
 

 

 

 
 

“Shame needs three things to grow exponentially in our lives: secrecy,  
silence, and judgement.” Brene Brown 

 
 
 
It may not come as a surprise to many, but I find myself having many conversations 
with clients about shame and itôs impact on their mental and emotional health. Having 
worked with those struggling with addiction, shame is not new to my vocabulary. Of-
tentimes shame acts as the most influential factor keeping the cycle of addiction going. 
It is because of this that shame needs to be ñcalled-outò and ñkicked to the curbò. 
There is no place for shame in the process of healing. As the quote by Shame expert 
Brene Brown highlights, shame functions on our desire to keep our insecurities and 
vulnerabilities secret from others. Shame demands that weôre silent in order to avoid 
the judgement of others. Shame keeps us broken and isolated. Instead of living in the 
ñShame shadowò we need to come out of the shadow and be vulnerable. We need to 
speak about our insecurities which then allows us to discover that weôre not alone. We 
learn that the judgement we feared from others, we instead inflicted upon ourselves. I 
encourage all of you to start the conversation about shame; identifying the damage itôs 
causing in your life. Then I encourage you to be vulnerable and seek out opportunities 
to kick shame to the curb and step out of the shadow of shame. 
 
Within this issue, we have an article written by a clini-
cian at LivingRite, Kathy Hicks, which discusses the 
prevalence of eating disorders as well as ways to prevent 
and treat them. In addition, we have a contributing article 
written by Helen Woodrum, LCSW discussing the topic 
of suicide as it is Suicide Awareness month in Septem-
ber. Finally, this issue of the newsletter is completed with 
a client contribution discussing the simplicity and impact 
of being kind to others.  
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Spring Break Fasting, Prom Dress Diets, 

and Wedding Boot-Camps: Triggers for 

Eating Disorders 

%ÁÔÉÎÇ ÄÉÓÏÒÄÅÒÓ ÃÁÎ ÂÅ ÄÅÖÁÓÔÁÔÉÎÇȟ ÉÓÏÌÁÔÉÎÇ ÃÏÎÄÉÔÉÏÎÓ ÔÈÁÔ ÎÅÇÁÔÉÖÅÌÙ ÉÍÐÁÃÔ 
ÉÎÄÉÖÉÄÕÁÌÓȟ ÆÁÍÉÌÉÅÓȟ ÁÎÄ ÃÏÍÍÕÎÉÔÉÅÓȢ 7ÈÉÌÅ ÓÔÁÔÉÓÔÉÃÓ ÁÂÏÕÔ ÅÁÔÉÎÇ ÄÉÓÏÒÄÅÒÓ 
ÓÈÏ× ÔÈÅÙ ÁÒÅ ÍÏÒÅ ÐÒÅÖÁÌÅÎÔ ÔÈÁÎ ÂÒÅÁÓÔ ÃÁÎÃÅÒ ÏÒ !ÌÚÈÅÉÍÅÒȭÓȟ ÅÁÔÉÎÇ ÄÉÓÏÒÄÅÒÓ 
ÒÅÃÅÉÖÅ ÒÅÌÁÔÉÖÅÌÙ ÌÉÔÔÌÅ ÒÅÓÏÕÒÃÅÓ ÆÏÒ ÒÅÓÅÁÒÃÈȟ ÐÒÅÖÅÎÔÉÏÎȟ ÁÎÄ ÔÒÅÁÔÍÅÎÔȢ 
 

/ÎÅ ÏÆ ÔÈÅ ÍÏÓÔ ÃÏÎÓÉÓÔÅÎÔ ÐÒÅÄÉÃÔÏÒÓ ÏÆ ÄÅÖÅÌÏÐÉÎÇ ÁÎ ÅÁÔÉÎÇ ÄÉÓÏÒÄÅÒ ÏÒ ÄÉÓÏÒȤ
ÄÅÒÅÄ ÅÁÔÉÎÇ ÐÁÔÔÅÒÎÓ ÉÓ ÄÉÅÔÉÎÇ ÉÔÓÅÌÆȢ  #ÏÌÌÅÇÅ ÓÔÕÄÅÎÔÓ ÐÌÁÎÎÉÎÇ Á ÓÐÒÉÎÇ ÂÒÅÁË 
ÂÅÁÃÈ ÔÒÉÐȟ ÈÉÇÈ ÓÃÈÏÏÌ ÇÉÒÌÓ ×ÈÏ ×ÁÎÔ ÔÏ ÌÏÏË ÐÅÒÆÅÃÔ ÉÎ ÔÈÅÉÒ ÐÒÏÍ ÄÒÅÓÓȟ ÁÎÄ 
ÂÒÉÄÅÓ-ÔÏ-ÂÅ ÐÌÁÎÎÉÎÇ ÆÏÒ ÔÈÁÔ ÄÁÙ ×ÈÅÎ ÔÈÅÙ ÁÒÅ ÔÈÅ ÃÅÎÔÅÒ ÏÆ ÁÔÔÅÎÔÉÏÎȟ ÏÆÔÅÎ 
ÈÁÖÅ ÏÎÅ ÔÈÉÎÇ ÉÎ ÃÏÍÍÏÎȢ  4ÈÅÙ ÅÎÇÁÇÅ ÉÎ ÅØÃÅÓÓÉÖÅ ÄÉÅÔÓ ÁÎÄ ÐÕÎÉÓÈÉÎÇ ÅØÅÒȤ
ÃÉÓÅ ÒÅÇÉÍÅÎÓ ÔÏ ÌÏÏË ÔÈÅÉÒ ÂÅÓÔ ÆÏÒ ÔÈÁÔ ÓÐÅÃÉÁÌ ÅÖÅÎÔȢ  4ÈÅ ÑÕÅÓÔÉÏÎ ÉÓȟ ×ÈÁÔ ÈÁÐȤ
ÐÅÎÓ ÁÆÔÅÒ ÔÈÅ ÅÖÅÎÔȩ  5ÓÕÁÌÌÙȟ ÔÈÅ ÄÉÅÔÓ ÁÒÅ ÄÒÏÐÐÅÄȟ ÁÎÄ ÔÈÅ ×ÅÉÇÈÔ ÉÓ ÒÅÇÁÉÎÅÄȢ 
 "ÕÔȟ ÔÈÅ ÐÒÏÂÌÅÍ ÉÓ ÔÈÁÔ ÉÎ ÍÁÎÙ ÃÁÓÅÓȟ ÔÈÅ ÄÉÓÏÒÄÅÒÅÄ ÅÁÔÉÎÇȟ ÆÏÏÄ ÒÅÓÔÒÉÃÔÉÏÎȟ 
ÒÉÇÉÄ ÃÏÎÔÒÏÌȟ ÅØÃÅÓÓÉÖÅ ÃÏÎÃÅÒÎ ×ÉÔÈ ×ÅÉÇÈÔ ÁÎÄ ÓÈÁÐÅȟ ÁÎÄ ÓÏÍÅÔÉÍÅÓ ÅÖÅÎ 
ÐÕÒÇÉÎÇȟ ÃÏÎÔÉÎÕÅ ÁÆÔÅÒ ÔÈÅ ÓÐÅÃÉÁÌ ÅÖÅÎÔ ÁÎÄ ÔÈÅ ÓÅÅÄÓ ÆÏÒ ÁÎ ÅÁÔÉÎÇ ÄÉÓÏÒÄÅÒ ÁÒÅ 
ÐÌÁÎÔÅÄȢ   
 

0ÅÏÐÌÅ ÓÔÒÕÇÇÌÉÎÇ ×ÉÔÈ ÁÎ ÅÁÔÉÎÇ ÄÉÓÏÒÄÅÒ ÎÅÅÄ ÔÏ ÓÅÅË ÐÒÏÆÅÓÓÉÏÎÁÌ ÈÅÌÐȢ  4ÈÅ 
ÅÁÒÌÉÅÒ Á ÐÅÒÓÏÎ ×ÉÔÈ ÁÎ ÅÁÔÉÎÇ ÄÉÓÏÒÄÅÒ ÓÅÅËÓ ÔÒÅÁÔÍÅÎÔȟ ÔÈÅ ÇÒÅÁÔÅÒ ÔÈÅ ÌÉËÅÌÉȤ
ÈÏÏÄ ÏÆ ÐÈÙÓÉÃÁÌ ÁÎÄ ÅÍÏÔÉÏÎÁÌ ÒÅÃÏÖÅÒÙȢ !ÃÃÏÒÄÉÎÇ ÔÏ ÔÈÅ .ÁÔÉÏÎÁÌ !ÓÓÏÃÉÁÔÉÏÎ ÏÆ 
%ÁÔÉÎÇ $ÉÓÏÒÄÅÒÓȟ ÔÈÅÒÅ ÁÒÅ ÍÁÎÙ ÈÅÁÌÔÈ ÃÏÎÓÅÑÕÅÎÃÅÓ ÔÏ ÅÁÔÉÎÇ ÄÉÓÏÒÄÅÒÓȢ  )Î ÁÎȤ
ÏÒÅØÉÁ ÎÅÒÖÏÓÁȭÓ ÃÙÃÌÅ ÏÆ ÓÅÌÆ-ÓÔÁÒÖÁÔÉÏÎȟ ÔÈÅ ÂÏÄÙ ÉÓ ÄÅÎÉÅÄ ÔÈÅ ÅÓÓÅÎÔÉÁÌ ÎÕÔÒÉÅÎÔÓ 
ÉÔ ÎÅÅÄÓ ÔÏ ÆÕÎÃÔÉÏÎ ÎÏÒÍÁÌÌÙȢ  4ÈÕÓȟ ÔÈÅ ÂÏÄÙ ÉÓ ÆÏÒÃÅÄ ÔÏ ÓÌÏ× ÄÏ×Î ÁÌÌ ÏÆ ÉÔÓ ÐÒÏȤ
ÃÅÓÓÅÓ ÔÏ ÃÏÎÓÅÒÖÅ ÅÎÅÒÇÙȟ ×ÈÉÃÈ ÒÅÓÕÌÔÓ ÉÎ ÓÅÒÉÏÕÓ ÍÅÄÉÃÁÌ ÃÏÎÓÅÑÕÅÎÃÅÓȢ  4ÈÅ 
ÒÅÃÕÒÒÅÎÔ ÂÉÎÇÅ-ÁÎÄ-ÐÕÒÇÅ ÃÙÃÌÅÓ ÏÆ ÂÕÌÉÍÉÁ ÃÁÎ ÁÆÆÅÃÔ ÔÈÅ ÅÎÔÉÒÅ ÄÉÇÅÓÔÉÖÅ ÓÙÓÔÅÍ 
ÁÎÄ ÃÁÎ ÌÅÁÄ ÔÏ ÅÌÅÃÔÒÏÌÙÔÅ ÁÎÄ ÃÈÅÍÉÃÁÌ ÉÍÂÁÌÁÎÃÅÓ ÉÎ ÔÈÅ ÂÏÄÙ ÔÈÁÔ ÁÆÆÅÃÔ ÔÈÅ 
ÈÅÁÒÔ ÁÎÄ ÏÔÈÅÒ ÍÁÊÏÒ ÏÒÇÁÎ ÆÕÎÃÔÉÏÎÓȢ   
 

By Kathy Hicks  



 

 

 

P A G E  3  V O L U M E  I I ,  I S S U E  1  

 

#ÏÍÍÕÎÉÔÉÅÓ ÔÈÁÔ ÁÒÅ ÆÕÌÌÙ ÉÎȤ
ÆÏÒÍÅÄ ÁÂÏÕÔ ÅÁÔÉÎÇ ÄÉÓÏÒÄÅÒÓȟ 
ÉÎÃÌÕÄÉÎÇ ÈÏ× ÔÏ ÒÅÃÏÇÎÉÚÅȟ 
ÉÎÔÅÒÖÅÎÅ ÁÎÄ ÐÒÅÖÅÎÔ ÄÉÓÏÒȤ
ÄÅÒÅÄ ÅÁÔÉÎÇ ÃÁÎ ÈÅÌÐ ÌÉÍÉÔ ÔÈÅ 
ÄÅÖÁÓÔÁÔÉÏÎ ÃÁÕÓÅÄ ÂÙ ÔÈÅÓÅ 
ÃÏÎÄÉÔÉÏÎÓȢ )ÎÄÉÖÉÄÕÁÌÓ ÓÔÒÕÇȤ
ÇÌÉÎÇ ×ÉÔÈ ÅÁÔÉÎÇ ÄÉÓÏÒÄÅÒÓ 
ÎÅÅÄ ÃÏÍÍÕÎÉÔÙ-ÂÁÓÅÄ ÓÕÐȤ
ÐÏÒÔ ÔÏ ÈÅÌÐ ÆÏÓÔÅÒ ÐÒÅÖÅÎÔÉÏÎ 
ÁÎÄ ÒÅÃÏÖÅÒÙȢ  -ÏÒÅ ÁÎÄ ÍÏÒÅ 
ÒÅÔÁÉÌÅÒÓ ÁÄÄÒÅÓÓ ÔÈÉÓ ÉÓÓÕÅȢ 
 /ÎÅ ×ÁÙ ÉÓ ÔÏ  ÎÏÔ ÕÓÅ ÔÒÁÄÉȤ
ÔÉÏÎÁÌ ÓÉÚÉÎÇ ÏÎ ÐÒÏÍȟ ÈÏÍÅȤ
ÃÏÍÉÎÇȟ ÁÎÄ ×ÅÄÄÉÎÇ ÄÒÅÓÓÅÓȢ 
 3ÏÍÅ ÃÕÓÔÏÍÅÒÓ ÆÏÃÕÓ ÍÏÒÅ 
ÏÎ ÔÈÅ ÓÉÚÅ ÏÎ ÔÈÅ ÌÁÂÅÌ ÒÁÔÈÅÒ 
ÔÈÁÎ ÈÏ× ÔÈÅ ÄÒÅÓÓ ÌÏÏËÅÄ 
×ÈÅÎ ÔÈÅÙ ÔÒÉÅÄ ÉÔ ÏÎ ÉÎ ÔÈÅ 
ÄÒÅÓÓÉÎÇ ÒÏÏÍȢ !Ó Á ÒÅÓÕÌÔ 
ÓÏÍÅ ÓÔÏÒÅÓ ÈÁÖÅ ÃÏÍÅ ÕÐ 
×ÉÔÈ Á ÕÎÉÑÕÅ ÁÎÄ ÃÕÓÔÏÍÅÒ-
ÆÏÃÕÓÅÄ ÓÏÌÕÔÉÏÎȢ  $ÒÅÓÓÅÓ ÁÒÅ 
ÎÏ× ÓÏÒÔÅÄ ÉÎÔÏ ÓÉÚÅ ÃÁÔÅÇÏÒÉÅÓ 
ÕÓÉÎÇ ÎÁÍÅÓ ÉÎÓÔÅÁÄ ÏÆ ÎÕÍȤ
ÂÅÒÓȢ  /ÎÅ ÇÉÒÌ ÌÏÏËÓ ÆÏÒ ÄÒÅÓÓÅÓ 
ÔÈÁÔ ×ÉÌÌ ПÉÔ ÈÅÒ ÌÁÂÅÌÅÄ 
Ȱ3ÐÅÃÔÁÃÕÌÁÒȱ ×ÈÉÌÅ Á ÐÅÒÓÏÎ 
×ÉÔÈ Á ÄÉÆÆÅÒÅÎÔ ÂÏÄÙ ÓÈÁÐÅ 
×ÏÕÌÄ ÌÏÏË ÆÏÒ ÄÒÅÓÓÅÓ ÌÁÂÅÌÅÄ 
Ȱ$ÒÁÍÁÔÉÃȱȢ  4ÈÉÓ ÎÅ× ÍÅÔÈÏÄ 
ÁÌÌÏ×Ó ÓÈÏÐÐÅÒÓ ÔÏ ÂÅ ÆÏÃÕÓÅÄ 
ÏÎ ÈÏ× ÔÈÅÙ ÆÅÅÌ ×ÅÁÒÉÎÇ Á 
ÄÒÅÓÓ ÏÐÐÏÓÅÄ ÔÏ ×ÈÁÔ Á ÍÅÁÓȤ
ÕÒÉÎÇ ÔÁÐÅ ÔÅÌÌÓ ÔÈÅÍȢ 
 
,ÏÃÁÌ ÍÅÎÔÁÌ ÈÅÁÌÔÈ ÐÒÏÇÒÁÍÓ 
ÁÒÅ ÌÏÏËÉÎÇ ÔÏ ÁÄÄÒÅÓÓ ÅÁÔÉÎÇ 
ÄÉÓÏÒÄÅÒ ÔÒÅÁÔÍÅÎÔ ÁÓ ×ÅÌÌȢ 
 ,ÉÖÉÎÇ2ÉÔÅȟ 4ÈÅ #ÅÎÔÅÒ ÆÏÒ "ÅȤ
ÈÁÖÉÏÒÁÌ (ÅÁÌÔÈ ÉÓ ÃÕÒÒÅÎÔÌÙ 

ÐÒÏÖÉÄÉÎÇ Á 3ÐÅÃÉÁÌÉÚÅÄ #ÌÉÎÉÃ ÔÏ 
ÔÒÅÁÔ ÅÁÔÉÎÇ ÄÉÓÏÒÄÅÒÓȢ  7ÉÔÈ ÌÏȤ
ÃÁÔÉÏÎÓ ÉÎ 0ÉÎÇÒÅÅ 
'ÒÏÖÅȾ(ÁÍÐÓÈÉÒÅ ÁÎÄ 3ÙÃÁȤ
ÍÏÒÅȾ$Å+ÁÌÂȟ ),Ȣȟ ÔÈÅ ÃÌÉÎÉÃ ÐÒÏȤ
ÖÉÄÅÓ ÉÎÄÉÖÉÄÕÁÌÓ ÔÈÅ ÏÐÐÏÒÔÕÎÉȤ
ÔÙ ÔÏ ÏÂÔÁÉÎ ÓÐÅÃÉÁÌÉÚÅÄȟ ÉÎÄÉÖÉÄȤ
ÕÁÌÉÚÅÄ ÔÒÅÁÔÍÅÎÔ ÉÎ ÔÈÅ ÁÒÅÁ ÏÆ 
ÅÁÔÉÎÇȢ  ,ÉÖÉÎÇ2ÉÔÅ ÆÏÃÕÓÅÓ ÏÎ 
ÅÖÉÄÅÎÃÅ-ÂÁÓÅÄ ÐÒÁÃÔÉÃÅ ÕÔÉÌÉÚȤ
ÉÎÇ ÔÈÅ ÓÔÕÄÙ ÏÆ ÐÓÙÃÈÏÌÏÇÙȟ ÂÅȤ
ÈÁÖÉÏÒȟ ÆÁÍÉÌÙ ÓÔÕÄÉÅÓȟ ÂÏÄÙ ÉÍȤ
ÁÇÅ ÁÎÄ ÎÕÔÒÉÔÉÏÎ ÔÏ ÁÄÄÒÅÓÓ ÃÌÉȤ
ÅÎÔÓȭ ÎÅÅÄÓ ÉÎ ÔÈÅ ÁÒÅÁÓ ÏÆ ÅÁÔÉÎÇ 
ÄÉÓÏÒÄÅÒÓ ÁÎÄ ÏÂÅÓÉÔÙȢ 4ÈÅ #ÌÉÎÉÃ 
3ÐÅÃÉÁÌÉÓÔÓ ÈÁÖÅ ÅØÔÅÎÓÉÖÅ ÔÒÁÉÎȤ
ÉÎÇȟ ÓÕÐÅÒÖÉÓÉÏÎȟ ÃÅÒÔÉПÉÃÁÔÉÏÎȟ 
ÌÉÃÅÎÓÕÒÅȟ ÁÎÄ ÅØÐÅÒÉÅÎÃÅ ÉÎ 
ÐÒÏÖÉÄÉÎÇ ÅÖÉÄÅÎÃÅ-ÂÁÓÅÄ ÉÎÔÅÒȤ
ÖÅÎÔÉÏÎÓ ÔÏ ÁÄÄÒÅÓÓ ÓÐÅÃÉПÉÃ 
ÎÅÅÄÓȢ 3ÅÒÖÉÃÅÓ ÁÒÅ ÄÅÌÉÖÅÒÅÄ ÉÎ 
Á ÐÒÉÖÁÔÅ ÏÆПÉÃÅÓ ÓÅÔÔÉÎÇ ÏÎ ÁÎ 
ÏÕÔÐÁÔÉÅÎÔ ÂÁÓÉÓȢ    
 

"ÅÉÎÇ Á×ÁÒÅ ÏÆ ×ÈÁÔ ÙÏÕ ÃÁÎ ÄÏ 
ÔÏ ÈÅÌÐ ÐÒÅÖÅÎÔ ÅÁÔÉÎÇ ÄÉÓÏÒÄÅÒÓ 
ÉÓ ÉÍÐÏÒÔÁÎÔȢ  $ÉÓÃÏÕÒÁÇÅ ÔÈÅ 
ÉÄÅÁ ÔÈÁÔ Á ÐÁÒÔÉÃÕÌÁÒ ÄÉÅÔȟ 
×ÅÉÇÈÔȟ ÏÒ ÂÏÄÙ ÓÉÚÅ ×ÉÌÌ ÁÕÔÏȤ
ÍÁÔÉÃÁÌÌÙ ÌÅÁÄ ÔÏ ÈÁÐÐÉÎÅÓÓ ÁÎÄ 
ÆÕÌПÉÌÌÍÅÎÔȟ 2ÅÍÅÍÂÅÒȟ ×Å ÁÌÌ 
ÎÅÅÄ ÔÏ ÅÁÔ Á ÂÁÌÁÎÃÅÄ ÖÁÒÉÅÔÙ ÏÆ 
ÆÏÏÄÓȢ "ÅÃÏÍÅ Á ÃÒÉÔÉÃÁÌ ÖÉÅ×ÅÒ 
ÏÆ ÔÈÅ ÍÅÄÉÁ ÁÎÄ ÉÔÓ ÍÅÓÓÁÇÅÓ 
ÁÂÏÕÔ ÓÅÌÆ-ÅÓÔÅÅÍ ÁÎÄ ÂÏÄÙ ÉÍȤ
ÁÇÅȟ ÂÅ Á×ÁÒÅ ÏÆ ÁÄÖÅÒÔÉÓÅÍÅÎÔÓ 
ÏÒ ÁÒÔÉÃÌÅÓ ÉÎ ÍÁÇÁÚÉÎÅÓ ÔÈÁÔ 
ÍÁËÅ ÐÅÏÐÌÅ ÆÅÅÌ ÂÁÄ ÁÂÏÕÔ 
ÂÏÄÙ ÓÈÁÐÅ ÏÒ ÓÉÚÅȢ  

)Æ ÙÏÕ ÔÈÉÎË ÓÏÍÅÏÎÅ ÈÁÓ ÁÎ 
ÅÁÔÉÎÇ ÄÉÓÏÒÄÅÒȟ ÅØÐÒÅÓÓ ÙÏÕÒ 
ÃÏÎÃÅÒÎÓ ÉÎ Á ÄÉÒÅÃÔȟ ÃÁÒÉÎÇ 
ÍÁÎÎÅÒȢ 'ÅÎÔÌÙ ÂÕÔ ПÉÒÍÌÙ ÅÎȤ
ÃÏÕÒÁÇÅ ÔÈÅ ÐÅÒÓÏÎ ÔÏ ÓÅÅË 
ÔÒÁÉÎÅÄ ÐÒÏÆÅÓÓÉÏÎÁÌ ÈÅÌÐȢ 
 &ÉÎÁÌÌÙȟ ÂÅ Á ÍÏÄÅÌ ÏÆ ÈÅÁÌÔÈÙ 
ÓÅÌÆ-ÅÓÔÅÅÍ ÁÎÄ ÂÏÄÙ ÉÍÁÇÅȢ 
2ÅÃÏÇÎÉÚÅ ÔÈÁÔ ÏÔÈÅÒÓ ÐÁÙ ÁÔȤ
ÔÅÎÔÉÏÎ ÁÎÄ ÌÅÁÒÎ ÆÒÏÍ ÔÈÅ 
×ÁÙ ÙÏÕ ÔÁÌË ÁÂÏÕÔ ÙÏÕÒÓÅÌÆ 
ÁÎÄ ÙÏÕÒ ÂÏÄÙȢ  #ÈÏÏÓÅ ÔÏ ÔÁÌË 
ÁÂÏÕÔ ÙÏÕÒÓÅÌÆ ×ÉÔÈ ÒÅÓÐÅÃÔ 
ÁÎÄ ÁÐÐÒÅÃÉÁÔÉÏÎȢ  #ÈÏÏÓÅ ÔÏ 
ÖÁÌÕÅ ÙÏÕÒÓÅÌÆ ÂÁÓÅÄ ÏÎ ÙÏÕÒ 
ÇÏÁÌÓȟ ÁÃÃÏÍÐÌÉÓÈÍÅÎÔÓȟ ÔÁÌȤ
ÅÎÔÓȟ ÁÎÄ ÃÈÁÒÁÃÔÅÒȢ  !ÖÏÉÄ ÌÅÔȤ
ÔÉÎÇ ÔÈÅ ×ÁÙ ÙÏÕ ÆÅÅÌ ÁÂÏÕÔ 
ÙÏÕÒ ÂÏÄÙ ×ÅÉÇÈÔ ÁÎÄ ÓÈÁÐÅ 
ÄÅÔÅÒÍÉÎÅ ÔÈÅ ÃÏÕÒÓÅ ÏÆ ÙÏÕÒ 
ÄÁÙȢ  %ÍÂÒÁÃÅ ÔÈÅ ÎÁÔÕÒÁÌ ÄÉȤ
ÖÅÒÓÉÔÙ ÏÆ ÈÕÍÁÎ ÂÏÄÉÅÓ ÁÎÄ 
ÃÅÌÅÂÒÁÔÅ ÙÏÕÒ ÂÏÄÙȭÓ ÕÎÉÑÕÅ 
ÓÈÁÐÅ ÁÎÄ ÓÉÚÅȢ 

Written by Kathy Hicks M.S., 
LCPC. Kathy is a practicing thera-

pist at LivingRite, working with 
children, adolescence, and adults to 
address a wide range of issues in-

cluding eating disorders, Non-
Suicidal Self-Injury (NSSI), Sociali-
zation Problems, Parents/Infants, 
Postpartum Depression and work-

ing with LGBTQ individuals. 
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Meet the Staff: 
Joe Gryzbek, PsyD, LCP 

 

 
I have lived in the Chicagoland area for most of my life. I was born and raised in 
Northwest Indiana, and besides my years spent in my undergraduate studies, I have 
always been within an hour of the city. My interest in psychology occurred by acci-
dent as I needed to change majors at the University of Indianapolis and took a psy-
chology class on a whim. From there my interest grew into a strong passion, and I 
went on to complete my doctorate at the Illinois School of Professional Psychology, 
Chicago. I completed my APA accredited internship locally at Northern Illinois Uni-
versity's (NIU) Counseling and Consultation Services. 

When working with clients, my number one priority is to create a safe environment 
and develop a strong, collaborative relationship. I explain to every new person that I 

work with that therapy is a difficult process. However, when a 
safe environment is created, this can ease that difficulty. I am 
trained as a generalist psychologist which means that I can 
work with a majority of presenting concerns and life struggles. 
I work from an integrative therapeutic approach, primarily us-
ing interventions from Cognitive Therapy, Systems Theory, 
Interpersonal Therapy, Motivational Interviewing, and Emo-
tionally Focused Therapy (EFT). This approach affords me the 
flexibility to create a plan with my clients that is tailored to 
their unique needs. In addition, I pride myself on being a mul-
ticulturaly competent therapist and have attended numerous 
classes and trainings to help me understand the client's strug-
gles through his or her unique world view. 

My clinical experiences ranges from working with adolescents 
to adults in a variety of different settings, ranging from inpa-
tient care to individual therapy. I have also provided group 
therapy, couples counseling, consultation, and crisis interven-

tion services. Prior to my time working at LivingRite, I spent four years as a psycholo-
gist at NIU, providing free counseling services to students experiencing significant 
emotional distress as the result of a multitude of factors including, but not limited to: 
trauma, abuse, difficult family situations, and/or mood disorders. 

Fun facts about Joe: 

¶ I am a comic book fan, mainly Marvel, not DC, except for Batman 
because he is one of the greatest.  

¶ I am major fan of Chicago sports: Bears, Bulls, Cubs. 

¶ In my free time, I am major fan of DIY projects, mainly woodwork-
ing and flipping furniture. I recently made my first coffee table from 
scratch.  



 

 

David Valentiner, PhD, LCP 
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I was born and raised in New York and in Minnesota. My family life and early experiences instilled in 
me a respect of the complexity of life and for the many ways in which people find their way forward 
through all sorts of difficulties. My early family life also gave me a strong desire to make the world a 
better place.  
 
I received a Bachelors of Science degree in 1989 from the University of Minnesota (Twin Cities Cam-
pus). I then attended the University of Texas (Austin), where I had the good fortune of working with 
Josh Holahan, a leader in the study of stress and coping, and with Michael Telch, a pioneer in the treat-
ment of Panic Disorder. There I earned my Masters degree in 1992 and my Doctoral degree in 1994. I 
completed my predoctoral internship at Eastern Pennsylvania Psychiatric Institute in the Medical Col-
lege of Pennsylvania in Philadelphia, PA, where I had the opportunity to train with, among others, Edna 
Foa, a pioneer in the treatment of Obsessive-Compulsive Disorder and 
Post-Traumatic Stress Disorder. I had two years of postdoctoral training 
at Vanderbilt University in Nashville, TN, where I worked with Judy 
Garber, a major contributor in the field of developmental psychopathol-
ogy, and Steve Hollon, a leader in the treatment of depression using 
cognitive therapy. I have been blessed with an opportunity to learn from 
some influential contributors in the field of clinical psychology.  
 
In 1996 I moved to the DeKalb area where I have worked as a core fac-
ulty member in the APA-Accredited PhD program in Clinical Psycholo-
gy at Northern Illinois University. As a professor, my primary profes-
sional activities are teaching and conducting research on anxiety disor-
ders and related conditions. This teaching includes the training of future 
therapists in the use of evidence-based treatments for anxiety disorders 
and related conditions. I have authored or co-authored numerous publi-
cations in professional psychology journals and presented numerous pa-
pers at regional, national, and international conferences. I also provide 
assessment and therapy services to a small number of clients.  

 

Fun Facts about David: 

 

¶ I have four children so I enjoy spending time with my family. This includes taking them to sporting 
events, going to musical concerns, bringing them to social events, or attending church functions.  

 

¶ I enjoy my role as a Professor in the Psychology department at NIU, specifically doing research.  

 

¶ I enjoy reading about science, specifically population genetics. My interest in science lead me to 
become a bee keeper for seventeen years.  



 

LivingRite, The Center for Behavioral Health, (P) 779.777.7335, www.LivingRite.org, Contact.Us@LivingRite.org 

P A G E  6  

 

 

 

By Helen Woodrum, LCSW 

I think we can all agree that sui-
cide is a big deal, and that there 
are way too many people whose 
lives end in this manner.  Whether 
you have known someone who has 
committed suicide, attempted sui-
cide, or are a suicide survivor 
yourself, suicide can be a very 
emotional experience, and one that 
many feel unprepared for.  There 
are many reasons that individuals 
commit suicide, and many myths 
about individuals who have at-
tempted suicide or committed sui-
cide. Some of these myths are as 
follows: It is really a cry for help; 
they just want attention; only crazy 
people attempt/commit suicide; 
attempting/ or committing suicide 
is a sign of weakness; talking 
about it will only make it worse. 

In reality, people who have suicid-
al thoughts donôt know how to 
stop the pain that they are experi-
encing, and they often perceive 
that their loved ones/supports 
would feel relieved if they were no 
longer alive. Many people with 
suicidal thoughts have difficulty 
knowing what/how to communi-
cate this. Asking a loved one ques-
tions about suicidal thoughts can 
communicate caring and help you 
to understand if further interven-
tion is necessary. I have met indi-
viduals of many races, ethnicities, 
income levels, education levels, 
backgrounds, who have struggled 
with suicidal thoughts. Talking 
about suicide is the opposite of 
weak, in fact it takes a great 
amount of courage to make oneself 
vulnerable to another individual 
and confront these 
thoughts/feelings. 

Isolation breeds depression and 
suicidal thoughts.  I think of de-
pression as feeding itself, similar 

to a virus.  The symptoms that de-
pression produces often perpetuate 
depression.  For example, if your 
depressed thoughts are telling you 
to stay in bed, close the curtains, 
and throw the covers over your 
head, you are missing out on the 
potential for positive interactions 
with supportive people, that would 
then result in chemicals being re-
leased in your brain, that then 
make you feel better. Depression 
and suicidal thoughts are often 
accompanied by feelings like 
shame.  Shame tells a person to 
turn inward and thrives in isola-
tion.  The best way to counteract 
shame is by doing the opposite and 
reaching out and connecting with 
others. Many people who have 
suicidal thoughts are afraid that if 
they reach out to someone, they 
will be met with invalidation, or 
they may not be taken seriously. 
 Think of a person who has been 
supportive in the past and reach 
out to them.  If you canôt, reach 
out by using a suicide hotline 
(800-SUICIDE) or crisis text line 
(text GO to 741-741); find a thera-
pist or spiritual advisor.  Although 
not everyone knows how to re-
spond to suicidal thoughts in a 
helpful way, there are many people 
who do and would be glad to lis-
ten. 

If you want to provide support to a 
person with suicidal thoughts, the 
most valuable thing is just to be 
willing to listen.  Donôt be afraid 
to ask questions, and if you get 
answers that concern you, reach 
out to professionals to help you 
differentiate if further intervention 
would be helpful. Try to refrain 
from making judgments or offer-
ing advice.  Offer to do things to-
gether, as a person may not feel 
the strength to do something alone, 
and it can be helpful to feel like 

you have a supportive person to 
share the experience. 

In my personal experiences work-
ing with individuals who have sui-
cidal thoughts, I am honored that 
they allow themselves to feel vul-
nerable with me, and that I can 
share this experience with them, 
and help them to find a reason to 
live, rather than focusing on the 
many circumstances in their lives 
that make it seem easier to die. 
 Despite my training and experi-
ence in treating suicidal individu-
als, this remains a stressful experi-
ence at times.  The most important 
guidance I can give for managing 
this stress is self-care, self-care, 
and self-care! A colleague of mine 
uses a fantastic analogy when she 
says ñEven when youôre on an air-
plane, they always instruct you to 
put your own oxygen mask on 
first.ò  I think that this is advice 
that anyone can use. 

 

 

 

 

 

 

 

IŜƭŜƴ is a Licensed Clinical Social 

Worker (LCSW), and is currently practic-

ing as an outpatient therapist at KSB 

Hospital in Dixon, IL.  IŜƭŜƴ has experi-

ence in crisis evaluation and intervention, 

as well as ongoing treatment of depres-

sion, anxiety, bipolar disorder, psychotic 

disorders, personality disorders, PTSD, 

and concerns resulting from life transi-

tions and family and relationships.  
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Suicide: What Individuals Need and What Supports Need to Know 
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General Services for Children, Adolescents, and Adults: 
 
LivingRite offers treatment for a variety of problems including, but not lim-
ited to: Major Depressive Disorder, Anxiety Disorders, Bipolar Disorder,  
Career/Work-Related Difficulties, Medical Illness, Chronic Pain, Stress 
Management & Healthy Living, Parenting Skills Training, Sexual Dysfunc-
tion, Anger Management, ADHD, Grief/Loss, and Autism Spectrum Disor-
ders. We also offer Marriage and Family Therapy.  
 
We are proud to be represented by therapists with extensive diversity and 
sensitivity trainings, and interest in working with diverse populations.  
 

Specialty Clinics: 
 
Anxiety and Obsessive Compulsive Disorder Clinic: provides individuals the opportunity to obtain spe-
cialized, individualized treatment for Panic Disorder, Generalized Anxiety Disorder, Social Phobia, Specific 
Phobias, and OCD. Clinic Specialists have extensive training, supervision, and experience in providing Cogni-
tive Behavioral Therapy and Exposure-Based interventions for these disorders. 
  
Eating Disorders Clinic: Clinic Specialists have extensive experience in providing specialized treatment 
of Eating Disorders in children, adolescents, and adults. Treatment interventions include, but are not limited 
to, Cognitive Behavioral Therapy, Dialectical Behavioral Therapy, Acceptance and Commitment Therapy, 
Exposure-Based Interventions, Family Therapy, and Group therapy.  
 
PTSD and Trauma Recovery Clinic: provides individuals with gold-standard evidence-based treatments 
for PTSD and trauma-related disorders. Clinic Specialists have extensive training, supervision, and experience 
in providing PTSD treatment including Prolonged Exposure Therapy (PE), Cognitive Processing Therapy 
(CPT), and Eye Movement Desensitization and Reprocessing (EMDR).  
 
Womenôs Mental Health Clinic: dedicated to providing excellent care for women suffering from a varie-
ty of health and mental health related problems. These might include infertility concerns, perinatal mood and 
anxiety disorders, chronic pain conditions, and domestic violence. Clinic Specialists have had training specific 
to womenôs health and mental health concerns.  

 
Psychological Testing: 
 
Common psychological testing that we offer for children and adolescents: Attention-Deficit/Hyperactivity 
Disorder (ADHD), Development Delays or Disabilities (e.g., social, emotional, achievement, intellectual), 
Learning Disorders (i.e., dyslexia, mathematics, writing), Autism Spectrum Disorders, and Psychodiagnostic 
Assessments. Common psychological testing that we offer for adults: Attention Deficit/Hyperactivity Disor-
der, IQ and Learning Disorders, Psychodiagnostic Assessments, and Chronic Pain Assessments. 
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Kindness 
 

No matter what I do or with whom I interact, I attempt to act with kindness 
and patient understanding because I never truly know what any other person is go-
ing through. As Ian Maclaren once wrote, ñBe kind; everyone you meet is fighting 
a hard battle.ò This is especially true regarding interactions with others who may 
have mental or emotional illnesses, particularly those illnesses that are invisible. A 
harsh word, even well-intended, might mean nothing to a neuro-typical person but 

still has the potential to be incredibly damaging to anyone atypical. 

With regard to suicide awareness, this concept is also important. Being kind even 
while under stress can establish someone as a steady and reliable resource. In my 
experience in therapy, Iôve come to fully trust my counsellor because she is con-
stantly and consistently kind. While she may disagree with what I say, sheôs never 
invalidated my experience. Iôve expressed suicidal ideation in the past, but rather 
than inadvertently make me feel lesser with a misplaced judgment, she uses her 
kindness to help me re-solidify the areas of my life and emotional health that had 
become unstable. Kindness is a simple concept, but one that cannot be overstated. 

 
-Kim 

2540 Hauser Ross Drive, Suite 225 

Sycamore, IL 60178 

With Additional Locations in Sycamore and 

Pingree Grove, IL 

Phone: 815-758-8400 

Fax: 815-758-8441 

www.LivingRite.org 
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