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PRAISE FOR AFTERSHOCK





“Dr. Utter’s book, Aftershock: How Past Events Shake Up Your Life Today, is the beginning of therapy for everyone. On completion of the book, you realize that everyone would benefit from talking to a mental health professional, especially one who is as insightful and able to read in between the lines of your thoughts like Dr. Utter. She lays out the groundwork from the beginning of the trauma, then takes you on a step-by-step experience of how to address it. At the end of each chapter, a brief “Let’s Review” section pinpoints the important issues discussed. Dr. Utter’s humor and self-acknowledgement that she too benefits from therapy puts a person, even the most reluctant, at ease in understanding how to seek help and comfort. From the beginning, her personal stories are intertwined to explain how our psyches work. She then breaks it down into humorous examples for better understanding. At times, the ‘lol’ written on the pages really turned into ‘laugh out loud’ for me. I truly can say that I could not put this book down until finished and then wanted more!”


—Jan Widerman, DO, FACOP, FAAP, FAOAAM, FASAM


“After reading Aftershock, I felt more at ease with myself knowing that people from all walks of life have experienced a life event that was traumatic for them. I got an educational, and hilarious, outlook on trauma and how it is different for everyone. I liked that there were personal stories shared in the book and was able to connect to them. In my opinion, learning while being able to relate and laugh is amazing. It is worth the read because once you pick it up, you’ll go through all emotions and not want to put it down until it’s finished. It’ll leave you wanting more!”


—Brittany Lee, college student
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Author’s note: While the events and details depicted in this work are true, I have disguised some patients and certain other individuals to protect their privacy.












For my dad:


Every time I doubt myself, I hear your words:


“Kid, you can do anything you put your mind to.” Thanks for always believing in me, Dad.










INTRODUCTION


WHAT IS “AFTERSHOCK”?


During stressful events, even those that may seem commonplace at the time, such as weddings (“ ’Till death…”?) or starting a new job (“Who are these people?”), we often suppress emotions that might render us unable to manage a situation effectively—that is, we just deal with it so we won’t screw it up. The effects of trauma-related suppressed emotions can sneak up on us months after the initial trauma occurred in ways we might not recognize. Yes, it is annoying and stressful as hell. Yet, most of us will not understand why we are experiencing mental health issues when the most obvious danger has passed. No, you’re not crazy. You’re experiencing aftershock.


Bear with me for a moment while I get clinical. Some of this you likely know already, but here are the basics.


The most unsettling and dangerous events that humans experience can cause an emotional response, which we call psychological trauma. But not all trauma is alike; from the horrors of war to the emotional stress of seemingly mundane events in everyday life, trauma comes in infinite levels of severity.


Further, our emotional response to trauma is not always recognized during the event. Humans often suppress their emotions during stressful times in order to deal with the situation at hand. That is, we can’t just fall apart emotionally, or everything would go to hell.


These suppressed emotions do not always disappear entirely; more often, they reemerge later, creating emotional havoc. Post-traumatic stress disorder (PTSD) is the most widely recognized form of this delayed response. It is most often diagnosed in returning war veterans and others who’ve survived intensely traumatic events.


But just as there are many levels of trauma-inducing situations, there are numerous, less recognized levels of post-traumatic stress that may occur after less earthshaking events. I call this phenomenon aftershock.


A “subclinical” level of the more-familiar PTSD, aftershock may underlie your present emotional stress, a delayed emotional response to life’s most challenging times. In short, you may find yourself emotionally out of sorts today from something that caused you significant stress in the recent past—without realizing the cause.


I will teach you about psychological trauma, what it is, and what causes it. Then you’ll learn more about aftershock and how life’s stressors may have put you into the center of an aftershock storm. You’ll also learn how to recognize and deal with your own stress responses.


No, you’re not crazy; at least you’re not crazier than the rest of us. But if you’re reeling from an aftershock event like so many of us, I’m here to help.










CHAPTER ONE Aftershock: What Is Trauma and How Does It Happen?



I WANT TO HELP YOU understand how highly stressful events can wreak havoc on your mental health, how the mental trauma they cause can lead to aftershock, and how to recognize aftershock when it insidiously shakes up your world.


We’ll start with the basics. There are three major types of trauma: chronic, complex, and acute. You’ll learn what defines each. I will use descriptions of real-world scenarios to help you learn to identify and understand your responses to various types of psychological trauma.


What is trauma? I’m glad you asked.


It’s that feeling that makes your brain and soul feel like they were just hit by an eighteen-wheeler.


And put in a blender.


And then tossed off a ten-story building.


It’s the recurrent bad dream that seems to linger in your subconscious.


It’s the overwhelming, debilitating stress that overrides our ability to cope, manage, or think clearly.


That is trauma.


Sound like anything you or anyone you know experienced at some point throughout life? Well, if you have never felt like this, consider yourself part of a rare, superhuman minority. On the other hand, if you have felt like this at any point in your life, welcome to an elite club: humanity.


As a psychologist, I am trained to treat trauma as the serious mental health concern that it is. As a human being, prior to my education, I always associated “trauma” with combat veterans and people who experienced heinous incidents like a violent sexual assault, home invasion, or natural disasters.


Through conducting psychotherapy with clients, I’ve had the opportunity to listen to and protect people’s innermost thoughts, struggles, and emotions. I’ve gained their trust while they’ve shared with me the behaviors and feelings that have caused them pain, shame, guilt, and feelings of worthlessness. And though it has been challenging for me, at times, to hold their emotions and support them in their quest to develop genuine self-acceptance, inner resolve, and tenacity, I am always ready for a challenge. After all, it’s often said that psychologists get into the mental health field to heal their own trauma. I know I did.


Most people have experienced different types of trauma with varying levels of intensity, and we’ve all been impacted in every major category, including:




	Acute;


	Chronic; and


	Complex.





Acute trauma is known as the “Big T.” It describes single events that are painfully unforgettable moments, such as war, sexual abuse, violent attacks, a major car accident or plane crash, robbery, and murder. The “Big T” undercuts the feelings of control and power that are so important to succeeding in life.


Chronic and complex traumas often occur together and come from persistent, more frequent traumatic moments. They are normally labels attached to abuse stemming from those with whom people have long-term connections:




	Child abuse;


	Bad romantic relationships;


	Domestic abuse;


	Abandonment by parents;


	Bullying by siblings; and


	Longtime involvement in a cult.





Trauma can also come from abusive behavior, life conditions, and stress. Additionally, if someone regularly watches bad things happen to other people, that creates trauma.


I’ll use myself as an example for this one—time to rip off the Band-Aid. I grew up in a household with a strange dichotomy. My parents were both overprotective and negligent. There was no in-between. Let me explain. My parents struggled with drug and alcohol addiction, at different times, throughout their lives. Their drug and alcohol addiction was a symptom of their own childhood trauma. They wanted to break the cycle of abuse and addiction that they had observed in their childhood with their own parents. Having a child was a time of both excitement and fear for them. They wanted to do better than their parents, and in many ways, they did.


The dichotomy was confusing. On one end of the spectrum, they could be negligent of me, and on the other end of the spectrum, they could be overprotective. When my parents were doing well—and by doing well I mean when they were not drinking or using drugs—they were consistent, thoughtful, and engaged parents. My mom could even be described as overprotective. Any time I wanted to go outside and play with my friends, she had to know who I was hanging out with, where I was going, and she made sure that I checked in every hour. I distinctly remember her standing at the top of my street and whistling for me. No matter where I was in the neighborhood, I could hear her whistle. That was my cue to get my butt home.


Now that I am a parent myself, I can appreciate how my parents used the mistakes they made in their lives as teaching moments for me. They were very good at talking with me (not at me) about topics that make most parents cringe, such as avoiding drugs and alcohol, and how raging hormones can lead to sex and all the responsibilities that go with it. My dad shared stories about the mistakes he made in his own life to help guide me down a better, smarter path. My mom was a nervous Nellie; her anxiety and concern for me were evident. When I was a toddler, I experienced frequent fainting spells that left my parents, especially my mother, in a constant state of worry for me. My mom turned to medical books for answers because so many specialists could not figure out what was wrong with me. Her persistence with the providers at St. Christopher’s Hospital for Children in Philadelphia finally paid off. A decade and a half-dozen inaccurate diagnoses later, I was finally diagnosed with vasovagal syncope, a condition that is often triggered by heat, dehydration, the sight of blood, and high levels of stress (no surprise there!).


My parents tried their best to raise me in an environment that was better than those from which they came, homes where their parents would drink excessively and then become violent with each other. However, for my father, the violence trickled down to him and his siblings. I remember my dad talking in a humorous manner about how his mother had the unique skill of throwing shoes, wooden spoons, coffee cups, and glasses around corners, hitting them on various body parts from their heads to their stomachs to teach his brothers and sisters a lesson. The point being, violence had been commonplace at home, and my parents didn’t want to repeat the same pattern. Unfortunately, wishful thinking doesn’t always translate into action.


Negligence is the other side of the dichotomous relationship I experienced with my parents. While binge drinking was my mother’s escape from anxiety, it was a reoccurring night terror for me. When my mother drank, I would experience an array of emotions that went from fear to anger to disgust. Truth be told, I never really gave my own feelings related to my mother’s drinking and father’s violent behavior much thought, if any. My focus was on trying to keep the peace by stopping my parents from killing each other—yes, literally.


Every few weeks, my mom would sneak to the liquor store and buy a pint of Canadian Windsor that she would day-drink. When she drank, I had a constant feeling in the pit in my stomach. Because with every passing hour, my father was closer to coming home. And when he came home and saw my mother drunk, war began.


Outside her drinking benders, my mother was an obedient and hardworking wife. I grew up in the 1980s in Philadelphia, born to an Italian American mother and a Scotch-Irish American father, so using the word obedient to describe my mother’s role in their marriage is sadly accurate. She was an excellent hairstylist who loved her work. The height of my mom’s career was in the 1970s and 1980s; perms, dye jobs, and wash and sets were how she earned her living. The majority of her clients were mature Jewish women from the northeast section of Philadelphia. They loved my mom and how beautiful she made them feel. I can vividly remember their sky-high, teased towers of hair built with equal parts of her talents and AquaNet hair spray. She was a talented hairstylist and tried to be a good mom. But her mental health concerns and drinking consistently got in the way. Her inconsistency was consistent.


When she drank, she had two different personalities: part Beyoncé and part Sasha Fierce. And when she drank, believe me, she was fierce. And fiery. And downright belligerent. Drinking gave her the guts to express how she felt to my father, things she could and would never say while sober. The saying “Some things are better left not said” defined my mom’s filter—make that lack of one—when drinking.


When my father returned from work, the fighting would start. At first it would be verbal arguments. They fought about my father’s past infidelities, about finances, family—nothing was off limits. I remember sitting on the floor between them while my father screamed at my mother from his chair and my mother lay on the couch yelling back. My head was on a swivel as it went back and forth, watching for one of them to change their posture or get up so I could separate them. Once again, wishful thinking doesn’t always translate into action. My father was 6’2” and 300 pounds while my mother weighed in at 110 pounds, 5’5”. Once he got up from the chair, I knew it was over. He would punch my mother in the face like she was a man of his size.


Witnessing this kind of violence again and again was traumatizing. Even though my parents never put their hands on me, I witnessed my father do it to my mother. Every time it ended, we were all left crying. I cried because of the fear my father evoked in me, and my mother cried because of the physical and emotional pain he inflicted on her. And my father cried because of the hurt he caused me and my mother. He hated himself because, just like his parents, he so often turned to violence and hurt the people he loved most.


In those moments, I felt alone, scared, and invisible. There was so much rage in my father that he didn’t hear me screaming at the top of my lungs for him to stop hitting my mom. And my mom was so drunk that she forgot all about me. The abuse I witnessed left me feeling neglected and alone.


There is another kind of trauma called historical, collective, or intergenerational trauma, which is a shared trauma caused to a generation by an event. Jewish survivors of the Holocaust during World War II, for instance, experienced this type of trauma. After the concentration camps were liberated, the nightmare wasn’t over. The survivors had to learn how to live because for so long they had merely been surviving. When freed, their days and nights were filled with reminders of their imprisonment, sleep disturbances, and night terrors.


Without boring you with arcane elements of neuroscience, our brains’ thoughts and behaviors change when we experience significant trauma. Even more intriguing is evidence that suggests that trauma experienced by Holocaust survivors could have been passed on to future generations.


Rachel Yehuda, PhD, a world-renowned expert in researching post-traumatic stress disorder (PTSD), has helped us understand the neuroscience of trauma and stress. Dr. Yehuda conducted a study1 on thirty-two Jewish men and women who had been imprisoned in a Nazi concentration camp, observed or survived heinous torture, or went into hiding during World War II. She analyzed the genes of their children and found that they had an increased likelihood of developing a stress disorder in comparison to the children of Jewish families who escaped Europe during World War II.


Vicarious trauma is also known as secondary trauma. Much like secondhand smoke, this trauma is created by someone hearing about traumatic events from others and becoming traumatized or seeing someone be traumatized and becoming profoundly impacted by it.


Finally, there is “Little T” trauma. This could be labeled life-change trauma. With life-change trauma, we experience a major life disruption, such as the loss of a loved one or a job, buying a new home, divorce or breakup, career change, illness, losing a business, transition from high school to college, the process of “coming out,” and parenting.


Let’s pause for a moment to talk about that last one. Can you think of a career that requires absolutely zero training, that is accompanied by zero vacation days and zero salary? I can. It’s called parenting. Many of us do it, but 99.99 percent of us begin the task with no previous training. Sure, some of us have read What to Expect When You’re Expecting, Raising Good Humans, and How to Stop Losing Your Sh*t with Your Kids, which can all be helpful. But the truth is parenting can be traumatic—period. And guess what? It’s okay.


When I think about the parenting advice I received, I have a flashback to the “advice cards” that family members and friends filled out for me at my baby shower. They wrote things like “Remember to give your baby tummy time and sleep when the baby sleeps,” which is great advice. However, the advice didn’t extend through the baby’s life span. My son is in middle school now, and I could surely use some “advice cards” to help me get through this phase of his life without ending up as the star character on a true-crime television show. No one really explains how our adorable, chubby-cheeked babies eventually morph into some sort of aliens during their prepubescent and teenage years, and wreak havoc by creating high levels of stress for their caregivers.


Have you ever heard the saying “bigger kids, bigger problems”? When our kids are little we worry about them falling at the playground and eating enough nutritious foods so that they grow and meet their developmental milestones. As our kids get older we also worry about them banging their heads but not at the playground. We worry about teenage kids driving without a seat belt, and the “crowd” they are hanging with. When our kids experience their first heartbreak, it feels like our hearts are broken too. When they are stressed out about getting accepted into their first-choice university, making the travel baseball team, or landing their first “real” job, we are feeling stressed right alongside them. But, most of all, we worry about our children’s health and happiness because we know how cruel this world can be. If you have created an environment where your kids feel comfortable talking with you about their worries and struggles, congratulations—you’ve done an awesome job! But—here’s the but—this means that worry has become your default state of existence.


Being a parent can be overwhelming, stressful, anger provoking, and heartbreaking. Parenting is all these things because we do love our kids and we want what’s best for them, even though it sometimes takes every last drop of our willpower to not permanently join the witness protection program. But that is not an option. As parents, it’s our job to help our kids navigate the world. No matter how old your kids may be, you will always be their parent.


All the traumas mentioned, from Big T to Little T and everything in between, add up and may lead to some of us having significant, lifelong consequences. The difference between the two is resilience, the ability to endure the tough times—and hopefully learn from the challenges.


Why such a range of impacts?


Because we’re different in what troubles us and in recognizing or acknowledging what’s happening to us. Whether it’s a case of not being in touch with our feelings and emotions, listening to and believing the internal, negative self-talk that plays on repeat in our heads, or not knowing how to identify trauma and the mental health responses related to it, trauma has an effect, and we all process it differently.


Surviving traumatic events, like the loss of a partner or recovering from addiction, starts with ensuring that basic human needs (food, shelter, and safety) are met. You can’t heal if you don’t have the necessities of life.


Here’s a good example. My friend Yvonne is a mother of two. Over the past year, Yvonne has been going through a hostile divorce. Her former partner, Michelle, cleaned out their savings account and took off with the family vehicle. Michelle was the primary breadwinner and has stopped supporting Yvonne and their two young children in every sense of the word. Now Yvonne finds herself cleaning houses sixty hours a week to support her children. Maintaining a roof over their heads and feeding and clothing them has left Yvonne no time or opportunity to address the trauma of the breakup because she has been dumped into a new wave of stress. Make sense? Moving from one major trauma to a different type of trauma allows for no healing.


Remember, any of these types of traumas may be deflected when they happen, but the effects tend to boomerang, circling back to smack you in the head so much later that you struggle to uncover a causal relationship between the trauma and that delayed effect. But that effect, however long it may take to surface, is aftershock.




How Our Unmet Needs Can Cause Aftershock


It is nearly impossible to address mental health problems when the basics of life are threatened. In fact, as you will recall, part of what defines post-traumatic stress disorder is the need to bury our emotions lest they overwhelm our ability to address life-threatening situations; later, those emotions may surface in ways that damage our mental health. You also know that this same “bury our emotions” response can lead to a subclinical form of post-traumatic stress response that I call aftershock.


The most basic levels of needs are physiological needs or the must-haves, which were famously outlined years ago by American psychologist Abraham Maslow; I mean, this wouldn’t be a psychology book without a mention of Maslow’s Hierarchy of Needs.


Maslow was a brilliant psychologist who developed his Hierarchy of Needs in 1943. The hierarchy is a chart of human needs that people must achieve to realize their full potential and appreciation for life, ranging from the most basic requirements for survival to self-actualization—a fancy way of defining the motivations that help us realize our full potential. But here’s the kicker: according to Dr. Maslow, each need builds upon the other, starting with our most basic or must-have needs like food, water, and shelter, all the way up to our higher-level needs, like building mutual respect with others, self-esteem, morality, and creativity.2


When our must-have needs are threatened, it’s difficult to focus on anything else.


You’re probably familiar with the expression “living from paycheck to paycheck”? That was exactly how we lived when I was a child. My father was a self-employed brick mason, and my mother, as you know, was a hairstylist. You might assume that they would have no problem making ends meet, but they struggled financially. Winters were the worst for my father’s business as freezing temperatures don’t lend themselves to cement mixing and bricklaying. Then again, even when the weather cooperated, balancing a checkbook wasn’t one of my father’s strong suits either.


I remember times when my parents would count loose change to buy eggs and bread. There were also times when they would ask to “borrow” birthday money I had received from my grandmother to pay the water or gas bill. Paying rent for our modest apartment was also a challenge. My parents would often fall behind and find themselves asking family members to help them avoid eviction. The dichotomy in my house was evident, even when it came to finances; there was no in-between. We either ate like royalty or survived on ramen noodles. And I’m not talking about the fancy ramen with the boiled eggs, steak, and diced green onions that I keep seeing on TikTok. I’m talking about the 10 cents a pack, beef-flavored ramen that you find on the bottom shelf of the soup aisle at the grocery store. You can say that sometimes our must-haves were more like have-nots.


As an adult, I have thought about how struggling to meet our basic needs impacted my parents (let’s leave how it impacted me out of this for now). Did it stunt their ability to work on higher-level needs like love, belonging, and self-esteem? Was it traumatic to be in a constant state of stress, trying to ensure that our basic needs were met? The short answer is yes.


When must-have needs like food, shelter, and safety are consistently threatened, our minds don’t have the luxury of fulfilling other needs, according to our dear Dr. Maslow. For example, because my parents consistently struggled to simply survive and make ends meet, there was little energy expended on esteem needs, such as achieving a sense of accomplishment and positive self-worth, and self-actualizing needs, such as personal growth.


So how did my parents cope with the stress of trying to have their must-have needs met? They argued. My mother tried to escape, if even for a short time, by forming an unhealthy relationship with alcohol. My father became violent. And they argued some more. When our needs aren’t met, we may turn to unhealthy ways of coping. Now, do I think that the deficit in having their needs met was the cause of all their problems? No. But I do think that it contributed to the high stress levels in our home.


Let’s stick with my parents as we climb our way to the middle of Maslow’s Hierarchy of Needs. Above our physiological/security needs, which we have already referred to as the must-have needs (food, water, shelter, and safety), are our social needs, which include belonging, love, and family/friends. We’ve established that my parents had a hard time meeting their basic needs, which made it challenging to work their way up Maslow’s pyramid. Though I appreciate Dr. Maslow’s theory, I think that it is important to note that people can move up and down Maslow’s Hierarchy of Needs throughout their lives.


My parents vacillated between trying to meet their basic needs and their need for love and belonging. I think they sometimes even attempted to fulfill both sets of needs simultaneously. When we had a little money—when the bills were paid, the refrigerator was packed, and the rent was up-to-date—the stress related to our must-haves decreased. My parents could take a much-needed sigh of relief. But when the feeling of relief from the burden of financial stress was lifted, it was quickly replaced with arguments about their marriage. Who cheated when and with whom?


Neither of them genuinely felt loved by the other; their love came with many conditions and contingencies because their relationship wasn’t a trusting one. They no longer trusted each other with their feelings. And that void was filled with alcohol, Percocet, and, ironically enough, infidelity.


After all, the human species requires the need to feel understood and connected to others. As much as our fellow humans possess the innate gift of effortlessly making us cry, we relentlessly get back up, dry our tears, and continue our quest to feel loved and accepted.


As we continue our climb up Dr. Maslow’s pyramid, our needs become more sophisticated. Esteem needs include self-confidence, achievement, self-worth, and respect for and by others. And finally, at the very top of the pyramid, we have self-actualization needs, which is a fancy way of explaining the ability to meet our full potential. When I think of esteem and self-actualization needs, I think of Greg, my husband.


Let me give you a little context and take a moment to introduce you all to my husband—or, as I like to call him, “Moose,” because he loves to eat! Aside from his insatiable appetite and handsome looks, Greg comes from an athletically gifted family. He has two older brothers who played competitive soccer and kicked for Division II football teams in college.


Greg was a skilled soccer and basketball player, and he played for the Sonny Hill Community Basketball League in Philadelphia. Mr. Hill credits Greg and his brothers for desegregating his league, as they were the first, and for some time the only, white kids who played for Mr. Hill. Greg even played AAU hoops with Kobe Bryant for Mr. Sam Rines’ James Fox Basketball League. He played in high school and went on to play Division II basketball at East Stroudsburg University before transferring to Millersville University and ultimately ending his college career at Keane University. After graduating, he played pro ball for the Washington Generals (one of the teams that plays against the Harlem Globetrotters), playing ninety-six games in one hundred days. Greg ate, slept, and breathed basketball. It was and may arguably still be his first love (don’t worry, I’ve accepted it).


He loved the game and put so much pressure on himself to be the best. If practice ended at 6 PM, Greg stayed at the gym until 8 PM, practicing his shot. He went to the gym daily to weight train and woke up early every morning to run before class. He spent so much time on basketball that it consumed him.


When I talk with Greg about that time in his life, he explains that he thought he was “letting people down” by not realizing his full potential at the college level. A lack of effort and dedication to honing his skills could not be blamed for his lack of self-confidence; he lived at the gym! So what was it?


Several things were going on. The coaches who recruited him to play found opportunities elsewhere, leaving Greg with a new coach who saw him as the “old coach’s” recruit. He was fearful of the unknown with his new coach. Would his role on the team change? Would the new coach value him like his previous coach? Would he get enough playing time? Would the new coach like him or try to get rid of him? Then, unfortunately for Greg, he suffered a right ankle injury, torn abdominal muscle, and inguinal hernia while trying to navigate the already difficult season. The injuries instilled further doubt in Greg as to whether his feet would hit the court.


Greg’s dedication and commitment to basketball didn’t fade. He rehabbed his ankle and abdomen and got back to practicing with his team as quickly as he could. He even continued to practice on his own, waking up at 5:00 AM, running through drills, and relentlessly trying to perfect his game. However, the hours of practice and conditioning failed to make Greg feel any better. He wasn’t getting playing time, despite his efforts. Perhaps he was too ambitious to expect to play right after his injury? After all, he was eligible to play for several more years, so if this wasn’t the year for him to get ample playing time, the following year could be different.


But the pressure Greg put on himself did not allow him to look at his situation through that lens. He felt like he was failing and, in turn, failing everyone around him. Greg’s esteem needs were not being met, according to our buddy Dr. Maslow. He was struggling with the side effects or repercussions of multiple Little T traumas, for example, suffering multiple physical injuries as a dedicated college athlete, transferring to three different schools to increase his chances for more playing time, and maintaining good grades. He felt like he was failing to accomplish his main goal at that time, which was to be a successful college basketball player, and his feelings of failure took a significant toll on his self-esteem. His struggle to fulfill his esteem needs prevented him from realizing his full potential or self-actualizing needs.


So what did this struggle look like for Greg—how did it impact him? The pressure he placed on himself became insurmountable. And his internal monologue (or little dictator, as I like to call it) morphed into a total asshole that put him down and pulverized any semblance of self-worth he had left. Public enemy number one for most of us is (drumroll please) ourselves.


All that negative self-talk from his little dictator started to affect Greg; he started believing that he wasn’t good enough and that he was failing everyone he loved. He ended up getting severely depressed, but the people around Greg didn’t have an inkling about what was going on inside his head. They didn’t know how he felt because everything appeared copacetic to the outside world.


While struggling with depression, he continued to attend classes, work out, eat well, and earn a 3.5 GPA. You would never have known the internal struggle he was having because the typical or apparent signs/symptoms of depression were not evident with Greg. What people didn’t know or see was that his sleep schedule was atypical. He found himself sleeping at off hours and isolating himself from his teammates and peers at school. He was living with feelings of guilt and had difficulty concentrating.


I remember him telling me that it took him nearly three hours to finish his history midterm because he had such a challenging time concentrating. He read each question multiple times because he was unable to comprehend what was being asked and had trouble deciding which multiple-choice answers to select. This may not seem like a big deal, but the inability to concentrate and focus because of the noise produced by your own negative self-talk is frightening.


After his midterm, he drove home from college and asked his parents for help. Blindsided by this revelation, they got Greg the mental health help he needed.


More than two decades later, I look at Greg with genuine admiration. I admire the strength he exhibited in asking for help. I admire how he has dedicated himself to his mental health the same way he dedicated himself to basketball. His commitment to his mental health has afforded him the opportunity to be the best version of himself, which has been inspiring to witness.


Today, he is a supportive, loving, and, might I say, hilarious husband and father. He also has the best job in the world. He gets to wake up every day, throw on basketball shorts and sneakers, and teach health and physical education to middle schoolers. I know that some of you reading this are probably cringing and thinking, Eww, middle school? Yet, despite the pervasive smell of prepubescent body odor mixed with raging hormones, Greg loves teaching them. His life experience (or trauma) has given him grace and the ability to share it with the kids he teaches during a time in their lives when they are all trying to find their way.
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