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Part 1 · Overview
Circle Back to Self
Taking Care of Ourselves to Take Care of Others

For SUD Clinicians & Staff — The Recovery Files

Running on Empty

Depleted, disconnected, on autopilot

→

Circled Back

Present, sustained, intentional

Reading Sections
The Cost of Caring: Compassion Fatigue, Burnout & Vicarious Trauma

The Art of the Internal Circle-Back: Checking In With Yourself

Self-Assessment

Worksheets & Exercises
Exercise 4: The Mirror Exercise — What Would You Tell a Client?
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Part 2 · The Circle-Back Paradox: Why Helpers
Forget Themselves
The Circle-Back Paradox: Why Helpers Forget Themselves
In clinical work, we use the phrase "circle back" constantly. We circle back to unfinished agenda
items. We circle back after a difficult group session. We circle back with families who need
updates. We circle back to treatment plans, discharge goals, care coordination calls, and the
thousand administrative threads that keep a treatment center functioning. Our calendars are
monuments to circling back — to clients, to colleagues, to supervisors, to systems.

And yet. How often do we circle back to ourselves?
This is the paradox that sits at the center of clinical work in substance use disorder treatment: the
people who are professionally trained to ask "How are you doing?" rarely pause to ask themselves
that same question with any real honesty. We teach clients to check in with their emotions, to
notice their bodies, to monitor their stress levels and respond with self-compassion. Then we walk
out of that session, check our phones, grab a coffee, and sprint into the next clinical encounter
without applying a single thing we just taught.

It is not that we don't know better. We do. We know the research on compassion fatigue, burnout,
secondary traumatic stress, and moral injury. We can cite the statistics, assign the self-care
worksheets, and nod knowingly during staff meetings about the importance of work/life balance.
But knowing and doing are different things — a distinction we remind our clients of regularly, and
then promptly forget when it applies to us.

The reasons are layered and worth examining honestly. First, there is the helper identity trap.
Many people enter the behavioral health field because they are wired to attend to the needs of
others. Some come from personal recovery, where the message of service is woven deeply into
the fabric of their healing. Others come from family systems where their role was the caretaker,
the peacemaker, the one who held everyone else together. Either way, the idea that your needs
should come first — or even that your needs are equally important — can feel like a violation of
the very identity that brought you to this work.

Second, there is the myth of the inexhaustible helper. This myth whispers that real clinicians can
absorb an unlimited amount of suffering without being affected. That burnout happens to people
who aren't committed enough. That if you are struggling, it means you are not cut out for this
work. This myth is not only false — it is dangerous. It creates a culture where vulnerability is
hidden, warning signs are ignored, and professionals are rewarded for running on fumes until
they collapse.

Third, there is the structural reality. Many treatment settings are understaffed, underfunded, and
operating in crisis mode. There are not enough clinicians. The ones who are there carry caseloads
that would have been unimaginable twenty years ago. Supervision, when it exists, is often
focused on documentation compliance rather than the emotional wellbeing of the clinician. The
system itself often fails to circle back to its most important resource — the people doing the work.
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None of this is an excuse. It is a diagnosis. And like any good clinical assessment, the diagnosis is
not the end — it is the beginning of a treatment plan. Your treatment plan. Because if you are
reading this intensive, something in you already knows that the way you have been operating is
not sustainable. You already know that you cannot pour from an empty vessel, even though you
have been trying. You already know that the quality of care you provide is directly linked to the
quality of care you provide yourself.

Circling back to yourself is not selfish. It is not a luxury reserved for clinicians with light caseloads
and generous PTO. It is a professional necessity and, more importantly, a human one. You are not
a clinical instrument. You are a person — a person who happens to do one of the most
emotionally demanding jobs in existence. And that person deserves the same quality of attention,
compassion, and honest check-in that you offer every single day to the people you serve.

This intensive is your circle back. It is an invitation to turn the clinical eye inward — not with
judgment, but with the same curiosity, compassion, and structured inquiry you would bring to any
client sitting across from you. The only difference is that this time, the client is you.

Reflection Questions
1. When was the last time you genuinely checked in with yourself — not a surface-level "I'm fine,"
but a real, honest assessment of how you are doing physically, emotionally, and spiritually?
Take your time with this reflection...

2. What version of the "helper identity trap" operates in your life? How does your identity as a
clinician or helper make it harder to prioritize your own needs?
Take your time with this reflection...

3. If you applied the same clinical assessment skills to your own wellbeing that you apply to your
clients, what would the findings be? What diagnosis would you give your current state?
Take your time with this reflection...
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4. What structural barriers in your workplace make it harder to take care of yourself? What
barriers are actually within your control to change?
Take your time with this reflection...

5. If a client described your current level of self-care, work/life balance, and emotional health,
what would you recommend to them?
Take your time with this reflection...
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Part 3 · Transition Rituals: The Space Between
Work and Life
Transition Rituals: The Space Between Work and Life
There is a moment every workday that most clinicians navigate on autopilot — the transition from
work to personal life. You close your last note, log out of the EMR, gather your things, walk to your
car, and drive home. Somewhere between the treatment center parking lot and your front door,
you are supposed to transform from a clinician who spent the day absorbing trauma, managing
crises, navigating complex family dynamics, and holding space for people in the most vulnerable
moments of their lives into a partner, parent, friend, or simply a human being who wants to enjoy
their evening.

Most of us manage this transition with all the intentionality of a fire hose turned off at the spigot.
The water stops flowing, but the hose is still full. The pressure is still there. And the residue — the
emotional residue of a day spent in close contact with addiction, pain, loss, relapse, grief, and
sometimes death — doesn't simply evaporate because the workday ended.

Transition rituals are the missing piece. In clinical literature, they are sometimes called
"decompression routines" or "boundary practices." In the military and first responder
communities, they are called "after-action rituals." In 12-step recovery, the closest analog might
be the practice of prayer and meditation at the bookends of the day. Whatever you call them, the
function is the same: they create a deliberate, structured space between one role and the next
that allows you to process, release, and reenter rather than simply crashing from one world into
another.

A transition ritual interrupts this cycle. It does not have to be long, elaborate, or expensive. It
simply needs to be intentional. Some clinicians use the drive home: they designate a specific
landmark — a bridge, an intersection, a particular turn — as the point where they consciously
release the workday. They take a breath, name what they are leaving behind, and set an
intention for the evening ahead. Some use music — one playlist for the drive home that serves as
a neural reset, a signal to the brain that the context is changing. Some change their clothes
immediately upon arriving home — a physical shedding of the professional role. Some take a
five-minute walk, sit in their car for two minutes of silence before going inside, journal three
sentences about the day, or wash their hands with a deliberate awareness that they are rinsing
off the clinical residue.

The specific ritual matters less than the consistency and the intentionality behind it. What
matters is that you are giving your nervous system a clear, conscious signal: this chapter of the
day is closing, and a new one is beginning. Without that signal, the chapters bleed together, and
eventually the book of your life reads like one long, unbroken clinical shift.

The helpers who sustain long, vital careers in this field are not the ones who work the hardest or
sacrifice the most. They are the ones who have learned to honor the transitions — to treat the
space between work and life not as dead time to be minimized, but as sacred ground where the
shift from helper to human being actually occurs.
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Reflection Questions
1. Describe your current transition from work to personal life. Is it intentional, or does it happen
on autopilot? What does that transition actually look like on a typical day?
Take your time with this reflection...

2. What emotional residue do you most frequently carry home from work? Is it particular clients,
systemic frustrations, unfinished tasks, or something else?
Take your time with this reflection...

3. If you were to design a transition ritual that takes five minutes or less, what would it include?
What signal would it send your nervous system?
Take your time with this reflection...

4. How do your mornings set the tone for your clinical day? Do you enter your work intentionally,
or do you arrive already running behind?
Take your time with this reflection...

5. What would change in your home life — your relationships, your evenings, your sleep, your
sense of self — if you practiced a consistent transition ritual for 30 days?
Take your time with this reflection...
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Part 4 · The Cost of Caring: Compassion Fatigue,
Burnout & Vicarious Trauma
The Cost of Caring: Compassion Fatigue, Burnout & Vicarious
Trauma
Substance use disorder treatment is not a low-impact profession. It is high-exposure,
high-empathy, high-stakes work that places clinicians and staff in daily contact with some of the
most painful dimensions of human experience: active addiction, relapse, family rupture, medical
crisis, overdose, incarceration, child removal, and death. The cumulative weight of that exposure
has a name — several names, in fact — and understanding them is not optional for anyone who
intends to sustain a career in this field.

Compassion fatigue is the gradual erosion of your capacity to empathize. It is the slow dimming of
the light that drew you to this work in the first place. It develops not because you stopped caring,
but because you cared so deeply, for so long, without adequate replenishment. The research,
pioneered by Charles Figley, describes it as the "cost of caring" — and the cost is real. Symptoms
include emotional numbness, reduced empathy, cynicism about whether your work actually
helps, dread before sessions, shortened patience, and a creeping sense that you have heard
every story and nothing surprises you anymore.

Burnout is a related but distinct phenomenon. While compassion fatigue stems from the
emotional demands of client contact, burnout stems from systemic and organizational conditions:
excessive workload, insufficient resources, lack of autonomy, poor leadership, unclear
expectations, chronic understaffing, and the feeling that no matter how hard you work, the
system never changes. Burnout is the body's and mind's response to sustained, unresolvable
stress. Its hallmarks are exhaustion, depersonalization, and a diminished sense of professional
accomplishment.

Vicarious trauma — also called secondary traumatic stress — is the most insidious of the three. It
occurs when exposure to clients' traumatic material actually changes your own cognitive
schemas: your beliefs about safety, trust, control, esteem, and intimacy shift because of what you
have witnessed through your clinical work.

Here is what the research says plainly: unaddressed compassion fatigue, burnout, and vicarious
trauma do not just harm you. They harm the people you serve. Depleted clinicians make poorer
clinical decisions. They miss warning signs. They default to confrontation when empathy is what
the moment requires. They avoid difficult clinical material because they cannot absorb any more
of it. They show up to sessions physically present but emotionally absent. And clients —
especially clients in early recovery, who are exquisitely attuned to authenticity — can tell the
difference.

Taking care of yourself is not a retreat from clinical excellence. It is a prerequisite for it. You
would never tell a client that self-care is optional. You would never tell a client that powering
through exhaustion is a sign of strength. You would never tell a client that their feelings don't
matter because other people have it worse. So stop telling yourself those things.
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Reflection Questions
1. Of the three conditions described — compassion fatigue, burnout, and vicarious trauma —
which resonates most with your current experience? What specific symptoms are you noticing?
Take your time with this reflection...

2. Has your capacity to empathize with clients changed over time? If so, how? Can you pinpoint
when the shift began?
Take your time with this reflection...

3. What systemic or organizational conditions in your workplace contribute most to your stress?
Which of those are within your power to change, and which require advocacy?
Take your time with this reflection...

4. How has your work in SUD treatment changed any of your beliefs about people, safety, trust, or
whether recovery is possible? Be honest.

Take your time with this reflection...

5. If a colleague described your current symptoms to you in a clinical session, what level of
concern would you have? What would you recommend?
Take your time with this reflection...
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Part 5 · Self-Care Is Not Selfish: Building a
Sustainable Practice
Self-Care Is Not Selfish: Building a Sustainable Practice
The self-care conversation in behavioral health has become so ubiquitous that it has almost lost
its meaning. "Practice self-care" has become the clinical field's version of "thoughts and prayers"
— something everyone says, few people define concretely, and even fewer people practice with
the consistency and intentionality it actually requires. Let us cut through the noise and talk about
what real, sustainable self-care actually looks like for a clinician or staff member working in
substance use disorder treatment.

First, let us dispense with what self-care is not. Self-care is not a bubble bath after a 60-hour work
week. It is not a single yoga class that you attend out of guilt. It is not scrolling social media for an
hour and calling it "downtime." Real self-care is not reactive. It is proactive, structural, and woven
into the fabric of your daily life — not bolted on as an afterthought.

Sustainable self-care operates across four dimensions, and neglecting any one of them eventually
undermines the others.

Physical self-care is the foundation. Sleep, nutrition, hydration, movement, and medical care.
These are not luxuries — they are operating requirements. The research is unambiguous:
inadequate sleep alone impairs empathy, decision-making, emotional regulation, and immune
function — every single capacity that clinical work demands.

Emotional self-care includes the practices that allow you to process, express, and regulate your
emotional life. Therapy for therapists is not a contradiction — it is a necessity. The key question
is: where do your emotions go? If the answer is "nowhere — I just push through," then your
emotional self-care is nonexistent.

Social self-care means maintaining relationships and connections that exist outside the context of
clinical work. Over time, your social world narrows to colleagues who understand the work, and
even those relationships become dominated by shop talk. The result is a professional echo
chamber where your entire relational world orbits around treatment, recovery, and helping.

Spiritual self-care — and here "spiritual" is used broadly to include meaning-making, purpose,
connection to something larger, and practices of reflection and gratitude — addresses the
existential dimension of this work. Whether your framework is religious, philosophical,
recovery-based, nature-oriented, or something else entirely, the practice of regularly connecting
to meaning and purpose is not supplemental to your work — it is what sustains your ability to sit
in the darkness with another human being and still believe the light exists.

The framework for building sustainable self-care is the same one you would use with a client:
assess where you are, identify what is missing, set concrete and achievable goals, build
accountability, and reassess regularly. The only difference is that this time, you are the client.
And you deserve the same quality of care plan that you create for the people who sit across from
you.
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Reflection Questions
1. Honestly evaluate your current self-care across the four dimensions — physical, emotional,
social, and spiritual. Which is strongest? Which is most neglected?
Take your time with this reflection...

2. Where do your emotions go after a hard day? Do you have a reliable, healthy outlet, or do you
"push through" and hope it dissipates?
Take your time with this reflection...

3. What relationships in your life exist completely outside the recovery and treatment world?
When was the last time you invested in one of those relationships?
Take your time with this reflection...

4. What is your relationship with guilt when it comes to self-care? Do you feel you need to earn
rest through exhaustion, or can you practice self-care without justification?
Take your time with this reflection...

5. If you were to write yourself a self-care treatment plan — with the same specificity and
accountability you build into your clients' plans — what would the top three goals be?
Take your time with this reflection...
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Part 6 · The Art of the Internal Circle-Back:
Checking In With Yourself
The Art of the Internal Circle-Back: Checking In With Yourself
In treatment settings, we have structured check-ins for everything. Morning community meetings
where clients share their mood and intention for the day. Process groups where feelings are
identified and explored. Treatment team meetings where progress is assessed. We have built
entire ecosystems of structured inquiry designed to help clients stay honest about where they
are.

And yet, for the clinicians and staff who facilitate all of these check-ins, the practice of checking in
with themselves is often entirely informal — if it happens at all. We are professionally trained
observers of other people's internal states who are shockingly inattentive to our own.

The internal circle-back is the practice of turning the clinical lens inward — regularly, honestly,
and with structured intention. It is not rumination, which is the anxious replaying of problems
without resolution. It is not self-criticism, which is the weaponizing of self-reflection. It is the
deliberate, compassionate, curious inquiry into your own state: How am I doing? What am I
feeling? What do I need? Where am I on the continuum between thriving and surviving?
The practice can be as simple as a daily three-question check-in. Ask yourself at the same time
each day: (1) What is the most honest thing I can say about how I am feeling right now? (2) What
did I need today that I did not get? (3) What is one thing I can do in the next 24 hours to take care
of myself?
The most powerful version of the internal circle-back is the one that examines the hardest
question of all: Am I practicing what I preach? This question is not designed to induce guilt. It is
designed to close the gap that inevitably opens between what we know and what we do — a gap
that, left unexamined, becomes the breeding ground for cynicism, inauthenticity, and
professional despair.

But here is what autopilot eventually costs you: your health, your relationships, your passion for
the work, your effectiveness as a clinician, and — if you are in personal recovery — potentially
your sobriety. The internal circle-back is not one more thing on your to-do list. It is the thing that
makes everything else on your to-do list sustainable.

Circle back. To yourself. Today.

Reflection Questions
1. If you asked yourself "How am I really doing?" right now — and answered with complete
honesty — what would you say?
Take your time with this reflection...
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2. What have you been avoiding looking at in your own life? What would you discover if you let
yourself examine it without judgment?
Take your time with this reflection...

3. Where is the gap between what you teach your clients and what you practice yourself? Be
specific — not to induce guilt, but to identify the opportunity.

Take your time with this reflection...

4. What would a weekly structured check-in with yourself actually look like? When would you do
it? What questions would you ask?
Take your time with this reflection...

5. If you are in personal recovery, how is your program? Not your clinical knowledge of recovery
— your actual, lived, daily practice. When was the last time you honestly assessed that?
Take your time with this reflection...
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Part 7 · Circle-Back Self-Assessment
Circle-Back Self-Assessment
Rate each statement: 1 (Not at all like me) to 5 (Very much like me)

I regularly pause during the workday to check in with how I am actually feeling — not how I think I
should feel

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Not at all · Very much

I can identify when I am emotionally carrying a client's pain without consciously choosing to do so
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Not at all · Very much

I recognize my own warning signs of burnout before they become a crisis
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Not at all · Very much

I am honest with myself about whether I am practicing what I preach to the people I serve
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Not at all · Very much

I notice when my body is holding tension, fatigue, or stress — and I respond to those signals
rather than ignore them

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Not at all · Very much

I can distinguish between being productively committed to my work and being unhealthily
enmeshed in it

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Not at all · Very much

I am aware of how my own history — including any personal recovery — influences my clinical
reactions and countertransference

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Not at all · Very much

I routinely ask myself "How am I doing?" with the same sincerity I would bring to asking a client
that question

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Not at all · Very much

I have a clear ritual or practice for transitioning from "clinician mode" to "personal life mode" at
the end of the workday

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Not at all · Very much

I am able to leave my clients' stories at work rather than replaying them at home
○ 1 ○ 2 ○ 3 ○ 4 ○ 5
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Not at all · Very much

I protect my personal time as fiercely as I protect my clients' therapy hour
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Not at all · Very much

I have clear boundaries around checking work emails, messages, or calls during off-hours
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Not at all · Very much

When I am with family or friends, I am genuinely present — not mentally composing treatment
plans or processing sessions

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Not at all · Very much

I recognize when I am using work as an escape from personal issues I need to address
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Not at all · Very much

I have strategies for handling the emotional residue that accumulates between sessions
throughout the day

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Not at all · Very much

I feel entitled to my personal life without guilt — I do not believe that being available 24/7 makes
me a better clinician

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Not at all · Very much

I engage in regular self-care practices that are genuinely restorative — not just obligatory
checkboxes

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Not at all · Very much

My self-care includes physical, emotional, social, and spiritual dimensions rather than just one
area

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Not at all · Very much

I prioritize sleep, nutrition, and movement as foundational to my ability to serve others well
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Not at all · Very much

I have at least one activity in my life that has nothing to do with recovery, clinical work, or helping
others

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Not at all · Very much

I take my vacation days and actually disconnect from work during time off
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Not at all · Very much
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I can identify the difference between self-care and self-indulgence — and I practice both when
appropriate

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Not at all · Very much

I do not feel guilty about prioritizing my own wellbeing, even when workload pressures are high
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Not at all · Very much

I recognize that self-care is not something I earn through exhaustion — it is a non-negotiable
practice regardless of how busy I am

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Not at all · Very much

I still feel a genuine sense of purpose and meaning in my clinical work — not just obligation or
routine

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Not at all · Very much

I actively invest in my own professional development rather than going through the motions of
required CEUs

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Not at all · Very much

I can recall a recent moment in my work where I felt the spark that originally drew me to this field
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Not at all · Very much

I have professional goals beyond "get through the day" or "survive the week"
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Not at all · Very much

I bring creativity and fresh energy to my groups, sessions, and interactions rather than relying
solely on scripts and routine

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Not at all · Very much

I address compassion fatigue and vicarious trauma as real occupational hazards, not personal
weaknesses

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Not at all · Very much

I have a healthy relationship with my professional identity — I am a clinician, but I am not only a
clinician

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Not at all · Very much

I believe the work I do matters, and I can articulate why without reciting a mission statement
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Not at all · Very much
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I have at least one colleague I trust enough to be honest with about how I am really doing — not
just professionally, but personally

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Not at all · Very much

I seek and accept support from others rather than maintaining the illusion that I have it all
together

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Not at all · Very much

I engage in peer consultation or supervision that actually nourishes me, not just fulfills a
requirement

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Not at all · Very much

I have meaningful relationships outside of the treatment field that remind me who I am beyond
my professional role

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Not at all · Very much

I am willing to ask for help when I am struggling — without viewing it as a failure or a
contradiction of my expertise

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Not at all · Very much

I do not use my role as a helper to avoid being helped myself
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Not at all · Very much

I have people in my life who will tell me the truth even when it is uncomfortable — and I listen to
them

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Not at all · Very much

I recognize that helpers need their own support systems, and I invest in mine with the same
intentionality I encourage in the people I serve

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Not at all · Very much

1. Which domain scored highest? What does this tell you about where your self-awareness and
self-care practices are already strong?
Your reflection...
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2. Which domain scored lowest? How does this connect to the ways you have been feeling at
work and at home recently?
Your reflection...

3. Which specific items did you rate as 1 or 2? These are your most critical circle-back
opportunities.

Your reflection...

4. Were any of your answers surprising? Did you discover that you are doing better than you
thought, or worse than you realized?
Your reflection...

5. Based on this assessment, what are the three most important things you need to circle back to
in your own life?
Your reflection...

Scoring guide
Reset all progress? This cannot be undone.

Higher scores indicate areas where you are already practicing intentional self-care and
self-awareness. Lower scores are not failures — they are the specific areas where circling back to
yourself will yield the greatest return.
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Part 8 · Exercise 1: The Personal Circle-Back Audit
The Personal Circle-Back Audit
A Comprehensive Check-In Across Five Life Domains

Why Audit Yourself?
You audit treatment plans, you audit documentation, you audit clinical outcomes. When was the
last time you audited you?
How many hours of sleep are you averaging per night? Is it enough?
Your response...

Describe your current relationship with food, hydration, and movement. Are you nourishing your
body or just fueling it enough to function?
Your response...

When was your last medical check-up? Are you taking care of maintenance or just managing
crises?
Your response...

Where do your emotions go at the end of a hard day? Do you process them, suppress them, or
distract from them?
Your response...
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Are you currently in therapy, peer support, or any regular space where your emotional life is the
focus? If not, why not?
Your response...

What emotion have you been carrying this week that you have not yet named or expressed?
Your response...

How would your partner, family, or closest friend rate the quality of your presence and availability
recently?
Your response...

When was the last time you had a meaningful conversation with someone you love that had
nothing to do with work or logistics?
Your response...

Are your most important relationships being nourished, or surviving on scraps of energy?
Your response...

On a scale of 1-10, how energized are you by your clinical work right now? What would move that
number up by one point?
Your response...
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When was the last time you did something for your own professional growth — not because it was
required, but because you were genuinely curious?
Your response...

Are you still practicing the way you want to practice?
Your response...

What gives your life meaning beyond your professional role? When was the last time you engaged
with it?
Your response...

Do you have a practice that connects you to something larger than your daily tasks?
Your response...

If someone asked you "Why do you do this work?" would your answer come from passion or from
habit? Be honest.

Your response...
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Part 9 · Exercise 2: Transition Ritual Design
Transition Ritual Design
Creating Intentional Space Between Your Roles

The Space Between

A door works because it has hinges. Without them, it is just a wall or an open space — no control
over what passes through. Transition rituals are the hinges of your day.

What does your current morning look like before you arrive at work? Walk through it honestly —
from alarm to arrival.

Your response...

What would an intentional morning transition look like? Describe a realistic 10-15 minute practice
that sets your tone for the day.

Your response...

What intention do you want to carry into your clinical work each day?
Your response...

What do you currently do between sessions? Do you have even 60 seconds of intentional reset?
Your response...
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Design a 2-minute between-session reset. What would allow you to release the last session and
arrive fresh for the next one?
Your response...

What would it mean for your clients if you arrived at each session genuinely present?
Your response...

Describe your current transition from work to home. What happens between your last clinical task
and your front door?
Your response...

Design an evening transition ritual. It can be as simple as a designated landmark on your drive, a
specific song, changing clothes, or two minutes of silence in your car.

Your response...

What are you symbolically releasing when you practice this ritual? What are you entering into?
Your response...

How do you currently handle the aftermath of a clinical crisis — a client relapse, a medical
emergency, or a client death?
Your response...
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What would a personal emergency debrief look like — your own private practice of processing
what just happened?
Your response...

Who do you turn to after a crisis? If the answer is "no one," what does that tell you?
Your response...
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Part 10 · Exercise 3: Energy Budget — Where Does
It Go?
Energy Budget
Where Does Your Energy Go — And Where Should It?
The Energy Economy

You would never tell a client to spend money they don't have. But every day, you spend energy
you don't have — overdrawing from an account that was already in deficit.

List the top five things in your workday that drain your energy the most. Be specific.

Your response...

Which of these drains are within your control to reduce or eliminate? Which require systemic
change?
Your response...

What emotional drains are you carrying that you have not named?
Your response...

List the top five things in your life that genuinely restore your energy. Not what you think should
restore you, but what actually does.

Your response...
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How frequently do you engage with these energy sources? Daily? Weekly? "Whenever I get
around to it"?
Your response...

What used to energize you that you have stopped doing?
Your response...

What activities in your day neither drain nor restore you — they just occupy time?
Your response...

How much of your "downtime" is actually numbing time that feels like rest but leaves you no
more restored?
Your response...

If you reclaimed even 30 minutes from energy-neutral activities, what would you do with that
time?
Your response...
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Part 11 · Exercise 4: The Mirror Exercise — What
Would You Tell a Client?
The Mirror Exercise
What Would You Tell a Client Who Described Your Life?
The Clinician's Mirror

You possess extraordinary clinical wisdom. This exercise asks one simple question: What would
happen if you turned that same wisdom toward yourself?
A client tells you: "I'm exhausted. I've been giving everything to everyone else and there's
nothing left for me. I know I should take care of myself but I feel guilty when I try. I just keep
pushing through." Write the response you would give this client.

Now Hold the Mirror Up

Now read your response back to yourself. Apply every word of that clinical wisdom to your own
situation.

Apply that wisdom to yourself...

A client says: "I don't want to burden anyone with my problems. I should be able to handle this on
my own. Asking for help makes me feel weak." Write your clinical response.

Now Hold the Mirror Up

Now apply that response to yourself. When was the last time you asked for help with your own
emotional or professional struggles?
Apply that wisdom to yourself...
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A client admits: "I'm just going through the motions. I show up, I do what I'm supposed to do, but
I'm not really present. I don't feel anything anymore — not good, not bad, just numb." Write your
clinical response.

Now Hold the Mirror Up

Read it back. Does any of this description fit your experience as a clinician lately?
Apply that wisdom to yourself...

A client tells you: "My whole life revolves around my role. I don't know who I am outside of it. If
you took it away, I'm not sure what would be left." Write your clinical response.

Now Hold the Mirror Up

Now apply it. Who are you outside of your clinical role? If someone removed the title "clinician"
from your identity tomorrow, what would remain?
Apply that wisdom to yourself...
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Part 12 · Exercise 5: Letters to Self — The Clinician
Behind the Chair
Letters to Self
The Clinician Behind the Chair

Why Write Letters?
Writing accesses a different part of the brain than thinking or talking. It slows the process down,
forces specificity, and creates a record you can return to. These letters are private conversations
with the parts of yourself that rarely get airtime.

Write a letter from the version of you who first entered this field — idealistic, energized, and
believed they could make a difference. What would that version say to you now? What would they
be proud of? What would they be concerned about?
Your response...

Write an honest letter to yourself about where you are right now — your state of mind, your
energy, your relationships, your relationship with your work. Do not sugarcoat it, but do not
catastrophize either. Just tell the truth as it stands today.

Your response...

Write a letter from the version of you five years from now who has figured this out — who has
found sustainable balance, who still loves the work, and who takes care of themselves. What
wisdom does that future version offer?
Your response...
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Write a letter from the collective voice of the people who have sat across from you and been
helped by your presence. What would they want you to know? And what would they want for you
— not just as a clinician, but as a person?
Your response...
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Part 13 · Exercise 6: Boundary Mapping — Where
the Lines Blur
Boundary Mapping
Where the Lines Blur — And How to Redraw Them

Boundaries Are Not Walls

Boundaries are not about shutting people out or caring less. They are about defining where you
end and the work begins — so that both can thrive. A clinician without boundaries is a clinician on
a countdown to collapse.

How often do you work past your scheduled hours? What drives this?
Your response...

When was the last time you said "no" to an additional task or responsibility? If you can't
remember, what does that tell you?
Your response...

What would your ideal workday schedule look like if you designed it to be sustainable rather than
just productive?
Your response...

Are there clients whose emotional material you carry home regularly? What is it about their
situations that makes them harder to release?
Your response...
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How do you distinguish between empathy (feeling with) and absorption (taking on)?
Your response...

What emotion from your clinical work most frequently bleeds into your personal life?
Your response...

Do colleagues or clients expect you to play roles that are not in your job description? What roles
have you taken on that are not yours to carry?
Your response...

How do you handle it when you are asked to do something that conflicts with your clinical
judgment or your bandwidth?
Your response...

Where in your professional life are you over-functioning — doing for others what they should be
doing for themselves?
Your response...

Do you check work emails or messages outside of work hours? How often? What drives it?
Your response...
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What is your relationship with your phone during personal time?
Your response...

What would it look like to have a true digital boundary between work and personal life?
Your response...
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Part 14 · Exercise 7: Self-Care Architecture
Self-Care Architecture
Building What Sustains You — Across Four Pillars

Architecture, Not Triage

Self-care is not a fire extinguisher you grab when you are already burning. It is the fire-resistant
structure you build before the sparks fly.

What specific physical self-care practices will you commit to? Be concrete: not "exercise more"
but "walk for 20 minutes on Monday, Wednesday, and Friday mornings."

Your response...

What is the minimum amount of sleep you need to be an effective clinician? Are you getting it?
Your response...

What one physical self-care practice, if done consistently for 30 days, would have the biggest
impact?
Your response...

What will be your primary outlet for processing the emotional weight of clinical work? Therapy?
Journaling? A trusted colleague?
Your response...
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How will you monitor your emotional state on a daily basis?
Your response...

What is your plan for when a particularly difficult clinical situation overwhelms your usual coping
strategies?
Your response...

Who in your life exists outside the treatment world? How will you invest in those relationships this
month?
Your response...

What social activity do you enjoy that has absolutely nothing to do with recovery, clinical work, or
helping anyone?
Your response...

How will you protect social time from being consumed by work obligations?
Your response...

What practice connects you to purpose, meaning, or something larger than your daily tasks?
Your response...
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What originally drew you to this work at the deepest level? How do you stay connected to that
"why"?
Your response...

What does spiritual self-care look like for you — whether prayer, meditation, nature, art, music, or
something else entirely?
Your response...
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Part 15 · Exercise 8: The Support Network You
Deserve
The Support Network You Deserve
Mapping the People Who Hold You Up

You Cannot Do This Alone

You spend your professional life building support networks for other people. This exercise applies
that exact same practice to you. Because the truth you tell your clients every day — that isolation
is dangerous and connection is essential — applies to you too.

Name 1-3 people you trust enough to tell the unfiltered truth about how you are doing. If you
cannot name anyone, acknowledge that — it is the most important finding in this exercise.

Your response...

When was the last time you were fully honest with someone in your inner circle about your
struggles?
Your response...

What would you need from your inner circle that you are not currently getting?
Your response...

Who in your professional life provides genuine support — authentic concern for your wellbeing?
Your response...
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Do you have a peer consultation relationship that addresses your emotional experience as a
clinician?
Your response...

What would it look like to build a "Helpers Helping Helpers" practice with a small group of trusted
colleagues?
Your response...

Who in your personal life knows you as a whole person — not just as a clinician or helper?
Your response...

What friendships have you neglected because of the demands of your work? Which ones would
you like to restore?
Your response...

Do the people closest to you understand what your work takes out of you?
Your response...
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Part 16 · Exercise 9: 7-Day Circle-Back Check-In
7-Day Circle-Back Check-In
Seven Days of Circling Back to Yourself

Seven Days of Practice

This is not a journaling exercise. It is a pilot program — a seven-day trial of what it feels like to
actually circle back to yourself every single day. The questions are simple. The practice of
answering them honestly, consistently, is the point.

My overall mood today (1-10) ○ 1 ○ 2 ○ 3 ○ 4 ○ 5 ○ 6 ○ 7 ○ 8 ○ 9 ○ 10 My energy level today
(1-10)

How present was I today — at work and at home? (1-10)
○ 1 ○ 2 ○ 3 ○ 4 ○ 5 ○ 6 ○ 7 ○ 8 ○ 9 ○ 10

What did I do for myself today?
What did I do for myself today?...

What am I carrying from the workday that I need to release?
What am I carrying from the workday that I need to release?...

What do I need in the next 24 hours?
What do I need in the next 24 hours?...

One thing I am grateful for today

One thing I am grateful for today...

My overall mood today (1-10) ○ 1 ○ 2 ○ 3 ○ 4 ○ 5 ○ 6 ○ 7 ○ 8 ○ 9 ○ 10 My energy level today
(1-10)
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How present was I today — at work and at home? (1-10)
○ 1 ○ 2 ○ 3 ○ 4 ○ 5 ○ 6 ○ 7 ○ 8 ○ 9 ○ 10

What did I do for myself today?
What did I do for myself today?...

What am I carrying from the workday that I need to release?
What am I carrying from the workday that I need to release?...

What do I need in the next 24 hours?
What do I need in the next 24 hours?...

One thing I am grateful for today

One thing I am grateful for today...

My overall mood today (1-10) ○ 1 ○ 2 ○ 3 ○ 4 ○ 5 ○ 6 ○ 7 ○ 8 ○ 9 ○ 10 My energy level today
(1-10)

How present was I today — at work and at home? (1-10)
○ 1 ○ 2 ○ 3 ○ 4 ○ 5 ○ 6 ○ 7 ○ 8 ○ 9 ○ 10

What did I do for myself today?
What did I do for myself today?...
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What am I carrying from the workday that I need to release?
What am I carrying from the workday that I need to release?...

What do I need in the next 24 hours?
What do I need in the next 24 hours?...

One thing I am grateful for today

One thing I am grateful for today...

My overall mood today (1-10) ○ 1 ○ 2 ○ 3 ○ 4 ○ 5 ○ 6 ○ 7 ○ 8 ○ 9 ○ 10 My energy level today
(1-10)

How present was I today — at work and at home? (1-10)
○ 1 ○ 2 ○ 3 ○ 4 ○ 5 ○ 6 ○ 7 ○ 8 ○ 9 ○ 10

What did I do for myself today?
What did I do for myself today?...

What am I carrying from the workday that I need to release?
What am I carrying from the workday that I need to release?...

What do I need in the next 24 hours?
What do I need in the next 24 hours?...
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One thing I am grateful for today

One thing I am grateful for today...

My overall mood today (1-10) ○ 1 ○ 2 ○ 3 ○ 4 ○ 5 ○ 6 ○ 7 ○ 8 ○ 9 ○ 10 My energy level today
(1-10)

How present was I today — at work and at home? (1-10)
○ 1 ○ 2 ○ 3 ○ 4 ○ 5 ○ 6 ○ 7 ○ 8 ○ 9 ○ 10

What did I do for myself today?
What did I do for myself today?...

What am I carrying from the workday that I need to release?
What am I carrying from the workday that I need to release?...

What do I need in the next 24 hours?
What do I need in the next 24 hours?...

One thing I am grateful for today

One thing I am grateful for today...

My overall mood today (1-10) ○ 1 ○ 2 ○ 3 ○ 4 ○ 5 ○ 6 ○ 7 ○ 8 ○ 9 ○ 10 My energy level today
(1-10)

How present was I today — at work and at home? (1-10)
○ 1 ○ 2 ○ 3 ○ 4 ○ 5 ○ 6 ○ 7 ○ 8 ○ 9 ○ 10
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What did I do for myself today?
What did I do for myself today?...

What am I carrying from the workday that I need to release?
What am I carrying from the workday that I need to release?...

What do I need in the next 24 hours?
What do I need in the next 24 hours?...

One thing I am grateful for today

One thing I am grateful for today...

My overall mood today (1-10) ○ 1 ○ 2 ○ 3 ○ 4 ○ 5 ○ 6 ○ 7 ○ 8 ○ 9 ○ 10 My energy level today
(1-10)

How present was I today — at work and at home? (1-10)
○ 1 ○ 2 ○ 3 ○ 4 ○ 5 ○ 6 ○ 7 ○ 8 ○ 9 ○ 10

What did I do for myself today?
What did I do for myself today?...

What am I carrying from the workday that I need to release?
What am I carrying from the workday that I need to release?...
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What do I need in the next 24 hours?
What do I need in the next 24 hours?...

One thing I am grateful for today

One thing I am grateful for today...
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Part 17 · Exercise 10: The Sustainable Clinician
Declaration
The Sustainable Clinician Declaration
Your Commitment to Yourself

A Declaration, Not a Promise

This is not a promise to be perfect. It is a declaration — a structured statement of what you have
learned, what you are committing to, and how you intend to sustain yourself so that you can
continue to sustain the people you serve. It is built on four pillars, just like the treatment plans
you build for others.

What specific self-awareness practices will you build into your daily and weekly routine?
Build this pillar...

What are your personal early warning signs of burnout, compassion fatigue, or vicarious trauma?
Build this pillar...

What will you do when you notice those warning signs — what is your response protocol?
Build this pillar...

What boundaries are you committing to establishing or strengthening?
Build this pillar...
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What transition rituals will you practice to protect the space between work and personal life?
Build this pillar...

What will you say — the actual words — when a boundary is challenged?
Build this pillar...

What are your daily self-care non-negotiables?
Build this pillar...

What are your weekly restoration practices across physical, emotional, social, and spiritual
dimensions?
Build this pillar...

How will you hold yourself accountable — who will check on you?
Build this pillar...

Who are the people you will lean on — by name? How will you invest in those relationships?
Build this pillar...
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How will you practice vulnerability with colleagues?
Build this pillar...

If you are in personal recovery, what specific recovery practices will you recommit to?
Build this pillar...

Using the four pillars as your foundation, write your Sustainable Clinician Declaration. This is your
commitment to circling back to yourself — not once, but as a way of professional and personal
life.

My Sustainable Clinician Declaration...

1. How does it feel to see your commitment to yourself articulated on paper?
Final reflections...

2. Who will you share this declaration with?
Final reflections...

3. When will you revisit this declaration? Set a specific date — 30 days from now.

Final reflections...
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4. What is the single most important thing you are taking away from this entire intensive?
Final reflections...

"You cannot pour from an empty vessel — but you can learn to refill yours."

The work you have done in this intensive is an act of professional courage and personal integrity.
Take what you have learned. Practice it. Circle back to it.

Circle Back to Self — The Recovery Files


