
precontemplation stage of change. 

She had no desire to address her 

eating habits nor did she think her 

lack of food intake or underweight 

frame mattered.  Clients in this stage 

need to be validated for their desire 

to stay the same.  They need to be 

told the decision for change is theirs 

and encouraged to really take a look 

at their lives.  These clients benefit 

from re-evaluation of their situation 

over time until a shift occurs and 

they transition into the contempla-

tion stage. 

 

 

During Athenaôs first semester in 

college she initiated therapy on her 

own.  She knew she wasnôt very 

happy and thought perhaps talking 

to someone would help because her 

friends had gone to therapy and it 

had helped them.  Athena told her 

therapist that she didnôt eat like 

other people but that wasnôt really 

the problem, she just wasnôt very 

happy and felt tired and sad a lot.  In 

the contemplation stage, clients are 
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fairly ambivalent about actually 

wanting to change behaviors.  A 

client at this point needs continued 

validation for not being ready to 

change.  They need to be encour-

aged to look at the positive and 

negative components of their behav-

iors and what might happen if they 

did change their behavior as well as 

encouraged to develop new ideas 

about changing their behavior. 

 

Athena stayed in the contemplation 

stage for the next six years.  She 

was able to stay medically stable but 

she was depressed and anxious and 

seeking therapeutic help on a 

weekly basis.  In the year and half 

that I had been meeting with 

Athena, she could verbalize differ-

ent reasons to let go of her eating 

disorder, she thought she might feel 

better but something kept her from 

actually moving into the prepara-

tion stage.  It seemed Athena didnôt 

care enough about the outcome to 

actually take the scary step into try-

ing out life without an eating disor-

der. 

 

For Athena, and for many of my 

clients, a genuine motivation must 

be established for them to move to 

the preparation stage.  The motiva-

tion may and often changes as they 

then cycle through the rest of the 

stages of change, but something has 

to get them invested in the process. 

 

Motivation  

 

William Millar, Paul Amrhein, and 

Carolina Yahne performed a study 

for the University of New Mexico 

titled, ñWhat is Motivation for 

Change.ò  They, as I had, assumed  
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A thena had been in and out of 

therapy for eight years, now at the 

age of 25 she announced she finally 

had a reason to start eating.  She 

was planning on marrying a man she 

loved and who loved her and cared 

about her well-being.  Something 

about his way of loving her allowed 

Athena to love herself enough to 

move from contemplating recovery 

to preparing to recover from an eat-

ing disorder. 

 

The Beginning Stages of Change 

 

I have been treating people strug-

gling with food and body issues for 

over eight years. Recently I have 

been piecing together what moti-

vates people to take the arduous step 

into recovery.  I had been treating 

Athena for eighteen months before 

she made the above announcement.  

During that time she was able to 

stay medically stable, but lacked 

motivation to really make the 

changes necessary for long term 

transformation.   

 

In 1977, James Prochaska and his 

colleagues at the University of 

Rhode Island developed the Tran-

stheoretical Model of Change or 

more commonly known as The 

Stages of Change.  His model is 

widely used in addiction recovery 

today.  In treating people with eat-

ing disorders I am quite familiar 

with this model and find it very use-

ful when developing treatment plans 

for clients and working with their 

ambivalence about recovery.  At the 

same time, it seemed clients still 

needed something that moved them 

through the stages, some motivation. 
 

At the age of 17, Athena was in the  

 

ñPersonal motivators move 

clients to change.ò 



v A Therapist's Developmental Tasks: Part 1 v 

by Lori Opal, MFT  

is a linear process, in truth, life and all 

development moves in an ever-unfolding 

spiral.  So each one of us will circle through 

each task from different levels in our own 

unique life course.  Additionally, many of 

these tasks overlap so that we are actually 

working on several simultaneously.   

 

The Container 

 

As in any good therapy the initial work of 

supervision involves the co-creation of a 

safe container and a nurturing relational 

matrix.  Ideally a supervisor creates room 

for the complexities and vulnerabilities that 

an intern is experiencing, and an intern is 

willing to share the places of discomfort 

that this work inevitably reveals over time.  

A zone is thus created where it is clear that 

anything goes and nothing would be 

considered taboo.  In the supervisory 

relationship it is necessary to be flexible 

and open to going wherever the intern may 

need assistance.  Therefore the goal is to 

create a no shame zone where there is space 

for any and all questions. 

 

There are vastly different areas where an 

intern may need guidance.  For example, 

basics like paperwork, note taking, 

understanding ethical considerations, 

practicing how to say ñchallengingò things 

to clients, finding ways to try new 

techniques, connecting their natural way of 

working to theoretical orientations, or the 

more complicated holding necessary when 

the internôs own healing intersects with 

their clinical work.   

 

Anxiety 

 

In a therapistôs career and life some of the 

most essential work is simply anxiety 

management.  This includes any thoughts, 

feelings or sensations that trigger anxiety, 

such as past or future thinking like: doubts, 

fears, shame and feelings of incompetence.  

The ñnegativeò emotions like sadness, and 

anger can also cause extreme anxiety.  

There is a common saying; ñYou canôt take 

a client where you havenôt been yourself.ò   

If a therapist cannot tolerate and manage 

their own anxiety it will be very hard to 

help their clients with this most common of 

human issues. 

The first step is to help to normalize the 

fact that all humans will at different 

times experience the various flavors of 

anxiety.  Anything new is almost always 

anxiety provoking.  Why would this 

situation be different?   A quote that one 

of my interns found useful is, ñAt first, 

we are doing well if our own anxiety is 

just slightly less than our clientôs 

anxiety.ò  Very often the fact that we are 

anxious creates shame and there is often 

an internal storyline of, ñIf I were a good 

therapist I wouldnôt feel anxiety.ò  I 

would say instead that anxiety is just 

another feeling that all humans 

experience at different times.   The 

anxiety itself is not inherently a problem.  

The painful stories created about the 

anxiety and all the avoidance strategies 

can be problematic.  

 

Critical Voices 

 

Very often the most challenging 

obstacles for new interns are the internal 

critic and the unreasonable, 

perfectionistic vision of how they 

ñshouldò be with their clients.  Trainees 

arrive from graduate school full of 

theories and ideas about ñthe right wayò 

to do therapy.  Often the loud internal 

chorus of ñI should do thus and so,ò 

mixed with the ñNever dos . . .ò and the 

rich soup of theoretical orientations 

swirling around in their heads can create 

so much confusion and second-guessing 

that it is a wonder that they are able to 

say anything at all!   A quote that I use to 

ground myself, and often share with 

interns and clients is: 

 

ñThe curious paradox is that  

when I accept myself just as I am,  

then I can change.ò 

~ Carl Rogers 

 

Loving Kindness 

 

My philosophical grounding is that we 

are all walking our own unique spiral 

journey of awakening.  Life will 

continually humble us, as our illusion of 

control eventually gets ripped away.  As  
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I  first sat in the Therapistôs chair facing a 

client 16 years ago.  I was beginning my 

practicum and remember clearly how I felt 

excited and utterly terrified simultaneously.  

Professionally taking on the archetype of 

ñHealer,ò was a deeply humbling 

experience.  I bring to this topic my own 

personal experience, and eight years of 

ongoing work as a supervisor of MFT 

trainees and interns, which has deeply 

catalyzed my understanding of this subject.  

It is important to note that while I am 

looking through the lens of a therapistôs 

professional and personal growth, these 

developmental tasks are relevant for every 

human being. 

 

Let us view the transition from a graduate 

student to Trainee as an intense ñRite of 

Passage.ò  It is essential that we speak about 

it and begin to normalize this process.   

When any of us takes on a new endeavor in 

life, there is always a huge learning curve.  

At first, we are certain to feel inadequate to 

the task before us.   No matter how much 

training we have had, initially we must fly 

by the seat of our pants, intuitively 

responding to our clients.  Later, with 

hindsight, we will find the language and 

reasons that will explain the whys and hows 

of it all.  Over the years I have witnessed 

some themes that I consistently see with 

Trainees/Interns that I now have come to 

name as:  

 

A Therapistôs Developmental Tasks: 

 

Å Co-Creating a safe space 

Å Managing anxiety 

Å Taming the inner critic or 

perfectionist 

Å Building internal loving kindness 

Å Noticing and using counter 

transference for self-growth 

Å Finding authentic ways of working 

Å Crafting a language to express how 

one works 

Å Trusting the larger healing process 

Å Tolerating times of not knowing 

 

In this first article, I will begin by 

discussing the top four developmental tasks 

listed above.  It is important to mention that 

while it is useful to conceptualize this as if it 
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v Crafting a Meaningful Therapy Website v 
by Jodi Perelman, MFT 

In November, I held a workshop for thera-

pists on writing and organizing the content 

for their website. My central idea is that 

when you connect with what feels mean-

ingful and generative about your practice, 

and communicate this through words and 

imagery, your site will appeal to the right 

clients. Having a therapy website is an 

awesome opportunity to communicate who 

you are as a therapist in a genuine way, 

and colleagues and potential clients will 

respond to this.  

 

Because the process of developing a site 

demands skills that we may not have as 

therapists (copywriting, design, program-

ming and web marketing), it can seem 

overwhelming. The workshop was de-

signed to provide an overview of the whole 

process, and resources for implementing 

each step along the way.  

 

One portion was devoted to going over 

guidelines for writing and organizing your 

copy, and here are a few excerpts Iôve put 

together for readers of Bridge. 

 

Keep it simple. I told the therapists in my 

workshop that if they remember one thing 

from our time together, this would be a 

good one. Most of us are used to writing 

papers and articles, and writing for the web 

is different. For one thing, words on a web 

page take up much more space than they 

do in print. Even if you have an extensive 

site, there is only so much wordage per 

page that most visitors will read. I recom-

mend being deliberate and thoughtful with 

the language you choose. Potential clients 

receive a lot of information from the 

words, but also from the design and navi-

gation. Remember that words are only one 

way to communicate ð which brings me 

to the next guideline. 

 

The web is a visual medium. If every site 

had a white background and black type, 

then perhaps the words would matter even 

more than they already do. But the web is a 

visual medium, and you can say a lot by 

your design, imagery and navigation. Po-

tential clients may or may not know much 

about psychotherapy, but they are probably 

pretty savvy web users. They have spent 

time on sophisticated sites that cost mil-

lions of dollars to build and maintain. Of 

course, no one expects private practice 

therapists to have such fancy, extensive 

sites (in fact, this might work against you), 

but imagine that your visitors are fairly 

sophisticated web users who recognize 

good, easy-to-navigate design.  

 

Be authentic. Since the choices for web 

design are endless, itôs important to craft a 

site that reflects you as a person and as a 

therapist. Donôt be afraid to infuse your 

personal style into it. Iôve often received 

feedback that my site reflects the kind of 

person and therapist I might be, and this 

clicks with some peopleôs hopes and ex-

pectations. Your site is an opportunity to 

communicate who you in a genuine way to 

potential clients ð be sure to use this op-

portunity wisely. At the same time, itôs 

important to feel comfortable with the site 

and ensure that it doesnôt feel overly dis-

closing. 

 

Express your genuine interest. What 

kinds of clients are you most interested in 

working with? Which parts of your work 

feel generative and exciting? If you spend 

time thinking about these questions, they 

will help you find direction. For example, 

if youôre interested in working with cou-

ples, your site will look different than if 

you want to work with people who have 

addiction problems. Or perhaps you want 

to work with couples who also have addic-

tion problems ð this would be an interest-

ing group to reach out to. When you con-

nect with what drives and motivates your 

practice, visitors to your site will resonate 

with this. 

 

Acknowledge the shadow side. One of the 

exercises in my workshop asked each 

therapist to inquire into what is right about 

not having a website. Itôs important to ac-

knowledge our fears and apprehensions. 

Perhaps the whole project feels too time-

consuming. Perhaps you are concerned 

about being overwhelmed by new client 

calls. Itôs natural to have concerns lurking 

in our mind whenever we take on a new 

endeavor. By bringing these concerns to 

light, we can feel less burdened by them. 

We can also take steps to find the appropri-

ate support to move forward.  

 

Developing a website can be a creative, 

generative process that results in a mean-

ingful way to communicate with both col-

leagues and clients. I hope this article has 

helped inspire you, wherever you are in 

this project. If youôre interested in a future 

workshop or consulting with me on your 

site, feel free to call me at 415.435.7559 or 

send a message through my website. I look 

forward to seeing what you create! Ð 

 

Jodi Perelman has a private practice 

in the Potrero Hill neighborhood of San 

Francisco. She works with individual 

adults, couples and families, and offers 

consultation for fellow therapists. She 

can be reached at 415-435-7559 or at 

www.jodiperelman.com 


