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For Lolly, who saw me before even I could.

To each of you, I see you.
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As above, so below, as within, so without, to perform the miracles of one only thing.

– Hermes Trismegistus, The Great Work

The evolution of man is the evolution of his consciousness. With objective consciousness it is possible to see and feel the unity of everything. Attempts to connect these phenomena into some sort of system in a scientific or philosophical way lead to nothing because man cannot reconstruct the idea of the whole starting from separate facts.

– George Gurdjieff, The Fourth Way

Not everything that is faced can be changed, but nothing can be changed until it is faced.

– ­James Baldwin, Remember This House (inspiration for the film I Am Not Your Negro)

Very truly I tell you, no one can enter the kingdom of God unless … we become illuminated and enlightened to the Truth of who we are and where we are going … to the light while we live through love.

– Jesus, about The Great Work


A note on doing the work

A long, rich tradition of the work of transcending our human experience has been passed down by different messengers throughout the ages. The ancient Hermetic traditions spoke of mysterious alchemy, while modern mystics, such as George Gurdjieff, urged seekers to engage more deeply in the world by attaining higher levels of consciousness. We see similar language used in the required knowledge for antiracism training and the necessary dismantling of systemic oppression, as well as in substance use recovery models, like twelve-­step programmes. What all of these iterations of the work share – ­and what this book will foster and continue – ­is the pursuit of insight into the Self and our place in our community. The goal of my work is to provide you with the tools to understand and harness the complex interconnectedness of your mind, body, and soul. This will foster deeper, more authentic, more meaningful relationships with yourself, with others, and within the greater society. What follows is my journey, and I hope that it inspires you to find your own version of the work.


Preface

Dark Night of the Soul

Poets and mystics always seem to have their transcendental awakenings somewhere divine – on a mountaintop, while staring off into the open sea, by a babbling brook, next to a burning bush. Mine happened in a log cabin in the middle of the woods, where I found myself sobbing uncontrollably into a bowl of oatmeal.

I was in upstate New York with my partner, Lolly, on what was supposed to be a vacation, a retreat from the stress of city life in Philadelphia.

As I ate my breakfast, I pored through the pages of another psychologist’s book, my version of a ‘beach read.’ The topic? Emotionally unavailable mothers. As I read it – for professional enrichment, or so I believed – the words activated an unexpected, and confusing, emotional response.

‘You’re burnt out’, my partner, Lolly, offered. ‘You need to take a step back. Try to relax.’

I brushed her off. I didn’t believe that I was in any way unique in my general feelings and experiences. I heard similar complaints from so many of my clients and friends. Who doesn’t get out of bed in the morning dreading the day ahead? Who doesn’t feel distracted at work? Who doesn’t feel distanced from the people they love? Who in the world can honestly say that they aren’t living each day for their vacation? Isn’t this just what happens when you get older?

I had recently ‘celebrated’ my thirtieth birthday and thought to myself, Is this it? Even though I’d already checked off so many of the boxes that I’d dreamed of since I was a child – living in a city of my choosing, running my own private therapy practise, finding a loving partner – I still felt like there was something essential in my being that was lost or missing or had never been there in the first place. After years of being in relationships yet feeling emotionally alone, I had finally met a person who felt right because she was so different from me. Whereas I was hesitant and often disengaged, Lolly was passionate and headstrong. She often challenged me in ways that I felt were exciting. I should have been happy or, at the very least, content. But instead I felt outside myself, detached, emotionless. I felt nothing.

On top of it all, I was experiencing physical issues that had become so acute that I could no longer ignore them. There was the brain fog, which would cloud me so thoroughly that I sometimes not only forgot words or phrases but entered a complete state of blankness. This was particularly upsetting, especially during the infrequent times when it happened in session with clients. Persistent gut issues, which had plagued me for years, now made me feel heavy and constantly weighed down. And then one day I fainted out of the blue – full-on passed out at a friend’s house, which terrified everyone.

Sitting in the rocking chair with my bowl of oatmeal in such a serene setting, I suddenly felt how hollowed out my life had become. I was energetically drained, in the clutches of existential despair, frustrated by my clients’ inability to make progress, angered at my own limitations in the pursuit of their care and my own, and deeply constricted by a free-floating sluggishness and dissatisfaction that made me question the point of everything. Back at home in the hustle and bustle of city life, I could mask these troubling feelings by channelling all of these energies into action: cleaning the kitchen, walking the dog, making endless plans. Moving, moving, moving. If you didn’t look too closely you might admire my type A efficiency. But dig in just a little bit, and you’d realise that I was moving my body to distract myself from some deeply rooted unresolved feelings. In the middle of the woods, without a thing to do but read about the lasting effects of childhood trauma, I could no longer escape myself. The book exposed so many of the feelings about my mother and my family that I had long repressed. It was like looking into a mirror. There I was, naked, no distractions, and I was uncomfortable with what I saw.

If I looked more honestly at myself overall, it was hard not to notice that many of the issues I was having closely mirrored those I saw in my mother’s own struggles; in particular my mother’s own relationship with her body and emotions. I watched her struggle in many ways with near constant physical pain in her knees and back, and frequent anxiety and worry. As I grew up there were many ways I was different from my mom. I was physically active, making it a priority to take care of my body by exercising and eating healthy. I even became a vegetarian after befriending a cow at an animal sanctuary, making it impossible for me to imagine eating any animal ever again. Sure, the bulk of my diet revolved around hyperprocessed fake meat and vegan junk food (vegan Philly steaks were a particular favourite), but at least I cared about what I put into my body. With the exception of alcohol, which I still overindulged in, I sometimes took that caring to an extreme, restricting myself and eating joylessly.

I always thought that I was nothing like my mom, but as these emotional and now physical issues erupted, spilling into all aspects of my life, I realised it was time to start questioning everything. And that realisation sent me sobbing into a pile of hot mush. Contained in this sad, somewhat pathetic picture was a message. This outpouring of emotion was so unusual, so outside the realm of my typical personality, that I couldn’t ignore this soul signal. Something was screaming out for me to pay attention, and there was nothing for me to hide behind in the middle of the woods. It was time to come face-to-face with my suffering, my pain, my trauma, and ultimately my true Self.

Today I call that incident my dark night of the soul, my rock bottom. Hitting rock bottom is like a death, and for some of us, it can literally bring us close to death. Death, of course, enables rebirth, and I emerged determined to figure out what was wrong. That painful moment brought the light in, revealing so much of myself that I buried. Suddenly, clarity hit: I need to find change. I had no idea that this insight would lead to a physical, psychological, and spiritual awakening and eventually become an international movement.

Initially, I focused on what I felt was most pressing: my body. I assessed myself physically: How was I sick, and where was this sickness manifesting? I knew intuitively that the way back would start with nutrition and movement. I enlisted Lolly, who I call my Energiser Bunny of self-improvement, to help keep me on the path to honestly dealing with how I was mistreating my vessel. She kicked me out of bed in the morning, shoved dumbbells into my hands, and forced us to consciously move our bodies several times a day. We dug into nutrition research and found that many of our ideas about what was ‘healthy’ were debatable. We began a morning ritual incorporating breathwork and meditation – again, every day. Though I participated somewhat begrudgingly at first and there were missed days, tears, sore muscles, aching souls, and threats of quitting, after many months a routine took hold. I began to crave this new routine, and I felt stronger physically and mentally than I had in my entire life.

As my body began to heal, I began to question so many other truths that I had once felt were self-evident. I learned new ways of thinking about mental wellness. I realised that a disconnect among mind, body, and soul can manifest as sickness and dysregulation. I discovered that our genes are not destiny and that in order to change, we have to become consciously aware of our habits and thought patterns, which have been shaped by the people we care for most. I discovered a new, wider definition of trauma, one that takes into account the profound spiritual effects that stress and adverse experiences in childhood have on the body’s nervous system. I realised that I had unresolved traumas from my childhood that continued to affect me every single day.

The more I learned, the more I integrated what I was learning into the new daily choices I was consistently making. Over time, I adapted to those changes and began to transform. Once my physiology began to heal, I went deeper, harnessing some of the insights I’d learned in my diverse range of clinical experience and applying them to the knowledge I was building about the integration of the whole person – our physical, psychological, and spiritual Selves. I met my inner child, learned how to reparent her, examined the trauma bonds that were holding me hostage, learned how to set boundaries, and began to engage with the world with an emotional maturity that I had never before known was possible, as it had been an entirely foreign state to me. I realised that this inner work didn’t stop inside me but extended beyond myself into each and every relationship and into the greater community at large. This revelatory understanding of mind-body- soul wellness is encapsulated in the pages that follow, which set forth the basic tenets of Holistic Psychology.

I write to you today from a place of continued healing. My symptoms of anxiety and panic have largely disappeared. I no longer relate to the world from a reactive place, and I am able to access more awareness and compassion. I feel connected to and present with my loved ones – and I am able to set boundaries with those who are not active participants in my journey. I am conscious for the first time in my adult life. I didn’t see it when I hit rock bottom. I didn’t see it a year later. Today I know that I would not be here writing this book if I had not accessed the depths of my despair.

I launched The Holistic Psychologist in 2018 after deciding that I wanted to share the tools I’d discovered with others. I had to share. Soon after I began sharing my story on Instagram, letters of trauma, healing, and emotional resilience began pouring into my inbox. My messages of holistic healing had resonated in the collective mind, crossing age and cultural lines. Today more than three million people follow my account and have taken on the identity of #SelfHealers – active participants in their mental, physical, and spiritual wellness. Supporting this community has become my life’s work.

I honoured the one-year anniversary of The Holistic Psychologist by hosting a West Coast inner child meditation to thank my community for their support and to give an opportunity to connect in real life and celebrate our shared journeys. Days before, I googled ‘Venice Beach locations’ and haphazardly picked a meetup spot. I offered free tickets on Instagram and crossed my fingers that people would be interested. Within a few hours, three thousand people had signed up. I couldn’t believe it.

As I sat under the hot sun in the middle of the wide expanse of Venice Beach, joggers and various characters from southern California bobbed by. I set my sights on the waves lapping against the shore. The rough sand under my toes and the chilly wetness of my ocean-soaked hair made me acutely aware of my body in space and time. I felt so present, so alive as I lifted my hands in prayer, imagining the various life paths that had brought each and every one of the remarkable humans around me to the beach that morning. I scanned the crowd and briefly felt overwhelmed by the sheer number of eyes on me, a person who has always hated being the centre of attention.

Then I began:

Something brought you here. Something inside of you came here with a deep longing to heal. A longing to be the highest version of yourself. This is something to celebrate. We all have a childhood that is creating our current reality, and today we’ve chosen to heal from our past in order to create a new future.

The part of you that knows this to be true is your intuition. It has always been there. We have simply developed a habit of not listening to or trusting what it says. Being here today is a step in healing that broken trust within ourselves.

As I said those words, I locked eyes with a stranger in the crowd. She smiled at me and touched her heart, as if to say ‘Thank you’. Suddenly, tears filled my eyes. I was crying – and these were not the same tears that I had shed into my oatmeal all those years before. These were tears of love, of acceptance, of joy. These were tears of healing.

I’m a living testament to this truth: Awakenings are not mystical experiences that are reserved only for monks, mystics, and poets. They are not only for ‘spiritual’ people. They are for each and every one of us who wants to change – who aches to heal, to thrive, to shine.

With your awareness awakened, anything is possible.


Introduction

A Primer on Holistic Psychology

How to Do the Work is the testament of a revolutionary approach to mental, physical, and spiritual wellness called Holistic Psychology. It’s a movement that’s committed to the daily practise of creating your own wellness by breaking negative patterns, healing from your past, and creating your conscious Self.

Holistic Psychology focuses on the mind, body, and soul in the service of rebalancing the body and nervous system and healing unresolved emotional wounds. This work gives you the power to transform yourself into the person you’ve always been at your core. It tells a new, exciting story, where physical and psychological symptoms are messages, not lifelong diagnoses that can only be managed. It’s a story that gets to the root of chronic pain, stress, fatigue, anxiety, gut dysregulation, and nervous-system imbalances that have long been dismissed or ignored by traditional Western medicine. It helps explain why so many of us feel stuck, detached, or lost. It offers practical tools that will enable you to create new habits for yourself, understand the behaviour of others, and release the idea that your worth is determined by any person or thing outside yourself. If you commit to doing the work every day, there will come a time when you will look in the mirror and feel awestruck by the person looking back at you.

These holistic methods – exercises that harness the power of the physical (with breathwork and bodywork), the psychological (by changing your relationship to your thoughts and past experiences), and the spiritual (by connecting to our authentic Self and to greater collective) – are effective because the body, mind, and soul are connected. They work because they are both based in the science of epigenetics and the reality that we have far more impact over our mental wellness than we may think. Healing is a conscious process that can be lived daily through changes in our habits and patterns.

So many of us exist in a state of unconsciousness. We navigate through the world running on blind autopilot, carrying out automatic, habitual behaviours that don’t serve us or reflect who we fundamentally are and what we deeply desire. The practise of Holistic Psychology helps us reconnect to our inner guidance system, which conditioned patterns learned in early childhood have taught us to disconnect from. Holistic Psychology helps us find that intuitive voice, to trust it, and to let go of the ‘personality’ that has been modelled and shaped by parent-figures, friends, teachers, and society at large, allowing us to bring consciousness to our unconscious selves.

In these pages you will find a new paradigm for an integrative approach to healing that incorporates the mind, body, and soul. Please note that I am not advocating for a tearing down of the old model; I’m not suggesting that the tools of conventional psychotherapy and other therapeutic models don’t have value. Instead, I’m proposing an approach that embraces aspects of various modalities – from psychology and neuroscience to mindfulness and spirituality practises – in an effort to cultivate what I believe are the most effective and integrative techniques for healing and wellness. I have incorporated lessons and insights from traditional models like cognitive behavioural therapy (CBT) and psychoanalysis, while also bringing in holistic aspects that are (as of this writing) not entirely embraced by mainstream psychology. It’s important to understand that the practise of Holistic Psychology is rooted in freedom, choice, and ultimately empowerment. Some things will resonate, others won’t; the objective is to use the tools that work best for you. Just the act of choosing will help you connect more deeply to your intuition and your authentic Self.

Learning to heal yourself – SelfHealing – is an act of self- empowerment. SelfHealing is not only possible, it is our reality as human beings, because no one outside of us can truly know what is best for each of us in our uniqueness. Problematically, for far too many of us, quality health care, especially mental health care, is out of reach. We live in a world where there are gross inequities in access according to where we live, what we look like, and who we are. Even those of us who are privileged enough to afford the type of care we need often encounter the eye-opening truth that not all care is created equal. And if we are lucky enough to find a truly helpful provider, we are confined by the limited amount of face-to-face time we get with that person. This book offers a self-directed learning model that contains the information and prompts that will enable you to do the work of healing yourself. Truly comprehending your past, listening to it, witnessing it, learning from it, is a process that enables deep change. Change that lasts. It enables true transformation.

How to Do the Work is presented in three parts. The first part provides the foundation as we become aware of our conscious Self, the power of our thoughts, and the influence of stress and childhood trauma on all the systems of our bodies. It allows us to understand how physical dysregulation in our bodily systems keeps us from moving forward mentally and emotionally. In the second part, we will peel back a layer and enter ‘the mind’. We will explore the workings of the conscious and subconscious, learning how powerful conditioning from our parent-figures shaped our worlds, creating thought and behaviour patterns that persist today. We will then dive a bit deeper into our mind and meet our inner child. We will learn about the ego stories that protect us and keep us repeating relationship patterns we began experiencing in childhood. In the final part, which I consider to be the essence of the work, we will learn how to apply the knowledge we’ve gained to achieve the emotional maturity that allows you to connect more authentically with others. No person is an island. We are social creatures, and it is not until we are able to truly embody our authentic Self that we become able to connect deeply with the people we love. This creates the foundation from which to cultivate a sense of oneness with the collective ‘we’, or something greater than ourselves. Along the way, I’ve included prompts and tools intended to meet you wherever you are on your journey.

All you need to embark on this transformation is your conscious Self, a desire to dig deep, and an understanding that change is not easy and the road ahead will sometimes be rough. There are no quick fixes here, which is a difficult fact to come to terms with especially for the many of us who have been conditioned to believe in the illusion of the magic bullet solution. I will be the first to say that the work is just that: work. There are no shortcuts, and no one else can do it for you. It can feel uncomfortable or even downright scary to become an active participant in your own healing. And ultimately, learning who you are and what you are capable of is not only empowering and transformative, but one of the most profound experiences we can have.

Some people who follow my work tell me that I deliver truths wrapped up in nice, comfy blankets. I take that as a compliment, and I’m going to get real for a second: There is such a thing as getting too comfortable. Healing rarely comes without difficulty. It’s painful at times and terrifying, too. It means letting go of narratives that hold you back and harm you. It means letting a part of yourself die so that another part of you can be reborn. Not everyone wants to get better. And that’s okay. Some people have an identity tied to sickness. Others fear true wellness because it is the unknown and the unknown is unpredictable. There is comfort in knowing exactly what your life will look like, even if that reality is making you sick. Our minds are familiarity-seeking machines. The familiar feels safe; that is, until we teach ourselves that discomfort is temporary and a necessary part of transformation.

You will know when you’re ready to begin this journey. Then you’ll second-guess yourself and want to quit. This is when it’s the most important to stay committed and keep repeating the practise until it becomes a discipline. Eventually, that discipline becomes confidence, and confidence becomes change, and change becomes transformation. The real work has nothing to do with anything ‘out there’. It has everything to do with what’s in you. It comes from you.

The first step, a surprisingly challenging one, is to begin to imagine a future that looks different from the present. Close your eyes. Once you are able to envision a reality alternate to the one you’re living, you’re ready to move forward. And if you can’t yet envision that reality, you’re far from alone. There’s a reason for this mental block. Stick with me; this book is written for you, as I was that person.

Let’s get started.


1

You Are Your Own Best Healer

This scenario will likely feel familiar: You decide that today is the day that you’ll change your life. You’ll start going to the gym, eat less processed food, take a break from social media, cut ties with a problematic ex. You’re determined that this time these changes will stick. Later – ­maybe it’s a few hours, maybe a few days or even weeks – ­mental resistance enters. You start to feel physically unable to avoid sugary soda. You can’t muster up the energy to go to the gym, and you feel compelled to send a certain ex a quick text message to check in. The mind starts to scream at you with convincing stories to keep you in your familiar life with pleas like, ‘You deserve a break.’ The body joins the mind with feelings of exhaustion and heaviness. The overwhelming message becomes: ‘You can’t do this.’

Over my decade of work as a researcher and clinical psychologist, ‘stuck’ was the word most commonly used by my clients to describe the way they felt. Every client came to therapy because they wanted to change. Some wanted to change things about themselves by creating habits, learning new behaviours, or finding ways to stop disliking themselves. Others wanted to shift things outside themselves, like changing a problematic dynamic with a parent-figure or a spouse or a colleague. Many wanted (and needed) to make both internal and external changes. I’ve treated wealthy people and people living in poverty; hyperfunctional, high-­powered types; and those who have been incarcerated and shunned by traditional society. Unanimously, no matter their backgrounds, every client felt stuck – ­stuck in bad habits, damaging behaviours, predictable and problematic patterns – ­and it made them feel lonely, isolated, and hopeless. Almost all of them worried about how this ‘stuckness’ was perceived by others and often obsessed about the many ways everyone in their lives perceived them. Most shared a deep-­rooted belief that their consistent inability to sustain change reflected evidence of deeper, intrinsic damage or ‘unworthiness’ – ­a description used by many.

Often my clients who were more self-­aware could identify their problematic behaviours and could even visualise a clear path to change. But few were able to take that first step from knowing to doing. The ones who could see a way out expressed feelings of shame about their instinctual falling back into patterns of unwanted behaviour. They felt ashamed that they knew better and still could not do better, which was why they had ended up in my office.

Even my help and support were often of limited value. Fifty minutes of therapy per week did not seem sufficient to effect meaningful change for a majority of my clients. Some became so frustrated by this unfulfilling merry-­go-­round that they stopped seeking therapy altogether. Although many others benefited from our time together, the improvements were painfully slow to come. A session would seem highly productive, and then the same client would return the next week with stories that reflected the same predictable set of problems. Many clients expressed incredible insight in therapy, piecing together all the patterns that held them back, and would then feel unable to resist the instinctual pull towards the familiar in real life (outside of my therapy office). They could look backward and see the issues, yet they hadn’t built the capacity to apply that insight in real time to their present life. I observed similar patterns with people who went through deeply transformative experiences – ­those who attended intensive retreats or mind-­altering ayahuasca ceremonies – ­and then, over time, slid right back into the old, unwanted behaviours that had sent them looking for answers in the first place. Their inability to move forward after experiencing something so seemingly transformative threw many of my clients into crisis: What is wrong with me? Why can’t I change?

What I came to realise is that therapy and singular transformative experiences (like ayahuasca ceremonies) can take us only so far along the path to healing. To truly actualise change, you have to engage in the work of making new choices every day. In order to achieve mental wellness, you must begin by being an active daily participant in your own healing.

The more I looked around, I saw the same frustration, even beyond my practise among my circle of friends. So many of them were taking medication for insomnia, depression, and anxiety. Some hadn’t officially been diagnosed with any type of mood disorder, yet they were channelling a lot of the same symptoms into seemingly acceptable expressions, such as hyperachievement, constant travelling, and obsessive social media engagement. These people were the ones who got straight As, who finished their assignments weeks before they were due, who ran marathons, who landed high-­stress jobs and excelled in pressure-cooker environments. In many ways, I was one of these people.

I knew firsthand the limits of the traditional model of mental health care. I started therapy in my twenties, when I was plagued by near-­constant panic attacks while dealing with my mother’s serious heart condition. Anti-anxiety medication helped me through, but I still felt listless, detached, tired – ­older than my years. I was a psychologist, someone who was supposed to help others understand their inner world, yet I continued to be a stranger to, and unable to truly help, even myself.

MY PATH

I was born into a typical middle-­class family in Philadelphia. My dad had a stable nine-­to-­five job, and my mom kept the home. We ate breakfast at 7:00 a.m. every morning and dinner at 5:30 p.m. every evening. The family motto was ‘family is everything’, and by all outside estimations that motto rang true. We were the picture of middle-­class normalcy and happiness – ­an all-­American projection that clouded the reality.

In fact, we were a sick family. My sister suffered from life-­threateningly serious health issues as a child, and my mother struggled with her own phantom pains that confined her to bed for days. Though my family never talked openly about my mother’s illness, I was aware. I knew that my mom was suffering. I knew that she was sick. I knew that she was not present because she was in pain. I knew that she was distracted and chronically anxious. Amid all the stress, my emotional world could understandably be forgotten.

I was the third and last child – ­a ‘happy accident’, they’d say. My siblings are significantly older than I (my brother could vote by the time I came around), and they never really shared my experiences. As many of you know, even if you live in the same home, you never truly live the same childhood. My parents joked that I was their ‘Christ child’. I slept well, hardly caused issues, and more or less kept out of trouble. I was an active kid who was filled with lots of energy and was always on the go. I learned very early on to ease any burden of my existence by being as near to perfect as possible in all of the ways I knew I had excelled.

My mother was not particularly expressive with her emotions. We were not really a ‘touchy’ family and physical touch was minimal. To my memory, ‘I love yous’ in childhood were very inconsistent. In fact, the first time I really remember hearing those words expressed openly was when my mother was undergoing heart surgery when I was in my early twenties. Don’t get me wrong, I did have an inner knowing that my parents loved me very much. I would learn later that my mom’s parents had been cold and detached in their own displays of love and affection. My mom, a wounded child herself, had never been shown the love she craved deeply. As a result, she was unable to express love to her own children, whom she did love deeply.

Overall, the family lived in a general state of emotional avoidance where anything unpleasant was merely ignored. When I started acting out (briefly dropping the Christ child pose), partying before I’d even officially become a teenager and stumbling home with red eyes and slurring my words, no one said a word to me about my behaviour. This avoidance would carry on until someone’s repressed emotions would bubble up, overwhelm them, and explode. That happened once when my mom read a personal note of mine, discovered evidence of my drinking, and became hysterical – ­throwing things, crying, and shrieking ‘You’re going to kill me! I’m going to have a heart attack and drop dead right this moment!’

Growing up, I often felt different from others I met and, for as long as I can remember, I was drawn to understand what made people behave as they did. Not surprisingly, eventually I found myself wanting to be a psychologist. It’s not only that I wanted to help people; I wanted to understand them. I wanted to point to research and be able to say ‘See! This is why you are the way you are! This is why I am the way I am!’ That interest led me to Cornell University, where I studied psychology, and then to a PhD programme in clinical psychology at the New School for Social Research in New York. Because of the ‘scientist practitioner model’ the programme followed, I was required to both do research and provide therapy. I was a sponge, eagerly soaking up all the information I possibly could about various approaches to therapy, knowing I wanted to practise in a way that would truly help others to understand themselves and to heal.

There I learned cognitive behavioural therapy (CBT), a standardised approach to therapy that is highly prescribed and goal oriented. During CBT sessions, clients often focus on one issue, maybe depression, anxiety in crowds, or marriage troubles. The objective of this practise is to help a patient identify the flawed thought patterns that underlie their behaviour – ­a process that can help some find relief from consistent problematic feelings.

The CBT model is based on the premise that our thoughts affect our emotions and ultimately our behaviours. When we change our relationship with our thoughts, we change the cascade of emotions that floods our bodies and persuades us to act in certain ways, which is a cornerstone of the work in this book. CBT is often referred to as the ‘gold standard’ in psychotherapy because its highly replicable, or repeatable, structure and format makes it great for lab study. While studying it taught me a valuable lesson about the power of our thoughts, it can be a bit rigid when applied in the real world. Eventually, in my practise with clients, it sometimes felt constraining and not really tailored to the unique individual in front of me.

During my graduate studies, I was particularly drawn to interpersonal therapy, a far more open-­ended therapeutic model that uses the bond between client and practitioner as a catalyst for improving other relationships in the client’s life. Most of us have problematic relationship dynamics in some part of our life – ­whether with family, partners, friends, or colleagues – ­so being able to engage in a new, healthier dynamic with a therapist can be profoundly healing. How we show up in our relationships is really emblematic of our general wellness, and often indicates how we show up in life, a theme we’ll explore throughout this book. In the Holistic Psychology framework, we incorporate the understanding that our relationships are modelled on our earliest bonds with our parent-figures, an act of behaviour modelling called conditioning, which we will learn more about in chapter 2.

Over the course of my training, I studied psychodynamic approaches, theories of the mind that suggest that people are driven by forces inside them. I studied these models – ­ones usually associated with the cliché of the couch and the pipe-­smoking analyst­ – at both the New York Psychoanalytic Society & Institute and the Philadelphia School of Psychoanalysis. There I learned about the pull of the subconscious, the deeply embedded part of our psyche that holds our memories and is the source of our drives, or automatic instincts or motivations. As I started practising therapy, the insight I gained into the role of our subconscious was profound. I kept noticing that all of my clients would realise the aspects of their lives they needed to change – ­using substances as distractions, flying into anger in romantic relationships, reverting to childlike behaviours in familial relationships – ­yet every time, they’d return to therapy with a story that reflected the same repeated subconscious cycle. I saw it in myself, too. That realisation was instrumental in the creation and evolution of the philosophy of Holistic Psychology.

While I learned these new modalities, I started to research and work in the substance use recovery field. I ran outpatient and inpatient substance treatment groups and facilitated a programme to help those with substance abuse issues develop the interpersonal skills to support their recovery processes. This helped me gain perspective into the actual lived experiences of those who struggle to control their substance use. Eventually these experiences led me to the conclusion that addiction isn’t limited to specific substances and experiences such as alcohol, drugs, gambling, and sex; cycles of human emotions can be addicting too. Emotional addiction is particularly powerful when we habitually seek or avoid certain emotional states as a way to cope with trauma. Studying addiction showed me the inextricable link between our bodies and minds, as well as the central role of the nervous system in mental wellness, a topic that we will discuss in detail later in this book.

At various points in my postdoctoral work, I tried to incorporate outside elements into my psychology practise. I felt that mindfulness gave us tremendous opportunities for self-­reflection and self-­awareness. After conducting and publishing my own research on this topic,1 I tried to convince my doctoral adviser to let me study the practise of meditation and its effect on addictive behaviours for my dissertation project. I was denied. He didn’t believe that mindfulness had therapeutic value; he saw it as a fad, not something worthy of study.

Looking back now, I can see that a path was unfolding before me. My inner guide was showing me all that I needed to create a holistic model of healing. I opened my own private practise where I incorporated many aspects of all the modalities that I had studied. Though I was offering an integrative approach to therapy, several years in, I started to feel frustrated. My clients were gaining some awareness, but the changes were slow. I could feel their confidence leaving them. And simultaneously, I felt my own confidence waning.

I looked around me – ­really looked, as if for the first time. It’s not an exaggeration to say that every single one of my clients who came to me for psychological treatment also had underlying physical symptoms. Long out of school, I started to ask new questions: Why did so many of my clients suffer from digestive issues, ranging from irritable bowel syndrome (IBS) to constipation? Why were there such high rates of autoimmune diseases? And why did almost all of us feel panicky and unsafe almost all the time?

I can say with certainty that I would not have found my path without the mainstream training I received in school. I brought so much of what I learned in the academic setting into my creation of Holistic Psychology. But the more I discovered on my own about the mind-­body-­soul connection, the more clearly I saw the limitations of my traditional training.

MIND-­BODY-­SOUL CONNECTION

Close your eyes. Picture a lemon. See its glossy yellow skin. Hold it in your hands. Feel its ridges. Put it to your nose; imagine the clean scent hitting your nostrils. Now imagine slicing a wedge from the lemon. Watch the juice jump out as you cut through the flesh. See the oval pits. Now put that lemon wedge to your mouth. Your lips may sting on contact. Taste the acidity, the cool citrus, the freshness. Does your mouth pucker or fill up with saliva? The mere thought of a lemon can provoke an entire sensory response. You’ve just experienced the mind-­body connection without putting down this book.

This visualisation exercise is a simple but powerful way to show how mind and body are united. Unfortunately, Western medicine is constrained by the belief that the mind and body are separate entities – ­clinicians treat the mind (psychology or psychiatry) or the body (every other branch of medicine) and rarely incorporate treatment for both at the same time. This arbitrary separation of mind and body holds medicine back from its potential for healing and sometimes even makes us sicker in the process. Indigenous and Eastern cultures, on the other hand, have fully understood and honoured the connections among the mind, body, and soul/spirit2 – ­the sense of something higher than ourselves3 – ­for thousands of years. They have long used ritual and ceremony to tap into the Self in order to connect with ancestors for guidance and clarity, and operated with an inner ‘knowing’ that a whole person is made up of interconnected parts.

Mainstream Western medicine has long deemed this connection ‘unscientific’. In the seventeenth century, the concept of ‘mind-­body dualism’,4,5 a literal disconnection between the mind and body, was birthed by the French philosopher René Descartes. This dichotomy persists four hundred years later. We still treat the mind as distinct from the body. If you’re sick psychologically, you see one type of doctor, have one set of medical records, and end up in one type of hospital; if your symptoms are deemed ‘physical’, the process plays out much differently. As technology advanced in the nineteenth century, we learned more about human biology and the ways in which things in our environment (viruses, bacteria) can harm us. Medicine became a field of intervention. When symptoms emerge, a physician is there to manage them, either by eradicating them (with surgery, for example) or by treating them (with prescription medicines that come with known and unknown side effects). Instead of listening to the body – ­after all, symptoms are its way of communicating with us – ­we seek to silence it. In the process of suppressing symptoms, we often suffer new harms. The idea of a whole-­person approach to care has been cast aside for a symptom management approach, and it has created a vicious cycle of dependence. It’s what I call the Band-­Aid model, where we focus on treating individual symptoms as they arise and never look at the underlying causes.

Psychiatry once called itself ‘the science [or study] of the psyche or soul.’ Today the focus of psychiatry has become overwhelmingly biological. You’re much more likely to be asked about a family history of mental illness and be given a prescription for antidepressants than to be asked about childhood trauma or given guidance about your nutrition and lifestyle. The field has fully embraced the protocol of the Diagnostic and Statistical Manual of Mental Disorders (DSM-5), created by the American Psychiatric Association, which catalogues symptoms as a means to a diagnosis – ­typically a ‘disorder’, which is genetic or ‘organic’ in origin, not environmental or learned. By assigning a genetic cause, we naturally imagine our sickness to be part of who we are. When we become a diagnosis, it decreases incentive to change or try to explore root causes. We identify with the label. This is who I am.

Since the turn of the twentieth century we’ve believed in genetic causes of diagnoses – ­ a theory called genetic determinism. Under this model, our genes (and subsequent health) are determined at birth. We are ‘destined’ to inherit or be exempt from certain diseases based on the blind luck or misfortune of our DNA. Genetic determinism doesn’t consider the role of family backgrounds, traumas, habits, or anything else within the environment. In this dynamic we are not active participants in our own health and wellness. Why would we be? If something is predetermined, it’s not necessary to look at anything beyond our DNA. But the more science has learned about the body and its interaction with the environment around it (in its myriad forms, from our nutrition to our relationships to our racially oppressive systems), the more complex the story becomes. We are not merely expressions of coding but products of remarkable arrays of interactions that are both within and outside of our control. Once we see beyond the narrative that genetics are destiny, we can take ownership of our health. This allows us to see how ‘choiceless’ we once were and empowers us with the ability to create real and lasting change.

I saw this ‘choicelessness’ firsthand in my training. I too was taught that psychiatric disorders are genetic; that each of us has been handed down a destiny in our DNA and there’s very little, if anything, we can do about it. My job was to catalog symptoms – ­insomnia, weight gain, weight loss, anger, irritability, sadness – ­and offer a diagnosis that I then would attempt to treat by offering a supportive relationship through therapy. If that wasn’t enough, I could refer the patient to a psychiatrist, who would prescribe psychotropic medication. Those were the options. There were no discussions about the body’s role in what we knew as mental illness, and we were never counselled to use words like ‘healing’ or ‘wellness’. The idea of harnessing the power of the body to help heal the mind was dismissed as antiscience. Or, worse, New Age nonsense.

When we don’t ask how we can contribute to our own wellness, we become helpless and dependent. The message we learn is this: we are totally at the whim of our bodies, and the only way to feel okay is to put our health into the hands of clinicians, who have the magic bullets that can make us better, who have all the answers, who can save us. But the reality is that we get sicker and sicker. As I started to question the status quo, I came to this realisation: we find ourselves unable to change because we are not being told the whole truth about our human existence.

THE POWER TO TRANSFORM

There is an awakening going on right this moment. No longer do we need to accept the narrative of ‘faulty genes’ as our fate. Emerging science tells us that the genes we inherit aren’t fixed; they are influenced by their environment, beginning in utero and continuing throughout our lives. The groundbreaking discovery of epigenetics tells a new story about our ability to change.

We are, of course, given a set of genes, but, like a deck of cards, to some degree we can choose which hands we want to play. We can make choices about our sleep, nutrition, relationships, and the ways we move our body that all alter gene expression.

Biologist Bruce Lipton has been spreading the gospel about the role of epigenetics for years and calls its influence ‘the new biology’.6 Along the way, he has been a powerful critic of genetic determinism as a gross distortion of the truth of our biology. In reality, everything – ­from the amniotic fluid that surrounds us in the womb to the words we hear from our parent-figures as children to the air we breathe to the chemicals we ingest – ­influences our genes, causing some to switch on and others to switch off. We do have a genetic code at birth. But gene expression and repression are influenced by our environment. In other words: our life experiences alter us at the cellular level.

The science of epigenetics7 has shifted us away from the disease management model to a new paradigm that recognises the impact of our daily environment on our health. The result is a radically new perspective: we can be active participants in our own well-­being. This goes for our ‘physical’ health and risk for developing diseases such as diabetes and cancer as well as for our mental and emotional health. Epigenetic factors8 play a significant role in the development of psychiatric conditions. This is shown in identical twin studies where one twin develops a serious mental illness, such as schizophrenia or bipolar disorder, and the other does not. Studies of stress (as early as in the womb) and its connection to the development of mental illnesses later in life also show the profound ways in which our environment affects every part of the body, including its most powerful organ: the brain. Addiction and trauma specialist Dr. Gabor Maté, for example, has written extensively about the deep imprints emotional stress leaves on the structure of the brain, causing many common physical and psychological illnesses.

The idea that genetics are not destiny was a profound realisation for me personally. I believed that because my family was sick, I was destined to be sick, too. The epigenetic perspective gave me the tools to reframe my perception of my own body. I may have inherited certain propensities from my family, but that didn’t mean I had to become them.

Studies have shown that the influence of epigenetics transcends generations. Our ancestors’ lived experiences shaped their DNA, which in turn shapes ours. That means our lives don’t end with us but are passed down – ­the good and the bad, the trauma and the joy. In studies of mice in lab settings, not only did those that were exposed to extreme diets or stress display changes in their heart and metabolism, but so did their offspring and their offspring’s offspring and so forth. There is evidence that this applies to humans, too.9,10 Studies show that the children of trauma survivors, including those who endure ongoing systemic racism, have shown health issues similar to those of their parents as well as increased rates of many diseases.

If the genes we inherited were adversely affected by the experiences of generations before us, how do we stop the cycle? Some environmental factors are out of our control – ­we cannot choose the circumstances of our childhoods, let alone the circumstances of our great-­grandparents’ childhoods – ­but many factors are within our control. We can provide ourselves with the nurturing we may not have received as children. We can learn to give ourselves secure bonds and the ability to create a sense of safety. We can change what we eat, how often we exercise, our state of consciousness, and the thoughts and beliefs we express. As Dr. Lipton put it, ‘This is really what the whole new biology is all about. Take us away from, ‘You are the victim of life’, to introducing the fact that we are the creators of our life.’11

We are not only our genetic wiring. Once we understand this, the more inadequate the traditional deterministic approach of ‘recircuiting’ faulty wiring through interventions such as medicine and surgery seems. We can and should help heal our bodies and our minds to create wellness for ourselves.

THE PLACEBO EFFECT

The more I learned about epigenetics, the more I began studying the literature of healing and transformation. I learned about the power of belief and the placebo effect, which is a term that describes the power of an inert substance (such as a sugar pill) to improve symptoms of illness. I’ve been obsessed throughout my life with stories of spontaneous remission and people overcoming the most debilitating illnesses, seemingly impossible without medical intervention. Even still, these stories always seemed radical. They seemed more like miracles than anything scientifically valid.

The mind can create real, measurable changes in the body – ­and the placebo effect is mainstream science’s recognition of this fact. A significant placebo effect has been documented in conditions ranging from Parkinson’s disease12 to irritable bowel syndrome.13 Some of the strongest responses have been observed in depression studies,14 where participants who believe they are on antidepressants but are really taking sugar pills report feeling generally improved. You don’t even need to be sick to experience the placebo effect. In a study at the University of Glasgow,15 researchers told fifteen runners that they were being administered doping drugs and then asked them to run a race. The runners’ race times increased significantly even though they were getting only saline injections.

When our body expects to get better, it sends out messages to start the healing process. Hormones, immune cells, and neuro­chemicals are all released. The placebo effect provides proof that when we believe we are going to get better or feel better, we often do. It’s a testament to the power of the mind to affect the body with mere suggestion.

But there is a flip side to this. It’s called the nocebo effect,16,17 and it’s the placebo effect’s ‘evil twin’. This occurs when our thoughts don’t make us better, they make us worse. To study this effect, researchers often tell participants that the drugs they are taking have terrible side effects, when they are really only taking a sugar pill. Believing they were taking an active medication, many people actually began to ex­perience the warned-about side effects.

One notable, and extreme, example of the dangers of the nocebo effect18 took place outside a lab in the 1970s, when a physician accidentally told a patient who had been diagnosed with esophageal cancer that he had three months to live.
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