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Feedback from people who have benefited from Claire Hayes’s unique way of working:




‘Claire provided me with techniques to help me


calm myself when I was thinking about something


that I knew would upset me.’


—EMMA, AGED 32


‘I had suffered from anxiety and panic


periodically since my early twenties. I was at a


particularly low ebb when my doctor gave me


Claire’s number. Without exaggeration, she


changed my life. I found the Cognitive


Behavioural Therapy particularly effective and


also the Coping Triangle. Claire gave me the tools


to manage my anxiety and panic. I also found


Claire’s gentle, calm, non-judgemental manner


helped me accept that I wasn’t alone.’


—‘MARY’, AGED 52


‘When I went to see Claire, I was lost. To put it


simply she gave me direction, she gave me a sense


of purpose, and a sense of hope. Only recently I


feel I have started to take control of my own life


again and I feel that I am worth something. It has


been a very difficult journey, but today I feel that I


have got stronger.’


—ENDA, AGED 35







In memory of Noreen Barrett, my aunt and friend.




The Guest House


This being human is a guest house.


Every morning a new arrival.


A joy, a depression, a meanness,


Some momentary awareness comes


As an unexpected visitor.


Welcome and entertain them all!


Even if they’re a crowd of sorrows,


who violently sweep your house


empty of its furniture,


still treat each guest honourably.


He may be clearing you out


for some new delight.


The dark thought, the shame, the malice,


meet them at the door laughing,


and invite them in.


Be grateful for whoever comes,


because each has been sent


as a guide from beyond.


—MEWLANA JALALUDDIN RUMI (TRANSLATED BY COLEMAN BARKS), FROM THE ESSENTIAL RUMI.




Part 1


The ‘Welcoming Approach’




Introduction




And suddenly you know: it’s time to start


something new and trust the magic of beginnings.


—MEISTER ECKHART





How many of us can honestly say that we welcome every challenge that life brings? While some challenges can be exciting and can stretch us to discover abilities and strengths we never knew we had, others may be very difficult. At any moment we can hear news that causes us to think thoughts such as ‘This is terrible,’ ‘How am I ever going to cope?’ ‘This is all my fault,’ ‘I didn’t do enough,’ or even ‘This is too much—I can’t take any more.’


Thoughts like these can cause us to feel upset, anxious, sad, angry, guilty, embarrassed, ashamed or depressed. Life’s challenges vary and, interestingly, something that may seem overwhelming for one person can be exhilarating for someone else.


Some people are naturally good at coping and tend not to get too distressed by anything. They tend to be flexible and adaptable and are skilled at asking for, and taking, help. Many of us, though, struggle at asking for help, seeing it as a weakness to do so. If we have a lot to deal with already and don’t realise how much of a struggle it is to manage, it may take only a very small challenge to cause us incredible distress. Challenges that we could easily cope with one day might be just too much on a different day. We may react by withdrawing, lashing out, or even harming ourselves or someone else. It can be a relief to remember that we always have choices about how we react to life’s challenges.


This book is a book of hope. While life itself teaches us that life can be challenging, this book invites you to welcome these challenges and the feelings and thoughts that you have about them, so that you are better able to deal with them proactively. It does so by describing the ‘Welcoming Approach’ and illustrating, through a number of case studies, how it can be used to help people develop resilience and strength.


It’s important to emphasise that I have devised each of these case studies specifically for this book. While the people I describe are all fictitious, their challenges are similar to those facing real people whom I have been privileged to work with over the past twenty years as a clinical psychologist and an educational psychologist.


Some of the challenges are universal, while others are very specific. In creating one particular story about a young man who had a heart transplant I was inspired by the courage, dignity and resilience of my friend Aoife, who underwent a double lung transplant in 2013. She has given me her permission to acknowledge her strength in coping with one of life’s greatest challenges.


In writing about the ‘Welcoming Approach’ I have also drawn on a range of learning experiences I have had the opportunity to experience over the past thirty years.





This book is in two parts. The first describes the Welcoming Approach in detail. It presents two case studies to illustrate how our thoughts, beliefs and actions can affect our feelings. Part 2 deals with how the Welcoming Approach can be applied to helping us with particular challenges that we will all face at some stage in our lives: pressure, rejection, loss, failure, success and change. These are not our only life challenges and may not be our greatest. Life is very much an individual experience, and some of the stories you read in this book may not be relevant to you at this time. If that is so I invite you to welcome your feelings, pay attention to your thoughts, question what you believe, and concentrate on what helpful actions you can take.


I hope you will enjoy reading this book and will find it informative. Sometimes looking at life’s challenges can actually result in our feeling pressured and overwhelmed, particularly if we think there is nothing we can do to change things. If that happens to you, please welcome your feelings as indicators that you may need some support at this time, and follow up by talking to someone who cares about you and who is in a position to provide real support. This may be a family member, a friend, or a GP. As you will see, feelings generally make sense, but we don’t need to panic because we have them: we just need to do something about them!




Chapter 1


Welcome to the Welcoming Approach




Céad míle fáilte: A hundred thousand welcomes





Picture a three-year-old child playing. She is holding a balloon and is laughing as it bounces in front of her. Suddenly it breaks free of her grip. She stands puzzled for a moment before beginning to cry. Most of us would do our best to rush to the rescue, jump to catch the balloon, anticipating her grateful smile. Sometimes that may happen; often, though, the balloon ascends quickly out of reach and bursts on the branch of a tree.


It can be very difficult to listen to the cries of the little girl. Many of us would wish at that moment that we had a bigger, brighter, better balloon to give her so as to take her mind off her loss and make her feel happy once more. Few of us would use that moment to explain to her that the rest of her life will be just like this. When she has something precious that she thinks makes her feel happy it can blow away, without any warning, and burst. As we cannot get the original balloon back, some of us might comfort the child and tell her not to worry and that we will buy her an even better balloon. Some of us might scold her for crying, tell her that it was her own fault anyway for not holding on tightly enough, and hope that she will have learnt her lesson for the future.


Will we allow that little girl to express her feelings of upset and anger, or will we teach her to smile and pretend that ‘it doesn’t really matter,’ to make us feel better? Our response as adults will depend on our own understanding of the loss of the balloon for the child, on our own experiences of loss and on our own comfortableness with feelings.


Picture the little girl—let’s call her Anna—going home believing that pain follows joy and that loss follows laughter. As Anna gets older she may become one of the increasing number of people who experience anxiety or depression. She may cling to people or to objects and find change in her life very difficult to cope with. She may develop a more hopeless outlook on life and find it difficult to have anything of beauty or value. ‘What’s the point?’ she may ask, without expecting an answer. ‘Life is only going to destroy it anyway.’


This story can have a different ending. While we may wish to protect Anna from the pain and distress of losing her balloon, our protection might not help her to develop coping skills. Instead we can use the bursting balloon as an opportunity for her to develop resilience and to learn that she is able to cope with upsetting things.


Now think about Richard, one of Anna’s classmates. When he was three years old he fell and hurt his knee, his dog died, and his sister accidentally stood on his favourite toy. Each time something upsetting happened he burst into tears and his mother immediately picked him up and cuddled him. Richard wasn’t able to name his predominant feeling as ‘shame’ as he listened to his father shouting at his mother to stop treating him like a pathetic baby. He had no way of knowing that his father was reacting in this way as a result of his own experiences of being beaten for crying when he was a child. All Richard knew was that it was not all right for him to cry, that he was weak, not strong like his father and not good enough. This led him to cry even more, and while he craved his mother’s comfort he also resented her for treating him like a baby and alienating him from his father.


Richard could not have explained how he felt when he was three years old, when he was thirteen or even when he was thirty. His feeling of confusion grew as he grew older. His uncertainty about when, or even if, it was all right to express feelings grew too. He discovered alcohol when he was fourteen and saw how all his self-doubts and anxieties just disappeared. He didn’t like the look of pain in his mother’s eyes when she realised that he was drinking heavily, though he craved the look of respect he thought he saw in his father’s eyes. Would we be surprised to know that Richard’s first and second marriages failed, that his children were afraid of him, and that he became more deeply unhappy as he grew older?


What’s going on? How is it that, despite an increasing awareness of the importance of the early childhood years, of education, of libraries of self-help books and a range of evidence-based therapies, including cognitive behavioural therapy (CBT) and mindfulness-based therapies, the World Health Organisation predicts that by 2030 depression will be the principal global burden of disease, surpassing heart disease and cancer? Could it be that the rate of depression, anxiety, eating disorders, substance abuse and unhappiness is increasing in the world because we strive to feel happy and are not able to cope with not feeling happy?


The Welcoming Approach invites us to welcome our feelings of distress as we would welcome a precious child. It is beautiful to hold a baby who has just been bathed and is wrapped in a warm blanket; it is not so beautiful to have the same baby be sick all over us. We accept, though, that this is what babies do, and we don’t expect them to be all smiles all the time. Our tolerance for cries diminishes as the child gets older.


When we drive a car and a warning light flashes, most of us make arrangements to get the car examined. We heed the warning and we take action. How might life have been for Richard if he had learnt this at a young age? How would the world be if each of us learnt to see our feelings as warnings, to welcome them as warnings and to act on the warnings?


When people are feeling low, upset, angry, anxious or sad, the last thing they might want to do is to welcome those feelings into their lives and into their hearts. Instead they may well do their very best to get rid of them. They may take medication, talk to friends or therapists, eat or drink to excess or perhaps even deny the feelings altogether. The feelings will not go away, however: they will stay there until they are recognised and responded to.


My work as a clinical psychologist involves helping people to recognise and be gentle with these uncomfortable feelings and— to quote the late Susan Jeffers—‘do it anyway.’ The natural instinct for any of us is to avoid something that makes us feel bad. The snag is that by avoiding it we give power to the object itself, as well as to the thoughts that cause us to feel bad. So where does ‘welcoming’ come in?


A few years ago I received an unexpected bill. I was not prepared for the intensity of the feelings of shame, upset and embarrassment I experienced and wondered why my reaction was so extreme. Deciding to ‘practise what I preach,’ I read some of the books I recommend to other people. One of them contained an exercise in which I was to deliberately focus on experiences I had had in the past that made me feel good. As I began to think about this I had memories of many experiences of myself as a child, a teenager and a young woman being welcomed by my parents, my aunts, my grandmothers and my friends. My Aunty Noreen used to say that as a child I brought my own welcome with me and would arrive running towards her with my arms open, ready for the big hug I was expecting. When I reflected on my bill I realised that I could welcome my feelings of distress as a wake-up call for me to be more organised. The more I began to welcome them as an invitation for me to act, the easier it was for me to do something proactive. Then, over time, I did feel better.


Since then I have used the Welcoming Approach with clients who have experienced a wide range of distressing feelings, including anger, anxiety, fear, guilt and shame. This approach uses the ‘Coping Triangle’, which is my way of explaining the basic principles of cognitive behavioural therapy to help people understand how they are feeling, to become aware of their thoughts and beliefs and to focus particularly on how they can act in a helpful way to improve the quality of their lives. Towards the end of the book we will come back to Anna’s and Richard’s stories and see how the Welcoming Approach might help them.


So what is the Welcoming Approach? It involves recognising, accepting and then welcoming feelings as messengers so that we can act proactively to improve our situation. It also involves welcoming the ability we all have to recognise our thoughts and actions as ‘helpful’ or ‘unhelpful’ and how we can then focus on acting in a helpful way. Through this process we become aware of what we believe about ourselves, our lives and our future.


Ultimately, the Welcoming Approach is a gentle and powerful way for us to turn feelings of distress into helpful action.


You may have noticed that I use questions a lot. I do this deliberately. When I was a child, some of my teachers didn’t like me asking ‘stupid questions’. I only learnt gradually that there is no such thing as a stupid question. If we think about what we want to know, we are more likely to find out the answers. Here are some questions for you to ask yourself so that you can maximise your learning from this book.


What does the word ‘welcome’ mean to you? Now picture yourself arriving at someone’s house and receiving a warm welcome. What was it that made you feel welcome? Was it the tone of voice of the person? Was it a hug? Was it that you were immediately offered a cup of tea?


Think about the person you enjoy welcoming most. Why? What is it about him or her that makes it easy for you to be welcoming? How do you demonstrate your welcome? Now take a few moments to read slowly Derek Walcott’s wonderful poem ‘Love After Love.’




The time will come


when, with elation,


you will greet yourself arriving


at your own door, in your own mirror


and each will smile at the other’s welcome,


and say, sit here. Eat.


You will love again the stranger who was your self.


Give wine. Give bread. Give back your heart


to itself, to the stranger who has loved you


all your life, whom you ignored


for another, who knows you by heart.


Take down the love letters from the bookshelf,


the photographs, the desperate notes,


peel your own image from the mirror.


Sit. Feast on your life.





Had you any reaction to this poem as you read it? I had. I had a very strong reaction that took me completely by surprise the first time I read it. I pictured myself hearing my doorbell ring and walking to the door to open it, only to discover with an acute sense of disappointment that it was ‘only me.’ Instead of welcoming myself in I could hear myself muttering, ‘Oh, it’s you,’ and walking back into the house, leaving myself to follow or not. How could I have expected other people to like me, value me, appreciate me and love me if I didn’t see myself as someone I would welcome to my home? I thought a lot about that.


How might life be for each of us if we opened our doors, our lives and our hearts to feelings of distress; if, rather than blaming ourselves for not being ‘good enough,’ we gently acknowledge that this is a difficult time for us and that we need to take care of ourselves and do something proactive to help us feel better?


This book is a guide for you in doing just that. It gently helps you to become aware of how your feelings, thoughts, beliefs and actions can interact and encourages you to be proactive in how you cope with life’s challenges. These ideas have evolved from developments in psychology called cognitive behavioural therapy (CBT), acceptance commitment therapy (ACT) and mindfulness. Some of the ideas that form the basis of this book are:


• Feelings are messengers.


• While feelings can be very distressful they are in themselves neither ‘good’ nor ‘bad’.


• If feelings make sense, they are all right.


• Our responses can be helpful or unhelpful, depending on our thoughts, beliefs and actions.


• We can all learn from challenging situations.


• We can all learn to cope.


The core of the Welcoming Approach can be described in one sentence: ‘Let’s welcome our feelings of distress as messengers, listen to what they are telling us, and respond proactively!’




Chapter 2


Who cares how you feel?




This being human is a guest house.


Every morning a new arrival.


A joy, a depression, a meanness,


Some momentary awareness comes


As an unexpected visitor.


—MEWLANA JALALUDDIN RUMI





Right now, how do you feel? Now ask yourself, Who cares how you feel? Do you? Does anyone else? The phrase ‘Who cares?’ can imply that no-one does. That may be true, but maybe it is not true.


Sometimes people can care too much about how they feel and unwittingly facilitate themselves in feeling worse. They may care too much about how we feel too. They frequently ask, ‘How do you feel?’ with a genuine regard for our well-being. They want us to feel better, and if we were to ask them why, they would probably say that they don’t like to see us unhappy. Automatically, we may assume that that is very kind of them and appreciate how caring they are towards us. We may not realise how their concern could be keeping us focused on how we are feeling, with at times very serious consequences.


Imagine that you have been experiencing severe heart problems and have been on the waiting-list for a heart transplant for six months. You know that time is running out and that if you don’t receive a donor heart soon you will probably die. If someone was to ask you, ‘How do you feel?’ you might respond that you feel anxious, upset, worried or hopeful. It would be easy to see how feelings such as these would make absolute sense. Few people would expect you to feel elated if you were in such a position.


Now imagine that you have received a heart transplant, surgery has been successful and the medical team is feeling relieved and delighted. Your family is probably feeling relieved and delighted too. Their feelings of relief and delight would make a lot of sense: indeed we would be dismayed if someone said that they felt disappointed and angry that you now had a better chance of living a longer and healthier life.


How do you think you might feel a few days after your surgery? Wonderful? Probably not. It’s likely that you might feel sore, upset, confused, worried, frightened and maybe even guilty. These feelings, in my view, would make just as much sense as the feeling of relief and delight from the medical team and your family and friends. The feelings of pain are easy to understand, but people who care about you might feel distressed that you are not experiencing feelings of relief and delight too. They may not understand that you are feeling guilty because you got a heart that you think other people waiting would have deserved more than you, and sad because you are thinking of the person who died.


If you tell them what you are thinking you can be almost guaranteed that they will concentrate their energies on telling you why you should not feel guilty or sad. Their reassurance will not work, though. If you then confide that you feel anxious as you worry about possible rejection, they most probably will once again spend time reassuring you that the doctors are wonderful, the medication is wonderful, and you are not to think about anything going wrong.


Do you think their attempts to reassure you would make you feel better? I think not. Reassurance does not work, because your body could reject your new heart, and you know that.


Let’s fast-forward a month. By now some of the physical pain is easing. Everyone is asking you if you’re feeling better. You’re not—in fact you’re becoming increasingly distressed, because you actually feel worse. You feel more upset, more frightened and more anxious. The more people ask you how you’re feeling the more you focus on how you are feeling and the more you worry because you don’t feel better. You wonder if you will ever feel better again and feel even more distressed. Why on earth would you welcome those feelings of fear and upset? My suggestion is because these feelings make sense. They make sense because of what is happening in your life and because of your thoughts, actions and beliefs about what is happening in your life.


STEPHEN


It might be difficult to think of yourself having a heart transplant, so let’s switch to imagining that your friend Stephen has just had this surgery. You’re feeling frustrated and upset as, despite all your encouragement and reassurance, he says he is feeling worse and worse.


Let’s look at what Stephen is actually thinking and what he’s doing, using an inverted triangle. This is the first of three steps of what I call the Coping Triangle. It is the key tool in the Welcoming Approach and is my way of explaining the basic principles of cognitive behavioural therapy to help people understand and respond to their feelings of distress. Fig. 2.1 shows Stephen’s thoughts, feelings and actions four weeks after his surgery.


Stephen may feel some relief as he writes down his thoughts, his feelings and his actions. The process of doing this exercise may cause him to think, ‘What’s the point in doing this? This is stupid. Nothing is going to help me.’ He will probably then feel even worse. As he notices that he feels worse he may then worry about himself even more.




Fig. 2.1: Step 1 of Stephen’s Coping Triangle


[image: ]





Let’s see how doing step 1 of the Coping Triangle makes you feel. Imagine that you are someone who cares deeply about Stephen, and now complete the thoughts, feelings and actions in fig. 2.2.




Fig. 2.2: Step 1 of my Coping Triangle
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Now let’s assume that I am someone who cares deeply about Stephen and I have just completed the first step of the Coping Triangle, as illustrated in fig. 2.3.




Fig. 2.3: Step 2 of Claire’s Coping Triangle
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So how do you feel now having done that exercise? Were any of my thoughts, feelings or actions similar to yours? Do you feel discouraged and perhaps overwhelmed now, or do you feel interested? There’s an underlying assumption in this situation that there’s something wrong with how Stephen is feeling and an automatic urgency to ‘fix him’ to make him feel better.


Step 2 of the Coping Triangle involves asking the following four questions:


1. Do my feelings make sense?


2. Are my thoughts ‘helpful’ or ‘unhelpful’?


3. What do I believe?


4. Are my actions ‘helpful’ or ‘unhelpful’?


The first question is to ask whether our feelings make sense. Do they? Do Stephen’s feelings make sense? I know that we would all like him to feel better, as it is distressing and hard for him, as well as for us, to feel so much pain, upset and anxiety. But do his feelings make sense?


When we step back a little we can see that they do. How could we expect Stephen to feel any differently when we first consider that he has had a heart transplant and, secondly, realise what he is thinking and doing?


Do our feelings make sense? Mine do; and even though I don’t know how you feel I’m guessing that your feelings make sense too! It would seem bizarre if I cared so much for Stephen and at the same felt delighted that he was obviously in distress.


My feelings also make sense because of what I’m thinking, what I’m doing and what I believe. I will explain this in a little while when we look at the remaining three questions that form step 2 of the Coping Triangle; for now let’s stay with the first question, ‘Do Stephen’s feelings, your feelings and my feelings make sense?’


I see people as volcanoes, with feelings instead of lava. When we are young children we learn that it is great and acceptable to feel happy and good. We learn that it doesn’t feel nice to feel angry, upset, guilty, ashamed, disappointed, hurt or anxious. We also learn that other people do not like us to experience these feelings either and do their best to help us ‘feel better’ and ‘be happy.’ Why? I think the main reason is that few of us are actually comfortable with our own feelings of distress and can be even more uncomfortable with those of other people. Pretending that we feel good when we don’t tends not to work, as the pressure of those repressed feelings can build up and explode. This can be extremely frightening for the person who explodes as well as for the people who witness it.


Bottling up feelings may work for a while, but often they leak out in the form of sarcasm or passive-aggressive behaviour. Some people are really good at repressing their feelings, to the extent that they actually think they feel fine. Their body knows differently, though, and if those feelings are not expressed they can cause severe difficulties over time, such as depression, anxiety and perhaps other illnesses.


What would it be like if we used the Welcoming Approach instead of dismissing, blocking or worrying about our feelings? If Stephen was to welcome his feelings as messengers that make sense he would then be freed to consider the other three questions in step 2 of the Coping Triangle. When we stand back a little we can see that we all feel anxious and are worrying that Stephen may never feel better. Let’s put some pin holes into the volcano, let steam out (which may even be in the form of tears) and have a closer look at anxiety, which I think is the key.


What is anxiety? Let’s consider that one of our ancestors, thousands of years ago, was sent out from the tribe to hunt a bear. Picture him meeting an enormous bear, realising with horror that he could easily be killed, and instantly deciding to run to safety instead of staying to fight. His body’s wonderful ‘fight or flight’ mechanism is instantly activated, triggering his body to produce adrenaline, which gives him the energy to run faster than he would ever have realised.


After a rest period he heads out into the wilderness again to successfully fight a bear. He then has a good rest, allowing his body to recover (fig. 2.4). Alternatively, he meets a huge bear and decides to run, using up some adrenaline. Then he finds another bear, decides that this is too big also, and runs again; then, seeing a third bear, he thinks he can fight, successfully kills it, using up his adrenaline, and then finally relaxes (fig. 2.5).


Contrast our ancestor’s experience with ours. How often is our fight-or-flight mechanism activated every day? I see it working as easily as a light switch. If I turn on a switch, light comes on. If someone else turns on the switch, light comes on. If someone accidentally turns it on, light comes on. The light switch responds to being triggered, regardless of whether it is activated on purpose or by accident. Our fight-or-flight mechanism operates in a similar way. It is turned on by real things that cause danger, or by things that we think will cause us danger.


There are three essential differences between how we respond to stress and how our ancestors did. The first is that we are often not fully relaxed in the first place and may in fact be at quite a high level of stress most of the time, as illustrated in fig. 2.6 below. The second is that our fight-or-flight switch is more often triggered by thoughts of danger than by actual danger; and the third difference is that, unlike our ancestor, we don’t generally allow our bodies to relax properly before reactivating our stress response.




Fig. 2.4: Our ancestor fights a bear and then relaxes
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Fig. 2.5: Our ancestor runs, goes to fight, runs, fights, and then relaxes
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Fig. 2.6: We don’t fight, we don’t run: we stress
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The Welcoming Approach invites Stephen to see his feelings of anxiety and stress in relation to his heart transplant as being normal. He may not be aware, though, of the power of his thoughts, actions and beliefs to trigger his adrenaline response. We will look at these in detail in a later chapter; for now, let’s turn to look at why it can actually be good to ‘feel bad’!




Chapter 3


What’s good about feeling ‘bad’?




Welcome and entertain them all!


Even if they’re a crowd of sorrows,


who violently sweep your house


empty of its furniture,


still treat each guest honourably.


He may be clearing you out


for some new delight.


—MEWLANA JALALUDDIN RUMI





The immediate answer to that question is ‘Nothing.’ Few of us like to feel ‘bad’, and even fewer like someone we love to feel bad. Think of the lengths we will go to in order to get someone to feel ‘better’. Perhaps we have too little tolerance for feelings that some people describe as ‘negative’. As we have seen with the story of Stephen, our reaction when someone tells us that they don’t feel good is to immediately do our very best to cheer them up and make them feel good again. We do it instinctively, thinking that we’re doing this because we care so much for the other person and want them to feel better. It may be a bit of a shock to realise that sometimes, perhaps many times, we do it because we don’t like how we ourselves feel when we see someone else feeling distressed!


Before I began studying psychology I saw the job of a psychologist as helping people to feel better. I still thought this some years later when I was training to work as a clinical psychologist. The way it worked, I naïvely thought, was that people would realise they were not feeling happy, would come to me and tell me their stories and leave feeling better. I wonder when I began to realise that it just didn’t work that way!
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