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INTRODUCTION

"Who needs a shrink? Not me!" most of us say. "I'm not
crazy. Ican handle things just fine on my own." Throughout
our daily lives we may think we are not that upset, tnoi out
of cantrolor even that sick to warrant seeing a shrink. We
may feel disturbed or unhappy, but not in an extreme enough
situation to turn to outside help. But why live like that?

Or maybe you are thinking, Great idea, bus I can't afford
it-therapy is onry for Woody Allen types who live on
Park Avenu.e or celebrities in Hollywood. Not so! Therapy
is available to anyone who may seek it-in one form or
another. You just have to know where to look.

Granted, it's not easy to admit that you may need help.
Picking up this book shows you are open to the idea that
therapy may help you feel better. In return, you will find
some of the very answers to help you reach more of your
individual emotional potential.

However, as in any other profession, there are good and
bad therapists. Failure to get the therapist and type of
therapy that are right for you could result in your problems
becoming worse. We both know from our own personal and
professional experiences that bad therapy happens, and
more often than you think. But it doesn't have to happen
to vou and that's why we wrote this book. Shrink to Fit
will assist you in making the smartest choices possible in
selecting the best and most financially viable path for you.

Therapy is not the only path to take when feeling lousy. It is

ix
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always optimal to look to friends and family for emotional sup-
port. But therapy can be a helping hand when friends, family
and costly alternatives have yielded few or no results. Therapy
can be a welcome life raftin a sea of emotional turmoil.

Therapy has done wonders for many people. The lives of
countless men, women and children have improved dramati-
cally with therapy. It has brought many people a deeper
understanding of and hope for their relationships, improved
their work and school performance, even helped to shape
major life choices-and cast an entirely different light onto
their perception of the future. Therapy done well can open
unknown worlds, introducing new ways of solving seemingly
insurmountable problems and, in some cases, completely
reshape a life.

However, therapy can be a confusing option when seek-
ing help with emotional strife. There are many disciplines
and types of practitioners available. How can you fmd the
best one for you and be sure you are getting the help you are
seeking? How can you keep from feeling dissatisfied or,
worse, ripped off? How can you be sure your goals are being
met-within your budget-and how will you know when you
are ready to leave the therapeutic relationship? Shrink to
Fit will help you answer these questions and more.

With the advent of managed care, your options for mental
health care through your insurance benefit are more limited
than ever before. Managed care stresses the value of shorter
treatment and the use of medication over talk therapy, and
often seeks second opinions in cases of a questionable
diagnosis. The focus on short-term goal-oriented mental
health care means you need to be more organized and
focused to maximize your time in the therapist's chair.



Il'lTRODUCTION

Caution and common sense are prerequisites for making a
successful journey into therapy, and out again in due time.
This book will help to demystify that journey. Therapists
today are often viewed with the same awe as the priests,
medical doctors and lawyers of yesteryear. Manypeople hire
them without researching their background or checking
their references and are willing to take their advice at face
value and accept their diagnoses without question. In fact,
most people find their therapists through the YellowPages!
The simple truth is, however, that neither the therapist nor
the consumer can fully benefit from this arrangement. As
the consumer, you must take more control of the therapeu-
tic process in order to meet the goal that inspired the jour-
ney: feeling better and doing better.

Shrink to Fit will help you understand the basics of
therapy and its different methods; the credentials and areas
of expertise your potential therapist may have; how to select
the best therapist for your needs; how to focus your emo-
tional issues to work on what you feel you need; what hap-
pens in a typical session; how to evaluate the process along
the way; and how to leave when you are ready. Wewill also
present some options for you to help your loved ones in
need, as well as adjuncts and alternatives to therapy. With
the advent of managed care, paying for therapy has also
become more complex. Shrink to Fit will present a range of
possibilities that make therapy possible for anyone who may
seek it out, on any budget.

Specifically designed Shrink to Pit tools, in the form of
checklists, will help you take a proactive role in the process
by assessing and prioritizing your needs, setting goals,
designing an action plan, planning a budget, interviewing
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potential therapists, journal keeping, and checking your
progress to ensure therapy is being provided in the best and
most effective way possible.

This book is meant to work in two ways: for the consumer
new to therapy who needs a helping hand and information
to dispel some myths; and for the seasoned consumer of
therapy anxious for some additional tools in order to ensure
therapy is progressing at the best pace for his needs. It
is designed to be accessed throughout the entire therapy
experience or as a resource to be consulted as needed.

By picking up this book, you have already begun to do
your part. Doing your homework and a bit of research, lis-
tening to your instincts when they tell you that something is
amiss with the therapist you are seeing or the process being
initiated-these are your responsibilities as a consumer. \Ve
hope that this book will help you to take these important
steps. YOIldeserve the help for which you are looking-the
help that will enable you to get your needs met, live a rich
and fulfilling life, and be happy.

Shrink to Fit is designed as a personal guide through the
therapy process for you, the consumer eager for an inside
look at therapy. It is an arm-arolUld-the-shoulder guide to
navigating your way through the multitude of alternatives
available to you.

[AUTHOR'S NOTE: Tbroughout this book, you will find
client testimonials from individuals who are or have been in
therapy. All names and identifying information have been
changed or removed.

We have attempted to equalize the use of the pronouns he
and she throughout the hook.]



1
DOING YOUR HOMEWORK

The term therapy has sometimes been laden with inap-
propriate or inaccurate meanings by the media and nonclini-
cal professionals. "Seeing a shrink" often carries unpleasant
associations of instability and an inability to stand on one's
own two feet. Friends, relatives or coworkers may well have
their own positive or negative ideas about therapy and what
it can do. Men, in particular, have often been schooled to
"tough it out" and, sometimes, to repress important feelings.
If you are a newcomer to therapy, this input may have a pro-
found effect on your comfort level with this approach to
problem solving; you may wonder if this is a good direction
for you to pursue. However, just as you should seek consul-
tation from a physician when experiencing physical pain, it is
a sign of emotional health to seek therapy as a relief from
emotional stress.

1
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What has worked for others, of course, may not prove sue-
cessful---or even appropriate-for you. One person may start
therapy because he simply feels stuck in resolving a rela-
tionship problem, although he has no apparent illness.
Another may suffer from a mental illness with identifiable
symptoms and need medication. Sometimes the decision to
enter therapy is not one's own. Relatives, supervisors at
work, or even the courts may be the DIles to recommend or
order therapy. Given the myriad reasons for embarking on
therapy, how can one begin to understand how it works?

NEW TO THERAPY Neoer having heen to coumsetinq
of any kind, [was very neroous about going jar mar-
riage counseling. Hcnoeoet; since use'ne gone, our
marriage has greatly improved ana my anxieties
about counseling huoe disappeared. 1strongly betieoe
that uxis a very good move on our port!

For the purposes of this book, individual therapy, defined
as a face-to-face interaction between you and a trained pro-
fessional, will be the primary type presented. Ideally, it
results in the individual acquiring a deeper understanding of
a situation and the way one's behavior contributes to it. The
therapeutic process will also point to ways that behavioral
changes can be made to improve the situation. The trained
clinician steers the process in a direction that helps ensure
that this will occur.
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A NEW APPROACH TO LIFE.- Greg made me more
moan:;Q{my choices in handling situations in my life.
If was very enlightening. I -was encouraqed to make
my lije more manageable and satisfyi,tLg to 'nW. This
new approach will take much thought and time, but
he has certain.ly, unui much cancent and under-
standing, given me a better 11)U)j to deal with matters.
His help and quidamce have been a blessing to me.

Therapy is neither pure art nor science, but a combination
of the two. The type of therapy used is considered the "sci-
ence." The ability to engage you-the client-in a dialogue
through careful listening and interpretation of your thoughts
and feelings is considered the "art."

What You Bring to the Individual Therapy Process
The key components that you can contribute to your suc-

cess in therapy are a clarity of purpose, the motivation to
change and the ability to trust another person (the thera-
pist). The therapist, in turn, will offer sharp listening and
interpretation skills, and filter these through the type of
therapy that she practices.

The success of therapy also hinges on your motivation
level, desire and capacity to make some changes within your-
self or in your behavior (or both). Obviously the individual
who pays for therapy and takes the time for the process is
showing some level of comnutment. Growth in therapy can
be painful, so continued determination to work through the
therapy process can be difficult. Too often, people give up
and drop out.
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TEARFUL BUT GETTING BETTER: J basically needed
S01fleone to listen to me and let 111£1cry. Each visit is
getting better: I'm beginning to gel to tcncno the coun-
selor better and allouAng myself 10 be more open.

The key to successful therapy is trust. the ability to share
""11.hanother human being one's deepest fears and perceived
flaws. Trust presents a huge obstacle to many. As with the
motivation to change, it is a critical factor. without it, the
chances of resolving your conflicts are slim. Therapy should
allow you to express your emotions in a safe environment
where you won't feel criticized or made to feel guilty.

As you enter a therapeutic relationship, you should try to
define, as clearly as possible and with the therapist's help,
what you hope to accomplish. (See chapter 2 for help in
focusing your needs.) Defining the "why" in "Why am I
here?" is critical for two reasons. It not only enables you to
better judge if therapy is being helpful to you as the process
takes off, but it gives both you and the therapist a barometer
for gauging when therapy has reached a successful end. (See
chapter 3 on the implementation of an action plan to help
you in this phase of the process.)

The value of this type of insight cannot be overempha-
sized, particularly in today's setting of managed care, where
the emphasis is on short courses of treatment. The econom-
ics of managed care demand that the goal(s) of therapy be
sharply focused. In fact, the question of how insurance com-
panies will apply mental health benefits in the coming
decades (and therefore attempt. to define therapy) have
many clients and practitioners expressing serious ethical
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concerns. Increasingly, the therapists' and clients' perspec-
tives on how therapy is shaped are not considered. Several
professional associations-including the American
Psychiatric Association, the American Psychological
Association and the National Association of Social Workers-
have filed suit against the major managed behavioral care
providers, charging restraint of trade and collusion in pric-
ing. (See chapter 7 for further reading on managed care and
its implications.')

What the Therapist Brings to the Therapy Process
As for the therapist, it is critical that she find a style that

enables you to articulate your needs and goals, express any
discomforts, and continue to develop and grow. The thera-
pist helps expand the client's capacity for change. In estab-
lishing a safe and reliable environment to share intimate
information, the therapist enhances the client's ability to
trust another human being. The therapist's talent in helping
the client develop a trusting relationship where it feels safe
to discuss fears and vulnerabilities and to consider making
some changes is what makes therapy work.

The therapist's art lies in her ability to foster change
despite an often notable lack of clarity, motivation and
capacity to trust on the part of the client. Superior diagnos-
tic skills and knowledge of specific theoretical schools
uf practice are also important. She brings experience talking
to individuals under stress and helping them to not get side-
tracked from their goals. These intangible qualities lie at
the root of why there are so many therapists and types of
therapy available in any given community. A therapist can
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practice one or several theoretical methods, as is relevant to
each client.

Under the best of circumstances, the change initiated by
therapy will help you to gain some confidence and optimism
about your life and, of course, to feel better. Because of the
many different types of therapies and therapists you are
likely to find in your community, you should get a sense of
what is available to you before making a selection. (See
chapter 5 for tips on making the right choice.)

GENTLY HELPED TO RAISE SELF-ESTEEM.- I met
'LeithCheryl the first day I called, and follow-up ses-
sions were scheduled conveniently ajler work. Cheryl
helped me see how to gain scrne control in an almost
uncontrollable situation. She helped m-e to see my
harsh assessment of myseU·and gave me suggestions
on how to ease up. She is warm, easy to talk to and
gentle in her unse quidance. I really appreciate her
help!



2
ON THE COUCH OR OFF?

Ooes h;erO,D'i i'v1ake Sense for VOi)?

• Mary Arm is a thirty-two-year-old mother of two who,
after her husband leaves in the morning, finds herself
sitting at the kitchen table in tears. She has devoured
everything in the refrigerator and has gained fifteen
pounds in the last two months.

• Sam needs several drinks to get through the workday.
He's finding it increasingly difficult to get himself to
work each morning. He also drinks at night. This morn-
ing he woke up with no memory of how he made it home.

• When Sally and Peter talk to each other, it is only to
criticize one another. They yell, they argue. Or they are
silent and withdrawn. Their teenagers are starting to act
up at school.

• Jennifer feels that she and her husband no longer
communicate well. As her depression deepens, she
attempts to patch up the gaps inside of her by shopping,

7
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charging countless items she hardly needs. She is terrified
her husband will find out how much money she has spent.

Looking at these lives from the outside, it may seem obvi-
ous that these people need help. In fact, they are far from
being unique in that regard. According to the National
Institute of Mental Health, every year one in ten Americans
experiences some disability from a diagnosable mental ill-
ness.' Approximately 40 percent of Americans will sit in a
psychotherapist's chair at some point in their lives.'

Contrary to some people's opinion, the fact that you think
you may need therapy doesn't mean you are crazy. Many of life's
stresses are managed without therapy. However, sometimes
things pile up and can greatly affect our ability to fuuction in
work or school, in relationships and in society in general. Very
often it's when this occurs that therapy can be most usefuL

The Shrink to Fit Tools
In this book there are several tools designed to help you

assess your needs and evaluate your progress in therapy.
These are informal instruments designed to be used as
guides to help you clarify your journey. Use any or all of the
tools as suggested and revisit them when particular phases
of your therapy are in question.

The tools are designed to help you stay on track through a
potentially bumpy but illuminating process. Do not think of
them as ways to direct the entire therapy process. Obviously,
you are placing yourself in the hands of an expert for a rea-
son. Your needs may shift dramatically once you begin to
discover more about yourself in therapy. Therapy will reveal
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many mysteries. Remaining flexible in therapy is critical, as
seemingly unrelated issues will probably surface during the
process. But by doing this initial and ongoing work, you will
save yourself considerable time and money, and probably a
good measure of fear and anxiety.

It is suggested that you begin a journal at this stage in the
process. Try to write down thoughts and comments abou;t
your particular situation that corne up during your reading of
the book and when going through the checklists. Using this
book interactively willhelp you gain control ofyour thoughts
and organize yourself to begin the journey of feeling better
with therapy. Youwill also be asked to write in your journal
after each session in therapy. Start now!

How to Tell IfTherapy Is What YouNeed
Youare now going to go through a phase of assessing your

needs. In this first step, take a snapshot of your life as it is
right now. Freeze all the elements-s-your feelings, your
behavior, your situation-s-and pick them up as if they were a
composite image on a piece of paper. Conducting a thorough
self-assessment can help you learn an enormous amount
about whether you need therapy, and about what type may
be optimal for you.

Asyou begin this process, you may want to take note of the
four basic situations in which someone's emotional health can
be adversely affected. Perhaps one or more apply to you.

• Accumulation of life's normal stressors
• Trauma
• Livingwith a loved one's problem
• Recurring issues
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Accumulation of Life's Normal Stressors
Life offers up numerous stresses, or "stressors." Perhaps

there is more occurring in your life than you realize. Has a
family member or friend recently died? Have you moved?
Had a child? Bought a house? Recently gotten married?
Recently filed for divorce'? Are you caring for an elderly rela-
tive'? These are just a few of the "life stressors" that many of
us 'NiH experience throughout our lives. But while we all
experience a number of them, we differ in our capacity to
cope. Some of us deal with these stressors with a solid prac-
ticality and clarity, while others are drawn under, especially
if they occur simultaneously or in quick succession.

A GRIEVING HUSBAlvTJ:Back in November ]!)97, just
a month after my unfc passed away, 1 started seSSiOJlS

with Nancy N" Ph.D. She helped me understand and
deal with the range of emotions fwas experiencinq:
loneliness, anger; qrief and renwrse. Weadded another
nour-a-mcmtrc therapy session to help get me through
thefirst year. My last session with her was uesterdau.
fnow know that once again f can, be that lovable old
man tnat fused to be.

Thomas Holmes and Richard Rahc, psychiatrists at the
University of Washington Medical School, have developed a
life-crisis scale (see table 1):' They define a "life crisis" as the
accumulation of at least 150 points in the table, when
experi-enced in a twelve-month period. The risk for physical
and emotional problems is notably high during the twenty-
four months following a life crisis. Determine your level of
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"normal life stress" by adding up points based on this chart.
Consider your life as it is at this moment. Sometimes simply
knowing that these stressors exist, but can be lessened with
time, can greatly improve your outlook on life.

Table 1
The Social Readjustment Rating Scale

Life Event
1. Death of spouse
2. Divorce
3. Marital separation
4. Jail term
5. Death of close family member
6. Personal injury or illness
7. Marriage
8. Fired at work
9. Marital reconciliation

10. Retirement
11. Change in the health of family member
12. Pregnancy
13. Sex difficulties
14. Adjusting to a new family member
15. Business readjustment
16. Change in financial state
17. Death of a close friend
18. Change to different line of work
19. Change [increase] in number of

arguments with spouse
20. Foreclosure of mortgage or loan

Mean Value
100
73
65
63
63
5:3
50
47
45
45
45
40
39
:39
39
38
37
36

35
3i
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Life Event Mean Value
21. Acquiring and maintaining a mortgage

of $100,000 or more' :31
22. Change in responsibilities at work 29
23. Son or daughter leaving home 29
24. Trouble with in-laws 29
25. Outstanding personal achievement 28
26. Spousebeginsor stops work 26
27. Begin or end school 26
28. Change in living conditions 25
29. Revision of personal habits

[dieting, starting an exercise program] 24
30. Trouble with your boss 23
31. Change in work hours or conditions 20
32. Change in residence 20
33. Change in schools 20
34. Change in recreation [joining a

sports team or class 1 19
35. Change in church activities 19
36. Change in social activities [planning

a wedding, attending more social events
than usual] 18

37. Mortgage or loan less than $100,000* 17
38. Change in sleeping habits 16
39. Change in number of family get-togethers 15
40. Change in eating habits 15
41. Vacation 1:3
42. Christmas 12
43. Minor violations of the law 11

"Authors' change to reflect. today's economy.
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If you are experiencing one or several of these life stres-
sors, do not underestimate the impact they can have on your
conscious and unconscious emotional state. Their effects
can often be minimized or even erased with the support of a
carefully chosen family member, friend, trusted colleague,
religious guide (priest, minister, rabbi) or mentor.
Sometimes even just changing one's diet, quitting smoking,
taking a vacation or beginning an exercise program can
improve one's stress level immensely.

A STRUGGLING PARENT I realize nom that I wo""try-
ing-bnt wg;uCcessj1Jlly-to cope urah. my son's sui-
cide years ago. 1 had fwver.fully dealt 'with the grif'j.
With the counselor's help, I am ioorkinq through it bU
voicing my feelings, Iudh some positive results.

Support groups can be round to help grapple with many
stressful situations, including single parenting, weight loss,
smoking cessation, getting separated or divorced, and con-
tending with grief and Joss. Contacting a local family service
agency, community mental health center, church, synagogue
or mosque may help you find the type of group you need. If
the stressor persists or the effects seem unbearable, how-
ever, individual therapy may be warranted.
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A SINGLE MOM IN NE£lJ: Bonnie S. was a life pre-
serverfor me during a time in my life when lfel; I
was tuunmq an emotional and physical breakdown. I
was jeeling an immense stress thai felt like a huge
rock was crushing me. During my nisus, Bonnie
offered helpful ideas JOT coping with all the stress of
post-dimorce, uiortc amd-finarusial worries. She helped
me tofeel that things mould work out and offered COYf,-

structiue tips for cutting back where 1 could. I feel
greatly relieved, better able to handle stress and raise
a daughter as a single mom. I am qrcueful for havi'ng
such a wonderful person toith. whom J could talk and
begin to get well.

Trauma
Next is the tragic category of bad things that can happen

to any of us just by walking through life. Have you just had
your horne or car broken into? Were you mugged while out
shopping or sightseeing? Have you just suffered a rape or
molestation? Have you been diagnosed with a chronic or life-
threatening illness? Have you suffered a major automobile or
household accident? Unfortunately, there is no way around
it: If you've experienced a trauma, you will experience some
type of reaction. If you think you are immune, be warned:
Denial (ignoring or acting like the issue doesn't exist) may be
plaguing you as well. If these situations are not handled
properly, you may be feeling the subtle-or not so subtle-
effects of such traumas for years to corne. Too many people
try to bear up under such situations rather than letting them-
selves experience such emotions as fear, guilt and anger.

Support groups, rape crisis centers and other types of
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organizations can provide quality care for individuals who
have suffered traumas. They are often excellent alternatives
to individual therapy. But sometimes the stress or emotional
wounds inflicted by the trauma are simply too profound to
cope with in any other way than one-an-one therapy. You
may not be comfortable dealing with trauma in a group situa-
tion and feel the need for more individualized attention, a
fear of exposure or the desire to move at your own pace.
These are all perfectly appropriate reasons for you not to
want to join a support group; therefore, one-an-one therapy
rnay be the answer for you.

STRUGGLING:I was deal'ing with depression as a
result oj being diagnosed toiui adnanceti ovarian
cancer and 11.)(1S also contending unlh. the physical
problems associated with it. J had very little enerau or
[1)111 to fight the cancer. Counseling helped me deal
with the problems 'hLa more positive way. 1no longer
feel like J was dealt a death sentence. 1am better able
to manage my emotions and jears.

Living with a Loved One's Problem
Are you living with or close to someone with an emotional

problem'?Amental disorder'? Experts have only recently rec-
ognized the immense stress that the presence of such an
individual can cause in a family. Katherine Graham, former
editor of the Wu,5h'lngton Post, describes this vividlyin her
book Personal, His/ory, when she describes what it was like
living with her husband, Phil Graham, a bipolar manic
depressive who committed suicide:
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Phil's behavior grew more and more erratic. Things
mere getting verzJbad and much more public, but we
all excused his angry, aberrant moods as signs of
exhaustion. , , . He began to turn on eueruone around
him with incredible explosions of cmqer:'

Another example of the effects of living with a mentally ill
individual can be seen in Clea Simon's book Madhouse:
Growing Up in the Shadow of Mentally III Siblings. She
writes about her schizophrenic older sister, Katherine,
whom she said wanted to play with her [Simon's]precious
pet hamster. Katherine wanted to teach the hamster to
play piano:

1 tried to stop her from placing the little round ani-
mal on the keyboard. .. but she ignored my protests
and soon was chuckling, then roaring with laughter
as his pin,k feet depressed the keys. . Powerless in
the face oj her single-minded zeal, 1 watched my
golden-furred pet, wide-eyed and framiic, run his
chromatic scales. Then, glancing up at her, I saw her
manic grin turn 'vicious. I held my breath) uxuiinqfor
the explosion, hoping that if 1 '(vas quiet, maybe she
wouldn't lash out. Moments before she "acciden-
tally" slammed the keyboard C01Jerdoum; crushing my
pet, I was ordering myself: Don't care. You can't do
anything, so don't care. I was already retreating into
my own safe inner space. 5

Is someone you love addicted to alcohol, drugs, gambling,
or have an eating disorder or a sexual addiction? It is critical
in such instances-regardless of the particular addiction-to
shift your focus off the other person and onto yourself.
Individuals living with addicts often adjust their lives to the
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moods and using patterns of the addicted person. Instead,
you need to concentrate on your own needs and let go of
your constant preoccupation with the addict. This may
sound cruel or even impossible, but it will prove critical for
you and your loved DIles as you try to find a way to live happy
and healthy lives. It is always more productive to change
internally rather than try to get somebody else to change.

A SPOUSE GETTING DETTER: 1saw Joyce because of
marital problems caused by my nusnand's gambling,
his work-related problems, his unrceauhu reiationstcip
unih. his abusive father and his sibling's attempt at
suicide. As his wife, I am placed in a di,fficuJt position
more ojten than not. Joyce helped me reaffirm my
strength and to take better care of myself

It has been found that for every alcoholic in a family,
approximately four other family members are affected and
may need outside help to cope. Alternatives to therapy for
those living with a loved one's problems include such groups
as Aj-Anon, NARACOM and support groups for the families
of the mentally ill. You may want to pursue them along with
therapy, which may speed up and ensure complete recovery.
Some benefits of joining a support group or Twelve-Step pro-
gram are that they can deepen your understanding of the
addiction or mental illness, and its participants can offer
practical tips and other resources related to Jiving with that
particular aft1iction.

Living with and trying to control somebody struggling with
an addiction or mental illness can have a serious and often
debilitating impact. If you are seeing a therapist, he can help
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you understand what is happening to you and your loved one
as you try to cope with this dynamic.

Recurring Issues
Do you frequently find yourself in abusive, dead-end rela-

tionships? Do you feel that boss after boss in job after job
takes advantage of you? Are you unhappy with things in
general, but are unable to identify why? Chances are you
have ongoing issues that are causing you to repeat certain
self-destructive behavior. This is frequently seen in cases
where persons will divorce an alcoholic spouse and proceed
to marry another alcoholic. This is one of the most difficult
characteristics to assess and resolve because it may involve
breaking through years of denial about yourself and your
behavior.

If any of the following apply to you, they may signal on-
going emotional difficulties that are hampering your daily life:

• Somebody (an employer, doctor, friend, relative, spouse,
child, the courts) has suggested you seek counseling.

• You are thinking of making a major life change, be it in a
relationship, career choice, religious affiliation, sexual ori-
entation or place that you live. Does this make sense for
where you are right now, or are you really escaping other
issues? For example, substance abusers are known for
moving their residences, thinking that the next place they
land "Will somehow be better and they will not drink or use.

• Your emotional pain has become more than you can
handle. You may develop symptoms of stress: insomnia,
nightmares, intense anxiety or even panic attacks. You
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may find you have a short temper, go on spending
sprees, drink more than usual or overeat.

A THANKFUL SlJRVIVOR: Amy helped me immensely.
I carne to her at a time totten. there was no peace in
any part of my IfIe. My son was a serious drug addict,
1 was in. jeopardy oJ losing my job and my marriaqe
had disinteorcued: Amy ha.<;helped me gain back my·
self-esteem, not be paralyzed by the thought oJ tayoffs,
toeori myselffrom my codependent retatumship with
my son and open my eyes to a oertt emotionally abu-
sine marriaqe that I decided was best to end. I literally
owe her my lifel

Warning Signs Checklist
for Considering Therapy

This is the first in a series of Shrink to Fit tools to help
guide you through the process of beginning therapy. This
checklist can be used as a barometer of your emotional
health. The items are presented as "triggers" for you to con-
sider what is happening in your life today. Or they may bring
up issues for you not mentioned here. As you review the list,
ask yourself whether any apply to you. Try to be as honest
and straightforward with yourself as possible.

Check off those that apply and write comments in your jour-
nal to expand your thoughts. Rate your response on a point
scale of: mild = 1-2, moderate = 3--4, severe = 5--6. It is impor-
tant to note that many small, or mild, items can affect you as
much as one severe one. Often we wait too long to get help-
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until problems snowball into a crisis. Write in your journal for
as long as necessary when going over this checklist. Repeat the
list a few times and be sure you've exhausted every possibility.

Family History
D Does your family (parents or siblings) have a history of

domestic violence?
D Does your family have a history of sexual abuse?
D Does your family have a history of alcohol or drug abuse?
o Does your family have a history of gambling?

n Does your family have a history of shoplifting?
U Does your family have a history of overeating or eating

disorders?
o Does your family have a history of philandering or extra-

marital affairs?
D Were there any major fluctuations in your family's

income---either bankruptcy or instant wealth?
o Were you strictly disciplined either verbally or physically?

D Did you move frequently as a youngster? (More than eight
times in eighteen years?)

o Do you have very little memory of your childhood?
D Were you raised with very strict religious practices?

D Do you feel there were any unusual circumstances sur-
rounding the death( s) of your pete s)?

U Does anyone in your family have a history of, or has anyone
in your family been hospitalized for, mental illness?

D Has anyone in your family committed suicide?

D Did either of your parents die, or were they severely dis-
abled, when you were young?

D Do you consider your family extremely dysfunctional?
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o Are there certain close family members with whom you do

not speak?
[] Did you experience any catastrophic events that greatly

impacted your childhood (e.g., flood, fire, homelessness)?
o Do you feel that you have been abandoned by your family?

Relationship
o Do you have trouble being intimate with others?

o Do you have a serious problem with conunitment?
o Have you been told you have a problem with getting close

to another person or making a commitment?
o Do you avoid honest, face-to-face conversations with your

spouse/partner?
o Do you have trouble making or keeping friendships?
o Are you unable to apologize or take responsibility for

wrongs you know you have done?
o Are arguments with your spouse or partner getting more

frequent and explosive?
n Do you always place the blame for your failing relationship

on your partner?
o Do you feel shame about your past behaviors in relationships?
nAre you having any serious marital or intimate relationship

difficulties?
o Do you no longer wish to be married and yearn for the

single life?
o Have you or your spouse/partner engaged in an extramarital

affair(s)?
[J Are you or your spouse considering a divorce?
o Are you in the process of separating from or divorcing your

spouse/partner?
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D Do you continually seek contact with or try to help or
change people who cause you great pain?

D Do you think you can make people change their destructive
behaviors?

D Are you surrounding yourself with people who do not treat
you well or care about you?

D Do you feel you only exist to take care of others?
D Are you loyal to someone who has betrayed you?
D Do you have trouble setting limits on your time, money or

anything else?
D Do you isolate yourself from friends and family, avoiding

opportunities to spend time with them?
D Are you spending more time at work or traveling to avoid

your home life?
D Do you volunteer (in the community or elsewhere) pri-

marily to get out of the house?
o Are you spending excessive time in front of the TVset or at

the computer to avoid your primary relationships?
D Are you having problems with your children?
C. Are you having trouble being the parent you want to be to

your children?
,il Has your child been recently diagnosed with a serious

developmental, physical or emotional disorder?
I I Have you given up a child for adoption or had an abortion

and still live with unresolved feelings?

Physical
I I Do you seem accident prone?
U Do you have sleeping problems?
o Are you overeating, or have you lost your appetite?
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D Are you having trouble being the parent you want to be to
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D Do you have sleeping problems?
D Are you overeating, or have you lost your appetite?
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D Have you dropped or gained weight unintentionally?
D Are you having serious trouble concentrating?
D Do you feel a notable lack of energy (e.g., can't get out of

bed, taking extended naps)?
o Have you lost interest in activities that you used to look for-

ward to?
!iAre you crying more than usual, in public places or before

other people, causing yourself embarrassment?
o Are you experiencing an unusual number of headaches?

Have they increased in severity?
o Have your asthma attacks or allergies increased?
D Are your migraines under control, or are they interfering

with your life? Have they increased lately?
D Do you have excessive hives or unexplained rashes?
D Are you having trouble conceiving a child?
D Are you starving yourself or binging on food and then purg-

ing (taking laxatives or forcing yourself to vomit)?
D Doyou keep goingto a doctor because you are convinced that

something is wrong, but have never gotten a solid diagnosis?
o Has somebody close to you expressed concern at your

deteriorating appearance?
D Have you had a series of minor accidents or illnesses?
o Has someone you are close to been seriously ill or in a seri-

ous accident?
D Are you caring for an ill or aging relative?
D Are you having difficulty with the physical changes of

menopause, menstruation or pregnancy?
D Are you having difficulty with a disability or chronic pain?
D Are you extremely conscious of bodily changes due to the

aging process?
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Job/School
o Has your performance at work or school deteriorated?
o Do you find yourself going in late for no valid reason, or

taking sick or vacation days when not necessary?
o Do you hop from job to job with no apparent reason?
o Do you have difficulty getting along with your boss or

coworkers?
o Are you afraid of a coworker?
oAre you being sexually harassed?
o Do you dislike your job?
o Do you take risks sexually at work?
o Do you have difficulty meeting important deadlines?o Has your supervisor or teacher warned that your work is

unacceptable?
o Have you recently been suspended or fired?
o Are you the target of unwarranted anger from others at

work?

self-Awareness
o Do you find yourself taking more diet pills, sleep aids, anti-

depressants, illegal drugs, or any other over-the-counter or
prescription medicine?

o Do you always need some type of medication (over-the-
counter, prescription, alcohol) to get to sleep?

o Has someone spoken to you about your self-medication
practices?

D Do you feel you have lost your sense of humor?
D Do you have trouble with change? Does it stop you from

doing the things you'd like to be doing?
D Do you feel you are overly responsible for others?
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o Do you feel you are overly responsible for others?
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o Has your thinking become stuck in "black or white," with no
room for external input or variations in thought patterns?

oHave your religious practices become excessive in time,
money or attention?

Sexual Activity
o Are you pregnant and do not want to be?
oHave you lost interest in sex, or do you find yourself u~able

to perform sexually?
o Do you feel sexually "turned off"?
oAre you sexually promiscuous in ways that are unusual for

you?
o Are you involved in sexual practices (unprotected sex,

sadomasochism, prostitution) that make you fearful,
ashamed or uncomfortable?

o Do you think you may have a sexual addiction?
oAre you having or considering an extramarital affair?
o Are extramarital affairs a frequent occurrence in your life?
o Do you feel the need to fantasize to get away from being in

the present during sex? Is it getting in the way of being inti-
mate with your partner?

o Is your primary sexual relationship via the Internet or the
telephone (e.g., engaging in telephone sex, visiting Web
sites and/or chat rooms with sexual content)?

o Are you engaging in sexual activity with prostitutes?
oAre you using pornography in a way that does not feel nor-

mal to you?
UAre you worried about your partner's use of pornography?
o Are you worried about your partner's sexual practices?
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Addictions/Substance Abuse
o Has your use of a particular addictive substance-alcohol,

marijuana, cigarettes, illegal drugs-increased lately?
D Do you find yourself worrying about your use of any par-

ticular substance?
o Are you worried about your gambling?
o Do you drive while under the influence of drugs or alcohol?
D Have you experienced blackouts?
D Has somebody spoken with you about your alcohol, drug

use or gambling?
o Is someone you are close to addicted to alcohol, drugs or

gambling?
o Do you suspect someone close to you of having an eating

disorder?
oDo you suspect someone close to you of having a sexual

addiction?

Financial
o Do you find yourself spending money that you do not have?
o Have you "maxed out" your credit cards?
o Do your financial worries keep you from sleeping?
oAre you spending money you don't have on the lottery?
o Are you unable to speak to your primary partner about

financial issues?
oAre checks bouncing?
oAre collectors calling?
o Is your business about to go bankrupt?
o Have you declared personal bankruptcy?
D Are you considering illegal methods (stealing, embezzling,

cheating on taxes) to payoff mounting debts?
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Trouble with the low
D Have you been caught or arrested for shoplifting, reckless

driving, domestic violence, or driving while under the influ-
ence of alcohol or drugs?

D Do you feel the police are keeping an eye on you?
DHas someone filed a restraining order against you?
D Have you violated parole or probation?
DHave you corrunitted a misdemeanor or felony?

Depression
DDo you sometimes feel physically drained and unable to

move?
DAre you sleeping an unusual amount or, on the other hand,

having trouble sleeping?
DDo you frequently wake up at night or early in the morning

for no apparent reason?
DAre you experiencing recuning nightmares or hallucinations?
D Do you feel unloved, unwanted or lonely most of the time?
DAre you becoming uncharacteristically sloppy in your

appearance?
DHas life lost much of its meaning for you?
D Do you care little about living?
DHave you said to someone close, "I'm afraid I'm

depressed"?

Anxiety
D Are you having obsessive thoughts about someone or

something?
D Have your personal habits become increasingly compulsive

or repetitive?
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o Has someone spoken to you about your obsessive or com-

pulsive habits (e.g., constant hand washing, bathing or
cleaning, or repeatedly checking safety items such as locks

or smoke alarms)?o Are you hoarding or collecting things excessively? Are
there rooms in your home that you can no longer walk into?

o Do you sometimes have trouble breathing for no physical

reason?o Have you experienced a panic attack?o Are you unable to do certain things because of your fears?

o Are you unable to engage socially because of your fears?

Suicide
oAre you having suicidal thoughts?
D Have you ever attempted suicide?

Violenceo Have you recently abused-either verbally, physically or

sexually-your spouse/partner, child or anyone else?

D Has your emotional fuse gotten shorter?
oAre you frequently losing your temper?
o Do you find yourself driving very aggressively?
o Do you feel God is telling you to do things that make you

feel uncomfortable?o Do you get into scuffles with coworkers or strangers?
o Are you afraid of your anger toward your children or

spouse/partner?oAre you worried about somebody else's potential violence

toward you or your children?
o Is someone monitoring your behavior, making you fear a
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violent response (i.e., if you do not behave a certain way,
you may experience violent consequences)?

If you review your checklist and have a number of "mild"
or "moderate" answers (more than eight), or even just a few
"severe" ratings, you may need to consider seeking help in
therapy.

If you find a number of these warning signs in yourself,
take a deep breath. Fight off rationalizations that may cloud
your thinking. You might think, Everybody has problems or
I can handle it. You may see some of the above warning
signs but manage to convince yourself that you are doing fine
on your own. Or you may be thinking, Okay, J bought the
book, but my problems are not so bad; they must be talk-
ing about more extreme situations. This is a tough step to
get through. If you feel ambivalence, fear or apprehension at
this stage, consider it normal. No one likes to think that she
needs outside professional help. Remember, it is a sign of
health to be able to ask for help.

USED TO BE AFRAID OF THERAPY I never thought I
could nor would use a counselor. 1 am surprised and
pleased, and no longer afraid to seea therapist. It was
incredibut helpful to talk to a ncm-famiut member,
non-coworker: I hope 1 uxm't. have to use the service
again but am glad to know they are there. John, my
therapist, was great.' His calm demeanor and concern~
made me so much lessfearful of talk'ing openly.

By conducting your own personal self-assessment, you
can begin to draw up a concrete plan of action.

Perhaps you simply need to:
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• Seek out a trusted friend or family member
• Consult with your local minister, priest or rabbi
• Find a relevant support group

However, if more complex issues are present, it may make

sense to pursue therapy.

Critical Signs Checklist
tor When to Enter Therapy

Sometimes there are feelings, thoughts and situations
happening in our lives that must be addressed. They are usu-
ally very difficult to face and can be painful to manage on our
own. This next checklist includes very real things many
people experience in their lives.

If any of the critical signs are happening in your life, it is
strongly recorrunended that you seek some type of therapy
or outside help. These problems are very serious and will not
dissolve on their own. There are many people who experi-
ence one or even several of these situations. There is help to
deal with all of them. If any of these are occurring in your
life, do not wait to get help. You only need to reach out and
realize you are not alone.

Check any that are relevant and write comments in your

journal.

D My psychological pain is preventing me from being the per-

son I want to be.
o I have a secret or secret fear that I have never shared with

anyone, and it is getting in the way of my life.
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o I feel enormous shame about (my sexual
orientation, size, physical appearance, life circumstances,
race, etc.).

o Myphysical pain is disturbing my life patterns, and I am not
getting any relief.

o I am pregnant, do not want to be and have nowhere to tum.
o I have been raped or molested, and still feel the intensity of

the feelings today.
o I was sexually abused as a child, and still feel the intensity

of the feelings today.
o I suspect my spouse/partner or someone else is continually

verbally abusing my children.
o I suspect my spouse/partner or someone else is physically

abusing my children.
o I suspect my spouse/partner or someone else is sexually

abusing my children.
o My spouse/partner or someone else is continually verbally

abusing me.
o My spouse/partner or someone else is physically abusing me.
o Myspouse/partner or someone else is sexually abusing me.
o I have just been physically or sexually threatened and do

not know where to turn.
o I have just experienced my flrst incident of domestic

violence and cannot tell anyone.
o I am very concerned about my alcohol/drug use or

gambling.
o I am using illegal drugs and taking risks regarding my

family or job (e.g., dealing at home or work, lying to
partner or boss, appearing drunk or using on the job).
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o My spouse/partner, boss, or friend has spoken to me about

my alcohol/drug use or gambling.
o I am embezzling funds from work
o I have stolen money or property to payoff debts.
o I have recently lost a loved one and do not know where to tum.
o I have just lost a child and cannot cope.
D I have been diagnosed with a chronic illness and feel

overwhelmed.
o I have been diagnosed with a terminal illness and cannot cope.

D I have just been raped and cannot tell anyone.
o I have just had a serious auto accident and feel disoriented.
o I have just had a serious (other than auto) accident and feel

unable to cope.
D I have just been arrested and feel overwhelmed.
o I intentionally cut myself to relieve my pain and

desperation.
o I hit myself, and it makes me feel better.
o Iam engaging in unsafe sex with prostitutes, call girls/boys

or "escorts."
o I have frequent suicidal thoughts.
o ,I have a plan for committing suicide.
D I have fears that get in the way of living normally. of ani-

mals, elevators, heights, going outside, riding in a car or
traveling in an airplane, for example.

D I have unintentionally gained more than 5 percent of my

body weight in one month.
o I have unintentionally lost more than 5 percent of my body

weight in one month.
o I am obsessed with one particular individual.

o I am stalking someone.
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II I continually verbally abuse a family member, friend or
someone else.

[J Ihave physically abused a family member, friend or some-
one else.

D Iam considering doing physical harm to someone.
D Ihave just gotten into a serious physical fight.
D I am worried about my potential for using a particular

weapon (e.g., gun, knife).
o Iam carrying a weapon (e.g., gun, knife) wherever Igo and

am seriously considering using it against one particular
individual.

D I have sexually abused a family member, friend or
someone else.

o I am having sexual fantasies about my children or
somebody else's children.

The ability to recognize destructive things happening or
that you are causing in your life is a major step in moving for-
ward and feeling better. To admit to yourself that certain
issues are happening in your life is a very courageous step.

Making Yonr Decision
Now you have to be the one to decide what your next

move-s-ifany-will be. If you have been honest with this self-
appraisal, you may well have a surprise in store: You now
have a sense of the behavioral issues complicating your life.
Being armed with this knowledge before entering therapy
will help give you control of the process and could help you
recover more quickly.

A final recommendation: If you think you need help, start,
looking for it now. If you do not find the perfect person
immediately, just begin. The most important thing is to start
talking with someone about your problems. Talking to a
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physician, minister, priest, rabbi or teacher may help you
clear up and crystallize your thoughts. While some physi-
cians and religious practitioners are not well schooled in the
particulars of therapy, they often can offer wise counseL As
for family members and friends, only confide in those whom
you feel are wise and capable of being at least somewhat
objective. Often the people who are closest to us are not
necessarily our best resources. They may downplay the
importance or seriousness of a situation, particularly if they
have some connection to it. Tread carefully and choose
wisely those individuals to whom you talk.

NO HELP FROM FRIENDS OR FAMILY Family and
friends were toofree to tell me what they would do if
they were in the same predicament. Their opinions
actually angered me, and I pulled away from them. I
needed to express myself and the way I felt with an
understanding listener umo didn't criticize eceru-
thing that I did or did not do. Ifeel as if I hG1Jefinally
fcnuui the person I can relate to.

Admitting there is a problem is the first-and often the
hardest-step toward emotional health. Congratulations on
completing this challenging task!

A DUTIFUL DAUGHTER: I cared for my mother for
eight years, around the clock. She suffered from mul-
tiple strokes and Alzheimer's. When she died, it cum-
p/ete/y floored me. I couldn't shake the guilt and
amqer I seemed not to care anymore about anything.
The therapu I received made the difference. I'm much
more myself again.



3
CHARTING YOUR COURSE

Developing Your Action Pion and' Knowing Your Pights

By taking control of your therapy before even starting to
see a therapist, you call gain more confidence in your
instincts, learn to trust yourself and gain a powerful sense of
independence. By focusing your thoughts and emotions and
being organized, you will help ensure that therapy "Willwork

for you.
Before seeing a therapist, you may find it helpful to

develop an action plan. This is a blueprint of your goals,
designed by you to delineate what yon feel you need. By
going through this exercise, you may find that although you
don't feel in control of your life at this point, you can feel in
control of your part of the therapy process.

Defining Your Goals
The last thing you may want to think through now are your

goals. Most likely, you are focused on what you don't want

35
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more of (fighting, overspending, depression) and are hoping
that what you do want more of in your life will simply
develop from there. Start to consider what prompted you to
consider therapy in the first place. Your goals may become
more finely tuned as you undergo therapy.

Checking the Signs
Refer back to the warning signs and critical signs check-

lists in chapter 2. Notice the items you checked and any oth-
ers you may have added. See if most of your answers appear
in a particular category, Add up the number of checkmarks
from each of the thirteen sections of the warning signs
checklist (family history, relationship, physical, job/school,
self-awareness, sexual activity, addictions/substance abuse,
financial, trouble with the law, depression, anxiety, suicide,
violence) and note the sum next to each category. The cate-
gories with the highest numbers should indicate your pri-
mary area(s) of need. If no particular category stands out,
examine which issues within the categories have been
emphasized. Tty to discern any particular trends.

Selting Gools
What would you like the end result of therapy to be for

you'? If you can define it here, great. If not, trust that it will
surface during the process. Evaluating how your life can be
better is in itself a healthy and cleansing exercise.

Perhaps your goal is to change jobs. Or maybe to develop
a better relationship with your children, stop using drugs or
alcohol, put a halt to self-destructive behavior, reconcile
yourself to the loss of a loved one, take control of your
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finances, or me for divorce. Perhaps you are not even
plagued by one particular problem, but want instead to begin
an in-depth journey of self-discovery. Regardless of the
goals, try to come up with concrete examples rather than
vague wishes such as feeling happier, becoming more ful-
filled or being nicer to others. If you are struggling with
numerous issues, you should begin with the most urgent one.

Setting Your Boundories
How much time and money can you give to the therapy

process'? Take stock of your finances, the time you have in
your schedule (including time outside the office to reflect on
the therapy experience) and your level of commitment to
seeing the therapy process through. Develop a budget for
the next six months (see chapter 7 for more on the financial
aspects of therapy) and determine how much you can allo-
cate to therapy. Lookat your schedule: When is the best time
for an appointment? During the day? Evenings? Weekends?
Is child care an obstacle'?How much distance are you willing
to travel to the therapist's office?

Along with the time you actually spend meeting with the
therapist, she may recommend that you take time to do some
reading, writing in a journal, working on other assignments
or attending a support group. The more you think through
the extent of your commitment to these time issues before
starting therapy, the better off-and less surprised or even
resentful-you ultimately 'will be.

Certain minimums of money and time are usually neces-
sary for staying focused and moving toward your goals. Can
you commit to all of the followingover a six-month period?
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• A minimum of two to four full-session payments at $40
to $120, or two to four health insurance copayrnents at
$10 to $50 each (for alternative payment options, see
chapter 7)

• TWoto four one-hour sessions per month
• Three to five hours a month devoted to development

outside the therapist's office

If this type of cormnitment seems unrealistic to you, it may
not be the best time to initiate therapy. However, beware of
an important caveat: Make sure you are not rationalizing
your way out of therapy. If you are in crisis, the time to make
some serious sacrifices to get the help you need is now.

Accommodating Your Style
Some therapists use talk therapy only, others combine talk

with role-playing, physical touch and physical performance.
You should feel safe and comfortable in therapy, so it helps
when the type of therapy you pick matches your style of
thought and expression. Pose the following questions to
yourself as you try to get a sense of the style that makes you
most comfortable:

• Do you like to express your emotions verbally?
• Are you comfortable determining the topics you wish

to discuss, or do you want the therapist to take the
initiative?

• Do you tend to intellectualize your thoughts?
• Are you willing to role-play with your therapist or physi-

cally act out situations to unlock repressed emotions?
• Are you open to physical performance (punching a bag,
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yelling, crying, dancing) or to subconscious exploration
such as dream interpretation?

• Are you "Willing to be hypnotized?
• Are you willing to be touched by a therapist if a tech-

nique requires it'?

Keep your answers to these questions in mind as you search
[or and interview a therapist.

AN OPEN-MINDEDCLIENT My experience with Sam
was ueru helpful. It wasn't just talk. Doing mind exer-
cises to recall issues 'in my past in order to change my
subconscious made a big differe'tlce in understanding
hou) I cope today.

Integrating Family Members into Therapy
Look at the relationship categories in your warning signs

checklist. Is there a particular relationship that keeps com-
ing up'? Youmay want to bring in family members for addi-
tional work. (See chapter 11 for more information about
familymembers in therapy.)

AN AGGRAVATEDCLIENT My wife joined us at the
second session but could not continue. At the end Qf
the session, she realized she needed help, too. We
agreed that she should call our counselor, Shirley.
Shirley was less than helpful and refused to see her.
Now 1cannot get my wife to callfor another counselor:
My wife and I are worse off than before we started
counseling.
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Some therapists believe that the first client or configura-
tion (couple or family) they see is the primary client or
therapeutic relationship. Therefore, if an individual from the
couple or family wants to see the therapist on a one-to-one
basis, the therapist may decline. Ideally, in this case, the
therapist would refer you to another therapist or, at the very
least, provide you with an answer that makes sense to you as
to why she can't see you alone. Other therapists take a sys-
temic point of view and feel they can work "Witheach indi-
vidual and unit simultaneously.

A ,SATISFiED CLIENT- Karen was 'well informed about
urecs we could explore and recommended some addi-
tional readimq that was helpful as well. She worked
very well with my husband and me jointly and in
individual sessions.Karen. was very helpful in coach-
ing us to understand our relationship issues and
focus on actions we could take.

Creating Your Action Plan
Using the items you checked off on the two checklists in

chapter 2 and considering the questions raised earlier in this
chapter, complete your action plan. The half hour or so you
take to develop this action plan could save you valuable time
in therapy. Write down your responses to each item in your
journal or in the space provided. Feel free to write as much
as you can.
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1. I am considering seeking therapy because:

2. My primary area of need is [circle one from the warning
signs checklist in chapter 2J: family history, relationship,
physical, job/school, self-awareness, sexual activity, addictions!
substance abuse, financial, trouble with the law, depres-
sion, anxiety, suicide, violence. If you checked off any' of
the items on the critical signs checklist, include them here.
Explain to yourself on paper why this is a particular area of
need. Be specific.

3. My secondary area of need is [circle one]: family history,
relationship, physical, job/school, self-awareness, sexual
activity, addictions/substance abuse, financial, trouble with
the law, depression, anxiety, suicide, violence. Explain to
yourself on paper why this is a particular area of need. Be
specific.

4. My goals in therapy are:
a. _

b. _

c. _

Comments: ~_
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5. I can allocate $, [amount] per month.

6. I can allocate [number] one-hour sessions per

month.
7. I can allocate [number} outside hours per month.

8. I am willing to commit [number] months to

this process.
9. I prefer verbal/nonverbal communication [circle one].

10. It may be useful to work with _

[family member/significant other] at some point during

the process.

I, [your signature],

corrunit to the above for a six-month period. (This is only a C01n-

mitment to yourself and is not necessarily for yOUT therapist
to see.)

Check back with your action plan if, weeks or months from
now, you start to feel off-track or dissatisfied with
therapy, or are even considering leaving.

Congratulations! By committing to this action plan, you
have taken another important step to ensure that therapy
will be a satisfying and successful experience.

AN ACTION PLAN SUCCESS STORY The action plan
the counselor and I developed during our session was
'very useful, and I think it not only improved the cur-
rent situation, but ioas also 'useful in many other
areas of my life. Stressing the importance Qf "small
successes" was very important and useful (0 TtW.
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Client Rights

Patients should be able to get more information to
help them. choose tneir doctor, including how much
experience they have, whether they have been disci-
plined and whether they getjinancial incentivesJrom
health plans to withhold care.

-FROM THE REPORT 01' PRESlDliNT CLINTON'S ADVISOIIY COMMISSION ON

CONSUMER PROTECTION AND Q{)Al.ITY IN -ms HEALTH CARE INDUSTRY,

NOVEMB/:-:R 20, 1997

Youare about to tell a complete stranger incredibly per-
sonal things about your life. How can you be sure that she
can be trusted and will keep what you say in confidence? As

a client, you have certain rights. Know them.
The Presidential Advisory Commission on Consumer

Protection and Quality in the Health Care Industry, formed
in 1997, has drawn up a "patient's bill of rights." This
includes subjects such as information disclosure, patient
choices, appeal procedures, participation in treatment deci-
sions, handling of emergencies and confidentiality of
records. It is clearly recognized today that clients/patients
have rights. Along with this comes your responsibility to be
informed. Therapists are aware of these rights, so do not feel
intimidated when exercising them.

The Code of Ethics That Protects You
Mental health professionals adhere to a strict code of

ethics regarding such things as keeping your conversations
with them confidential and respecting your rights as an
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individual. This code applies to those who see you if you are
hospitalized in a mental health facility as well.

CONFIDENTIALITY BROKEN: There was a slip in the
confidentiality prior to my first appointment. I asked
not to be contacted at home, and yet a letter confirm-
ing my appointment was sent to my home address.
The office has apologized to me, but the error should
not have been made in the first place.

Laws That Protect You
This section is written as a general guide. Neither of the

authors is a lawyer, although an attorney has been consulted
for this section. If you feel you need legal advice regarding
your therapy, it is strongly advisable for you to discuss your
particular situation with your own attorney from your own
state. Each state has its own specific Jaws, and it is important
that you are aware of your state's requirements if you are
considering legal action against your therapist.

There are laws that protect patients. Anything about your
patient record must be kept in confidence by your therapist.
Disciplinary action can be instituted against any mental
health professional who does not comply with the law, and
lawsuits can be filed. A therapist can also be disciplined by the
institution that licensed her or the professional association of
which she is a member.

If a therapist violates your confidentiality, for example,
or makes sexual advances toward you, you could appeal
to any or all of these three bodies: the legal system, the
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licensinginstitution or the appropriate professionalassociation.

The Court System
Most states have laws or recorded decisions that prevent

psychiatrists, psychologists and social workers from produc-
ing client records and testifying in court about client
consultation and/or correspondence. The U.S. Supreme
Court ruled in Jaffee 'U. Redmond (June 13, 1996) to grant
"extended privilege" (that is, protection from federal court
subpoena or court order) to confidential communications
between psychotherapists and their clients. (Psycho-
therapists are defined as licensed psychiatrists, psycholo-
gists and social wcrkers.}' These laws recognize a
therapist-patient privilege. It is important for you to under-
stand that this does not include a therapist who is not a
licensed psychologist, psychiatrist or social worker (e.g.,
pastoral counselor or marriage/family counselor).

However, a court order signed by a judge can override the
confidentiality regulations.

Woivers
Just as when you visit your medical doctor, there may be

forms you are asked to sign when first seeing a mental health
professional. This will depend in part on whether you are
seeing a therapist in private practice, an employee assistance
program (EAP), or someone made available through an
agency or clinic. Read and make sure you understand all
these forms before signing them. The forms typically consist
of the following:



CHARTiNG YOUR COURSE

Insurance forms. These are fairly straightforward and
are similar to the ones you would fill out when seeing a
physician. There are, however, caps on mental health cover-
age that are different from limits on physical care. For ex-
ample, caps for substance abuse treatment may be different
from those for physical or other mental health care. Check
with your own insurance company; you may have more cov-
erage than you think. Become fully informed of your insur-
ance limitations before starting therapy. (See chapter 7 for
more information on paying for therapy and applying for
insurance benefits.)

Release of in/ormation. There are different types of
releases. Your therapist may ask you to sign a release that
allows her to discuss your case with another expert in the
field, such as an ongoing consultant, or to send you to
another professional (t.e., provide a referral).

A medical release is a onetime release to see an outside
professional, usually a physician or other therapist, for a sec-
ond opinion or to inform him of your mental health care. If
you sign a medical referral, it should be much shorter in
duration (one to four weeks).

If you are seeing a therapist because you failed a drug test
at work or for some other reason that is job related, you may
want to sign a release so your therapist can inform your
supervisor that you are getting help in overcoming your
problem. Such a release should be subject-specific, the per-
son to be consulted should be specified and the duration of
the release limited to no more than six months.

Statement of understanding. On your first interview
at an EAP, clinic, nonprofit agency or group practice, this
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additional form may be included in your records. This form
is important for several reasons: It informs you of your rights,
what your insurance company is financially responsible for
and what stipulations there are regarding restrictions on
confidentiality.

Your Records
Youhave a right to read and copy your records at any time'.

Do not be afraid to ask where they will be kept (they should
be in a locked file that only your therapist has access to) as
well as what they will contain (they should contain the clini-
cian's notes and relevant forms). Ask if anyone else will be
able to see them. If the receptionist is allowed access, you
can ask for a signed confidentiality agreement from him.
Also, when therapy starts, discuss the therapist's policy for
ultimately destroying your records. Insist that she keep them
no longer than one year after you end therapy. If the thera-
pist closes her practice, be sure to inform her that you want
your records destroyed. The time frame legally mandated for
each profession may differ, but you can at least insist on a
plan.

DR. MAS] LEARNS A LESSON: One day] received a
letter from a psychologist I'd never met, introducing
rcimseif and imforminq me that he was taking O"uerthe
practice of a previous therapist whom I had seen
years ago who had died. He stated that he'd read my
records and was available for any type of treatment]
m'ight need. Angry at the violation of my privacy, I
immediately arranged for the destruction of the
records.
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Tape-Recorded Sessions
Some therapists prefer to tape-record sessions so they will

not be distracted by writing notes. Whether you feel com-
fortable with this is obviously a very personal decision. You
may want to find out who will be transcribing the tapes,
when they will be destroyed and where they will be kept. If
you agree to tape-recorded sessions, ask for a signed state-
mentjrom the therapist that details this procedure.

You may also want to tape-record your sessions. By all
means ask your therapist. He mayor may not agree.

Contracts
You may feel comfortable having a contract with your

builder, child-care provider or car mechanic. It is perfectly
appropriate to do the same with your therapist-therapy is a
substantial investment. A therapist/client contract is best
utilized in short-term relationships when both parties agree
to certain things during a specified period of time: for ex-
ample, the number of sessions, topics to be discussed, con-
tact information, follow-up, finances, date of conclusion, etc.

Contact Information
Make sure the therapist has numbers and addresses that

you can use to reach her during the workday, evenings
and on weekends. You may have an emergency that would
necessitate speaking to her during off hours. Many therapists
will actually telephone you if they have not heard from you
for a while or are concerned about your emotional health. If
you do not want the therapist to call or 'write to you at home
or work, be sure to make this perfectly clear from the outset.
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She should honor your request. You can also ask that you
always be the one to call the therapist.

HELPED WI'THFOLLOW-UP; Janice J. was very; per-
sistent in folunoinq up on my progress. Initially, I
found this to be somewhat oj an irritant, but it proved
to be exactly wrwt 1 needed.

When the Confidentiality Code Can Be Broken
You should be aware of the major exceptions to client con-

fidentiality and when it can be broken.
A court order. A court order signed by a judge can over-

ride the confidentiality regulations.
Harm to yourself. If the therapist has reason to believe

that you are about to harm yourself, he can take appropriate
steps to protect you.

Harm to children. In all cases of suspected child abuse
or neglect, the therapist has a legal duty to report this to the
appropriate state agency. A therapist who fails to do this may
be vulnerable to criminal and civil prosecution.

Harm to others. If the therapist believes you "Will harm oth-
ers, as in cases of elder abuse, domestic violence or stalking,
the therapist has a duty to warn whoever is designated by your
state. This is usually a social service agency or the police.

Acts of terrorism. If a client discloses plans to kidnap
someone, take a hostage or bomb property, the therapist has
a duty to warn the appropriate authorities.

Accrediting bodies, inspections and audits. If your
record is held by a program or hospital, it can be reviewed by
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bona fide evaluators for purposes of compliance with profes-
sional standards. The Joint Commission on Accrediting of
Healthcare Organizations (JCAHO) is an example of such an
accrediting body.
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THE CHOICE Is YOURS
Researching the Profession

Sometimes it can seem that everyone today is calling her-
self some type of therapist. How can you get through the
quagmire without taking too much time and expending
unnecessary energy? We have summarized the most impor-
tant qualifications you should look for in order to select the
best "fit" for you. Be warned, however: Not every "Dr." is
qualified to be your therapist!

A PHD. IN QUESTION: During a review Dale asked to
see the resume of Dr. 1. due to the poor nature of his
cli"nical work. When she saw the resume, she under-
stood. His Ph.D was in history!

An already saturated marketplace is seeing the number of
mental health professionals mushrooming: An increase of 25

51
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percent is estimated over the next several years. In 1997
there were 394,800 mental health professionals working in
America. Of these, 33,000 were psychiatrists; 70,000 were
doctoral psychologists; 189,000 were clinically trained social
workers; 50,000 were licensed professional counselors;
46,000 were marriage and family counselors; and 6,800 were
certified mental health nurse specialists.' Massachusetts tops
the chart with over 228 mental health professionals for every
100,000 citizens. For New York the figure was 156.8, and for
California it was 138.5. Mississippi is at the bottom of the list,
with only 32.1 professionals for every 100,000 citizens."

Interestingly, while there is approximately one mental
health professional for every 1,000 Americans, most HMO
mental health programs rely on merely one mental health
clinician for every 5,000 to 6,000 members. As Americans
continue to drift into such organized systems of care, there
could be a surplus of as many as 80,000 to 100,000 licensed
mental health professionals across the country.' The pressure
on mental health clinicians who want to stay in business
is very intense. How can you work through this thickening
maze of selections and specialties to find the best match
for you'?

Do you want to know how most people do it? According to
Dr. Kenneth Kessler, CEO of the former managed behavioral
health care company American PsychManagement (now
ValueOptions), they use the telephone book. Think about
how strange this is. Would you rely on advertisements in the
Yellow Pages to choose your child's nanny or your physician'?
Even your car mechanic'? Learning about the different kinds
of therapists out there, the type of education they have
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pursued and the experiences they have is smarter (and
safer!) than letting your fingers do the walking.

Youhave a great deal of control in selecting your therapist.
These days, therapy is a buyer's market, particularly if you
have health insurance or private funds to cover the cost.
Many private therapists have lost a lot of clients-and
income-as managed care programs tighten the mental
health benefits they offer. More than ever, therapists are
competing for clients, so take a little time to shop around.

Many insurance plans may not reimburse fees paid to
"alternative" therapists such as masseurs, acupuncturists
and counselors with certain types of graduate degrees or
degrees from certain nonaccredited institutions. These types
of therapists are not discussed here, although their methods
are described in the appendix. In any case, be sure to con-
firm that your insurance company will pay for your therapist
before you start your formal sessions.

The finest therapists are the ones who keep abreast of
new developments. The mental health field itself is more
sophisticated than ever, with specialties in such focused
areas as addiction, depression and eating disorders. There
are myriad types of methodological approaches to counsel-
ing, from cognitive to brief therapy. If a therapist you are
thinking of seeing says that she can "treat anything," put up
your guard. Havinga proven expertise is probably one of the
most important factors to look for in choosing a good thera-
pist. Not even the brightest, most caring therapist can claim
expertise in all specialties and all methods.
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Those Who Provide Therapy

Marriage and Family Therapists
A marriage and family counselor should have a master's

degree in marriage and family therapy, with two years of
supervised clinical training. Some states do not require a
license or clinical training.

Mental-Health Counselors
A mental-health counselor should have a master's degree

in mental health, 3,000 hours of clinical experience and
supervised clinical work. They are also licensed in some
states. According to Michael Lane, consultant to American
Mental Health Counselors' Association (AM:HCA),"there are
seven states that do not currently require state licensure for
mental health counselors."! The seven states are
Connecticut, New York, Pennsylvania, Alaska, Indiana,
Minnesota, and Nevada. If you are in one of these states, it is
strongly advised that you carefully check the credentials of
any prospective mental-health counselor.

Nurse Clinician
This is a licensed profession. A nurse clinician should have

a master of science (Mfi.) degree in nursing. He should also
have certification from the American Nurses Association as a
psychiatric mental health clinical specialist and be licensed
as a registered nurse (R.N.).

Pastoral Counselor
This profession is licensed in some states. In addition, a

pastoral counselor may have a license to practice therapy
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under the auspices of another professional group. This type
of therapist should be able to show evidence of advanced
training in the area of pastoral counseling, She typically has
a religious perspective in terms of therapy and change.
Members of the clergy often have advanced training as
pastoral counselors.

Psychiatrist
A psychiatrist is not only licensed as a medical physician,

but also has studied the treatment of mental illness for an
additional number of years (usually four). The psychiatrist
should also be board certified in his profession. A psychia-
trist can prescribe medication.

Psychoanalysts
Psychoanalysts are required to have a master's degree,

four years training in a training institute recognized by the
National Association for the Advancement of Psychoanalysis
(NAAP), hundreds of hours of personal individual psycho-
analysis, seminar attendance and psychoanalytic case
supervision. The practicing psychoanalyst should also have
certification with the NAAP,although this is not required.
This discipline was popular in the 1960s and 1970s, but is
less so now, due to the high costs involved with the number
of daily sessions necessary for significant progress.

PSYChologist
This is a licensed profession. The psychologist has

obtained a doctorate in psychology, designated as a
Ph.D. or Psy.D. When reviewing his qualifications, check
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for clinical experience as opposed to research or testing. The
psychologist typically has extensive experience in behavioral
testing. He will often use psychological testing as part of the
diagnostic process.

Social Worker
This is a licensed profession. The licensed social worker

has successfully completed a two-year program in the study
of social work. Some go on to attain the highest degree in the
field, which is a master of social work eM.S.w.). Although
some schools of social work do offer a doctoral program, a
doctorate is not necessary to obtain a license to practice.

Credentials
The three primary credentials for you to be aware of are

graduate degree, license and area of expertise.
To practice, your mental health professional should have:

• A graduate degree from an accredited university in one
ofthe mental health professions. Numbers of schools are
springing up, particularly with "distance education," that
do not have accreditation. Supervised clinical training
should have been part of your therapist's education. This
is very important. For example, some therapists with a
master's degree in counseling and psychology may not
have internship experience .

• A state license. Licensing provides the public with some
accountability, as each state has a system for disciplining
and adjudicating mental health professionals accused of
violating the state's code of professional behavior."
State licensure varies greatly by state, but certainly is
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desirable. Some mental health professionals do not have
a license to practice. Yet they have many clients.
Practicing without a license is not illegal in many states
but is fraught with hazards for the client.

• Experience and training in your area of need.

Types of Therapists
There are eight primary mental health disciplines. You will

find that the minimum academic requirements, clinical train-
ing schedules and licensure that are presented are the basic
criteria for each discipline. The disciplines are certified pas-
toral counselors, certified social workers, marriage and
family therapists, mental health counselors, psychiatrists,
psychoanalysts and psychologists.

A good therapist should also belong to the professional
association to which his field relates and have at least five
years of experience in the type of problem with which you
are grappling. Also look for one who has earned credits from
continuing education and carries malpractice insurance.

Area of Expertise
This is by far the most important category for you to con-

sider in your search for the best therapist for your needs. By
now you should have a sense of.the issues you would like to
work through in therapy. You may also have the primary and
secondary issues you would like your therapist to address
and therefore have experience in. You may hear a therapist
say that he has seen all kinds of problems in years spent in
private practice and that this qualifies him for treating all
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types of issues. Just because a therapist has experience in
treating one type of mental health problem does not mean
that he is qualified to treat others.

DJ.~SATJ.~FJEDWITH THERAPIST'S EXPERTISE When I
called the office, it was clear to me that marriage coun-
seling was required. My first session with Dr. J only con-
firmed that. Dr. J '5 specialty is not rnarrioge counseling.
The bottom line is that my sessions uere a waste oj time.

Experience in the specific area you need help with is
often the most relevant guideline to follow when choosing
a therapist. Take addictions as an example. Presently, there
is no special coursework in addiction required for all
students attending professional schools of mental health
(e.g., psychiatry, psychology, social work). Most consumers
would finel this surprising. This situation means that the
experience the therapist has had treating clients with addic-
tion is all the more relevant, and an extremely important
consideration if you, your partner or another family member
suffers from an addiction.

AN ADDICTION CASE: My counselor claimed to spe-
cialize in substance abuse, but as use usent on, I began
to feel that she tcneusnothing about recovery and the
personality of an aicohotic. 1 felt I had to explain
myseU' to her. That was the last thing I needed.

Take your teenager's depression as another example
of the importance in finding a therapist with the right
specialization. A marriage counselor who has proved
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invaluable to you and your spouse may not necessarily be the
best person to treat a depressed teen. Your teenager would
be better served with a therapist who has at least five years
of experience dealing with your child's specific age group. It
is important to remember this, despite the fact that you have
no doubt learned to trust and believe in your therapist, given
the help she has provided for you and your spouse.

If you are a member of a minority group, gay or lesbian, or
physically challenged, it may be important for you to have a
therapist with a similar background. Do not be afraid to ask
for certain preferences, and trust your instincts about
biases a therapist seems to have. Gender can be another
important consideration, especially for women who have
been sexually abused or harassed, are experiencing fertility
problems, have gender-associated illnesses such as breast or
ovarian cancer, or have been the victim of incest. Many well-
meaning male therapists think they can work effectivelywith
female victims of rape and incest as well as other gender-
specific issues. Despite the best of intentions, however, the
odds of this being true are so small that selecting only female
therapists for certain problems and situations is often the wis-
est route. Conversely, a male therapist may be more appro-
priate for a man dealing with power issues, sexual difficulties
or gender-specific health issues such as prostate cancer.

HELPED BY THERAPIST'S COMMON GROUND: I
fourui my therapist, Larry L., to be krwwledgeable in
many a.reas. J found he was able to identify with my
particular siuuuions concerning ioortc,marriage and
religion. So I jeel we made a connection that was
really able to help me. And I think that it's important
when you have ajeeling Qf hopelessness to be able to
at least reach out to someone who can identify with
some oj your feelinqs.
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Resume
Most therapists keep a resume and will share it with you.

Don't be shy about requesting one during an interview or
about asking some general background questions pertaining
to a therapist's work experience and education. This will help
you determine not only how effective the therapist is likely
to be in your area of need, but also the types of facilities
where he has practiced and how long he has been working.
It will also give you knowledge of his credentials.

Consider the experience of the following therapists:

• Gwen, a licensed social worker, has been practicing in a
psychiatric hospital for twenty years and has decided to
go into private practice.

• Kenneth has been in private practice for many years, but
has not done any work in your area of need.

• Beth is fresh out of graduate school, newly licensed and
has only seen clients under strict clinical supervision.

You probably would not want Kenneth or Beth as your
therapist, but without being informed, you could easily end
up with one of them. However, Gwen could be ideal due to
her extensive work with severely mentally ill patients and her
energy and enthusiasm for starting a new practice. There are
many aspects to a therapist's career that will remain unknown
to you unless your questions are specific.

Cerlificatian/Credentialing
\Vhen interviewing a therapist, you may be told that he is

certified by a particular agency or association. This means
that in the eyes of that agency or association, the therapist



THE CHOICE Is YOURS 61

has met certain predetermined professional qualifications.
Fulfilling certification requirements is an excellent way for
therapists to continue to get experience and education
in their area of expertise, but be sure to ask about the orga-
nization that is offering the certification, and that organiza-
tion's requirements, before blindly accepting the
endorsement. The Employee Assistance Professional
Association (EAPA), for example, is an organization that
grants the title of Certified Employee Assistance
Professional (CEAP) to those who have demonstrated that
they have at least three years of experience in the EAP field
and have scored adequately on a series of exams. However,
it is not the same as a license to practice therapy.

Tread carefully. The mental health industry has seen some
scams, with nonprofessional bodies declaring therapists
"board-certified providers" only because they have paid a fee
to attend a seminar.

Logislics: Malpracfice Insurance, Lawsuits, Past Charges
There are therapists who have had malpractice lawsuits

filed against them, lost their insurance and continue to
practice. Ask any prospective therapist about her current
malpractice insurance. Therapists who do not carry this type
of insurance are either naive or, possibly, ineligible to prac-
tice. It certainly throws into question the therapist's compe-
tence as a professional. It is important that the therapist
have malpractice insurance so that if you were ever to file a
lawsuit, you could reach a financial settlement with her
insurance company. You may feel awkward or intrusive ask-
ing about this, wanting to avoid the impression of being
a person who readily sues. Express this concern to the
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therapist, and explain why you are asking.
If the therapist reacts negatively to the subject overall-

dismissing the need to show you evidence of her insurance,
for example-you have actually gained an important piece of
information: a sense of her accountability to clients.

DR. MAS] SPEAK') OUT:As a professor 'in a social
work school, I am deeply troubled that the organiza-
tion responsible for accreditinq social work schools-
the Council on Social Work Educat'ion-does not
'recommend a course in substance abuse or brief
counseling (a eoluium-focusea type of tnerapu where
many problems can be resolved in a short time).
Mental health professionals and professors often per-
petuate methods and practices that are outdated and
ineffective. Unless an coerseeimq body begins to
define the best practices for clients seeking therapy by
insistimq on outcome measurements, therapists can
continue to use approaches that are not as effective
as some of the more recent ones such as utilizing
medication. and hrief therapy.
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Interviewing and Seiecting rbur Therapist

The type of mental health professional you choose-psy-
chologist, social worker, psychiatrist, mental health coun-
selor-is ultimately ljGUT decision. Tty not to let your
physician, family members or others influence you in making
the selection. In truth, unless you are receiving medication,
you may be unable to tell the difference among them at this
point. But session rates, methodology and approaches will
definitely differ, depending on the type of therapist you
choose. However, you may limit your personal choice if you
decide to use your insurance benefit.

Finding the Best Therapist for You
Consult your warning signs checklist and action plan as you

set out to select a therapist. This will not only save you time
and money, but will also give you a measure of clarity and a
sense of control. For example, if you are struggling with grief
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and questioning spiritual issues and mortality, a pastoral
counselor may be appropriate. But if you are depressed and
need prescription medications, you may also need a psychia-
trist. Keep in mind that various types of therapists work with
psychiatrists; the psychiatrist manages your medical condi-
tion, while the therapist does the counseling. This scenario
can work quite well, in addition to cutting costs since you
would spend less time with the more costly psychiatrist.

Consider the following suggestions and guidelines as you
try to narrow dO"WIl the choices.

Recommendations and Referrals
Some people find a therapist through recommendations

and referrals, and for good reason. It is the most effective
approach. Pick individuals you consider able to be objective
and honest with you. Filter through their recommendations
with your specific needs in mind.

Try asking any mental health professionals you might
know for referrals as well. A therapist who has worked with
you on a previous problem may have worked with someone
who he feels is better qualified to work with you now.
Nonprofit agencies focused on your area of need can also be
excellent resources. Family services, rape crisis centers,
battered women's shelters and your EAP are just a few ex-
amples. There are also referral resource organizations that
list groups and agencies organized by subject. Check the
Yellow Pages in your local telephone book for the names of
such organizations. Be sure this is not your sale source for
finding a therapist.

Surprisingly, professional associations, such as the American
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Association for Marriage and Family Therapy, will not refer
you to a therapist. Their function is to set up guidelines for
professional qualifications in your particular state. Referrals
from your physician can also be tricky. Many are most com-
fortable referring you to another medical doctor-,-a psychia-
trist-but that may not be the type of therapist you need most.

Your Insuronce Compony's Lis! of Providers
Insurance companies will send you a list of the mental

health providers that your policy covers. If you decide to
select a therapist this way, start by calling the insurance
company and asking them to review with you the types of
therapists who specialize in your area of need, and who work
close to where you live or spend the day. Sometimes an
insurance brochure will also break down the therapists by
specialty. With a list in hand, start calling the therapists'
offices and filter out several choices with the help of the
checklist for researching potential therapists appearing later
in this chapter. If you belong to an HMO,you may have to go
through your primary care physician to obtain a referral to a
therapist. If your physician tries to dissuade you from seeing
a therapist, hold firm to your decision. You may have to
become your own best advocate as you search for quality
specialized care.

If you are in an HMOor restrictive managed care plan, you
may have difficulty in obtaining the names of therapists to
interview. An HMOmay insist that your primary care physi-
cian first determine your need for therapy. Arestrictive man-
aged care program may not agree that you need therapy.
Your options may include going to your human resource
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department or EAP, who can be an advocate for you with
the insurance company or managed care company.

Your Employer's Employee Assistonce Program (EAP)
An employee assistance program (EAP) is a professional

assessment, referral and/or short-term counseling service
offered to employees with problems that may be affecting
their jobs. Employees either contact the EAP when they
wish to do so or when they are referred to the EAP by their
supervisors.

If your employer has an EAP, you should consider using
it as a resource first, unless you have reason to question
its competency. According to the Employee Assistance
Professional Association, more than twenty thousand com-
panies had EAPs as of 1995. These programs, which are free
to the employee and, in some cases, family members, can
serve as excellent resources for all types of mental health
care needs. Most employers contract an EAP provider for a
maximum of six to eight sessions for each employee in a cal-
endar year. If you need long-term care, the EAP will not only
help you find a referral resource, but may also be able to pro-
vide guidance in paying for the referral.

A word of caution. Some EAP professionals have little men-
tal health or substance abuse training. Even though the coun-
selor may tell you that she is a certified employee assistance
professional (CEAP), this does not guarantee that she has
ever seen a patient. Ask the prospective EAP practitioner to
be specific about the type of background that she has, and
make sure that it matches the type of help you need.
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Nonprofit Agencies
Nonprofit agencies can be another important resource.

Because of their size, they have access to a large pool of
therapists with a broad base of training and expertise. If you
have a range of issues or family members to be seen, they
can be excellent places to get the full spectrum of therapy
you need in one place. In addition, they often have support
groups, staff training and in-house psychiatrists and psy-
chologists for medication and testing. If you do not like one
particular therapist, you can also ask for a referral to another
within the same agency.

Community Resources ond the United Way
If you have limited finances, explore your corrununity for

resources. Family service associations, religious charities
and a myriad of other programs are excellent places to find
individual and group therapy, child and family therapy, and
support groups. Although they usually choose a therapist for
you, most such agencies will try hard to find somebody
appropriate for your needs. Communities vary greatly in the
number and range of resources they have. Contact the
United Waygroup in your community for guidance in finding
the agency that will best meet your needs.

The Next Step: The Initial Phone Call
Youshould now have a list of potential therapists. Ideally,

you would call their offices, weed out those who seem inap-
propriate and set up appointments to meet with two or three
before making a final selection. You know you should com-
parison shop before you buy a car, select a contractor or
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choose a physician. However, though you may be in the posi-
tion of deciding to initiate therapy, you may be too emotional
or distracted to go through this process. The most important
thing is to pick up the phone, make an appointment and see
whomever you can. You may need to do a shortened version
of the initial process. Once you are in therapy, you may then
be able to step back and deterrnine if it is working well for
you and make any necessary changes at that point.

BEWILDERED .A.lvTJGRIEVING: .lvly husband passed
away less than two months ago, and my loss is hor-
rific. I have never gone through anythi-ng like trois
before. My husband was my best friend, soul mate,
kroer;father oj our six children and the head Qf our
household. How can I, at this time, be objective about
anything?

If you have the time and detachment to shop around, then
the next step is to start calling the offices of the therapists
from your list. You may be able to obtain a lot ofhasic infor-
mation from the receptionist, eliminating a number of
choices for obvious reasons, such as wrong area of expertise,
gender other than what you wanted or lack of licensing. Most
therapists should be willing to speak with you directly, even
if the conversation only lasts five to ten minutes and is
focused on the therapist's background. Do not use this time
to discuss your particular problem in depth. Make sure you
get your questions answered. The therapist will also be try-
ing to determine if she is the right type for you.
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11SATISFIED CLIENT: I was 'very sati'5fied with the
seroice I receined: Jane hetped me to understand my
problem,", and put me back on the road to hetping
myself. She gave me contacts to get myself and rny son
on the road to recoueru. She talked to me as a person
who truly coreii about me and my well-being. J wit!
always be gratp:.t11[to her.

Researching Potential Therapists Checklist
Use the following checklist to help you choose the best

therapist for you.

Il Location, convenience
o Gender
DRace
U Academic degree and institution from which it was

received
Ii State license
D Certifications
IJ Malpractice insurance
IJ Area of expertise
o Particular school of therapy
CJ Years in private practice since receiving a graduate degree

and license
o Years of experience in your area of need
[J Continuing education/training recently attended
o Average session rate or fee per hour
o Availability of and schedule for appointments

Don't get caught up in having to accommodate a
therapist's time. Increasing numbers of therapists are
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available for evening and weekend sessions. if you need
either, you sfwuld be direct and very clear about this.
lRtimalely, the scheduling should be at a mutually agree-
able time.

D Length of time of first session
This is often longer than the typical session.

o Is there a sliding fee scale?
o Typical frequency of sessions

Many therapists like to start out once a week for two
or three sessions, then go for longer periods in between,
rather than seeing you once every two weeks in the
beginning.

IMMEDIATELY TURNED A LIFE AROUND: The day I
called J was at the ena oj the road, ready to call it
quits! Everyone was so good; they got me in within an
hour of my call. Otherwise J do not think I would have
made it through the day. After all the help I have
received, I can do a lot better with my life today.

Screening the Candidates
At this point you should have two or three choices for

therapists. Armed with your warning signs checklist, action
plan and researching potential therapists checklist, you are
now ready for the interviewing process or your first visit. You
will be expected to pay for this visit since you will be dis-
cussing your particular issues, deciding if your personalities
will work well together and meeting for a full session (fifty to
sixty minutes). Ask ahead of time if the potential candidates
will meet with you for a shortened period (twenty to thirty
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minutes) in order for you to save yourself time and money
during this interview process.

Remember that meeting with two or three therapists is an
approach to use only if you have the time, resources and
desire to do so. If your insurance company willonly refer you
to one therapist, if you have limited finances and cannot
shop around or, most important, if you are not interested in
or do not feel emotionally equipped to go through an inter-
viewing process, then by all means skip this step and find
somebody to inunediately help you feel better. You can
always use the evaluation system outlined in chapter 8 at a
later date to determine if you are going in the right direction.
If not, you can then switch your therapist if necessary. If at
all possible, however, it is highly recommended that you
meet with more than one therapist before entering therapy.
It could save you time and money down the road.

The Interview
The interview is different from the first session with your

chosen therapist. The interview should include a discussion
of your particular issues and deciding if you are comfortable
with each other. Make sure the therapist is aware of this-
that the first meeting is one in which you want to determine
if the two of you can have a productive relationship--and do
not be surprised if some will not see you under these cir-
cumstances. Many therapists have had only limited experi-
ence with clients who carefully shop around. On the other
hand, the therapist who is open to and used to this type of
encounter will likely utilize it as an opportunity to decide if
the two of you can work together as well.
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You may be uncomfortable about interviewing a therapist.
This is completely normal.

Being on Time
Some disciplines place a great deal of emphasis on having the

client arrive on time on a regular basis. If you do not, it may be
interpreted as your avoiding issues, being fearful or defensive,
not being committed, or not having your heart in the process.

The Setting
It may seem trivial, but until you actually see where the

therapy will take place, it is difficult to determine if it is a
comfortable place for you to discuss your feelings. Do not
question yourself if an office doesn't feel right; simply move
on to the next therapist on your list.

WQUWN'T WORKFOR SOME: One of Dale's reviewers
was visiting a prospective therapist to check on her ere-
denuals and found the office hall incense burninq, no
chairs-only pillo'U)sfor seating-and Indian music
playing in the background. Another example was of a
therapist's office located in her home. This is often the
case for therapists i'n prinaie practice and, if handled
appropriately, can be a nice aptian. However, in this
case it was necessary to climb over children's toys and
greet the family before enierinq the office.

It is never appropriate for you to meet family when seeing
a therapist in her home. In addition, you may not wish to see
a therapist in her home due to the personal element it brings
into the relationship. Being aware of these preferences is
important and perfectly appropriate.
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A SATISFIED CLIENT: The tnerapist's office is very
receptiue to schedules and changes. They try to main-
lain privacy when I enter and teane. I apprecuue it.

What to Expect
You find the office, have arrived on time or even a little

early and are ready for a face-to-face meeting. What hap-
pens? The therapist may have a nurse or receptionist greet
you and give you the necessary papers to register you with
the practice. Or the therapist may greet you and have you fill
out the forms before beginning the session. Either way, the
therapist should warmly greet you, shake your hand and
invite you into her office to sit down. The most common fur-
niture arrangement is several comfortable chairs facing each
other. There are usually no couches in therapists' offices
unless they are to sit on. Therapists do not usually sit behind
a desk unless they are taking notes.

The Greeting
As trivial as it may sound, how is the therapist addressing

you? Does the therapist refer to you as "Mr.," "Mrs." or "Ms.,"
and do you refer to the therapist as the same or as "Dr."? Or
does the therapist refer to you by your first name and you
refer to the therapist as "Dr."? Does the therapist refer to you
as a "client" or a "patient"? This charged language immedi-
ately sets up a difference in power that may not be the opti-
mal way to begin your relationship.
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Logistical Issues in Therapy

Get the Facts About Your Area of Need
In this initial one-Oil-one interview, most therapists should

be able to give you a rough idea of how many clients he has
treated in your particular area of need. Ask any questions
you did not have a chance to pose during the first telephone
call.

Negofiating a Fee
If you can promise a potential therapist a certain number

of sessions over a set period of time, he may be willing to
negotiate a lower per-session rate. Many therapists charge
on a sliding scale to accommodate people with limited
resources. However, you usually have to ask to find out about
this.

The Interview Checklist
At the end of your interview, you should be able to answer

most of the following.
o Do your schedules coincide?

o Does he accept your insurance, and how does he expect
you to pay for each session?
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D How long is a session?

D What is the fee?

D What happens in an emergency? Can he be reached easily?

D Can he be reached on weekends or holidays?

o Who does he use for backup?

D Is he part of a group of therapists?

D Is he available for telephone consultation between ses-
sions? Is there a fee?
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o Who does he use to prescribe medication (if applicable)?

o How many hours of supervision/training does he receive

per month?

o What happens if you are late?

o What happens if you cancel a session? Do you need to

do this within twenty-four hours to avoid paying for a

scheduled session?

o What about vacations-yours and the therapist's?

A PRUSTRATED CLIENT Jane wasforlY:five minutes
late for our appointment. Previously, we had decided
1 needed another therapist more expe-rienced in my
area oj' need. She said she wourd hane a referral for
me the next day. She did not respond, and after a
week J had to call her for the referral:
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Making the Decision
Would you buy the first car you test-drive? Hire the first

nanny you interview to take care of your child? Probably not.
Apply the same caution to your mental health. Hold off on

making a decision until you have met more than one candi-
date. It is appropriate to tell the therapist that you are talk-

ing to others as well.

A DISAPPOINTED CLIENT I'm sure the therapist is a
good person and helps rnany with their problems, but
J lejtjeelinq J had gollen nowhere. I don't think she
understood that I nevm' would haue been there if I
wasn't really troubled. lnjifty-one years I never asked
for help before. But I 'will not be returning; it just
didn't uiork for me.

Interviewing the therapists can be quite challenging. After

the first session, particularly if you are new to therapy, you
may feel somewhat better, lighter, more optimistic about

your situation. After all, you have just discussed your prob-

lems with a professional who may have provided some very
useful input. Unfortunately, the afterglow of the initial inter-

view may not reappear after the second, third or even the

fourth session. This may be due to the depth of your prob-
lems or to the therapist's skill. Differences among therapists

can be quite subtle. If it is feasible, both emotionally and
financially, tty to see at least two therapists before deciding
on one.
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A DISCOURAGED CLIENT Steve seemed very tired
(bored?) most of the time. He had a hard time con-
centrating on our conversations and stifled many
yawns. Sometimes I jelt his sincerity wasn't really
there.

Do not start seeing a therapist who:

• Makes you feel unsafe, intimidated or frightened
• Refuses to answer your initial questions, particularly

relating to her background and experience
• Resists considering problems or subjects that you feel

are notable or important
• Labels you with a diagnosis that seems extreme

AN EMPTY-HANDED CLIENT: I looked Jar another
therapist after myfirst meeting with Jim because lIeU
he didn't understand how agitated I felt at the time
and he didn't give me any reading material or any-
thing more positive than one "rnind-croer-mauer"
exercise to do. [felt [ needed more.

A Final Check-In
Finally, consider the logistical and financial details. Can

you set up appointments with little difficulty in scheduling?
Is the fee going to work out for your budget based on how
long the therapist feels you need to work on the primary
issues you have noted in your action plan? Can you commit
to the length of time recommended by the therapist?
Remember, this may be longer than your original assess-
ment. As the client, you should ask yourself, Does this
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counselor have not only the skills that will allow me to
open up and discover things, but also give me a feeling
oj hope?

AN UNIMPRESSEDCLIENT: The doctor was welt
versed in his field but did not seem, to have much
interest in me as an individual. At times when 1
spoke, he seemed not to be listening and would then
turn around and ask questions about what 1had just
given him answers to. Each session he would keep
looking at my papers, shaking his head and sayirng,
"Boy, this is weird insurance. "

The Choice Is Yours
After meeting with preferably two therapists, you have

gathered enough information to make an informed choice.
Feel confident in your choice because you have made it
methodically and knowledgeably. Again, remember that if
you decide to enter the process with your first contact, the
most important thing is for you to start therapy. Don't worry,
even if you've interviewed several, if the person is or is not a
perfect "fit." It willbecome evident along the way.

Do not start therapy until you (and the therapist) have a
concrete idea of what the relationship entails. One of the
biggest problems in therapy is that the client ends up feeling
like he is not making progress, and at a steep cost. Focused
goals established at the outset, and periodic progress check-
ins, can greatly help to alleviate this dynamic.

Conversely,if you have interviewed three or four therapists
and have been dissatisfied with all of them, you may want to
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take a look in the mirror and consider the possibility that your
demands are too extreme. Chances are that something going
on inside of you is holding you back from starting therapy.

Therapists rarely refuse clients. Remember, this is their
livelihood. Unless you have a very unusual case or problems
completely out of the therapist's range of expertise, he will
likely accept you as a client. It is up to you to decide if the
relationship will work for you. Do not look to the therapist to
make this decision. You are the client-the customer, the
buyer-and should select the most appropriate person for
your needs.

GLAD TO HAVE MADE THE DECISION TO SEEK
THERAPY I cannot say enough about Lauren's pro-
fessionalism and expertise. She was upbeat, cheerful,
and always pleasant and supportioe. It was initially
a very d'ifficult decisiorc to seek help, but she made trW
feel comfortable immediately, and there was instant
rapport. She helped me enormouslu, and I'll miss our
"conversations. "
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A TYPICAL SESSION

VI/hot JYa,opens in Therapv?

You've selected a therapist who seems a good "fit." You are
now ready to buckle down and get to work. What happens in
a typical session? How will you know what to expect, if it's
going "normally" or even "well"? If you've never been in
therapy-and may be fearful of what happens-here's a
snapshot of what usually occurs.

The First Session
During this first visit, you and the therapist will be dis-

cussing your problem in detail. He may take a comprehensive
personal history, or you may discuss a particular crisis that
brought you in. You should be doing most of the talking, par-
ticularly in the first thirty to forty minutes. The therapist may
or may not take notes. He will likely take the last fifteen to
twenty minutes to summarize what you have said, and per-
haps offer a diagnosis and a suggested course of treatment.

81
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To begin the process there are typically three scenarios:

1. You are overwhelmed with a particular issue/crisis and
want to discuss the problem before any type of formal
interaction is begun. The therapist deals with your pres-
ent feelings and your emotional reaction to help you
calm down, feel better, and find a solution. From there
she will ask more questions to get a context for the
situation and some background on you and your family.

2. She may be aware of the particular problem/issue
you've come to discuss and will ask you the history of
that problem, how long you've been feeling this way,
and other questions about the particular problem and
the circumstances surrounding it.

:3.If you have no particular pressing crisis, the therapist
may start with a personal history. If you are uneasy, ner-
vous and even a little tongue-tied, this is a good way to
get to know more about you. At this point, particular
issues that are relevant to why you are there usually
come out.

The progression and content of the first few sessions
largely depend upon you and your condition when you come
through the door. If you are in a crisis, the emphasis will be
on that particular issue with no personal history taken until
perhaps the second or third session. If not, a personal history
may be taken right away and, most often, several pertinent
issues to focus on arise from it.

If you are not in a crisis situation, the beginning of the first
or second session is the time to bring up the goals set in your
action plan. You will find most therapists will welcome your
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organized approach. You've clearly thought through your
issues and reasons for seeking therapy. This makes the
process run more smoothly and makes it much easier to work
through from both perspectives-yours and the therapist's.

Almost every therapist will begin the first session with why
you are in therapy now. From there he will usuallyfollowyour
train of thought, depending on where you start, and may look
for other issues. Ideally, the therapist should join you along
your trail, rather than lead the way. In reality, the therapist's
responsibility to your insurance provider may also determine
some of the questions and paths taken in the process.

There should be a balance between the therapist's talking
and leading in the process and your doing the same. The best
therapy is a balance between being helped and giving you
room to present issues at your own pace.

Some early questions asked by the therapist may be:

• Why are you here today?
• Is there anything in particular that is troubling you?
• what is your personal history (marital status, health, job,

relationships, etc.)?
• What is your family history?
• Are you aware of any dysfunction or unusual experi-

ences in your childhood?

Personal History
Youmay be asked your marital status, if you have children,

the type of work you do, where you attend( ed) school, your
educational status, your living arrangement, if you are living
close to your family of origin, your health status and other
questions related to your personal life.
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Family History
The therapist will ask you questions about key members in

your family of origin, their roles in your development and if
you are living near them. He will ask if there is any substance
abuse or mental illness in the family, if anybody close to you
had a chronic or terminal illness or was suicidal, or if there
were other catastrophic events that may have occurred in
your childhood. Illness histories will be taken on your care-
givers and siblings.

Use of Screens
Depending on the problem(s) you want to discuss, the

therapist may ask you to rate yourself using an instrument or
written test, called a screen. A screen is comprised of ques-
tions that are targeted to produce a specific diagnosis, such
as substance abuse or depression. (See the appendix for
more information about screens.) Some therapists also use
the Myers-Briggs Type Indicator (MBTI), which is more of a
personality or character analysis. If it makes you feel more
comfortable, speak with the therapist first about the specific
instrument she is reconunending and what it will illuminate.
The therapist should always share the results "Withyou.

Special Advice for Newcomers
It is particularly important for the newcomer to therapy

not to assume the therapist knows more than you do about
your situation. You should look to be treated as an equal from
the very beginning of the relationship in order to maintain as
much control as possible over the process. Keep asking for
help if you're having trouble communicating or getting ideas
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across, or if you feel confused. Keep believing you have a
right to get help.

Appropriote Responses from Newcomers
• I've never done this before.
• I'm not ready to talk about that right now.
• Tell me more about why you are asking that.
• Tell me what you are looking for.
• Could you make that question (e.g., "How do you feel

about your mother'?") more specific?
• Could you ask that another way to help me understand?
• My mind is blank.
• Tell me more about what you want to know, and I'll think

about it this week and get back to you next session.

It is perfectly appropriate to take out pencil and paper and
take notes. Always feel free to bring up anything!

Emotional Issnes and
Personal Preferences in Therapy

Be Yourself
This is your time. Many clients try to perform on some

level during therapy-either by trying to guess what the
therapist wants to hear or by trying to outsmart her. Try to
genuinely be yourself.

In addition, if"you feel judged, fearful or uncomfortable, by
all means bring it up-often the therapist does not know she
is bringing this out. Transference is the dynamic that occurs
when the therapist becomes the receptor for you to recreate
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some of your feelings from your family and history. It is com-
pletely normal and a natural element of the process.

Learn to Look Within
The most useful therapy tries to help you change your

behavior inside rather than out (i.e., trying to make your
spouse stop drinking, trying to control your teenager's
aggressive behavior, etc.). Therapy works better to change
what is under our internal, rather than external, control-
and what is in our power to change is often the most effec-
tive route to feeling better.

Confrontation
In a good therapy relationship there will be confronta-

tions-normal, responsible and healthy ones. Good therapy
can go through the process and come out the other side. Bad
therapy is when the client feels he has done something
wrong by confronting the therapist.

Silences
A good therapist needs to know when to be silent, but

not to the point of causing you great discomfort. Long-term
psychotherapy uses long silences in the belief that the
unconscious needs to emerge in the process. If this is a belief
of yours and you think it will help, then use it. If it makes you
uncomfortable and you do not prefer to work this way, tell
your therapist.
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A Therapist, Not a Friend
Youmay be inclined to choose a therapist with a personality

much like that of your best friend. This is not uncommon, but
remember you are not in therapy to find another friend. A
good therapist will be tough at times, and even confront you if
necessary. He should be able to point out destructive patterns
or behaviors. Ideally, a therapist is warm, and has excellent lis-
tening skills and a sense of humor but is also able to challenge
you without generating hostility. The psychiatrist in the film
Good Will Hunting, played by Robin Williams, aptly portrays
the approach of using tough confrontation when necessary
but then offering warmth and affection when appropriate.

Many people do not understand the difference between
therapy and friendship. A good friendship is an equal
partnership-with both individuals talking about and listen-
ing to each other's experiences, and offering advice or sup-
port. In a friendship, you can expect both of you to talk and
listen-and you both get help. In therapy, however, not only
does your therapist have the education and experience that
qualifies her to give you professional advice and support, she
should be getting her emotional help elsewhere-not from
you. This is your time to get professional help, and the focus
should be on you.

HELPED BY BEING CONFRONTED, Leila was excep-
tional. She is, from my perspective, a competent pro-
fessional who quickly went to the root cause of the
problem, understood it and helped tue begin to deal
with it. She was thefirst mental health professional!
have seen (! have seen four others over the past
twenty years) who listened for the depth oJmy situa-
lion and didn't listen to my crap.
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Cul!urallssues
There are cultural issues that define each and every one of

us, no matter what our upbringing. These can be manifested
in subtle areas, like voice level, hand gesturing, laughing a
lot, or whether or not you are comfortable crying or express-
ing emotions. Cultural differences between you and your
therapist are a very legitimate area to explore in therapy-it
is always relevant, no matter what your issue. The therapist
should bring this up and should be able to deal with any
uncomfortable feelings you may have related to each of your
cultural differences.

The Perlee! Mateh
Your preferences for a therapist may change depending on

your issue. For example, for a rape, sexual abuse, or gender-
specific health or sexual issue, a therapist of the same gen-
der may be preferable. Conversely, if dealing with power
issues, a different gender may be appropriate.

Consider your primary priorities in a therapist and stick
with them. The bottom line is that you are entitled to have
the kind of therapist you want. If you are inexperienced with
certain cultural or sexual-orientation issues and do not want
to deal with them in your therapy, that is perfectly reason-
able. Find another therapist if certain issues corne up for you
that can get in your way. If there is no choice, it should be
brought up in therapy and be open for discussion. Your
therapist should be equipped to discuss just about anything.
Keep remembering that you are a paying customer and
should feel free to talk openly about anything that can help
you feel better.
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Your Time
Be wary of a therapist who spends your session time dis-

cussing his own life experiences, or finds other ways to keep
the focus off of you. Therapy is your time to explore feelings
and behavior. There is no need to reciprocate, as in a friend-
ship. However, a balance here is important. In the past,
therapists were trained to never divulge anything about
themselves to a client. Today, it has been found to be quite
normalizing for a therapist to use examples from his life to
illuminate a point.

ROBIN'S EXPERIENCE WITH A PERSONALLY
RESERVED THERAPIST 1 'visited a therapist, Nancy,
for fioe sessions. At the beginning of each session, to
make myselffeel comfortable, I would chat about o.feus
things-the weather, traffic, etc.-and ioouui ask some
questions about Nancy's background-where she
lived, 'if she had afamily, etc. ilfy questions were met
with silence or evasion. I became quite uncomfortable
with her lack ofwilIingness to divulge anything about
herself and resentiul of her expectaiiorc that I was to
bare my soul.

Advice
You may also be surprised at-and become frustrated

with-your therapist's unwillingness to offer advice. A good
therapist should function something like an interpreter, tak-
ing the confused or charged language you are speaking and
translating it into understandable material that enables you
to make a decision about changing your behavior or your
approach to a situation. A balance of good listening skills,



90 A TYPICAL Sf,;SSlON

warmth, sense of humor and ability to confront without gen-
erating hostility are the ideal personality traits for a thera-
pist. A therapist should open up possibilities that you may
not even have known you had.

AN AMBIVALENT CLIENT The therapist was very
neutral. I would have liked for him to take more of a
stand on the issues IwasjaC'ing. He typically said the
same thing week after week-this is a crisis, it will
take time, don't make any major decisions. He
listened very well, but I was looking for much more
feedback than I got.

There should be a balance between a therapist having a
body of general knowledge and applying it to each individual
client. Youshould be able to expect answers to questions-
but don't be put off if sometimes she thinks you should come
up with the answer on your own. Advice is appropriate to
give; however, many therapists may not be willing to offer it.
It can be very frustrating to ask a therapist, "What do you
think?"-only to be met with, "What do you think?" Her will-
ingness to offer advice may be an important factor in your
decision about the ideal therapist for you.

Two Different Stances in Therapy
The best therapist should be able to work within both of

the following stances; however, due to most therapists' train-
ing it is often difficult to find one skillful in both. You should
be able to get a custom "fit" in your therapy, which can hap-
pen within all disciplines.
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1. The enabling model. For the most part, the therapist
helps you help yourself. There will be times during this
process when the therapist will not give advice, in the
belief that you should be brought to the answers your-
self. This is a more traditional approach.

2. The therapist as coach. She gives advice based on your
interaction with her, and you go back and forth with a
dialogue discussing the issue.

AN AGGRAVATED CLIENT' I have used two different
therapists and have been disappointed unih. both. As
counselors, they were not much good. TheJj under-
stood my problems but offered no advice. They
listened but would not tell me what to do or give me
any guidance.

Boundaries
Personal life. It is perfectly appropriate to ask personal

questions of your therapist and to expect that she should
answer within reason. However, the intimacy of your ques-
tions may provoke her to ask why you are interested in that
particular area. It is also within reason to ask your therapist
to attend family functions like weddings, graduations and
christenings. Therapists will have different policies on
attending. However, if he declines, you should get an answer
that makes sense to you.

Sexual. How do you know when your sexual boundaries
are being crossed? The bottom line is: when it feels uncom-
fortable to you. Trust yourself, particularly in this matter.
Consult an older mentor-a family member, a minister-and
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get advice. Never stay in a therapeutic situation that is
uncomfortable, particularly in a sexual manner.

When you get a crush on your therapist. 'This dynamic
happens more often than you may think. Therapy is a very
intimate relationship-after all, who else sees you at your
absolute worst and helps and supports you out of it? Therapy
can be a very strong connection and it is very natural for i.nti-
macy and sexual feelings to go together. However, if it seems
to be interfering with your progress, the subject should be
brought up. Your therapist should be equipped to deal with
this issue-not put you off or make you feel bad.

CryingIYeliing. Therapists are trained to deal with
people's extreme emotions, and you should feel free to yell
or cry if you feel like it. If you are crying, there is usually a
box of tissues in the office. However, you may not get the
type of sympathy or reaction that you may expect. The
therapist should be empathetic, but she might not walk over
and give you a hug. She may just sit and wait for you to col-
lect yourself. It does not. mean she does not care. On the
other hand, if you are yelling or crying for an extended
period, there may be limits placed on you.

Touching. There are certain rules in therapy that protect
both parties regarding the use of touch. If you'd like to be
touched on the shoulder or patted when sobbing or upset,
just ask. The therapist mayor may not comply.

A BEREAVED HUSBAND: My u)'?!'ed'ied after five years
of cancer. I was "stuck" and luunnq great d1jficult:1j
getting on with m.y lye. The situation was tuunnq a
major impact on m.yjob performance, not to meniiorc
my personal tije. Ken B. wo.,<; 1)e'0 prcfessumai and
courteous, and he helped me get myselJ back toqether:
He also usorked t'(7) well with my medical doctor to
consider the phys'ical momifestations oj my emotumai
difficulties.
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Other Techniques
With regard to other techniques used in therapy, such as

meditation, punching pillows, physical touch or role-playing,
you should be given an introduction to the method, told how
it can help you in your situation and given the choice to do
this or not-not told to do it. If you are uncomfortable, don't
do it. If you start a technique and you are having discomfort,
stop and discuss it. Participate in the technique only if you
can see how it may be able to help you. It has to make sense
to you in order for it to work.

Session Two: Developing a Treatment Plan
Together "Withthe therapist you've selected, your warning

signs checklist and your action plan, you are now ready to
jointly develop your treatment plan. Unlike the other tools,
this one should he done Loith your therapist. This will be
another tool that will help you determine if you are really
making headway in therapy. You may decide to wait before
sharing your other tools with your therapist, which is per-
fectly appropriate during the first several sessions. If you are
still hesitant after several sessions, you may want to examine
why you have misgivings about trusting him with this impor-
tant personal information.

A treatment plan should consist of the following elements
that you and your therapist work out together:

• Goals
• Diagnosis
• Methods used for meeting goals (e.g., talk therapy, role-

playing, hypnosis, support group, Twelve-Step meetings,
reacling)
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• Length of treatment
• Proposed termination date

Goals
Check back with your action plan for the goals you deter-

mined before seeing your therapist. Discuss them with her
and jointly determine if they are still the appropriate issues
for both of you to place your focus on.

Diagnosis
If you are using insurance, for billing purposes, the thera-

pist will make a formal diagnosis based on the Diagnostic
and Statistical Manual oj Mental Disorders IV (DSM-
[VIi), a manual created by the American Psychiatric
Association to catalog mental health disorders. The disor-
ders listed encompass such mental-health conditions as
anxiety, mild depression, obsessive-compulsive disorder,
paranoia and schizophrenia. Some managed care companies
no longer authorize payments for some categories of diag-
noses. They now demand a more specific, formal diagnosis
based on the DSM-IVR criteria. It can be scary to get a for-
mal diagnosis for just feeling bad, but it is very helpful in pin-
pointing the treatment that will help you to feel better, as
well as ensuring that your insurance will help pay for it.

Conversely, be aware that this diagnosis is going on your
insurance record for others-besides you and your thera-
pist-to see. Once the insurance form 'Withyour diagnosis is
sent in to your insurance company, it is entered into their
records and often consolidated into a large database of medi-
cal records. Access is restricted. However, it is important to
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realize that your past diagnosis may followyou around when
you try to obtain other insurance such as life or disability
insurance, or even in a court of law. Carefully consider if you
are comfortable receiving a label for feeling bad. If you are
not, then take the self-pay option.

BLESSED WITH A DIAGNOSIS: For years on and 01/ I
nome seen therapists 'in times of crisis. Lisa was very
patient and kind. She referred rn.e to Ale.x. He diag-
nosed me as bipolar (manic-depressive). You can't
imagine my relief at finally being properly diag-
nosed. I already feel much better and lookforward to
the rest of 1nlJ life.'

Proposed Method of Treatment
Once you get a diagnosis, it is important to understand the

type of treatment your therapist recommends. By now you
should be discussing this during your sessions together.
Consider getting a second opinion if the treatment strategy
being proposed seems drastic, risky or inappropriately
expensive (e.g., shock therapy, recommending that you
spend an expensive weekend at an alternative program or an
extended period of time with your therapist).

Length ofTreatmenl
The decision to stretch therapy much past the point dis-

cussed should be your decision. Which session will be your
last should be discussed ahead of time so that you have a
clear sense of how long you will be making commitments of
time and money. It will also enable the therapist to see that
you view the process as one with a beginning, middle and
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end. A clear time line will also encourage focus in therapy.
You and your therapist will steer away from subjects that are
tangential or irrelevant to those included in your action plan,
unless your therapist considers the issue fundamental to
your improvement.

Proposed Termination Date
Be wary of a therapist who refuses to estimate how long

you will be in therapy together. The therapist should be able
to do this when making a diagnosis. This is not an unreason-
able request. Often therapists do not offer the information, so
it may be up to you to request a termination date with the
understanding that some flexibility is required of both of you.

Treatment Plan tor Therapy
o My goals in therapy are:

D My diagnosis is:

D My therapist will use the following methods in my treatment:

o My therapist and I will discuss my progress on [date,

session. #]:
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nThe length of treatment is:

o The proposed date of terminating therapy is: _

Your treatment plan should be a gauge to check when you
are feeling off-course or misguided in therapy.

Session Three: The Connection Is Formed
At this point you should be relatively comfortable in

therapy and with the therapist you have chosen. You should
feel more relaxed and better about yourself. Are you being
listened to? Do you like the way you are being treated? Do
you feel that you want to keep coming back? If you don't feel
connected or that you call trust this particular therapist at
this juncture, and feel that you have really tried, trust your
instincts and move on.

Therapy Goes Wrong
Therapy can get off track right from the start when a pre-

diagnosis is made based on what was said by you on the tele-
phone or in the first visit and when the therapist doesn't let
you direct the process. The therapist ends up with a different
agenda, and you feel cheated. Stick with your action plan and
check back with your warning signs checklist. Consider show-
ing these tools to your therapist to get her back on track.

Another Important Shrink to Fit Tool:
Journal Keeping

Writing down your thoughts in a journal after every
session may seem tedious and time consuming but often
proves to be one of the most important tools for assessing
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your progress. It may seem hard to believe, but you will likely
forget how you felt in earlier sessions and what new insights
you had gained. A journal offers a "Windowback in time, giv-
ing you a valuable perspective on how you were feeling in
the moment after each session. It will enable you to chart
your O~Tl progress and help you recollect what occurred
between you and the therapist.

Even if you only write brief notes in list form, take the time
to do it. Whether detailed or brief, these thoughts from your
perspective can prove incredibly valuable to you later Oil.

Note the topics you discussed, any positive or negative
impressions, emotional breakthroughs (powerful insights),
and general feelings about the session and your therapist.

The following simple outline may be useful as you continue
to build your journal. Consider typing this onto a sheet of
paper, copying a pile and :filling one out after each session.

Journal Notes
• Date of session

• Mood before session (angry, happy, sad)

• Mood after session (angry, happy, sad)
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• Topics discussed

• Breakthroughs

• People discussed

• Observations (for example, issues in your past that have
surfaced and need to be explored; problems you had not

been aware of that are occurring with an individual)

• Feelings about therapist (satisfied, dissatisfied, angry)

• Overall feeling about therapy (satisfied, dissatisfied)

• Comments
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Early Thera py Checklist
After your third session, ask yourself the following ques-

tions, responding yes or no to each one.

Yes No

C ,-
LC

0 0
n 0
0 0

0 0

Did you feel comfortable in the office and where it

was located?

Were you seen on time?

Were you comfortable with the seating arrangement?

Did the therapist take a thorough personal and family

history?

Did you fmd the therapist's note taking unobtrusive?

(Or was it distracting? Did she type the notes directly

into a computer while you were there or tape-record
the session? Did this bother you?)

o D Did the therapist focus on what you feel are the prob-

lem areas?
o D If you were in crisis, was it handled to your satisfaction?

[J 0 Did the therapist discuss your strengths'?

o 0 Did the therapist ask follow-up Questions to get a clearer

sense of what you are going through? (Or did he seem to

gloss over most of the issues you presented")

o 0 Would you rate the therapist as a good listener? Did you

feel that she focused on you, paying appropriate atten-

tion to what you were saying?

:J !i If the telephone rang, was it handled appropriately?

(Was it ignored or automatically forwarded? Itwould be

inappropriate for the therapist to answer the phone dur-

ing a session. This is your time.)
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Yes No

o 0 Did you feel you could be honest and open, or at
least imagine that you could be as your relationship
develops?

o 0 Did you get the sense that the therapist respected and
supported you?

o D Did he provide you with adequate feedback?
o 0 Did you feel you maintained enough control of the inter-

view to feel comfortable?

U 0 Did you feel you were able to discuss issues important
to you?

o 0 Did you feel that you "clicked" with the therapist?
o 0 Did the therapist have you fill out a screen?
o 0 If so, have you discussed the results?
o 0 Did the therapist ask you a set of questions to determine

if you are suffering from a particular type of problem,
such as depression or substance abuse? Inyour opinion,
should these types of questions have been asked?

o 0 Did the therapist make a diagnosis or give you focused
feedback on the issues you feel are important? Did he
raise issues you had not considered but which may
indeed prove critical?

o !i Do you like the therapist?

If you answer fourteen or more of these affirmatively, you
are on your way to a good working relationship. Any less
than twelve, and you should look for another therapist.
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The Financial Aspects nf Therapy

You may have decided that therapy is what you need, and
even found a therapist you like. But now you are faced with a
question: Can you afford it? Perhaps your insurance company
refuses to cover the therapist you have chosen. Maybe your
managed care company has deemed you ineligible for cover-
age or will only pay a minuscule amount. Paying for therapy
should not add to your headaches or fears.

Managed Behavioral Care
As any newspaper reader knows, the Clinton administra-

tion's attempts to revolutionize the health care industry dis-
integrated in the early 1990s. What the efforts did
accomplish, however, was to introduce the subject of health
care at the American dirmer table and political roundtable,
Some of these key issues are important to grasp as you wade
into the health care industry via the therapist's office.

103
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The goal of managed behavioral care is to monitor and
control the use of mental health and substance abuse ser-
vices, specifically focusing on costs, while maintaining the
quality of care. There are several types of managed care sys-
tems: health maintenance organizations CRt·10s), preferred
provider organizations (PPOs) and managed behavioral
health care companies (MBCs). Each one provides numer-
ous services, including approving initial treatment and desig-
nating the initial length of care to be granted. (This is
referred to as precertification.)

Managed behavioral care was spawned by the staggering
health care bills forced upon consumers and the employers.
Estimates indicate that in 1992 America spent $700 billion on
health care, "Withbetween $17 billion and $20 billion spent on
mental health care.' During the late 1980s and early 1990s,
when the economy was feeling the effects of international
competition, American companies scrutinized their budgets
and found that health care costs far outdistanced cost-of-
living increases. "Manage these costs!" the bean counters
cried, including costs for mental health. The companies did
so, in droves. Roughly 85 percent of companies with more
than one thousand employees turned their mental health cov-
erage over to specialized managed care organlzatlons."

DR. MAS} SPEAKS OUT J found eoidence of wanton
extravagance during my time as director of employee
counseling at the U.S. Department of Health and
Human Sennces in the 1980s. A number of employees
were inuoluea in psychoanalysis sessions four days
a 'week, aU on the federal aouernment tab. The
employcr-again" a g01NT11mcntagency-was also
charged with one hour sick leave a dayfor time spent
at each session.
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There is no doubt about it: The proliferation of managed
care companies has dramatically changed the face of mental
health care. Gone are the days when insurance companies
blindly paid high hourly rates for treatment with question-
able outcomes. Unlike HMOs, MBCs do not directly provide
care. Instead, "gatekeepers" and "case managers" point
clients in the direction of clinicians who have contracted
with them and agreed to certain payment scenarios. The
industry relies on a highly competitive selection process for
clinicians, offering its clients a finite, preselected list of such
practitioners from which to choose. It stresses the value of
shorter treatment and often recorrunends second opinions in
cases of questionable diagnoses. The focus is on short-term,
goal-oriented mental health care. Many of the firms dictate
the least expensive course of treatment, often over the
objections of therapists.

This trend has dealt mental health professionals a stag-
gering blow. In 1993, more than 60 percent of psychologists
responding to a San Francisco-area study said their incomes
had declined because of managed care.' Although many may
not feel this is such a bad thing, perhaps more ominous for
the consumer, nearly one-third of the respondents said that
a nonclinical case manager had insisted that a client be
treated with drugs despite the therapist and client's opposi-
tion. More than half of the psychologists felt that the case
managers were inadequately trained, and a whopping 44 per-
cent said they were considering leaving the field altogether
because of managed care.

These trends offer both positive and negative outcomes
for the consumer. They could mean that your insurance will
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not pay for the mental health treatment you need. On the
other hand, you are much less likely to end up in un-
monitored therapy that drags on indefinitely. After all, some-
one other than you and the therapist is considering the value
and nature of your treatment.

Long- Term Versns Short- TermlBrief Therapy
Based on the goals you've defined with your therapist, you

have the option of embarking on brief, short-term therapy or
long-term therapy. Brief therapy willfocus on a single area of
concern and will be very goal specific. Brief therapy can last
from one to eight sessions, is focused on one goal and is often
used within an EAP framework. Short-term therapy focuses
on several goals, however, with one or two usually being the
most prevalent. Long-term therapy usually means a commit-
ment of six months to two years, with one year being the
most corrunon.

Since the late 1980s, when managed care began to really
take hold in the United States, the mental health field has
come under careful scrutiny. Managed care companies found
that in countless cases, intensive long-term psychotherapy
or hospitalizations were being used when, in fact, there were
other short-term and less costly options. Effective short-
term successful measures include utiliZingmedication, out-
patient programs and community mental health agencies.
Support groups offered additional supplementation to these
short-term alternatives.

Studies conducted have shown that most mental illnesses
can be treated with short-term therapy. Cummings and
Vandenbos state that the majority of clients treated in HMOs
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can be treated in brief therapy" when:

• The individual's level of functioning poses an imminent
threat of danger to himself or others, or the inability to
care for himself places the individual in a dangerous
position.

• The individual has had failed treatment attempts in deal-
ing with a chemical dependency problem.

• The individual needs highly specialized care due to cer-
tain long-term traumas. Severe child abuse that is
impeding an individual's ability to care adequately for
himself is an example.

• The individual needs continuous monitoring by a physician
because of a serious or complicated medical condition.

What this means for you is that if you are considering
embarking on a long-term relationship with your therapist,
you need to consider your financial situation at the outset
because chances are your insurance company or managed
care company will not pay for the bulk of your treatment.

The more you learn about the mental health care
business and the more strategically you think about
your options, the better off you "Willbe. This is particularly
true if your employer has contracted with a managed
care company or insurance company that has established
specific guidelines for what mental health care costs they
will cover. Under these conditions, you will likely be offered
less of a selection among therapists and less financial
reimbursement to see them.
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LONG-TERM THERAPY SHOULD HAVE BEEN PUR-
SUED: A tU.Jenty-eight-year-old woman with signs of
severe depression is being considered for a promo-
tion, and she is concerned thaI her increased absen-
teeism (stemmingjrom her depression) will diminish
her prospects. During her initial inieroieto, she
reveals that she zccs sexually abused by three male
family members in her childhood. She discussed her
self-described dysfunctIonal family at length. The
coumsetor recommended that the client "increase
social interaction. reduce absenteeism . and
write a list cf reasons why she deserves theimpend-
ing promotion. " This complex case inooloed multiple
problems, and serious ones at that. Instead Qf attempt-
ing to resolve the issues in brief therapy, the peer
panel felt the therapist should nave recornmended-
in the first oisit-s-uuu the client be treated ire lcmq-
term therapy.

Develop a Short-Term Budget
Before beginning therapy, try to decide what amount of

money you think you can spend. Once you settle on a thera-
pist and have seen her for a second visit, you should have an
idea of how long the process will take. (The therapist will
usually recommend a certain number of sessions per
month.) Calculate your monthly outlay by multiplying the
total number of estimated visits per month by the session
rate, and then multiply that figure by the number of months
that the therapist estimates you will need. You have your
cost estimate.

There is a mental health benefit written into most cover-
age plans that may help pay the bill. If your insurance does
not have such a benefit, there are other options available.
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Self-Pay
In this scenario, you pay the therapist the full amount

directly and apply no insurance benefit. Session rates gener-
ally range from $40 to $125 a session. Social workers and
marriage and family counselors usually charge the least, and
psychologists somewhat more. Psychiatrists and psycho-
analysts charge the most. Rates vary dramatically based on
where you live, with those in New York City and Southern
California topping the list.

Self·Pay: Sliding Scale
In your first session, ask the therapist if he charges on a

sliding scale. Many therapists will adjust their rate based on
the client's income or current extenuating circumstances.
Youmay also ask what can be done to reduce the rates. Some
therapists wtll offer lower rates if you can corne during the
day, or on short notice, when they have cancellations.

Preferred Pravider Organizations (PPOs) and Health
Maintenance Organizations (HMOs)

Find out what mental health benefits your insurance com-
pany, HMOor PPO offers before commirting to your thera-
pist. (It should cover the first "interview" visits as well.) The
most generous insurance benefits are usually offered by the
military, other government agencies, secondary schools and
universities. However, you may find yourself limited to the
list ofpractitioners that the organization has sanctioned, par-
ticularly if you are with an HMOor PPO. If you are working
from a provider list, be sure to refer back to the tools dis-
cussed in chapter 5 as you go about choosing a therapist. You
may be charged a five-dollar to twenty-dollar copayment
for each visit. Most insurance companies provide at least a
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five-hundred-dollar annual benefit (per calendar year) for
mental health care.

Some insurance companies will let you use a therapist not
included on their current list of preferred providers but
impose a three-hundred-dollar to five-hundred-dollar annual
deductible that you have to pay before the insurance pay-
ments begin. They tend to limit their contribution to 50 per-
cent of the per-session fee.

In the classic "fee-for-service" model, insurance compa-
nies reimburse the therapist for the service she provides a
client. HMOs receive a preset amount of money to provide
health and mental health services to all their clients. Not sur-
prisingly, getting treatment under an HMO can be much
more challenging; the more dollars spent on patient care, the
less is left for profit. EAPs are similar to the HMOmodel in
that the employer pays an EAP company a flat amount to
provide free short-term counseling. EAPs have not been as
cost conscious as HMOs,however. If you are in a restricted
HMO or managed care company, you may not be able to
negotiate fees or select from a list of therapists. Therefore,
you should consider utilizing your EAP.

Self-Pay/Insurance Combination
Because you "Willbe paying the balance of what your insur-

ance company does not cover, be sure to pin down detailed
numbers on what to expect in charges from your therapist
and contributions from your managed care firm and insur-
ance company. Get a clear idea of what your out-of-pocket
costs will be.
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Employee Assistance Programs (EAPs)
Chances are you work for a company with an EAP but may

not know it. (See chapter 5 for a discussion of these pro-
grams and inquire through your human resource persormel
as to the level of services offered at your workplace.)

Nonprofit Agencies
Remember, nonprofit agencies and community service

groups can also be excellent resources for those with limited
income. (See chapter 5 for a discussion of the resources
these groups can offer.)

Publicly Funded Care
You may be eligible for publicly assisted mental health

care if your income is smalL Both Medicare and Medicaid
cover mental health treatment. If you are eligible, mental
health centers that accept public funds are available in most
communities.

Medical Hospitalization
If you or a family member is hospitalized, there are free

social work and pastoral services available to you through
the social service department of your local hospitaL

Other Resources
If you feel you have exhausted all your options and have

found nothing appropriate to your needs, you may have to go
into debt or dip into savings to cover your therapy expenses.
If this is the case, make a short-term commitment (say, three
months) to therapy, and then reevaluate your financial situa-
tion after that time. (Obviously, if the therapist feels you
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need less time, then all the better.) The last thing you want
is for the cost of therapy to complicate the problems you are
struggling with already.

For Those on a Limited Budget
No matter what your financial situation, you can get

therapy if you seek it out. There are many options available
to you-you only need to be aware of them and learn to
advocate for yourself.

With the inception of EAPs, therapy has become available
to people who had never before pursued therapy or dreamed
they'd be partaking of it. Because EAPs are available through
the employer, employees often feel more comfortable seek-
ing therapy. And because EAPs employ multilingual thera-
pists, services are accessible to a wider population. They are
also found in rural locations. In addition, it is found that men
utilize EAP services more frequently than those of private
practitioners.

When CNA Insurance Company surveyed their EAP
clients for the first year of the program, they found that out
of the five hundred participants, over 80 percent had never
been in therapy before. EAPs have opened up the world of
therapy to a diverse range of races, income levels and geo-
graphic locales. Although EAPs often utilize a short-term
eight-session model, you can often be referred for long-term
therapy if it is found appropriate. Therefore, if you are seek-
ing therapy, it is a good idea to check with your employer to
see if your company has an EAP. You may be surprised-over
twenty thousand companies in the United States have EAP
services for their employees.
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If you are a family member or significant other of an
employee of a company with an EAP, you may be eligible for
services. You also do not have to tell your significant other
you are seeking therapy through her EAP.

Even if you find your employer doesn't have EAP services
and your budget is limited, there are opportunities open for
you to obtain therapy.

Suggestions for Those Seeking Therapy on a
Limited Budget

• Negotiate with a private therapist who has a sliding fee
scale. (There are more than you think')

• Check to see if EAP services are available to you.
• Call your local United Way for agencies in your commu-

nity that may provide services.
• Call your local family services agency for mental health

services in your community,

• Utilize your Medicaid or Medicare benefit to contract
with a therapist.

Once you get a list of agency therapists or EAP practition-
ers, use the Shrink to Fit tools to select, interview and evalu-
ate the therapist of your choice. No matter what your budget,
you have the right to get the type of therapy you need.

Develop a Long-Term Budget
The cost of therapy can decimate a delicate financial situa-

tion. Proper budgeting and planning are harsh truths that
must be dealt with before emotional recovery can begin. So
make sure your plan is not only based on your mental health
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needs, but also your finances. By your second visit you
should have a diagnosis, treatment plan and budget set up.

Be prepared to reevaluate your commitments of time and
money during the process and as you progress. Consider the
conunitrnents you are willing to make to therapy based on
the time the therapist estimates you need. Flexibility may be
necessary. Does it make sense, for example, to go for a
shorter period that you can better afford, then take a fiscal
and emotional break and start again when you have saved up
some reserves?

Don't shy away from discussing your financial situation
with your potential therapist. In most cases, she should be
willing to work within your budget and be able to meet your
needs. If the therapist proves to be inflexible about the dura-
tion or cost of therapy, and you are uncomfortable with the
financial picture, find another therapist. Some therapists
have yet to catch up with the current fiscal and managed
care climate.

On the other hand, if your financial situation is quite
healthy, be discreet about divulging financial and insurance
information. Otherwise you may find yourself with more
therapy than you need.

When looking for therapy, never view yourself as a victim of
this process. Learn what you need to get better, and become
your own best advocate for making sure that it happens.
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Evaluating Your ~I-)erapist

You have been in therapy for a few months and are start-
ing to feel better. Perhaps you have gained a deeper under-
standing of your behavior and maybe even have made some
changes. On the other hand, you may simply feel confused or
increasingly uncomfortable in each session and may be won-
dering why you started seeing a therapist in the first place.
The good news is that you can measure your progress in
therapy. It is not quite the same as determining if your bro-
ken leg has healed or if your digestive upset has passed, but
you can determine if you are achieving your goals. In fact,
it is important to periodically evaluate your progress in
therapy, even if it seems to be going well.

The Authors' Mixed Experieuces
in Evaluating Therapy

The authors have evaluated the clinical work of hundreds
of therapists through Masi Research Consultants. (See the
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"About the Authors" section at the back of the book.) When
reviewing cases of clients seeking therapy, we were often
struck with how effective therapy can be in helping people
get better. Many heartwarming and gratifying cases of
troubled men, women, and children meeting and working
with therapists showed evidence, sometimes after only a few
sessions, of clients who were able to cope and function in
ways they hadn't thought possible.

On the other hand, in addition to the many cases showing
good, sound clinical practice, the number of those evaluated
reflecting misdiagnosis and poor treatment sparked our
interest in writing this book.

Troubling trends were evident. For example, some thera-
pists were holding expired licenses. Others had little overall
experience in key areas such as brief treatment and when
medication could help a patient. Some were found lacking the
ability to perceive a potentially violent situation. Regarding
their clinical work, some were found failing to conduct basic
clinical assessments and, as a result, were misdiagnosing
depression and substance abuse. Others were neglecting to
follow up with clients or failing to sound a warning bell when
.potential harm to another person was evident.

After evaluating hundreds of these cases, we reached the
obvious conclusion: Consumers need to be informed and
educated to receive the help they need and deserve from
therapists. It is not only up to the therapist to help you feel
better, it is up to you, as a potential client, to do your home-
work, define your problems as best you can, evaluate the
process along the way, learn to trust, and be open and
conunitted to the process.



Vou ARE THEBoss 117

By using the evaluation system outlined in this next
section, you can help ensure you are getting the best therapy
possible.

Evaluating Your Therapy
Veryoften in the beginning stages of therapy, or even after

the first session, you "Willfeel much better. Youmay experi-
ence enormous relief at having unloaded many of your
troubles. These positive feelings may even prompt you to
reconsider your need for therapy. This "honeymoon" sensa-
tion is a very common phenomenon, but unfortunately it is
often temporary. Stick with therapy.

CHEATED ON BUT MOVING ON Pat P. helped me
through a bad period 'in my life umercI found out my
husband was hcunmq an affair with a ccnoorker: She
kept me focused and made it possible for me to make
intelligent decisions about the rest ofmu life.

Progress in therapy is never smooth or constant. As the
sessions go by, you will not necessarily feel happy or good
about yourself after each one. This is to be expected. Resist
judging therapy-the therapist, your relationship with him
and the type of therapy you are in-after one particularly
negative or even upbeat session. Changing behavior is a
subtle, slow, often excruciating process. It does not neces-
sarily feel how you would expect it to. Giveit enough time to
take place, and share any feelings of discouragement with
your therapist.
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There are four general stages of therapy: assessment; talk-
ing, learning, and listening; changing behavior; and ending
therapy.

Assessment
This phase usually lasts one to three sessions. During this

period the therapist gathers information on you, your his-
tory, and both of you set goals that you can work together to
achieve.

Talking, learning, listening
This phase can be anywhere from several sessions to years

in the process. During this time you are discussing old,
unproductive patterns of behavior, assimilating them with
your history, and learning about new and healthier ways to
relate. One of the primary purposes of therapy is not only to
alleviate any painful symptoms you may be experiencing, but
also to eliminate the unhappiness that lies beneath them.
The reason why many of us repeat old, destructive patterns,
is that we may eliminate a surface symptom, but not resolve
the underlying pain. If you approach therapy with this goal in
mind, you will work to truly change your life, rather than
merely to address your symptoms. This is the hardest phase
and the point where you need to really push yourself.

Changing Behavior
In therapy, change does not occur in a linear progression.

You will feel as if you are stuck at certain times and zooming
ahead at others. Your changes may not feel secure and solid.
Stick with it-you are breaking years of old patterns and may
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even feel as if you are in an "emotional blender." By all means
discuss this with your therapist and work to conclude what
is real change and what isn't. Therapy is vel)' stressful-
there are many ups and downs in the process.

It is often difficult to defme and articulate how therapy has
helped you. Youmay just be thinking, I don't know what rue
learned, but Ijeel better. Pat yourself on the back-this is a
good sign!

Ending Therapy
If you feel ready to end therapy, either at the agreed-upon

time or before, discuss this with your therapist. (See chapter 9
for more on ending therapy.)

Evaluating Yonr Therapist
You should be evaluating your therapist continually. Wait

at least two to three visits, however, to consider or carry out
the following:

Revisit Your Shrink to Fit Tools
Make it a practice to periodically return to the tools you

have developed in this book so that you can measure your
progress. Also, read your journal notes. Revisiting the rea-
sons you had for entering therapy, selecting the therapist
that you did, as well as the plan that you set for getting well,
can be reassuring, informative and inspiring.

Progress Reports
It is not unreasonable to ask your therapist for periodic

progress reports, written or verbal, in the areas that you
have deemed problematic. Most therapists will not expect
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the request but should be happy to honor it. You should also
feel comfortable asking for it.

Are You the Problem?
It would be absurd not to blame the professional if you

could nut see clearly after visiting an ophthalmologist or
optometrist, or your exhaust pipe still rattled after you went
to a mechanic. Therapy is different, however. Although you
should consider potential shortcomings in the therapist, you
are also obliged to take into account your level of commit-
ment, possible resistance to change and the amount of work
you are putting into the process. Emotional or behavioral
change, so difficult and painful in the best of circumstances,
can be particularly challenging when you are feeling down.
At least initially, the unwanted emotions you were feeling
before therapy-sadness, anger, etc.-are often less painful,
and certainly more familiar, than the ones stirred up by
change.

Indicators that you may be the source of the problem in
therapy are:

• Frequently switching therapists (e.g., several times in
one year)

• Missing appointments
• Chronically arriving late for appointments
• Never having the time to do the outside work suggested

by your therapist (support groups, involving family
members, writing in a journal, reading recommended
books or articles)

• Inability to bring up issues that are painful or embar-
rassing, or that in any other way show you in a bad light
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• Looking for alternatives to therapy-yoga, acupressure,
Rolfmg-before giving talk therapy a real chance

• Resistance to discussing topics your therapist brings up
• Ambivalence toward your therapist or the inability to

articulate negative feelings about her

Before switching therapists or leaving therapy altogether,
do yourself a favor and explore the possibility that you may be
unconsciously subverting your progress. Honesty with your-
self in this area is very important: More than saving you time
or even money, it may help secure your future happiness.

Checklist tor Evaluating Your Therapist
Answers to the following questions will help you evaluate

your therapist.

The Logistics
Yes Sometimes No
D
D
D

D
D
D

D D

Personality
D D

I I Does your therapist keep appointments?
o Does he arrive on time?
o Does your therapist return telephone

calls in a timely manner (i.e., within
twelve to twenty-four hours unless it is an
emergency)?

o Can you get an unscheduled appointment
in a reasonable amount of time (i.e.,
within three to four days of your call)?

o Do you consider your therapist a compe-
tent professional?
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Yes Sometimes No
0 0 0 Do you feel your therapist is a good

listener?
0 0 0 Do you feel your therapist treats you with

respect?
0 0 0 Do you think your therapist likes you?
0 0 0 Do you think your therapist challenges

you when it is appropriate to do so?
10 0 0 Do you think your therapist is supportive

and easy to talk to?
0 0 0 Do you trust your therapist?
0 0 0 Does your therapist keep the focus on you,

rather than talking too much about himself?
0 0 0 Does your therapist maintain the confi-

dentiality of his other clients? (For ex-

ample, he never mentions the names of
other clients with issues similar to yours.)

0 0 0 Are you comfortable disagreeing with
your therapist?

0 0 0 Are you able to tell your therapist when
you feel uncomfortable or angry?

0 0 0 Do you feel you can tell your therapist
just about anything'?

0 10 0 Is your therapist warm and caring toward
you?

0 0 U Is your therapist willing to let you take
some direction in the process? (For

example, does she allow you to introduce
a new subject and discuss it for the entire
session?)
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Yes Sometimes No

0 0 0 Does your therapist emphasize your

strengths and successes?

0 0 0 Does your therapist let you arrive at deci-

sions on your own?

0 0 0 Conversely, does your therapist offer you

advice when you feel you need it?

0 0 0 Are you able to tell your therapist about

what you feel is inappropriate behavioral

advice or input into your situation?

Ideally,you should be able to answer yes to at least seven-
teen of these twenty-two questions. If you answer affirma-
tively to fewer than seventeen questions, show the checklist
results to your therapist and discuss your concerns with her.
B:ringingparticular issues to light is very constructive for
both therapist and client. If your therapist is resistant to
criticism and unwilling to discuss your concerns, consider
looking for a new one.

Examples of Therapy Gone Wrong
As in any profession, there are some therapists who are

better than others. Therapists are human and make mis-
takes. They may misdiagnose, get off on the wrong tangents
and even followthe wrong course of treatment. Bad therapy
can and does happen in the full range of cases, from stress,
grief, and substance abuse to mental illness and suicidal
impulses. By taking more control of the process, you can
help prevent bad therapy from happening to you!
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A GRIEVING SPOUSE: My situation involved the loss
of a spouse. I did not feel that the counselor was very
well nersed in handling the situation. VVhathe said
seemed very rehearsed and obvious. I felt marginally
better after the first session, but not really alter that. I
should have seen someone else.

A MISSED MEDICAL AND DEPRESSIVE CASE; A dis-
tressed ioomam in her thirties received inappropriate
treatment when she looked for assistance. She had lost
sixteen pounds after being abandcmed by her alco-
nolic boyfriend. She also had a fibroid tumor and
indicators of depression. The counselor did not
inquire about the status of her tumor, delve into the
reason Jar her weight loss, conduct a depression
screen or explore her ristcfor alcoholism.

MISSED ALCOHOL: A forty-nine-year-old W01nan
under work pressure and struggling with medical
problems discloses that she is suicidal (and has a
plan for carrying this out) during her initial tele-
phone interview. Tn the first visit the therapist deter-
mines that she has occupational problems and a
nicotine and alcohol dependency. The thempist did
not do the proper assessment, which would hane been
to conduct a suicide or MAST (Michigan Alcohol
Study) screen. This client needed both assessment
tools and help in the nwre serious directions of suici-
dal tendencies and substance abuse.
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SUICIDAL:Ralph H, thirty-one and married, was
constantly strugghng with suicidal thoughts. His unfe
of several years was demamdimq a divorce, c-iting
physical abuse and emotional neglect. No longer able
to cope on his Oi.J)U, he requested immediate help via
an emergency holline through his workplace's EAP.
Dr.Joel s., a psychologist in private practice, saw him
once arm diag'nosed him with "reactine depression
and a possible perscmalitu disorder:" During their
jirst and only seseum, Dr. S. iqnoreti key warning
eiqns of Ralph's suicidal condition and potential for
more spousal abuse. He made no suicide assessment
Nor did he make any referrcus-s-euner to a psychia-
trist for medication or to a suicide support center:
And he did not follow up on the session with a tete-
phone call to determine whether Ralph and hi<;family
were safe. Ralph, desperate, attempted suicide again
and almost succeeded. He was immediately placed in
an inpatient psuchiatric hospital and L<;receiuinq
costly long-term treatment. Now on disability, he is no
fonger able to work and is divorced. He and his for-
mer unfe never speak.
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SUICIDAL AND VIOLENT, SEEKING HELP. A male
employee came in with increasing depression and
confusion about nis deteriorating relationships with
two womer". He reports choking the women at differ-
ent times to the point of having to reniue them. He also
discloses a suicide attempt fine years ago in which he
took over-the-counter drugs with a larqe amount of
alcohol. During thefirst session the therapist gives the
client the phone numbers to a local ernergency room
and the outpatient department of a local hospital. He
also refers the man to his HMOfor "suicidal ideation
with no current intent. " The therapist did not conduct
a psychiatric evaluation and instead allowed the man
to leave the office with instructions to go to the emer-
gency mom on his own if he felt it necessary. This
client should have been referred immediately to a
psychiatrist or outpatient psychiatric program.

The sad thing about bad therapy is that the individual seek-
ing help does not receive it. The confusion, pain and misery
that led to therapy are not abated, and, in extreme cases, the
therapy can even make matters worse. It is important to trust
your instincts, check your progress and get another opinion if
you feel your therapy is not meeting your needs.

Checklist tor Evaluating
Your Personal Progress

Answer these questions when conducting an evaluation
of your progress in therapy. You may also consider asking
your therapist and loved ones to answer with their observa-
tions about you.
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Yes Sometimes No
D
D
D
D

D

D

D

D
D
D
o
D

D

D

D

D

D

D
D
D
D
D

D

D

D

D

D
D
D
D

D Do I like myself more?
o Do I enjoy my life more?
o Am I depressed less of the time?
D Am I getting along better with

______ [significant other]?

o Am I getting along better with
_____ [children]'!

o Am I getting along better with
______ [coworkers]?

o Am I getting along better with
_____ Iother]'!

D Am I less angry'?
o Am I less frightened or anxious?
o Am I crying less of the time?
o Am I able to make decisions on my own?
o Do I feel like I have more control over my

own life and destiny?
o Am I abusing (substances, money,

alcohol, food) less than I used to, or
better yet, not at all?

o Am I doing the outside work I agreed to
for my therapy, such as reading recom-
mended material, writing in a journal,
attending support groups or Twelve-Step
meetings?

o Am I attending the number of appoint-
ments recommended by my therapist?

D Does my therapist think I am making
progress?

D

D
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Yes Sometimes No
D
D

D
D

o Am I happier than when I entered therapy?

D Am I proud of myself?

Hopefully you will see a general trend toward positive feel-
ings about yourself and the process. If so, congratulations
are in order-you're doing a great job! If, however, you are
feeling more negative than when you started, talk over your
concerns with yOUT therapist. Consider getting a second
opinion if you still feel negative at this point, or perhaps cut-
ting your losses and quitting therapy altogether. Only you
can determine the appropriate time to leave, get a second
opinion or look for another therapist.

A DISSATISFIED CLIENT- Greg didn't understand
that! needed "tools" (books, groups, exercisesi-e-not
just words-to 'work on my situation. But to me the
"just do it" approach was only words. With the num-
ber of changes I needed to make to 'improve myself
and my marriage, I needed something more substan-
tial to work with, so I decided to switch therapists.

Second Opinions
Even if your therapist's methods, treatment plan, or style

make you uncomfortable or strike you as extreme, consider
getting a second opinion before abandoning your current
therapist. Think of doing this the same way that you would
secure a second or even third opinion for a drastic or expen-
sive medical procedure. Do not go to a therapist you might
actually end up with for this second opinion. Instead, pick a
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respected, experienced professional who can be objective.
You may choose not to tell your therapist you are getting this
second opinion. But if you do, and your therapist objects
to your seeking advice from another professional, consider
finding a new therapist. It is completely appropriate to get
another professional opinion.

Also consider getting a second opinion if your therapist
recommends:

• Hospitalization
• A specific, structured inpatient program (e.g., substance

abuse program, alternative therapy) that involves con-
siderable time and financial comrrutment

• Separating yourself from particular family or friends if
this doesn't feel right to you

• Long-term treatment (more than one year)
• Experimental, expensive or extreme alternative therapy

(e.g., shock therapy)
• More than two sessions a week
• Anytime you feel uncomfortable with what the therapist

suggests

Before meeting with the second therapist for a consulta-
tion, write a brief surrnnary of your initial goals, progress and
concerns as part of your own evaluation. Stay focused on the
goal: getting an objective, outside perspective on the reasons
for your therapist's recommendation or current course of
treatment. Keep in mind that the meeting is not an opportu-
nity to engage in another therapeutic relationship. You
should be wary of a therapist who attempts to lure you away
from your present situation. You should come out of this



130 You ARE THEBoss

consultation with a clearer understanding of what you
should do, not more confusion.

A DISCOURAGEDCLIENT At times I felt the therapist
told me exactly what to do rather than offering several
solutions and letting me choose the one best suited for
my personality. I decided to leave therapy and would
be reluctant to return.

Switching Therapists
The decision to switch from one professional to another

can be a delicate one. Certain warning signals should almost
always prompt you to make a switch:

• The most obvious transgression of trust and abuse of
power that merits switching therapists is a therapist's
sexual advances. The situation happens more often than
we would like to think. Damage to the client can be enor-
mous. This sexual advance may be simply stated or con-
veyed to you through body language. Even if you are
unsure and feel an uncomfortable "charge" in the air,
leave. If an actual incident occurs, report it to the pro-
fessional association of which the therapist is a member
and perhaps consider taking legal action. (See chapter 3
for information on your rights as a patient.)

• The therapist talks about her own problems.
• The therapist identifies another client.
• The therapist discusses the problems of other clients

without any thought to discretion and breaks confiden-
tiality. The focus should be on you. More distressing,
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perhaps, you can bet that other clients are hearing
about you.

• The therapist denies the importance of what you feel
is your primary area of need. This often occurs when a
family member brings an addiction problem to a
therapist who is inexperienced in this area and misinter-
prets the situation. You should also switch from a thera-
pist who asks you to "just get over" a painful trauma,
such as a divorce, assault or death of a loved one.

• You develop an unhealthy dependence on your thera-
pist. The goal of therapy is to enable you to operate inde-
pendently and make decisions for yourself, from the
minuscule to the major. A highly dependent relationship
with your therapist erodes the very foundation of inde-
pendence and can be destructive.

• You feel humiliated, intimidated, unsafe or in any way
fearful of the therapist. There are far too many unhealed
healers in the therapy business. Do not assume that you
are the only one with the problems. Trust your reactions
and get out of a situation that seems harmful.

• The therapist displays other inappropriate behavior
(aloofness, arrogance, boredom, impatience), or IS

authoritarian, abusive or relentlessly critical.

A DISSATISFIEDCLIENT: Ifonnd the therapist to be
unprofessional in some of her remarks. She talked
about herself and her oum problems when r was there
to get help with my situation. She made some com-
mcnts that 1found to be offeneioe and insensitive
regarding other people.
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ANOTHER DISSATISFIED CLIENT My therapist wa.s
judgmental and too directive. She did more harm
than good. She obviously had her own agenda going.
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When to Slop Therapy

At this point you have been in therapy for a while, have
conducted periodic evaluations and life seems to be running
reasonably smoothly. You have met several, if not all, of your
goals and are considering leaving therapy. Some questions,
fears and apprehensions may still be with you. This is com-
pletely normal and to be expected. There are, however, some
unhealthy reasons for leaving therapy. How can you deter-
mine if you are really ready to be on your own?

We all know people who stay in therapy for years on end,
spending countless dollars and hours while making no impor-
tant decisions or progress, at least none that are evident to
an outsider. How can you tell if your therapy has been going
on too long?

133
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The First Phase: Early Stirrings
The first impulse to stop therapy will likely bring up

feelings of anxiety, and possibly a fear that you will lose
any valuable ground that you gained during therapy. You may
start thinking about leaving long before actually taking steps
to do so. Wavering about this decision is completely
normal. You may have become attached to your therapist
as an "anchor" and feel that life cannot go as smoothly
without him.

Keep in mind, however, that while gaining insight into
your situation is important, it represents only part of a larger
process. The final goal is for you to put what you have dis-
covered into practice so that you can live an independent,
productive and fulfilling life on uou» own. Wanting someone
else to manage or control our lives-or confirm our every
move-means that we are not autonomous.

Because the very goal of therapy is just this-autonomy,
taking control of one's life-many therapists will not bring
up the subject of terminating therapy until you show that
you are ready to do so. Deciding that it is time to end
therapy, and carrying out the task, is often proof that
therapy has succeeded. In other words, thinking about
leaving therapy can be a healthy sign. Even if you determine
you are not ready to do so at this stage, thinking about
leaving is usually an excellent first step toward autonomy.
People who cannot imagine life without their therapist have
not made sufficient progress in therapy.

Unless you are in a therapy situation in which the sessions
are prepaid and the last session already determined, it is up
to you to bring up the subject. Some unethical therapists will
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continue on 'with the process as long as you come and pay for
each session-even if you had originally agreed on a smaller
number of sessions. As in all facets of this process, it is up to
you to make the decision to move on.

The Second Phase: Mulling It Over
Once you have gotten beyond your initial reservations and

fears about ending therapy-but before actually doing it-
take a look back over your journals, treatment plan, goals you
defined along the way and progress reports. Take stock of
your progress by revisiting why you entered therapy in the
first place. Perhaps you have reached a point at which you are
ready for a break or are primed to leave the process for good.
As always, writing down your thoughts about this can help
enormously. Discuss your thoughts about ending therapy with
trusted family and friends, and see what their reaction is. Ask
if they have observed positive changes. If they have, and you
sense them as well, you are probably right to terminate
therapy. You may be much healthier than you think!

Taking the time at this point to clearly define and evaluate
your reasons for wanting to leave therapy is important for
the weeks, months or even years down the road. When a cri-
sis occurs or general malaise sets in, you may wonder why
you ever walked out the therapist's door. The most likely rea-
son for leaving therapy is your belief that you are able to
cope with your problems, not that all of your problems have
disappeared. You may also be ready to leave if you find your-
self relatively free of tension, anger, depression and fear
most Qfthe time. If your personal and work relationships are
satisfactory- and rewarding most of the time, chances are you
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will be able to handle conflicts as they arise.

The Third Phase: Making the Decision
This is not an easy step. Most likely you have never fired

anybody in your life, and you are about to tell the person who
may know you better than anyone in the world that you no
longer need her services. What if your wishes are not met
with a positive response'? Suppose the therapist thinks this is
a terrible idea and tries to persuade you to stay? Should you
remain in therapy under these conditions?

A therapist may question your decision to leave for several
reasons:

• The therapist contends that there are deeper psycho-
logical reasons you are trying to avoid addressing by
leaving therapy altogether.

• The therapist is getting "too close," and you are shrink-
ing away in fear.

• The therapist still wants your business for selfish finan-
cial or emotional motives.

• Your therapist is having trouble letting go, meaning that
it is up to you to cut the cord.

Begin to discuss your desire to leave before actually ter-
minating. Do not walk into the office and declare it is to be
the last session. Conversely, unlike an employee, you do not
owe the therapist a thirty-day grace period. Ideally, the deci-
sion willbe reached mutually as you discuss your reasons for
leaving and the goals that you have met. Even if you do not
take the therapist's advice, you should ask for and carefully
listen to his thoughts on this subject.
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Suppose you have tried to come to a collaborative deci-
sion, but your therapist does not share your inclination to
end therapy-yet you are determined to leave. How do you
deal with the guilt you may feel, considering what this
person has done to help you? It is important to remember
here, again, that your relationship is not a friendship. You
have paid the therapist to work jar you. As confusing and
emotionally difficult as it might be, keep in mind that you are
the best person to make the decision about if and when to
leave therapy, regardless of what anybodlj tells you.

Checklist tor Leaving Therapy
There are also good reasons for ending therapy. Work

through the following checklist to help determine if you are
ready to make an exit.

Yes Sometimes No
0 0 0 Is your need to go to therapy lessening

with each session?
0 0 0 Do you feel you have less and less to say?

Do you find yourself rehashing previous
issues and repeating old stories?

U 0 0 Do you fmd yourself increasingly bored
in your sessions?

[J 0 0 Is your sense of urgency to speak "With
your therapist about your life decreasing
as you become more confident about
being able to handle things on your own?

0 0 0 Canyou imaginelife"Withouttherapy?
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Yes Sometimes No
[J D D Have family members or friends noticed

a positive difference in your attitude and
behavior?

D D D Do you feel increasingly hopeful and opti-
mistic about your future?

D D D Are you satisfied with the quality of the
relationships with those closest to you?

D D D Do you have an addiction to something
(alcohol, drugs) that you have successfully
abstained from for longer than one year?

D D D Have you successfully managed several
crises or bad times without resorting to

old patterns of destructive behavior?
D D D Are you confident that you can success-

fully manage your life by yourself'?

If you have answered affirmatively to eight or nine of the
above items, you are most likely prepared to leave therapy.
But before making a final decision, also review the next list.
Youwant to be sure that you are ending therapy for the right
reasons.

Unhealthy Reasons for Wanting to Leave Therapy
• You have just made a major life change that you may

want to avoid discussing with your therapist .
• Your therapist has angered or disappointed you. (Try

discussing this "Withthe therapist before you decide to
leave therapy.)
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• You intensely dislike your therapist. (In this case, con-
sider switching rather than leaving therapy altogether.)

• You are discouraged and frustrated by your therapist's
high fees. (This has nothing to do with your progress
and should be worked out in other ways.)

• You are obsessed with the idea that your therapist wants
you to stay. (Rather than a lack of progress on your part,
this could indicate paranoia or a reaction to your thera-
pist's personality.)

• You have been in therapy for less than one month
although you had originally contracted for a longer period.

• Youhave decided that change within yourself is impossible.

The Fourth Phase: Making the Move
You should spend your time in the last session going over

your initial goals when entering therapy, other goals made
along the way and the progress you have made. Your thera-
pist should offer some type of summary of your therapy expe-
rience. Because you want to exit with as much confidence as
possible, she should also evaluate your coping mechanisms.
To do this, she may create some imaginary situations that test
your feelings and reactions. How do you respond?

The last session is also a time to discuss reconnecting at
some point if you feel it would be helpful. Get a clear picture
of your future relationship. Do not hesitate to ask for a tele-
phone consultation or even an actual visit during the first
few months after setting out on your own. Ultimately, you
should not leave this session feeling cut off or alone. It is also
appropriate to check in periodically so that you can discuss
your progress.
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Take time in the final session, if you have not already, to
let the therapist know about behavior, advice or direction
that you felt was inappropriate during your time together.
Ideally, the therapist will be open to hearing this kind of
information and find it valuable. More important, however, it
offers you an opportunity to clear your mind of any distaste-
ful or bothersome feelings about the experience, liberating
you to fully grow from the positive aspects of therapy.
Sharing your thoughts on how the therapist helped you make
progress can also be very helpful for his other clients.

Therapeutic Vacations
The decision to end therapy is not irrevocable. Most

people do not need continuous therapy. As with your physi-
cal health, you can go years without needing psychological
help. But when malaise sets in or a crisis occurs, therapy is
at your disposal. Keep this in mind as you step out the door:
It revolves. You can go back in if you need to. Many people
use therapy in cycles, initiating the relationship to deal with
a few challenging issues, taking a break and returning to deal
with other issues (or altered versions of the earlier ones).

Taking a vacation from therapy is an excellent way to put
into practice much of what you have been discussing and
working toward. It is a way to see how well you do on your
own, making your own decisions without professional help.
You may fail miserably, but more often than not, you will do
much better than you ever thought possible. Even if you do
fail, your therapist is only a phone call away.

Can Your Therapist Be Your Friend?
There are several debates about the issue of therapists

of past clients becoming friends or even forming intimate
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relationships. It is usually not recommended. However, just
know that it can be an option to discuss ifyou feel it is important.

When Your Therapist Leaves You

Your therapist should not terminate your relationship
without notice and preparation. However, the lives of thera-
pists change, just like the rest of ours do. Yours may move,
take another job, decide to stop practicing for personal
reasons or die. While this can be a difficult and jolting expe-
rience, your distress can be minimized if the situation is
handled properly.

A CLl£'NT LEFT BEHIND: 1went to my regular session
one day and wa.s told it was the last. The therapist had
suddenly decided to mO've.The resultimq anger and
distress that I felt could easily have been avoided if
[ had been told in advance and been properly pre-
pared. An exira msit, phone sessions or at least a TeC-

ommendation for another therapist would have made
a big difference.

A responsible therapist will give you adequate warning-
several weeks-that she is planning to stop treating you.
Together, you should draw up a plan for continuing on with
another therapist or stopping therapy yourself. Ideally, the
therapist will have narnes of colleagues for you to contact and
should be willing to make personal introductions to break the
ice. In the best of circumstances, she will be able to save you
valuable time by briefing the new therapist on your situation.
Try, if possible, to have several sessions with the new thera-
pist overlap with the last few sessions with your present
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therapist. This should make the transition smoother.
In addition, a therapist may terminate his relationship with

you if he doesn't feel progress is being made. Clients have to
be moving forward in order to "Warrant further therapy. This
mayor may not be through any fault of yours. He may feel his
approach is not the one to work best for you. It is important
that this be discussed ahead of time and the appropriate next
step-switching to another therapist, or terminating alto-
gether-be mutually decided by the two of you.

In the case of a therapist's death his colleagues will pro-
vide referral information and, ideally, a personal introduction
to other prospective counselors.

The Posttherapy Glow
Interestingly, the period after therapy ends may be the

most productive in terms of growth and development. As you
conclude this emotional journey, it may take a while for life
to settle down, but you may be surprised at how well you are
able to cope. Catherine Johnson, a psychotherapist and
author of When to Say Goodbye to Your Therapist, notes
that "a cognitive process goes on during this posttherapy
period in which all the theories, ideas and feelings that came
up in the middle of therapy get sorted out and crystallized .
. . . The major lessons you've learned start to emerge."!

If you have gone through this process from beginning to
end and have ended on a positive note, congratulations are
in order! It is not easy to enter, remain in, progress through
and leave therapy with a truly positive experience. You have
a great deal to do with its success.
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WHEN THERAPY Is NOT ENOUGH

Hospitalization and Medication

Sometimes, even with the best of attempts, therapy is not
enough. You may still feel too anxious, too depressed or even
suicidal. Perhaps your therapist has recommended you enter
a hospital or treatment facility, or take medication. A chilling
popular image comes to mind: lonely, drugged-out souls get-
ting shoddy care-or even being ignored-in institutions
where they have been placed against their will and stay for
years on end. This image has been largely shaped by the
media. In reality, inpatient hospitalization and medication
can prove to be constructive paths toward positive mental
well-being.

Inpatient Mental Health Care
When is hospitalization necessary? Simply put, when you

are in danger of hurting yourself or others. Suicidal tenden-
cies, severe depression and dissociative disorders are just a

143
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few examples of the types of problems that can require hos-
pitalization. In some cases, you may even be hospitalized
against your will as long as the proper authorities have
approved of it and have determined you may be harmful to
yourself or to others. Each state differs on who has the right
to commit someone to inpatient hospitalization.

Inpatient psychiatric hospitals usually offer a safe place to
get intensive treatment with an around-the-clock medical
staff. You or the person responsible for your care should
investigate the types of psychiatric programs available to
you, the qualifications of the staff and the opinion of other
psychiatrists or mental health professionals. Most inpatient
stays are actually brief (one to two weeks long), and many
patients can go on for intensive treatment in a day program,
returning home in the evenings.

Day Hospital Mental Health Care
There are also psychiatric day programs available for a

person suffering from mental illness. These treatment pro-
grams are nm during the day, and the client goes home in the
evening.

Day Hospital and Inpatient Care
for the Substance Abuser

Individuals with alcohol and drug abuse or dependency
problems also have several treatment options.

The Client New to Treatment
Outpatient treatment programs are typically designed for

individuals who have not previously been treated for a
chemical dependency. You can, in most cases, keep working
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during the day and go to the treatment center on evenings or
weekends. Many of these programs are attached to inpatient
facilities and draw on much of the same staff. Not surpris-
ingly, the outpatient programs are less costly and involve
fewer hours-from nine to twenty hours a week, depending
on the client's need for structure. This kind of an outpatient
program is often the first type of treatment recommended.

The Client Treated Before
The scenario is much different if you have already gone

through an outpatient program or have a severe addiction
that requires hospitalization and detoxification. In such cases,
inpatient treatment may be necessary. Another form of treat-
ment is a hospital day program; Youstop working, spend all
day there, then go home to sleep. Generally, you will be rec-
ommended for inpatient treatment if you need to be moni-
tored, detoxified and physically evaluated. The treatment
typically lasts four to seven days. If you need more care after
that, you may be referred to a residential treatment center.
The type of place you are referred to will partly reflect your
past experiences with outpatient treatment (were they fail-
ures or successes?), the type of living situation you have (is
it drug- and alcohol-free"), and whether or not you have a
drug and alcohol support system. A support system usually
requires regular attendance and participation in a Twelve-
Step program and regular meetings with a sponsor.

In Americatoday you have a widevarietyof options to select
from as you try to face up to, educate yourself about and work
through an addiction. These include group support meetings,
family education and treatment programs, individual therapy
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sessions, and classes--either voluntary or taken as part of a
state-mandated program for people who have been arrested for
driving while intoxicated. Inpatient treatment facilities for sub-
stance abusers vary widely in cost. Some treatment facilities
look like resorts and can charge extremely high fees. Others are
less lavish and can be just as effective without all the trirnrnings.
If you are using your insurance benefit, this may determine
where your treatment is provided, and the duration and kind of
treatment you receive.

Halfway Houses or Residential Treatment Programs
A treatment facility or your therapist may reconunend a

halfway house to help you manage your addiction or mental
illness. In terms of intensity of care, these lie between full
inpatient and outpatient care. You live on the premises with
other addicted individuals or mentally ill individuals, but go
to your job every day. During the evenings, you are expected
to attend group meetings and sessions. A treatment facility
will usually be the one to make the referral to a halfway
house if they deem it necessary after an inpatient or out-
patient treatment experience.

Checklist Betore Entering a Hospital
or Treatment Facility

Wherever you decide to go, you, a significant other or a
family member should pose the following questions to a
prospective hospital or treatment facility before selecting it
and checking in.
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o Do you have a special program for my particular problem
or preference (mental illness, addiction, eating disorder,
women's program)?

D Is your emphasis on drug therapy, psychotherapy or both?

D Can my present therapist treat me in the hospital?

o How is your program structured?

o What is the schedule, and what will my day look like?

D How often do I meet with an individual therapist? And in a
group?

D How will my release be determined? By me? My therapist?
The hospital?
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o What will all the service fees be? (Get this figure in
writing.)

o What other expenses will I have to pay (prescriptions,
meals, special services)?

o Is there a family component to the therapy?

o What type of program will be available to me after I am
discharged?

o What if I have a relapse? Is there a treatment component
built into the program, or do I have to start over?

Medications
As managed care spreads into all aspects of health, increas-

ing numbers of mental health disorders are being treated with
drug therapy. There are both good and bad aspects to
this trend. Given the effectiveness of many of these medica-
tions, more people are able to function well and experience
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happiness than ever before. Many people who previously
needed inpatient care can now independently hold a steady
job and maintain homes and families of their own.

ON THE WAY TO FEELING BETTER.. I had panic
attacks and aqoraphotna. I was quickly helped and
also was referred to a doctor for medication. I am now
an medication and am 90 percent better. I was 'des-
perate when 1 went into therapy, and Ifeel so much
better now. I am ueru pleased. 'with the therapy I
received. Without Gwen K I dun't know what mould
have happened to me. I tried for a long time to handle
it myself; but I just kept getting worse. 1 thank God
that I used this program.

In a common scenario, the medication relieves many of the
symptoms of mental illness while psychotherapy both
encourages behavioral change and deepens the individual's
ability to cope with and understand her illness. This has been
found to be the most effective method-utilizing talk
therapy to discuss your emotional issues and taking medica-
tion to relieve the symptoms. Assuming you are not using an
M.D. for therapy, you will be referred to either a psychiatrist
or your OINTI doctor for the selection of the prescription and
the overseeing of the medication. If you are on medication,
you should have your condition and medication dosage regu-
larly evaluated. You should also meet with the prescribing
physician to discuss side effects or any unwanted or bother-
some reactions.

There are five primary categories of psychiatric medica-
tions: antidepressants; antimanics (mood stabilizers);
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benzodiazepines (antianxiety agents or minor tranquilizers);
major tranquilizers; and anticholinergics or anti-
Parkinsonian agents.

The most common antidepressants include fluoxetine
(Prozac), sertraline (Zoloft) and phenelzine (Nardil). The
most common antimanic drugs include lithium (Lithobid,
Eskalith), carbamazepine (Tegretol) and valproic acid
(Depakote). The most cornmon benzodiazepines include
diazepam (Valium), chlordiazepoxide (Librium) and alprazo-
lam (Xanax). The most common major tranquilizers include
chlorpromazine (Thorazine), perphenazine (Trilafon) and
molindone (Moban). The most common anticholinergic
drugs include benztropine (Cogentin) and diphenhydramine
(Benadryl).

All of these medications pose the risk of side effects.
Common ones (to many, but not all, patients) include con-
stipation, anxiety, change in sex drive, dizziness, sleepiness,
weight gain, headaches, nausea, increased urination, rapid
heart rate, confusion and difficulty in coordinating move-
ments. Investigate the potential side effects of the drug you
are going to start taking, and tell the physician or psychia-
trist about any that develop. The physician or psychiatrist
should also give you a sense of when you are likely to start
feeling the medicine's effects.

Beware of a psychiatrist who tries to convince you to only
see her for medications and therapy. You should have the
option to receive medication and get brief medication
evaluations from a psychiatrist while continuing to regularly
see the therapist of your choice for counseling.
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RESISTING MEDICATION:I feel the £'AP sennces are
somewhat helpful for prooidimq a place for me to talk
about my problems; tunoeoet; I do not feel that my
objeciiues were met. It was suggested that I go to see a
psychiatrist for medication to treat depression. fVhile
I may be showing signs oj depression, which should
be expected after qcnmqthrough the shock of being a
worker who has to move or lose my job, J don '(feel/hat
I need medication tofeel good. I do not like the sensa-
tion Qfbeing forced into laking medications. I plan to
deal with this on my own now.

THANKFULLYMEDICATED:Jonathan. J ioas excep-
tionally helpfuL He addressed my problem, and in the
same hour contacted my phys'ician and made
arrangements to start me on medication, which I did
that day. He also did some research tofind a psychia-
trist within my neighborhood, should 1 need one in
the future. 1 can't thank him enough for tcis help and
effectiueness.

Medicating the Young
All too often, children are medicated urmecessarily as

a result of a misdiagnosis. Overall, medications for depres-
sion and anxiety in children are less effective than they are
in adults. A multipronged approach that includes therapy,
behavior modification and parental involvement should be
considered before giving a child an antidepressant. If at all
possible, get a second opinion before administering a psychi-
atric drug to your child.
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Questions to Ask Before Receiving Medication

• What is the medication?

• What are the side effects?

• How often is it taken?

• What benefit can I expect?

• How long will these benefits last?

• What happens with prolonged usage (more than six to twelve

months)?

• How long will I be on it?



IVUEN THD/APY Is NOT ENOI/GH l53

• How often will I be monitored?

• Who will be administering the medication?

• How often will the therapist and psychiatrist be speaking
about my progress?
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HELPING OTHERS HELP THEMSELVES

Your loved Ones 10 Therapy

Your spouse is depressed, your teenage son is acting up
and coming home drunk on weekends or your mother
refuses to get out of bed in the morning. What can you-and
should YOU-do when loved ones are in trouble?

As trite as it may sOW1d,keep in mind that you cannot help
those who will not help themselves. Having said that, there are
steps that you can take to encourage a loved one to find help.
They may not be as obvious as you think. Even if you are
working out of the most altruistic of motives, you may make
the situation worse by giving the person advice, trying to con-
trol her in some way or constantly pointing out where her life
has taken a wrong tum. The loved one you aim to help may
well grow defiant, defensive and resistant to change. It is
important to remember your role is to guide a loved one to
professional help, not label her or provide that help yourself.

155
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When Your Spouse or Partner Is in Tronble
How can you tell if your spouse or partner is in trouble'?

This is a very tricky area. Start out by examining yourself.
Often we blame somebody else for problems we are having.
If you really want to help a loved one, you should go over the
warning signs checklist in chapter 2 and take a good look in
the mirror. There is the classic term enabler; which refers to
a loved one who is enabling the troubled individual to con-
tinue the destructive behavior in which he is engaged. If you
are obsessed with trying to change or control another's
behavior, you may be causing a great deal of the problems
you are blaming on someone else. Consider getting the opin-
ion of a trusted friend or relative as to where the problems
seem to lie. Take care to talk to the right person, however.
We often end up seeking out those who will only reinforce
what we believe.

A THANKPUL SURVIVOR:Amy helped me immensetu.
J came to her at a time when there was no peace in
any part Qfmy life. My son was a serious drug addict,
Luxts in jeopardy oj losing Iny job and my morriaqe
had disintegrated. Amy has helped me gain back my
self-esteem, not be paralyzed by the thought of laYoff'>,
wean myselffrom my codependent retationsrup 'with
my son arui open my eyes to a very emotionallu aou-
sine marriage that I decided was best to end. Jliterally
owe her my life!

The role of spouse and partner in helping a loved one in
need is both delicate and quite obvious in certain ways. The
gap between sound communication and unhealthy criticism
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can prove disarmingly subtle and subjective. Avoidcriticizing
how the person is conducting his life; this will only create
hostility and likely fail to encourage positive change.

Providing support and, perhaps, resources are the key
contributions you can make. If you decide to suggest
therapy, introduce the idea at a time when your communica-
tion is good and your partner may be open to hearing the
suggestion. If you get a positive response, you may want to
research therapists on your insurance plan and present vari-
ous options. This may provide a crucial "nudge" that ensures
that she will actually get help. More often than not, however,
she will not be open to the idea at the first attempt. Again, it
may be helpful for you to get a therapist to help you navigate
this terrain and, perhaps, make direct recommendations.

Once in therapy, your spouse or partner may go through
uncomfortable, disturbing times. He may even take out these
feelings on you. Open communication, Twelve-Step pro-
grams and, possibly, a therapist of your own can prove
invaluable in such cases. If your loved one is dealing with
depression or other forms of mental illness, there are sup-
port groups available for you as well.

If your loved one is still resistant to therapy, there are
some things you can do. The first is to go to a therapist your-
self to discuss your fears and problems. There may be issues
that come out that you may not have been aware of, ways
you are contributing to the problem or unexpected issues of
your own that may surface. Once you spend several sessions
alone with your therapist, invite your spouse to come along.
This has been an effective and nonthreatening way for a
spouse to enter therapy. The focus is initially all you, then



158 [-Jf<.'U'fNG OTHRRS Hnu- THEMSELVES

the both of you. Oftentimes, your spouse will seek out your
therapist or one of his own. It is an honest approach, one that
is not manipulative and can help a loved one in need.

If your spouse or partner refuses to see a therapist with
you, then you have a different set of problems. Perhaps
through your own therapy you will determine ways you can
manage the situation without your spouse or partner getting
help, or perhaps you will decide to leave. As you begin to
take better care of yourself, you will assist your loved one
whether she gets herself into treatment or not. If the situa-
tion seems to get worse, you may have some decisions ahead
of you. Determine, with your therapist, if your spouse or
partner's behavior is potentially dangerous, and take the
appropriate steps to leave with preparation. This may involve
notifying the police, locating a shelter or securing the assis-
tance of a trusted friend. Even if you do not end up leaving,
by shifting what you are doing in the relationship, you can
have a significant impact all your loved one, who may well
feel the effects of the change and, ideally, make some
changes of her own.

Parents in Need
What options do you have if your parent seems to be in

emotional trouble? Aging poses numerous and often over-
whelming challenges, all of which the baby boom generation
will increasingly have to contend with as it ages. Alcohol
abuse, for example, has proved to be a growing problem, pos-
sibly due in part to the amount of time that older people spend
alone. This is particularly true for elderly women since they
frequently live longer than their spouses. Excellent eldercare
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referral services can be found in all states and provide services
ranging from counseling to help in getting information on
retirement housing options and health care consultations.

AN ELDERLY CLIENT:Dr. Steve S. helped me imple-
ment the changes I needed in my life. He was benefi-
cial in turning my life around from being secluded
and lonely to a very active and 'interactive life. I now
have many things going on and like to attend senior
citizens' group junctions. Dr. S picked up a broken
man and helped himjind direction. He was very pro-
feesumal; and I am greatly apprecicuiue.

Children in Need
Letting go of a relationship with a spouse or partner is one

thing, but what can you do if your child seems to be in
trouble? Again, take a good look at yourself first. Are the
right motives prompting you to consider therapy for your
child? The first step is to determine if you think your child
needs therapy because his behavior is destructive to himself
(he suffers from an addiction, bed-wetting, eating disorder,
depression) or to others (she is stealing, showing fierce
aggression, setting fires). Or is it because he is not living up
to your expectations in terms of grades, athletic skill, cul-
tural achievement or social standing?

A CONCERNEDPAR£WT Brenda, the therapist who
met with my children and me, was extremely helpful.
Since I knew Brenda before (my husband. and I 'USed
her during marriage counseling), we were able to
promptly address our issues specific to our child-ren.
Brenda is kind, courteous and professional:
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A Therapist for Your Child or Teenager
Estimates indicate that 12 percent-or 7.5 million-of

America's 63 million youngsters under age eighteen have
mental, behavioral or developmental disorders. But only
a fifth of those in need receive treatment. Unfortunately,
recent surveys show that drug abuse continues to be on the
increase-illicit drug use among eighth graders has more
than doubled in the last six years.'

A TEENAGER'S CONCERNED PARENTS· My wife and
I 'USedtherapy for our teenage son. What carne out
was 'interesting: Apparently 1I..Iewere having dijJicuJty
allowing him to grow up. The sessions helped our son
to see our reasons for feeling this way, and enabled 'US
10 find ways to al101J)him more freedom and
independence.

Finding a good child therapist is not unlike finding a good
adult one for yourself. (Teenagers should see child therapists
with a specialty in their age group. They are included under
the reference "child" from here on in the book unless other-
"Wisenoted.) Youmay, however, want to put more emphasis
Onfinding a warm, open and caring therapist than you might
for yourself. Key qualities include gentleness, caring,
patience, the ability to communicate and interact on a child's
level, and the capacity to treat her "Withrespect. The thera-
pist needs to be able to earn your child's trust and draw her
out-no small challenge with a potentially frightened, shy,
hostile or otherwise resistant child. This ability can only be
gauged by you and your child after the first one or two ses-
sions. Be sure to ask your child for her opinion.
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HELPED BY THE TEAi.1JAPPROACH: I liked the way
Steve J. explained how we l1)illwork together as a
team-Steve, my daughter, my husband, the school
teacher and myself. I also liked thefact that Steve was
willilLg to coordinate that team.

Child (and adolescent) therapy is a specialized area of
expertise. Beware of the therapist who claims that she can
treat all members of the family; be sure to check her creden-
tials and experience. A therapist you are considering for your
child should have experience with children in the same age
group. For example, a therapist who works successfully with
young children may not be competent to work with teenagers.
When interviewing prospective candidates, get detailed infor-
mation on their background and experience. Ask how many
children or teenagers she has treated. This hands-on experi-
ence is more important than having a particular degree.
Obviously, a therapist for your child should also have a thor-
ough knowledge of child and adolescent development.

A PLb"'ASEDPARENT: My sun was having problems
with anxiety before taking tests. it was ajjEictinghis
grades in high school. The tnerapu uxss ~uerypositive.
Meeting Jar several sessions alone with Dr; N gave my
son the confidence to not be sorzereotzs usnen takimq
tests, especially etamdardieed tests. He hasimprooed
uxmderfuuu.

Look to guidance counselors, pediatricians, family service
agencies and parents who have had children in therapy for
help in finding skilled and trustworthy child therapists.
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Your Child or Teenager in Therapy
The therapist will likely speak to you about your home life.

Because of his cornrnitment to confidentiality, however, you
should expect there "ill be subjects that the therapist has
discussed with your child that he will not discuss with you.
Do not question or challenge this. Take your cues from the
therapist. This is especially important if you have a teenager.

At some point the therapist should offer to meet with your
child alone, regardless of his age. While children are some-
times viewed as the source of problems in a family, some
investigation often reveals that it is more of a family pattern
problem, and not just the child. The child needs to feel free
to express herself. Many act out their emotions rather than
verbalizing them. On the other hand, since it can be difficult
to be a parent of a young child receiving therapy, a one-way
mirror may be offered to you to observe the process.

A FAMILYEXPOSED.Madeline brought her six-year-
old son, Jeremy, to therapy. He was actimq aggres-
sively at home and in school, having Jrequent
tantrums, and experiencing trouble sleeping. Only
when the therapist met with him alone did she get an
important clue to the problem. In drawing a picture oj
his family, Jeremy showed his father with a bottle of
beer in his hand. Jeremy, the therapist qwickly deter-
mined, was not the main cause oj the Jamily's prob-
lems. The family was seen together, and the primary
source oj the problem 'wasdealt with.

Your level of involvement in therapy will partly depend on
your child's age. The therapist will involve you in much more
of the process if your child is under ten years of age. The
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therapist will ask about the child's behavior at home and
school. With a teenager, however, your involvement will
likely be much more limited. This classic period of rebellion
demands trust between the therapist and client, making it
inappropriate, or even damaging, for the therapist to involve
you in much of the process.

A CHALLENGINGTEENAGER: The problem with our
jamily was my teenage daughter. She was causing
problems at home and school. It affected work because
of the phone callsfrom her school. We receioea. a lot of
help from Jeff on how to deal with her problems. She
unll. see Jeff alone to work with her anger. Things
aren't great, but wefeel like we can cope now. Wename
gone as a jamily, and my daughter has seen him
alone. We have recommended others to see him as
well. He is great with the kids.

Remember that your child's therapist is not your thera-
pist, even if you are paying the bills. Under certain circum-
stances you may have to initiate therapy with a different
therapist to contend with feelings and issues stirred up by
your child's therapy experience. Your own therapist may
help you grapple with such feelings as guilt, remorse or
anger toward your child, as well as maintain appropriate lim-
its with your child and her therapist.

The Abused Child
If you suspect that your child has just been sexually or

physically abused, immediately take him to an emergency or
critical care unit designed for this purpose. Youshould see a
physician, preferably at a children's hospital, to determine
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possible physical injury. Then decide whether to utilize a
support group or a private therapist to help your child deal
with the trauma. The hours, weeks and months after such a
trauma are a particularly delicate time and must be handled
with the utmost care. A children's hospital may also have
valuable resources for you to draw on as the healing process
begins, such as support groups and individual therapists spe-
cializing in your child's age group and type of trauma.

If you suspect child abuse of your or anybody else's child,
then by all means report your suspicions to the Department
of Social Services (DSS) and the police. The law requires
these professionals to report your suspicions to the appro-
priate family services agency for investigation.

When the Child or Teenager Refuses Treatment
Sometimes a child-s-particularly a teenager-s-will refuse

therapy. However, after an initial period of rebellion, he can
go on to become very receptive to treatment. Often it is the
most troubled child, one sent to therapy at the school or
court system's insistence, who benefits a great deal from
therapy once he learns to trust the therapist. Apply the same
attitude to your child's mental and emotional well-being that
you would to an injury or other physical problem; you would
not allow him to refuse treatment, would you? You should
consider involving the child by offering him a decision about
choosing a therapist, and when and where to have the
appointments (e.g., after school, on weekends, near horne or
close to school). You need to be clear about the necessity for
therapy and not let him manipulate you out of it. Again,
perhaps a therapist for you is in order during this process.



CONCLUSION

Just as we all have colds and sore throats and upset
stomachs, so we also have periods Qf depression, times
when we blow our top and lose control. -Our capacity
tofunction is being affected by an «motional illness.

-DR. WALTER MEt'N1NGFR, M.D.

PSYCHLURIST AND PRESIDENT AND CEO Of' THE MENNI~GER FOUNDATION,

A NATIO"JAL NONPROFIT PSYCHlATIU(: CENTER FOR TREATMENT,

RI'SEAR(:H, PROFESS10NAL Elll;CATION AND PREVENTlOIS

According to the National Alliance for the Mentally Ill,
more than 5 million Americans suffer from an acute episode
of mental illness each year, and one in five families is affected
by a severe mental illness. Untreated emotional pain
can do as much damage as physical distress, if not more. It
can rip families apart and wreak havoc on individuals. As
we approach the new millennium, many of the previous
century's stigmas about mental illness, substance abuse and
therapy have abated. Hundreds of thousands of Americans
are openly acknowledging the need for outside help and are
seeking out mental health professionals.
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SANITY SAVED BY THERAPY I have nothing but
praise for Sharon F I was literallJJ a mess before I
started seeing her. Sharon helped me to deal with a lot
Qf guilt and fear, and to put the pieces back together
again. At first, I thought my visits to see her were
going to be a waste of time. I was wrong. Now I feet
like she probably saved my sanity. She got me through
some very tough times. I rW'uer thought about therapy
much until I needed it. In fact, I hardly knew it
existed. BUll am 'uery thankful that it was there uiheri
I needed it.

It is strongly encouraged that you consider therapy, but
also that you become informed and learn to advocate for
yourself when embarking on this most important of journeys.
The first step may be the hardest to take, but remember,
help is really just a phone call away.Be sure to use your best
and most well informed judgment when making that call.
With the turbulence caused by managed care, the flooded
mental health professional marketplace and the dizzying
array of treatment methods available, it is imperative that
you, the consumer, be fully informed. This book, used well,
gives you that edge.
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THERAPY: TERMINOlOGY, THEORIES,
ADJUNCTS AND ALTERNATIVES

Although it has its roots in scientific methods and analysis,
the field of therapy is also an art. It is a creative as well as a cog-
nitive process, open to interpretation and subjective in myriad
ways. Familiarizing yourself with the terminology and theories
of therapy will help you understand your options and give you
a sense of the wisest course of action for you to pursue. Should
traditional therapy not appeal to you, or if you would like
adjuncts to it, alternatives can be found here as well

The Settings

Day Hospital

The client gets treatment on a daily basis in a hospital set-
ting for a specified number of hours-usually six to eight a
day-and returns horne to sleep.

Inpatient

The client stays in a facility around the clock. Facilities
include hospitals where medical care is available on-site at all
times, and residential settings where the client stays all the
time but medical care is provided on-site only when needed.
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Outpatient
Treatment is provided in the therapist's office, with each

session usually lasting one hour.

Common Areas of Specialization

Eating Disorders

It is important to examine the type of specialized training
that a therapist claiming a specialty in eating disorders has
actually obtained. Ideally she should have recently com-
pleted at least 150training hours in eating disorders, particu-
larly anorexia nervosa and bulimia. Some outside training
hours should have been taken within the past year. An eat-
ing disorders specialist should have a team of specialists she
works with, possibly including a psychiatrist, nutritionist and
staff at a particular hospital.

Phobias
The therapist should be adept at treating phobias through

the use of medication and behavioral therapy.

Sex Therapy
The therapist should have obtained additional training

in treating sexual dysfunction. Various modalities of sex
therapy include dual sex therapy (involvingboth sexual part-
ners in therapy), hypnotherapy that focuses on removing the
anxiety-producing symptoms and initiating an attitude
change, and behavioral therapy with its emphasis on chang-
ing learned behaviors that are problematic.
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Substance Abuse
The clinician involved in the treatment of chemical depen-

dency or substance abuse should have certification in chemi-
cal dependency. These certifications are obtained through
the state as well as the National Association of Drug and
Alcohol Addiction Counselors (NADAAC).

Modalities

Adolescent/Teen Therapy
Therapy with adolescents is also a specific area of exper-

tise. Techniques used by the therapist will emphasize estab-
lishing a trusting relationship with the teen. Family therapy
is often a conjunct therapy. The adolescent therapist will
attempt to maintain the adolescent's confidentiality unless
there is a life-threatening situation.

Child Therapy
Therapy for children is considered a specialized area of

expertise. Carefully examine the credentials and training of
a child therapist. Depending on the age of the child, the
therapist will use techniques such as role-playing, drawing.
games and pictures to assess and treat the child. Family
therapy is frequently used in conjunction with child therapy.

Employee Assistance Programs
The employee assistance program (EAP) is not actually a

therapy modality but, rather, a counseling benefit. Under
such a program, an employer pays for a predetermined num-
ber of sessions with a mental health professional for the
employee and, in some cases, his family. EAP counselors will
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assess your problem, provide brief counseling (if appropri-
ate), and give recommendations for treatment resources and
therapists. This free, voluntary and confidential benefit for
employees is very valuable and a sensible place to start if you
are trying to determine what type of care and therapist you
might need.

Family Therapy
The family therapist focuses on the relationship among

family members. It is important to question the therapist
about the breadth of his experience and how his professional
orientation helps to resolve family conflicts. This type of
therapy is frequently used when treating children and
teenagers. The focus is not necessarily on the child but,
rather, on the dynamics of all the family members. Some
insurance plans do not cover family therapy; be sure to
check yours before proceeding.

Group Therapy
In this type of therapy, a group of individuals who share

some type of common problem are guided by a trained
therapist to help each other effect change. When considering
entry into a group, be sure to review the credentials of the
group therapist. This area of expertise requires specialized
clinical training.

Hypnotherapy
A client is placed in a hypnotic state for the purpose of

recalling situations and memories that are inaccessible in
the waking state. The recalled memories are subsequently
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explored in therapy. Hypnotherapy can be a cost-effective
addition to talk therapy because it quickly uncovers infor-
mation that may otherwise take years to surface. On the
other hand, hypnotherapy has also been linked to "false
memory syndrome," a situation in which adults recollect
exaggerated or imagined memories; in such a case, there can
be profoundly negative consequences for all involved.

Individual Therapy

The primary treatment relationship is between the thera-
pist and the client. The individual engages in "talk therapy"
to effect change.

Marital Therapy

The goal of marital therapy is to modify the interactions of
a couple and help find new behavior patterns that improve
the relationship. Manyinsurance plans do not cover this type
of therapy; be sure to check your coverage with the insur-
ance company and the therapist before starting.

Pharmacatherapy

In pharmacotherapy, medications are typically used in
conjunction with other forms of therapy. This type of therapy
addresses the biological aspects of a problem. From Prozac
and Zoloft for depression to Valiwn and Xanax for anxiety,
modern medications have had a major impact on certain
types of mental illness. Such medications can only be
prescribed by a psychiatrist or medical doctor who has
expertise in the use of such drugs.
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"Talk" Therapy
(See Psychotherapy, later on in this appendix.)

Common Clinical Tenn.

Assessment
This is the initial part of the clinical session where the

therapist obtains information from the client about what
issues are to be addressed in therapy. The assessment is
similar to the first visit to a physician, when she determines
the cause of your physical problem.

Diagnosis
The diagnosis is made following the assessment. It is

a classification made according to the fourth edition of
the American Psychiatric Association's Diagnostic and
Statistical Manual of Mental Disorders (DSM-IV). This
classification system allows the therapist to put clinical infor-
mation in a framework recognizable to all mental health
professionals.

If you are not using insurance, there is an assessment
model used in the field of social work called the Person in
Environment (PIE), which looks at you in the context of
your environment and other social factors, rather than only
at the symptoms of your emotional issues, as might be done
in one-an-one, insurance-reimbursed talk therapy.

Referral
There are instances when a therapist will reconunend that

the client pursue additional types of therapy, such as
biofeedback or group therapy, or see a clinician specializing
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in a particular area of need, When making a referral, the
client is given the contact information and, ideally, an intro-
duction to the resource person,

Screens

These are used in the assessment process to get a more
complete understanding of what is occurring with a client. A
therapist may conduct a structured interview (technically, a
test) with predetermined questions. These screens can be
easily and quickly administered. The therapist should review
his findings with you. Some frequently used screens are:

Beck Depression Inventory-II (BDI-II). This screen-
ing tool for depression consists of twenty-one groups of
statements including subject areas such as sadness, guilt and
suicidal thoughts.

Brief Symptom Inventory (BSI). This is a fifty-three-
item self-report inventory designed to help the therapist in
determming how a client is feeling at that point in time. It is
not a measure of personality.

Drug Abuse Screening Test (DAST). This test aims to
assess the extent of problems related to drug misuse. The
final score indicates the severity of the drug abuse problem.

Michigan Alcoholism Screening Test (MAST). This
widely used test assesses alcohol abuse. Some experts have
challenged the reliability of the test, recommending that
other interview tools be used in conjunction with it.

Treatment Plan

Once the diagnosis is determined, the therapist decides
how therapy should proceed. The client is usually consulted
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as aspects of the treatment plan are hanunered out. The
focus of the work, the frequency of sessions and, in the brief
therapy models, the specific goals to be reached are all parts
of a standard treatment plan. (See chapter 6 for more on
developing a treatment plan.)

Therapy Models

Behaviar Modification
This model was developed as an alternative to the psycho-

analytic approach. It takes the perspective that an indi-
vidual's problems are not driven by the subconscious, but by
learned responses. The therapy emphasizes changing the
present behavior rather than searching for the root cause.

Brief Therapy
With the advent of managed care and the pressure to keep

costs down, the popularity of brief therapy has increased.
This model uses a specific number of sessions. Formerly,
brief psychotherapy consisted of twenty sessions. Today's
model usually includes one to three sessions. The focus is on
quickly establishing an alliance between the therapist and
the client, an active teaching role on the part of the thera-
pist, the use of a contract-an agreement between the thera-
pist and client regarding what the client agrees to do within
a specified time frame-and homework assignments. A defi-
nite number of sessions and a termination date are estab-
lished at the beginning. Brief therapy is not appropriate for
psychotic individuals or those with chronic phobia, drug or
alcohol addiction, active suicidal or homicidal tendencies, or
other potentially destructive or severe behavior.
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Cognitive Therapy
In this form of short-term therapy, the emphasis is on

solving the problem(s) at hand. Its success relies heavily on
the therapist's ability to rapidly form a trusting working rela-
tionship with the client. The focus is on the present and
replacing negative thoughts or behaviors with affirming and
positive ones. Contracts made between therapist and client,
homework assignments, and the development of new skills
are important aspects of cognitive therapy. Cognitive
therapy has proved effective for treating mild to moderate
depression (sometimes in conjunction with medication),
panic attacks, obsessive-compulsive disorders, paranoid dis-
orders, psychosomatic illness and eating disorders.

Empowerment Model
This is a model of therapy most often used in social work.

It looks at the individual's relationship to class and gender,
sometimes within a political envirorunent. It has often been
used with working-class women in cases of battered women's
syndrome and in situations involvingsubstance abuse.

Intermittent Therapy
This model is used when the client wants to focus

intensely on a particular issue for two to five sessions, then
come back again in several months for follow-up or to work
on another issue.

Psychoanalysis
The model of psychoanalysis is a method developed by

Sigmund Freud at the turn of the twentieth century. Freud's
emphasis was on free association; the client is instructed to
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say whatever thoughts come into his mind. By doing this,
unconscious thoughts and feelings rise to the level of con-
sciousness (awareness). A large measure of attention is paid
to the individual's first six years of life, which are considered
key to determining the adult personality. Emphasis is placed
on irrational, biologicaland instinctual forces. Later develop-
ments in this theory included social and cultural factors.
Psychoanalysis requires a long-term commitment on the part
of the client, who in a typical case will attend therapy three
or more times a week. Change comes about through
increased self-awareness. Psychoanalysis makes the most
sense for individuals who are able to make long-term com-
mitments of time and money in the effort to resolve long-
standing inner conflicts. Most insurance plans do not cover
this type of treatment.

Psychotherapy
This generic term refers to the "talk" therapies created to

help an individual change his perceptions, feelings and
behavior. The task is accomplished through the relationship
between the client and a trained therapist who has learned
specific techniques and interventions.

Rational-Emotive Therapy
This school of therapy was developed over the past thirty

years. It combines thinking and feelings with deciding and
doing, with a strong emphasis on present events. It stresses
the notion that what we believe strongly influences our feel-
ings and behaviors.
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Reality Therapy
Developed only recently, reality therapy emphasizes the

individual's responsibility in therapy. Focusing on the con-
cepts of right and wrong behavior, it is most often utilized in
groups where accepting the consequences of one's behavior
is a key element. The individual's strengths are emphasized,
as are ways to build on them to achieve success. Reality
therapy is frequently used in treatment centers for troubled
youth, by law enforcement agencies and in prisons.

Adjuncts to Therapy
While engaged in the therapy process, you may seek (or

your therapist may suggest) adjuncts such as support groups
or Twelve-Stepprograms.

HELPED WITH ADJUNCTS TO THERAPY Dr D
enabled me to gather up strength to get through the
d'ifficulty offacing my mother's death. !particularly
appreciated his posiune approach to sounmq prob-
lems, his referrals for other forms of self-help (i.e.,
support groups), and practical solutions and sugges-
tions such as reading material.

Support Groups
Most communities offer a variety of support groups.

Some have a professional mental health counselor act as
a leader and charge a fee. Examples of support groups
that do not necessarily have a professional leader include
Parents and Friends of Lesbians and Gays (P-FLAG) and
Codependents Anonymous (CODA), a program for people
with codependencies. 1\\'0 additional examples of support
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groups for substance abuse are Self-Management and
Recovery Training (SMART) and Women for Sobriety.
Rational Recovery, based on the principles of rational-
emotive therapy, does not have a spiritual component, nor
does it rely on a Twelve-Step structure. There are also
support groups for caregivers; single parents; individuals
with cancer, AIDS and other chronic or terminal illnesses;
and those who are experiencing grief from the loss of a
loved one. Look in your telephone book or contact your local
family services agency for listings.

Twelve-Slep Programs
These programs are most helpful as adjuncts for individu-

als with addiction problems and the families (or other loved
ones) who are struggling to have a good relationship with
these individuals. These programs are free to attend, have no
designated leader and allow you to remain anonymous. They
also do not require that you participate. Brochures available
at the meetings help guide newcomers. Obtaining a sponsor
to help guide an individual is an important part of the pro-
gram. A sponsor is a person who has achieved several years
'of sobriety or recovery within a specific program. She acts as
a support and can help an individual better understand the
program. Meetings typically take place at many different
times throughout the day, at numerous locations, and late
into the evening and on holidays. Consult your local phone
book for the group nearest you.

The most widely known Twelve-Step program, and the
basis for most others, is Alcoholics Anonymous. Support
groups that share the same principles and concepts include
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At-Anon and Ala-Teen, both for family members. Narcotics
Anonymous is for drug abusers, and NARACOM is for their
families. Other Twelve-Step programs include Debtors
Anonymous, Overeaters Anonymous, Gamblers Anonymous,
Adult Children of Alcoholics (ACOA) and Sexual Addicts
Anonymous.

Alternative Therapies
Deciding whether to use another type of therapy to sup-

plement or to substitute for standard therapy can be chal-
lenging. The advantage to many of these alternatives is that
they are often free or cost the individual much less than most
standard therapies. Unfortunately, many people waste time
and money on these methods without ever really getting to
the root of their problems. If you decide to try one of these
approaches, understand that they do not deal directly with
the emotional aspects of a problem. Working with the tools in
this book and your therapist should help bring forth alterna-
tives that will help you in your quest to feel better.

Acupressure
This type of therapy is similar to acupuncture but involves

finger pressure instead of needles to balance the body's energy.

Acupuncture
This therapy has its roots in China and is used to treat

physical as well as mental health problems. Needles are used
to stimulate points on the channels of vital energy, or qi (pro-
nounced "chee"), that are believed to flow through the body
and influence the body's natural balance of energy and health.
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Aromalherapy
Essential oils are used to treat stress, anxiety and other

emotional problems. Oils may be inhaled, massaged into the
skin in diluted form or placed in baths. Arornatherapy is
often used in conjunction with massage therapy, acupunc-
ture and other holistic treatments.

Biofeedback
This method is gaining popularity in treating substance

abuse, childhood trauma, depression, attention deficit disor-
der, chronic pain and insomnia. By placing noninvasive elec-
trodes connected to an electroencephalogram (EEG) on the
scalp, brain activity is measured and training instituted for
the client to learn how to produce and sustain a more
relaxed brain wave pattern. The client learns how to gain
control over physical reactions.

Chiropractic
The chiropractor manipulates the spine's vertebrae in the

belief that misalignments caused by poor posture or trauma
cause pressure on the spinal nerve roots. This misalignment
is believed to lead to diminished physical and mental
functioning and illness.

Exercise
Many people consider exercise an antidote to stress and mild

depression due to its inducing the release of endorphins, natu-
ral chemicals in the brain that bring on feelings of well-being
and euphoria.

Massage
There are many different types of massage therapy. Some

of the most popular are:
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Muscular therapy. This general term refers to a range of
bodywork methods and practices that have therapy as a goal.
It can range from less intensive Swedish massage to deeper
muscle work.

Polarity therapy. This "natural" health care system is
based on the belief that energy fields and currents exist
everywhere in the universe, and that the correct flow and
balance of this energy in the human body is the foundation
of health. Bodywork, diet changes, exercise, and attitude
and lifestyle alterations may be just a few of the things that
the client and therapist work on together.

Reflexology. This therapy is based on the notion that
specific points on the feet and hands correspond to certain
organs and tissues in the body, and that applying pressure to
these points will relieve a- range of stress-related illnesses.

Rolfing. This approach involves the use of intensive
manipulation of the connective tissue to restore the body's
natural alignment. According to proponents, this alignment
can become damaged through injury, emotional trauma and
poor posture.

Meditation

The term meduaiion encompasses a diverse range of
methods. These methods share the belief that when the stu-
dent trains herself to focus her attention, the body and mind
can be brought together in unity Meditation is often recom-
mended to relieve stress and anxiety, due to the feelings of
calm that meditation can produce.
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Yoga
A series of physical poses and other body-mind exercises

are used to encourage mental and physical well-being. Yoga
emphasizes the interrelationship of body, mind and the
body's energy.
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years she has monitored the clinical programs of a wide va-
riety of companies and institutions, including American
Management Company, Bristol-Myers, the Internal Revenue
Service, Merrill Lynch, Toyota and the U.S. Senate. She has
audited programs providing clinical services through some of
the largest mental-health-care delivery corporations in the
world, such as Human Affairs International and Merit.
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Recently, she spent time in the United Kingdom and Hong
Kong, helping private industry to establish clinical standards
criteria for providing services. She is the author of eight
other books, including AIDS: Issues in the Workplace and
Et:aluating Beiuunoral Healthcare Programs.

Robin Masi Kuettel is a writer and an artist. As editor and
researcher for five of Dr. Masi's books, she has served as
senior staff member for the clinical review teams for Masi.
She is writing a reference book/Web project entitled
Coniemporaru Wmnen Artists' A Biographical Dlctionaru
for Oryx Press and several screenplays, including Van~"hing
Point and RetU1f1 oj the Vixerz,s.She has exhibited her
abstract-figurative drawings and paintings throughout the
United States for over fifteen years and currently teaches
multimedia and the methods and techniques of fine art at the
School of the Museum of Fine Arts, Boston and the
University of Massachusetts at Lowell.

Masi Research Consultants
For over fourteen years, Masi Research Consultants

(Masi) has been responsible for reviewing the clinical work
of therapists. Along with teams of nationally recognized psy-
chiatrists, psychologists and social workers, Masi has
reviewed and rated the work of large and small programs,
including those in the public and private sectors. To date,
5 million employees-approximately 12.5 million persons
including family members-have been affected by the clini-
cal reviews conducted by Masi Research Consultants.
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The therapists reviewed by Masi work within EAPs and
managed mental-health-care programs. It is through the
clinical review process that their work has been evaluated.
Masi also evaluates the credentials of therapists working in
EAPs for their clients.

The important thing to note about these clinical programs
is that the therapists who staff them-gO percent of whom
hold master's degrees in social work or doctoral degrees in
psychology-also maintain private practices. Through these
clinical reviews, Masi Research Consultants has most likely
evaluated a therapist similar to the one you are about to hire
or may already be seeing.
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Little Souls
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The Never-Forgotten Doll
Ellie wants 10 give a special gift

to Mlss 1\1aggie, the best babysitter
in the world. But everything is going
wrong! How will she show r'.'liss
Maggie how much she loves her?
Code 5076, !wrdc()uer, S14.95

i\vClllallle in bookstores everywhere or can l-l:KlO·44E,,,69 for ViS8 or ~lilSlerCard orders
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Chicken Soup for the Surviving Soul
Heartwarming accounts of courageous people who
found the power to battle cancer in their endless
hope, unwavering faith and steadfast determination
will inspire you to adopt a positive attitude, dis-
cover your faith and cherish every momenr. Just
what the doctor ordered for healing body, mind
andsoul.#4029-$12.95

Chicken Soup for the Soul" at Work
This New lOrk Times business bestseller is a timely
addition to the ever-popular Chicken Soup for the
Soul collection. This volume provides a much-
needed spiritual boost for readers living in an
age of global markets, corporate downsizing
and unstable economies. #424X-$12.95

Selected books are a/so available in
hardcover, large print, audiocassette and compact disc.

Available in bookstores everywhere or call 1-800-441-5569 for
Visa or MasterCard orders. Prices do not include skipping and hondlmq

Your response code is BKS
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Chicken Soup for the Soul" Series
Each one of these inspiring Neo York Times hesrsellers brings
you exceptional stories, tales and verse; guaranteed to lift
your spirits, soothe your soul and warm your heart! A perfect
gift for anyone you love, including yourself!
A 5th Portion of Chicken Soup for the Soul, #5432-$12.95
A 4th Course ofC:'hicken Soupfir the Soul, #4592-$12.95
A 3rd 5eroing o/Chicken Soup fir the Soul, #3790-$12.95
A 2nd Helping o/Chicken Soup fir the Soul, #3316-$12.95
Chzcken Soup fOr the Soul, #262X-$12.95

Selected books are also available in hardcover, large print, audiocassette and compact disc.

Available in bookstores everywhere or call 1-800-441-5569 for Visa or MasterCard orders.
Prices do not include shipping and handling. Your response code is BKS.



,'1"_""3"" Chicken Soup for the Kid's Soul
JtUk CmjiefJ. Mark Vidor Hansen, Patty Hansen
and lrene Dunlnp
Young readers will find empowerment and encourage-
ment to love and accept themselves, believe in their
dreams, find answers to their questions and discover

"'___ hope for a promising future.---__ ~ Code 6099, $12.95

Chicken Soup for the Teenage Soul II
Jack Canfield, Mark Vietor Hansen and Kimberly Kirberger
The stories in this collection will show teens the
importance of friendship, family, self-respect, dreams,
and life itself.
October 1998 Release e Code 6161, $12.95
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Chicken Soup for the
Teenage Soul Jonrnal
Jack Canfield, Mark Victor Hamen and Kimberly Kirberger
This personal journal offers teens the space to write their
own life stories, as well as space for their friends and par-
ents to offer them words oflove and inspiration.
October 1998 Release> Code 6374, $12.95

The New Kid and the Cookie Thief
'Story adaptation by L!Sa McCourt
Illustrated by Mary O'Keefe Young
For a shy girl like Julie, there couldn't be anything worse
than the very first day at a brand new school. What if the
kids don't like her? What if no one ever talks to her at all?
Julie's big sister has some advice-sand a plan-that just
might help. But will Julie be too scared to even give it a try?
October 1998 Release- Code 5882, hardcover, $14.95 ~="-

Available in bookstores everywhere or Gill 1-800-441-5569 filr Visa or MasterCard
orders. Price, do not include shipping and handling. Your response code is BKS.
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Chicken Soup for the Country Soul
Jack Carfield, Mark Victor Hansen and Ron Camacho

This latest collection of Chicken Soup comes to readers from
the heartland, the Grand Ole Opry and the Country Music
Capital of the World, It emanates from the hearts and souls of
country entertainers old and new, their loyal fans and "just
plain" country folks. Readers will discover a Country Soul
CD-a flrst for the Chicken Soup series, and it's sure to be a hit
with readers and country music fans alike.

Code 5629, trade paper with CD, $14.95
Code 5637, hardcover with CD, $24.95
Available at bookstores everywhere or call 1-800-441-5569 for Visa
or MasterCard orders. Prices do not include shipping and handling.

Your response code is BKS.
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lad. Canfield
Mark Victor Hansen

Jennifer Read Hawthorne
Marci sntmorr

;lore-
101AStories to Open the
Hearts and Rekindle the
Spirits of Women

This collection captures the essence of being a woman, with true
stories about love, attitude, marriage, friendship, overcoming
obstacles and achieving dreams. This hook will help women gain
balance and a new perspective on life, and renew their faith in the
human spirit.

Code 6226 • $12.95

Available in bookstores everywhere or call 1-800-441-5569 for Visa or
MasterCard orders. Prices do not include shipping and handling.

Your response code is BKS.
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"Excetlem hook.' This is lite (irs/ real, practical gl/ide 10 the thcrcpv PI'OCeSS, The
authors have touched all lite bases. [romjinding lite right killd o/,/hempy III know-
illg how wid when 10 end il,"

-George \\lalkins
publisher. EAP Diucsr and SmdeJl/ ASs/slwla Joumol

"Ttus H'IJ readable and much-needed book would make WI exccttent addition /0
everyone's bookshelf 0111' present managed health care detiverv lias increased the
barriers ro obtaining good care and increased the importance of/Iris guide 10 under-
standing what good memot-heauti-care is and how ir ilia)' be ohlOilled."

-Ian Macdonald, M.D.
chairmaTi and medical director, lntegr.ued Laboratory Services LLC

ronnel' drug czar. office or the president, the Whit~ House

Everything You Need to Know About Therapy
Before you make a decision concerning therapy, you must read this book. It will

guide you Ihrough the entire therapy experience. and includes information you'll
rind vital at each step. Authors Dale Masi and Robin Mas! Kucttcl will lead you
through the following: determining whether therapy is the right course of action;
finding the best therapist; knowing your rights as a patient; understanding what hap-
pens in a typical session: evaluating the process along the way; budgeting and find-
ing alternative methods of payment; and knowing how and when to end therapy.

Shrillk to Fit also includes invaluable information that will enable you to help
loved ones and children in need. You will learn about alternative methods to Iradi-
tional therapy. develop the working vocabulary you need as a responsible therapy
patient. and become familiar with the most up-to-date information on medication.
intervention and hospilaliza!ion. [f you-or someone you love-arc considering.
undergoing or ready to end therapy, this book is a 11l1lsl-rl'ad. Don't make any deci-
sion until Shrink 10 Fit ansv.'ers YOUI'queslions about therapy,

Dalt' Masi, D.S.\\'., has evalualed Ihe clinicallVork o/' hun-
dreds o(lhempistsfor overfij'teen years. She Iws writ/en eight
booh and more than/ortv articles in the Employee Assistance
Programs (EI'Ps). hllman services and workplace areas. She
is a pmtessor at the Univenily of Maryland School o(Sodal
Work and CEO otthe Washington, D.C.-based Masi Research
COlisultants, inc" H-'llOseclients have included Bristol-Myers,
iBM, the internal Revenue Service (iRS), Merrill Lynch,
Toyota and Ihe U. S. Postal Service. Dale /il'es in Vlashinglon, D,C. Robin Masi
Kuettd is a writer who leaches at the School o(the Museum of Fine ArlS in Bm'ton
alld at Ihe University of Massachusert'\ at Lowell. She lives ill Concord,
Massachuseas. Both coauthon are cOlllmiaed 10 hringing accessi/;/e it!formation
about the therapy process fO COf/sumers.

$10.95
li::~;Health
IJillCommunications, Inc.®


