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— HOW WE VIEW THE PATIENTS YOU SEND US

Many patients arrive at our practice feeling broken, carrying years of coping strategies that no longer work
and messages from the world around them that only reinforce that feeling. Our starting assumption is
different. A patient is not broken.

A patient is following rules and patterns that made sense at some point but no longer serve them. When
a coping strategy stops working, distress persists, not because the person is damaged, but because the
strateqy itself has run out of road.

This holds whether we are seeing someone with no prior mental health history who is numbing a divorce
with alcohol, or someone with a decade of trauma history managing pain through addiction. Neither
patient has irreparable damage to a personality. Both are pursuing the same basic agenda, trying to
manage painful thoughts and feelings with a strategy that has stopped working.

That reframe matters because it means every patient retains the capacity to learn a more workable
approach.

A Different Starting Point
Than Symptom Count

History as Information,
Not Instruction

Rather than starting from a symptom list,

our clinicians assess a patient along a continuum
of functioning, asking where that person is
actually able to go in life given their values.

History is not irrelevant to us, though we treat it as From there, we look at current stressors, then

live by. Our clinicians examine which parts of a exercise, and substance use, then a patient's

patient’s history are actively functioning as a barrier typical response style under stress.

right now, and work from there.

We hold history with a guiding phrase in our field.

“The most dangerous thing about a person’s past

is that it is about to become their future.”

Only after that do we consider a formal diagnesis,
and we treat those symptoms as a natural
consequence of struggling to live well while
following an unworkable rule, not as the core
problem to solve.
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s WHAT THIS MEANS FOR YOUR PATIENTS N
Met as Capable Pattern Over History as
Symptoms Information

A patient is met as capable,

: . History is used to inform
not as a diagnosis to be Y

Treatment targets the pattern

producing distress, which . present functioning rather

managed or a symptom set ! o _
often reduces symptoms than relitigated for its own

to be suppressed. : _ : o
without making symptom : sake, keeping care efficient
reduction the primary aim. : and forward moving.
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- ®) Referring a patient to our practice means placing them with clinicians trained to

see past a label toward the pattern underneath it, then help that patient find a
workable way forward. That is the starting point for every case we take on.
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