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About this program

The Resilience Intensives program is designed specifically for substance use disorder clinicians
and staff who face unique challenges in their daily work. This comprehensive program addresses

personal resilience, professional career sustainability, intimate relationships, and community
connections.

Through evidence-based assessments, reflective exercises, and practical tools, you'll build
sustainable practices that honor both the demands of this vital work and your own wellbeing.
Choose a module below to begin your journey from depletion to growth.

Getting started

Each module contains comprehensive reading materials, evidence-based self-assessments, and
practical exercises. Your progress is automatically saved as you work through the content. Start
with Time Management if you feel depleted and overwhelmed.
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Part 1 - Reading - The Healer Who Won't Heal:
When Clinicians Stop Taking Care of Themselves

The Healer Who Won't Heal: When Clinicians Stop Taking Care of
Themselves

There is a particular kind of self-betrayal that belongs to people who spend their professional lives
caring for others. It is the quiet, progressive abandonment of their own health — physical, mental,
and emotional — in service to the health of everyone else. Substance use disorder clinicians and
treatment staff are among the most reliable practitioners of this betrayal. They know everything
about health. They teach it, prescribe it, facilitate it, document it, and measure it in their clients.
And they do not do it for themselves.

This is not a mystery. Most depleted clinicians can describe in precise clinical language exactly
what is wrong with their health. They know. The problem is not information deficit. The problem is
that the same system that trained them to care for others trained them to neglect themselves.
The result is a workforce that is paradoxically expert in health promotion and catastrophic in
health practice.

Your health is not a personal matter that can be separated from your professional functioning. It
is the foundation on which everything else rests — your clinical effectiveness, your empathic
capacity, your cognitive sharpness, your emotional availability, your ethical judgment, your
longevity in a field that desperately needs experienced practitioners.

Reflection Questions

1. Do you recognize yourself in the description of "the healer who won't heal"? In what specific
ways have you abandoned your own health while maintaining expertise in others' health?

2. How has the normalization of clinician self-neglect affected your own expectations about
health?

3. Can you identify the compounding cycle in your own life — how physical, mental, and
emotional deterioration feed each other?
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4. 0On a scale of 1 to 10, how would you rate your overall health right now — honestly, without
clinical minimization?

5. If you treated yourself as you treat your most valued client, what would change about your
health behavior this week?
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Part 2 - Reading - How We Got Here: The Forces
That Destroy Clinician Health

How We Got Here: The Forces That Destroy Clinician Health

Understanding how clinicians arrive at states of serious health deterioration requires examining
the forces that systematically undermine their capacity to care for themselves. These are not
personal failures — they are structural, cultural, and psychological forces.

The first force is the economics of exploitation. The second force is the martyr archetype. The
third force is vicarious trauma and its physiological consequences. The fourth force is the collapse
of work-life boundaries. The fifth force is the normalization of impairment.

Reflection Questions

1. Which of the five forces has had the greatest impact on your own health?

2. How has the martyr archetype influenced your relationship with self-care?

3. Have you noticed the physiological effects of vicarious trauma in your own body?

4. How effectively do you maintain boundaries between work and personal life?

5. Has impairment been normalized in your workplace?
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Part 3 - Reading - The Reckoning: What Clinician
Health Decline Actually Costs

The Reckoning: What Clinician Health Decline Actually Costs

The costs of clinician health deterioration are documented, measurable, and cascading across
every domain of professional and personal life. The clinical cost is immediate — a physically
exhausted clinician has diminished cognitive capacity. The physical health cost is accumulative
and, beyond a certain threshold, irreversible. The mental health cost includes diagnostic-level
conditions that clinicians often refuse to acknowledge in themselves. The relational cost extends
outward in concentric circles. The career cost is the final reckoning.

Reflection Questions

1. Which cost is most active in your life right now?

2. Have you engaged in clinical self-deception — applying a different diagnostic standard to
yourself than you would to a client?

3. What has your health decline cost your closest personal relationships?

4. If you honestly assessed your current trajectory, how many more years can you sustain this
level of health neglect?

5. What would it mean to treat your own health as a patient safety issue?
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Part 4 - Reading ‘- The Biology of Burnout: What's
Happening in Your Body and Brain

The Biology of Burnout: What's Happening in Your Body and Brain

Understanding the biological mechanisms of clinician health deterioration transforms self-care
from a nice idea into a medical necessity. The stress response system, sleep deprivation,
gut-brain connection, and physical movement all have measurable impacts on your brain and
body. Sleep, nutrition, movement, and stress management are not personal preferences — they
are biological necessities that determine whether your brain can function at the level required for
safe, effective clinical practice.

Reflection Questions

1. Does understanding the biological mechanisms change how you think about self-care?

2. How many hours of sleep are you consistently getting? What cognitive impairments are you
likely carrying?

3. Have you noticed the gut-brain connection in your own experience?

4. How much physical activity are you getting weekly? What is your clinical justification for not
prescribing it to yourself?

5. If your body could file a formal complaint about how it is being treated, what would it say?
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Part 5 - Reading - Reclaiming Your Health: From
Self-Neglect to Self-Investment

Reclaiming Your Health: From Self-Neglect to Self-Investment

Reclaiming your health as a clinician is not about adding another set of obligations to an already
overwhelmed life. It is about recognizing that your health is not in competition with your work — it
is the substrate of your work. Every clinical skill depends on a body that is rested, a brain that is
nourished, and an emotional system that is functioning.

The first step is honest reckoning. The second step is identity restructuring. The third step is
moving from knowledge to practice. The fourth step is graduated change. The fifth step is
systemic advocacy. The sixth step is self-compassion.

Reflection Questions

1. Can you do the honest reckoning right now? Write the undefended truth about the current
state of your health.

2. How does your identity as a caretaker prevent you from caring for yourself?

3. What is the single highest-leverage health change you could make right now?

4. What systemic factors in your workplace undermine your health?

5. Write a statement of self-compassion regarding your health journey.
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Part 6 - Self-Assessment

Clinician Health & Resilience Self-Assessment

Rate each statement: 1 (Not at all like me) to 5 (Very much like me)

Your Health & Resilience Profile
Physical Health Neglect & Body Abandonment %

Mental Health Erosion & Cognitive Overload %
Emotional Exhaustion & Compassion Fatigue %
Active Self-Care & Healthy Habits %

Resilience Capacity & Recovery Awareness %
Reading Your Scores

For Domains 1-3 (Physical Neglect, Mental Erosion, Emotional Exhaustion), higher scores indicate
greater health risk and depletion. For Domains 4-5 (Active Self-Care, Resilience Capacity), higher
scores indicate protective factors and strengths. The gap between your risk scores and your
protective scores reveals how urgently you need to intervene on your own behalf.

Physical Health Neglect & Body Abandonment

| regularly skip meals, eat poorly, or rely on caffeine and sugar to get through my clinical day
0102030405

Not at all - Very much

| have postponed or avoided medical appointments, screenings, or follow-up care for my own
health concerns

0102030405

Not at all - Very much

| get fewer than six hours of sleep most nights, or my sleep quality is consistently poor
0102030405

Not at all - Very much

I have chronic physical symptoms — headaches, back pain, digestive issues, fatigue — that |
attribute to stress but do not actively address

0102030405
Not at all - Very much

I cannot remember the last time | engaged in sustained physical activity for reasons other than
necessity

0102030405
Not at all - Very much

| have gained or lost significant weight since entering the field, and I am not comfortable with the
change

0102030405
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Not at all - Very much

| use substances (alcohol, nicotine, cannabis, excessive caffeine) more than | would recommend
to a client in their own recovery

0102030405
Not at all - Very much

I know what | should be doing for my physical health, but | consistently fail to do it because | am
too tired, too busy, or too depleted

0102030405

Not at all - Very much

Mental Health Erosion & Cognitive Overload

| experience persistent anxiety, worry, or rumination that interferes with my ability to rest or be
present outside of work

0102030405
Not at all - Very much

| have symptoms of depression — low mood, loss of interest, hopelessness, withdrawal — that |
minimize or attribute to being "tired"

0102030405
Not at all - Very much

I am cognitively overloaded — my brain feels foggy, | struggle to concentrate, or | make mistakes
| would not have made earlier in my career

0102030405

Not at all - Very much

| carry intrusive images, memories, or stories from client sessions that | cannot release
0102030405

Not at all - Very much

| have not sought therapy, counseling, or professional mental health support for myself despite
recognizing | could benefit from it

0l02030405
Not at all - Very much

| feel hypervigilant — scanning for crises, unable to fully relax, always waiting for the next
emergency

0l02030405
Not at all - Very much

| intellectualize my mental health rather than actually addressing it — | can describe my
symptoms clinically but do not treat them

0l02030405
Not at all - Very much

I am aware that my mental health is declining but feel paralyzed about how to address it or
believe | do not have the time or resources

0102030405
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Not at all - Very much

Emotional Exhaustion & Compassion Fatigue

| feel emotionally flattened — unable to access the depth of feeling | once had for this work or for
my personal life

0102030405
Not at all - Very much

| dread going to work, not because of the job itself but because | have nothing left to give
emotionally

0102030405
Not at all - Very much

| find myself becoming cynical about clients, colleagues, or the treatment system in ways that
would have troubled my earlier self

0102030405

Not at all - Very much

I absorb my clients' emotions and carry them home, unable to separate their pain from my own
0102030405

Not at all - Very much

| have difficulty feeling genuine empathy — | go through the motions but the emotional
connection is thin or absent

0l02030405
Not at all - Very much

| avoid processing my own emotional responses to client trauma, deaths, or crises — stuffing
them to keep functioning

0l02030405
Not at all - Very much

| have moments of emotional overwhelm or unexpected tears that catch me off guard and feel
disproportionate

0l02030405
Not at all - Very much

| notice that my emotional capacity outside of work has shrunk — | am less patient with my
family, less present with friends, less able to tolerate normal relationship stress

0l02030405
Not at all - Very much

Active Self-Care & Healthy Habits

| have a consistent self-care routine that | protect from the encroachment of work demands
0102030405

Not at all - Very much

| engage in regular physical activity that | genuinely enjoy and that supports both my physical
and mental health
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0102030405

Not at all - Very much

| eat regular, nourishing meals and maintain healthy hydration throughout my workday
0102030405

Not at all - Very much

| have established effective boundaries between work and personal life that protect my wellbeing
0102030405

Not at all - Very much

| get adequate, quality sleep and have practices that support good sleep hygiene
0102030405

Not at all - Very much

| have at least one consistent stress-reduction practice — meditation, exercise, creative
expression, nature time — that | use regularly

0102030405
Not at all - Very much

| attend to my own mental and emotional health proactively, including seeking professional
support when needed

0102030405

Not at all - Very much

I model healthy self-care for my clients and colleagues, not just in word but in practice
0102030405

Not at all - Very much

Resilience Capacity & Recovery Awareness

| recognize when | am becoming depleted and take action before reaching crisis levels of
exhaustion

0102030405
Not at all - Very much

| have a reliable support system — personal and professional — that | actually use when I am
struggling

0102030405

Not at all - Very much

I am able to recover from difficult clinical days or traumatic events within a reasonable timeframe
0102030405

Not at all - Very much

| understand the difference between self-care that genuinely restores me and self-care that
merely humbs or distracts

0l02030405
Not at all - Very much
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| approach my own health with the same seriousness and compassion | bring to my clients'
recovery

0102030405
Not at all - Very much

| have grown in my ability to manage the physical, mental, and emotional demands of clinical
work over time

0102030405
Not at all - Very much

| believe that my health is a professional competency — that caring for myself directly affects the
quality of care | provide

0102030405
Not at all - Very much

I am honest with myself about my current health status rather than minimizing, denying, or
normalizing decline

0102030405
Not at all - Very much

Assessment Reflection

1. Which domain scored highest in the risk categories (Physical Neglect, Mental Erosion,
Emotional Exhaustion)? What does this tell you about where your health is most compromised?
Your reflection...

2. How do your Active Self-Care and Resilience Capacity scores compare to your risk scores?
What does the gap reveal?
Your reflection...

3. Which specific items did you rate as 5? These are your most urgent health concerns.

Your reflection...
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4. Were any of your answers surprising? Did the assessment reveal something you had been
minimizing or normalizing?
Your reflection...

5. Based on this assessment, what is the single most urgent change you need to make for your
health?

Your reflection...
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Part 7 - Exercise 1: Body Honest — Physical Health
Reckoning

Body Honest
The Physical Health Reckoning You Have Been Postponing

Why This Matters

You would not accept from a client the standard of self-report you accept from yourself. When a
client says "I'm fine, just tired," you hear it as data requiring follow-up. Turn that ear on your own
account. This exercise asks for the undefended version — not the version you give your family,
your supervisor, or your own internal monologue at 6am.

The Intake You Would Do on Yourself

Write as though you were the clinician taking this history, and the client happened to be you.

1. Presenting concerns. List every physical symptom you have had for more than a month and
have not addressed — pain, fatigue, digestive trouble, headaches, sleep disruption, anything. Do
not filter for what seems serious enough to mention.

Be specific and honest...

2. For each one, how long has it been going on, and what have you told yourself about it? Write
the actual sentence you use, e.g. "it's just stress," "everyone in this field has that."

Be specific and honest...

3. How much do you minimize your own physical symptoms compared to how you would weigh
the same symptoms in a client?

0102030405
Not at all - Very much

The Care You Have Not Sought
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1. When did you last see a primary care provider for something other than an acute problem or a
required physical? If you cannot remember, write that.

Be specific and honest...

2. Name every screening, follow-up, referral, dental visit or test you are overdue for. Be
exhaustive — the list itself is the finding.

Be specific and honest...

3. What actually stops you? Separate the real reasons (no coverage, no time off, a specific fear)
from the reasons you say out loud.

Be specific and honest...

4. If a client described your exact pattern of avoided care, how concerned would you be for them?
0102030405

Not at all - Very much

Your Own Use, Held to Your Own Standard

This is the question the field is worst at asking itself. Answer it as a clinician, not as a defendant.

1. Describe your current use of alcohol, nicotine, cannabis, caffeine, and any prescribed or
unprescribed medication. Quantity, frequency, and what each one is doing for you.

Be specific and honest...
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2. What function does each serve? Sleep, decompression after a hard session, social ease, staying
awake, not feeling something? Name the function, not just the substance.

Be specific and honest...

3. If a client presented with your exact pattern and your exact stated reasons, what would you
document, and what would you recommend?
Be specific and honest...

The Honest Number

1. Rate your overall physical health right now — without clinical minimization.
0102030405

Not at all - Very much

2. More important than the number: which direction is it moving, and how fast? Compare yourself
to yourself three years ago.

Be specific and honest...

3. Name the single physical health item you already know you need to address and have been
putting off. Just name it. The plan comes in Exercise 10.

Be specific and honest...
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Part 8 - Exercise 2: Sleep Architecture Assessment

Sleep Architecture Assessment

The Impairment You Are Carrying Into Sessions
Why This Matters

Sleep debt does not present as sleepiness. It presents as irritability you attribute to a difficult
caseload, as a decision you would not have made five years ago, as the name you cannot retrieve
in group. The reading called this a biological necessity rather than a preference. This exercise
measures what you are actually getting and what it is costing the clients in the room with you.
What You Are Actually Getting

Estimate from the last two weeks, not from your best week or your intention.

1. Average hours of actual sleep per night — time asleep, not time in bed. Note the range
between your best and worst nights.

Be specific and honest...

2. Describe the pattern. Trouble falling asleep, waking at 3am, waking unrefreshed, weekend
catch-up sleeping? Which of these is yours?
Be specific and honest...

3. Rate the quality of your sleep, separately from the quantity.
0102030405
Not at all - Very much

4. When you wake in the night, what is running? Caseload, a specific client, a documentation
backlog, a conversation you need to have? Name it specifically.

Be specific and honest...

What You Do in the Hour Before Bed
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1. Walk through your actual last waking hour last night, step by step. Screens, work email, a
drink, news, scrolling?
Be specific and honest...

2. How much work enters that hour — charting, messages, mentally rehearsing tomorrow,
reviewing a session that went badly?
Be specific and honest...

3. List the sleep hygiene practices you routinely recommend to clients. Then mark which ones you
personally follow. Sit with the gap rather than explaining it.

Be specific and honest...

What the Deficit Is Costing at Work

The reading names the specific cognitive functions sleep deprivation degrades: attention,
emotional regulation, memory consolidation, and judgment. Look for each one in your own recent
work.

1. Attention — describe a recent moment in a session where you lost the thread, missed
something, or realized you had not been listening.

Be specific and honest...

2. Emotional regulation — a moment you were shorter, flatter, or more reactive with a client, a
colleague, or someone at home than you would have been rested.

Be specific and honest...
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3. Judgment — a clinical or administrative decision in the past month you would now make
differently. Do not let yourself off with "it turned out fine."

Be specific and honest...

4. To what extent do you consider your current sleep a patient safety issue rather than a personal
inconvenience?

0102030405
Not at all - Very much

The One Change

The reading argues for graduated change over total overhaul. One change, small enough that you
will actually do it on your worst week.

1. Name one change to your sleep — a fixed wake time, a screen cutoff, moving charting out of
the bedroom, a conversation with a prescriber. One.

Be specific and honest...

2. What will get in the way in the next seven days, specifically? Name it now so it does not get to
be a surprise.

Be specific and honest...

3. What will you do when it does get in the way? Write the if-then sentence.

Be specific and honest...
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Part 9 - Exercise 3: Fuel Audit — What Are You
Actually Eating?

Fuel Audit
What You Are Actually Eating, and What It Is Doing to Your Brain
Why This Matters

A clinical day is structured so that eating is the first thing to be sacrificed — a session runs over, a
crisis lands, documentation eats the gap. The reading covered the gut-brain connection: you are
not just underfed on those days, you are cognitively and emotionally impaired in ways that land
on your clients and on whoever you go home to. This audit is not about weight. It is about fuel.

Yesterday, Honestly
Reconstruct an actual recent workday. Not a good one, not a bad one — the last one.

1. Write the timeline of everything you ate and drank, with times. Include coffee, energy drinks,
whatever was in the break room, and anything eaten standing up or in a car.

Be specific and honest...

2. Where were the gaps? Mark the longest stretch you went without food, and what was
happening during it.

Be specific and honest...

3. Total caffeine, and the timing of the last one. Be honest about whether caffeine is replacing
food, sleep, or both.

Be specific and honest...

4. How typical was that day?
0102030405

Not at all - Very much

The Pattern Underneath
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1. When you skip a meal, what is the real reason — no time, no appetite, no food available, or not
feeling entitled to the break?
Be specific and honest...

2. What happens in the evening after an underfed day? Describe the actual pattern, including
what you reach for and how much.

Be specific and honest...

3. Where in your day does the crash reliably land, and what do you do to get through it?
Be specific and honest...

Fuel and Function

1. Think of a session that fell in your crash window. How was your presence, patience and clinical
thinking different from your best hour?
Be specific and honest...

2. What does an underfed, over-caffeinated day leave for the people at home? Be specific about
what they get.

Be specific and honest...

3. How strongly do you connect what you eat during the clinical day to the quality of care you
provide?
0102030405

Not at all - Very much
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Setting a Floor

Not a diet. A floor — the minimum you will not go below, even on the worst day.

1. Write your floor. For example: something with protein before 10am, water on the desk, one
sit-down break. Make it survivable on a crisis day.

Be specific and honest...

2. What has to be true the night before or the weekend before for that floor to hold? Name the
logistics, not the intention.

Be specific and honest...

3. Is there anything about your schedule that would have to change — a blocked lunch, a covered
phone? Write what you would need to ask for, and from whom.

Be specific and honest...
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Part 10 - Exercise 4: Movement Inventory — From
Sedentary to Sustainable

Movement Inventory

From Sedentary to Sustainable
Why This Matters

Clinical work is physically strange: it is exhausting and almost entirely still. You absorb hours of
activated, dysregulated material while sitting motionless, and the stress response your body
mounted has nowhere to go. The reading put movement alongside sleep as a biological necessity
rather than a lifestyle choice. This inventory is about discharge as much as fitness.

What You Actually Do

1. Describe your movement over the last seven days. Include walking to the car and up stairs —
everything counts, and seeing the true total matters.

Be specific and honest...

2. How many consecutive hours do you typically spend seated? What is the longest stretch in a
normal clinical day?
Be specific and honest...

3. How satisfied are you with your current level of physical activity?
0102030405
Not at all - Very much

What You Used to Do

Most clinicians who move very little now were not always that way. The history matters because it
tells you what you actually like.
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1. What physical activity have you genuinely enjoyed at any point in your life? Sport, walking,
dancing, lifting, swimming, being outside.

Be specific and honest...

2. When and why did it stop? Locate the actual turning point — a job, a move, an injury, a child, a
stretch of overwork that never ended.

Be specific and honest...

3. What story do you now tell yourself about exercise? Listen for whether it is a scheduling story
or an identity story.

Be specific and honest...

Where the Day Goes in Your Body

Map the physical residue of clinical work, not the calorie question.

1. Where does your body hold a hard day? Jaw, shoulders, gut, chest, lower back? Notice where
you are right now as you read this.

Be specific and honest...

2. After an activated session or a crisis, what does your body do with that charge? What do you
currently do to discharge it, if anything?
Be specific and honest...
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3. What happens between leaving work and walking through your door at home? Is there any
transition, or do you arrive still carrying the day?
Be specific and honest...

The Smallest Real Step

The reading warns against the total-overhaul plan that collapses in week two. Choose something
you could do on your worst week.

1. Name one movement commitment small enough to survive a bad week. Ten minutes counts.
Walking between buildings counts.

Be specific and honest...

2. What existing part of your day will it attach to, so it does not need new willpower? Name the
anchor and the time.

Be specific and honest...

3. What one thing could become a transition ritual between work and home — a walk around the
block, the long way to the car, five minutes before going in?
Be specific and honest...
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Part 11 - Exercise 5: Mental Health Mirror —
Diagnosing Yourself Honestly

Mental Health Mirror
Diagnosing Yourself With the Standard You Use on Everyone Else
Why This Matters

The reading named clinical self-deception as the specific hazard of this profession: you have the
vocabulary to describe your own symptoms with precision and the training to explain why they do
not count. Intellectualizing a condition is not treating it. This exercise asks you to apply your own
diagnostic standard to your own presentation, and then to notice what you do with the result.

The Presentation

Describe yourself in the third person, as you would in a case note. It is easier to be honest at that
distance.

1. Mood over the past month — range, duration, and anything that has shifted. Include flatness
and numbness, not just low mood.

Be specific and honest...

2. Anxiety, worry, rumination, hypervigilance. When does it show up, how long does it last, and
what does it interfere with?
Be specific and honest...

3. What did you used to enjoy that you no longer seek out or feel much from? List specifics.

Be specific and honest...
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4. What client material do you carry outside of work — images, stories, a particular face? What
comes back uninvited?
Be specific and honest...

Your Own Diagnostic Standard

1. If this presentation arrived on your caseload under someone else's name, what would you be
considering? Write what you would actually chart.

Be specific and honest...

2. What would you recommend for that person — assessment, therapy, a prescriber, a change in
workload, time off?
Be specific and honest...

3. How large is the gap between what you would recommend for that person and what you are
doing for yourself?

0102030405
Not at all - Very much

4. Write the reason you consider yourself exempt from your own recommendation. Then read it
back and assess whether you would accept it from a client.

Be specific and honest...

What Actually Stops You

Separate the practical from the professional from the personal. They need different solutions.
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1. Practical barriers — cost, coverage, finding someone outside your professional network,
scheduling around your own clinical hours.

Be specific and honest...

2. Professional barriers — what do you fear it would mean about your competence, your licensure,
your standing, or your usefulness to clients?
Be specific and honest...

3. Personal barriers — what would you have to admit, feel, or give up your grip on if you actually
sat in the other chair?
Be specific and honest...

The Next Concrete Step

1. Name one concrete step. Not "look into therapy." A name to call, a number to check, a
conversation to have, a date.

Be specific and honest...

2. By when? Write the actual date.

Be specific and honest...
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3. Who will know you said you would do this? Accountability is what you prescribe; it applies here
too.

Be specific and honest...
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Part 12 - Exercise 6: Emotional Depletion Inventory

Emotional Depletion Inventory

Compassion Fatigue, Measured Rather Than Endured
Why This Matters

Compassion fatigue does not arrive as a feeling. It arrives as an absence — the empathy that
used to be automatic now has to be manufactured, and the manufacturing is exhausting.
Clinicians usually read that absence as a character failure and work harder to conceal it. This
inventory treats it as an injury sustained in the course of the work, which is what it is.

Your Current Emotional Capacity

1. How easily can you access genuine feeling — for clients, and for your own life?
0102030405

Not at all - Very much

2. Where do you notice flatness that was not there before? Describe a moment you went through
the motions and knew it.

Be specific and honest...

3. What cynical thought have you had recently about a client, a colleague, or the system, that
would have troubled your earlier self? Write it exactly as it occurred to you.

Be specific and honest...

4. Conversely — where has emotion broken through disproportionately? Unexpected tears,
sudden anger, something small that landed far too hard.

Be specific and honest...

What You Are Carrying That Is Not Yours

The reading named vicarious trauma as a physiological event, not a metaphor.
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1. Name the specific clients, stories or losses you are still carrying. Use initials if you prefer, but
be concrete.

Be specific and honest...

2. Have you lost clients? List them. Note what processing, if any, you were given or gave yourself
at the time.

Be specific and honest...

3. What have you stuffed in order to keep functioning, and where does it leak out — at home, in
traffic, at 3am, with a particular colleague?
Be specific and honest...

4. How well can you distinguish your clients' pain from your own?
0102030405
Not at all - Very much

What Is Left for Your Own People

The reading calls this the relational cost, extending outward in concentric circles.

1. What version of you walks through the door at home? Describe it as the people who live there
would describe it.

Be specific and honest...
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2. Where has your patience shrunk — with a partner, a child, a parent, a friend? Give a recent
example.

Be specific and honest...

3. Has anyone who loves you told you something about how you have changed? What did they
say, and what did you do with it?
Be specific and honest...

What Actually Restores You

The reading draws a line between self-care that restores and self-care that numbs. Both feel like
relief; only one refills anything.

1. What genuinely restores your emotional capacity? Be honest even if it is unglamorous or takes
time you think you do not have.

Be specific and honest...

2. What do you currently do that numbs or distracts but leaves you no fuller? Name it without
judgment — the accuracy is the point.

Be specific and honest...

3. Roughly what is the ratio between the two in a normal week? What would have to change to
shift it by even a little?
Be specific and honest...

© The Recovery Files Page 33



Embrace, Empower & Evolve - Resilience Intensives Health: Physical, Mental & Emotional

4. Where do you process clinical material — supervision, peer consultation, your own therapy, a
colleague in the parking lot, nowhere? If the honest answer is nowhere, write that.

Be specific and honest...
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Part 13 - Exercise 7: Boundary Audit — Where
Work Invades Health

Boundary Audit
Mapping Exactly Where Work Invades Health

Why This Matters

Boundary collapse is rarely a decision. It is a hundred small accommodations, each defensible on
its own, that together leave no hour of the week that belongs to you. The reading also named the
economics: much of this is structural, not personal. Mapping the invasion precisely is what
separates the part you can change this week from the part that requires an ask, and the part that
is the job telling you the truth about itself.

Where the Line Is Crossed

Go through an ordinary week and mark every place work enters time that is not work time.

1. What hours are you contracted for, and what hours do you actually work? Include charting at
home, early arrivals, and the drive spent on the phone.

Be specific and honest...

2. What does work take from your evenings — documentation, messages, calls, or the mental
rehearsal that is work even when nothing is open on a screen?
Be specific and honest...

3. What does it take from your days off and your vacations? When did you last take time off that
you did not check into?
Be specific and honest...

4. How clear is the boundary between your work life and your personal life?
0102030405
Not at all - Very much
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How It Happens

1. What do you say yes to that you should not? List the last three, and what each one cost you.

Be specific and honest...

2. What makes no difficult here — a supervisor, the culture, the caseload, a client you cannot
bear to hand off, or your own need to be the one who copes?
Be specific and honest...

3. The reading named the martyr archetype. Where do you recognize it in yourself — the quiet
pride in how much you absorb, the story about who would cope without you?
Be specific and honest...

What Is Yours and What Is the System's

This distinction matters. Treating a structural problem as a personal failing guarantees you will
work harder at something that cannot be fixed that way.

1. Which boundary failures are genuinely within your control to change this month?
Be specific and honest...

2. Which are structural — caseload size, documentation burden, staffing, unpaid on-call, pay that
requires a second job? Name them plainly.

Be specific and honest...
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3. For the structural ones: what is the specific ask, and who is the specific person you would make
it to? Write the sentence you would say.

Be specific and honest...

One Boundary You Will Actually Hold

1. Choose one boundary and write it as a concrete rule with a time attached — not "better
work-life balance."

Be specific and honest...

2. When will it first be tested, and by whom? Name the likely scenario.

Be specific and honest...

3. Write what you will say in that moment. Having the sentence ready is most of holding the line.

Be specific and honest...

4. Who needs to know about this boundary for it to hold — a supervisor, a team, your family?
Be specific and honest...
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Part 14 - Exercise 8: Weekly Health Vitals Check-In
(7 Days)

Weekly Health Vitals Check-In

Seven Days of Watching Your Own Vitals in Real Time
Why This Matters

Everything else in this module is retrospective, and retrospect is where minimization lives. Seven
days of same-day recording produces something your memory cannot: a record of what your
health actually does across an ordinary week, including the days you would have rounded off as
fine. Fill in each day on the day. A missed day left blank is data too.

Day 1

1. Physical energy today.
0102030405

Not at all - Very much

2. Emotional steadiness today.
0102030405

Not at all - Very much

3. Sleep hours, meals eaten, movement, water. One line.

Be specific and honest...

4. What most affected your health today, for better or worse?
Be specific and honest...

Day 2

1. Physical energy today.
0102030405

Not at all - Very much

2. Emotional steadiness today.
0102030405

Not at all - Very much
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3. Sleep hours, meals eaten, movement, water. One line.

Be specific and honest...

4. What most affected your health today, for better or worse?
Be specific and honest...

Day 3

1. Physical energy today.
0102030405

Not at all - Very much

2. Emotional steadiness today.
0102030405

Not at all - Very much

3. Sleep hours, meals eaten, movement, water. One line.

Be specific and honest...

4. What most affected your health today, for better or worse?
Be specific and honest...

Day 4

1. Physical energy today.
0102030405

Not at all - Very much

2. Emotional steadiness today.
0102030405

Not at all - Very much
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3. Sleep hours, meals eaten, movement, water. One line.

Be specific and honest...

4. What most affected your health today, for better or worse?
Be specific and honest...

Day 5

1. Physical energy today.
0102030405

Not at all - Very much

2. Emotional steadiness today.
0102030405

Not at all - Very much

3. Sleep hours, meals eaten, movement, water. One line.

Be specific and honest...

4. What most affected your health today, for better or worse?
Be specific and honest...

Day 6

1. Physical energy today.
0102030405

Not at all - Very much

2. Emotional steadiness today.
0102030405

Not at all - Very much
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3. Sleep hours, meals eaten, movement, water. One line.

Be specific and honest...

4. What most affected your health today, for better or worse?
Be specific and honest...

Day 7

1. Physical energy today.
0102030405

Not at all - Very much

2. Emotional steadiness today.
0102030405

Not at all - Very much

3. Sleep hours, meals eaten, movement, water. One line.

Be specific and honest...

4. What most affected your health today, for better or worse?
Be specific and honest...

The Week in Review

Health: Physical, Mental & Emotional

Read back over the seven days before answering. Look at the record, not your impression of the

week.
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1. What pattern is visible now that was not visible on any single day?
Be specific and honest...

2. Which day was worst, and what preceded it? Look at the day before as much as the day itself.

Be specific and honest...

3. Which day was best, and what was different about it? This is your evidence about what actually
works for you.

Be specific and honest...

4. What surprised you — something you would have reported inaccurately if asked from memory?
Be specific and honest...
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Part 15 - Exercise 9: The Cost of Continuing vs. The
Price of Change

The Cost of Continuing vs. The Price of Change
A Decisional Balance You Would Run With Any Client
Why This Matters

You run decisional balance work with clients constantly, and you know why it works: ambivalence
resolves when both columns are fully written, not when someone is argued out of one side. You
have never run it on your own health. The costs of continuing are usually deferred and invisible;
the price of change is immediate and concrete, which is exactly why continuing keeps winning.

The Cost of Continuing Exactly As You Are

Project forward honestly. The reading argues that past a threshold, some of this stops being
reversible.

1. Five years of this trajectory — what is the likely state of your body? Use what you know
clinically, not what you hope.

Be specific and honest...

2. Five years of this trajectory — what is the likely state of your mental and emotional health?
Be specific and honest...

3. What does it cost the people closest to you, cumulatively, over that span?
Be specific and honest...

4. What does it cost your clients? Name the specific ways diminished capacity shows up in care.

Be specific and honest...
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5. What does it cost your career — the reading calls this the final reckoning. How many more
years can you sustain this?
Be specific and honest...

What Continuing Currently Gives You
This column is the one people skip, and skipping it is why the exercise fails. Something is being
paid for by staying the same.

1. What do you actually get from continuing as you are? Identity, indispensability, income,
avoidance of something, approval, the relief of not having to face something?
Be specific and honest...

2. What does staying depleted allow you to avoid? Often depletion is a shield as much as a
wound.

Be specific and honest...

3. How attached are you to being the person who carries more than they should?
0102030405
Not at all - Very much

The Price of Change

1. What would you actually have to give up? Time, income, being available, a self-image,
someone's approval?
Be specific and honest...

© The Recovery Files Page 44



Embrace, Empower & Evolve - Resilience Intensives Health: Physical, Mental & Emotional

2. Who would be inconvenienced or disappointed, and what would you have to tolerate from
them?

Be specific and honest...

3. What are you most afraid of finding out if you stop running at this pace — about the work,
about yourself, or about what is waiting underneath the exhaustion?
Be specific and honest...

The Verdict

1. Read both columns back. Where does the balance genuinely sit — not where you think it
should sit?

Be specific and honest...

2. How ready are you to change something about your health in the next thirty days?
0l02030405
Not at all - Very much

3. Write one sentence you would want to be able to say about your health a year from now. That
sentence is the input to Exercise 10.

Be specific and honest...
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Part 16 - Exercise 10: Health Reclamation Action
Plan

Health Reclamation Action Plan
From Knowledge to Practice, in Steps Small Enough to Survive
Why This Matters

This module has not been an information problem from the first page — you knew most of it
already. The reading named the real gap as knowledge to practice, and the real failure mode as
the total overhaul that collapses in week two. So this plan is deliberately small. Work back
through your answers in Exercises 1 through 9 before you write it; the plan should come from
what you found, not from what sounds impressive.

The Honest Reckoning
The reading names this as the first step and it cannot be skipped.

1. Write the undefended truth about the current state of your health. No clinical hedging, no
comparison to colleagues who are worse.

Be specific and honest...

2. Looking across the whole module, what is the single thing you have been avoiding the longest?
Be specific and honest...

3. What is most urgent — not most appealing to address, most urgent?
Be specific and honest...

The Identity Question
The second step in the reading. Behavior that contradicts identity does not hold.
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1. What belief about yourself as a caretaker makes caring for yourself feel like a betrayal, a
luxury, or a failure of commitment?
Be specific and honest...

2. The reading argues your health is a professional competency and a patient safety issue. Write
that in your own words, as something you would actually say.

Be specific and honest...

3. What are you currently modeling for your clients and your junior colleagues about how a
person in this field treats their own health?
Be specific and honest...

Three Commitments

One physical, one mental or emotional, one boundary or systemic. Each must be specific, small,
and have a day attached. Pull them from what you wrote in Exercises 1 through 8.

1. Physical commitment — what, when, how often, starting which day.

Be specific and honest...

2. Mental or emotional commitment — what, when, and the first concrete action with a date.

Be specific and honest...
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3. Boundary or systemic commitment — the rule, or the ask, and who you are making it to.

Be specific and honest...

4. For each of the three, write the version you would still do on your worst week. That version is
the real commitment.

Be specific and honest...

Accountability and Obstacles

1. Who will you tell? Name an actual person for each commitment, and when you will tell them.

Be specific and honest...

2. What will predictably derail this — a crisis week, a staffing gap, a holiday, an anniversary?
Name the specific threats.

Be specific and honest...

3. Write an if-then for the most likely derailment. "If X happens, | will still do Y."

Be specific and honest...
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4. What is your plan for restarting after you miss? You will miss. The plan for that is more
important than the plan itself.

Be specific and honest...

Self-Compassion

The reading closes here on purpose. A health plan built on self-contempt reproduces the problem
it is trying to solve.

1. Write a statement of self-compassion about how you arrived here — accurate about the cost,
and free of contempt. You did not get here through weakness.

Be specific and honest...

2. What would you say to a client who had just written everything you have written in this
module? Write it to them, then read it back addressed to yourself.

Be specific and honest...

3. Set a date to come back to this plan and review it honestly. Write the date.

Be specific and honest...
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