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About me: Istarted offending at 8 years of age and was a persistent offender for a lot of my young adult

life. To say I have had a colourful past would be an understatement. I live in one of the most deprived areas in
Blackpool, some might call us a deprived area. I would say we have a strong sense of community spirt. I believe
it takes a community to raise a child and that every member has a duty of care to each other. To ensure our
community is a better world for the next generation. I am a 50-year-old ex-offender, i am founder of the lion
theory project. After a lifetime of trauma 1 wanted to find a way to see my scars in a positive light and to re-
claim my life, so to speak. In 2019 i was credited for my work in the Lion Theory. I am a human rights activist
and fight for change to the way we work with childhood trauma. In 2019 1 made the trauma resilience tool,
which would later be known as the lion program. What i found interesting was how all of us had dual ADHD
and Autism behavioural pathways. I needed to know how this was affecting the behaviour, brain development
and the sensory system. One must remember that puberty with the hormones can produce a hormone imbalance
and a gateway for other disorders to occur within the time frame. Dual ADHD and Autism pathways being
created throughout the childhood development stages.

Although one must remember that the family pool of ADHD, Autism and Bipolar can give traits
of all three, when strong traits of all three, the increase in psychosis triggers becoming present
during peak of hormones during lifetime, allowing gateway to open. (See science work for
inherited and prolong long stress response)

Male Hormones tipping the scale to Higher levels of ADHD
Female Hormones tipping the scales to higher levels of Autism.

We also will find that the higher the levels of trauma= dyslexia and creativity pathways to open up



T'he Lion Theory

ReSearch Paper.

Introduction.

When I first started researching this area, I never imagined the journey i would go on. To find a
solution to the negative effects of trauma on both the cognitive and behavioral pathways and to
build a framework that had impact. To do this I would need to go on my own emotional roller
coaster, to find the answers hidden in the academic world.

For me the most profound academic research work, came in the form of three men; David
Farrington, David Finkelhor and Tim Chapman.

The moment I came across his work in the Cambridge Study, I was hooked on

David Farrington’s work. A leading Professor in Psychological Criminology from Cambridge
University, he knew our world like the back of his hand. His work had all the hall marks of a
Cambridge professor, his personality shines through his work. When I read his work and close
my eyes, | can almost feel what it would have been like to be in one of his lectures at Cambridge
University.

David Finkelhor the leading American Sociologist, his work at the Crimes against Children
Research Centre was outstanding. He is the Steve Hawkins of Sociology; he has a gifted
analytical mind.

Tim chapman and his work with The Butterfly Theory was amazing, I could not put his book
down. What I found somewhat funny with Tim Chapman is when you type his name into
Wikipedia. It comes up with dog the bounty hunters' brother, which I found rather funny.
Although I must admit I have a tattoo of his butterfly theory on my hand. With the butterfly
coming out of the chrysalis and flying away from the trauma.



I hope you enjoy my unique viewpoint and writing style!! I will use victor as a case study, the
feral child.

Trauma a Gateway; Or Myth.
The jigsaw started with its first piece, what causes children like I was to offend so young.

The answers came in the form of the Cambridge study into Delinquent development. Here the
study had categorized the six areas which would lead a child to offend (Farrington, 1981). When
I looked at the six areas and broke them down again. I was taken aback that 3 of the areas
defined; were the causes of trauma and the other three were symptoms of trauma. Which made
me start to question was trauma a gateway into offending, substance abuse and mental health?
Did trauma create its own pathways, and how did the trauma affect the cognitive, behavioral
pathway and brain? I slowly began to see trauma as an entity with its own unique features and
creating its own pathways of destruction within the lives of the young people it affects.

Resilience Vs Vulnerability.

I then wanted to look at what made some children more resilient than others and how did this
enable them to cope with trauma far better than other children. To do this, I looked at work in
this area. It seemed that it was:

“A combination of biological and social factors that is most successful in differentiating children
according to vulnerability.” (Werner and Smith 1977.)

I then looked at work in child abuse and neglect and how this factor affected the child s resilience
levels. In (Rutter, 1989) quest for the answer to his question: “What makes for a vulnerable
child? Or What makes for a resilient child?”” He looked at the question at every angle, and he
managed to narrow it down in his quest for his answer as the following:

“There are, on the one hand, biological and psychosocial factors that make some individuals
particularly susceptible; on the other hand, there are protective influences that serve different
functions. They may be inside the child (easy or difficult temperament, easy or difficult birth,
good or poor health, and so forth.) or outside the child (e.g. Cohesive or dysfunctional family,
secure or insecure upbringing).”

The findings stated that the level of resilience in a child cannot be pinpointed to one direct factor
but instead, to a whole range of biological and social factors. It seemed I needed to look at
different angles if I was going to have any chance to build a framework.

The Age Group to Target the Framework at: The Golden Age.

When looking at the age group to target my framework at, I had to look at both brain and
cognitive development in adolescents. I then had to look at the most important developmental
stage in adolescents: The transition from adolescence to adulthood.



For most parents of children going through puberty, it is a world of hormones and mood swings.
Of endless door slamming and the pushing of boundaries.

In a Key report by the European Society for Children and Adolescent Psychiatry they stated that:

“The transition from adolescence to adulthood is a major development challenge for everyone.
While it is often successful, it sometimes fails or threatens to fail particularly in young people
with mental health.”

This made me think; what would be the effect on cognitive and behavioural pathways. If the
child had been through any form of trauma that affected the pathways.

The finding stated that the transition would have an adverse negative effect on the mental health
of children with maturational processes and developmental conditions. I needed to move away
from the transition time frame, if my framework stood at any chance of working.

I needed to be within a time frame in a young person's life that had more stability. I then looked
at the development of the brain. The rational part of a teen's brain isn't fully developed and won't
be until they are age 25. The latest research in the field states that:

“Adults think with the prefrontal cortex, the brains' rational part. This is the part of the brain that
responds to situations with good judgement and an awareness of long-term consequences. Teens
process information with the amygdala. This is the emotional part.”

The brain of teenagers goes through a massive development period in this time frame.

I then turned my attention to the adolescent cognitive development milestones to try and find a
stable time frame within the brain's development. I found that late adolescents (18 to 24), would
be the desired age I would target my framework at. As the following cognitive developments had
occurred within this time frame:

*Make early career decisions and plan for their role in the adult world.

*Can apply their views to global concepts like justice and equity.

*Begin to balance their idealism with reality-based constraints.

*Become more comfortable debating their ideas and opposing authority.

This would be the age that I targeted my framework at, to achieve the best results possible.

I'd already chosen the idea to have a cognitive behavioral approach to my framework. I then
looked at Social Psychology; which is the study of the feelings, behaviors and the thoughts of
individuals in social situations.

Which is based on the ABCs of Affect, Behaviour and Cognition:

“That human beings rely on the three capacities of affect, behavior (interaction) and cognition
(thought): which all works together to help them create successful social interaction.” (Hammond
and Jhangiana 2019.)



I thought that cognition referred to the processing of information and using the information in
judgements. I thought that the ABC would be a good foundation to put into my framework;
When looking at how we form judgements. I also liked the social cognition aspect that relates to
social activities and how it helps us understand and predict the behavior of ourselves and others.
I thought that the ABC would work well within the ingredients of what would work? One must
remember during puberty the hormones and the part they play in the hormone imbalance of the
brain.

Removing the Labels.

When looking at the how we form judgement through cognition processes: it also made me look
at the negative effects labelling can have. Labelling on young people can have a negative effect
on how they engage with their social environment. Looking at Farrington’s research with youth
offenders and labelling (Farrington 1978). It made me see what negative effects labeling can
have on a young person's behavior and how they view them in society.

Child trauma and puberty

They found that violent or traumatic experiences led to accelerations in pubertal development,
brain development, and cellular aging, while neglect and chronic poverty did not, though they
could affect physical and cognitive development in other ways.

On reflection made me think i needed to cross exam the link between hormones, brain and
cognitive development.

Trauma as an Entity.

The word Entity means something that is independent with its own unique features. As I began
looking at the effects trauma has on people's lives. I began to see trauma in a whole new light,
was trauma creating its own pathways?

I saw trauma as you would a snake bite, in the aspect that it travelled around the body and
affected the pathways and brain of the people it encountered. It caused misery in the lives it
affected and the communities they lived in. It was a dark and cold entity that held no regards for
its victims. I needed to look at how trauma directly affected the brain and its pathways.

For this aspect I looked at the work of a leading developmental neuropsychiatrist

Martin H. Teicher reveals, “scientists are discovering some startling connections between abuse
of all kinds and permanent debilitating changes in the brain and psychiatric problems ranging
from panic attacks to post traumatic stress disorder. In these surprising physical consequences of
psychological trauma, Teicher sees not only a wake-up call for our society but hope for new
treatments.” (Tiecher 2000.)

In his work within the effects of child abuse on the brain, he states:



“Specific kinds of brain abnormalities occurred within psychiatric patients who were abused as
children.”

Trauma was having a negative effect on the brain development.

When I was breaking down Farrington’s six catalogues of causes of youth offending. I noted
three of them were symptoms of trauma. Which may have seemed strange at the time, as one of
them was ADHD and one would not class ADHD as a symptom of abuse or trauma. Again, in
Tiecher’s work, like many others have stated. He stated that early abuse may produce brain
changes that mimic key aspects of ADHD. He stated the following regarding this in his paper:

“We have also found that 30 percent of children with a history of severe abuse meet the
diagnostic criteria for attention-deficit/hyperactivity disorder (ADHD), although they are less
hyperactive than children with classic ADHD. Very early childhood abuse appears particularly
likely to be associated with emergence of ADHD-like behavior problems. Interestingly, one of
the most reliable neuroanatomical findings in ADHD is the reduced size of the cerebellar vermis.
Some studies have also found an association between reduced size of the mid portions of the
corpus callosum and emergence of ADHD-like symptoms of impulsivity.

Hence, early abuse may produce brain changes that mimic key aspects of ADHD.”

It was clearly causing an impact on the cognitive, behavioral pathways and the brain. In the
summary of his report (Tiecher 2000) stated the following:

“Childhood abuse is linked with excess neuronal irritability, EEG abnormalities, and symptoms
suggestive of temporal lobe epilepsy. It is also associated with diminished development of the
left cortex and left hippocampus, reduced size of the corpus callosum, and attenuated activity in
the cerebellar vermis. We see a close fit between the effects of early stress on the brain’s
transmitters—our discoveries about the negative effects of early maltreatment on brain
development— and the array of psychiatric symptoms that we observe in abused patients.”

The Gateway Disorders.

Attachment: You have no self-worth and it's the loneliest feeling in the world. You struggle with
any form of relationship and have no trust. You build walls so tall no one can ever get in. You
must learn to trust and remove your wall and that’s the hardest thing to do. To do this, you must
learn to love yourself first. (Attachment disorder has a different effect in child abuse and
neglect than it does in autism pathways.)

Personality disorder: long lasting patterns of thinking, behavior, and emotional responses that
significantly impair an individual's ability to function in daily life. Created during childhood as
our personality develops. You struggle to manger your racing thoughts, manage your behaviors,
and are impulsive. Struggle with how we react to other people and ourselves. Due to dissociation
and problems with attachment and at times over use of safe place in our heads.



Conduct Disorder: Which I call the defiant disorder, it’s the anti-social behavior disorder.
Because you are so angry at the world for all you have been through, you just want to rebel. You
struggle with authorism; you always must do the opposite of what you're told, your brain can't
help it. It causes problems with aggression, as you have so much rage deep down in your soul,
and the trauma has no outlet. Like PTSD it makes you anger at the world you live in. Conduct
disorder never leaves you, even years later you can still see the traces of it in my behavior
sometimes. (Conduct disorder has a different effect in child abuse and neglect than it does
in autism pathways.)

PTSD: This disorder can break even the strongest of people. It creates the need for escapism, a
break from the disorder. It can completely wreck your life; it holds no barriers to social class and
does not hold any mercy to the ones it affects. The replaying of memory, anything can bring a
flash back to the surface. A song, smell, the feel of something you touch or even a taste can leave
you a complete wreck. At night it affects your sleep pattern; you spend hours awake locked in
your own thoughts. Anyone who's had PTSD will know the feeling of; waking up at 4am covered
in sweat with your heart doing ten to a dozen or the feeling of suffocating when you're trying to
get your breath.

Disorder pathway during trauma dual adhd and autism pathways made up of:

Attachment, conduct, impulsive thoughts, actions, anger and emotions, antisocial behavior,
opposition defiant disorder. PTSD, authorism leading on pruning stage depending on levels of
dissociation created within the child to dissociate the trauma, opening doorway to other pathways
of disorders in late teens and early adulthood.

One must remember that sexual abuse has the highest rates of dissociation to reality due to
needing to find safe space inside their mind. Closely followed by children who are extremely
neglected and violently abused. Unable to process the emotions, fear, etc. Shutting down and
then going into another place. In extreme cases shutting down, avoidance is the only tool the
child has. Paranoid traits and distance from reality within the child in RAD. Where anger and
emotions cannot be processed, and the child is in a constant terror stage.

A high level is dyslexia, due to the changes in the brain (see science work). Unable to express
thoughts correctly and see themselves in a very negative viewpoint and struggle with their
identity. The need for control, as the child feels powerless often seen in adults who have suffered
abuse.

Opening of Paranoid schizophrenia pathways in late teens onwards during pruning. in sexual
abuse due to high levels of paranoid fear and threats the child is under. Most having high levels
of ADHD on build up in males 1 in 7 chances of opening.

Also, in RAD later in life... child if personality splits, will see herself and the other as her
protector. Who is brave and isn't abused? If that fails and offers protection, another can open and
create mutli personalities, depending on the child's resilience levels and genetics. And the level
of abuse. Non possession opening in later stages of childhood and possession more in extreme



young children. Also, broadline personality is also developed at times but often overlooked. As
the child in later life struggles with anger and processing of thoughts and emotions but also how
they see themselves and will yo yo moods as they try to deal in adulthood. Bipolar can often be
mistake for the dual pathways of adhd and autism, which is why it is so important one does not
label with disorder till

Established depression and loss of reality is pinpointed; puberty and punning should be
completed before bipolar is labelled on to the teenager. Far too many disorders are not being
correctly diagnosed, instead of jumping the gun in some cases.

Behaviors include, social anxiety, flashbacks, dissociation, control, relationships faults (women
tend to pick men they can fix), no filter, say the wrong thing at wrong time, never thinking we
are good enough, inner rage, daydreaming, mind wandering, hate being told what to do, plays the
system and people in it, authorism, feel they are being talked down to, mood swings, loss of
memory, changes to the sensory system, hate change, racing thoughts and actions, impulsive,
trouble with sleeping, 3am waking up with night terrors. Hyper, when stressed, can't say words
that are unfamiliar. Pacing, survival mode, paranoid. Can't give eye contact, unless they need to
put someone in their places. Have temporary obsessions, body issues of how they see themselves
and negative viewpoints of their bodies. (body obsessions) very creative or excellent problem
solvers. Avoidance and shutdown in pressure cooker mode. Extreme aggression when flipping,
loss of control of temper till black out mode. Sexual abuse normal starting puberty early.

3am night terrors, as one is busy throughout the day. Night everything comes back. In sexual
abuse, this is heightened.

New York University (2017) carried out a study on teens with PTSD and Conduct Disorder with
how they understand facial expressions; Which I must say was somewhat interesting. The study
involved 371 teens, ages ranging from 13 to 19. The researchers examined the eftfects of PTSD
and conduct disorder symptoms on how youth with emotional and behavior problems process
facial expressions. In their findings the researchers found:

“Adolescents with PTSD symptoms are more likely to misidentify sad and angry faces as fearful,
while teens with symptoms of conduct disorder tend to interpret sad faces as angry.”

PTSD and Conduct disorder seemed to be playing havoc with the cognitive thought process. It
made me think of Tiecher’s (2000) summary in his findings on ADHD and how early abuse may
mimic keys aspects of ADHD. If you look at the behavioral traits of a child that has suffered
child abuse and neglect, you could very easily put them somewhere on the autism scale, if you
were unaware of the history of the child. (one must remember PTSD layers up over time and
becomes CPTSD as more trauma is added in extreme abuse)



We find dual eating disorders and self-harm linked due to when one is self-harming, one is
focused completely on that... and eating disorder will go on back burner, so to speak. And if
eating disorder is the focus, the self-harm again will go on back burner.

One must teach the child whilst in pressure cooker mode, one uses the tools given during the
program. Self-harm triggering the reward pathway in the hormones. Creating an imbalance of
hormones.

Pressure cooker mode pattern

Crisis-recall, intensive emotions and anger build to a pressure point, relief required, flip or inner
head, shutdown and then avoidance. During the shutdown stage and inner head, the self-harm
risk increases due to the need for relief.

Creating a pattern of behaviour.

Scaring left behind through the same harm, must always be seen as part of their battle scars and
to see themselves as warriors of trauma.

I would need to tackle these feelings in my framework.

“Self-harming causes hormones that are released in the brain which can become addictive very
fast.

The person may feel an instant relief of pressure and bad feelings. This is short lived and often
replaced by feelings of guilty and immediate pressure, this is how the cycle of behaviour starts.

I needed to teach young people how to live with the physical and mental scars left behind by
trauma. I needed to teach them to become lions and see scars in a positive light.

I have always used cognitive tools (CBT) that focus around sensory and pressure point effects
created by not being able to process the emotions or anger the trauma has created. Learning
triggers and how to deal with builds of emotions and anger.

Understanding.

Young people who have had a traumatic past struggle to understand why they act and feel the
way they do. If they self-harm for example, they seem to struggle to understand why they do it.
Which in turn leads to a buildup of frustration, anger and feeling isolated. I need to address this
within my framework and teach them how to reflect on their behaviour and learn from it. I also
need to make them aware of their own mental health and why it is important to look after your
mental health like any other part of your body.

Cognitive Behavioural Therapy.



Cognitive Behavioral Therapy really is an amazing tool, and it has come so far in such a small
space of time.

CBT is based on the idea that how we think (cognition), how we feel (emotion) and how we act
(behavior) all interact together. Specifically, our thoughts determine our feelings and our
behavior.

Makes you wonder; what Albert and Aaron would have thought of the modern concept of CBT.
In the 1950s Albert Ellis developed the concept of Rational Emotive Behavior Therapy (REBT),
the earliest form of CBT. In the 1960s Aaron T Becks developed Cognitive Therapy.

I would add CBT into my framework through the concept of resilience.

The case study; Victor.

I will use a case study of an abused child and put in the behaviours and show the Dual Autism and ADHD
pathways. That all children have who have suffered trauma in childhood.

Victor of Aveyron:
Born: 1788

Aveyron, Rouergue, France.

Social interaction:

Birth till 4: Human; with aggressive and neglected parenting 4 till 12: Wild

animals and environment. No human contact. Environmental interaction:

Birth till 4: Abused and neglected from parents; hostile and aggressive unstable environment.

Lack of food and need to be safe.... violent alcoholic parent.

4 till 12: Woods alone, no human contact, had to find food, tend his own wounds, find shelter,
interact with wild animals. cold winters.

It is not the strongest of the species that survive, nor the most intelligent, but the ones most responsive to
change." - Charles Darwin



Victor whilst during major key development stages in childhood would have been in survival mode: Alert,
exhausted and tense.

Changes in this part continue into early adulthood. Because the prefrontal cortex is still
developing, teenagers might rely on a part of the brain called the amygdala to make decisions
and solve problems more than adults do. The amygdala is associated with emotions, impulses,
aggression, and instinctive behavior: Victor would have been in survival mode, exhausted, alert,
and tense. Isolated from people which would have created anxiety and social anxiety around new
people, crowds, or new places.

In child abuse and neglect the problem-solving side of the brain is enhanced, as the child
must tackle how to keep safe, eat and judge their parents' or care givers moods. They must
feel the tension in the air at home to see if danger is about to occur. They develop this learnt
behavior from early responses with their parents or care givers. Problem solving and
creativity pathways created by the dyslexia pathways. Common factors in AudHD, Autism,
or ADHD.

The instinctive side of the brain enhances as the child's basic instinct to survive in their
environment takes over.

Since childhood abuse (as we found) is associated with diminished right-left hemisphere
integration, we wanted to know whether there was some deficiency in the primary pathway
connecting the two hemispheres, the corpus collosum. We found boys who had been abused
or neglected that the middle portions of the corpus collosum were significantly smaller than
in the control groups. Furthermore, in boys, neglect exerted a far greater effect than any
other type of maltreatment; physical and sexual abuse exerted relatively minimal effects. In
girls, however, sexual abuse was a more powerful factor, associated with a major reduction
in the size of the middle portions of the corpus collosum. These results were independently
replicated by Michael De Bellis at the University of Pittsburgh, and the effects of early
experience on the development of the corpus collosum have been confirmed by research in
primates.

Fifty years ago, Seymour Levine and Victor Denenberg showed that small alterations in their
environment led to lasting changes in rats’ development, behaviour, and response to stress:

We can see in their findings how small changes can cause lasting effects. In child abuse and
neglect, the child alters their development, behavior and responses to their environment
and social interaction with the world around them.

During the years of rapid language acquisition (approximately 2-10 years of age), the left brain
develops more rapidly than the right, making it more vulnerable to the effects of early
maltreatment:



Victor: he spent the 0 to 4 with abusive parents: the impact of the abuse and neglect would have
affected his language development. Would have seen delay or struggle with talking due to the
trauma and brain and cognitive peak at 2 years of age.

Then he was in woods social isolated till he was 12; his only social interaction would have
been from his environment and wild animals; no social interaction with humans or civil
society.

Hence, early abuse may produce brain changes that mimic key aspects of ADHD:

We have seen the effects child abuse is having on brain changes in regards with ADHD:
Autism is in the same family pool as classic ADHD. Child abuse and neglect behavioral
traits; If the abused child's history is not known; you can easily find a place for abused or
neglected child on the autism scale framework through behavioral traits alone. Is the brain
mimicking key aspects of autism too, one would ask?

Theory that early problems of mother-child interaction undercut the integration of right and left
hemispheric function. Very inconsistent behavior of a parent (for example, sometimes loving,
sometimes abusing) might generate an irreconcilable mental image in a young child. Instead of
reaching an integrated view, the child would form two diametrically opposite views—storing the
positive view in the left hemisphere, the negative view in the right. These mental images, and
their associated positive and negative world views, may remain unintegrated, and the
hemispheres remain autonomous, as the child grows up:

Victor was the child of alcoholic parents. He would have had poor attachment to his
mother. As he was an abused child, he had scars to prove it.

Piaget's cognitive developmental theory, Vygotsky's sociocultural theory, and information-
processing theory. Piaget's theory states that children construct their understanding of the world
and go through four stages of cognitive development:

Victor did construct his understanding of the world from his social interaction and the
environment; at each stage of development.

Piaget believed that newborn babies have a small number of innate schemas - even before they
had many opportunities to experience the world. These neonatal schemas are the cognitive
structures underlying innate reflexes. These reflexes are genetically programmed into us.

Equilibration

— This is the force which moves development along. Piaget believed that cognitive development
did not progress at a steady rate, but rather in leaps and bounds: Victor would have gone through
huge leaps and bounds of development.

1. Sensorimotor stage (birth to age 2): Victor was living with his parents.



2. Pre-operational stage (from age 2 to age 7): Victor would have been living with his
parents (as an abused and neglected child), then his environment would have changed and his
social interaction status; woods and no human contact.

3. Concrete operational stage (from age 7 to age 11): No human contact; social
interaction wild animals; woods.

Sensorimotor Stage (Birth-2 yrs)

The main achievement during this stage is Object Permanence - knowing that an object still
exists, even if it is hidden.

It requires the ability to form a mental representation (i.e., a schema) of the object: Victor
developed within an unstable violent environment; with poor attachment to his mother through
her use of drink and his drunken dad's aggressive temper.

One must remember he would have struggled to sound out words, due to him being abused as a
child. Add the delayed thought process and how we learn through copying... Attachment would
not have been there; he would have been timid, scared to talk and try to be as small as possible.
The scars on his body from physical abuse tell us a story of his life before the woods. He would
of no doubt have abused locals he came in contact with. He would of use the shutdown coping
skill, unable to process what was happening to him. He felt safter away from people, which says
it must have been humans that destroyed his confidence in people and animals giving him the
company he craved.

Preoperational Stage (2-7 years)

During this stage, young children can think about things symbolically. This is the ability to make
one thing - a word or an object - stand for something other than itself.

Thinking is still egocentric, and the infant has difficulty taking the viewpoint of others;
Victor was with his parents till 4/5years; he was then presumed abandoned in the woods.
Concrete Operational Stage (7-11 years)

Piaget considered the concrete stage a major turning point in the child's cognitive development
because it marks the beginning of logical or operational thought; Victor was in the wood's social
isolated from the civil world; only social interaction was with wild animals. He developed within
this context.

a contemporary of Piaget, argued that social interaction is crucial for cognitive
development. According to Vygotsky, the child's learning always occurs in a social context
in co-operation with someone more skillful (MKO). This social interaction provides
language opportunities and language is the foundation of thought: Victor developed to his
social and environmental factors.



If Victor would have been raised in civil society, would he have developed within normal time
frames: If Victor had not been neglected by his parents and then abandoned in some wood, then
yes, he would have developed within the normal time frame of a child.

He was impulsive and rocked, traits of ADHD. He struggled to foam friendships and hated being
in public or packed areas. He had a lot of anxiety around this. As we can see in his behavior
during his time before he went to stay with the housekeeper full time.

Learnt behavior makes us a lot of the people we are going to become, through our social
interactions with our care giver and the world around us. In the early stages, it's how we foam
viewpoints and what we stand for. Who we are. The caregivers' beliefs and views then spill over
into us as children.

Also, Victor would have been overwhelmed and suffered from sensory overload, unable to
process his emotions and anger. One must consider the new learning his environment would have
created, the cognitive jam being created as all the sensory system takes the information back to
the brain. One must remember the gut being the biggest sensory receiver in the system. One calls
the second brain. We should always take account of the hormones at every stage of brain
development. At 12, he was entering a hormone imbalance that allows for brain growth during
this time frame. He was scared, overwhelmed, chaotic movement due to disruption to the
developmental stages. His sensory system would have been on high alert and overwhelmed, as
well as his delayed thought process, and being unable to process emotions and having a lack of
empathy. He settled with the housekeeper as she lived alone and provided him with a secure
place, food, and love. She had no red flags in her behavior and must have been a kind person for
him to trust her the way he did.

Learning through classical /respondent conditioning: Abused and neglected children learn
through the responses of their abusive care giver; To achieve food, shelter, safety and comfort.
With trauma we learn something a few times and copy it, as too much information at once
creates a jam in our cognitive channels. Victor would of struggle with being able to process
information and had a delayed thought process due to the trauma. He would of struggle to
understand not only his own but other people's emotions. He walked like an animal on all
fours, learning from his environment during critical attachment developmental time frames.
Our thought process is influenced by the views of our parents, what they teach us. Regardless
of whether it is negative or positive. The same with the world we connect to. We model
ourselves on them or in victors' case in the woods from the animals that surrounded him. One
must ask the exact age he went to the forest, as walking on four legs would make one think it
was younger than 4 and maybe more under this time frame. Or was he isolated in the under 4
ages as a child from human contact, which again is seen a lot in abuse.

Learning through imitation/ modelling: As attachment in poor, the child will then look to the
responses of the parent’s behavioral towards them for guidance and learn ways to keep safe and



from harm. As the attachment is poor, an abused child will learn by watching his social
influences; his parents or care giver, within their environment. Victor will learn through
imitation/ modelling.

Inner head; used by children in trauma as the first primary coping skills to the abuse. Many of
them sperate with reality to feel safe. Children are also prone to extreme violence and mood
swings, as defensive behavior protects them. Avoidance of people and situations they don't feel
safe in. Due to the lengths of time spent alone, he would have to use the inner head as a coping
skill.

Conduct and anti-social behavior are present, as well as robbing to feed himself. In a bid to
survive in his harsh environment. Plus, one must remember conduct is human taught on what is a
social nom and what is acceptable as the correct behavior. He had meltdowns when he struggled
to process his sensory overload. We can see that he is very sensory as he has used primary skills.
We are taught social noms in our environment, that is why so many of us struggle with knowing
the correct social noms of our society. Our conduct produces anti-social behaviors traits as we
struggle to fit into society, due to defensive behavior. Some of us are detached from reality at
times, creating a hole in our engagement.

Parenting style: Neglectful Parenting (Uninvolved) Victors parents were alcoholics and
abandoned him in the woods.

Crucial development stages with this time frame: Victor spent an abusive and neglected home
with parents that drank; and then socially isolated in the woods with only animals as friends.

Would he learn at a normal rate if he was in a normal civil society environment and had
normal social interaction with peers; If he lived in a happy stable home and had a healthy
attachment with his parents or care giver.

Everything is on high speed in the developmental stages

Cognitive development: developing at high speeds through childhood.

Brain development: developing at high speed through childhood.

Key language development areas: developing through rapid rates during childhood.

Bowlby suggests that attachment takes place during a critical period. It is suggested that if
a child does not form an

attachment before the critical period (2.5years) attachment will not occur. (Bowlby later
proposed a sensitive period of up to Syears, providing a template for future attachment:
Victor had an insecure attachment to his mother, as mother was alcoholic.

Attachment is a basic human need for close and intimate relationships between infants and their
caregivers.... in contrast, those who do not experience a secure attachment with their care givers
have difficulty getting along with others and be unable to develop a sense of confidence or trust
in others: Victor had no trust, he did manage to build a relationship with the house keeper and



was settled so much in her company, that he lived with the house keeper till his death at 40 years
old. Which makes me think he had such a kind of bond with his mother, no doubt when his dad
was not about or when she was not drunk. These spells would probably have been short lived.
Also, might I add; although the attachment may seem poor. The child will have known no
difference and form an attachment to the parent or care giver without questioning it. Children are
desensitized to neglect and abuse remarkable faster than one would expect. It is a well stated
fact; the child will always protect the parent or care giver at all costs; in the hope one day the
child will win the parents' approval and be loved.

Children with poor attachments tend to display poor socioemotional affects, such as poor
social, coping, and problem-solving skills, tantrums, clingy, withdrawn, or aggressive behavior,
etc. These negative effects; often impacts the child throughout their development years: all
abused children have strong problem-solving skills to survive in the world around them. Victor
was prone to tantrums; no doubt due to not understanding the social world around him and pent-
up anger at the way human beings had treated him in the past. Children who are abused or
neglected are remarkable good at solving problems and having to find a solution within seconds;
in an often hostile and aggressive environment with the threat of violence looping over the child.
As the child withdraws from the world around them

(disassociation) and build their walls to protect themselves; then school in our modern times
creates a problem within itself. As the child will struggle forming education attachments and will
come across as often one would say; low intelligence. The child will have no trust in the world
around them and will already be finding ways within their behavior to release the built-up
tension already building up in the child; from constantly being on eggshells around the parent
and living in a hostile environment. As children from trauma are all or nothing and when nothing
is triggered, we shut down. In attachment we learn how to interact with the ones we foam bonds
with, regardless of whether it being weak or positive in the interaction. As children who have
suffered trauma, we tend to be over clingy or not interested and in a shutdown barrier up mode in
adulthood. Detachment and dissociation would have been present in victors' behavior. He would
have been fighting the flashbacks of his ptsd and had no trust in humans. Due to not being able to
sound the words and then being scared to talk due to being in survival mode. His mute button
would have been pressed early on. He never sat still, rocking. Like many of us who can't sit still
and rock our feet. In extreme abuse, this coping skill brings us comfort.

One must look at intelligence through another lens; Victor was very resourceful and very good at
problem solving, often having to find solutions in his environment. What the doctor never took it
to account was victors' ability to find food, keep safe and survive in an environment fully grown
men would struggle in. He avoided being caught and was able to run away quite a few times after
planning his escape. Which many of us do, having limited trust in adults. He was using all his
primary skills, which one had to look at when trying to find the time he went into the woods. One
must look at the traits of the primary skills and see the time frame as being under 3 years of age.
This was a very young boy who used the skills we were born with and enhanced them. Millon's
years ago, it was the first skills mankind had and developed.



Bowlby’s evolutionary theory of attachment suggests that children come into this world
biologically preprogrammed to form attachments with others, because this will help them
to

survive. Bowlby was very much influenced by ethological theory in general, but especially
by Lorenz’s.

Ainsworth (1970) identified three main attachment styles, secure (type

B), insecure avoidant (type A) and insecure ambivalent/ resistant (type C). She concluded that
these attachment styles were the early interactions with the mother: Which section would Victor
come under one might ask.

There are four basic characteristics that give us a clear view of what the attachment really is.
They are safe in heaven, secure base, proximity maintenance, and separation of distress. These
four attributes are very evident in the relationship between a child and his caregiver.

Attachment theory plays a very important role in parenting, especially Attachment
Parenting... Thanks to Bowlby’s theory we know that secure attachment causes the part of
your baby’s brain responsible for social and emotional development, communication, and
relationships to grow and develop in the best way possible.

It seems intuitive that a secure child parent bond is important for survival and development....
They learn through their parents caring behaviours to have a sense of worth, and to empathize
and cooperate with others. These social skills help them to form strong relationships with peers
in the future.

Personality is what makes a person a unique person, and it is recognizable soon after birth. A
child’s personality has several components: temperament, environmental, and character Most
psychologist agree that these two factors: temperament and environment; influences the
development of a person’s personality the most: Again, social and environmental factors play a
part in healthy development. Personality disorders would have opened in the teenage years as he
struggled to find his identity in the world around him. Due to being unable to regulate his
emotions and anger. He would of struggle to understand not only his own emotions but other
people. With limited interaction with humans at such a young age, this would have created a
huge barrier.

Many people know that a person’s characters and personality are largely established by the
time they are very young. The traits that will define that individual throughout his or her
life can be clearly identified when he or she is as little as 7 years old. Trauma before this
time frame can affect the personality and create a yo yo affect with detachment and
dissociation in the personality. He would have lived inside his own head for comfort and
safety.

Erikson’s eight stages of psychosocial development include trust vs. Mistrust, initiative vs. guilt,
industry vs. Inferiority, identity vs. Role confusion, intimacy vs. Isolation, generativity vs
stagnation, and integrity vs despair: How would this effect Victor; in his development?



In psychology, there has always been a long-standing debate as to how our personality
develops: do humans act, behave and interact in the way we do because of nature, such as
our genes inherited from our parents, or nurture, such as environment, culture, religion or
childhood interactions.

One must remember when you fear being hurt as a child; you make yourself smaller,
unseen to prevent being abused. You are too scared to talk and can't express your feelings
in words.

Moral reasoning is a thinking process with the objective of determining whether an idea is right
or wrong. To know whether something is right or not... one must first know what that something
is intended to accomplish: Victor did not know right from wrong. His social and environmental
factors have affected his development. His moral compass was set for survival.

Moral development is the process in which children develop proper attitudes and behaviors
towards other people in society, based on social and cultural noms, rules, and laws.

Was he modeling learning through his environment?

Birth till 4; With alcoholic parents in unstable environment with limited social interaction? It’s a
well-researched fact that abusive and parents that neglect their children, limit the child’s social
interaction and socially isolate the child.

4 till 12; In the woods, social isolated with only wild animals as company.
We learn from the social and Environmental factors.
Puberty speeds up brain and cognitive development.

Didn’t speak: Most abused children who are abused or neglected at a young age have issues
with talking due to the trauma aspect of the abuse; Victor would have had issues with speech and
language before he entered the woods. As main social influence at the time was that; children
should be seen but not heard; children at the time were classed as second classed citizens
and had no legal rights. He would of struggled with sounding out words, due to the trauma and
not having social interaction with people would of reduce his speech development. Many
children in abuse go into themselves and do not speak. He did have anger outbursts and could not
process his thoughts or emotions.

Behaved like an animal: Learnt through his social interaction; with wild animals and his
environment; to survive in the woods alone. Walked on all fours, which means he must have
been in the woods younger than what is thought of the development of been animal like. It is
seen mostly in children under 5. Or been that abused he was kept away from people.

Enhanced smell: Victor's smell had been enhanced and developed to his social and
environmental factors; he had no doubt had to search for food from a very young age. He had
Hyperosmia; an increased olfactory acuity (heightened sense of smell) usually caused by a lower



threshold for odor. All his sensory system is in high alert due to being in survival mode for that
long.

He ate rotten food with pleasure: Victor would of no doubt eaten rotten food from a very
young age to survive in his environment. This would have affected his taste and how it
developed. Certain food would of gave him comfort.

Did learn some menial tasks, such as setting a table: Victor learnt through modelling. At 12
when he was found; he was going through another rapid brain development stage as he entered
puberty.

Didn’t know hot from cold: Hein A.M. Dannen and Wouter D Van Larken Lictenbelt (2016)
Did research into human body cold adaptation: Victors body had adapted to his environments;
His sense of hot and cold ability would have been affected within this frame.

We see changes to his sensory, which is connected to the gut and nerve system. Taste, smell, feel,
hear. He didn't like loud noises. He didn't like change and preferred routine when he was staying
with the housekeeper. He became very attached to her, very fast in a sense of emotion. Often
seen in adults with childhood trauma as they struggle to foam attachment in relationships and
overdo the attachment.

Two words he only learnt: lait (Milk) and oh dieu (Oh God): How did he learn the two words;
was he able to learn these two words due to the fact his brain was going into a rapid development
stage: Puberty.

Lait; He must have been breast fed by his mother to have develop his love of milk;

By 9 weeks of pregnancy, his mouth and tongue have formed along with the first tiny taste
buds. ... He can recognize sweet and sour tastes but prefers sweets. This is one reason he loves
the taste of your breast milk. The senses of taste and smell are linked, and your baby has a well-
developed sense of smell at birth too. One must remember that anything sweet will trigger the
reward of hormones.

Oh Dieu; which means oh god; when asked to carry out tasks by the Doc; Victor would always
ask for milk and say oh god; which is typical teenage behavior when asked to do something that
they don’t want to. God was a huge part of the social influences at the time; which tells me the
doc would have been frustrated with Victor; to have constantly repeated the words Oh God to
Victor; to the point Victor modelled the words and repeated them too. He struggles to sound out
words, which would have enhanced his autism traits due to lack of human contact. He had no
trust in humans, which means he had been mistreated by adults.

Victor showed high levels of authorism and hated being told what to do; he was forever doing the
complete opposite, which to the frustration of the doctor. We know he struggled to process
emotions and would often shut down in crisis. He also tended to isolate himself during crisis and
sensory overload. He was anger at times, unable to process his trauma. He struggled building
relationships and didn't like new people, and he hated change. He struggled with his speech and
language and could not understand other people's facial expressions or their emotions. Which



means that dyslexia would have been present, due to the changes that had occurred in his brain.
He didn't like to be seen as weak and was very independent and liked to have his own way, by
controlling his social micro world around him. We know he did this as he survived in the wild
alone, and this need to feel control would have been a living hell for him, when control was
taken off him by the doctor, and he was locked inside, to prevent him from escaping. To survive
so long he had to of been solving problems, how was he going to eat, sleep, tend to his wounds,
etc. He did self-harm and would often hit himself in the head to stop the racing thoughts and
anger. He liked to control what food he ate and would refuse to eat things he didn't like.

Running; fight or flight: Basic human survival skill; to run from danger; he was used to running
from his alcoholic dad from a young age to seek safety. Makes we wonder if he lived near the
woods and had used the woods for safety before he was abandoned.... or had he run to the woods
for safety and not been abandoned. Victor was known for running away, which shows a pattern
of coping from a young age was to run to the safety of the woods.

Victor was impulsive, and it was hard to settle him in crowded areas. He liked order and routine
which one can see he was dual autism and adhd pathways with adhd being lead disorder due to
male growth hormones. He didn't like people and hated social interaction and would have regular
meltdowns. He had the classic ADHD trauma rocking and hated sitting still and would often rock
if he had to be sat still.

Could not know right from wrong: Victor had undeveloped moral reasoning due to his social
and environmental influences. Moral compass was not established within his behaviour due to
the need to survive, eat, find a place to sleep.

His sense of touch seemed to be far more important than his sense of sight; The primary
sensory skills would have been enhanced by social and environmental influences in which
Victor lived.

Primary sensory; touch, feel, smell and hear: All enhanced for survival in Victors social and
environmental surroundings.

Indifferent to sex; environmental and social influences; his development changes to the above
factors.

Responded to simple commands: With the rapid devolvement in his brain and pathways within
this time frame; puberty; he had learnt through modeling learning. Victor liked clear and simple
commands; anything else would send him into a mental down. As he struggled with racing
thoughts at time due to not understanding the society or the people in it. He also learns
things very fast if he wanted to, which showed he was using shut down and detach in his
behavior as a coping skill.

The brain depends heavily on environmental input to keep growing and developing

Dr. Jean Marc Gaspard Itard. Brillant scientist: As he was male; and it had been his dad who
had psychical and mental abused him; this would have caused an instant barrier, and he would
have had to build trust with the DR. Also, the doctor would have become frustrated that Victor



was not making the progress he wanted. Which in turn would have frustrated Victor. Also,
children who suffer from any form of neglect or abuse become disassociated with the world
around them.

The housekeeper: Victor must have had attachment to his mother although it would have been
affected by her drink usage and her ability to keep the victor safe. Children are desensitized very
quickly from abuse, neglect, and violence. Victor seemed to settle for the housekeeper. He lived
with her until he died aged 40. Even when she was elderly, he still lived with her; Which means
he must have adapted to living in a house and in society again, for the housekeeper to be able to
carry on looking after him into her old age. He must have built up trust in the housekeeper and
felt safe within her company to never run away or hurt her. Plus, one has to remember that the
housekeeper would have had a clear routine and patients with Victor. Also, victor could be prone
to impulsive behavior and did not act well in his social cues. He was hyper at times but like
routine; one would say he had the foundations of dual ADHD and autism in his behavior.

Abandoned in woods at around: 4/5 years of age; Makes you wonder if he'd known those
woods before he entered them; was it through abandonment or did something bad happen; that
made him run to the woods for safety and never look back. Was he running from danger?

Victor must have been a smart kid, because he kept himself alive for all those years living in the
woods. He was only a small child when he entered the woods. Victor could show bear grills a
thing or two, I think even bear would struggle to stay alive in some wood for even a month;
never mind years. Victor was able to adapt to his social and environmental factors with ease to a
certain respect. My teenage son cannot manage a weekend left alone without a parent to guide
him. Victor must have had high intelligence levels from the start to enable him to survive.

Covered in scars: 26 scars on his body; Victor knew how to tend to his wounds; not once had
the wounds got infected and killed him. It could have only been learnt how to tend to his wounds
from humans, any animal with that number of wounds would have died. The infection risk would
have been huge to any open wound in an isolated woodland environment. He must have been
taught off a human how to tend to his wounds; it’s a human learnt behavior. The wounds
were made by physical abuse rather than wildlife. (Which was stated as a fact) He would
have had a high pain threshold, due to the beatings that produced the scarring.

The relationship he had with the housekeeper; tells me it would have had to be his mother who
would have tended to his wounds before he came to the woods. Victor's father would have had
the final say in his house and judging by how he interacted with the Dr and other males. I would
say it was his dad that physically abused him and gave him some of the scars when he was
drunk. Makes you wonder what happen the night he went into the woods; was victor running for
safety or abandoned; and what happened to Victors mother that night; had his dad attacked his
mother drunk and had Victor ran to the woods for safety or had his dad dumped Victor in the
woods? Victor's mother had showed him compassion and taught him how to tend to his wounds
after his dads' violent outbursts; he grew close to the housekeeper and preferred female company.
Victor must have had some form of early attachment with his mother; to enable him to form later



attachment with the housekeeper. He found her love and she must have been an amazing role
model for him to settle with her.

Close to animal state: From a young age till he was 12, Victors only social interaction would
have been with the animals and the woods. He would have learned their behavior to survive.

Eventually wore clothes: He learnt by modeling and imitation; his brain was in a rapid growth
stage that would allow for a learning timeframe opening. Victor would wear clothes before he
entered the woods and was living with his family. The clothes would of cause him discomfort
due to him being hyper sensory.

Lack of emotional response: Undeveloped moral reasoning and lack of attachment. He would of
be dissociated with the world around him and desensitized. Which is common in childhood trauma,
struggling to understand emotions and process them. Typical childhood trauma behaviour, we do
not process emotions and are often numb to emotions and other people's emotions.

Rocking back and forth: Often found in severe trauma, abuse, and neglect. Seen in rocking foot
in ADHD and autism. He used this as his comforting coping skills.

Children’s Brains have a massive growth spurt when they are very young.... This brain
remodeling happens intensively during adolescence, continuing into your child’s mid 20s.
Some brain changes happen before puberty, and some continue long after. Brain changes
depend on age, experience and hormonal changes.

An innate ability is a trait or characteristic that is present in an organism at birth. It is always
present in the organism and was not a learnt behaviour. For example, humans have the innate
ability for language: it occurs in all humans naturally.

Summary:

The brain when developing in childhood is interacting with the social and environmental
factors; that it is developing alongside. It adapts to the environment around it and the social
interaction it has with the world. It's a rather smart kit. We have already seen what is happening
to brain development in early child abuse; it may be mincing ADHD pathways. It's changing the
world around it and its social interaction with the world. In child soldiers we have seen brain
structure changes; and changes to the cognitive pathways and behavioral. The way the brain
deals with PTSD and the changes that occur. The brain blocks the memory and protects the child
from its effects. Every part of health development needs a stable environment which flourishes
and healthy attachment and social interaction. It develops its environment and social connection
to it. Every part of development needs both these key factors, in child abuse and trauma it
changes the brain structure and pathways within all developmental stages; if the environment is
hostile or aggressive. These changes begin early on from the day we are born.
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