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Praise for The Grieving Therapist


“Reading The Grieving Therapist was like a warm blanket from the dryer—comforting in a way I didn’t know I needed until reading it! I learned a lot, but, more importantly, I felt seen, heard, and acknowledged. A definitive resource that everyone in any helping profession needs to read and keep close by, this book beautifully shows the struggles people face and provides real and accessible ways for people to cope. I give this book my highest endorsement and will use it in my courses for professionals.” 

—Shelly Clevenger, PhD, chair of the department of victim studies at Sam Houston State University





“Garski and Mastin have created a roadmap that supports therapists to show up for themselves compassionately and gently through the grieving process. Full of useful tools, this book helps readers explore the delicate balance between processing personal connections to grief while simultaneously holding space for the client experience. A must-read for all therapists!”

—Erica Hornthal, LCPC, BC-DMT, author of Body Aware




“Powerful, relevant, necessary. Reading this timely book is like having a conversation with the supervisor of your dreams. A refreshing and humbling read for new and experienced therapists alike.”

—Nicole Arzt, LMFT, author of Sometimes Therapy Is Awkward




“There has been a profound lack of support for mental health workers throughout the COVID-19 pandemic and political divides of the last few years. Clinicians have been isolated while trying to hold space for so much suffering. The Grieving Therapist mirrors back this collective experience. Through narrative storytelling, creative mindfulness, and hard truths, this book invites readers to compassionately examine their own secondary trauma, burnout, and grief. It invites healers to question the social constructs in which we live and work and to join together to create the world we wish to see.”

—Karina Ayn Mirsky, MA, ERYT, founder of Yoga Mindset Coaching and author of Make a Difference and Make a Living Teaching Yoga 




“This book offers clinicians a map and a compass for exploring all dimensions of themselves—in and out of the clinical space. Thoughtful and thorough, the authors walk through all that has been shaken by the COVID-19 pandemic and other global upheavals, encouraging the reader to wonder about themselves through metaphors and exercises that support and facilitate healing. Readers can access profound intersections between self and other, self and catastrophe, and self and world to gain an ever-deeper understanding of the ways we experience ourselves. This book is deeply developmentally supportive. I can't recommend it highly enough.”

—Mara Tesler Stein, PsyD, PMH-C, founder and director of The Touchstone Institute for Perinatal Training 






“A welcome and much-needed landing spot for bone-weary therapists—like the hug you didn't know you needed until you got it and melted into the embrace. Garski and Mastin do a beautiful job illustrating the challenging, awe-inspiring, and often terrifying topography of grief both in and outside the therapy room. This book will guide you toward not only understanding how and why we're grieving as a collective, but also how to navigate your own grief as a helper and as a human. This is a must-read for any therapist who wants to encounter, honor, and give space to their own grief, so that they might make room to accompany others as they grieve, too.”

—Megan Kelly, MA, owner of Informer Coaching & Consulting and “Antiwork Therapist” on Instagram 




“The information and validation shared in The Grieving Therapist reminds us that we must care for ourselves with as much zeal as we offer our clients. As a clinician in the field of trauma therapy, I especially appreciated the examples to bring support into my daily life. And I’ve gained a new appreciation of the challenges involved in supporting students as they return to campus . . . and mentees as they work to establish themselves as professionals in this new, post-pandemic culture. Learning that I am not alone in these challenges was supportive in and of itself. I highly recommend The Grieving Therapist to my clinical colleagues, fellow educators, and anyone in the health care industry who has made it through the pandemic and is still on their feet. Much gratitude to both Justine and Larisa for the gentle reminder to reach out to our community and allow them to hold us while we too grieve.” 

—Kathryn Templeton, LPC, C-IAYT, Ayurvedic practitioner and director of the Ayurvedic Yoga specialist program at Yoga International
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For death, who reminds us to live

In gratitude to our communities who support us

and

In memoriam to Meronym, who died while we wrote this book






Foreword

“I never want to help another person ever again for as long as I live!” I cried out in the early summer of 2022. 

As a clinical counselor and operator of a large training company in eye movement desensitization and reprocessing (EMDR) therapy who manages scores of team members plus our therapist students, from day 1 of the COVID-19 lockdown I stayed optimistic and operated in fierce worker-bee mode. I proudly lived by the motto if you don’t adapt and swim, you will sink and die, so even as I continued to take care of myself the best way I knew how, I wasn’t fully relating to the struggles of my colleagues, or indeed of many of the people I served. I largely dissociated from my own feelings about the world crumbling in around me by working and taking care of others—one of my default settings as a human. Then a series of personal life transitions, which included an unexpected move and learning to live with a new partner, coupled with the demands of running a business in our current climate, caused me to hit a wall. I thought: Why the hell am I doing this to myself? I’m just going to burn it all to the ground and go and set up a fruit stand on a beach highway—maybe in Hawaii, maybe in Croatia—just somewhere far away from here. 

And then I got an email from Justine Mastin asking me if I would write the foreword for this book! I chuckled, ever amused by the universe’s sense of humor. Clearly this is a book that I personally needed to read during this season of my life, and I am so glad I did. And I am even more excited that other therapists will benefit from its wisdom at this time in history, when truth-telling is a lost art, yet is so desperately needed. 

A mutual friend and colleague introduced me to Justine in 2016. After I saw what she created with YogaQuest and other creative ventures, I became a top member of her fandom (pop culture community). I then met Larisa in 2021 when the two of them collaborated on writing their book Starship Therapise, and my expressive artist soul beamed with excitement when I realized what these two were putting out into the world. And I was so glad to learn that there are other therapists who are out and proud about their creativity. For it is creativity that is needed to work with the most complex of cases that we see in our practices, and it is creativity and expression that will fuel the revolution that our field needs to heal itself. 

Justine and Larisa write with a great deal of whimsy while also not shying away from the hard subjects of what makes being a therapist in the modern era so hard. They take on the perils of dealing with insurance, the rigid structures around training and formation, and how, as natural caretakers, we are vulnerable to being overworked in the name of doing the right thing. I shook my head in agreement so many times as I read The Grieving Therapist, even shouting out “Preach, preach!” a few times. Yet the motifs and metaphors they used also caused me to ponder how I most want to spend my time as a person and as a creative being on this planet.

And as if the universe couldn’t get enough of her own sense of humor, I contracted COVID-19 in August 2022 as I was reading through The Grieving Therapist. Having managed to avoid the illness for over two years, I ended up having an experience similar to what Justine writes about in this book. As I navigated my own several weeks of hell with COVID, I was grateful to know I was not alone in what I was feeling. Today I’m grateful to both Justine and Larisa for their vulnerability in this work. I’ve long taught that therapists and people in positions of power need to be more open about their human struggles, because so many of us think we are bad therapists and thus bad people for having very human experiences. Embracing our humanity is the key to embracing our wholeness, and when we can accept this challenge, everyone around us can ultimately benefit. 

Grief is messy and complicated, and it can tie you up in knots, particularly when one has to navigate many different layers of grief. Even Elisabeth Kübler-Ross acknowledged that “the five stages—denial, anger, bargaining, depression, and acceptance—are a part of the framework that makes up our learning to live with the one we lost. They are tools to help us frame and identify what we may be feeling. But they are not stops on some linear timeline in grief.”1 

Justine and Larisa do not shy away from the mess—they dive right in to name it and to explore it. And that’s why this book is what our field needs right now. Thank you both for telling the truth. Through this lost art of truth-telling we stand a chance of unraveling the knots and healing our shame. 

—Jamie Marich, PhD, LPCC-S, REAT, RYT-500






Introduction


They say there’s good grief

But how can you tell it from the bad?

Maybe it’s only in the fact,

Good grief’s the one that’s in your past

—Dessa1



We tried to write this introduction so many times. But how do you introduce grief? In a top hat and tap shoes (Justine’s choice)? Perhaps you go retro and quote Emily Dickinson: “After great pain, a formal feeling comes” (Larisa’s choice). You could zoom out to the macro and lean into the longevity of our global grief—rising sea levels, hundreds of thousands dead from a pandemic, ineffectual government—or you could zoom in incredibly close and go micro with a personal anecdote.



After so many rewrites, we must admit, we found ourselves feeling aggrieved. Ain’t that just the way? Grief is many things; it brings terror and tears and gifts in shitty wrapping paper. It has zero fucks to give about timing. So even though the timing of this introduction finds us personally and professionally bereaved, we’re going to do our best to find some humor in the pain and some joy in the pathos. To paraphrase one of our personal favorites, Carl Jung: you know you’re really alive when you’re feeling all of it—the good, the bad, and the ugly. Therapy, like life, should contain all of it. And since this is a book by therapists for therapists, then this book also needs to contain all of it. Or, to paraphrase a client, it needs to be properly life-y.

The truth is that there is no right way to start because this isn’t the beginning of a story; it’s the middle. We are all still living inside the trauma, not reflecting upon it from some future place. So, reader, we join you in the middle of our grief, which we will lay out for you like a map. This feels appropriate, as maps themselves have no beginning and end; they simply are, and there are a multitude of routes to take across them. There are indeed many roads to the summit.

But before we dive into the life of this book, we need to check our mapmaking supplies and review our provisions. To put this in purely scholastic terms, we’re going to offer a note on theoretical orientation, a summary of structure, and a perspective on self-disclosure, and we’ll conclude with a word on methodology. This journey into grief will take us into uncharted territory for which there are yet no complete maps. But together, reader, we hope to draft a guidebook.

A Note on Theoretical Orientation

This is not an academic text, though it is a book informed by the work of many academics and researchers in the fields of marriage and family therapy, psychology, counseling, education, posttraumatic growth, and philosophy. And we do hope you find it useful in the classroom. In creating this book, our goal was to both invite and evoke grieving emotions for you, the reader, and to cocreate a supportive community within which you can sit and practice being present with such intense feelings as pain, joy, despair, hope, sadness, fear, and anger. While this book is informed by the work of many—Vanessa Machado de Oliveira Andreotti, Audre Lorde, Søren Kierkegaard, Michael Ende, and Janina Scarlet, to name just a few—the researchers and work we chose to directly incorporate into each chapter are grounded in their ability to evoke feelings, including (perhaps most especially) those uncomfortable feelings and experiences you may have been avoiding for months, if not years. We’ve pulled thinkers from across fields of study ranging from activism to Zen. 

Our intention is for this book to be an experiential journey into your own grieving. Therefore, don’t be surprised if this book doesn’t mention your favorite research or journal articles. We’ve chosen our sages for the impact they’ve had on the world around them, the general zeitgeist, and/or on us, the authors. These thinkers are, as are we all, imperfect humans, who we believe have important messages to share with you in your time of grieving—even when that important message is anger. We have included each thinker’s cultural and/or ethnic heritage in an effort to normalize the variety of humans who have contributed to our collective experiences, both conscious and unconscious.

We share all of this in advance, not to frighten you away from this book but rather to help you make an informed choice. Although this book is meant to challenge, it’s also meant to delight. Play, which entails imagination, jokes, puns, and riddles, helps us build cognitive flexibility. It allows us to express our feelings without getting too attached to any particular outcome or result. It can also do the simple but mighty task of eliciting a smile, which is something all too rare in our field in these times. To help create a sense of play, we use the framing device of you, the reader, embarking on your own hero’s journey to explore and map the ten realms of grief: plague, chronic illness, planet, family, community, politics, faith, crisis, industry, and utopia. The hero’s journey, while imperfect in its construction, speaks directly to the challenging and cyclical nature of grief. Woven through each chapter you’ll find creative mindfulness vignettes that use metaphor and wordplay to evoke and describe what might be your experience in reading this grieving book.

A Summary of Structure

Each chapter addresses one of the ten realms of grief. In each realm, you, the reader, will encounter one or two researchers—sages, if you will—who offer guidance in first feeling and then making sense of the grief found in that realm. You may choose to take all, some, or none of the guidance offered. In keeping with our framing device of mythic storytelling, you may find some (or all!) of the guidance irritating, lacking, or downright wrong. The meaning or map you make in each realm is very much your own. Our recommendation is to be present with your feelings and to attempt to be curious. But even this you may decline. As the authors of this book, we see ourselves as guides rather than experts. In keeping with the tradition of narrative therapy to which we, the authors, most definitely belong, you, reader, are the author of your own experience, which very much includes the experience of reading all, some, or none of this book.

Each realm includes a section called “Grieving Tools” where we’ll share with you a tool we have used in our own personal and clinical practices to aid in our own grieving and in the grieving of our clients. The section will present ways to use this tool within the therapy space to support your clients as well as ways to use this tool outside therapy as you move through your own personal grieving process.

The second half of each chapter addresses the impact each realm of grief has on specific relationships within the world of therapy: the relationship between the therapist and themselves (self of the therapist), the relationship between supervisee and supervisor,* and the relationship between student and teacher. Each chapter will conclude with a meditation on the impact that realm has on what we see as the most primal of relationships: the relationship between death and love.


A Perspective on Self-Disclosure

In the same way that we mindfully choose which parts of ourselves we share with clients, we mindfully chose what to disclose throughout this book. Rather than handing you pieces of our own grief to hold, our self-disclosures are examples of ways in which we have navigated aspects of the realms of grief. Thus, we invite you to take the meaning or metaphor that resonates, and to leave the tales that fall flat.

Because we’ll be sharing aspects of our own personal stories within the pages of this text, we think it’s important for you to know a bit about our background. We, Larisa A. Garski and Justine Mastin, the authors of this book, are systemic and relational thinkers—marriage and family therapists by trade—which means that we take a dialectical view of the world. We see individuals as existing in constant conversation with and relationship to other social groups or systems. We are also narrative therapists who practice a specific kind of narrative therapy: through using narrative therapy and play therapy, with the integration of pop culture—or, as we like to think of it, modern mythologies—we created a style of therapy that we lovingly call Therapeutic Fanfiction. We outline this modality in our previous book, Starship Therapise: Using Therapeutic Fanfiction to Rewrite Your Life.2 Although this book takes more of a scholastic approach to grief, you will still find accessible stories woven through the text. Below, we include details about each of us that you may find relevant as you read this book:

Larisa was raised among sled dogs. These experiences during her formative years affected her in a variety of ways, not the least of which is that she leads with her nose and registers the smell of a place or a new experience simultaneously with the look or shape of it. Larisa’s family lineage is rooted in Eastern Europe. Poverty and religion plagued both her maternal and paternal lines for generations. Larisa finds internal clarity and compassion in rebuilding her connection to the land of her forebears.

Justine was raised by the television. Her most foundational attachments were to the characters she loved, which placed modern mythologies at the forefront of her spiritual life. Justine is a cisgender woman of both Western European and Eastern European descent and is Jewish on her mother’s side (in the Jewish tradition, this means Justine is considered fully Jewish). She considers herself culturally Jewish and feels an ancient connectedness to the Jewish people. Justine is also an experienced registered yoga teacher at the two-hundred-hour level. Though mostly retired from yoga teaching, during the years she worked as a yoga teacher trainer she devoted portions of each training to exploring the problematic and colonial aspects of yoga’s dissemination in the United States. Thus, you’ll find some yogic references in this book.

A Note on Methodology

This book exists within the broad context of qualitative research. The methodology or doing of this book came from our own clinical experiences as practicing therapists and supervisors. This book was informed by our personal experiences as both supervisees and supervisors. Both Larisa and Justine have been students inside and outside the halls of academia, and Justine is now an educator very much within said halls. Finally, this book is a product of the conversations and collaborations we’ve had with each other and with other colleagues as we continue to face the horrors of climate collapse, pandemics, and political unrest.

Welcome

You’ve made it through the introduction and now find yourself on the brink of joining us in the realms of grief. For your courage so far, we thank you. We’re going to make this ride, if not joyous, then at least varied. We invite you to read at your own pace and rhythm, meaning that you might start with the introduction and then head straight to chapter 5. We encourage you to meet this book where you are and to start, stop, reroute, and proceed as needed, but perhaps always with caution. No doubt the road is perilous. But you do not grieve alone. We, your authors and colleagues, walk alongside you.


*	When we speak of supervisees and supervisors, we’re using our marriage and family therapy (MFT) lens, and your particular licensure may vary in the language it uses. For clarification, “supervisees” are those who have finished their studies and are working toward their licensure, also called the preclinical or prelicensure period. “Supervisors” are those who oversee preclinical supervisees, or they may also be managing a clinical staff.







1

The Realm of Our Plague




It was maps that made it possible for me to dream those other worlds up and imaginatively transport myself to other places.

—Michael White1



As Michael White and David Epston, the Australian and New Zealander founders of narrative therapy, very well might have said: all journeys begin with a good map.2 While we don’t know if Michael and David were fans of video games, our imagined versions of this dynamic duo—that is, our headcanon, to use a bit of fandom lingo referring to imagined versions of a known reality—most certainly are. So when we channel their love of maps, we conjure an image of them as guides in the video game of our lives, presenting us with our very first dungeon map. But because this is real life and this is a real book, there is no map to the therapy realms of grief. We must craft the map together, and in so doing enact our own healing and our own meaning.

Our journey begins in the Realm of Our Plague—a place of germs and despair. Your surroundings at first seem like a desolate wilderness, and you are a weary traveler beset on all sides by tribulations, with nary a friend or companion in sight. But just as it begins to feel as if all hope is lost, you peer through the trees—such a dark shade of green that they almost appear black—and make out a dim spark of orange. With cautious optimism, you walk toward this flash of orange, and with each step the spark grows brighter. After a while, your ears prick at the sound of laughter and human voices. How long has it been since you’ve gathered with others in community?

“Oh look, another arrival!” calls a voice from up ahead. You step into a clearing with a blazing campfire in the center, surrounded by many inviting faces. As you stand awestruck and overwhelmed, a tall, bearded fellow hands you a steaming mug, while another member of the community makes room around the fire. “Welcome to therapist base camp,” your new friend says as you sit down and begin the introductions.

This is the therapy community. They, and you, have already been through a terribly tricky trek, and now you are finally joined together to share in the journey to come. Take a moment and consider what you want to share with this community about your solo sojourn to base camp. What were the years of pandemic like for you, both as a person and as a therapist?

Terrors of Telehealth

For us, the authors, the pandemic years were painful. Our solo sojourns were mapless, as are all first adventures. And there were no guides to give us even their own hand-drawn maps. We were all truly explorers, and none of us by choice. We started charting our course across the sea of teletherapy unguided. While there may be those rare therapist birds out there who were practicing in a predominantly virtual manner prior to the COVID-19 pandemic, for most therapists this was a brand-new experience. Offices were suddenly left with many an abandoned house plant to watch as dust gathered on once frequented, but now deserted, desks and silent sofas. Piles of magazines accumulated outside doors, and space-rental bills caused silent weeping.

We found ourselves in the unenviable position of having to explain concepts like social distancing and airborne transmission before we fully understood them ourselves. Our clients turned to us for knowledge and reassurance that we simply did not have. All of us, regardless of therapeutic modality, were thrown into a situation where our clients suddenly knew more about our struggles than we ever thought possible, simply because we were all going through the same global pandemic together.

And we were doing it in the leaky boat of telehealth. Justine hated this new reality. She did not adapt well to the new way of working. Her home was not set up for it, and she had a beautiful office space—for which she was still paying rent—sitting empty. When clients asked Justine how she was doing, she would answer: “We’re in a pandemic!” And clients would nod knowingly. It was a fool’s errand to pretend that any of this was okay. Justine found that clients appreciated her disclosure that she wished she was in the office getting a LaCroix from the mini-fridge, rather than passing her partner in her own kitchen during breaks. The irony is that although Justine initially hated working from home, she has now made the hard decision to give up her space and will likely never return to a brick-and-mortar facility for clinical practice. It took the better part of the first year of the pandemic for her to adapt, but once she created a cozy space to work in her home, she found that working remotely suits her multiproject-filled lifestyle. 

This was not everyone’s experience. Many therapists found themselves struggling to make the impossible work, learning that virtual play therapy was as oxymoronic as it sounded. While on one of her ubiquitous COVID walks, Justine ran into a social worker neighbor who described doing virtual sandtray therapy with children as “the most boring video game ever.” Many more found themselves pressured by practice owners or community mental health administrators to return to the office sooner than felt safe, while others pushed to return to “normal” as soon as possible. For those first six months of 2020, everything just felt wrong. Notice what comes up for you when you think back to those initial weeks and months. Can you remember when the message was that the lockdown would be for two weeks, and then four, and then six? And how you felt when it moved to an indefinite length of time?

At the time of this writing, we find ourselves two and a half years into the COVID-19 outbreak. Many therapists have become more practiced at virtual therapy, but that doesn’t mean teletherapy is equivalent to in-person therapy. Adaptation is not always synonymous with functionality. We are all experienced at coping, and we do it well. And yet, we remember what it was like before. If you are a new clinician or a student who does not have this memory, your body still knows that this is not quite right. Your body probably alerts you to this fact in a variety of ways, and we’ll talk more about this in the section on education.

We’re no longer sitting in rooms together with one another’s nervous systems. Humans were built to live in community, and that means physical community. We (the authors) are big fans and proponents of the online world and the healing power of our online and fandom attachments, which is to say our one-way emotional connection to fictional or celebrity characters.3 Yet even we are feeling the impact of the lack of personal emotional connection with other living beings.

During the first year of shifting to telehealth, we would often joke with clients about only seeing one another from the mid-torso up. As a therapist who talked with her hands as much as with her words, Larisa had to adjust to the narrow lens of the camera. No longer able to use her body language to model shifts in focusing when working with couples and families, Larisa found herself narrating aloud where her gaze was focusing. Justine tried for a while to create the feeling of being in the office by setting up an elaborate system so that the camera pointed at her full body in her chair, but it got too complicated (so many wires). Ultimately, both Larisa and Justine found that they had to let go of parts of their previous clinical styles to adapt and fit into the teletherapy box.

As frustrating as this state of affairs was, perhaps some of you found ways that virtual therapy brought you gifts, like the ability to wear hot pink stretchy pants or fidget with a fidget cube under your desk while actively listening. Even if you weren’t a person who fidgeted during a session before, you likely discovered that it is difficult to hold the same kind of attunement via telehealth without a fidget.

The nature of telehealth allows for greater emotional space between client and clinician because you aren’t together in the same physical space, experiencing the crushing weight of client emotions. For some clinicians, the emotional remove inherent to virtual sessions provided a welcome relief. These clinicians found that teletherapy made it easier for them to be compassionately present without being empathically flooded by the client’s feelings.

In Office, in Pain

For those of you who continued to work in office or in person, this presented its own unique challenges. Our colleagues shared a number of these challenges with us. The first and most obvious is that they were afraid for their safety. The pandemic was still largely misunderstood, and they couldn’t be sure if the measures being taken could keep them safe. Less known, perhaps, is the guilt they felt about not wanting to go to work. Much of the world’s population was out of work, and they were still gainfully employed, but they didn’t want to work in this way. So when they talked to loved ones about their fears, they were often met with responses like “at least you have a job,” which made it hard to get the emotional support they so desperately needed.

Those who were able to work virtually still struggled with the guilt of having a job that could transition to a virtual space that allowed them to stay safer than their friends, family members, colleagues, or clients who had to choose between quitting their jobs and becoming unemployed, or going into work and putting themselves at risk. For therapists, like so many folks in the helping professions—such as teachers, doctors, nurses, and home health aides—there were no good choices; just a series of painful options to sit with and choose from as best they could, with an ever-increasing sense of isolation and dread.

Perhaps you experienced the strain of being a caregiver for someone who was ill, or caring for a loved one who was immunocompromised and for whom you were in constant fear. Caregiving is stressful and complicated work under the best of circumstances; caregiving during the plague was certainly not the best of circumstances. Caregivers were isolated from their usual support systems, and both reprieve and relief were either in short supply or nonexistent, leading to caregiver fatigue. Many people who cope with caregiver fatigue experience feelings of guilt and shame about being exhausted with their loved one. If this was a part of your experience, we invite you to take a breath and make space for self-compassion for all that you were asked to do under such unbearable circumstances.

See yourself again around the fire, held in caring community with friends, colleagues, and kind strangers. As you look around the circle, you might notice empty spaces—empty cushions and stools. Not everyone survives the Realm of Our Plague. Some of us did not survive the journey. This is an invitation to remember those who, like you, did not have a map and who were unfortunately consumed by what they did not know lay ahead. As humans of old believed, beyond the known world lay monsters. And it is also an invitation to keep map-making and journeying in the ways that you choose. It is in community that we grieve; if we insist on going it alone, only sadness waits for us. Or, to quote our headcanon of Michael White and David Epston: “A community of mapmakers is always going to make a better map.”

Part of the struggle of the COVID-19 pandemic is the way it isolated us from one another. In the flurry of efforts to remain safe, many of us prioritized physical safety over emotional safety. This statement is not a stick with which to beat ourselves; rather, it’s a magnifying glass with which to investigate. This will not be our only chance to use these skills. As humans continue to impinge upon the habitats of animals, bringing us closer to diseases for which there are no cures, our experiences of plagues will likely be many and varied. If these words resonate with you, we invite you to use the subsequent sections as an opportunity to reach out and rebuild. We have only just begun to process the pain of our COVID-19 plague. As every therapist knows, we can only do so together.

Around the Campfire

During the course of writing this book, Justine caught COVID-19. She was triple vaccinated (the standard at the time), but the variant of the moment caught her unawares. We’ve talked a lot in this chapter about the changes in working because of the pandemic, and now we talk about the changes in working because of the disease itself. When Justine began to feel poorly one day, she assumed it was a cold—she was vaccinated, after all. But in this story, like so many you have heard before or perhaps experienced yourself, it was not a cold. The at-home test immediately and alarmingly read “positive.” A follow-up with a rapid test confirmed the result. 

Justine was in a state of shock. Because she lives with severe asthma, contracting a disease that targets the lungs was terrifying, as were all of the unknowns. As of this writing, science is still unsure of the pandemic’s long-term impact on the body, although there have already been reports of folks dealing with long-term physical, emotional, and cognitive issues colloquially referred to as long COVID.4 After her diagnosis, a tearful Justine called Larisa and relayed her fears: “I’ve had hundreds of colds, and dozens of bronchitises and laryngitises and sinus infections, and even a pneumonia or two. But I’ve never had COVID, and I don’t know what’s going to happen. I’m scared.”

Even though she had counseled several clients through receiving a COVID diagnosis and had talked through similar fears with them, it wasn’t the same as feeling it viscerally in her own body. Justine discovered that the “brain fog” she’d heard many folks describe felt more to her like an illness-induced ADHD/depression combo, with a mild aphasia. She literally could not focus, and she canceled her appointments for the week following her initial positive diagnosis. Luckily, clients were understanding. But after the acute illness, the symptoms didn’t stop. The illness-induced cognitive and emotional symptoms persisted, as did a fatigue that would come on suddenly and profoundly. For weeks, working with clients was excruciating. As a proponent of appropriate therapist self-disclosure, Justine was forthright with clients about what she was going through, and sometimes she needed to cancel a planned session at the last moment when the fatigue hit.

To try to calm her nerves, Justine reached out
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