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Editor’s

Ten years ago, when we last dedicated an entire issue of this magazine to exploring burnout, the topic
felt interesting, yes, but also limited. At the time, burnout just seemed like a novel word therapists were
using to describe the nebulous yet nagging feeling of being uninspired and overworked. And the antidote
sounded simple enough: self-care. The image we chose for that cover was of a single extinguished can-
dle—clad, somehow, in a suit and fancy red tie.

A few things were wrong with that picture. Aside from the unfortunate implication that only a privi-
leged, tie-wielding businessman could experience burnout, it inferred that burnout was an individual
problem: as in, when an individual burns out, it must be because that individual is mismanaging their
work-life balance. As such, burnout registered on most of our clinical radars as no more than a blip. We
saw it as entirely fixable, if only people would prioritize talking walks at lunch or maybe even a regular
bubble bath with a gratitude journal.

These days, however, those individual blips have multiplied, grown, and morphed. Rather than a sin-
gle extinguished candle, burnout feels more like an active wildfire, indiscriminately ripping through our
natural human resources. Everyone’s burning out—not just business executives, but therapists (from
every corner of the mental health field), clients (toiling in all sectors of our economy), parents (working
or otherwise), influencers (from advocates to wellness coaches), and even kids (faced with complex men-
tal health challenges at earlier and earlier ages). We're seeing astounding rates of burnout in marginal-
1zed populations, as well as in the Autistic community, where sensitive nervous systems are being pushed
into complete collapse. Burnout. Even the term itself, strewn across endless book covers and news head-
lines, seems tired amid this crisis, ready to lay down in the lexicon graveyard where overused words go
to lose all meaning.

Maybe it’s a new form of compassion fatigue, but over the past few years, I’ve found myself starting to
burn out on the whole problem of burnout. After all, no one I know still believes individual self-care is
the ultimate panacea—it’s more like a Band-Aid that keeps falling off—and I hadn’t heard any other ideas
about how to address it that even came close to touching on the enormity of the problem. Then, I met
Tricia Hersey, creator of The Nap Ministry, and my view of burnout completely changed.

In Hersey’s latest book, We Will Rest!—a work of stunning visual art, trailblazing ideas, and radical poet-
ry—she calls burnout “a scam, a language created by agents of grind culture, tricking you into believing
it’s a normal and regular part of any working person’s career.” The way to “peep this scam,” she writes,
is to tap into your trickster energy and . . . wait for it . . . rest. Yes, rest. Sleep, doze, daydream—it doesn’t
matter how you do it. What matters 1s that you recognize your rest as an act of resistance against the
systemic injustices that are burning us out. This idea is larger than self-care. It’s defiance via daydream.

Other standout stories we’ve put together for this issue echo this call to awaken your inner trickster and
dream big. Roger Kuhn, for instance, offers up the idea of taking a rock & roll sabbatical. This doesn’t just
mean a weekend off from your practice, or even a few weeks. Rather, he proposes taking a long break, a
year in his case, to reconnect with parts of your creative self you’ve set aside to focus on your clients and
clinical practice. If this sounds tempting but completely impractical, you can read about the highly prac-
tical steps he took to make sure that while he was on sabbatical, his clients would be taken care of, his liv-
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BY CHRIS LYFORD

Is Deepfake Therapy Out of Control?
Therapists Are Torn on Al's Latest Evolution

n Johann Wolfgang von Goethe’s
famous 1797 folk legend “The
Sorcerer’s Apprentice,” an old
sorcerer assigns his young appren-
tice some household chores before
departing his workshop for the day.
Lazy and thinking himself clever,
the apprentice enchants a broom
to fetch water from a nearby well,
not wanting to carry it himself. But
after the washtub has been filled, the
apprentice realizes he doesn’t know
the magic to undo the spell, and as
the broom continues its mindless
task, the workshop begins to flood.
“Brood of hell, youre not a
mortal!” the apprentice cries,
“Shall the entire house go under?
Over threshold, over portal, streams
of water rush and thunder.”
Frantically, he grabs an axe and
begins hacking at the broom, only to

see each splinter transform into yet
another water-fetching broom-—and
the flooding intensify.

Suddenly, the old sorcerer bursts
through the door, and in a thun-
derous voice, he quickly breaks the
spell.

For over 200 years, Goethe’s tale
has served as a parable on the con-
sequences of idleness, hubris, haste,
and misguided ambition. But it’s
unlikely that even Goethe’s mightiest
sorcerer could wrap his head around
a debate unfolding in the world of
psychotherapy, involving arguably
the most powerful technology at our
fingertips: artificial intelligence.

Like the apprentice’s enchanted
broom, the latest evolutionary stage
of Al in the therapy space has a
seemingly magical quality, 1s intend-
ed to make life easier, and is mov-

ing at breakneck speed. But it’s also
become incredibly divisive as thera-
pists ponder a central question: will
this creation serve us faithfully, or
inevitably become a liability?

The Genie’s Out of the Bottle
On the website for Netherlands-
based company DeepTherapy, a
line of big blue letters proclaims,
“Deepfake  Exposure Therapy:
Effective for trauma, anxiety, grief]
mediation, and training.” Wait,
deep-what?!

Deepfake technology (a portman-
teau of deep learning and fake) refers
to Al-generated images, video, or
audio of real or fictional people,
also called deepfakes or avatars.
Over the last several years, this tech-
nology has improved by leaps and
bounds, attracting the attention of
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venture capital and tech companies
like DeepTherapy, one of several
currently exploring its utility in the
mental health space. But deepfake
technology has also been the center
of controversy, used to sow confu-
sion and wreak havoc in the form of
revenge porn, misinformation cam-
paigns, cyberbullying, fraud, and
more. Today’s deepfakes—whether
it’s a pornstar with an ex-lover’s face
digitally superimposed or faux foot-
age of Joe Biden singing Chinese
pop songs—are so convincing that
IT departments and even federal
governments have been forced to
develop countermeasures.

But companies like DeepTherapy
say they’re using this technology not
only ethically, but to great effect.
They laud deepfake therapy’s broad
applications, whether it’s helping cli-
ents heal their trauma by confront-
ing a perpetrator, process grief by
speaking with a deceased loved one,
or manage anxiety by rehearsing a
conversation with their boss—all in
avatar form, of course.

Here’s how it works: after assess-
ment and consultation, the therapist
and client boot up their respective
screens, and the avatar—generated
using a photo or video of an indi-
vidual provided to the therapist—
appears on the client’s end. Using
a camera and software that tracks
facial movement and expressions,
the avatar is puppeteered by the
therapist, and their voice can be
modulated to resemble the individ-
ual depicted. Sometimes the thera-
pist has a script, so they’re prepared
to respond to particular questions.
Throughout the conversation, the
therapist and client remain in full
control, and can choose to revert to
a normal video chat at any time.

Interest in deepfake therapy 1s
growing rapidly, especially overseas,
where it originated. First developed
by the late Julian Leff, a social psy-
chiatrist and schizophrenia special-
ist at University College London,
Leff received a grant in 2008 to

study the use of deepfake therapy to
treat psychosis. Dubbing his creation
“AVATAR therapy,” Leff and his
team got to work, creating digital,
three-dimensional faces that could
nod, smile, make eye contact, and
even adjust their voices and move
their mouths in sync with control-
lers.

Leff’s pilot study kicked off with
16 participants, and the results
were astonishing: after just three
sessions, two participants stopped
hearing voices entirely. Twelve of
the remaining 14 reported signifi-
cant symptom reduction. In 2018,
The Lancet Psychiatry published a
report deeming AVATAR therapy
faster, cheaper, and more effective
than any other non-pharmacolog-
ical intervention for psychosis on
the market. In 2021, a follow-up
study with 345 participants pro-
duced similar results, prompting the
UK’s National Institute for Health
and Care Excellence to declare
AVATAR therapy safe and effective.
A third trial is scheduled for 2027,
and the findings are widely expected
to prompt a global rollout.

Meanwhile, in the birthplace of
DeepTherapy, Dutch research-
ers have called deepfake therapy
“a promising intervention,” espe-
cially when it comes to treating
PTSD from sexual assault and mor-
al injury. In a 2022 Frontiers in
Psychiatry report, six Dutch research-
ers claimed that “face to face vic-
tim-perpetrator confrontations gen-
erally lead to positive outcomes,”
but “may not always be possible nor
desirable,” making deepfake therapy
a safer, more controlled alternative.
In their report, the researchers high-
lighted a study in which two female
sexual assault survivors confronted
deepfakes of their perpetrators—and
included dialogue from the actual
therapy sessions to draw their con-
clusions.

“I will never forgive you for what
you did to me,” 36-year-old Jill tells
the avatar of her former boss, who
assaulted her at a summer job when
she was just 15 years old. “I don’t
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want revenge,” she continues, “but I
really hope you stay away from me.”
She proceeds to tell “him” that she’s
handing off the weight of her anger
and shame, “so that you feel this bur-
den every day from now on, and so I
can get rid of it.”

“Yes,” replies the avatar, who’s
being controlled by a therapist sit-
ting in another room. “If someone
has to suffer from this, it should be
me. You're right.”

“I want to feel bigger than you,”
Jill says. “I see you as the loser in this
situation. You are weak.”

“I feel weak, indeed,” comes the
reply. “And you are strong and
brave. I admire you, how you coped
and rebuilt your life.”

“I want to let go,” Jill says. “I am
happy now.”

“You deserve that,” the avatar
replies.

In a debrief, Jill reflects on her
experience. “It helped me a lot to be
confronted with him,” she says, “and
to experience that he was no longer
a man to be afraid of.” It felt differ-
ent from other therapy approaches,
she adds, like writing her abuser a
letter. “His image was ‘alive’ now.
He felt real to me. It was scary in the
beginning, but when I got used to it,
I felt in control. I am much stronger
now, and I pity him. I realized that
he’s the loser, not me.”

On the one hand, it’s easy to
understand deepfake therapy’s
appeal. These interactions seem to
have all the benefits of exposure
therapy, and unfold in a safe, con-
trolled environment with a trained
professional, who can modulate the
intensity and hit the brakes if things
go awry. And why would you settle
for an approximation, like role-play-
ing or empty chair therapy, when
you can actually see your late moth-
er’s smiling face, or hear the growl of
your high school bully’s voice?

As it turns out, there are lots of
reasons.

This is Why We Can’t Have
Nice Things

For all the excitement and praise



surrounding deepfake therapy, there
seems to be just as much apprehen-
sion and criticism. Some question
not only the ethics and legality of
deepfake therapy, but whether it’s
even effective at all—or safe to use.
In a 2024 report published in the
Journal of Medical Ethics, four Dutch
researchers urged caution.

“We question whether deepfake
therapy can truly constitute good
care,” they wrote, citing “danger-
ous situations or ‘triggers’ to the
patient,” risks of “overattachment
and blurring of reality,” priva-
cy concerns regarding individuals
depicted in the deepfakes, and nota-
bly, the perennial concern that the
Al could spiral out of control.

“It 1s important to reflect on the
promises and risks of emergent tech-
nologies ahead of their implemen-
tation,” reads the report, “before
they are ingrained in healthcare
and we are in too deep, unable to
steer the use of deepfake technol-
ogy in the right direction.” In sum,
the researchers concluded, deepfake
therapy should only be used as a last
resort.

Some of the sharpest criticism of
deepfake therapy comes in response
to 1its use In trauma treatment,
where the stakes are often high and
the work 1s often delicate.

“This 1s the worst idea I’'ve heard
in my 44 years in the field,” says
therapist Janina Fisher. “It’s like a
nightmare. Facing your perpetrator
seems like the worst idea of all.”

Fisher, an international trauma
expert who’s widely considered one
of the pioneers of modern trau-
ma treatment, clarifies that she’s
opposed to exposure therapy in any
form. “Prolonged exposure has an
extremely high dropout rate,” she
explains. “Something like 40 per-
cent of clients drop out because they
can’t tolerate it, and I worry about
that happening with this avatar-as-
perpetrator technology.”

Fisher argues that trauma treat-
ment should be reparative, not
event-focused. “I don’t think trauma
survivors have the appetite to pro-

cess traumatic events,” she says. “It’s
very rare, and in most cases when
they do, it’s because their therapist
says, ‘“You have to do this to get bet-
ter.” It’s one of the reasons why they
avoid therapy. From my point of
view, the past is over, the traumat-
ic event has already happened, and
the survivor is left with its effects, so
we should be using treatments that
address those effects, not the event.”

But Fisher doesn’t write off deep-
fake therapy entirely. “One of the
effects of traumatic stress is chronic
shame,” she says, “so I could imag-
ine an avatar playing the role of the
ashamed child, allowing the client
to feel empathy for him or her. I still
believe 1t’s better to do that work
internally, but using an avatar would
probably be faster.”

Others are torn. Therapist
Matthias Barker, who specializes in
treating complex trauma and child-
hood abuse, says, unlike Fisher, that
he’s less concerned about whether
the exposure component of deep-
fake therapy could be harmful. “All
trauma treatment involves risk,” he
explains. In fact, he adds, some trig-
gering 1s precisely what makes the
treatment effective.

“When it comes to healing trau-
ma, the secret sauce is actually
triggering the memory network to
destabilize the memory and then
reconsolidate it with new informa-
tion,” he says, likening the process
to rewriting an old file and sav-
ing it as a new document. “That’s
what’s happening neurologically,”
he explains, “and there are very
specific interventions that trigger
that biological process,” like EMDR
or IFS or virtual reality therapy.
“We’re trying to find an experimen-
tal stimulus that can bring you back
into that emotional space and initi-
ate the biological process that con-
solidates memory. That’'s why we
say talk therapy really isn’t enough
to treat trauma.”

So is something like deepfake ther-
apy an appropriate and effective
trauma treatment?

“If it’s sufficiently triggering, then

yeah,” Barker says. “It would prob-
ably work in the same way we use
flight simulators to help people who
have panic attacks while flying. The
client can have a full awareness that
it’s not real, but as long as the sen-
sory information feels real enough,
it can destabilize and update mem-
ories with new information. On a
purely mechanical level, I think it
would probably be effective.”

But what if a client gets too trig-
gered during a deepfake therapy
session? Barker says there are plenty
of tried-and-true safeguards to reel
them back in.

“All experiential therapy needs
adequate resourcing and support
in place so that we can recover if
things get too intense,” he explains.
“That means adequate assessment,
resourcing, and structure for this
kind of experiment. It could mean
having the client wear a heart rate
monitor, or taking breaks, or having
a friend on call. We also know that
what’s most regulating is human
connection, so just by virtue of their
presence, the therapist is a regu-
lating force, even on a Zoom call.
The greatest indicator of an inter-
vention’s success is the rapport and
trust the client has with their thera-
pist.”

Of course, Barker adds, not every-
one will be comfortable with the
technology. And he says fears about
how it might be abused are war-
ranted. “What I’'m most concerned
about is the fact that the better these
tools become, the greater the risk
that they’ll be leveraged for poten-
tial harm. If we have an Al that can
help stabilize people, then it can
also be used to destabilize them, or
radicalize them, or push them into
violence. It’s the same power: the
power of persuasion and change.
My question isn’t will this work, it’s
what will happen because it works.
How will it change our society, or
our culture, or the world?”

The Machine in the Mirror
Plenty of people are worried about
the future of Al, about losing control

PSYCHOTHERAPYNETWORKER.ORG 9



of this technology or being replaced
by machines, but renowned grief
specialist David Kessler isn’t one of
them. In fact, he believes so strong-
ly in AI’s potential that he decid-
ed to create his own Al for grief,
now in the final development stage.
On a recent afternoon, I logged
onto the website for Al company
Delphi, where the AI Kessler lives,
and clicked a prompt: What is this
Al companion, and how should I inter-
act with you?

“I'm a digital extension of David
Kessler,” the AI Kessler replied.
“I've been created to walk with
you through the experience of grief,
whether your loss is recent, years
old, or still unfolding in unexpect-
ed ways. Think of me as a steady,
compassionate companion—here to
listen, reflect, and offer gentle guid-
ance rooted in David’s decades of
work in grief and healing.... I'm
here, whenever you’re ready. What’s
on your heart today?”

I've heard Kessler speak on sev-
eral occasions, and amazingly, this
Al sounds just like him, with all
his intentional pauses and empath-
ic intonations. Granted, this isn’t a
deepfake, but when I close my eyes
and press play, it’s not hard to imag-
ine Kessler sitting right in front of
me.

“It literally is my voice,” Kessler
(the real one) tells me on a call lat-
er that week. “I went into the studio
and recorded it.” I ask Kessler what
motivated him to create an Al ver-
sion of himself.

“Some people just don’t want to
talk to a human being,” he says,
“especially young people who
get their information from social
media.” Then, there’s the acces-
sibility factor: “There are people
who, culturally or socioeconomical-
ly, don’t have access to a grief spe-
cialist,” he adds, “and I can only be
in so many places at once.”

Of course, not all Al is created
equal. Kessler says the quality of
Al depends on the source material.
“If I ask your average Al a question
about therapy for grief,” he explains,

“it’ll search everything to give me an
answer, from Freud to the most viral
clickbait on Instagram. But my Al
has only studied me. It’s been fed a
thousand hours of my teachings and
books and lectures, so it can’t say
anything I haven’t said.”

But what about treating grief by
creating a deepfake of a dead rela-
tive, as some companies are doing?
Kessler says he isn’t a fan, even if
a trained therapist is behind the
wheel.

“'m not in favor of anyone
embodying a dead relative, whether
it’s a therapist or Al or anyone else,”
he says. He recalls a story from his
first book, The Needs of the Dying, in
which a terminally ill man filmed
videos for his young daughter so
she could watch them during major
milestones, like graduation and mar-
riage. “I think that’s really sweet,”
Kessler says, “but I also worry about
the surviving relative feeling like
they don’t have to deal with the
harsh reality because they can talk
to a digital version of their loved one
at any time. I worry about someone
saying good morning and goodnight
and chit-chatting with an Al of their
wife who died three years ago. I'm
not sure that’s healthy.”

Me, Myself, and My Bot

A few years ago, when Al began gain-
ing momentum, Kessler started get-
ting questions: There’s grief AI! There’s
grief tech! How do you feel about getting
replaced someday?

“At first I said, ‘Never gonna hap-
pen,” Kessler recalls. “And then
I realized: it’s gonna happen. But
here’s the thing: AI Kessler is never
going to replace your neighbor who
brings you a meal, or your sister who
hugs you, or your therapist who can
watch your body signals. But it is
going to give you information. I real-
1zed this was coming, and I wanted to
be in charge of my own destiny.”

Like Kessler, Barker also says he’s
accepted that Al is here to stay—
but hasn’t ruled out that the effects
could be disastrous. He compares
Al to Oppenheimer’s atomic bomb.

“Maybe it helps us, but what’s the
effect on humanity in the long run?”
Barker asks. “Discussing whether we
can bring Al into the therapy room
is a moot point. The nuclear bomb’s
already been made. We’re already
here.”

Still, Barker leans optimistic. Al
therapy will continue to proliferate
and evolve, but he predicts the driv-
ing force won’t be greedy venture
capitalists or Silicon Valley startups
oblivious to the realities of mental
health—it will be driven by need. By
clients.

“I’'ve been thinking a lot about
where this is going,” Barker says.
“And I think that eventually more
and more clients will bring Al into
the therapy room, the same way
they bring TikTok or Instagram vid-
eos into therapy. I think they’ll say,
‘So my bot was saying this about
my spouse,” or bring their therapy
takeaways back to their bots so they
can further analyze them and build
a database of their mental health.”
Eventually, Barker predicts, therapy
will become “a three-party activity,
involving the therapist, the client,
and the bot.”

EEEER

For now, the story of deepfake ther-
apy continues to unfold. Its original
sorcerer, Julian Leff, passed away in
2021, but his spell endures. The third
AVATAR trial, scheduled for 2027,
will explore the possibility of making
Al therapy avatars fully autonomous
(enchanted brooms, anyone?), allow-
ing the technology to be widely dis-
seminated.

Whether therapists choose to ignore
deepfake therapy and proceed as usu-
al, keep an ear to the ground, or build
their own bots and keep a tight hold
on the reins, few seem to be reach-
ing for the metaphorical hatchet—at
least not yet. In classic therapist fash-
ion, the field’s stance, albeit cautious,
seems to be making space for the
mystery, for the challenges and gifts
of whatever comes next.

Chris Lyford is the senior editor at
Psychotherapy Networker.



BY MARTHA KAUPPI

TIPS FOR BRINGING UP A TOUCHY SUBJECT WITH CLIENTS

. Is it essential for therapists to ask clients about sexual issues? | don’t want to go outside of my
" scope of practice, find myself in a conversation | have no idea how to navigate, or make clients

uncomfortable.

= Your concerns are under-
standable; most therapists
don’t have much, if any, training
working with sex issues. And beyond
the lack of training, most of us—
clients and therapists alike—rarely
experience truly comfortable con-
versations about sex in our daily
lives. At the same time, challenges
around sex and sexuality are part of
the human experience, and they’re
often accompanied by a fair amount
of distress. Most of us have had to
muddle through these issues on our
own, contending with shame and
misinformation along the way, but
what if we didn’t have to go it alone?
Most clients are grateful for the
opportunity to discuss sex, often
reacting like you’re throwing them
a lifeline when you communicate
that sex is a welcome topic in the
therapy room. Even if they don’t
have something particular to dis-
cuss, they’re usually glad to know
they’re in a safe space to talk about
sex 1if they ever need to. I'm not
speaking solely from my own expe-
rience: I've trained hundreds of gen-
eralist therapists to discuss sex, and
I've heard, over and over again, that
clients were much more receptive to
the conversation than they assumed.
So, if there’s a small part of you
that’s curious about discussing sex
issues in the therapy room, let’s lean
in. How could you bring it up? And
what would you do if it went badly?

Opening the Door

“Is there anything about sex or sex-
uality you think you might want to
discuss in the course of our work

together?” I ask this as part of my
assessment, right along with ques-
tions about anxiety and depression.
In that context, I don’t think sex
needs to be particularly intimidat-
ing. You're already asking your cli-
ents forthright questions about very
sensitive, emotionally charged mate-
rial. I'll bet that, when you started
out, it was challenging to ask detailed
questions about suicidality, but you
learned how to do it, with some prac-
tice. You can reach a similar level of
confidence when it comes to asking
about sex, too.

Sometimes my client will respond,
no,” and I'll say, “That’s just fine.
If anything arises, just know you can
bring it up here.” I'm not interest-
ed in pressuring them, and I'm not
invested in what topic we talk about.
I see my role here as offering a buffet
of conversation topics that are often
relevant to therapy.

On rare occasions, you might have
a client who says something that
indicates a lot of discomfort, some
version of, “Oh no, that’s gross, why
would we talk about that?” In that
case, I'd say something like “Good
question! I don’t actually think sex
is gross, and lots of people have con-
cerns or questions about it, or dis-
tress about it. If that’s you, I'm here
for it. If not, that’s fine, of course.”

I’'ve never had anyone say, “I think
it’s malpractice to ask me about sex.
I can’t believe you did it, and I'm
leaving now.” If that were to hap-
pen, I'd say, “Thank you for your
honesty. I'm so glad you spoke up.
I didn’t intend to make you feel
uncomfortable. I ask everyone about
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a lot of things, including sex, and we
don’t have to discuss it, or any par-
ticular topic, unless you want to.
One thing I can promise you about
working with me is that I’ll honor it
when you tell me you don’t want to
talk about something, and I really
want to know what’s important to
you. Would you be willing to con-
sider staying? Are there things you’d
like to ask me that would help you
figure out if this is a safe place for
you?”

You might notice that there’s a
common thread here: consent. I
introduce the topic as a conversa-
tional option, and my client gets to
decide if they’re interested in pursu-
ing it. I always seek to model consent
in my work, no matter what’s talked
about. If a client says they don’t want
to talk about something, I might ask
why, or what’s coming up for them,
but I'll certainly honor their bound-
aries, and I’ll let them know that T
think it’s important and wonder-
ful that theyre being clear with
me about what they want. I strive
to be attuned, create safety, reward
honesty, and identify options they
may not have considered. In nearly
every case, this approach results in
a strengthening of the connection
between me and my client.

The Cost of Not Asking

The reality is that not asking about
sex—though it might feel like a neu-
tral choice—comes with a cost. Many
of my individual clients have shared
something like, “Thank you so much
for being willing to talk with me
about sex as if it were a normal
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part of life. I was able to do a huge
amount of healing in a really short
period of time because you were so
comfortable with the issue.” In addi-
tion, I can’t tell you how many part-
ners I've seen over the years who've
told me some variation of this story:
“We’ve been to a number of couples’
therapists over the past 25 years, and
you're the first one who’s ever brought
up sex. Now that you mention it, sex
has always been difficult for us.”

Of course, those therapists probably
didn’t bring up sex because they were
justifiably concerned about respect-
ing boundaries. I respect their cau-
tion, but at the same time, I’'ve found
that most clients who discuss sex with
me don’t need a specialist at all. They
need a therapist they trust who’s curi-
ous, interested, and willing to talk
frankly about anything that’s impor-
tant to them. They need someone
who’s willing to walk beside them as
they unpack their thoughts, feelings,
confusion, early influences, and future
aspirations. I believe that could easily
be you, the therapist they’re already
working with.

Much of the work you do in this
area will involve dynamics you
already have experience with. Your
clients will wonder if their experienc-
es are normal, if they’re broken, and
if there’s hope for them. They may
wonder if there’s a future for their
relationship if their partner wants
a different type or frequency of sex
than they do. They may have a limit-
ed sexual repertoire, experience some
sexual dysfunction, or have difficulty
handling disappointment when sex
doesn’t go as planned. Commit to a
nonjudgemental stance, and use the
therapeutic tools you already have in
your toolbelt.

When you’re unsure of something,
it’s okay to be honest about the lim-
its of your expertise. It’s much more
important to be in the conversation
than to know the answers, so please
don’t let the likelihood that you won’t
know something at some point stop
you from talking about sex in therapy.

It would be very powerful to say,
“There’s so much misinformation

about sex that I don’t want to make
a guess. I think you deserve real
answers to your very important ques-
tions. Can you think of any steps you
could take to get the information you
want?” I might encourage my cli-
ent to look into a topic that interests
them, and see what they can learn.

To Refer or Not to Refer

Some of your clients will make great
progress on their sex issues through
their work with you, particularly if
you encourage them to learn more
about it. If the progress seems slow or
the treatment isn’t progressing as you
anticipated, I strongly recommend
consulting with a sex therapist. The
mvestment will pay off many times
over, not just with this case, but with
future clients. I consult when the
treatment plan isn’t moving along as
I expect it to. If my consultant thinks
there are specialists that could help
me be more effective, I consider the
pros and cons of collaborating versus
referring. Many specialists will feel
fine about doing just a handful of ses-
sions with your client, with or with-
out you present, without shifting the
bulk of the work away from you.

Keep in mind that there are not
nearly enough specialists to work
with all the people who have sex
issues come up at some point in
their lives, because that’s pretty
much everyone. Most sex therapists
will want you to keep your client,
because they don’t have room in
their practice for more than a session
or two. If you do need to refer to a
specialist, the American Association
of Sexuality Educators, Counselors,
and Therapists (AASECT) certifies
professionals in this area, and has a
provider locator.

And hey, you might discover that
you love working with sex issues! If
so, 1t’s fairly easy to get extra train-
ing. You can expand your knowledge
base a little and make a big differ-
ence for lots of clients. Or you could
even expand it a lot and become a
specialist.

EEEENR

Ultimately, sex has physical, emo-
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tional, relational, social, and spiri-
tual implications. It’s a way many
people connect with themselves and
their partners, and gauge the health
of their relationships, the health
of their body, or even their mor-
al wellness. It can be spiritually
transcendent, completely casual, a
quick release, a way to seek vali-
dation, a form of nonverbal com-
munication, a source of shame, an
energy exchange, an old wound not
yet healed, or something everyone
assumes you need to have, even if
you have no interest in it at all. The
meanings are infinite. This is truly
rich material for therapy.

Sex also offers adults a rare oppor-
tunity to play—but often becomes so
fraught that it feels more like work.
Our relationship with sex isn’t stat-
ic. It shifts over time, along with our
bodies, lifestyles, relationships, and
responsibilities. New sexual chal-
lenges emerge continuously, as do
new possibilities. Every aspect of sex
can be ecasy as well as incredibly dif-
ficult. Sex can be deeply satisfying
or leave you feeling lonelier than
before. There’s so much confusion,
misinformation, judgment, and fear
about sex that I truly believe you
can create a significantly reparative
experience for most clients simply
by opening a conversation about it
and easing the loneliness that comes
with all taboo but important topics.

And 1if you're still wondering if
your clients will want to talk about
it, all it takes is one question to get
started. Give it a try. Let them sur-
prise you. (@

Martha Kauppi, LMFT, is a therapist,
educator, speaker, AASECT certified sex
therapist and supervisor, and author of
Polyamory: A Clinical Toolkit for
Therapists (and Their Clients). As
a senior trainer of the Developmental
Model of Couples Therapy, she teaches
therapists all over the world to work
effectively with relational intimacy chal-
lenges and sex issues.

Let us know what you think at letters@
psychnetworker.org.



rrmmuhn ISsue:
Takethe 7
= QuizOnline

and acces smyOUFCECthflcate |mmed|ately at—

Psychotherapy Networker

has been approved to provide

CE hours to social workers, MFTs,
psychologists, and counselors by
many major national and state
organizations.

For more information on approvals
and disclosures, see our website.

psychnet. co/PN Quiz— —

You can also
view, print, and mail
in your quiz foran
additional fee at

psychnet.co/ V..

o Have questions?
~Call (888) 851-9498
or email
magquiz@psych-
etworker org.



You’'re invited to the

World’s Premier

Psychotherapy
Conference!

Live in Washington, DC & online

> -

THERAPY AT THE

CROSSROADS g

Creating New Paradigms for Healing

Join fellow
attendees at:

Morning yoga & movement sessions

An evening of entertainment and storytelling

Psychotherapy's largest dance party!

Book signings with your favorite authors




_( 1PDOSHUIT
JJMarc:h 19-22

Join the most
sought-after

clinical teachers,
including:
Ramani Durvasula,
Janina Fisher, Frank
Anderson, Deb Dana,
David Kessler, Lisa
Ferentz, Tammy

- Nelson, Ellyn Bader,
_and many more!

YUNG PUEBLO

Symposium 1S your unique opportunity to:

treating trauma, grief, anxiety, narcissism, and other clinical

problems
using IFS, DBT, EMDR, CBT, EFT, Polyvagal Theory, and more
Get for 14 days after the conference and access to every workshop's
training handouts
Choose from over , practical clinical workshops
Earnuptoa including ethics

Browse psychotherapy's largest

\Y & SAVE UP.TO 40%!

ot S FOR MORE
Limited-time offer ends October 1 St psychnetworker.org/mag


http://psychnetworker.org/mag
https://psychnetworker.org/mag

16 PSYCHOTHERAPY NETWORKER ® SEPTEMBER/OCTOBER 2025




BY LIVIA KENT

\levolution @

An Interview with Nd
s 4 Mzmstrys pzcm Hersey

f'you haven’t heard of Tricia Hersey’s Nap Ministry by now, you might be living under a rock—
or maybe you’re fast asleep. If it’s the latter, chances are Hersey will forgive you. After all, spread-
ing the gospel of rest as a regular, intentional, and radical act of love—for ourselves and others—is
her ¢ri de coeur. Whether it’s as an activist, poet, performance artist, or New York Times bestselling
author, Hersey has spent her career championing the idea that rest is how we escape the injus-
tices of modern-day grind culture.

In 2016, Hersey founded The Nap Ministry, an organization that advocates slowing down, taking
naps, and other feats of not-doing as racial and social justice initiatives. Within a year, Hersey—by
now the self-proclaimed Nap Bishop—began leading Collective Napping Experiences in Atlanta and
Chicago (where she’d taught poetry as a public-school teacher in the ‘90s). Her message spread like
wildfire, as the burnt-out masses flocked to her collective napping experiences, immersive workshops,
and performance art installations. Today, the Nap Ministry boasts over half a million followers on
Instagram. Her work has been covered by 7he New York Times, Vogue, The Atlantic, Complex, and USA
Today, among others. And her services have been sought out by Google, MI'T, Brown University, and
more recently, the Psychotherapy Networker Symposium.

Hersey’s 2022 book Rest is Resistance received critical acclaim—and notably, is dedicated to her
father, Willie, a Black liberation theologian, church leader, and community activist who worked long,
back-breaking hours as an employee for the Union Pacific Railorad. When he died in 2000 at the
age of 55 following complications from a triple bypass heart surgery, Hersey knew that overwork had
contributed to his early passing. She was likewise inspired by her grandmother, Ora, who made a
deliberate practice of taking 30 minutes each day to shut her eyes and meditate on the couch—while
a young Hersey tiptoed through the living room to avoid disturbing her.

Simply put, Hersey says, rest is our birthright. And in a society that equates success with labor and
touts grind, grit, and hustle as virtues, it’s crucial that we remind ourselves of this right. Rest isn’t just
another form of self-care, or simply a type of rebellion against grind culture, she contends: it’s an act
of self-liberation from the lies and oppression of colonialism, capitalism, patriarchy, and other dehu-
manizing systemic forces that keep us on the metaphorical hamster wheel. “There is another way,”
Hersey writes. “We can just be. We are beautiful. We are enough. We are escape artists. We will rest!”

On a recent afternoon, Hersey sat down with us to talk about her journey, the trap of grind cul-
ture, and how therapists can help promote radical rest in their own work.

EEEENR
Livia Kent: In your new book, We Will Rest, you write, “This is the story of a Black woman trau-
matized from capitalism, white supremacy, and patriarchy, so she decided to never be held hostage
by the beast of grind culture.” How do those three things—capitalism, white supremacy, and patri-
archy—translate to grind culture?

Tricia Hersey: The whole idea of capitalism—as a paradigm, a praxis, an economic system—was

created from plantation chattel slavery, on the backs of indigenous and African people. Every time 1
name grind culture as a collaboration between white supremacy and capitalism, I'm always surprised

PSYCHOTHERAPYNETWORKER.ORG |7/



that people don’t get it, because the
blueprint that history has left us is clear.

Plantation labor was an experiment
in the commodification of Black bod-
tes. It laid the framework for the type
of labor we see globally today: one that
values profit over people. Capitalism
and white supremacy are interlocked—
the idea of labor as all-important com-
bined with the idea of a body being a
machine. That’s grind culture: a deeply
violent collaboration between systems
that don’t look at bodies as humans,
and therefore don’t see us as full divine
beings.

Given my training as a theologian, a
womanist, and a human rights activist,
I see all our different historical origin
stories as interconnected and depen-
dent on each other. So my message that
rest is resistance is for everyone. Yes, this
work comes out of a Black liberation
lens, but Black liberation is a balm for
the entire globe, for humanity. We’re
so brainwashed by individualism that
we tend to miss this interconnectedness.
I’'m hoping people tap into the fact that
grind culture strips everyone of human-
ity, dignity, and divinity.

Rest is a divine right of every human
being who’s breathing. I believe resting
allows us to tap into the deep dream
space that opens us to imagining the
world we want to see, one that centers
justice, equality, love, and healing. To
do this, we need everyone rested and
connected—and not burnt out and trau-
matized by systems that dehumanize us.

LK: A large part of your book illumi-
nates the need to tap into trickster ener-
gy as a way to escape grind culture. Tell
me a bit about that kind of energy.

Hersey: Most cultures have a trick-
ster in their mythologies. There’s Brler
Rabbit from the African American oral
tradition and Anansi the spider from
African folklore. A trickster is some-
one who’s peeped a scam and uses their
mtellect to move against it. A trickster is
a shapeshifter.

As a Black woman—who comes from
a legacy of poverty, who’s a descendant
of enslaved people, who was the first
person in her family to graduate college

and worked seven days a week and still
had negative $25 in her bank account—
I'm like the ultimate trickster. I decided
to just say no.

When I was working three jobs to pay
my bills, I felt something wasn’t right
about the pace of life I was living, but I
kept doing it because that’s what the cul-
ture called for: exhaustion and burnout.
But then I listened to the secret knowl-
edge of my body, and I started to rest.
When I took naps, I tapped even deeper
into the intellect of my own body, into
the dream space that was available to
me and the information provided there
by my ancestors. I just said, Hmm, I'm
going to experiment. I'm going to peep the
scam and see how I can gain some repara-
tions and reimagine my body. The way 1
did that was to slow down.

LK: In addition to exposing the reali-
ties of grind culture, your work serves to
unbrainwash people around the main-
stream concept of wellness. What’s your
take on wellness buzzwords like self-care?

Hersey: I believe being born is a mir-
acle and everything else that’s put on
us—capitalism, patriarchy, the health-
care system, the prison system, the food
system, all of those toxic things that
make it so hard for us to thrive in this
culture—has been dreamt up in some-
one’s mind.

So when I think about going past the
concept of mainstream wellness, I think
of returning back to our natural state,
doing the repair work that brings us
back to who we really are as humans. All
my work is simply an attempt to get us
back to being more Auman. Indigenous
people understand the idea that we’re
not born just to do labor. We’re born to
enjoy life and explore and be in commu-
nity with each other.

I never mention self-care in my work.
I talk about community care, the care of
souls. To me, wellness is not something
outside yourself: it’s not something to
gain or buy. It’s what we already have—
and the process of coming back to it is a
meticulous unraveling that involves the
practice of loving ourselves and others.

LK: There seems to be a growing move-
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ment in the mental health field to go
back to its roots in family therapy and
systems thinking, which is a more com-
munity-based way of looking at mental
health than the one-on-one, individual
model of healing.

Hersey: I think that collective energy
1s what we need. We can’t heal alone.
That’s why I've dropped the word self
care. We've had enough of the self. It’s
been co-opted by the wellness industry,
by capitalism. It’s an ancient thing to be
in deep community, to understand what
the care of a community looks like, feels
like. I hope my work helps people get
curious about that, at least enough to be
like, Hmm, interesting. Let me sit with that
Jor a while.

Sometimes that invitation doesn’t feel
like enough for people; they’ve been
socialized to expect a ready-made solu-
tion, a 10-point plan with an exact out-
come for what to do instead of “self-
care.” But that’s not how life works. Life
1s not some laboratory of exact, predict-
able processes; it’s a playground. I just
want people to start being more curious.
That’s all this work is for me. I'm just a
curious, exhausted Black woman being
like, Hmm, let’s see. If I just lay down, what
would that look like?

LK: Another buzzword you challenge is
burnout. You call it “a scam, a language
created by agents of grind culture, guid-
ed by corporations tricking you into
believing it’s a normal and regular part
of any working person’s career.” You
write, “There is no ‘burnout.” There is
worker exploitation, abuse from capi-
talism, and trauma stored in our bodies
from a lifetime of overworking.” How
does this not sink you into a pit of hope-
lessness, especially in this political cli-
mate?

Hersey: As my grandmother would
say, “This joy that I have, the world
didn’t give it to me, and the world can’t
take it away.” To me, that means we
can’t fall victim to the dips and val-
leys a toxic, violent culture throws at
us every four years. We’d be spinning
ourselves dizzy if we always reacted in a
way that took us off the path of who we



are. Instead, this is a time for us to real-
ly tap into the miracle and the power of
our bodies.

Patriarchy, ableism—all the systems
that have taught us our bodies are noth-
ing except a problem to be fixed, that
have taught us to hate ourselves and
the power we have—only mean that
we have to come back to our bodies as
brilliant, amazing sites of deep libera-
tion. That’s the true work: to be rooted
in the possibility of the power I have as
a human and the power we have as a
community.

Personally, I hold this annoying,
relentless hope that the world can be
better. That’s just how I feel. It’s what
keeps me grounded in community. I
think about my ancestors, who I wrote
about in my first book. They were
enslaved on plantations, told that they
weren’t even human beings, and they
were still like, Okay, but I'm going to go
over here and build a whole other communi-
ty outside the plantation. I'm going to make
blues music. I'm going to dance. I'm going
to have babies. I'm going to cook. I'm going
to create in community and tap into what 1
know to be true.

I want people to tap into that kind
of trickster energy. I think that that’s
what’s going to save us. Community
care is going to save us. Slowing down is
going to save us.

LK: Boundaries is another word that
comes up a lot in the therapy space.
These days, more and more people
want to have hard, firm boundaries: at
work, with family members, with part-
ners and friends. But in your book, you
say that boundaries should feel like fresh
clay. I love that.

Hersey: Boundaries should be flexible.
What happened yesterday may not be
how I'm feeling today. What my body
needs at two o’clock might be different
at 11 o’clock. But too often, we move
at such a fast pace that we can’t even
stop long enough to feel that difference.
Resting provides a moment for us to tap
into what’s truly going on in the present.
It removes the veil from our eyes and
glves us an opportunity to tap into what
we already know.

The systems have done a great job of
making us loathe ourselves to the point
we think we have to buy things and
get outside of ourselves to feel whole.
Resting, just pushing back a little, 1s a
deep and meticulous act of love toward
ourselves, our communities, each other,
and the collective. All I want to do is be
on books for having raised my hand and
said, “No, you can’t have me. I know
you’re lying. I know I'm enough. I know
I'm love. I know I'm beautiful and spe-
cial simply because I've been born.”

LK: I wonder if you think of therapy as
a space to slow down. In your view, are
enough therapists facilitating the kind of
work you're talking about?

Hersey: I love that so many people
come to The Nap Ministry because
they hear about it from their therapist.
It shows just how often mental health
professionals are hearing about people’s
exhausted state and are able to say, Oh
my goodness, you need to rest. In this sense,
my work seems to serve as a flotation
device, something to hold as people
try to slow down and heal from all the
expectations the systems have placed
on them.

LK: You mention that in the silence
of rest, guilt and shame will inevitably
come up. And you tell people to rest
through the guilt and shame, too. When
I read that, I just wanted to lay down
and cry. 'm not sure why, but that was
my reaction.

Hersey: Because resting through that
is labor, and you're already exhausted.
But those difficult feelings are beautiful
mformation. When we feel those things,
we can say, Oh, I never knew that I'd been
brainwashed and socialized to the point
where I don’t even think that I'm deserving of
rest. The systems at play are very violent.
We have to grieve that, and go back to
gathering information, being a trickster,
being open, tapping in, closing our eyes
and seeing what else is available to us in
the dream space.

LK: When I hear that, I think of anoth-
er motif in your book: improv. Improv is

about finding alternatives, right?
Hersey: Yeah, improv shows you that
there’s always another way. There’s
always another way. I learned that from
my grandmother. That’s the ongoing
groundedness of hope. And I think it’s
okay not to know what that other way
is all the time. I love the mystery of not
having things wrapped up in a bow.

LK: You give people an invitation, a
doorway, not an answer.

Hersey: I call my book a portal. I call
it a daydreaming tool. I want people
to pick the book up, feel the paper, the
weight of it, all the art, the space in it,
the incomplete steps in it; I want them
to feel the experience of turning each
page and starting to slow down.

That’s part of why I didn’t want a
table of contents, so readers can get a bit
lost and discover something new as they
search around.

LK: Beyond your books, your work is
also about creating collective rest expe-
riences, physical spaces for people to
rest and daydream. What does that
look like?

Hersey: It started with me and some
yoga mats and pillows and blankets and
lavender oil, and just going out to com-
munities and inviting people to expe-
rience what it feels like to rest in com-
munity. I’d also hold space for them to
discuss the experience afterward.

This is deep liberation work. It’s not
wellness work; it’s justice work. Now,
people all over the world are expanding
on that idea. They’re hosting rest events
without charging people, integrating
sleeping and collective resting and day-
dreaming and slowing down into their
daily lives. People always ask things like,
Are you going to start training programs?
Can 1 get certified as a nap minister? That’s
the white supremacy culture coming
in, needing to colonize everything and
make a profit. I'm like, You're already cer-
tified because you're alive. You just need to
be what you already are: a divine human.
That’s what the work is about. @

Livia Kent, MFA, is editor in chief of
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“Sabbatical

Ime Oﬂ

ur Practice

ged me, as a thera-
1s time, I’d completed
ounseling psychology, passed my
nia licensing exam for marriage and family

- NG % - therapy, finished a PhD program, signed my first
L - book deal, and was running a successful private
a4 ":x:-:-‘“'-'-x-'."»‘ & &/ practice in San Francisco. To many, it seemed like
T - y I had it all, but the truth was that I was suffering,
— —_— @thing I didn’t quite realize until I attended a retreat
— ~—— . for LGBTQ+ Native Americans in Montana near Glacier

= = National Park.
o4 ' e On the final morning of the retreat, I woke up early and
a s 1 g - ' — walked down to the dock to be alone by the crystal-clear
= > s W ey waters of Flathead Lake, where I collapsed onto my back
e o - " e - and stared into the bright blue sky as tears streamed down

my face. All I could think of was the talent show I'd seen
the night before, a delightful lineup of amateur entertain-
ers performing drag numbers, singing, and doing tradi
tional Native American dancing and storytelling. But as
I’'d watched from the audience, instead of feeling moved
or amused, I’d felt envy and regret.

I called my husband, Sean, and told him about this
experience. “Sounds like you need to take a break and
start making music again,” he said gently. I knew he was
right. After 10 years as a singer/songwriter and guitarist,
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I'd walked away from music to pursue
a career in therapy.

As a therapist, I loved helping peo-
ple heal their trauma, rekindle their
relationships, and achieve their cre-
ative dreams. I worked long hours
building my practice, took on lots of
clients, supervised other therapists,
and started teaching a graduate psy-
chology course. But dedicating so
much time to caring for others and
abandoning my own dreams came at
a cost: I started to burn out.

My body was tired, and I felt wound
up all the time. Then, I developed
chronic laryngitis. In the forced soli-
tude that came with each episode, I
began to wonder what part of me had
been silenced. What stories, songs, or
longings had I buried beneath prog-
ress notes and treatment plans? If one
of my clients was silencing such an
integral part of themselves, would I
sit back and say nothing? It had been
years since I'd sung onstage, but on
that clear Montana morning after
hanging up with Sean, something
began to stir: a melody I hadn’t heard
in a long time. A memory, a dream,
and a reminder that before I was a
therapist, I was someone else.

I didn’t just need a break, I needed
to return to who I'd been. I needed a
rock-and-roll sabbatical.

Support, Finances, and Fears
When I returned home from the
retreat, I told the people closest to
me that I needed to take a break from
my therapy practice to find myself
again, and that I was going to make
music, release an album, and go on
tour for the first time in 18 years. The
plan was to spend 11 months making
music and performing, and I gave
myself nine months to put that plan
into action.

Then, I reached out to several col-
leagues for support. Each one imme-
diately understood the burnout I'd
been feeling, and they all offered to
help by being referrals or provid-
ing a listening ear if I wanted to talk
through any fears or anxieties (and I
had many).

One of those anxieties was around

my finances. While on sabbatical, I'd
still have car payments, mortgage
payments, cell phone bills, and other
monthly expenses. Not seeing clients
meant I wouldn’t be getting a pay-
check, and I knew my savings would
take a hit. When Sean and I discussed
this, we came to an agreement.
Because he’d still be working, he’d
help with most of the living expenses,
but the cost of going on tour, record-
ing a new album, and pressing a vinyl
would be on me. Together, we decid-

| was a
therapist,
| was some-

one else!
1

ed that going back to rock and roll
was money well spent.

Guilt and Goodbye

I knew I'd be taken care of on my
sabbatical, but what about my cli-
ents? My greatest worry was that I'd
be abandoning people I cared deeply
about and who’d come to rely on me
for care. They’d shared their sacred
experiences, vulnerabilities, and
identities with me. We’d built rapport
and established trust. I'd been see-
ing some of them for years, and had
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sat with them through moments of
deep grief and depression, as well as
immense joy and hope. The thought
of telling them about my sabbatical
filled me with guilt, sadness, anxiety,
and doubt. Would they understand
that this was something I needed to
do for myself? Would they think I
no longer cared about them or their
problems? Would they be angry at
me?

And how specific should I be about
what I tell them? Should I tell them
I planned to follow my passion and
return to music? Should I just say
I was taking some time off to rest?
And how far in advance should I tell
them?

When I consulted my trusted
colleagues, I received an array of
responses about the issue of tim-
ing, ranging from giving clients one
month to nine months’ notice. I set-
tled on six months, and I decided
not to take on any new clients until I
returned.

The Script

When it came time to break the news
to clients, I had a script prepared: “I
want to let you know about a decision
I've made which will impact our work
together. In six months, I'll be taking
a sabbatical from my clinical prac-
tice. My plan is to take 11 months off.
I have a list of referrals I can give you
if you’d like to continue therapy in
the interim. Before I return, I’ll send
an email letting you know I'm back.
You’re under no obligation to return,
but I'd be happy to resume our work
if you’d like. I'm available to answer
questions now or in our next session.
Please know this wasn’t a decision I
made lightly. I value our time and
our work deeply.”

The first time I recited that script
to an actual client, I choked up. My
client took a deep breath—a skill
for regulating difficult emotions we’d
practiced together many times. With
tears in his eyes, he said, “I'm happy
for you.” Then came the follow-up:
“What are you going to do?”

There i1t was: the question I'd
known would come. I took a breath



and answered truthfully. “I'm tak-
ing some time to pursue my creative
passions, travel, and spend time with
family.”

My client nodded. “Creative pas-
sions? Like art?”

“Music,” I replied. “I'll be work-
ing on a project I've wanted to do
for a long time and going on tour to
share 1t.”

“Wow, I’d love to see you play,” he
responded

I wasn’t prepared for this response.
How would it feel to have clients see
me on stage? For them and for me?
I decided I was comfortable with it
and said, “I completely understand
your curiosity about my life outside
of our work together, and I appreciate
your interest in seeing me perform. If
you choose to attend a show, please
remember that all our conversations
about confidentiality still apply. As
we discussed when we started, I don’t
approach clients in public. But you’re
always welcome to take the lead and
say hello.”

Although most of my other cli-
ents were supportive as well, some
expressed disappointment, annoy-
ance, and frustration. When I shared
my plans with my client Sky, for
example, he grew silent and looked
out the window.

“Everything okay?’ I asked.

“This always happens to me,” he
replied, clearly pained. “I connect
with someone and then they leave.”

Over the next six months, we pro-
cessed what my sabbatical signified
to him, and the feelings it stirred
up. Two months before my depar-
ture date, I gave him my referral list
and encouraged him to reach out for
continued care. In our final session,
he shared his frustration again but
said he understood my decision and
wasn’t taking it personally. At the
close of the session, teary-eyed, we
stood in the doorway of my office and
said our goodbyes.

A few weeks later, I played a sold-
out show at New York City’s Don’t
Tell Mama cabaret club, the same
place I’d started my music career so
many years ago. Taking the stage

there felt like a homecoming, and as I
looked out into the sea of smiling fac-
es, I knew that it had all been worth
it. Any lingering anxiety or doubt I’d
felt at the beginning of my sabbati-
cal disappeared, and in that moment,
I experienced the vibrant totality of
my authentic self: I was a therapist,
a rock star, a dreamer, and countless
other things, all rolled into one.

I spent the next year recording a
new album, going on tour, and enjoy-
ing time with family and friends. In
my downtime, I noticed I missed my
clinical work, but I knew I’d need to
do things differently when I returned.
I vowed to bring my whole self to my
practice, and in doing so, I knew I'd
be a different therapist—a better one.

Returning to Therapy

Two months before my sabbatical
came to an end, I sent an email
notifying my former clients that I'd
be returning to my practice, as I’'d
promised them I would. I remind-
ed them that there was no obliga-
tion to resume therapy with me, and
that the email was simply a courte-
sy. Some said they wanted to resume
our work. Others sent heartfelt mes-
sages of thanks but informed me they
were in a good place with their new
therapist. It took Sky several weeks
to respond to my email, and when
he did reach out, it was to say he was
doing well without therapy. I wrote
back that my door would always be
open if he needed me.

It took a while to feel settled seeing
clients again. I'd grown accustomed
to my leisurely schedule and had to
remind myself that I was returning to
therapy because I enjoyed it. I focused
on the fact that my creative self and
my therapist self were one and the
same, and after about three months,
I found my clinician’s groove again.

A year after taking my rock-and-roll
sabbatical, I've made some changes
to how I practice. By design, my case-
load is smaller, because I know that
having a full one would lead to burn-
out, again. And I make time for my
music. In fact, 'm about to release
a new single and video. And one of

my songs was recently nominated for
a Native American music award. In
the end, I learned that taking a sab-
batical didn’t mean I was abandoning
my clients or my purpose; it meant I
was recommitting myself to both with
a full heart.
EEEEN

If you’re considering a sabbatical,
I encourage you to follow your heart.
Talk it over with family, friends, and
trusted colleagues. Decide how long
feels right, whether it’s a few weeks
or a full year. Review your financial
needs and make a plan that supports
your time away. Create a referral list
for your clients. Give them advance
notice so they can process the tran-
sition with you. And finally, enjoy
yourself.

In our profession, we give and give
and give. But rest is not a luxury, it’s
a responsibility. Do it for yourself, but
also for your clients, colleagues, and
community. Show them that taking
time for yourself isn’t an indulgence.
When you return, you’ll come back
not only refreshed and inspired, but
with renewed vision and an open-
hearted energy.

Your sabbatical doesn’t need to look
like mine. Yours can involve tending
to your garden, cleaning your house,
spending time with friends and fam-
ily, or simply resting. Whatever you
decide, I hope it inspires you to live
your best life and be in harmony with
the world around you. If you can
accomplish that, youre a rock star in

my book. (@

Roger Kuhn, PhD, is a Poarch Creek
Two-Spirit  Indigiqueer somacultural
sex therapist, sexuality educator, writ-
er, activist, and musician. His work
explores how culture shapes and informs
our bodily experiences. His first book,
Somacultural Liberation, is available
in paperback and audio, and his music
can be streamed on all digital platforms.
Contact: www.rogerkuhn.com.

Let us know what you think at letters@
psychnetworker.org. Want to earn CE hours
for reading it? Visit our website and take
the Networker CE Quiz.
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arah,” I say, “we give the ick factor what
wants on days like this. Camera off it is.”
a 33-year-old data scientist, who just
it her first home in a trendy suburb near
nngton, DC. She and I have been working
together for two years since she sought out an
autism assessment at the end of the pandemic.
Like many Autistic people, she found her
mental and physical health to be uncharacter-
istically improved after months of lockdown.
The absence of forced socialization, rigid work
schedules, and grueling travel had put her
; mind and body at ease. But now that her
4 job was requiring all employees to go back
- to the office her health is rapid-
sure she can
~work has
n focused on autis urnout interventions.
Autistic burnout is a predictable and debili-
tating reality for many late-diagnosed Autistic
adults. Usually, it’s marked by depleted energy,
an inability to work or maintain a schedule, and

factor has crossed a threshold that demands isola_t,

i W
v dll

4

ory, you might be the first human face I've seen this week, but I abso-
lutely can’t turn the camera on today,” my client Sarah tells me as soon

as our session starts. “I haven’t showeredin daés,_ and my hygiene ick

, even virtually.”

a significant reduction in resiliency and coping
skills. On the surface, it may present similarly to
depression in neurotypical clients, but treatment
1s considerably different. In fact, my neurodiver-
gent clients generally experience minimal to no
relief from depression medication, well-meaning
therapeutic suggestions for self-care, or other
mainstream clinical recommendations.

Autistic burnout forces many Autistic adults
to drastically change the scope of their work-
life balance. They may need to stop working
altogether or reduce their hours in order to
get their body back to homeostasis. But when
Sarah tried to request “reasonable accommo-
dations” through her HR department, they told
her that unfortunately the nature of her job pre-
cludes her from telework and flexible schedul-
ing. She’s missed 23 workdays in the past two
months and is currently having daily migraines,
GI problems, and chronic joint pain due to
fibromyalgia. Construction just finished on her
new home, and she has no partner to help with
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She can no longer afford weekly
therapysessionsbuthasagreedtomeet
for an emergency session on a slid-
ing-fee scale to come up with a plan.
Sarah is always on time for our ses-
sions. “I appreciate you making time
for me,” she says. “I'm sorry I'm such
a mess. Mr. Catatonic and I haven’t
been able to move from our couch-
to-bed circuit since I got home from
work Friday. I'm so fucking lazy right
now, I don’t know what the hell is
wrong with me.”

“Coming in hot today with the self-
compassion! The self-blame monster
has arrived at the 90-second mark of
therapy,” I joke.

I hear Sarah giggle. It’s not uncom-
mon for us to find some humor in
her self-deprecation. “I knew I was
in trouble as soon as I said the word
lazy,” she says. “You weren’t going to
let me get away with that.”

“That’s right, youre in big
trouble. Did you hear that, Mr.
Catatonic?” I'm speaking to her
cat now, who has the best name
I've ever heard. “Your mom needs
rest, and she’s being mean to her-
self. Please remind her that slow-
ing down and listening to her body
isn’t laziness. She needs a review of
your rest-and-relaxation protocols.”

“Mr. Catatonic never met a nap he
didn’t like,” she agrees.

“He exists solely as a role model for
self-care and emotional regulation.
Kind of him to donate his body as
a living spirit animal for you,” I say.

“He doesn’t have to pay $6,000 a
month for this stupid house that I
was so sure I wanted to build. And
he doesn’t have to work 40 hours a
week. And he doesn’t have crushing
anxiety, joint pain, rashes, migraines,
Ehler Danlos, or PMDD.”

“Doyouthink Mr. Catatonicislazy?”

“He 1s, but it’s cute when he’s lazy.”

“And when you slow down?”

“It’s not cute. It’s terrifying.” I hear
her take a breath. “Honestly, I just
don’tknow how muchlongerI can exist
like this. I can barely get out of bed.”

“Burnout i1s no joke. Want to
dive into the feels today, or
make a plan? Or both?” I ask.

“Let’s start with a plan. I don’t want
to lose my job.”

A Frozen, Grieving Body

Sarah isn’t alone in her struggle with
autistic burnout. At least 50 per-
cent of my caseload of late-diagnosed
Autistic adults have sought neurodi-
vergent-affirming therapy to address
issues similar to Sarah’s. Few, if any,
of my clients have made it to adult-
hood without finding themselves
trapped in the burnout cycle. Autistic
burnout has been largely respon-

Autistic burnout
may present
similarly to

depression in

neurotypical
clients, but
treatment IS
considerably
)

sible for their school refusal, failed
relationships, missed worktime, and
withdrawal from the special inter-
ests that once brought them joy and
occupied large portions of their time.
An Autistic adult who can’t access
their special interest will undoubted-
ly spiral into a mental health crisis.
Special interests, solitude, time with
nature, and uninterrupted flow-state
time are critical for autistic health
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and wellness.

Without the cognitive, emotion-
al, or physical bandwidth to pursue
the activities that are dear to them,
Autistic people also don’t have the
bandwidth to stay socially engaged.

Many Autistic adults have been
conditioned to mask in the face of
these struggles, but given that mask-
ing 1s exhausting—and likely contrib-
uted to their burnout—well-meaning
therapist suggestions like “get out and
spend time with friends” or “journal
your feelings” will quickly fall flat.
What many therapists may not real-
ize 1s that autistic burnout is char-
acterized by a tremendously power-
ful decline in functioning, resiliency,
and energy that makes task initiation
virtually impossible. Autistic bod-
les are significantly more sensitive
than neurotypical ones. While many
depressed neurotypicals can contin-
ue to work while struggling, Autistic
individuals in burnout often find
themselves unable to show up in any
area of their life.

I've watched burnout take hold of
an Autistic Ivy League freshman,
forcing them to return home with-
in months of their transition to the
prestigious school they were thrilled
to get into. I've seen burnout touch
down with the force of a tornado on
Autistic doctors, physicists, leaders of
government agencies, therapists, self-
employed creators, and tech experts.
No matter how old they are or how
they spend their days, none of the
people I work with are immune to
the debilitating regression of skills,
energy loss, or grief that accompa-
nies autistic burnout.

We therapists certainly didn’t learn
about autistic burnout in school.
When a client reports symptoms of
apathy, lack of energy, inability to
do things they once did easily, and
an increase in sleep, most providers
believe the client is suffering from
depression—and they treat it as “neu-
rotypical” depression, both in thera-
py and with medication. When the
client’s struggles remain unchanged,
they’re baffled.

What we don’t always understand



is that Autistic clients require unique
interventions to treat their burn-
out, which is as much a physical
problem as a mental health strug-
gle. This is the paradox of autistic
burnout. While the Autistic brain
yearns for connection, stimulation,
and purpose, the body has slammed
on the brakes in a way that can’t
be changed with behavior modifica-
tion, motivation, or a positive mind-
set because the problem is biologi-
cal. Doing the very things that would
soothe the pain of loneliness, like
calling a friend, land on the body like
a threat to their survival. Chronic
fatigue, skill regression, debilitating
sensory overload, autoimmune flares,
and worsening executive functioning
often sabotage even the best attempts
at self-care. It’s not that burned out
Autistic adults don’t want to do
things differently, it’s that they can’t—
and traditional therapeutic interven-
tions assume internal access that sim-
ply isn’t there. Autistic burnout is the
quiet and often invisible devastation
of a brain that’s hungry for life but
tethered to a body that’s frozen.

Sarah’s love of learning, her friend-
ships, her work ethic, and her prob-
lem-solving abilities have all been
casualties of her burnout. Because
I’'ve seen many clients through to the
other side of burnout, I know these
strengths can return to her, but the
tough reality is that it’s likely to take a
long time. No pill, self-care practice,
or tool can quickly restore Sarah’s
previous lifestyle. However, I trust in
the slow process, and continue to let
Sarah know that I'm here with her
and I'm hopeful.

In my neuro-affirming practice,
Sarah knows I know how hard it is
to live with a body that shows up
inconsistently and a brain that gives
all or nothing. Today, we make a
plan to get her house cleaned up
with a friend, to push the send but-
ton on a grocery delivery order,
and to send an email (which I help
her write) to her doctor request-
ing an adjustment to her ADHD
and anxiety meds. These practi-
cal strategies, paired with some

honest exploration of grief, and a
side of permission to ignore texts
from less-than-helpful family mem-
bers results in a less teary, more
resourced Sarah. Hope alone won’t
pull her out of burnout, but it may
get her to the next step of our plan.
We’ll work toward improving the
predictability of her life to help her
nervous system feel safer by creating
more structure and consistency in
her daily routines. A calmer nervous
system 1s more available for a gen-
tle reintroduction of the things that

1’

It’s not
that burned
out Autistic
adults don’t

wanttodo
things
differently,
it’s that they
can‘’t.

once lit her up: her crafty special
interests, solo hikes in the woods,
low-demand online connection with
gaming friends, and expanding her
sense of community in places where
she doesn’t have to mask. This slow
scaffolding helps her brain, body,
and nervous system get acclimated
to incremental changes so that when
her energy returns, she can reen-
ter other spaces for other activities.

Parenting Without a Village
My 8:00 p.m. clients have been
working with me for three years.
Their nine-year-old- daughter, Ava,
has been in chronic burnout for 18
months. She’s been in two private
schools, both of which claimed she
“isn’t a good fit.”

Her parents, Autistic themselves,
hoped that the local public school
could help her work toward attending
more regularly. But while the school
claims Ava has trouble with “school
refusal,” we know the issue is her
incredibly sensitive nervous system.
It makes everyday expectations—
such as transitioning to the school
setting from the school bus, sitting in
a chaotic classroom, and socializing
on the playground—almost impos-
sible for Ava. When she’s deep in
burnout, she also becomes paranoid,
and thinks other students are talk-
ing about her. She’ll throw objects if
triggered and has engaged in unsafe
behaviors at school, like stabbing
herself with a pencil.

After a meltdown, Ava is incon-
solable and filled with shame. But
until she comes out of burnout, she’s
unable to handle unpredictability,
which includes new social situations
or anything related to schooling. Her
mom has quit her job to be home
with her and does late-night consult-
ing work to make ends meet.

Although Ava sees a psychiatrist
for medication, she’s often unable to
take it and spends her days in surviv-
al mode, kicking, hitting, and threat-
ening her mom, who is often on the
receiving end of these behaviors.
Ava’s burnout also includes sleep
issues (she wakes up several times a
night in terror), shutdown behaviors
(she sometimes can’t move off the
couch because she says her legs don’t
work), destructive behaviors (just last
week she threw a glass at mom’s head
and broke her own iPad), running
away (not just down the street but into
the street), and urinating on herself.
She may go weeks at a time with-
out bathing because she can’t handle
the transition into the bathtub, and
can only tolerate eating three foods:
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chicken nuggets, French toast, and
mac and cheese.

Ava is formally diagnosed as
Autistic, but her family is working
with me because they suspect she has
a PDA profile. Pathological Demand
Avoidance, or Pervasive Drive for
Autonomy, is widely considered a
subset of Autism. It’s becoming more
commonly understood as a signifi-
cant and debilitating combination of
Autistic traits and extreme nervous
system reactions that cause the body
to respond dramatically to daily
stressors as if they’re life-and-death
situations. PDAers have incredibly
sensitive neuroception and experi-
ence everyday demands and expec-
tations—such as requests to brush
their teeth or answer direct ques-
tions—as dangerous threats to their
autonomy that can send them into a
fight/flight/freeze response, especially
when they’re in burnout.

But Ava is still a 9-year-old girl.
She loves reading, gaming, brace-
let making, Roblox, and dinosaurs.
She wants nothing more than to
connect with other kids her age.
Unfortunately, most of her former
friends’ parents have made it clear
that they don’t want their kids engag-
ing with Ava because her behaviors
can be so dangerous and unpredict-
able. This double-edged sword of
yearning for connection and being
harmful toward the people she loves
is a terrifying rollercoaster Ava can’t
seem to get off of.

Her parents are also burned out.
They’re running out of resources
and are entirely socially isolated.
Beyond the world of internet chat
support groups, no one in their lives
understands their daughter’s strug-
gle, or theirs. Because Ava’s behav-
iors are a physical trauma response,
no amount of talk therapy or revisit-
ing triggers and behaviors can help
her make different choices. Teachers,
helpers, and medical professionals
are quick to observe Ava’s behaviors
and blame my clients as her parents,
or assume she’s coping with trauma.
Trauma is a great guess, but the call
is “coming from inside the house.”

Ava’s sensitive nervous system means
that when she’s in burnout, almost
everything lands on her body as
trauma.

As a PDA-informed therapist, I
know the best way I can support Ava
1s to support her parents. So I work
with them to shift their mindset from
a neurotypical parenting approach
to a low-demand approach better
suited to accommodate Ava’s ner-
vous system. We strategize, grieve,
seck out additional resources togeth-
er, and use IFS techniques to explore
the parts of them that need atten-
tion as they focus their resources on
their daughter’s safety. Ava’s parents
also each work with their own neuro-
affirming therapists to keep tabs on
their own burnout.

In four weeks, Ava gets an emotional
support animal. Her love for animals
seems to be the only tool that helps
her calm her body with any regular-
ity. While medication is typically a
necessary part of getting out of burn-
out for PDA kids, Ava struggles with
pills, patches, and especially injec-
tions. We’re hopeful that their new
golden doodle named Roxy (short
for Hydroxyzine) will have a calming
effect and help give her body some
necessary peace. For many Autistic
individuals, support animals provide
a type of coregulation that other
humans can’t. They’re a powerful
example of how nontraditional inter-
ventions can meet specific Autistic
needs in ways that actually work.

Treating Autistic Burnout

Autistic burnout is complicated to
treat without knowledge of how autis-
tic brains and bodies work. Although
it often presents like depression, the
main driver of autistic burnout is
anxiety. In burnout, life becomes
one gilant mountain of task-initi-
ation anxiety, which makes doing
anything impossible. While depres-
sion 1s marked by intense sadness,
most Autistic adults in burnout don’t
report “sadness” unless the burnout
itself has gone on so long that depres-
sion has become an additional con-
cern. Instead, after spending all their

28 PSYCHOTHERAPY NETWORKER ® SEPTEMBER/OCTOBER 2025

energy on masking as neurotypical
in a world that doesn’t accommodate
them, they report having no reserves
to draw from.

Fortunately, with the right blend
of supports, Autistic people can get
to the other side of burnout, like
my client Dave did. He’s a 35-year-
old director of a nonprofit and last
year, he couldn’t force himself to
meet expectations at work or home.
Deadlines were missed, bills were pil-
ing up, and he was spending more
and more time drinking, sleeping,
and scrolling. Then Dave made a
bold choice that not all of us have the
resources to make. He quit his job
and began teaching CrossFit like he
had in his 20s. He returned to wood-
working and read a book a week.
He swapped scrolling for listening to
podcasts. And he swapped drinking
for daily anxiety meds, which includ-
ed a beta blocker for additional sup-
port in overwhelming situations. He
also spent an hour in nature each day
and recommitted himself to autism-
affirming therapy to help with his
relationships and keep a handle on
his routines.

Within six months, Dave was ready
to get back to the working world.
The new job he took had a flexible
telework policy that allowed him to
accommodate himself at home up
to four days a week. He still spends
time outside each day, saves energy
for special interests each week, and
has continued to reap the benefits of
anxiety medication. For neurodiver-
gent clients, special interests are not
merely hobbies. They are needs.

A year ago, Dave would’ve told you
he wasn’t anxious. He would’ve said
he was just tired and hated his job and
his friends. Without the training to
know what Dave wasn’t saying, most
therapists might’'ve concluded that
he was in a depressive episode. The
interventions that worked for him
should be at the center of all autis-
tic-affirming care: neurodivergent-
informed medical supports, work-
place accommodations, appropriate
rest, a return to basics including rou-
tine, special-interest time, supportive
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social relationships (online or in per-
son), consistent time in nature, and
low demands to restore the body’s
felt-sense of equilibrium.

Our job as providers isn’t to drag
clients out of autistic burnout—it’s
to help them understand themselves
better so that they can be the expert
on whatever comes next. As a fellow
Autistic person, I've learned to sit
in the room with tremendous com-
passion for my clients in burnout. I
too have had to make monumental
changes in my life, my career, my
self-care, and my surroundings to
avoid burnout-related spirals. I mean
it when I say our productivity does
not equal our worth, and I under-
stand the constraints our capitalistic
society puts on Autistic adults who
have to be constantly aware of their
capacity to perform.

Sarah isn’t lazy. Ava’s parents
aren’t permissive or soft. Dave wasn’t
depressed. These clients were in

£

burnout in a way that only Autistic
people with their highly sensitive
nervous systems experience. Until
our world makes room for them, and
for the way their brains and bodies
work, autistic burnout will contin-
ue to disrupt the lives of our neuro-
divergent clients, diagnosed or not.
Our job isn’t to pathologize their
burnout, and we have to be careful
not to further the invalidation they
already experience. It’s to under-
stand it and help our clients make
necessary changes in their lives. It’s
also to advocate like hell for them
so they don’t continue to mask their
way into collapse.

Today, at my own first signs of
burnout, I'm quick to echo the wis-
dom of Mr. Catatonic: I take a nap.
But I’d be lying if I said that was a
reliable fix for anything. My men-
tal and physical homeostasis rely
on a blend of supports, from work
accommodations to wardrobe choic-

es, medications to unique self-care
routines, special interests to solitude.
I can’t maintain any of those inter-
ventions in a vacuum. And neither
can my clients.

In the end, no amount of “self-
care” vacations, talk therapy, or jour-
naling will help an unaccommodated
Autistic person emerge from burn-
out in a neurotypical world. Burnout
requires significant support from pro-
viders informed about the extremes
of the autistic experience. @

Kory Andreas, LCSW-C, is a clini-
cal social worker and Autism special-
ist devoted to supporting neurodivergent
individuals through assessments, therapy,
and education. A late-diagnosed Autistic
adult, she consults with government orga-
nizations, mental health treatment facili-
ties, and therapy practices to equip them
with strategies for fostering truly inclu-
sive and neurodivergent-affirming envi-
ronments.
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want to die.

It was the summer of 2020, and this familiar,
haunting thought I'd evaded for so long was now
creeping back into my brain. I sat motionless on the
couch as my dog, Phoebe, howled. My husband had

just left to pick up groceries that I'd obsessively wipe down
the moment he got home. I glanced at the clock. I had
a client session mn 20 minutes, followed immediately by
supervision with one of my staff members.

My own time in therapy had taught me to recognize
suicidal ideation as a sign that I felt trapped in circum-
stances that seemed inescapable—and that I needed to
get help. But I couldn’t do that right now; my client and
supervisee needed me. Inhale for four seconds, hold for sev-
en, exhale for eight, 1 told myself, remembering one of the
grounding skills I'd learned over the years. After a few
minutes, I stood up, walked down the hall to my home
office, logged in for my session, and tucked the fear and
overwhelm away for later.

The truth is that I was in the middle of a silent crisis,
one that many other therapists are facing alone. Do we
push down our own struggles to keep working, or do we
recognize that our own healing and professional compe-
tence are inextricably linked?

After I saw my last client of the day, I decided to pick up

{ of Neglecting
herapists’ Mental

Restmcturz’ng our Field

to Heal the Healers

the phone to call for help, but my head spun with all the
reasons why I couldn’t check myself into residential treat-
ment: [ won’t be able to prep for teaching this fall! What will my
clients do without me for four weeks? How will I run payroll with-
out access to my computer? Like so many therapists, my iden-
tity was rooted in being a helper. Who am I, I wondered, if
I’'m not helping my clients or my staff?

Ultimately, I'm glad I made that phone call and got help.
But what if I hadn’t? What if] like so many therapists, I'd
simply continued to compartmentalize and medicate my
overwhelm with wine and Netflix, telling myself this was
just part of the job? How long before the problem would’ve
boiled over? How long before my work—and my clients—
would’ve suffered for it?

Sadly, my experience is hardly unique. Therapists are
experiencing the same collective trauma as their cli-
ents around unprecedented political polarization, climate
change, and economic uncertainty. It’s impossible for us
not to feel fear and anxiety. I hear about these feelings
again and again not only when sitting with clients, but in
my conversations with supervisees, consultees, and online
therapist communities.

In 2023, the National Council for Mental Wellbeing
reported that 93 percent of mental health professionals
are experiencing burnout, 62 percent classify this burn-
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out as moderate or severe, and 48 per-
cent have considered leaving the field
as a result. But graduate school didn’t
prepare us to manage feelings of over-
whelm. And at no point in our careers
has any modality, course, or conference
really taught us how to survive when
it feels like the world is falling apart.
We’ve been trained to help others heal
while remaining strangers to our own
healing.

What so many of us really need goes
beyond individual self-care. It will take
reimagining our training. It will take
learning not only how to heal others,
but learning how to heal ourselves.
Instead of sitting in pain and isolation,
it will take creating places where we can
congregate, acknowledge our shared
experience, and get support.

The Wounded Healer

In the 1980s and *90s, a handful of stud-
ies compared therapists’ mental health
to the general population. A later meta-
analysis suggested that therapists are
twice as likely to have experienced trau-
ma or mental illness than their non-
clinical peers. Indeed, many therapists
were drawn to this profession not in
spite of their wounds, but because of
them. I was one of them.

When I entered graduate school, I
knew something was wrong with my
family, but couldn’t put my finger on
it. For two hours a week, my classmates
and I would sit in a stufly, windowless
room watching video clips of clinical
gurus like Minuchin, Aponte, and Satir.
One week, we were tasked with creat-
ing family genograms that we’d later
present to the class. When I got to work,
I started unpacking everything that had
felt wrong about my family—the com-
munication styles, family rules, and
patterns of mental illness. But when the
time came for us to present, my heart
began to race.

I watched as student after student
took their spot at the front of the
room and talked about their seeming-
ly “normal” families. Sure, there was
some anxiety, or depression, or addic-
tion here and there, but their stories
seemed otherwise unremarkable. My
face began to grow hot. Is my family

the only one that’s completely screwed up? 1
wondered. How can I possibly talk about
my family without crying in front of the
whole class?

Fortunately, I wouldn’t be present-
ing until the following week, so I had
some time to get my bearings. Our
professor, Dr. Friere, was one of my
favorites—a spitfire, badass of a wom-
an with wisdom and heart. After class,
I approached her with tears welling in
my eyes and told her my concerns.

“If it would help, you don’t have to
face the class,” she said. “You can just
present to me, and not look at anyone
else.”

Her offer, while kind, highlighted
exactly what was missing in my train-
ing: lessons about how to be present
with intense emotion, stay authentic
when triggered, and sit in uncertainty.

I didn’t take Dr. Friere up on her
offer, and the following week, holding
my poster board marked with squiggles,
half-colored squares, and circles indi-
cating strained communication, addic-
tion, and mental illness, I let the tears
fall.

Here I was, learning about family
systems while experiencing toxic fam-
ily dysfunction in my own life. Maybe
my classmates had been able to detach
from any lived experience of dysfunc-
tion, but what about those of us who
couldn’t? Where was the curriculum
to help us learn to process our demons?

Leaning into Our Humanity

Our profession needs clinicians who
have lived experiences of trauma and
mental illness. After all, our clients
deserve the type of knowing empa-
thy that comes from walking in their
shoes. But if so many therapists are
drawn to the profession due to their
own wounding, why don’t we talk about
this in our training? Without learning
how to do our own work, how can we
expect to show up fully for our clients?
Sometimes we must learn as we go, as I
did with my client Jennifer.

One day, Jennifer sat down in my
office and began listing all the existen-
tial threats compounding her baseline
anxiety: the political rancor, war over-
seas, and climate change. How do I tell
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her I'm grappling with these things too, 1
wondered, without worsening her anxiety?
As she gazed at me with a combina-
tion of panic and desperation, scanning
my face for a shred of hope, I knew
that no amount of reassurance could
soften her dread. It’s said that we can
only take our clients as far as we’ve tak-
en ourselves, and if we can’t lean into
our own existential fears, powerless-
ness, and grief, we can’t help our clients
do the same. Maybe, 1 thought, helping
Jennifer right now lies in my own willing-
ness to face these realities not as a neutral
professional, but as a fellow human being.

Rather than jump into the anxiety
with her, I decided to lean back and
notice the pressure I'd been feeling
to find a solution. “What would it be
like for you to know that I'm holding
the same fears and anxieties as you?”
I asked.

We spent the rest of the session
exploring the experience of being two
humans connected not only by our
fears and anxieties, but also by our grief
and desire for a better world.

“I feel a little more calm and hope-
ful now,” Jennifer told me as our ses-
sion came to a close. Truth be told, I
felt better too.

The Revolution Starts Now

Of course, simply disclosing to clients
that we’re experiencing many of the
same anxieties they are isn’t a reliable
solution for combatting burnout in our
profession. Change needs to happen on
an institutional level. Our field needs to
help early career therapists process their
own suffering. We need to create sys-
tems that support mid-career therapists
too, who too often feel isolated and over-
whelmed as I did.

I truly believe that we’re at an inflec-
tion point where we have an opportu-
nity to change the course of our field.
Rather than getting trapped in fear and
overwhelm, we can choose the antidote:
taking collective action and dreaming
of a different future for this profession.

How? You can start by simply finding
a quiet place to sit. Allow your imagi-
nation to expand and flow, inviting
creative energy to move through you.
Ask yourself: If I could design a psycho-



therapy training program that would’ve
suited my personal growth and learning
needs, what would that look like? What
inspires me to help not only my clients,
but myself? How can licensing boards,
academic institutions, professional orga-
nizations, and workplaces better suit not
just my professional development, but
my personal development as well?

As you ask yourself these questions,
notice what excites you, what scares
you, what feels possible, and any other
ideas that come to mind. As you con-
template these questions, write down
what arises. These thoughts don’t have
to be practical. They don’t even have
to make sense. The next chapter of psy-
chotherapy won’t be written by a single
person or idea. Instead, over time, our
collective intentions will coalesce into
actionable steps.

I'pondered these questions on a recent
Sunday afternoon and came up with a
list of my own hopes for the field. Here’s
what I wrote.

Rethinking training programs:
Imagine that therapy was mandato-
ry and free for students in all social
work, counseling, therapy, and psychol-
ogy programs. Programs would be a
combination of didactic and experien-
tial learning, where students would dis-
cover how to examine their own mental
health experiences while supporting cli-
ents. Programs would also offer parallel
training labs where students could pro-
cess personal material that’s triggered
by coursework. Small cohorts could
meet throughout the program to sup-
port one another to integrate academic
material into their personal journey.

Rethinking supervision: A profound
opportunity for revolution lives in the
supervision space. Envision reflective
supervision as the norm, where case
consultation covers not only how to
treat clients, but also addresses the ther-
apist’s internal experience. This inter-
nal reflection helps new therapists
notice how they may be impacting the
therapy session. Parallel process is an
expectation of supervision as we nor-
malize growing alongside our clients.
Emotional responses are seen as a nat-

ural part of supervision and revered.
Group supervision evolves into support
groups where clinicians learn the value
of holding one another in our own pro-
cesses.

Rethinking professional develop-
ment: Suppose conferences included
personal growth tracks that focus on
therapist self-awareness and personal
growth, not just techniques to help our
clients. Therapist meet-ups become sta-
ples, safe spaces to process how we’re
being impacted by our work. Regular
retreats combine professional learning
with personal healing.

Community-building: Imagine a
return to apprenticeships, where expe-
rienced mentors shape new clinicians.
Each new graduate would be connected
with an experienced clinician who offers
support, advice, and caring reflection.
Local therapist networks band together
to share information and resources for
running a business, getting client refer-
rals, and taking collective action on pol-
icy decisions.

Systemic changes: Micro chang-
es become macro shifts, as licensing
boards require ongoing personal work,
not just CEs. Therapists automatical-
ly receive full insurance coverage for
their own therapy. Workplaces regularly
screen for burnout and encourage ask-
ing for help. Our professional organiza-
tions model professional vulnerability
and self-work as part of our initial learn-
ing and continued development.

The Healing Ripple Effect
“Do you think I can go where you went
for treatment?” my supervisee asks tim-
idly, her voice quivering through tears.
We spend an hour on the phone as
she debates with her ambivalent parts.
The stress of working through the pan-
demic while living alone has activated
her childhood trauma, and she’s just
told me she feels like dying. I share my
experience, strength, and hope without
making false promises. We create a plan
for her clients, so she can focus on her
own healing.

Next year, her supervisee will ask the

same question and find her way to treat-
ment as well.

Sharing our vulnerabilities and trau-
mas can inspire others to ask for help.
And 1if we shift our professional culture
to center our own support and growth,
we can end so much needless suffering.
Our clients will undoubtedly benefit as
well. When therapists heal, everyone
wins.

But right now, we don’t have the sys-
tems in place to revolutionize therapy
training and development. This will
take an abundance of courage, hope,
humility, and compassion, as well as
a shared understanding about what it
means to center our healing. It will take
time. History shows that most revolu-
tions don’t happen in a single moment;
they progress one person at a time.
When a clinician changes how they
supervise, a professor expands their cur-
riculum, or a small group of therapists
creates a weekly meet-up, then change
begins to ripple outward.

As the ground becomes more solid
beneath our feet, our clients will begin
to experience more hope as well. They’ll
build the capacity to work toward the
common good. And the more this hap-
pens, the more our systems will start
to reflect the values that we therapists
know make for healthy communities.

In the meantime, here’s my invita-
tion to you: Don’t be afraid to take your
own healing journey, whatever that may
look like. Chances are doing so will
make you a better therapist, leader, and
teacher. Don’t neglect your pain. It con-
nects us with the humanity of our cli-
ents and with each other. Try to make
a small shift in your practice, teaching,
or supervising. And when you do, take
note of what changes and share it with
your colleagues. This is how we start the
revolution. First inward, then outward,
one step at a time. ()

Sarah Buino, LCSW, is a therapist and
business consultant for therapy practices. She
hosts the podcast Conversations with a
Wounded Healer and helps mental health
professionals create practices where mean-
ingful connections flourish between own-
ers, employees, and the communities they
serve.
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BY ASHLEY DAVIS BUSH

Micro-Practices
for Self-are

The Power osz'ﬂle and Oﬁm

I t was a series of upending life events over a period of years—some

bad, some good, all unexpected and disorienting—that gradually
propelled me into a state of mind-numbing, body-exhausting burn-
out.

First, there was my husband’s cancer, his surgery, and the seven months spent watching him suffer
through the spirit-breaking ordeal of chemotherapy. During those months, I'd prayed and cried and
white-knuckled my way through an endless, dark valley of alternating fear, anguish, and desperate
hope.

But then it was over. My husband got better. The casseroles stopped appearing on our doorsteps,
and the encouraging cards and calls stopped coming. We both plunged heart and soul back into
our lives. Daniel, as if to make up for the time he’d lost, started full-time graduate school in mental
health counseling. I began expanding my practice to cover the costs of his schooling and the pile of
medical bills we’d accumulated. I also signed a contract on a book deal, with a deadline looming.
Meanwhile, we had five children of our blended family still at home, four of whom were teenagers.
Life felt something like walking uphill, against the wind, in a blizzard.

The Breakdown
And I got tired—tired all the time, and irritable much of the time with Daniel and the kids. Worse, I
began feeling apathetic at work, even as my clients’ painful stories began following me home, haunt-
ing my dreams at night. Then my back blew out, as if telling me I couldn’t bear the weight of my
life. As I recalled the story of a burnt-out colleague who’d quit the field altogether to open a Greek
restaurant, I began to wonder if this was my fate.

At work, the final straw came one evening when my seventh client of the day—a 34-year-old wom-
an devastated by the unexpected loss of her mother—sat across from me, and I found myself, a grief
counselor for more than 20 years, wanting to yell, “Just get over it!” That I could even think such

34 PSYCHOTHERAPY NETWORKER ® SEPTEMBER/OCTOBER 2025



n

m
O]
a4
]
a4
w
X
a4
o
z
[
w
z
>
o
<
a4
w
i
—
O
S
()
>
n
o




a thing was a body blow to my sense
of professional ethics and self-respect.
What kind of therapist feels like that
about a grieving client?

Suddenly, I felt not only overworked
and undernourished, but potentially
unhelpful, or even damaging, to the
people I wanted to help. So I start-
ed reading any book I could find on
burnout, anything about being per-
sonally or professionally fried, toasted,
mashed, boiled, and charred.

The dominant advice was simple:
do more self-care. Unfortunately, the
suggestions, which I've since come to
call macro self-care, usually seemed
to require substantial commitments
of time, effort, and often money:
take more vacations, meditate 40
minutes daily, join a health club
or at least do yoga and get aero-
bic exercise four or five times a
week, begin painting or cook-
ing or gardening, go to a spa,
spend time in nature, make lists
every day of what you’re grateful
for, get more sleep, and so on. It
wasn’t that there was anything nec-
essarily wrong with these suggestions,
but always implicit was the idea that
self-care needed to be a big, life-
changing project, and that unless you
approached it with that kind of invest-
ment, you were wasting your time.

This seemed unrealistic and exas-
perating, if not downright ludicrous. It
seemed that only people who already
lived pretty stress-free lives could sum-
mon the time, energy, and emotional
wherewithal to take up this demand-
ing new career in self-nurture. Already
overwhelmed, I felt even more para-
lyzed by these endless lists, especially
when added to the long list of obliga-
tions and duties of my daily life. But I
was desperate. I had to try something,
anything. Which was the easiest? 1 won-
dered.

I decided to try a walk outside
during lunch, satisfying two goals:
get fresh air and exercise. Even that
proved too hard. Each day, I'd start
with the best of intentions, but by the
end of the day, I kept finding that I just
couldn’t squeeze it in or, truth be told,
summon the motivation. So what else

could I try? The spa day was expen-
sive and didn’t appeal to me, while
trying to meditate for 40 or even 20
minutes a day with my to-do list ham-
mering at my brain would’ve sent me
shrieking from my lotus pose.

So there I was, failing at my work
life and home life, unable even to
get it together for basic self-care!
This was demoralizing.

The Breakthrough
Fortunately, a few days later, something
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- Life felt something
like walking uphill,
against the wind, in

a blizzard.
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happened
that started me
on a different kind of
route to burnout pre-
vention—an approach that
even / could follow. It all began
when I started to come unglued dur-
ing an intake interview with a griev-
ing mother, who was telling me in
excruciating detail about discovering
her 18-year-old son’s dead body in his
bedroom after he’d hung himself with
a belt.

Although I'd heard numerous
graphic and heartbreaking stories
throughout my career, this time, I
actually started to feel lightheaded. I

36 PSYCHOTHERAPY NETWORKER ®m SEPTEMBER/OCTOBER 2025

considered excusing myself to go to the
bathroom but was afraid I'd faint if 1
stood up. I thought about redirecting
the conversation, but in that moment, I
couldn’t actually speak. I just kept nod-
ding.

And then I remembered an exer-
cise called “strong back, soft front” I'd
heard about in a webinar by Buddhist
abbot Joan Halifax, author of Being
with Dying. She’d devised the practice
for people working with the dying and
their families to help them strengthen
their back for support and soften their
front for compassion. So right there in
the session, I pulled my belly button
toward my spine and straightened my
back, imagining a string pulling me up
from the top of my head. Then I took
a deep belly breath, relaxing my
stomach outward and mentally
softening toward my client. This
process took all of 15 seconds
while my client kept tearfully
telling her story, unaware of
my experience.

It worked. I felt better.

The deep breathing had

stimulated my parasym-

pathetic nervous system,
making me immediately
more relaxed. I regained
my dual awareness and
recognized that my cli-
ent’s feelings weren’t my
own. I felt more present
in the room as my mind
cleared.

After my client left, I
asked myself, What just
happened? I'd had a freak-

out followed by a turn-
around. I'd engaged in a
spontaneous, brief practice that
had helped me feel calmer right in
the midst of a disturbing experience. I'd
interrupted a stress response without
interrupting the session—and it hadn’t
cost any money or taken much time. In
essence, I'd protected and replenished
myself through the use of a directed and
intentional practice of micro self-care.

The Shift
I felt I was onto something, and the
germ of an idea—micro self-care—



began to grow. Self-care wasn’t just
a remote possibility outside the office:
it was available inside the office, even
during a session. So why not try
more quick, self-replenishing prac-
tices throughout the day, every day?
While macro self-care was great when
I could fit it in, micro self-care was
available at all times, on demand. I
could assemble an array of brief tools
that would be simple, free, and doable.

Micro self-care, I decided, is about
the benefits of making small changes
with reliable frequency. This mirrors
what we’re learning from the newest
developments in self-directed neuro-
plasticity—that the brain’s ability to
reorganize itself with new neural net-
works happens with the targeted use
of brief, repetitive experiences. The
emphasis 1s on repetition. Small and
frequent works better to create desir-
able neural pathways than big and
seldom.

I’'ve heard Rick Hanson, author
of Hardwiring Happiness, call this the
“law of little things.” I've heard Linda
Graham, author of Bouncing Back,
quoting British psychologist Paul
Gilbert’s words to describe it as “little
and often.” She’s said that five minutes
of mindfulness meditation every day
for a week yields better results than
20 minutes of mindfulness meditation
just on the weekend.

Targeting creates the biggest bang
for the buck. So just as neuroplastici-
ty practices can be targeted for more
self-compassion, more peacefulness,
or less emotional reactivity, I learned
I could target my micro-practices for
the three effects I needed most: relax-
ing, energizing, and grounding. Why
these areas? Because theyre the anti-
dotes to our three biggest occupational
hazards: burnout, compassion fatigue,
and secondary traumatization.

When we’re burning out, we need
relaxation to help us dial down so that
we feel replenished, at ease, and in a
place to begin again. When we’re feel-
ing compassion fatigue, when our empa-
thy 1s flagging and we lack the moti-
vation for emotional engagement, we
need to energize our sense of purpose
and wellness. When we’re exposed to

trauma, we need to ground ourselves so
we don’t drift off in a dissociative fog.
Grounding allows us to be a safe har-
bor in the midst of a tempest. We're
exposed to all three of these hazards
daily and therefore need protection
and restoration daily as well.

The Plan

I knew that for these behavioral chang-
es to have any effect on my life, they
needed to become routine—a series
of habits as ingrained as brushing my
teeth or drinking my afternoon cup of
tea. And I knew that habits are best
formed when they include a trigger, or
prompt. So I strategically incorporat-
ed a grounding tool at the beginning
of my workday to start the day feeling
anchored and steady, an energizing
tool right after lunch to counteract the
afternoon energy slump, and a relax-
ing tool at the end of my workday to
help me leave work at the office before
transitioning to home.

My initial grounding practice was a
one-minute meditation, timed on my
phone, inspired by Martin Boroson’s
book One-Moment Meditation, which
argues that it only takes a minute to
reduce your stress and refresh your
mind. I focused on one minute of
breathing but added a few words. On
the in-breath, I thought, 7 am calm and
on the out-breath, I thought, 7 am
grounded. Occasionally, I added a
background sound of ocean waves
from a free app of nature sounds.
What I noticed 1s that this short prac-
tice allowed me to start my day from a
place of peaceful centeredness, rather
than from the usual careening rush of
a breathless go, go, go.

For my postlunch practice, I
marched in place, knees high, arms
swinging, crossing my right elbow
to my left knee and my left elbow to
my right knee. I learned this exercise,
called the Cross Crawl, from Donna
Eden, author of Energy Medicine, as a
way to balance and energize the ner-
vous system. I added the words I am
awake and ready to the practice. After
doing this, I could feel the blood flow-
ing through my body, readying me
to face the next appointment with

enthusiasm, rather than the sluggish-
ness that often comes with the post-
lunch blues.

My end-of-day practice was an
ancient yogic breathing technique I
learned from Andrew Welil, a doctor
and integrative medicine advocate.
You inhale for the count of four, hold
your breath for the count of seven, and
exhale your breath as if blowing out
through a straw to the count of eight.
This is repeated three times. Called
the 4-7-8 breath or diaphragmatic
breathing, this is a standard relaxation
resource in the EMDR therapy pro-
tocol. For me, it created a state shift
in which I could truly leave my work
behind and transition more freely to a
pleasant evening at home.

For a week, I diligently worked with
these three practices. As I used them,
I told myself, I'm doing this to take care
of myself today. I'm doing this because I
need restoration and deserve self-care. In
fact, highlighting the compassionate
nature of these activities increased my
felt sense of being renewed and forti-
fied my intention to continue.

Immediately, I noticed that I felt
better, both in and out of the office.
Because the brain loves novelty, I
scoured my therapist toolkit for sim-
ple practices I could add, including
meditation, prayer, visualization, affir-
mation, positive psychology, vyoga,
breathing, energy medicine, tapping,
poetry, and song. I searched for short,
simple, easy but powerful practices.

If a practice felt like a chore, I tossed
it. It had to be brief and effective but
enjoyable. My criteria for inclusion
was “Is this practice the behavioral
equivalent of a morsel of chocolate?”
In this way, I named the best prac-
tices and wrote them down on note-
cards. I consistently used the basic
plan of three a day. Within a month, I
felt inspired to add more of these very
short exercises, depending on what I
felt like I needed—sometimes before a
session, after a session, before writing
case notes, after a hard session, dur-
ing a distressing session, in the bath-
room, during lunch, during tea break,
or in the car. At first, I had to stop and
remind myself each time—now for a
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moment of meditation, now for a visualiza-
tion, now to read a short poem. But the
more [ practiced, the more natural
and automatic these moments of self-
care became.

The beauty of each micro-exer-
cise was that it provided a moment
of respite and restoration during the
onward rush of the day. Each small,
intentional pause to refresh or relax
made me feel nurtured and confi-
dent that I was doing something good
for myself and perfectly attainable. 1
didn’t have to move mountains—or
even hillsl—but these small gestures of
self-repair, like shaking a small, sharp
stone out of your shoe, had a cumula-
tive effect over the course of the day,
an effect much larger than the small-
ness of the effort would suggest.

As the weeks passed, I felt less over-
whelmed by life, increasingly calmer
and centered. I also felt more open to
my clients and their struggles. Even
on days when I was exceptionally
busy, I knew that I had an arsenal of
simple, effective means for self-care. I
could check my calendar, see a full day
ahead, and not panic. I could prepare
for multiple emotional sessions with-
out becoming daunted.

Today, years later, 'm more on
equanimity cruise control than in cri-
sis mode. That said, life is still life. Last
year, I grieved the loss of my beloved
15-year-old golden retriever. This
year, I launch another child to college,
which includes a mixture of pride and
joy, as well as emotional and financial
strain. And clients continue to come
with heartbreaking stories.

So what have I learned? It’s true that
self-care 1s fundamental to my abil-
ity to be my best self, personally and
professionally. And I haven’t thrown
out macro self-care with the bathwa-
ter, engaging in those activities as time
allows. But it’s the paradigm shift to
targeted micro self-care, the cultiva-
tion of small replenishing moments
throughout the day, that continues to
make a crucial difference in my ongo-
ing stress level. I guess my grandmoth-
er was right when she told me that
“less 1s more.”

Targeted Micro Self-Care

Targeted micro self-care is a vastly
overlooked way of preventing burn-
out, compassion fatigue, and second-
ary traumatization. Here are six prac-
tices to get you started.

Relaxing Practices

1. Ease on Down the Road

When: After a particularly tense ses-
sion with an individual, couple, or
family.

What: Progressively tense four major
muscle groups for 5 seconds and then
relax for 10 seconds. As you relax, say
a cue word or phrase such as relax or
I release or it’s okay, and notice feel-
ings of relaxation enter your muscles.
Repeat the cycle of tense and release
twice before you move on to the next
muscle group. Start with your low-
er limbs and feet, move to your chest
and abdomen, then to your shoulders
and arms, and end with your neck
and face.

Why: Progressive muscle relax-
ation has been shown to stimulate
the body’s relaxation response. It’s
become a standard intervention for
stress and pain relief in many clini-
cal settings. For the therapist, its ben-
efits are threefold: it relaxes the body,
focuses the mind, and renews aware-
ness of our feelings and inner sensa-
tions.

2. Ring It Out

When: At the end of the workday,
before you go home.

What: Sit upright in a chair. Slowly
and gently twist your body to the
right from your hips to your head.
Turn around as far to the right as
you can. (You might wish to grab the
chair handle to help you turn fur-
ther.) Hold for 10 seconds or longer,
allowing your muscles to relax and
stretch. Add an extra stretch with a
deep inhale, letting your chest expand.
Then exhale as you come back to
the front. Then repeat this process
to the left. As you wring yourself and
exhale, imagine that youre a sponge
that’s absorbed your clients’ energies.
You want to squeeze out this sponge,
freeing yourself from their concerns.
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Take a moment to notice how your
body feels after you twist. Once you’re
done, shake your arms in front of you
as you release the day’s work.

Why: The essence of this micro self-
care practice is in the stretch. As we
sit in our therapy offices, conference
rooms, lunch tables, and in our cars,
the muscles of the back, chest, and
shoulders tighten and clench to keep
our posture. These tight muscles act
as reservoirs for our stress and cre-
ate discomfort and pain. Gentle and
slow twisting relaxes them, signaling
to our bodies and minds that it’s time
to leave work at the office and lighten
our load for our homecoming.

Energizing Practices

3. Circle of Care

When: First thing after you’ve settled
into your office and before you begin
your workday activities.

What: Take a circular object and hold
it in your hand. I have a small rose
quartz circle that I keep in my desk
drawer. Hold the object in your hand
and say, “I'm part of a vast circle of
helpers around the globe.” As you say
this, close your eyes and imagine help-
ers and healers of all persuasions in
your town, state, country, and in coun-
tries around the world. Know that
you're part of this web of helpers.
Why: Whether we work in private
practice, in a clinic, or some other set-
ting, at some point we close our doors
and are alone with our clients. This
can feel isolating, as if we’re alone in
our endeavors. If there’s one thing all
schools of psychology agree about,
it’s that relationships are crucial to
our well-being. This brief technique
reminds us that we’re part of a tribe.

4. Doorknob Confession

When: As you put your hand on the
doorknob to open the door and wel-
come in your client.

What: Think to yourself,  do this work
because . Maybe you do your
work because you want to alleviate suf-
fering, help people, understand your-
self better, make a difference in the
world, or simply because it’s interest-



HARK HOW
THE BELLS

ing. Get in touch with your motivation
before each and every client encounter.
Why: Most of us forget what propelled
us into this career in the first place.
That initial motivation may still be the
primary glue keeping you in the field.
Or perhaps different motivations have
surfaced through the years. Whatever
it 1s, something is inspiring you to do
this work on this day. It’s too easy to
get bogged down by the day-to-day
realities of our jobs, especially if we
lose sight of our purpose. Placing your
primary motivation front and center
in your mind with the turning of the
doorknob initiates a sense of purpose
before meeting each client.

Grounding Practice

5. Hark How the Bells
When: At the start of a session.
What: Ring a Tibetan singing bowl (or

“DOORKNOB
CONFESSION

other chime) three times with your cli-
ent. Listen to the sound as it dissipates
into the air around you and then begin
the session.

Why: This mindfulness-based ritual
helps you and your client transition to
your time together. Daniel Siegel, in
his book The Mindful Therapist, reminds
us that mindful awareness not only
offers us resilience in the face of uncer-
tainty and challenge, but is a crucial
determinant in our ability to help oth-
ers.

6. Imagine That

When: When you feel disconnected,
anxious, spaced out, or melancholy.
What: Close your eyes and imag-
ine yourself in a favorite place, happy
and peaceful. It could be a real place
that you remember or a fantasy place
of calm and bliss. Summon as many
aspects of the place as possible, includ-

RING IT OUT

ing sounds, smells, temperature, tastes,
and visual details. Let these sensory
cues come alive in your imagination
and then bask in the glow of warm,
happy sensations. Enjoy this image for
a minute or two.

Why: When you summon a happy
place in your mind, your brain and
body begin to respond as if you’re
actually there. You feel instantly at
peace. In EMDR, safe-place imagery
is taught to clients as a way to deesca-
late when they notice being triggered
by their emotions. (M

Ashley Davis Bush, LICSW, is a psycho-
therapist in private practice with over 30
years of experience. She’s the author of 6
self-help books, including Transcending
Loss.

Let us know what you think at letters@
psychnetworker.org.
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 Therapists
Alone

BY KHARA CROSWAITE BRINDLE
& ASHLEY CHARBONNEAU

Facing the APESs in Our Field

s front-line workers in mental health, thera-

pists face a unique challenge we don’t talk about

enough in our field. Ironically, when it comes to

processing the grief and emotional overwhelm

that result from tragedies like a client’s suicide,

we’re often hamstrung and isolated by the very
HIPAA privacy regulations and ethical guidelines meant
to protect clients and uphold professional standards.
We’re also undermined by widespread assumptions
about the amount of power we have to predict or prevent
our clients’ or colleagues’ actions. The aftereffects of this
isolation can linger for years, making therapists vulner-
able to burnout and mental health problems, sometimes
to the point of prematurely ending their career.

EEEER

Mary stood up to stretch before her next client in the
community clinic where she works. There’s never enough
time to eat and get notes done, she thought, picking up her
phone and scrolling absentmindedly through a few texts.
Someone had left a voicemail, and she decided to check
it. “Hi, uh, you don’t know me, but I'm Bethany’s sister.
I wanted you to know she died by suicide on Tuesday.
I'm sorry. It took me a minute to find your number.
Bye.”

Mary sank into her desk chair. Her phone dropped
from her hand and bounced as it hit the keyboard. Why
did that sound so loud? Did anyone hear? Her face was buzz-
ing. She held her breath. Was this really happening? She’d
just seen Bethany on Monday. She’d seemed okay. What
went wrong?!

Instead of crying and throwing up, like she wanted to
do, she scrambled to compose herself before her next cli-
ent arrived. Two minutes. I have two minutes to pull myself
together. She could hear her own heartbeat in her ears as
she reached for her water bottle. She took a sip, which
only intensified her nausea. Impulsively, she placed her
phone on do-not-disturb, shoved it into her desk draw-
er, and squeezed both hands into tight fists, as if doing
so would condense the shock reverberating through her
body. Then she heard footsteps, followed by the hallway
door opening. Time was up. She stepped into her wait-
ing room and invited her next client into her office.

Somehow, Mary made it through her final two ses-
sions of the day despite feeling completely disconnected
from anything happening outside her body. She tried to
listen to her clients, but her mind kept replaying her last
session with Bethany. Although Bethany had seemed jit-
tery, Mary hadn’t noticed anything out of the ordinary
about her words or behavior. In fact, they’d been mak-
ing progress. Bethany had even mentioned looking for-
ward to seeing her family at the end of the week for a
much-needed break. What was going on? Mary kept won-
dering.

She knew she needed to call Jordan, her clinical super-
visor. It looks bad that I waited so long to reach out to him,
she thought.

“Everything okay?” Jordan asked after picking up the
phone.

“No, actually,” Mary said, her voice sounding strange-
ly robotic to her own ears. “I got a voicemail that one of
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my clients died by suicide.”

Jordan paused. In the silence,
Mary took a deep breath, trying to
ground herself by pressing her feet
against the floor.

“Did you assess her for suicide?”
he finally asked, his tone urgent in
a way Mary interpreted as critical.
Her voice shook as she responded
that she hadn’t. “Let’s meet early
Monday morning,” he said. “We’ll
go over your final session with her
and take a closer look at your notes.”

Mary’s nausea resurfaced as she
hung up the phone. Did I miss some-
thing that could have prevented this from
happening? Will they fire me? What if
they revoke my license? Do I go to
the funeral? Is her family going
to sue me? The panic crawled
up Mary’s throat and con-
stricted her breath.

Although she was
done with her workday,
she didn’t want to go
home. The prospect
of being alone with
her thoughts all week-
end was terrifying. She
considered calling a
coworker but hesitated.
What if they think I'm a bad
therapist? What if they tell
other people in the clinic? What
if I don’t get any more referrals?
As Mary got to her car and shut
the door, the tears came, along with
a rush of thoughts she’d been trying
to keep at bay. It’s my fault. I did this
to Bethany. I'm sorry, I'm so sorry, she
repeated. Hunched over the steering
wheel, she began sobbing. She felt
utterly alone.

But Mary wasn’t alone—at least
not in the sense of being the only
clinician who’s had this kind of an
experience. In fact, one in four ther-
apists will have a client die by sui-
cide and—within 28 minutes—con-
vince themselves they’re responsible
for the death, regardless of other fac-
tors or circumstances surrounding
the event.

Suicidologist Rachel Gibbon calls
this a delusional narrative, one that
can be enormously damaging for

a therapist, emotionally and pro-
fessionally. The solution may seem
obvious: therapists who experience
job-related tragedies need other
therapists to compassionately help
them move through grief and over-
whelm. But this is where it gets
tricky—mental health professionals
tend to overestimate their ability to
predict and prevent self-harm in cli-
ents, which can make genuine com-
passion for their colleagues hard to
come by in these situations.

What if they think I'm
a bad therapist? What

if they tell other

people in the clinic?

Adverse Psychological Events
(APEs)

We’ve all heard of Adverse
Childhood Experiences (ACEs)—
traumatic events that occur in child-
hood that can negatively impact
people over the course of their lives.
Mary’s experience is an Adverse
Psychological Event (APE), a term
we’ve coined in the mental health
field that can include client violence,
client sudden death, client suicide,
subpoenas, and public client griev-
ances.

Due to HIPAA privacy rules and
ethical licensure guidelines, thera-
pists are often limited in how they
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can talk about an APE. And even
if they could share their experience
freely with colleagues, most wouldn’t
risk feeling judged, blamed, shamed,
and possibly ostracized by their
community. It’s a familiar trap that
clinical researcher Lena Salpietro
has termed confidential grief. And it’s
how many therapists end up doing
the very things they know only make
grief and trauma worse: they isolate
themselves, bury their feelings, stay
quiet, ignore their symptoms, and
minimize their distress.
Although most mental health pro-
fessionals can relate to the pain of
an APEs, the experience itself can
vary widely. Maybe your worst
moment was being hugged
and kissed by a client with-
out your consent. Or per-
haps, like Mary, you've
lost a client to suicide,
or to a drug overdose.
Maybe vyou’ve been
subpoenaed, and your
actions were put under
a microscope. Maybe
you’ve been reported to
your licensing board by
a professional colleague
or supervisor, or had a
grievance filed against you
by your licensing board.
The worst moments of our
careers can make us question our
clinical competence. Over time, they
can dovetail with our own insecuri-
ties, snowballing into an avalanche of
self-doubt that demolishes our con-
fidence with our clients. Unchecked,
they lead to burnout, often ending the
promising careers of compassionate,
caring, and skilled clinicians.

The APE in the Room

Following the devastating voice-
mail message from Bethany’s sister,
Mary barely ate or slept all week-
end. With no one to help her con-
textualize her experience or counter
her self-blaming thoughts, she’d con-
vinced herself that she was an inher-
ently bad therapist who’d made a
terrible, unforgiveable mistake.

When she reluctantly walked into



her community clinic on Monday
morning, she was lightheaded with
exhaustion. She was also experienc-
ing physical numbness, queasiness,
ruminating thoughts, and deperson-
alization.

Entering Jordan’s office, she fought
back tears as he ushered her into
a chair. “Let’s take a look at your
notes to see what happened,” he said
by way of greeting, oblivious to her
distress. He seemed to be speaking
to her from far away. Am I about to
Jaint? She wondered. Why doesn’t he
Just fire me or report me for malpractice
and put me out of my misery? She felt
paralyzed.

As would any other traumat-
ic experience, an APE can affect
a clinician physically, emotionally,
relationally, mentally, and spiritu-
ally. From an anonymous survey of
over 200 mental health colleagues,
we know that each APE a clini-
clan experiences results in anxiety.
Other impacts include sleep disrup-
tion, hypervigilance, gastrointestinal
issues, muscle tension, chronic pain
and stress, elevated heart rate and
blood pressure, hair loss, headaches,
migraines, and tearfulness.

Clinicians may feel sorrow, sad-
ness, and despair as well as anger,
fear, guilt, and shame. Some feel
shocked, which can show up as dis-
sociation, denial, numbness, detach-
ment, confusion, or disorientation.
Additional emotional responses
include embarrassment, overwhelm,
panic, and hopelessness. Relational
symptoms include disconnection
from others, loss of trust, humilia-
tion, withdrawal, avoidance, hyper-
independence, martyrdom, and a
decline in the quality of current rela-
tionships and a reluctance to form
new ones.

It takes awareness of all these fac-
tors—and of the context in which
APEs occur—for mental health pro-
fessionals to recognize and manage
physical, emotional, and behavioral
symptoms in healthy, adaptive ways.

Sharing Our APEs
Mary responded to her supervi-

sor’s questions as best she could, but
felt protective and defensive about
her work the whole time. As they fin-
ished the meeting, he told her their
next step might be to have a con-
versation with the malpractice law-
yer, which only served to keep Mary
imagining the worst. Although law-
yers were never mentioned again—
and her supervisor just seemed to
move on from the whole event with-
out looking back—Mary continued
to blame herself for the suicide and
lay awake most nights wondering if
Bethany’s family blamed her too.

Two months later, she was still con-
sumed with worry and remained on
edge, wondering which of her clients
might engage in self-harm, or die of
suicide, next. She had no appetite
and lost weight, wasn’t sleeping—
and through it all, she only spoke
about what happened in the most
opaque, general terms. Mostly, she
told her family, friends, and cowork-
ers that “work is stressful right now.”
They all sensed she was struggling
with something difficult but hoped it
would pass.

As time wore on, although Mary
wasn’t fired, she found herself want-
ing to quit from the immense physi-
cal and psychological stress she felt.
Her best friend suggested she talk
to her supervisor about her feelings,
but Mary suspected she’d only be
met with more judgement and may-
be even feel shame for not manag-
ing her own responses better. After
a few years, Mary made a career
shift. She left a job she once loved to
pursue a career in market research,
which interested her just enough to
get her through the days but carried
no extra emotional weight.

The sad truth is, it didn’t have
to be this way for Mary. We can
reduce the risk of therapists burn-
ing out and leaving the field after an
APE through empowered leadership.
We can support graduate students
and new clinicians by talking open-
ly about APEs and normalizing that
all clinicians will experience one or
more worst moments over the course
of their careers. We can start speak-

ing more openly about our own worst
moments, so others know they’re not
alone. Talking about career-alter-
ing, shame-inducing incidents with
people who validate and understand
what we’re going through reduces
the emotional charge of these com-
mon experiences. It helps us recover.

What if, instead of blaming or
shaming ourselves and one anoth-
er, we had safe spaces in which to
talk about the worst moments of our
careers? What if Mary’s supervi-
sor had responded differently when
she’d shared her experience with
him? What if he’d asked her how
she felt and what kind of support she
needed? What if he’d even connect-
ed her with someone—a colleague
or a therapist—trained in helping
clinicians struggling with confiden-
tial grief?

What if graduate programs bet-
ter prepared aspiring clinicians to
expect and deal with APEs, so as
not to fall into the trap of confiden-
tial grief? What if we could join a
specific APE group for clinicians,
where we could experience abun-
dant compassion and zero judge-
ment from our colleagues? Given
permission to share what we struggle
with professionally, we can cultivate
the resources we need to heal with-
out shame. @

Khara Croswaite Brindle, MA, LPC,
ACS, CFT, is a mental health leader, pro-
fessor, published author and confidential
grief specialist. When she’s not writing her
next book, she’s creating safe spaces for ther-
apists to heal from APEs, burnout, leader-
ship trauma, and money shame.

Ashley Charbonneau, LCSW, LAC,
ACS, is an evaluator, consultant, trai-
ner, supervisor, and professor located
in Colorado. She conducts research on
career-altering events and has hope for
the next generation of professionals with-

in the mental health field.

Let us know what you think at letters@
psychnetworker.org. Want to earn CE hours
for reading it? Visit our website and take
the Networker CE Quiz.
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BY MORGAN JOHNSON

The Empathy

Dial:

ften when people ask about your self-care, what they

really mean is, If you were taking proper care of yourself,

you wouldn’t be suffering from burnout.

The (usually) unintentional implication is that you are

the problem, that you are the one who should (or even
could) put a stop to your suffering. This felt sense of judg-
ment is an especially common experience for people who
work in helping professions and other occupations that have
historically been more male dominated, like science and
medicine. It’s also common for students and trainees work-
ing toward licensure/certification (e.g., medical residency or
clinical internship) to report trying to keep their burnout
symptoms and treatment efforts private, especially if it has to
do with mental health, because struggles with mental health
and wellness are frequently seen as weakness.

As a therapist, one of my specializations is supporting
health and helping professionals struggling with burn-out,
people who work as surgeons, nurses, emergency depart-
ment staff, social workers, and even other therapists like me.
Many of these people spend years and years studying human
bodies. They know what needs to happen for proper care—
often they even manage it for themselves pretty well. They’re
already paying attention to sleep hygiene. They’re staying
hydrated and nourished. Many are trying combinations of
joyful movement and meditation. They’re sitting through
the yearly “not mandatory” burnout workshop scheduled
during lunch break (which is justified by including a pizza
lunch). It’s often through sobs that they give me the long
list of everything they’re already doing, everything they’ve
already tried, to get some relief, only to conclude that noth-
ing really seems to help.

Under the weight of hopelessness, it gets easier to believe
negative thoughts about yourself. Of all people, with all your

em/z'bmtz'ﬂg Your
Inner Resources

knowledge and training and experience—after everything you fought
to overcome—you should be able to pull yourself together! This is
how I'd distill the big struggle that comes up again and again
for so many helpers.

A large part of solving the problem of burnout is sorting
out how to work smarter, not harder. As you increase your
understanding and awareness, make some plans, and con-
duct a few mini-experiments, you can start feeling more
ease, wholeness, and joy—and less burnout. A few shifts,
changes, and reframes are going to help make things feel
casier.

Another big part of burnout relief is acknowledging the
fact that the game 1s rigged, as burnout researchers Emily
Nagoski and Amelia Nagoski say. Our systems, to a large
extent, have depended on exploitation, especially of margin-
alized and minoritized people. Without an appreciation for
context, history, power, and oppression, you run the risk of
blaming your burnout symptoms on yourself. You have to
be able to recognize what’s normal for our human family—
including limitations!— so that when you’re being expected
to be super-human or robot-like, you can at least recognize
and acknowledge the unfairness.

Singer-songwriter, podcast host, and author Michael
Gungor, says, “Burnout is what happens when you try
to avoid being human for too long.” This principle even
applies to our work as therapists.

Figure out Your Empathy Dial

Where I live, to get licensed as a counselor, you need to com-
plete at least two internships: one shorter pre-grad internship
while you're still in school, and a second 3,000 hour post-grad
internship working under a supervisor after you finish. As I was
completing my internship hours, I started coming unraveled
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around hour 1,200. My cynicism was
through the roof—it was dancing on the
roof. Talk therapy was helping but not
really putting much of a dent in the irri-
tating combination of apathy and frus-
tration that was covering me all over like
sap. Every morning for months I would
wake up, make coffee for my partner
and me, and then vent and complain to
him about the exact same things in an
endless loop until the coffee was gone.
One thing about burnout that’s rarely
addressed—because typically burnout
pulls our focus to ourselves—is the way
it can leak onto those who love and sup-
port us—our lovers, family, children,
colleagues, clients.... I was sick of feeling
at my wit’s end all the time and feeling
guilty for basically bringing my burnout,
like a third person, into my relationship.

At the same time, I had to keep going
if I wanted to become fully licensed and
open a practice, as I had planned for so
long. And the longer it took, the longer
I was paying monthly dues to my super-
visor. One thing I had to do to keep
myself from burning out was figure out
my empathy dial. In her book Help for
the Helper, celebrated therapist Babette
Rothschild introduced the idea of an
“empathy dial.” Imagine the volume
knob on a record player, or something
from the 1960s—it can be dialed all the
way down to 0O to be silent, or blasted all
the way up to 10. Lower volumes are
softer and gentler; louder ones can ring
your ears.

Imagine blasting your empathy dial
at ten constantly. Especially if your work
mvolves caring for other humans for a
long period of time (which is certainly
the case for therapists), blasting at top
volume will burn you out. This doesn’t
mean that you never turn up your empa-
thy, only that you have to figure out how
to dial it up and down with balance, so
that you have something left at the end
of the day for yourself and your loved
ones.

You can begin to figure out your
empathy dial by reflecting on these five

areas:

Embody healthy compassion. As a
person, if you are set to 0 on the empa-
thy dial, you don’t feel any of what some-

one else is feeling. If you're dialed all the
way up to 10, you are empathizing with
them as much as humanly possible—
feeling what they are feeling right along
with them. Staying dialed up to 10 all
the time isn’t sustainable. You have to
figure out how to embody a healthy
compassion and care, dipping into high
empathy only when needed in your role/
context.

Discern between empathy and
support. Can you tell the difference
between when you’re empathizing with
someone—feeling a bit of what they are
feeling with them—and when you’re
compassionately supporting them: feel-
ing for what they’re going through with-
out experiencing through empathy the
full-on emotions, sensations, and kinds
of thoughts they themselves are feeling?
If yes, how can you tell the difference?
What do you notice about your body
and mind when you’re in each different
mode? If no, what can you pay attention
to that will help you learn the difference?

Understand your blocks to empa-
thy. When is it easiest for you to empa-
thize with someone? When is it hardest?
When is it hardest to try to dial down
how much you are empathizing with
someone? (For example, “It’s hardest
when someone is angry and being harsh
or cruel,” or “It’s easiest to empathize
with patients going through what I've
experienced myself,” or “It’s hardest to
dial it down when it’s my child, spouse,
or loved one.”)

Consider the impact of role and con-
text on empathy. Think about your
role or context and the times when
you’re called to care for someone who is
in pain and/or distress, because of work,
school, or home life. Choose a recent,
special example. What would it have
looked like if 'you had dialed empathy in
to 0? All the way up to 10? (For exam-
ple, “If I was at 0, I might be dissociat-
ed and numb but moving my eyebrows
to look concerned—like the porch light
is on but no one is home,” or “I might
be short and sound irritable,” or “If I
was all the way at 10, I might be crying
along with the hurting person—they
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might ask me if /’m okay.”)

Recognize signs that it’s time to dial
down. If you accidentally leave your
empathy dial too high for too long,
what do you notice mentally? Physically?
Relationally? How can you tell when it’s
time to think about dialing it down for
more balance? (For example, “I start to
dehumanize patients and see them more
as bodies than people,” or “I am more
impatient with my kids and pets in gen-
eral,” or “My GI issues start acting up,”
or “My partner and I get into conflict
more often.”)
EEEER

When my heart was hardening as
I completed my post-graduate clinical
hours, bringing awareness to how my
empathy dial worked played an impor-
tant role in decreasing my cynicism and
distress. Many clients also report expe-
riencing improvements as they draw on
this concept of the empathy dial. At the
same time, it’s important to keep in mind
that anger and frustration (feelings that
often accompany burnout) get talked
about as if they’re less valid or noble than
feelings like sadness. In discussing ways
to reduce frustration or shift your expe-
rience of burnout, I don’t want to sug-
gest that the goal is simply not to be frus-
trated. Frustration, like other messengers
your body uses, 1s there to communicate
with you—to help you make sure your
needs are met. There are times when
anger will help you realize exactly what it
1s you need, or which step to take next. If
you work on being aware and intentional
with your empathy dial and yet you still
notice righteous rage shining through a
lot, it’s worth examining the possibility
that you are in an unjust situation. ()

Adapted  from 8 Keys to Healing,
Managing, and Preventing Burnout,
Copyright (c) 2025 by Morgan Johnson.
Used with permission of the publisher, Norton
Professional Books, a division of W. W.
Norton & Company, Inc. All rights reserved.

Morgan Johnson, LPC, is an author, speak-
er, and psychotherapist based in Fort Worth,
Texas. She provides counseling services pri-
marily for individuals healing through clini-
cal burnout.
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A Powerful Alternative to 3 I
C/Mﬂﬂg/\/fmey on the ]fé

money was when I was seeing clients or writing reports. It’s what I call bemg on the hour for
the dollar.” If you don’t work, there’s no income coming in. This is my definition of a “survival
private practice,” a business where the owner only earns revenue when they themselves provide a service.

Don’t get me wrong—I was proud of my, survival practice, and it gave me supplemental income’that
allowed me to travel and provide some perks.for my family. By intentionally saving money and being fru-
gal, I was also able to pay off my studentloan debt from the government of Barbados and save money
for a down payment on my first home.

But my survival private practice had only active income sources; I had no system in place to generate
passive income, such as through book royalties, on-demand courses, or online product sales. And I had
no system to build generational wealth, accumulated assets that you pass down through the generations.
As a result, I wasn’t sleeping a whole lot because I didn’t know how to shut off and because not working
meant not earning.
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In essence, I was chasing money. I
said yes to just about every opportu-
nity that came my way regardless of
whether it was a fit for my business or
not. For a long time, I saw anyone who
wanted a therapist or a forensic evalu-
ation. I rarely negotiated my speaking
or workshop fees and accepted very
low rates. I was operating in survival
mode, and eventually this led to my
first bout of burnout.

The truth is, it’s unsustainable to
live by working all the time. Plus,
chasing money isn’t a productive or
effective way to run a business—you
end up with a business that has no
purpose, vision, or mission. Warren
Buffet’s quote, “If you don’t find a way
to make money while you sleep, you
will work until you die,” was definitely
what was happening to me.

EEEER

After being in private practice for
over 10 years, on top of my full-time
job and being a mom of two, I expe-
rienced another bout of burnout. In
an effort to re-envision my business, |
applied to and was accepted into two
leadership-development programs,
which helped me rethink my profes-
sional goals and inspired me to pursue
full-time entrepreneurship instead of
trying to rise up the ranks at my pri-
mary place of employment. But guess
what I did next? I applied for three
full-time positions instead. When I
didn’t receive any offers, it seemed
like the universe had found a way to
say, “Stop it, you’re not pursuing your
purpose.”

At the same time, my marriage was
at a crossroads. I desperately wanted
to work with a Black woman thera-
pist, but I had the hardest time find-
ing one. Six months later, my husband
and I finally got connected to a cou-
ples therapist—a white couples ther-
apist. It wasn’t what we wanted, but
we needed therapy. I couldn’t believe
how difficult it was to find a therapist
of color, so I knew I had to do some-
thing about it.

That was how the seed was planted
for InnoPsych, the company I found-
ed, with a mission to disrupt racial
inequities in mental health. As I start-

ed to explore growth opportunities,
I dove deep into my research about
entrepreneurship, learning about the
ups and downs and how to face fail-
ure and orchestrate comebacks. I was
excited about the journey, but the
best part was shifting my mindset
from hustling to thriving, to building
wealth, and to growing enterprises,
not just businesses. I was fired up, and
I was ready.

At any 9-5 job, my salary would
always be limited and determined by
someone else. There’d always be a
ceiling on my income, no matter how
hard I worked or what I contrib-
uted to the organization. One real-
ity I had to acknowledge is that as a
Black woman, little value was placed
on my contributions, my talent, or
my excellence. The other is that the
mental health industrial complex—the
system of pharmaceutical companies,
health insurance payers, police, pris-
ons, social services, and mental health
institutions—puts profit over patient
care or provider care, and punishes
and controls people who come from
intentionally underinvested and his-
torically excluded groups.

It functions on capitalism and main-
taining power: those on the front lines
see patients (mostly where therapists
of color are directed), and those in
leadership (mostly white) make deci-
sions for providers and clients; control
funding, salaries, and reimbursement
rates; and generally serve as gatekeep-
ers to the field. So, in some ways, it’s
by design that we are not taught how
to use our expertise to expand our
finances, because we’re needed on the
front lines. Unfortunately, the men-
tal health industrial complex can be
exploitative, and BIPOC therapists
end up burning out due to high casel-
oads, lack of resources, and inattention
to professional growth. Sometimes,
we even end up leaving clinical work
behind or leaving the field altogether.

EEEEN

While it was extremely frightening
to think about leaving the security of
a regular paycheck, good health insur-
ance, paid vacation and sick time, and
a team of coworkers, I knew I needed
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to do make a change in order to avoid
burning out in the long run. To make
the shift, I began to focus more on
what I call soulcare. Soul care begins
by asking, “What do / need?” and
then engaging in self-nurturing rituals
to bring harmony to mind, body, and
spirit. The reality 1s that to launch and
grow a thriving business, you have to
be 1n a thriving place too. If an entre-
preneur is stressed out, it shows up in
their business practices, interactions,
and decisions. It shows up in how they
communicate with customers, ven-
dors, and their team. It impacts how
they make decisions, resolve prob-
lems, and show up for themselves.
Developing practices to stay grounded
during tough times and to manage the
emotional roller coaster, mindset chal-
lenges, and physical toll of entrepre-
neurship 1s a must. Of course, mak-
ing time for soul-care can be tricky,
especially if your perception of time
gets warped by your passion, or if
your burned-out brain is in control.
Knowing about soul-care and doing it
are very different things.

Many entrepreneurs put their busi-
ness at the center of their lives, but
I believe it should be the other way
around. Without you, there is no
business—and your clients can’t be
served. This is why soul-care is so cru-
cial on the entrepreneurship journey.
Entrepreneurs need to move, rest,
and get adequate sleep (prolonged
sleep 1issues like insomnia can impact
your mental health and cause dis-
ruptions in your cardiovascular and
endocrine systems, leading to heart
problems, high blood pressure, dia-
betes, and other chronic health issues
already disproportionately impacting
Black people). They need to eat nutri-
tious foods that nourish their brains,
to make sure they have social support,
to develop routines that help them stay
focused on their goals, to make men-
tal space for gaining awareness and
reflecting on their vision and goals,
and to tap into their spiritual beliefs.

While our graduate programs have
not prepared us for entrepreneurship,
we need to refuse the narrative that
we are not entrepreneurs. For peo-



ple of color who’ve been
systematically excluded
from the mental health
field, from owning busi-
nesses, and from being
owners of private prac-

tices, entrepreneur-
ship matters—and can

even be an antidote to

the inevitable burnout

that arises from oper-
ating within oppressive

and exploitative systems.
More people of color are
seeking therapy, and as

a result, the demand for
BIPOC mental healtl
providers has skyrock=

eted. We need more
BIPOC  therapists

in the field, as pri-

vate practice owners

and entrepreneurs

for our communi-

ties and clients, and

to build generational

wealth for their fami-

lies because representa-

tion matters. With the
current trends in men-

tal health, there’s a vital
need for our therapy ser-
vices and our culturally
affirming and inclusive busi-
nesses. Black therapists have
the power to change the field
and the entrepreneurial land-
scape embedded within it. ()

Adapted from The Black Therapist’s
Guide to Private Practice and
Entrepreneurship, Copyright © 2025
by Charmain Jackman. Used with permis-
sion of the publisher, Norton Professional
Books, a division of W. W. Norton &
Company, Inc. All rights reserved.

Charmain Jackman, PhD, is an award-
winning psychologist and entrepreneur
who has been coaching therapists on entre-
preneurship for over a decade. As a media
contributor, Charmain has been featured
on national media outlets including the
Oprah Daily, CNN, The New York
Times, NPR, Forbes, Essence, and the
Boston Globe.
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BY GABOR MATE

Recovering from
Helper
Syndrome

S Levels of CodeSSiOﬂ 10
Foster Growth as 77oempz'5t5

hen problems aren’t fixable, as they can often seem in these times, we thera-
pists are faced with the predicament of trying to solve the unsolvable. This
predicament lies at the very source of our distress as healers. It’s the weight of
trying to fix the unfixable and manage the unmanageable that’s stressing us.

And yet, although you might be worn out, there’s no such thing as compas-
sion fatigue. No one gets tired of being compassionate. Compassion is part
of our nature, and we don’t get tired of being ourselves. In fact, I'm going to suggest
that we get tired of nof being ourselves. The problem is not with compassion directed
toward our clients, but with a lack of compassion for ourselves.

Who says you have to manage the unmanageable? By its very definition, the
unmanageable can’t be managed; by definition, the unfixable cannot be fixed. But
what do you feel when you can’t manage the unmanageable? What do you make it
mean about yourself when you can’t fix the unfixable? That’s worth looking at.

A few years ago, I flew to Peru to lead a retreat for healthcare professionals.
Psychiatrists, therapists, counselors, and physicians came from all over the world to
take part in psychedelic ceremonies led by Peruvian shamans following ancient tra-
ditions.




Over the years, I've guided people on
these retreats and have seen great trans-
formations in their physical and mental
health. My role has been to help them
formulate their intentions for their expe-
rience, and afterward to help them inter-
pret and integrate what happened dur-
ing the ceremony. I'd become adept at
that task, but I'd never had the same
deep visionary shamanic experiences
as the people I was working with. So I
arrive at this particular retreat thinking
not much is going to happen for me. The
first night of the ceremony, I'm with 23
participants in the tent. The six shamans
come in, chanting. Outside, animals are
howling, crickets are singing their song,
and birds are chirping. And of course,
nothing happens for me.

The next morning, the shamans come
to me and say, “We cannot have you in
the ceremony. You have such a dark,
dense energy that our chants don’t pen-
etrate it, and not only that: it’s damp-
ening the effect of the work on every-
body else.” They fired me from my own
retreat! I was completely sequestered
from the others, and one of the shamans
was assigned to work with me over the
course of five ceremonies, while the rest
of them worked with the group with-
out me.

The shamans knew nothing about my
history—nothing about how I'd been
born a Jewish infant in Hungary and
spent the first year of my life under
Nazi occupation. They didn’t know of
my family’s experience of the genocide.
They were just relating to the energy
they were picking up from me. They
said to me, “When you were very small
you had a big scare and you’re not over
it yet.” They added, “You’ve been work-
ing with a lot of traumatized people and
have absorbed their energies, and you
haven’t cleared that.”

When it was over, they laughed as
they told me that when they heard
healthcare workers were coming from
around the world, they thought their job
would be easy, because their expectation
was that they knew how to take care of
themselves. But of all the groups that
had ever come to them, this group was
the heaviest bunch. None of them had
done work on clearing their own stress.

In your therapeutic programs, how
much training did you receive on clear-
ing your own energy, when day in and
day out you're absorbing the stresses and
traumas of your clients? This is where
the need for compassion for ourselves
must come in. Because the problem isn’t
that we’re compassionate toward others;
it’s that we aren’t compassionate toward
ourselves. We tell ourselves we must fix

the unfixable.

. Youhaveto

' unmanageable
and fix the .

Helper Syndrome

As the shamans so rapidly conclud-
ed, I did have a big scare when I was
an infant. And it’s true that I'd never
cleared that out. That means I'm going
to take that experience into everything
that I do.

My life itself began under threat. In
an effort to save my life, my mother
gave me away to a stranger when I was
a year old. I didn’t see her for five or
six weeks. The message I got was that
I wasn’t wanted. That wasn’t the case.
My mother giving me to a stranger was
one of the bravest and most loving acts
she could’ve performed. But that’s not
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how an infant perceives it.

You know what you do if you’re not
wanted? You go to medical school. You
justify your existence. The problem for
all of us 1s the belief that we have to jus-
tify our existence. The problem is that
we believe that how we show up is not
enough.

My friend Peter Levine recently iden-
tified a question I'm sure we all ask our-
selves: Have I done enough? Most of us
have probably concluded, Yes, I have.
And then Peter raised another ques-
tion: Am I enough? That’s a deep one.
If you don’t think youre enough; if; in
your early experience, someone taught
you that you’re not enough, then one of
the ways of compensating for that is to
become a helper.

And we helpers will take on impos-
sible tasks, like fixing the unfixable and
managing the unmanageable. We have
that helper syndrome. And it doesn’t
necessarily originate in terrible events.
It can come from messages that are
more subtly delivered by social expecta-
tions. In fact, our whole socioeconomic
system largely runs on the belief that
we’re not enough and we need to accu-
mulate more and more attributes or
successes to prove that we are.

I was having lunch with one of my
teachers, Bessel van der Kolk, and he
said, “Gabor, you don’t have to keep
dragging Auschwitz around.” In other
words, I don’t have to allow my own
early experiences during a terrible time
in history to define my view of myself. It
took me a while to get it. I got it intel-
lectually, but it took a long time to pen-
etrate my heart. For a long time, I was
still carrying around beliefs about the
world and myself that had been con-
ditioned by early experience—includ-
ing the belief that I'm not enough. But I
don’t have to drag those beliefs around
for the rest of my life.

What are you dragging around? That
weight 1s what’s creating compassion
fatigue. So we have to ask ourselves: If
DI'm not a helper, what am I?

You may not find an immediate
answer to that question. But I want you
to ask it, because we have to know to
what extent we identify ourselves with
our roles. If our helper roles are taken



away from us, or if in a crisis they’re
deeply challenged, then who are we?
That’s what we drag around.

The Semipermeable Membrane
We’re all working with a traumatized
population, to different degrees, and are
resonating on some level with our cli-
ents’ traumatized or addicted energies.
How do we keep ourselves from com-
pletely absorbing those energies?

At one extreme are those of us who
become like a hard cell with a wall
around it to keep out the suffering of
others. That’s very common, especially
in the medical field. But it’s a defensive
response. That barrier between the pro-
fessional and the other person means
the professional doesn’t actually see and
feel the client’s suffering. It turns you
into the expert who knows what the
problem is and how you’re going to fix
it. That kind of attitude is usually a
response to trauma, and it can hurt a
lot of people.

Human cells also have a protective
surrounding, but it’s not solid: it’s a
semipermeable membrane. It lets some
things in and keeps some things out. In
an emotional sense, we have to devel-
op this semipermeable membrane. We
have to feel our clients’ pain without let-
ting it overwhelm us. Our compassion
can flow out to them so there can be
healing, but at the same time, compas-
sion must flow toward ourselves. Our
job s not to fix the unfixable, but to help
our clients live through—and if possible,
grow spiritually through—the unfixable
aspects of their lives.

The Five Levels of Compassion
For my own sake, I've distinguished five
levels of compassion that help us sup-
port our clients” growth. This is not a
schema; it’s just how I see it.

Ordinary human compassion.
That it’s ordinary is not a reproach. It’s
great. It’s part of who we are. It means
that as you suffer, your suffering hurts
me.

Compassion of curiosity and
understanding. It’s not enough to feel
bad for somebody who’s suffering: we
must try to understand their stories. In
the case of COVID, we have an oppor-

tunity to see what this existential threat
and social catastrophe has evoked in
people, and then work with that mate-
rial, especially in terms of what it means
to them. We do that with curiosity and
understanding.

Compassion of recognition. This
is the sense that I'm not different from
the people I'm working with. That’s
what I found working in the Downtown
Eastside neighborhood of Vancouver,

~ It’snot:
. compassionate
~ toshield

' peoplefrom
~ painthat’s
. already

M e |

one of the epicenters of drug use in
the world. I spent 12 years with people
who’d been highly traumatized, often
abused in childhood, and were now liv-
ing on the street.

I was different from them in the sense
that I'd grown up in a much more
functional family of origin than most
of them. I was middle-class. I was well
compensated for my work, and on and
on. I'm not trivializing the differenc-
es, but in terms of the pain that I car-
ried and my tendency to soothe myself
through external behaviors and activi-
ties, and my propensity to lie and cheat,
I resembled my clients to a great degree.

With the compassion of recogni-
tion, the decision to see our similarities
means we'’re just two people—two peo-
ple who've experienced adversity, nei-
ther better than the other. And to the
extent that I can, I'll try to help you with
what I've learned from my life and my
professional training.

Compassion of truth. Much of
what we call dysfunction or mental
health conditions originates in compen-
sations and adaptations that humans
rely on to keep from feeling the pain of
their trauma. So the dynamics that peo-
ple demonstrate are always adaptations
originally designed not by them, but by
nature, to shield them. When you start
to look into those, a lot of pain may
come up within people. It’s not compas-
sionate to shield people from pain that’s
already in them. That’s what I call the
compassion of truth.

Compassion of possibility. The last
form of compassion has been the most
difficult for me. It emerges when you
don’t identify someone with their suffer-
ing or pain or history: you see the essen-
tial reality of the human being before
you—and to do that, you need very
clear eyes. As I described, I was drag-
ging something around that Bessel van
der Kolk had seen in me. Something
that I couldn’t let go of, but that I also
couldn’t see. He could see the possibil-
ity before me if I were to let that burden
go. That’s what I call the compassion of
possibility.

It requires us to do a lot of work on
clearing ourselves, because as long as I
believe that I don’t have the capacity to
heal, I'm going to have trouble project-
ing that possibility onto others. I can go
ahead and say that I believe in the pos-
sibility, but I have to experience it and
move through it inside myself. That is
ongoing work. @

Gabor Maté, MD, a family practitioner
Jor over three decades, is the author of
Jour bestselling books, including When
the Body Says No: Exploring the
Stress-Disease Connection, In the
Realm of Hungry Ghosts: Close
Encounters with Addiction, and The
Myth of Normal: Illness and Health

in an Insane Culture.

PSYCHOTHERAPYNETWORKER.ORG §§



BY IRVIN D. YALOM & BENJAMIN YALOM
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everal years ago, when he reached his late 80s, my father, Irvin Yalom,

felt that he could no longer continue to see therapy clients long-term,

as he’d been doing faithfully for almost 60 years. His memory was start-

ing to “flake away,” as he describes it, and he could no longer reliably

recall critical details about his clients’ lives, nor many of the precious
moments that had passed between him and them in sessions.

He contemplated hanging it all up, turning in his therapist’s badge and
sailing off into some imagined sunset, but my father has never been one
to rest on his laurels. He’d undoubtedly be restless, and the sense of pur-
pose that had come from helping others—the central activity of his entire
adult life—would gnaw at him ravenously. So he hit upon an unusual solu-
tion: he’d see clients for one-time consultations, single hours in which he’d
attempt to offer both empathy and guidance—not to work miracles, but
simply to help these fellow travelers a bit along their journeys.

This arrangement appealed for several reasons. First, after six decades of
groundbreaking work as a clinician, he had unparalleled experience, and
felt certain he could still be of assistance to those seeking help. Second, he
was eager to see what useful lessons could be gleaned from this experiment,
which he would report back to the field in the form of stories, an activity
he’s been engaged in ever since writing 7he Theory and Practice of Group
Psychotherapy in 1970. Finally, it was, he freely admitted, a way of warding
off his own feelings of uselessness.

Over the next three years, he met with almost 300 clients for single ses-
sions. This period coincided with the covid pandemic, so meetings were
held over Zoom—still novel at the time—with folks from all around the
world. And from these meetings, he selected some 40 to write as stories,
ones he believed might offer some insight into the workings of good thera-
py—or even into the vicissitudes, joys, and inevitable indignities of human
existence. This collection forms the backbone of Hour of the Heart, the book
from which this piece is excerpted.

PSYCHOTHERAPYNEFWORKER.ORG




The story you’re about to read is
written in my father’s voice. Many
therapists have read his books
before, and some tell me they hear
his encouraging voice in their mind
when they’re sitting with clients.
But the book is also a collabora-
tion between my father and me.
By the time he stopped offering
these one-time sessions, his memo-
ry had declined to the point where
he could no longer hold all of these
stories and the lessons within them.
The sheer volume had become
overwhelming.

Fortunately, we’d collaborat-
ed on his writing in the past.
And as luck would have it,
after many years as a the-
ater director, I’d recent-
ly changed careers and
joined the “family busi-
ness” by enrolling in
a PhD program in
Marriage and Family
Therapy, which meant
I was able to work with
him from a place of
experience. Together,
we wove a selection of
these stories into a book
that provides not just valu-
able lessons about therapy,
but reflections on aging and
memory loss.

The clients my father saw for
these single sessions often had some
knowledge of him beforehand, as
well as great reverence for him giv-
en his standing in the field. But it’s
important to note that all therapists,
famous or not, are powerful figures
in their clients’ lives. We should
never underestimate that our car-
ing presence is perhaps the most
essential therapy tool when it comes
to fostering change and growth.
My father’s approach to therapy
focuses largely on the here and now,
meaning that the real-time interac-
tions between the therapist and cli-
ent often reveal clues about why the
client is struggling, and the relation-
ship that develops between the two
can become the locus of insight and
of change. “It’s the relationship that

heals,” my father often says. This
approach relies less on the past than
the present, and it’s thanks to this
therapy approach that this late-life
experiment was even possible. As
you’ll see from the following story,
the here and now is a great place
to begin.
EEEEN

Maya’s face startled me. She was
disarmingly beautiful, with dark
reddish hair and green-gold eyes.
Her smile

The scenario she
described spelled

probable disaster to me
and perfect delight

to her.
L1

was radi- ant, with a
glow that seemed to reach out across
the decades, bringing me back to
my own youth for a moment. Ah, to
have the feeling of immortality once
again! She exuded a peaceful seren-
ity from my computer screen, and I
found myself somewhat off-balance,
which was surprising. I am rarely
so thrown by appearances and not-
ed my response, wondering if her
beauty startled others as well, and
perhaps altered how they responded
to her. I have worked with multiple
patients for whom a beautiful face
proved to be both a blessing and a
curse, eliciting unwanted attention
or special treatment, adulation from
some and resentment from others.
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Both extremes skew normal interac-
tions, and I suspected this would be
relevant to our session.

I was still formulating a first ques-
tion when she launched right into
her reasons for contacting me.
Obviously, I was not the first thera-
pist she had seen.

“I'm 28. I've been with Charlie
since I was 21, and I expect to marry
him. But he is getting fed up with my
preoccupation with Gilbert.”

“Who 1s Gilbert?” I inquired. “And
how long has he been in your life?”

“About three months.”

“And he 1s?”
“I got him soon after he was
born.”
Curious! Was her evasion
intentional?

Maya seemed delight-
ed, and watched my
confusion for a moment
with an almost playful
expression.

“Gilbert is my dog,”
she finally explained.

“He’s the light of my
life. And that’s my prob-

lem right there.” Maya
sat back in her chair. She
appeared relaxed, with no
trace of concern. Perfectly at
ease.
“Fill me in. What’s the prob-
lem?”

“It’s obsessional thinking. And
sometimes behavior. It’s been my
issue as long as I can remember. For
years I obsessed about food, couldn’t
stop thinking about it. So I measured
every gram of carbohydrates, every
gram of fat that passed through my
lips. I weighed myself constantly.
That’s pretty much all I remember
from college, really. No great books.
No wacky antics with friends. Just
How much did I eat? and Am 1 still
beautiful ?”

“And what about now?”

“Now my obsessional thoughts are
different—although that took a lot
of work and a number of therapists,
and a few not entirely inaccurate
diagnoses of OCD and eating disor-
ders. But now I obsess about Gilbert.



Here.” She showed me a picture on
her phone of her holding a small
gray-and-white dog wearing a blue
collar. “He’s just so cute! I can’t get
him out of my mind. I worry about
him all the time. Is ke eating enough?
Is he lonely all day when I'm gone? 1 go
to class, and all I think about is poor
lonely Gilbert. I know he needs to
have another dog for company.”

“And Charlie’s attitude toward
your dog?”’

“I"d have to say, not good. Not
good at all. Charlie works hard and
has very long hours—he does com-
mercial real estate. When he
comes home, he’s beat. I
know he needs downtime,

I know he needs my atten-
tion. But I absolute-

ly can’t not talk about
Gilbert. I just can’t.

Is Gilbert happy? What

do you think, Charlie?

He doesn’t look happy.

He’s alone too much, by

himself for hours at a

time. He needs a friend.
Shouldn’t we get another

dog to keep him compa-

ny? 1 know I should be
thinking about my class-

es and about Charlie and
about our future but, instead,
it’s always Gilbert. It’s just so
hard to think of anything else.”

Her words were telling me that she
was concerned, that she could not
escape invasive thoughts, that there
was danger there. It made sense. But
her demeanor was serene, a simple
beatific smile playing across her face.
The dissonance was striking, and I
felt sure it would prove important in
the hour to come.

“My mind just goes on and on.
Poor lonely puppy waiting for me,”
she continued. “Of course he needs
company. Every living creature
needs company. And Gilbert is just
so small and new to the world. And
so loving, and every day he must
think I've abandoned him.”

I had asked her about Charlie, and
she had deftly steered the conversa-
tion right back to Gilbert, our con-

versation bearing out the pattern of
her obsessive thoughts.

“And Charlie?” I redirected.

“Most of the time when Charlie
gets home, I can’t wait until he takes
his coat off before I start talking
about Gilbert. About how lonely he
must be, and—"

“Maya, let me interrupt you. Let’s
really focus on Charlie for a moment.
How does he respond to all of these
Gilbert thoughts?”

I’m rarely so
confrontational.

Had | been too harsh?

Was she ready to
hear this?

“Charlie
is a kind, sweet man. He listens, and
he truly cares for me. He doesn’t say
it, but I believe he’s running out of
patience. I know I talk too much
about Gilbert and about my fantasy.”

“Your fantasy?”

Now her face truly lit up, glowing
with youth and joy. “My fantasy, my
dream for the long term, is to move
to this gorgeous forest area, just a
couple of hours away from here.”

“Tell me more,” I said. “What do
you imagine your life will be like
there?”

“Well, I'll have nine or ten dogs.
Gilbert would love it! He’ll be jump-
ing up and down with happiness and
it will all be perfect.”

“Perfect?”
“I mean I know we’ll live happily
ever after. Me and Gilbert and all the

other dogs!”
I took this in for a moment. Her
youthful smile suddenly seemed

more naive, less glorious. Something
seemed off. I grew up in the inner
city and have never felt entirely
comfortable out in the wilderness.
Perhaps the strong negative response
I was feeling was this bias? I exam-
ined my own thinking for a moment.
Certainly one could live a wonderful
life out in the countryside, even if it
didn’t appeal to me. That wasn’t it.
It was the “happily ever after”
that struck me as so strange-
ly detached. My mind went
to how she’d teased me at
the beginning of our ses-
sion, letting me imag-
ine Gilbert was another
man rather than a dog.
Perhaps this was more of
that playfulness? Maybe
she was just joking.

“It will be beautiful,”
she continued earnestly.
“Tall trees, dappled shade,
puppies leaping and scam-

pering about. So happy.”
She appeared to be entire-
ly serious. I started to feel con-

cerned.

“And Charlie?” I asked. “Does he
share this fantasy? How would he
find work in real estate in the middle
of the wilderness?”

“Reality, reality, I know! But
Charlie can come with me. It’s not
so far away, just a couple of hours.”

“So four or five hours of commut-
ing daily?”

“Or he could spend part of the
year here, working, and spend the
rest of the year with me.”

That serene smile never wavered.
If Charlie was already struggling
with her obsession with Gilbert, it
was clear there was no real place for
him in this new vision. How could
she not see that?

“And do you think Charlie will be
happy with this arrangement?”

“He loves me. And he’ll see how

PSYCHOTHERAPYNETWORKER.ORG 59



happy I am, how happy Gilbert is.”

“And that will be enough for him?
Enough companionship, driving
hours to see you every once in a
while? You did say that you love him
and plan to marry him?”

“Oh yes. I know it will work out.”

The more I pushed, the more com-
mitted to her vision she became.
She believed her words. And she
appeared truly excited about this
fairy-tale future. Perhaps it was my
lack of imagination, but I simply
couldn’t see how this could work
without her relationship imploding,
and who knows what else in her life
falling by the wayside.

I pressed harder. “Maya, could you
describe the typical day you imagine
out in the woods?”

“I'll be happy with the dogs all
day. I love training dogs. We’ll take
long walks, run around in the woods.
Gilbert will be delirious. Sheer heav-
en.”

“What will you do for work?”

“Train more dogs! And may-
be some remote web design. Easy-
peasy.”

“And your evenings? Every eve-
ning alone, at least when Charlie’s
not there?”

“Well, that would be a bit of a
problem. I'd probably use a lot of
alcohol. When I'm alone I do tend
to drink.” She paused for a moment,
with an almost pensive look on her
face. For a moment I thought she
would suddenly see the dissonance
between the happily-ever-after fan-
tasy and the real-life demands of her
relationship, of her drinking, of hav-
ing a satisfying life beyond the dogs.

Instead she turned back to me with
a glowing grin.

I looked carefully at her face and
again saw no worries, no concerns—
only that unwavering smile. I felt
as if we were living in two different
realities, seeing the same set of cir-
cumstances in completely different
ways. The scenario she described
spelled probable disaster to me and
perfect delight to her. Many of us
seek out serenity, a calm disposition,
and contentment in our lives. But

I've learned that, paradoxically, too
much serenity on the surface often
indicates a denial of deeper prob-
lems. It can be a potent avoidance
strategy. I wondered how far down
Maya’s self-deception went. At some
deep level I felt she must be aware of
the looming danger.

“Okay,” I said, thinking I would
play out a thought experiment with
her, so she might see the probable
results of her fantasy. “Let’s look at
this together. Let’s imagine this all
goes the way you’ve described it.
Every day, Charlie needs to com-
mute many hours to work so that you
can live in the forest with your dogs?
Does that sound right?”

“I’'m sure it will all work out.”

“You really don’t see a problem?”

She shook her head and continued
smiling that glassy grin. What planet
was she from? 1 thought. How should 1
proceed? 1 noticed that I was unusual-
ly hesitant to confront her and trouble
her supremely calm demeanor. This
suggested to me that others who knew
her, her friends and loved ones, might
also find it hard to be honest with her
about her relationship. Apparently no
one had done so yet, and I realized it
was now my unpleasant responsibility.

“I want you to hear something,” I
said. I pulled up the original email she
had sent me and read aloud:

1 constantly seek reassurance that I am
beautiful and young as though it gives
me some sort of immortality or impor-
tance. . . . I worry sometimes that I'll
look back on my whole life wondering
why and how I let myself waste it. This
is why I'd love to work with you, Dr.
Yalom—1 believe you can help me find
a way to not let my obsessions consume
my future.

“I'm struck by your words in this
email, Maya. You’re making some
important observations and I take
your thoughts very seriously.”

She nodded and continued smiling.

“I want you to pay careful attention
to what I'm about to say. I think you
are in great danger at this moment.
You’ve been with Charlie for many
years now. You say you love him and
that you expect to spend your life with
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him. But from where I am sitting, that
seems extremely unlikely unless some-
thing radical changes. You tell me that
each night when Charlie comes home,
exhausted from work, the only thing
you can talk about is Gilbert—how
lonely Gilbert must be, what Gilbert
needs, how guilty you feel about not
doing enough for Gilbert. I'm going to
be very direct with you. This relation-
ship is not going to last. The idea of
living in the forest with ten dogs and
Charlie is, I suspect part of you real-
izes, deeply improbable. You tell me
that Charlie cannot work i the wil-
derness and that he is not interested in
dogs. Forcing him to commute four or
five hours sends the clear message that
you value him less than you value your
pet. I can’t see anyone remaining in
that relationship, and I doubt Charlie,
however much he may love you, is the
exception. So where would that leave
you? Alone in the wilderness with 10
dogs and a bottle every night. Is that
truly the life you want for yourself?”

Maya’s smile finally faded.

I waited a few moments. She did not
respond. “Here,” I continued, “let me
read these lines again”:

1 worry sometimes that I'll look back on
my whole life wondering why and how 1
let myself waste it. This is why I'd love to
work with you. . . . I believe you can help
me find a way to not let my obsessions con-
sume my future.

We sat silently together for several
moments and then Maya, her face
solemn now, spoke. “I'm a bit stunned
by what you’ve just said to me, Dr.
Yalom. Thank you. I've been wait-
ing for those words. I needed to hear
them. I consider your comments to be
tough love.”

“Yes, I think that is right,” I said.
“Think of it as a wake-up call.”

“What do I do?”

“Youlll have to find your way
through the emotions and give your
real priorities precedence over the
obsessional thoughts.”

“How?”

“It will take more than one hour,
but fortunately this is something a
good therapist should be able to help
you through. I'll do some investigating



and send you contact information for
a couple of excellent psychologists in
your area.”

I ended the session with mixed feel-
ings. I'm rarely so confrontational, 1
thought. Had I been too harsh? Was
she ready to hear this? One thing I was
learning is that the effort to be truly
helpful in these single-hour sessions
often involved enormous time pres-
sure, pressure that necessitated I make
choices I would not otherwise, choices
that don’t follow the same logic as my
accustomed therapy. In Maya’s case,
I resorted to a very direct confronta-
tion, whereas generally it is far more
effective to lead patients toward mak-
ing these discoveries for themselves. As
therapists we lay out possibilities and
ask thought-provoking questions that
often cause patients to consider how
they are living, whether their actions
align with their values, and wheth-
er their beliefs are serving them well,
understanding all along that deep
change has to come from within.

There 1s a difficult irony here
because patients usually come to ther-
apy 1in significant distress. What they
want in that state, by and large, is
a solution to the suffering they are
experiencing, whether the problem
appears to be external or internal.
And this solution, they often imagine,
is advice about what to do. But again,
real change needs to come from the
patient reconsidering their own ten-
dencies and making a shift rather than
being told what to do in a given situ-
ation. Almost always there is a lot less
utility in my telling someone what to
do rather than helping them overcome
whatever internal obstacles they have
so they can reach their own conclu-
sions that better align with their deep-
er values.

But I was learning that there was
little time for this in-depth process in
most single sessions, particularly with
someone as committed to her delu-
sions as Maya was. In retrospect, I
had attempted to let her see for herself
how incongruous her fantasy life was
with having a happy relationship with
Charlie. I assumed the dissonance
would shake her from her serenity, but

it hadn’t happened. Instead she’d
responded, “I’'m sure it will all work
out!” So I’d given her a more direct
shock by reading her own words to
her and expressing my strong feel-
ing that Charlie would not remain
with her, a second-class citizen to
her dogs. My uncharacteristically
blunt words shook away her plac-
id smile. Hopefully it would inspire
her to get further sustained help.
A follow-up email from Maya bore
this out:

Dr. Yalom,

Please know that I did not feel unset-
tled at all by your words. On the con-
trary, I did not want our session to end.
I don’t have many people in my life who
are truly honest with me. It felt liberat-
ing to hear you say out loud what I've
Jeared but what no one will say.

You instilled a sense of urgency: I need
to figure out how to be in my relation-
ship sooner rather than later. I trust your
expertise enough to know that if you fear
Jor my future, then I should too.

A few weeks later I mailed her this
story and requested her permission
to publish it. She responded:

Reading this, I felt jolted again by the
realization that I have been jeopardizing
my relationship with Charlie. I even told
him what you had said, and he did not
deny the severity of the situation.

1 laughed out loud at your wondering
what planet I am from. I can’t usually
see how absurd my thinking is, but this
made it clear. With the help of the thera-
pist you suggested, I have decided to re-
home Gilbert. I am devastated and I cry
many times each day. Now I obsess over
what it means that I can love a being
so much and give him up. Still, I am
thankful that our session enabled me to
distance myself from my short-term fixa-
tion on Gilbert and focus on the impor-
tance of my long-term relationship with
Charlie.

Part of me wants to scream that
you've sucked the joy out of life. Why
shouldn’t I have a fairy tale? A happily
ever-after, with puppies frolicking as the
birds chirp in the meadow? But you’re
entirely right about Charlie, and proba-
bly many other close relationships. 1 love
the idea of the puppies being so happy,

but I do not want to live life alone, with
wine as my primary non-canine compan-
ion. Still, on my sad days I shall think
of you as “fun’s executioner.”

With gratitude,

Maya @
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TY WHEN TIME IS SCARCE

client so busy they only want to see you once
Lyons, author of The Anxiety Audit, and
uthor of New York Times bestseller Ad

Children of Emotionall re Parents, share unexpected approache

to working with a tim

Meet Angelina
Angelina, a 23-year-old woman who’s passionate about public health policy, is in her first year at
a state college. She says she chose you as her therapist because she can tell from your books and
YouTube videos that you’re really good. She’s been finding it hard to sleep, and her anxiety has got-
ten so bad that she’s irritable all the time, barely eats, and can’t keep up with her coursework. “I got
a late start in college because my dad and mom needed me at home to help with my brothers,” she
says. “I really want a career. t to graduate.”

She shares that she’s signi y older than her two younger brothers, who are seven and twelve.
Though she lives on cam e drives home a few times a week. “As the breadwinner, my mom
has to travel a lot for her job,” Angelina says with a shrug. “I try to lighten my dad’s load around
the house and get my brothers to their playdates and football practices. Dad makes fun of me a lot
for being a nerdy college girl, but I think he only does it because he wants me home. He has panic
attacks, and when he gets overwhelmed, he takes it out on everyone, and no one likes that.”

As you wrap up your session, Angelina tells you she’ll only be able to see you once a month. “Is
that okay?” She believes seeing you weekly would only add to her anxiety since she has no time to
spare. “But something 1s better than nothing,” she says.




-




Tweaking, Not Quitting
BY LYNN LYONS

When 1 first meet Angelina and she
tells me she believes I'm “really good”
based on what she’s read and seen, 1
ask her to explain. What was it about
me and my approach that seemed like
a fit?

“I had a call with another thera-
pist that my cousin recommended,”
she said. “She sounded nice, but may-
be even too nice, if you know what
I mean. She wanted me to come in
for a few sessions to start an assess-
ment. But she used words that were,
I don’t know, therapist-y. No offense,
but you sounded different. Like, let’s
get to work here. Let’s go. You seem
... direct.”

“You don’t have time to waste.”

“Exactly. That’s the problem. I
don’t have time. So spending lots of
time trying to fix the problem of no
time? Can’t do it.”

As Angelina explains her situa-
tion—trying to get through college
while taking care of her brothers and
accommodating her dad’s anxiety and
her mom’s work requirements—her
strengths are obvious. She’s responsi-
ble, ambitious, organized, and strong-
ly connected to her family.

“I know I can do this,” she says.
“I’'m pretty confident in myself. That’s
why this situation pisses me off. I tell
myself to suck it up and get it done.
But my body is doing all the wrong
things. I need to eat and sleep and
focus—but I can’t.”

I spend several minutes doing basic
psychoeducation about her anxiety
symptoms and why they make sense.
Even though she’s not in actual dan-
ger, her primitive brain is receiv-
ing stress messages and responding
as it’s designed. “Your amygdala has
no idea what college 1s,” I tell her.
“It’s responding as if you’re trying
to escape a predator. Digestion and
appetite often slow down, as does the
prefrontal cortex, making higher level
thinking a challenge.” I tell her about
worry and rumination, how an anx-
1ous mind likes to go over what has
already happened and then fret about

the future. Anxiety disguises itself as
problem solving but rarely offers a
solution. She nods along.

“I definitely tend to overthink
things,” she says, “but it helps me stay
on top on everything I need to do. I
have to be obsessive about planning
it out. Even at night, no matter how
exhausted I am, my mind keeps spin-
ning.”

“Your symptoms make perfect sense

ody is
doing all the

I'needtoeat
~and sleepand
focus—but |
a@an’t.

to me,” I say. “But I think we need to
tweak a few things. Your brain and
body are responding as if you’re in an
emergency. You're not, of course, so
we need to see how we can shift that
a bit.”

Angelina exhales. “I was afraid you
were going to tell me I needed to
drop out of school or stop helping my
brothers,” she says. “I'm not going to

do that.”
“Tweak and quit are two very differ-
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ent approaches,” I say.

Angelina doesn’t want to drastical-
ly change her approach to managing
life. That’s not why she sought me out.
She needs and wants to help her fam-
ily and is clear about her ambition of
having a career. I think the biggest
mistake I can make is offering sugges-
tions that are in direct conflict with
what she wants—and what she feels
rightfully capable of achieving.

I'm reminded (as I often am) of
an experience I had with a therapist
almost 25 years ago. My husband
and I were living in a new town with
our toddler and newborn. My hus-
band’s job was not going well, and
he was struggling, shutting me out.
I had no close friends yet, so I made
an appointment to talk to a therapist
about what I could do to help my hus-
band and our marriage. I made it very
clear that I was not trying to decide if
I wanted to stay or go. We had two
babies, and I loved him deeply. But he
was depressed, and I was stuck. “I feel
like I’'ve tried everything to reach him
and nothing is working,” I said.

“Well, you haven’t tried every-
thing,” she said. “You could leave
him.”

The session ended politely. But
when I got home, I called and left her
a message. I wouldn’t be coming back.

I tell Angelina we can play around
with some ideas that might help ease
the stress—but that I don’t think she
can get rid of it completely. “College?
Brothers? Dad? It’s a lot. I think
some small changes might help tip the
scales in your favor. But these are gon-
na be some busy years.”

“Tweak away,” she says.

We spend the rest of the session
problem-solving, making adjust-
ments. We give her worry a name,
Stella, and practice responding differ-
ently to it. “Hi, Stella, not surprised
to see you at all this week. But this is
not an emergency. I'm gonna suffer a
bit, but I got it.” I explain how exter-
nalizing the worry allows her to notice
its repetitive patterns and respond dif-
ferently to its demands and catastro-
phizing.

She thinks she might be able to hire



a friend from high school to pick up
the boys when she’s loaded up with
coursework. She agrees to pack snacks
to graze on during the day, when her
appetite or schedule isn’t up for a big-
ger meal. And less coffee. The four
cups a day are not helping. Two?
Doable.

I teach her some of my favorite fall-
ing asleep hacks, like subtracting 7s
from a big number or playing the
alphabet game. She was a runner in
high school but never exercises any-
more. We talk about getting some of
her school texts on audio, a service
she thinks the college provides, so she
can walk/run and listen at the same
time.

“Does your dad have any informa-
tion about how panic works, like the
information I gave you? Basic stuff?”
I ask.

“Oh god no,” Angelina says. “He
has no idea.”

“He can come with you to any ses-
sion, anytime,” I tell her. “I don’t even
need any warning. I'll fill him in.” In
the meantime, I agree to make and
send her a short video describing how
anxiety works that she can share with
him and use to remind herself when
needed.

“Youre excellent at saying yes.
That’s why you said Yes! to yourself
about college and a career. Rather
impressive. But I want you to prac-
tice saying no a bit more often. Gosh,
I'm sorry, that doesn’t work for me. 1 bor-
rowed that phrase from a friend. I
now pass it on to you.”

When our time is up, Angelina asks
if she can see me monthly. “Something
is better than nothing,” she says.

“Something is better than nothing.
I completely agree,” I respond and
laugh. “I'm delighted you heard the
message loud and clear.”

Helping Anxiety Find Words
BY LINDSAY C. GIBSON

Once she took her seat in my office,
the first thing Angelina said to me
was, “I feel guilty taking up your time.
There are lots of other people that
need this more than I do.” When I

smiled, saying I was sure she had good
reasons for being here and I was inter-
ested in all of them, she responded, “I
just need a few tools to function better
and not get so overwhelmed by stuff.”

I could tell Angelina expected to
scrape by on the bare minimum for
herself. And the way she described her
family role echoed what I've heard
from many of the adult children of
emotionally immature parents I've

Anxiety-
disguises
itself as

solving but
arely offers
a solution.

worked with. In fact, her parents had
her in their late teens, and she told me
her mother liked to joke that “they’d
all grown up together.” As her parents
struggled to forge their careers and
build their lives, Angelina had to look
out for herself'a lot. They called her an
“old soul” and often confided in her
about their adult problems. When her
little brothers were born, she became
even more of a parentified child.

In our first session, which included

assessing for any issues of self-harm or
suicidality, I focused on listening deep-
ly and making an empathic connec-
tion with her. I wanted her to know
that I took her anxiety and fatigue
seriously. After all, most of the peo-
ple in her life focused on her strengths
and overlooked her emotional exhaus-
tion. She told me about how hard she
worked to be self-supporting and the
scholarships she’d earned.

We seemed to have a good rapport,
so I was a little taken aback toward the
end of the hour when she proposed
once-a-month sessions. If I accepted
her monthly plan without discussion,
would I be seen as sanctioning her
bare minimum approach to herself,
too? I didn’t want to scare her off, but
I needed her to know that I thought
she needed more help than she was
allowing herself.

“Angelina,” I said, “your anxiety 1s
partly due to how hard you’re work-
ing, but I think it’s also telling you
that you’re approaching an impor-
tant crossroads in life where your
choices are going to make a big dif-
ference. You’re pursuing your dream,
but you're also trying not to leave your
parents behind. I get it, and I also get
the impression that your parents are
so used to your help that they may not
be aware of how much pressure you’re
under. I think part of you is trying to
decide if you have the right to think
about yourself and your own future.
I'm sympathetic to your schedule, but
at once a month, it would be like start-
ing over each time you come in. Your
anxiety symptoms are making your
hard job harder and need attention.
Would you at least be willing to meet
with me again next week so we can get
to know each other better and then see
where to go from there?

Angelina listened intently and nod-
ded, confirming my hunch that her
fear of being needy may have been
more of a problem than her schedule.
After a couple of weekly sessions, we
ultimately agreed on a biweekly sched-
ule, with the option to come in more
if needed. This gave her the flexibility
she wanted for attending her classes
and caring for her brothers.
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Although Angelina knew about my
work regarding emotionally immature
parents, she seemed reluctant to think
of her own parents that way. So, I
avoided that term when referring to
her parents and stuck to exploring how
their behavior impacted her emotion-
ally. I saw my role as her adult witness,
someone to help her find and connect
with her true self instead of worrying
about what everyone else thought.

With clients like Angelina whose
precocious sense of responsibility
makes them overintellectualize and
deny their feelings, I like to use expe-
riential, emotionally focused thera-
ples, like Accelerated Experiential
Dynamic Psychotherapy (AEDP) and
Internalized Family Systems (IFS),
along with imaginary-encounter tech-
niques from Gestalt therapy and
Emotionally Focused Therapy to make
their sessions more emotionally vivid.

After experiencing a particular anx-
iety-filled night, Angelina came to our
session bleary-eyed. “Your anxiety is
signaling you again,” I told her, “so
let’s help it find words. Close your eyes
if that helps you visualize—you can
always open them whenever you want.
Imagine this anxious part of you as an
actual little person. What does it look
like? Can you silently interview it and
ask it what it’s afraid of? Listen to what
it says and then if you like, you can
report back to me.”

Angelina initially resisted these imag-
ined encounters because she’d been
trained to dismiss her inner world, but
after some surprising revelations, she
saw the value of experimenting with
them and seeing what happened. She
started using inner dialogues as a way
of dealing with her anxiety. She learned
to take it as a cue to start journaling
and dig into what she was really wor-
ried about, which validated to her how
overwhelmed her inner child felt. We
also worked with the moralistic part
of her that insisted she could only be
a good person if she did whatever her
parents asked.

AEDP techniques were especially
helpful in finding and focusing on her
feelings in sessions, as a way of recon-
necting her with her core self. As we

connected these feelings back to events
in her life, Angelina began to see that
her emotions made sense, and the more
she allowed herself to share whatever
popped into her head, whether it made
sense or not, the more self-expressive
and spontaneous she became.

Gradually, her newfound connection
to her feelings led her to experience a
healthy self-protectiveness. She start-
ed considering her own needs instead
of just her parents’, which translated
into increased assertiveness and bet-
ter boundaries on her part, like giv-
ing them dates each month when she
could help out (while reserving neces-
sary study and recreation time for her
own mental health). At first, she felt
guilty for not being at their beck and
call, and a part of her accused her of
being selfish, but this predictable self-
criticism lessened as she grew more
comfortable making decisions that sup-
ported her well-being.

Often, one of the hardest things for
adult children of emotionally imma-
ture parents to accept is interest and
validation from others. They need the
mirroring support that they didn’t get
with their parents because it helps them
become conscious of their true self
and its needs, but they often feel over-
whelmed by this emotional intimacy
and pull back. The AEDP technique of
meta-therapeutic processing—a meth-
od in which the client is encouraged to
talk about a moment of closeness with
the therapist—was perfect for this.

“Angelina,” I said, “You've really
opened up and told me some heartfelt
things today. I'm so pleased that you felt
safe enough to do that with me. Can we
tune in for a moment and talk about
what it’s been like for you today to share
these things with me?”

“It feels good, but I feel a little silly,
like you must get sick of hearing about
this.”

“Not at all. In fact, our conversation
feels deeper and more alive when you
tell me what it’s really been like for you.
But tell me more: in what way does it
feel good?”

Angelina exhaled deeply: “It’s a
relief. I feel like you get it. It’s like tak-
ing a boulder off my chest. I feel light-
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er somehow, like maybe I'm not such a
selfish person after all. Like maybe I'm
just trying to live too.”

“And what’s that like for you, to feel
that?”

“Freer, more lighthearted, not wor-
rying about other people’s opinions. It
feels good to be seen.”

These conversations about our inter-
actions gave Angelina the experience of
communicating honestly and at a deep-
er level with another person—some-
thing she’d rarely done, since she’d
mostly focused on others. Also, our
emotional intimacy helped her feel
more confident opening up to others
outside our sessions and trusting that
other people could give her emotional
connection and support, too.

Angelina and I ended up working
together throughout her time in col-
lege, navigating many mini crises with
her family while she experimented with
healthy independence. Our greatest
accomplishment was that she learned to
pay attention to how she felt and build
a more protective relationship with her
own self. She gradually began setting
boundaries that allowed her parents to
figure out new ways of handling their
problems and parental responsibilities.

Her anxiety and guilt steadily less-
ened as she questioned the legitimacy
of pleasing others at her own expense.
Mostly, she got to know herself and
grew to like who she was inside, even
when her parents were disappointed or
upset. And she felt like a good person
even when she wasn’t fulfilling someone
else’s expectation of her. @

Lynn Lyons, LICSW, is a speaker, train-
er, and practicing clinician specializing
in the treatment of anxious families. She’s
the coauthor of Anxious Kids, Anxious
Parents and is the cohost of the podcast
Flusterclux. Her latest book for adults
is The Anxiety Audit.

Lindsay C. Gibson, PsyD, is a licensed
clinical psychologist and author of the New
York Times bestseller, Adult Children of

Emotionally Immature Parents.

Let us know what you think at letters@
psychnetworker.org.
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BY RYAN HOWES

HOW COMMON BRAIN

ROLINE LEAF

e’re therapists in 2025, so
w we know a lot about the
human brain, right? Well,
according to Caroline
Leaf—clinical and research neu-
roscientist, author, and host of
the popular podcast The Dr. Leaf
Show, which has over fifty million
downloads worldwide—we’re miss-
ing some critical information that
could directly affect our work with
clients and how we try to help them
create lasting change in their lives.
Having spent 40 years study-
ing the mind-brain-body connec-
tion, habits, neuroplasticity, and
the best methods for enhancing
treatment approaches in health-
care, she believes therapists and
other helping professionals must
understand the distinction between
the mind and the brain—often con-
sidered synonyms. After all, when
we mistake the brain for the mind,
our treatment moves unnecessarily
slowly—or worse, gets derailed.

Leaf’s popular books Switch on
Your Brain and Cleaning Up Your
Mental Mess deliver her complex
neuroscience messages to the mass-
es in accessible language that sup-
ports people in creating healthy
habits in only 63 days. No, it was
never 21. Her latest book, Help in a
Hurry, empowers people to harness
mind management in moments
of stress, turning breakdowns into
breakthroughs and paving the way
for lasting transformation.

In a recent meeting of minds, not
brains, Leaf helped me grasp the
mind-brain-body connection and
how I could introduce “mind-man-
agement” into my practice.

Ryan Howes: You’ve written
books about parenting, stress man-
agement, nutrition, brain injury,
and mindfulness research. Is there
a through line in your work?

Caroline Leaf: I'm a commu-

MYTHS DERAIL THERAPY

nication pathologist and clinical
research neuroscientist focused on
psychoneurobiology—the connec-
tions between human experiences
and behaviors. I completed inter-
disciplinary training 40 years ago
combining medicine, psychology,
communication, and pathology,
giving me a broad understanding of
the mind-brain-body relationship.

My core philosophy: the brain
and body don’t drive the show—
the mind does. The brain and
body host the mind. In the late
1980s, I conducted pioneering neu-
roplasticity research showing that
when you manage your mind, you
change your brain and body. This
applies across conditions from head
injuries and neurological issues to
Parkinson’s, Alzheimer’s, learning
disabilities, and emotional trauma.

I teachmind management—a com-
prehensive approach that touch-
es every area of human life, since
without our minds we cannot do
anything. It involves consciously
guiding your thoughts to produce
beneficial biochemical reactions in
the brain, reduce stress, and sup-
port overall health and resilience,
which I discuss in detail in my
books Cleaning Up Your Mental Mess
and Help in a Hurry.

RH: I'd love to hear your theory

of mind.

Leaf: Essentially, mind is a simple
word for consciousness, soul, and
spirit. Mind has three levels: the
conscious mind we’re all aware of;
the subconscious mind, where we
store reactions and habits; and the
nonconscious mind—something
few truly understand. The non-
conscious mind is your 24/7 driv-
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ing force: your reasoning, wisdom,
intuition, and insight. It’s your
constant companion that absorbs
everything. Collectively, these three
parts of the mind are 99 percent of
who you are. Brain and body are
about one percent.

Every problem we’ve experienced
or created, and every solution,
exists in our mind, along with every
life experience from the womb to
now—all stored as thoughts made
up of memories. Your noncon-
scious holds it all. It’s infinite in
space, operates at beyond 400 bil-
lion actions per second, and drives
not only your psychology but your
neurophysiology. Your mind makes
your heart beat, your lungs breathe,
your genes work.

RH: So how does the mind change
the brain?

Leaf: Neuroplasticity is often
described as the brain changing
itself, but it actually takes the mind
to change the brain.

Researchers have located basic
memory and emotion in specif-
ic brain areas, but they’ve never
found regions that generate rea-
soning, abstract thought, or mean-
ing. That’s the mind’s domain.
The brain is a responder, not a
generator. Neurosurgeon Walter
Penfield’s research demonstrated
that the brain responds rather than
generates—everything is processed
through the mind first, then stored
in both brain and body.

The mind creates meaning and
processes experiences rapidly, send-
ing this information to the brain as
energy. This energy triggers elec-
tromagnetic, neurochemical, and
genetic responses, wiring experi-
ences into our neural and bodily
systems. Memory isn’t just stored in
the brain—it’s throughout the body,
as somatic and PTSD therapies rec-
ognize.

Despite this, biomedical research
still focuses primarily on the brain,
treating depression as faulty neu-
rons or genes while spending billions

trying to locate abstract thought in
brain regions. This resembles mod-
ern phrenology.

The reality is more complex: we
function through a mind-brain-
body network in constant flux.
Therapists intuitively work with
this when they examine how clients
show up, trace these patterns, and
help redesign better functioning.

Building new habits takes real
time—research shows lasting habit
formation requires 59-254 days, not
just quick fixes.

RH: I've always heard that it takes
21 days. I'm guessing your work
proves that wrong?

Leaf: The popular “21 days to
change” idea largely came from
surgeon Maxwell Maltz, who
noticed his patients adjusted to sur-
gery results in about 21 days. He
applied this to all behavior change,
but research shows real transfor-
mation takes at least three 21-day
cycles.

In the first 21 days, you build
awareness, deconstruct root causes,
and start reconstruction. By day
21-28, you may feel progress,
but stopping here i1s a “danger
zone”—the change isn’t stable yet.
Continuing for two more cycles (42
days) helps solidify new patterns,
especially in therapy.

In my opinion, therapists should
focus on one issue per 9-12-week
cycle rather than juggling multiple
problems. The mind-brain-body is
organized; without structure, neu-
roplasticity becomes chaotic. Mind-
management teaches self-regulation
to drive intentional brain rewiring
and lasting change.

RH: As therapists, we're trained to
follow the client’s lead, so we can
cover 10 different topics in a single
session. You're saying it’s better to
focus on one topic for multiple ses-
sions—maybe for nine weeks—to
solidify growth and change?

Leaf: Yes. Real change takes time—
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at least three 21-day cycles. In
the first cycle, clients build aware-
ness and start deconstructing root
causes. By around day 21-28, they
often feel progress and want to
move on, but this is a danger zone
because the new pattern isn’t sta-
ble yet. Continuing for two more
cycles (another 42 days) helps solid-
ify change.

This means it’s more effective to
focus on one issue for 9-12 weeks
rather than covering multiple topics
in one session. Organizing therapy
this way aligns with how the mind-
brain-body rewires itself, creating
lasting growth instead of cycling
through unresolved issues.

RH: That’s quite a shift. What’s
one thing you hope therapists will
take from your work?

Leaf: Understanding the difference
between the mind and the brain is
transformative. It shows that you're
not limited by your biology—you
can actively direct change. When
you grasp what the mind truly is,
you unlock the ability to harness
it, integrate mind management
into your practice, and help clients
rewire their lives with purpose and

hope. @

Caroline Leaf, PhD, is a clinical and
research mneuroscientist and researcher
known for her work on the mind-
brain connection, mental health, and
the power of thought to change the
brain. She has authored several bestsell-
ing books, including Help in a Hurry
and Cleaning Up Your Mental
Mess. She also hosts the popular pod-
cast, The Dr. Leaf Show.

Ryan Howes, PhD, ABPP, is a
Pasadena, California-based psychol-
ogist, musician, and author of the
“Mental Health Journal for Men.”
Contact: ryanhowes.net.

Let us know what you think at letters@
psychnetworker.org. Want to earn CE hours
for reading it? Visit our website and take
the Networker CE Quiz.



BY LYNN LYONS, KRISTA NORRIS,

JOE KORT & RACHAEL CHATHAM

FROM SEXUAL HEALING TO FACING OUR COLLECTIVE SHADOW

here’s nothing quite like unwind-
T ing with a good movie after a

long day—for therapists and cli-

ents alike! But this engaging form
of entertainment could actually be a
pathway to healing. Readers loved our
last piece on therapists’ favorite films so
much that we asked four more therapists
to share their top-recommended movies.

Perfect Days
BY LYNN LYONS

Perfect Days, a Japanese film by
German director Wim Wenders,
opens at dawn with the simple
morning ritual of Hirayama (Koji
Yakusho) as he prepares to start
his workday cleaning public toilets
in Tokyo. He puts away his bed-
ding, washes his face, brushes his
teeth, gathers his keys and coins.
He chooses a cassette to play in his
van as he commutes, classic ’70s
stuff carefully curated. He listens

but does not sing along. Exciting?
Nope. But this film is entrancing.
Delicious.

When I first watched Perfect Days,
I was curious how and why it pulled
me in so deeply. It’s a beautiful
movie, which was nominated for
a 2023 Academy Award for Best
International Feature Film, so I'm
obviously not alone in my apprecia-
tion. But what’s going on here, and
why do I want all my anxious teen
and adult clients to see 1t? I think it
started with the ease of quiet obser-
vation and the pull of Hirayama’s
smile—and it expanded from there.

We first see this expression—a
small smirk, really, that lives in
Hirayama’s eyes—as he leaves his
apartment and looks at the trees
and early morning sky. We don’t
hear his voice until 13 minutes in,
when he has a brief conversation
with a lost boy that he reunites
with a frantic mother. As the boy

turns and waves goodbye, we see
Hirayama’s full-faced smile. From
that moment on, I was hooked.

We don’t know much about
Hirayama, at least not through any-
thing he or other characters say.
He moves through his routine with
precision, and it’s clear he’s repeat-
ing a pattern: waking, commuting,
working, bathing, eating, reading,
sleeping. His young and talkative
coworker finds him to be a mystery.
“How can you put so much into a
job like this?” he asks. “Not that
I’'m expecting an answer.”

It 1s, on the surface, about a job
well done: taking pride in a task.
But it’s also about connection: rec-
ognizing our impact on each other,
moving through human “messes”
with serenity. Hirayama doesn’t get
pulled into the more urgent stories
of those around him. He’s alone
much of the time, but is he lonely?
Research says that lonely people
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tend to be more self-focused and
less responsive to others. That’s not
what we see here.

So here’s an assignment I some-
times like to give an anxious client
related to this film: First, watch the
movie and notice the many types
of connections that occur. Then,
notice the flexibility the charac-
ter exhibits, even within a quite
ordinary routine. Anxiety, depres-
sion, and loneliness are internal-
ly focused states. They draw us
inward. Anxiety can disguise itself as
connection when it takes the form
of hypervigilance, but even when
anxiety thinks it’s observing the
outside world, its goal is narrow: to
selectively collect data for use by a
catastrophic, anxious internal imag-
ination.

By the end of the movie, we sus-
pect that Hirayama’s solitary life 1s
a choice, or at least a destination
born of the complexities of fam-
ily. How we fill in the pieces of his
story—and where our own focus
lands—is, I suppose, what makes
this movie so useful therapeutical-
ly. What’s the story we project onto
Hirayama? Do we value, crave (or
feel anxious) in the quiet? The rou-
tine? The connections? The grati-
tude? The messes?

What is a perfect day? And how
do we so often miss it?

Lynn Lyons, LICSW, is a speaker, train-
er, and practicing clinician specializing
in the treatment of anxious families.
She’s the coauthor of Anxious Kids,
Anxious Parents and is the cohost of
the podcast Flusterclux. Her latest book
Jor adults is The Anxiety Audit.

Sinners
BY KRISTA NORRIS

In his powerful film Sinners, direc-
tor Ryan Coogler invites us into a
haunting story I believe will enrich
and enhance therapists’ perspective
on individual and collective trauma.
Sinners 1s far more than a historical
drama-thriller. It’s a psychological
excavation that unfolds deep with-

in the psyche of its characters and
invites viewers into a similar exca-
vation. Through the eyes of Smoke
and Stack, two Black WWI veter-
ans hoping to open a juke joint at
an old sawmill, we journey back to
the Mississippl Delta, an American
landscape steeped in memory, vio-
lence, and ancestral grief.

As a therapist who specializes in
integrative work with unconscious
patterning, I help clients uncover
the deeper currents shaping their
lives, including ancestral wounds,
internalized narratives, and long-
buried emotional material that may
reveal, for instance, why someone
sabotages intimate relationships or
feels haunted by a grief they can’t
name. The foundation of my work
is in depth psychology, which invites
us to explore the shadow, the parts
of the psyche that remain hidden.
In Sinners, that shadow isn’t just
personal—it’s a cinematic descent
into the American unconscious,
where trauma, systemic oppression,
and repressed history collide.

Jim Crow racism, postwar disil-
lusionment, and generational pain
rise to the surface in a story that
mirrors the collective trauma of
a country that’s never fully reck-
oned with its past. When Smoke
and Stack return home as wounded
warriors—both physically and psy-
chologically—their shift from sol-
diers to bootleggers in the South
represents more than moral ambi-
guity. It reveals the fragmentation
of identity in the face of war and
racial violence and quietly asks
hard questions of its characters—
and of us as viewers: Can we inter-
rupt the cycle of silence and trauma
passed down through generations, or are
we destined to repeat it? What parts of
our national identity have we denied?
And what would it mean to face our col-
lective shadow, not as an act of blame,
but as a step toward healing?

In a time where racial trauma
and historical amnesia continue to
shape not just politics and our insti-
tutions but mental health, Sinners
offers more than critique. It offers
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a mirror. For those of us working in
the field of psychology, it reminds
us that true transformation doesn’t
come from turning away. It comes
from turning inward and confront-
ing what we’ve refused to see.

Krista Norris, LMFT, has over 15
years of experience in the field of men-
tal health. She’s an integrative thera-
pist specializing in depth psychological
approaches and is currently pursuing
doctoral research at Pacifica Graduate
Institute, where she explores trauma,
cultural identity, and healing through
symbolic and somatic lenses.

Babysgirl
BY JOE KORT

Babygirl, written, directed, and pro-
duced by Halina Reijn, is one of the
most honest and realistic represen-
tations of the power of kinky/fetish
eroticism that I’ve seen depicted in
mainstream cinema. In it, Nicole
Kidman plays Romy, a high-pow-
ered CEO who enters into a kinky
relationship with her much young-
er intern, Samuel, played by Harris
Dickinson. As a sex and relation-
ship therapist who’s been practic-
ing for 40 years, I can’t even begin
to tell you how often I've worked
with clients struggling with shame
around kinky or fetishistic sexu-
al desires, and how often I’'ve run
into denial and bias in other thera-
pists when I tell them that kink and
fetishism isn’t uncommon, patho-
logical, or unhealthy.

Many therapists today recognize
that powerful men often engage in
degradation and submission ritu-
als, in which they surrender power
and allow themselves to be humili-
ated, whipped, collared, insulted,
and made to perform degrading
acts. I've heard this kink framed as
the psyche’s need to find balance in
lives that are otherwise weighted
toward hyper-responsibility. That
Babygirl gives the viewer the under-
appreciated feminine side of kink
made me want to cheer. As a cul-
ture we’re sadly uneducated about



the vast range of human eroticism
across genders.

Far too often, therapists are held
captive by their own bias and cul-
tural preconceptions about what
“sex” 1is. For them, the hetero-
normative standard is penetrative
sex. Overtly or covertly, they try
to change the erotic orientation of
clients who come to them express-
ing a vastly different type of sexual-
ity and fantasy life. Not only is this
harmful, it’s a fool’s errand. For
many, kink and fetishism isn’t just
“sexual.” It is sex. Kinky, fetishistic
fantasies aren’t going away, despite
society’s or therapists’ well-inten-
tioned efforts to tamp them down
or make them more palatable by
heteronormative standards. Try as
those who prefer heteronormative
sex may, they’ll never succeed at
eliminating the sexual satisfaction
derived by those who find domi-
nance games, role-play, and even
having a kinky affair (as in Romy’s
case) with a younger subordinate to
name a few.

In my work educating therapists
about the role of kink and fetish-
ism in sexuality, I've often found it
helpful to highlight that virtually
all sex is a form of theater. It plays
out in the mind, not just in actions
and behaviors. Again, in the case of
kink/fetish, that theater is embraced
as sex itself. It requires no pen-
etration, only one’s erotic imagi-
nation. In Romy’s case, the sex is
mental. It’s the fantasy and power
exchange between her and Samuel
that she finds erotic and fulfill-
ing. After decades of hiding this
“shameful” part of herself from her
husband Jacob (played by Antonio
Banderas), she also finds it deeply
healing and empowering.

Validating someone’s erotic expe-
rience 1s the key to opening them to
understanding their feelings, help-
ing them deal with shame, and
finding healthy ways to express
their eroticism. With clients, that
may mean having discussions about
opening their relationship, encour-
aging them to talk about it with

their current partner, or even sup-
porting them in their search for a
partner who’ll help them discover
the origins and potentially libera-
tive power of their eroticism.

In Babygirl—as Romy embraces
her true sexuality with Samuel—
she awakens to a far more vibrant,
animalistic part of herself—and
ultimately becomes more whole
and fulfilled. Given that those who
stray into forbidden zones of erotic
pleasure often meet a grim fate in
mainstream movies (Faithful, Fatal
Attraction, The Duke of Burgundy),
this 1s truly a revolutionary take on
what can happen when we honor
and support our clients’ uniquely
personal sexuality.

Joe Kort, PhD, LMSW, is a board-cer-
tified sexologist and the founder of The
Center for Relationship and Sexual
Health. He’s been practicing for 40
years with a specialty in sex ther-
apy, LGBTQ-affirmative psychothera-
Py, sexually compulsive behaviors, and
IMAGO relationship therapy. He’s
the author of several books, including,
LGBTQ Clients in Therapy, 10
Smart Things Gay Men Can Do
To Improve Their Lives, and Is My
Husband Gay, Straight or Bi?

Into the Wild
BY RACHAEL CHATHAM

As a complex trauma specialist, I
work with many adults who have
an avoidant attachment style due
to early relationship wounds at the
hands of unreliable, unavailable,
or highly critical caregivers. As a
result of these wounds, my clients
often harbor elaborate fantasies
about finding a way to escape the
challenges and pain that accompa-
ny complicated, imperfect relation-
ships with friends, family members,
and romantic partners.

It makes sense that they want to
“leave 1t all behind” and so often
ask: What’s the point of trying to build
or hold on to relationships if they only
lead to disappointment and frustration?

For adults struggling with this

question, I often recommend the
movie Into the Wild. 1 saw this film
15 years ago, and it shifted my per-
spective on my own hardened indi-
vidualism and how I related to
others. Based on the book of the
same title by author Jon Krakauer,
it’s the true story of Christopher
McCandless, a college graduate
who stops communicating with his
family, donates his money to an
organization dedicated to allevi-
ating global poverty, and divests
himself of all material possessions
other than a rifle, some rice, and a
few books. Having dealt with major
betrayals by his parents and har-
boring a deep belief that “people
are bad to each other,” he’s eager
to opt out of the post-college expec-
tations people have placed on him
and hit the open road in search
of freedom, truth, and connection
with nature.

Eventually, he makes his way to
Alaska, where he’s determined to
spend quality time by himself, com-
pletely off the grid. I won’t spoil
the movie by telling you the end
but suffice it to say that you should
probably keep a box of tissues on
hand. McCandless comes to an
important realization, one that my
clients with avoidant tendencies
benefit from hearing: people need
people. We’re an interdependent,
albeit imperfect species. We’re all
trying to figure this relationship
thing out, and the right people—the
trustworthy humans that add joy,
value, and meaning to our lives—do
exist. We just need to find them. @

Rachael Chatham, LCMHC, special-
izes in working with adults navigating
complex relational trauma. With certi-
fications in Traumatic Stress, Buddhist
Psychology, and Schema Therapy, she
combines depth-oriented insight with
practical tools to help clients deepen
self-awareness, strengthen self-compas-
sion, and build healthy communication

skills.

Let us know what you think at letters@
psychnetworker.org.
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BY CRAIG MALKIN

WHAT ARE WE REALLY TREATING?

From the Archives

ake, a 34-year-old, white soft-
J ware engineer, called me in a

panic one day, voice trembling,
because his relationship of two years
was falling apart, pummeled by daily
fights. Slumping into my couch, he
tearfully let an armful of papers spill
around him.

“Can I share some of these emails
with you?” he blurted out before even
saying hello. As I paused to let some
air move between us, he glanced
around my office and scowled at a
blue abstract painting on my wall.
“She doesn’t get how hard it is for
me at work,” he said, suddenly look-
ing sad again. “She inundates me
with emails about how I don’t lis-
ten. She doesn’t understand because
she’s never had a job like mine.” His
fists clenched as he spoke.

And that’s how we began. Jake
shared his story in bits and piec-

es, punctuated by fits of tears. His
job sounded stable enough-—his
boss often applauded his work—and
he had friends, though his circle
seemed to have dwindled over the
years. But as he described his life,
one theme stood out: “No one has
ever really understood how I feel,”
he kept repeating, and each time, the
statement seemed almost too much
for him to bear.

We’d clearly jumped right into
the work, or so it seemed, but some-
thing felt missing. Throughout it all,
I noticed that despite all the tears—
despite the trembling and beseech-
ing glances—his story didn’t resonate
emotionally the way other clients’
pain usually did. It was as if I was
hearing a melancholy ballad, but the
instruments were off-key.

And there was something else. I
had a familiar sense of invisibility
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in his presence. I felt, in fact, quite
irrelevant.

Granted, there was nothing pomp-
ous about Jake. He didn’t even seem
to feel especially proud of himself,
either his looks or his job or his
accomplishments—quite the oppo-
site, in fact. His story was one of fail-
ure; of feeling unrecognized, disap-
pointed, and misunderstood; and
above all, of feeling a deep and abid-
ing sense of aloneness in his misery.

That sense of aloneness seemed
accurate, given that his girlfriend,
friends, and even some coworkers
had all but faded from his life, turn-
ing away from his suffering. He was
in deep pain—that was clear. But the
way he carried and conveyed it never
seemed to elicit the kind of support
he longed for. If I’'d been honest, 1
myself wasn’t yet feeling compassion
for him.

: March/April 2023



I knew his problem: Jake was a
narcissist. He just wasn’t the kind
we’re used to hearing about.

Most of us, when asked to picture
a narcissist, rarely conjure visions of
someone like Jake—mournful, shy,
and self~doubting. Instead, we imag-
ine a loud, vain, preening, brag-
gart; reality TV stars often come to
mind. This vision of narcissism that
we all know and loathe doesn’t stray
far from the mythological figure
who inspired the term. Many ther-
apists dread the client who mono-
logues about their talents, shrugs off
all efforts to help, and vehemently
denies even fleeting moments of fear
or grief—and with good reason. It
can be nearly impossible to help this
type of narcissist because their entire
sense of self 1s based on never need-
ing someone’s help in the first place.

Sometimes people with extreme
narcissism can’t engage in therapy
at all—a sad truth we all have to
accept. It’'s a humbling experience
when clients remain so rigidly root-
ed in defense that their message in
the room is essentially: you have no
impact, and you never will. Impasses
like this confront psychotherapists
with a harsh reality: we can’t help
everyone. Regardless, the extravert-
ed, grandiose narcissist is just one
version of narcissism, and it turns
out, there are several others.

Narcissism, at its core, isn’t sim-
ply about feeling handsome or rich
or brilliant; it’s about feeling special,
exceptional, or unique, standing out
from the other nearly 8 billion peo-
ple on the planet. Contrary to what
we might expect, all human beings,
if they’re happy and healthy, show
some degree of this tendency—a fact
proven time and time again when
narcissism 1s measured as a trait.

Indeed, across the world—from
the most collectivist cultures, like
those in China and India, where the
health and happiness of the group is
prioritized, to the most individualis-
tic Western cultures, where auton-
omy and individual ambition are
valorized as the pinnacle of per-
sonhood—everyone falls somewhere

on the narcissism spectrum. What’s
more, research shows that a slight
overestimation of oneself, a moder-
ate dose of feeling special, helps peo-
ple maintain ambition, overcome
obstacles, and deepen relationships.
It’s a personality asset my colleagues
and I call healthy narcissism.

Picture a line from 0 to 10, mov-
ing from left to right. As someone’s
narcissism grows well above average
(around 7), they climb high enough
in the trait to earn the label narcis-
sist. (At 0, we find the opposite prob-
lem, echoism, where people fear or
don’t believe they deserve special
attention—or any attention at all.)
In extreme narcissism, people slip
into pathology at the highest end of
the spectrum, around 8 to 10, meet-
ing criteria for narcissistic person-
ality disorder (NPD). Here’s where
we find the core of pathological nar-
cissism, The Triple E: exploitation,
doing whatever it takes to feel spe-
cial, even if it hurts others; entitle-
ment, acting as if the world should
bend to our will; and empathy-impair-
ment, becoming so driven to feel spe-
cial that we lose sight of the needs
and feelings of others.

Working with clients high on the
narcissistic spectrum may mean
accepting that some people don’t
want to be reached at all—yet. But
we can still retain faith that we offer
something unique that makes us suit-
ed to helping people, whatever that
quality is—warmth, wit, commit-
ment, generosity, flexibility, honesty.
Succumbing to the idea that help-
ing a client is all there is to us as cli-
nicians—this alone is what makes me
worthwhile—is what drives narcis-
sism in the first place. If we want to
help people with NPD and remain
healthy, we have to resist the temp-
tation to fall prey ourselves to this
belief.

It wasn’t obvious, but Jake was liv-
ing at the upper end of the spectrum
as what we’d call a covert narcissist.
Other qualifiers that are sometimes
used to describe this type of narcis-
sism include introverted, vulnera-
ble, and hypersensitive. Rather than

feeling special by virtue of positive
traits, Jake believed it was his emo-
tional pain that made him unique.
Covert narcissists like Jake agree in
self-report with statements like “I'm
temperamentally sensitive compared
to most people” and “Few people
understand my problems.” Their
grandiosity is hidden—hence covert.

And that’s what’s so incredibly
vexing for clinicians. Covert narcis-
sists, because of their willingness to
admit to problems, are far likelier to
show up to therapy than the extra-
verted narcissists of reality TV—
and their eagerness to share their
struggle can make them feel like
ideal clients. On the surface, they
often long for help, care, or close-
ness. Unfortunately, at a deeper lev-
el, their need to feel special eclipses
their ability to receive help. Feeling
truly supported and understood rais-
es the specter that their pain might
actually be understandable, perhaps
even ordinary, leading to a contin-
ual push—pull between client and
therapist: covert narcissists demand
we attend to their suffering, but as
soon as we make contact with their
wounds, they find ways to erase our
efforts to meet them. They ignore
our words, bristle as if attacked, or
simply change the subject.

Their grandiosity also blinds
them to their own growth poten-
tial. Covert narcissists often feel
failed, lonely, and misunderstood,
but dream of being great and rec-
ognized one day—a metric by which
they relentlessly and silently measure
their failures. This, in their minds,
makes every success trivial, even
therapeutic ones. They harbor an
inflated sense of the importance of
their problems—as if no one else has
ever experienced their depth of suf-
fering, making it that much harder
to relinquish. And they appear vul-
nerable in a way we seldom equate
with narcissism: open tearfulness.
Their sadness 1s often mixed with
aggrieved rage. This inflated emo-
tionality hides progress, making it
hard for both therapist and client
to recognize and build on genuine
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moments of change.

In reality, Jake’s emotion wasn’t
vulnerable at all. It was angry, insis-
tent, and demanding. It was more
display than expression—hence the
feeling that it was striking the wrong
chord with me. If he was to repair his
relationships and move to a healthier
place in the middle of the spectrum,
he’d have to learn to depend on oth-
ers in a way he’d come to fear. His
insistence on the specialness of his
suffering was a defense—a way of
bypassing the vulnerable state of ask-
ing for attention, requesting help, or
seeking comfort.

His tossing about of email print-
outs, covering the sofa with them,
was a reified metaphor for his prob-
lem. He filled every room with him-
self. With his girlfriend, he’d launch
into complaints of work as soon he
arrived home to her. With me, he’d
obsessively present proof of how he’d
been hurt—instead of greeting me or
even maintaining minimal eye con-
tact. He took space instead of asking
for it or sharing it, or even inviting
me to share in it with him.

To treat Jake, I'd have to show
him how healthy relationships allow
room for two people to feel and have
a presence in the room. And I'd have
to help him grasp that he does in fact
matter to others for reasons that go
beyond his pain. Covert narcissists
haven’t developed the faith that peo-
ple can see all of who they are while
still recognizing they suffer, which
blinds them to the feelings of others
around them.

Moving from Me to We

Jake started our third session as he
had the first two: with papers strewn
across his lap. “Can I read you a few
of these? I think 1t’ll give you a sense
of how she’s been acting with me.”
He began reading before I could
answer.

“Actually,” 1 interrupted, “can
we try something different?” I met
his eyes—which had narrowed with
impatience. I knew I had a small
window within which to reach him,
empathically, in a different way than

he’d come to expect or invite in his
relationships.

“I can see you're in pain,” I contin-
ued. “And I really want to help you
through it. My gut tells me we can
start that by beginning in a differ-
ent place today. It’s up to you, but I
wanted to run it by you.”

This kind of intervention is both
a change in the conversation and in
the relationship. I'd just insisted on
having a presence—but I'd also given
him a choice. In a way, we’d already
broken the reenactment where spe-
cial attention for him meant literally
showing all the ways he’d been hurt,
without deeply feeling, authentical-
ly, the emotions emerging in him—
and without pausing to feel or even
see how I might be receiving what
he shared. It’s this kind of one-sid-
ed interaction that had alienated his
girlfriend, so it was crucial for us to
discover what was driving it.

“Okay, but I really want you to
hear these,” he replied.

“I want to hear them, too.” I ges-
tured to the papers, underscoring
that I saw what he wanted me to.
“And 1 want to help you with all the
feelings you need help with, and I
worry they get left out, stranded,
when we go straight to the emails.”

“I’'ve been telling you my feelings,”
he whispered, with more than a hint
of exasperation.

“To truly help you, we need to
change how old emotional patterns
drive what you say and do, and the
kinds of interactions they invite. That
requires moving from content—the
emails, the details of what happens,
the actions you’re taking—to process:
what happens internally that fuels all
that. How does that sound?”

“How does it work?” he asked. He
leaned forward, brow furrowed, his
whole body asking, How in the hell
will this help me?

“It begins,” I explained, “by just
tracking what your body is feeling as
closely as you can. That will tell us
exactly what’s happening inside that
leads to any given choice in any given
moment.”

“I feel my stomach tensing up and
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my chest is tight,” he told me.

In this single conversation, Jake
and I had begun changing how he
handles his feelings. He'd already
begun moving from displaying to
experiencing—and what’s most impor-
tant is that he and I were in conversa-
tion together about what he was expe-
riencing. By focusing on process, we
had just moved from me and you, to
we.

Shifting from Content to
Process. The more narcissistic
someone 1is, the more uncomfort-
able they are with genuine feelings of
sadness or fear or loneliness—in fact,
any of the more vulnerable feelings
puts them on edge. The reason is
straightforward enough. As psychol-
ogist Phebe Cramer had shown in a
longitudinal study, narcissists often
have the kind of parenting—wheth-
er coldly neglectful or critically con-
trolling—that makes them afraid to
turn to others when they’re in need
of care, comfort, or understanding,
for fear that once again they’ll be
rejected or criticized or—more often
than not—deeply shamed for normal
needs and feelings. In other words,
the more narcissistic clients are, the
more insecure their attachment style.
Defensively, they cope with their fear
of depending on others by main-
taining a strong sense of specialness.
That way, they needn’t ever risk ask-
ing for, or vulnerably inviting, sup-
port or attention and hearing no;
they can just expect their needs to
be met.

I draw from Diana Fosha’s
Accelerated Experiential Dynamic
Psychotherapy (AEDP)  which
emphasizes viscerally experiencing
change to help clients relate in a
more mutual fashion. Unconscious
defenses like Jake’s covert grandios-
ity are softened and set aside, giving
him a chance to fully express all the
feelings and needs he’d been shamed
into hiding behind his curated sense
of exceptionalism.

“So it’s tightness in your chest, is
that correct? That’s what you feel as
you begin to share the emails.”

“Yes,” he replied a little more



slowly.

“Just keep tracking those feelings,
and let’s see what happens.”

Reducing Anxiety. 1 invite cli-
ents to track anxiety in their body
for the simple reason that defenses
always soften when we’re less anx-
ious. Just tracking the sensation of
anxiety often lessens it, making room
for emotions to surface in ways that
help change the strategies that keep
clients stuck. Choice and flexibility
can emerge from a calmer state, and
the more entrenched defenses are, as
with narcissism, the more crucial it
is to lower anxiety before beginning
deeper work.

Sometimes I ask a simple ques-
tion: what would you be feeling if you
weren’t anxious? Other times I ask if
there’s a part of their body we could
focus on that feels less anxious. There
are many ways to help a client feel
more regulated in the moment. For
Jake, just tracking the bodily sensa-
tions of anxiety reduced his fight-or-
flight state.

“My chest 1s feeling more open,
looser,” Jake replied after a few min-
utes.

“Is 1t okay to just stay with that
calmer feeling?” I asked.

He nodded, settling a little more
deeply into the couch.

Distancing from the Defense.
Jake’s whole demeanor had shifted.
He swept his bangs from his forehead
and wiped his glasses. As he gazed
at me, his eyes appeared softer, less
insistent.

“Just stay in the calmness, the
openness in your stomach and chest.
Get an image of when you first vis-
cerally felt that tightening. Don’t
go into it. Just see it. Without over-
thinking it, let it emerge. What image
comes to you?” I asked.

“I can see myself at six, on the
kitchen floor.” It’s not unusual for
covert narcissists to easily retrieve
painful memories. It’s what sets
them apart from the more outgoing,
obnoxious versions of NPD. Keeping
them there productively is the chal-
lenge, and when they veer away from
such work, it’s usually because the

memories are laced with a sense of
danger: that to be truly seen is to
be attacked, abandoned, or shamed.
The danger has to be addressed and
healed in the present.

Indeed, a feeling of danger often
sets people up to depend on feel-
ing special, and this was certainly
true for Jake. His mother was a bit-
ter, controlling woman, who once
berated him for crying when his
best friend moved away. “Don’t be
so selfish!” she’d admonished. “He
needs to be with his family!” Finally,
when he’d thrown himself on the
floor, she’d reluctantly offered him
comfort, patting his back. But his
father—who’d drummed into Jake’s
head that “real men stand on their
own two feet”—had crossed his arms
and glared.

As with most moments that shape
character, this wasn’t a single trau-
matic event: it was emblematic of
the way that, in order to reach his
mother, he’d learned to collapse into
a state of fragility and helplessness
she couldn’t ignore. For Jake, to be
seen was to be helpless and suffer-
ing—loudly. His defenses reduced
people from potentially caring listen-
ers to captive audiences—witnesses
to his misery monologues and pain
performances. To change his alien-
ating behaviors, I’d have to help him
view his narcissism as a part of him,
not all of him: something he does, not
who he is.

This is the key to engaging peo-
ple with NPD: helping them see that
their defenses aren’t all there is to
them. For this reason, I rarely tell cli-
ents they have NPD, because I think
of them as a person first. Language
like “you’re a narcissist” does little
except make people more defensive;
even the least narcissistic among us
bristles when labeled. Little wonder,
then, that it leads to spectacular treat-
ment failures when slung at personal-
ity-disordered clients, whose defenses
are deeply imprinted and reflexive.
Instead, I strive to name and trans-
form defenses. (Perhaps because of
this, my clients often freely talk about
having narcissistic defenses.)

In Jake’s case, I worked with a viv-
id memory, locating the behavior in
the past. But I might also invite a
client to get an image of themselves
engaging in the behavior—which
could be any narcissistic defense, like
behaving contemptuously, launching
attacks, controlling interactions. The
key is to help the client separate the
person from the behavior. Because
defenses are, by definition, uncon-
scious, and we tend to see them as a
fundamental part of who we are, this
can take time. But once clients have
developed awareness of their defen-
sive behaviors, we can move to the
central transformative experience:
creating attachment security.

Creating Attachment Security.
The lesson of Cramer’s research is
clear: to the extent that we can
depend on people, we won’t depend
on feeling special. We'll find other
ways to matter in the world and in
relationships, besides presenting our-
selves as the smartest, strongest, or
most deeply suffering person around.
Narcissistic clients need a deeply
felt experience of being cared for
and seen when they turn to others
with their genuine feelings, with-
out having to resort to grandiose
defenses. Few experiences create that
more intensely than when the cli-
ent can provide a more compas-
slonate response to a younger ver-
sion of themselves than the one they
received from caregivers in the past.

“Can you see that six-year-old?” I
prompted. “Is he lying on the floor
or standing?”

“Lying down.”

“See it in detail, as vividly as pos-
sible, and help me see with you.”

“His mother’s standing over him.
‘What’s wrong with you?” she’s
shouting.”

I continued, “As an adult, sitting
with me now, in this calm state, how
are you feeling toward the six-year-
old who believes he has to scream
and cry and kick to be seen—when
he just feels sad about his friend leav-
ing?”

Here, Jake and I were bringing his

memory to life in a portrayal, anoth-
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er AEDP tool. I take my time setting
up portrayals, encouraging the recall
of sights, sounds, smells—of any sense
memories that come. The more rich-
ly textured and alive these imagined
Interactions are, the more powerful the
emotional responses they evoke and
the greater the healing impact.

This is just one way in. However
one gets there, the goal is to create
an experience where genuine feelings
are experienced, expressed, and seen
in relationship. If the client can’t get
there fully, I often model the attach-
ment response for them, saying some-
thing like, “That poor little boy, he’s
just sad. He should never have been
attacked for that; no child should be.”

Jake teared up, dabbing his eyes. His
hands were relaxed at his side, glasses
next to him. Now he wasn’t showing
me sadness—he was feeling it. “T feel
so terrible for him,” he sniffled softly.
His affect felt inviting instead of angry,
and I had an impulse to comfort him.

“Can you imagine being with him,
letting him see your sadness for him?”

Tears streamed down Jake’s face.
“Yes,” he said softly.

“Let the sadness guide you to any
words or gestures you’d like to share
with him.”

This is a moment of key change. In
working with narcissistic clients, we’re
trying to replace judgment and shame
with healthier responses. These clients
carry internalized judgment toward
themselves and others: you're nothing
if you’re not everything; your pain is unim-
portant unless it’s loud; needs are weak-
ness. The side effect of their defenses
is to leave us feeling as insignificant,
humiliated, or powerless as they once
did in the face of the shame they've
come to expect when they have ordi-
nary, healthy feelings of sadness, fear,
or anger.

Jake’s genuine sadness for himself
replaces the insistent, angry reactions
that took over when he feared that
feeling sad or scared would once again
earn him criticism or contempt. Until
now, he hadn’t even left himself any
room to see what else was possible.

“What happens next?” I asked.

“I'm holding him,” he continued.

Then, to the six-year-old, he said, “I
can tell you're feeling sad about your
friend. I'm sorry you’re losing him.”
He sighed, still sad, but calmer than
before.

“What happens inside the boy hear-
ing you and feeling your arms around
him?”

Jake looked up, briefly. “He feels
strong.”

This is the ideal outcome. Shame
and attack are replaced with caring
and attunement, freeing up a new,
undefended response: sadness without
demand, pain that matters but isn’t
everything; fear that invites solace and
safety. Unhealthy narcissism’s steep-
est price is that it turns a person into a
performance. Therapy lowers the cur-
tain on the performance, inviting the
narcissist off the stage and into the seat
next to us.

Of course, with many NPD clients,
treatment doesn’t always go as well as
it did for Jake. It can take months to
inch forward from me to we. And some
clients’ defenses won’t budge. Although
therapists know we can’t save our cli-
ents, particularly those with NPD, we
may deny this reality. We clinicians
often have our own brand of narcis-
sism: the feeling that we’re special
enough, in our capacity to help and
heal, to reach anyone if we work hard.
Communal narcissism, as it’s called, 1s
all about feeling especially or unique-
ly capable of helping. Therapists need
some of this, but we’re better off hold-
ing this illusion loosely, rather than
clinging to it like a talisman.

Communal Narcissism

Michelle, 35, a Latinx life coach,
arrived in lime green joggers and
a white T-shirt, emblazoned with
REACH!—the signature style of the
coaching organization to which she
belonged.

“I love my job,” she said, “but I feel
sick all the time. I'm afraid of disap-
pointing my clients, my boss—every-
one.” Failure, it became clear, was
Michelle’s deepest fear, but not in any
grand sense of the word, as it clear-
ly was for Trudy, her mentor and the
cultish leader who started REACH! to
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save the world. Michelle feared failing
to help in all her close relationships:
with her friends, her partner—also a
coach—and of course her clients.

Michelle’s defense, though milder
than Jake’s, was equally destructive.
If 'm not the most helpful person, I'm no
one. Like all communal narcissists, her
msistence that she be helpful above
all else led to anger toward herself
(and often those she was helping), and
shame when she fell short of trans-
forming her clients—which, not sur-
prisingly, proved to be an elusive out-
come.

When Michelle was seven, her moth-
er had become deeply depressed, lying
in bed in the dark for much of the day.
The gloom and shadow that surround-
ed her mom had terrified Michelle. “I
was scared she’d disappear into the
darkness,” she explained. “I'd sit with
her in bed or bring her food or offer
to raise the shades.” Occasionally, her
efforts would elicit a smile and praise.
“She’d hug me and say I was her lit-
tle angel,” Michelle recalled, smiling
to herself as the memory returned.
“My father told me I'd be a doctor
one day.”

This is how Michelle had learned
that the only way she mattered—or
could be seen—was as a helper. She
had no faith that anyone cared about
her beyond her ability to lift spirits, so
much so that she rarely shared when
she felt upset with her friends. This led
to superficial connections, where she
related to people more as judges than
as sources of mutual comfort, humor,
or fun. Rather than enjoying any of
these other ways of being and con-
necting, she stepped up her efforts to
help. It was, in fact, a frenzied effort to
help a stubbornly distant coaching cli-
ent that led her to share with me the
depth of her fear that she was failing—
and I had a chance to offer her a new
response.

“My stomach is in knots, I can’t let
this woman down,” she said, some-
what angrily.

“What are you feeling inside when
you say that?” I inquired, moving her
from content to process.

“That sinking feeling,” she answered.



“I don’t want you to think I don’t care
about her.”

This was the same visceral feeling
she’d had whenever she’d seen her
mother retreat to the bedroom, but
now, here, in the present, she expect-
ed me to judge her the same way her
family had. Opportunities like this are
a gold mine of change with narcissistic
clients—they open a moment where
defensive judgment can be set aside,
and the client can simply be seen.

“And what do you feel from me as
you tell me about your client? Do you
see or feel anything that suggests 1
think less of you?” I was creating an
attachment experience by inviting her
to take in and feel my actual response,
rather than the judgment she feared.
Michelle looked away, but after sever-
al invitations to pay attention to how
she was experiencing my response, she
relaxed and made room for what she
was noticing.

“Your face looks kind. Like you want
to help me.”

I nodded, asking her to tune into
her body as I told her, “I don’t think
any less of you because you haven’t
been able to help your client. I know
you want to help. Even if youre not
helping, I enjoy hearing your adven-
tures. Your sadness touches me, and I
admire your willingness to share your
fears. You’re so much more than your
ability to help.”

She smiled and began to cry. This
was the beginning of Michelle allow-
ing herself to be known as more than
someone who helps.

EEEEN

We know from research that narcis-
sists may not be more prevalent these
days, but they certainly are louder.
They can stand out and broadcast
their specialness to hundreds of thou-
sands or even millions of followers on
Instagram, Facebook, or Twitter.

Narcissism can be benevolent,
inspiring people to change, grow, and
learn—certainly, this is true of inspi-
rational leaders at their best. It can
also be destructive and dangerous,
promoting orthodoxy within a group
and hatred for outsiders who deny
the magnificence of the group’s cho-

sen guru.

In many ways, understanding and
treating narcissism in the individu-
al and culture at large is a process of
intentional complication. The narcissistic
self is a simple one, reductive and pre-
dictable. It operates from a belief that
to be a self at all means to be seen as
special, usually in very few ways: to be
the smartest, the most giving, or the
most misunderstood self in the room.
The narrowness of that view forecloses
the many rich, multifaceted versions of
self we’re all privy to that have nothing
to do with being special.

So many self-states are ordinary and
nuanced, yet powerful. The parent
who moves seamlessly between quiet
caretaker and warm authority fosters
far greater security in children than
one who needs to be the most power-
ful person around. A leader who can
also be a follower 1s bound to be more
successful than one who insists on call-
ing all the shots. A partner who enjoys
giving and receiving provides greater
security than one who plays the mar-
tyr. We can support narcissistic cli-
ents in authentically feeling and being
many things at once: a helper and
a student, exceptional and average,
high-achieving and calm, ambitiously
striving and capable of just being; and
in doing so, we can help them have
closer relationships.

The true lesson of understanding
and treating narcissism is that every-
one around us suffers when we come
to believe we can only matter in one
way. And everyone benefits when we
can also just be—and be connected at
the same time. (@

Craig Malkin, PhD, author of the inter-
nationally acclaimed book Rethinking
Narcissism, is a clinical psycholo-
gist and lecturer for Harvard Medical
School with more than 30 years of expe-
rience. He’s president and director of
the Cambridge Massachusetts—based
YM Psychotherapy and Consultation,
Inc. Oprah Daily named Rethinking
Narcissism in their article “The Best
Books to Read If You Have a Narcissist
in Your Life.” Contact: drcraigmalkin.
com.

Editor’s Note From 2

ing expenses would be covered, and
he’d have a practice to return to as
a less burned out, more integrated
therapist.

Another norm-bucking way
to fight burnout, several of our
authors argue, is to widen the scope
of self-care to community-care. What
does this mean for suffering clini-
cians, who already take care of so
many people both on their case-
loads and in their personal lives?
It means taking care of each other
by rethinking the structure of our
field in ways that prioritize thera-
pist wellbeing. It means creating
nonjudgmental spaces where we
can talk freely about the job-relat-
ed grief and trauma we experience
after a client loss or suicide. As we
well know, and would tell any cli-
ent, isolation only intensifies self-
blame, so we need to make a con-
scious effort to break the silent
shame around distressing experi-
ences that are universal in our
profession. Why not let ourselves
dream about training programs
that center healing for the healers?
If more of our dreams made their
way into reality, would we see few-
er therapists burning out from the
important work we do?

And in the meantime, let’s
remember that no one’s throw-
ing the self-care baby out with the
bathwater. We can still do things
for ourselves that nurture our spir-
it and enhance our presence as
therapists, which we highlight in
stories about exploring micro self-
care, recalibrating your empathy
dial, and tapping into the pow-
er that entrepreneurship can offer
struggling therapists in general and
Black therapists in particular. In
the end, as Sarah Buino writes in
her article on the healing ripple
effect: “This 1s how we start the
revolution. First inward, then out-
ward, one step at a time.”

So find a comfortable place to
rest as you sink into this issue, and
let’s daydream together.
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