BEGINNING TO DISCERN FIT

When Another Kind of Therapy May Be More
Helpful First

Sabilization, trauma care, and honoring what is needed now

Depth-oriented therapy can be meaningful and transformative, but it is not always the best starting place.

Some seasons of life call for adifferent kind of support. Thisis not ajudgment about a person's readiness,
worth, intelligence, or capacity for growth. It is arecognition that good therapy should fit what a person
actually needs now.

When lifeis highly unstable, when symptoms are overwhelming, when trauma s intensely activated, or
when reflection consistently leads to flooding or shutdown, another approach may be more helpful first.

When Stabilization Isthe Priority

Sometimes the first task is not deep exploration, but stabilization.

This may be true when aperson isin crisis, struggling to function, experiencing severe anxiety or
depression, having frequent panic attacks, feeling emotionally flooded, facing major external stress, or
finding that daily life feels unmanageable.

In these situations, therapy may need to focus on practical coping, emotional regulation, safety planning,
sleep, support systems, medication consultation, crisis resources, or concrete tools for getting through the

day.

Stabilization is not superficial. It can be life-giving. It hel ps create enough steadiness for deeper work to
become possible |ater.

When Trauma Needs Attention First

Unresolved trauma can significantly affect a person's capacity to engage in depth-oriented therapy. Trauma
is not only amemory of something painful that happened in the past. It is often an ongoing nervous system
response.

The body may continue to organize around threat long after the original danger has passed. A person may
live with hypervigilance, emotional flooding, numbness, dissociation, panic, shame, collapse, nightmares,
intrusive memories, avoidance, or difficulty trusting themselves and others.

When trauma s highly activated, deeper reflective work may be difficult to use. A person may be able to talk
about their history, but become overwhelmed, disconnected, or destabilized when they get too close to the
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emotional material. They may understand patternsintellectually, but their nervous system may still react as
if danger is present.

In these situations, trauma needs careful attention before depth work can be useful.

This does not mean a person must be fully healed from trauma before beginning therapy. It means the work
needs to be paced in away that respects the nervous system. Before exploring deeper layers of meaning,
grief, identity, family history, spirituality, dreams, or relational patterns, a person may first need help with
grounding, safety, emotional regulation, and devel oping enough capacity to stay present.

For some people, trauma-specific therapy may be the most appropriate starting place. This might include
approaches designed specifically for trauma stabilization and processing, such as EMDR, somatic trauma
therapy, trauma-focused CBT, sensorimotor psychotherapy, or other specialized trauma treatments. In some
cases, crisis support, medication consultation, group treatment, or higher levels of care may also be needed.

When Highly Structured Skills Are Needed

Some people need amore structured skills-based approach before depth work will be useful. This may be
true when emotions are intense, relationships are unstable, impulsive reactions are difficult to manage, or
distress becomes hard to tolerate.

In these situations, approaches such as DBT skillstraining, CBT, anxiety-focused treatment, exposure-based
approaches, behavioral activation, or other structured therapies may provide needed support.

These approaches can help a person build practical capacities: pausing before reacting, tolerating distress,
identifying thoughts that intensify suffering, communicating more clearly, setting boundaries, reducing
avoidance, and returning to the present moment.

Those capacities can |ater support deeper work.

When Another Specialty |s Needed

At times, a person may need atype of care outside the scope of depth-oriented individual therapy. This may
include substance use treatment, eating disorder treatment, intensive trauma care, crisis stabilization, couples
therapy, family therapy, medication management, neuropsychol ogical assessment, or a higher level of care.

In those situations, | may suggest working with atherapist, program, or provider whose training and
structure are better matched to the current need.

Thisisnot argection. It is part of ethical care.

Depth Work Can Come L ater

Needing another kind of therapy first does not mean depth work will never be appropriate. Often, the
sequence matters.
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First, a person may need safety, regulation, structure, or symptom relief. Later, they may be ready to explore
the deeper meaning of patterns, wounds, relationships, identity, spirituality, and the movement toward

wholeness.

The question is not, "Which therapy isbest?' The better question is, "What kind of support fits this season?"

Good therapy honors timing. It begins with what is needed now.
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