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Lost in Our Own Saintliness: 
The Home Life of the Trauma Therapist 

By Wayne Scott, MA, LCSW 

"Pay no attention to that little man behind 
the curtain. I am the Great and Powerful 
Wizard of Oz." 
- L. Frank Baum, The Wizard of Oz 

My spouse and I have this problem. 
Whenever she offers a suggestion that she 
assumes to be controversial, and I agree a 
tad too readily, she gets suspicious. She 
gives me this sidelong glance. "Are you 
being a therapist?" she asks. "Are you 
paradoxing me?" She harkens back to my 
salad days as a family therapist, a time 
when I believed so fervently in the power 
of reverse psychology that I succumbed to 
its logic almost unconsciously, eagerly 
agreeing to things I would never want, 
only to find myself getting my way in the 
end. 

"No, of course not," I mutter, a bit 
defensively. 

But, if I were honest, I would pause 
here. The truth is, I've been a trauma ther
apist for almost ten years. Digging my 
hand into my bag of therapeutic tricks 
comes too easily to me. Like L. Frank 
Baum's larger-than life magician, fright
ened by the bizarre and often violent 
world around him, often I don't want any
one to see the panicky man behind the 
curtain, cranking the wheels and shouting 
into his microphone. Not when I can cre
ate a more powerful illusion. Even worse 
than the blatantly phony wizard, some
time'S I do not realize when I am acting 
like a therapist at home. When it comes to 
relationships, my professional and per
sonal identities overlap. There is not 
much of a curtain to separate them. Not 
only is my spouse, like Toto, savvy to 
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these tricks, but after eight years of living 
together, she's pretty bored with them 
too. 

The impact on the clinician of con
ducting trauma therapy is situated within 
a larger body of research on the personal 
life of the psychotherapist. The 70's wit
nessed the first wave of interest in this 
issue. Many of these early studies, 
informed by psychoanalytic theory and 
focusing primarily on psychologists and 
psychiatrists, acknowledged some bene
fits to having a therapist in the family. 
Because of their work, therapists report
edly became more psychologically aware, 
assertive and sensitive to the needs of 
others. Overall, however, the studies 
tended to focus more on the negative 
impact on the therapist's relationships. 
Many therapists reported significant 
struggles with anxiety and depression 
and the rates of alcoholism and even sui
cide among mental health professionals 
were alarming. 

Several researchers have noted that 
therapists have tended to withdraw from 
their families and friendships over the 
course of their careers. In his excellent 
summary of the research, James D. Guy 
(1986) noted that "the emotional reserves 
of the psychotherapist seem to become 
depleted as a result of conducting psy
chotherapy." Traditional psychothera
peutic practice was-and, to a certain 
extent, continues to be--characterized by 
relative isolation: one-way exchanges in 
which clients are encouraged to discuss 
themselves, while the therapist discloses 
minimally, if at all. The therapist's pro
longed participation in "as if" relation-
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ships, focusing on the client's trans
ference and ignoring the therapist's 
own needs and feelings, con
tributed to a lack of genuine relat
edness with others outside of the 
therapists's profession. Therapists, 
he noted, had difficulty "turning 
off" the interpretive role they 
played at work. Guy observed, 
"When one views one's self as an 
'expert' in human behavior, every
one else becomes a 'patient.'" 
Locked into an analytic stance, the 
people described in these studies 
remained witnesses to life around 
them-omnipotent and interper
sonally distant-rather than spon
taneous participants. 

Therapists who work with 
trauma survivors struggle 
with what has been termed 
"compassion fatigue," an 
occupational hazard of 
caring too long and too 
intensely about other 
people's welfare which may 
result in neglecting their 
primary relationship. 

Certainly not all therapists find 
themselves confined by analytic 
distance. However, for many thera
pists, particularly those who treat 
clients as demanding as trauma sur
vivors, the self may be sculpted by 
professional parameters, psycho
logical theories, a particular reper
toire of insights. For trauma thera
pists whose work has come under 
such intense outside scrutiny lately, 
boundaries can become even more 
rigid. "It's difficult to shift between 
roles," states Laurie Ann Pearlman 
(1997), a trauma therapist who 
counsels psychotherapists. "One 
important struggle for clinicians is 
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trying to hold an identity that 
includes being a psychotherapist 
and just being a regular guy or 
girl." Pearlman points out that 
lawyers and computer engineers 
have specialized languages and 
tools to accomplish their work, but 
these tools have little, if any, utility 
when they walk through the door 
at home. For psychotherapists who 
specialize in human behavior and 
relationships, the boundary sepa
rating work and home is less clear. 

While a therapist's varied and 
creative vocabulary for describing 
internal experiences can bring rich
ness and depth to marital intima
cy-relating to someone who coun
sels trauma survivors may also 
have some drawbacks. Because 
they deal with clients who feel 
chaotic and out-of-control, trauma 
therapists may be more directive. 
They may even claim more author
ity to diagnose what is going wrong 
in their personal relationships. 
They have access to psychological 
languages, jargons and "tech
niques" that can alternately help 
and hinder discussions at home. 
Therapists who work with trauma 
survivors struggle with what has 
been termed "compassion fatigue," 
an occupational hazard of caring 
too long and too intensely about 
other people's welfare which may 
result in neglecting their primary 
relationship. 

Elizabeth Thielman (1997) who 
has been married to a trauma ther
apist for five years observes: 

During certain times of the 
year-holidays mostly-my hus
band's work becomes very stress
ful. He'll become short-tempered 
in the morning before he goes to 
work. When he comes home, often 
after a long day, he's even angrier, 
but always trying to conceal it, like 
it's somehow not acceptable. I try 
not to make requests. I worry that 
I'll become the last straw for him, 
one more needy woman he has to 
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take care of. 
Pearlman (1996) adds that the 

drain of the therapist's work can 
take a personal toll and create rival
ries at home. 

I think it's a real problem. You're 
sitting over dinner and the phone 
rings. The dilemma becomes: Do I 
pick up the telephone and talk to 
my client in crisis, or do I stay here 
and have dinner with my family? 
Spouses are understandably pretty 
mad at their therapist/partner who 
is putting someone else's welfare 
ahead of theirs. 

I once overheard the eight-year
old son of a family therapist angrily 
clarifying his issue to his family 
therapist parent, "You like your 
clients better than you like me!" 

"Most people do not have as 
much intimate life as therapists do 
and so they come home and intima
cy begins at home," observes 
Rudolph Bauer, PhD, (1997) a psy
chologist who trains and supervises 
therapists. 

For many therapists, they have 
to work at being present in their 
own personal lives. The therapy 
life is so intriguing, so interesting 
and intense, their own lives can 
seem somewhat pale by compari-
wn 1 

Bauer recalls that many thera
pists grew up as caretakers in their 
own families, more focused on the 
needs and feelings of others than on 
themselves. While such finely
tuned emotional antennae can, if 
used properly, become a profitable 
talent, they can also burden the 
therapist psychologically. 

As long as therapists naturally 
operate out of this caretaking mode, 
they eventually become dissociated 
from themselves. They slowly but 
surely get burned out and then they 
go into dissociate states-formal
ized ways of relating, formulized 
ways of thinking, formulized ways 
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of dealing with people. 
Nicholas Wright (1988) captures 

the flavor of the "as if" relationship 
applied to the therapist's family 
life. In his award-winning play, 
Mrs. Klein, a fictionalized biogra
phy based on the British psychoan
alyst Melanie Klein, Klein analyzes 
her adult daughter's "transference" 
to her, at one point even ordering 
her daughter to lie down on the 
couch and free associate. Her 
daughter Melitta explains the 
strained relationships her mother 
had with her children to one of 
Klein's devotees. 

MELITTA: She analyzed us 
both. We were her first patients. She 
wrote us up. I'm Lisa in "The Role of 
School in Libidinal Development." 
Remember? How does it go? "She has 
so far (slle is now fifteen) shown only 
an average intelligence." That was me. 
That's what she wrote about me. 

MRS. KLEIN: It seemed important 
to remain detached. 

Bauer (1997) notes that some 
psychotherapists, enamored of the 
professional role, disconnect from 
their families. 

It's sometimes through a false 
empathy or ambition that 
people can get lost. Out of that 
positive motivation to help 
other people, there are also lia
bilities especially the dilemma 
of empathy, the empathetic 
identification with pain, and out 
of that, dissociation. One has to 
formulate the priority of one's 
own life, relationships and fami
ly. When that gets betrayed, 
when that's not the priority, that 
sets up an imbalance in their 
therapist's self. 
Dissociation has been described 

as a normal, adaptive response to 
overwhelming demands on the 
psyche. Someone who dissociates 

.. is disconnecting both emotionally 
and physically from the life around 

... them. When therapists discuss 
their clients' dissociative symp-

January • February 1998 • Vol8, No 1 

toms, they usually refer to splitting, 
projective identification, and 
denial. When dissociation 
describes the therapist's manner of 
coping, however, it takes a number 
of insidious forms: a poker-faced 
detaclunent from those closest to 
them; an icy objectivity that ana
lyzes, interprets, and second-guess
es; an obsessive examination of the 
nuances of relationship behaviors; 
the practice of emotional titration
keeping one's own feelings and 
needs completely out of view; or 
carefully hiding one's human 
foibles and mistakes behind a 
facade that sometimes confuses 
mental health with perfectionism. 

Without these professionally
sanctioned forms of dissociation, 
most therapists would struggle to 
survive the demands of their trade 
while remaining remain psycholog
ically intact. Yet, these same disso
ciative responses exact a profound 
toll on those who have a right to 
expect a genuine human connection 
at home. 

If psychotherapy is an art, it is 
partly an art of self-representation. 
From my own experience of work
ing and consulting in the field, I 
know that many trauma therapists 
become masters at constructing a 
public image of themselves as wise, 
caring and warmly benevolent. In 
today's competitive mental health 
market, in which consumers are 
encouraged to shop around, a ther
apist in private practice may get 
one or two sessions to sell what he 
or she can do. With more and more 
clients sandwiched into a clinical 
schedule, therapists may find it dif
ficult to relate genuinely to each 
person. Crafting a persona with a 
scripted set of tried-and-true 
responses becomes part of their 
professional survival. 

James Hillman (1996) has com
pared today's therapists to 
shamans, healers and priests. 
People, both in and outside the 
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therapeutic relationship, respond to 
its powerful charms. 

Bauer (1997)explains: 
Doing therapy is a grandiose 

undertaking. You help others. 
People admire you. Sometimes 
it can seem larger than life. In 
the relationships with your 
spouse and close friends, that 
same type of aura-that's actu
ally useful in the therapy experi
ence-isn't necessarily helpful. 
You have to let go of grandiosi
ty, not in the therapy itself, but 
in your own personal life. 

The question becomes, if the 
professional self is so effective . . . 
why would any professional leave 

For many therapists, 
they have to work at 

being present in their 
own personal lives. 

The therapy life is so 
intriguing, so interesting 

and intense, their own 
lives can seem somewhat 

pale by comparison. 

this self behind when they go 
home? Long before managed care 
started to squeeze and contort the 
mental health profession, Sigmund 
Freud was analyzing his daughter 
Anna and Melanie Klein was writ
ing up her children's lives as case 
histories in The Psychoanalysis of 
Children. Introducing the profes
sional self into one's personal rela
tionships becomes a powerful 
temptation. 

"The spouses of therapists have 
to put up with a lot," notes 
Pearlman (1997). She tells the story 
of a party at the Traumatic Stress 
Institute to celebrate the publica
tion of her book, Trauma and the 
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Therapist. Some spouses of her col
leagues had gathered in a room to 
watch a video on "vicarious 
traumatization" which explored 
the ways that working with trau
matized individuals affected the 
beliefs, spirituality, and coping 
mechanisms of the therapists who 
listen to survivors' stories, day in 
and day out. A few spouses told 
Pearlman afterwards that while 
they knew they were struggling 
with spouses who were emotional
ly absent or oddly vigilant to envi
ronmental or interpersonal danger, 
they had not connected the strug
gles at home to events in their 
spouses' workplace. 

One has to formulate the 
priority of one's own life, 
relationships and family. 
When that gets betrayed, 
when that's not the 
priority, that sets up an 
imbalance in their 
therapist's self 

Pearlman (1997) adds: 
The ability to empathize, to 

really enter into the experience 
of the therapist I partner is 
rare. Psychotherapy relation
ships are very intimate. People 
who don't do that kind of work 
may not completely understand 
what that's like. If you're an 
engineer or an accountant or a 
systems analyst, you don't have 
those kinds of relationships. 
You may hear stories about peo
ple's personal lives, but you're 
not empathetically attuned to 
every nuance of that person's 
being. 

Obsessive attention to relation
ship behaviors takes other forms as 
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well. Business consultant Paul 
Fielding has been married to Nell 
Smith, PhD, a psychologist at River 
Oaks Hospital in Dallas, Texas, for 
eight years. Smith used to work 
with severely dissociative people 
on an inpatient unit. "Sometimes 
I'll make a joke, and it's just plain 
funny," Fielding explains. "She 
doesn't need to analyze it to death. 
There's no deep meaning to it. Or I 
can sigh and I'm not making some 
deep comment on the relationship." 

His wife interjects, "But I was 
analyzing impulses to death before 
I became a therapist. As time went 
by and I got training, I just got bet
ter at it." 

In Sue Miller's 1990 novel, 
Family Pictures, a Chicago psychia
trist keeps "case notes" on his 
wife's distressed reactions to their 
autistic son. The psychiatrist suc
cumbs to the popular theory of the 
day-that autism derives from the 
mother's unconscious rejection of 
the child. A devotee of Freud, the 
husband is marshaling evidence to 
cajole his wife into psychotherapy. 
His wife, defying his theorizing, 
insists that she loves her son. At 
one point she argues back to him, "I 
am not your patient. I am your 
wife." 

Psychologist David Elkin (1997) 
explains: 

Therapists are in danger of 
explaining to their spouses 
what their motives are. What I 
notice about the therapy I con
duct is that it's the context in 
which I can be intimate with 
people, whereas it can be diffi
cult to be intimate outside of a 
relationship that is so tightly 
controlled. I find it useful to 
know what I am supposed to be 
doing in the relationship, as op
posed to an unstructured rela
tion where my role isn't so clear. 

For psychotherapists; there is a 
predictable paradigm for relation
ships: intimacy comes in struc-
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tured, fifty minute bursts; colorful, 
challenging crises; appeals to the 
therapist's wisdom and authority. 
There are rules and parameters for 
the relationship, often a treatment 
contract, a fee schedule, and meet
ing times are controlled by the ther
apist. As a paid expert, the thera
pist is detached and must hide his 
or her own needs in the relation
ship, masking these needs behind a 
carefully constructed professional 
face, responding in a non-directive, 
supportive manner that conveys 
unconditional positive regard. 

Language plays a double role
invoking and deepening the sense 
of self while also providing labels 
that pathologize the behavior. A 
friend of mine, a psychiatric social 
worker who works with trauma
tized women in a partial hospital 
program, takes a break from his 
schedule to discuss with me a 
woman he has been dating. I ask if 
they are getting serious. "I just 
don't know," he shrugs. "With her 
history, how her parents treated her, 
I'm wondering why I'm not seeing 
more borderline features." 

Some therapeutic paradigms of 
relationships require the therapist 
to become a mirroring object, 
reflecting back to the client what 
the therapists hears, with minimal 
disclosure from the therapist. 
Elizabeth Thielman (1997), who 
talked about the seasonal demands 
of her husband's busy therapy 
practice, reminisces about the early 
days of their relationship. 

After he started working in 
the field, he became even more 
guarded about his feelings
especially anger. He had devel
oped a talent for maintaining a 
mirror-like quality with his 
clients. When he used it with 
me, it was seductive, but unreal. 

She found herself pushing him, 
often becoming critical and blam
ing of his behavior in other areas, 
until he exploded in anger. 
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We were in a dance. His 
inability to get angry set up a 
spiral, wherein I would push 
and push his buttons to get a 
more real response from him. 
His difficulty acknowledging 
anger was more than "compas
sion fatigue," though. It was a 
professionally-sanctioned de
fense, and it limited our inti
macy. 

Conclusion 
Marriage to a therapist embod

ies the modern struggle with self
consciousness, the wariness and 
suspicion of impulse that character
izes the last half of the twentieth 
century, played out as a drama 
between two people. For the trau
ma therapist, that suspicion of 
impulse ~an be particularly intense, 
since so much of our work involves 
rectifying damage caused by 
human impulses. Marriage to a 
therapist merely condenses and 
accentuates that aspect that affects 
many intimate relationships at the 
end of the millennium: the psycho
logical sophistication and technolo
gy that elucidate as much as they 
distance and conceal; the double
edged sword of self-consciousness, 
making us more careful and aware, 
but also inhibiting, causing tenta
tiveness or stultifying ambivalence. 
Do we become less real as we 
become more aware? What do we 
lose, in terms of spontaneity and 
fun, with all this soul-searching. 

Shedding the heavy cloak of 
one's professional self is easier to 
talk about than it is to accomplish 
because therapists continue to oper
ate within settings that require that 
costume. For trauma therapists, the 
hypervigilance and distrust of 

,impulsiveness are survival tools. 
'Perhaps the new wave of biograph

literature-the therapist who 
his or her own psy-

1u1Ug1uu struggles-will help dis
the rigid boundaries between 
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the observed and the observer. 
Perhaps it will help titrate some of 
the perfectionism and posing that 
some of equate, however unwit
tingly, with mental health. 

In An Unquiet Mind, Kay 
Redfield Jamison explains her deci
sion to write openly about her 
manic-depressive illness: 

I am tired of hiding, tired 
of misspent and knotted ener
gies, tired of the hypocrisy, tired 
of acting as though I have some
thing to hide. One is what one 
is, and the dishonesty of hiding 
behind a degree, or a title, or 
any manner and collection of 
words, is still exactly that: dis
honesty. 

Greater emotional honesty may 
work for some, but for most trauma 
therapists, it is not enough. 
Honesty often comes in pre-pack
aged, intellectualized insights that 
fail to take us outside of our profes
sional selves. Bauer (1997) under
scores the importance of the thera
pist's placing primary value on his 
or her relationships with family 
members. Laurie Ann Pearlmann 
(1997) adds that ample supervision 
and collegial support can mitigate 
the pernicious effects of the work 
on one's identify; she also votes for 
time away from the job and ade
quate self-care. Elkin (1997) 
emphasizes therapists' taking a 
stance of greater humility in 
response to their work. 

Yet there is one other path we 
may be hesitant to acknowledge, 
although we sometimes travel it. I 
am remembering office parties and 
happy hours I have attended with 
my trauma therapist colleagues 
over the years. People imbibe a few 
drinks, ridicule their clients, flirt 
outrageously with each other, 
dance and laugh uproariously, and 
"act out" in other inappropriate 
ways. Idiosyncrasies are excessive, 
if not campy. People inhabit their 
neuroses and explode them from 
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the inside out. Even as I enjoy these 
debauches immensely, at each gath
er, I think to myself: "This is the 
worst it will ever be: There is some
thing wrong with this workplace." 
But as I have moved from job to job 
over the years, nothing changes. 
There is a sardonic, black humor at 
these events that will never be 
funny or understood anywhere 
else. 

Often my spouse has been 
shocked by the raucous behavior 
she has witnessed. For me, howev
er, this wildly excessive behavior 
continues to be the antidote. For 
trauma therapists who tend to be 
over-controlled, circumspect, too 
comfortable with complexity and 
the indecision that accompanies it, 
the remedy to the therapeutic iden-

... the remedy to the 

therapeutic identity! 

ailment is the very chaos 

it hopes to tame: good 

old acting out. 

tity I ailment is the very chaos it 
hopes to tame: good old acting out. 
Impulsive, non-verbal and messy. 
Acting out, a vastly-underrated tool 
for self-care, helps to titrate the 
human tendency towards grandios
ity because it provides us with the 
opportunity to swish around in the 
mud of human mistakes. 
Undercontrolling myself is not the 
answer to the overcontrolled per
son I am capable of becoming, but it 
does at least upset a world view 
that has become too mannered and 
tightly constricted. Achieving bal
ance becomes an eventual possibil
ity. 

At each rollicking happy hour 
and party I have attended, I have 
always noticed some trauma thera-
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pist-often someone quite green 
but sometimes a seasoned veter
an-watching from the sidelines, 
clearing her throat, fiddling with 
the buttons of her blouse, biting her 
nails, sipping seltzer and then leav
ing early. In retrospect, the pres
ence of this person, whom I may 
have dismissed at the time as 
"uptight" or a "party pooper," 
makes me incredibly sad. In that 
pure, good urge to somehow cor
rect the damaging violence and 
emotional pain in the world, we 
who work so close to this chaos can 
become lost in our own saintliness, 
removed from genuine connections 
to those we love, tentative and 
afraid of the lesser conflicts and 
human mistakes that eventually 
expand us. For some of us, 
indulging in a few sins and vices
occasional and necessary acting 
out-becomes, ironically, a virtue 
that keeps us real. 
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