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Let us start with a groundin_q
exercise. (lose your eyes and
re/yea+ after me. | am safe with
myse/f. | validate myse/f. | treat
myse/f with a/ignh‘y. / recognise

myse/f | do nof_judge myse/f [ am
safe in this body. | be/ong fo
myse/f. Whatever

4 whichever line resonates the most

[ve  said,
& with you, say that 1o yourse/f and
] you will believe it Very s/ow/_(j,

whenever yodre reaa’y, HOM'I'Z

We/come 1‘0 olpen your e_(jes.

Whatever you said to yourse/f with your eyes closed, make sure
you wrife it down somewhere, because that is where [oe/onging
begins. I begins with you, [ [oegins with you fee/ing safe with
yourse/f [d like o Jus* normalise a few *h/’ngs. Sometimes when

we are going H]rough it we feel like this is on/y happening fo me,
but that's not true.

Let us talk about social awkwardness. This is very, very natural
When someones jus* gone erou_gh some?‘hing (which can be
ang*hinﬂ -a Iphysica/ illhess, a mental illness, or any difficult life
situation), *he_(j are in grief and need to understand a lot of
Hlings about themselves. So, first, its o/ea_tj fo be awkward. If's
o/eay fo feel a fear of judgmenf Thats what makes us human. |
think one H)ing that lve also seen in my Iprivm‘e pmcﬁce a lot
when | work with clients who have gone 'fhrou_qh some?‘hing, and
H)e_(jre coming out of it is shame. Its like fhe_(j believed fhe_(j were
responsib/e for whatever 1%e_1/ went H)rough But that's not true,
and we all know it When you stand back, you know that you're
not responsib/e for what You went erough. It is some*hing that
ha/opened. But this shame prevem‘s Ineop/e from expressing,
Prevemls ,neo,o/e from fa//eing about how H)ey feel and prevem‘s
Peoln/e from *a/eing su/o,oorf So, the shame comes in our way. It is
not he/ping us, and its impor*an* fo know that shame loses its
power when we spea/e. So, whatever you're {ee/ing, choose your
safe space. Talk about it _Join suppoml circles. Ensure that You are
being heard and that your fee/ings are being heard.

There is no timeline for this. Noboa/y can fell you, this happenea/ last
year, why are you still 1La//eing about it? There is no timeline, and
Hu'ngs will come in flashes; sometimes the in*enshty is high,
sometimes its not so high, and you're able fo manage sometimes.
The most impor*an* Hﬂng is fo /eee'o fa//eing about it whenever You
feel like it with Ineop/e who can listen with comlpassion. So, if You
are fee/ing awkward, ifs gaoa/, because that's your space of
discomfort. It fells you that you want to connect If you're not
fee//'ng awkward, you would be isolated and would not even aHemlp*
to connect. So, lef's alpprecia*e this awkwardness and think about it.

* Feeling awkward or hesitant
is normal after recovery.

* Self-consciousness and fear of

Understanding

judgment are part of

Social
Awkwardness

reconnecting.
* Shame loses its power when
spoken about.
* Awkwardness is a bridge, not

a barrier, to belonging.

How does my brain see this social hesitation? Your brain Perceives it
as a threat Theres distress that the brain goes Hmrough. It is not in
a very comfortable In/ace at all There are a lot of Hu'ngs that come
H)rough for sometimes months or years, and the brain goes into a
hylner-a/eml mode. However, what we need fo do is listen fo it and
not isolate ourselves. My brain {ee/ing this way s o/eay. It is on/y
*ryinﬁ fo alert me and say | dont want to g0 into distress again.
However, confidence rebuilds 9mdua//y Hnrough sm[efy and repe?‘i*ion.
So, if we allow ourselves fo s/ow/y do some Ipmcv‘ices, fo s/ow/y g0
back into socie*y, fo s/ow/y seek connections, then the brain feels
comfortable. Ifs not going fo feel comfortable _jus7l like  that
Comlpassion—based awareness he{ps us fo shift from Iperforming fo
connecﬁng. You dont owe anyboc/y humour: you dont owe anybody a
greml life. You are go/ng Hn‘ough what Hou're go/ng *hrough so lef's
Jus% start sim’p/e. Theres no Iperformance needed. ‘
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How do we do #his? Once | go through this, Im also going o
ask you how you'l/e done at your aHemlpfs at rebui/ding self-
confidence, and what is most he/lmfu/, So that kind of sharing
will akso help the group understand what they can do. The first
fhing Is Inoshtive self-talk o relp/ace Tl embarrass m_(jse/f.'
Since thats the first HvougH that comes, You need to reP/ace
it with, its o/ea_(j fo take it slow. Use open boa/y /anguage.
Start with small interactions, small groups. We dort have 4o
necessari/g Jump info /arge groups rigH away. Choose  safe,
small groups. Choose small events to rebuild Celebrate every
progress that You make. If you've hung out for tea with
somebody, celebrate that If you went on a walk with someone,
celebrate that RigH? Because you're *raining your brain to
understand this is safe and You can do this. So dont give it
any big commitments like a /O—Jay *rip, your brain cannot take
it. So, with compassion, do small things, and celebrate small
progress.

How do You build this confidence for yourse/f? Put it in the
chat 'Drolp comparison,' yes, | think that's amazing. That is the
feno/ency when we are going Hurough someHwing, fo compare
ourselves with others. 'Journa/ing,' yes, because that he{us you
ge* in touch with your *houghfs, and You can understand what
you want. Reduce senshtivify fo comments, a/?%ough ifs very
difficult u/vlimafe/y, yes, that is the way fo 90 ahead. 'Being a
comfortable environmen*,‘ yes, you are the /oriorhly. This is /mrf
of that be/onging exercise that we did in the beginnin_q,
repea*ing that you Priori*ise yourse/f Going out of the comfort
zone a little bit is o/eay, but with a lot of comlpassion. Someone
said that their daugh*er converts her sadness fo Poe*ryi that
is such a beautiful way of exlpressing _Ljourse/f. 'Eevising what
has been Iposhlive for You erough the c/ay,' 'aerolu/ane mode on
the Fhone,' yes, very imporfanf | see that as much as some
Peolp/e are o{fering very compassionmte ways, some peop/e are
also offering a bit of cha//enging ways. | think everyboo/g Is in
a very different Ip/ace in their Journey. There is no one way.
Thats why | wanted to leave the floor open for a minute or so
fo understand what You are doing, because | think we need
that kind of una/ers*anding and sharing and validation that yes,
You are doing what is most imporfan* fo you, and anyﬁying else
that you can pick up from what people are sharing is also
3reaf

Now we come to healthy boundary setfings. Because
after _LjOM‘Fe wor/eing with _L/ourse/{ then comes socie*_(j,
which doesnt understand your boundaries. Most of us feel
very ob/iged because there have been Ineo/o/e fo suppor?‘
us, or there is somebody who has listened 1o us, so we
feel we cannot have boundaries with them. But thats not
true. Just because weve gone Hwough someﬂ;ing doesnt
mean that we cannot ask for things, or we cannotf ask
for what we want. Then that kind of shame is what
comes in the way. So, | have had clients who, when fold
that 7%ey can draw boundaries with their spouse,
immediafe/y say, Oh, but H)ey have been with me ﬂwough
all of this, but how can | ask for some space now? Or
how can | ask them for anything more? Youre not asking
them for any*hing more. You were J'usf as/eing them to
Ip/ay their role as a spouse. Youre as/eing for some#:ing
that Yyou want, or you're sharing some?%ing that You
want. Just because yove gone Hhrough something and
thevjue supported you through all of it doesrit mean you
cannot politely let them know that this is something that
you would like. Say yes when it a/igns with your comfort
and no when it doesnt.

Pacing is self-care, not avoidance. Asking for space and
making things slow is all part of your se-care. People
close o you will slowly begin to realise that youre asking
for certain things, or youre mentioning certain things,
because it is part of your self-care, not because you want
fo hurt them Nofice emotional fatigue and rest when
needed. We a/ways think about Wamting fo g0 back to

where we were. BM+ HOMI" energy /eve/s are dif{eren* now.
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Observe and ac/enow/eo/ge the effect of treatment
c/rugs. That is very, very impor?tanf You may have

gone Hurough certain treatments, which may have
involved and still involve medications. The boc/y has
its own ways of c/ea/ing with it. So, as much as
certain *hings are imlporvtanf for you fo feel better,
you must understand that that is a certain
bandwidth. So do not Push yourse/f. Emotional
fm‘igue is very real: it is not a/ways Physica/
fm‘igue. Beginning fo understand when you ge*
emotional fmtigue and draw boundaries will he/,a Yyou
not be irritated not be frustrated and not be
Ibassive—aggressive with Peoly/e. You can s/ow/y then
also understand that | feel like | can take this fime
out. and | can come back.

So, this is the most in*eresﬁng Iparf because | feel
most of you would be facing these oluesfions. These
are some of my responses. However, you can add
your own., First | would like 1o ask you, like, in one
word, if you can fell me, what does this set of
zluesfions make you feel like? "We havent seen you
in ages. Where did you disalopear?" Or someone
as/eing, Were you o/eay? You juva vanished
suddenly?” Or "What were you doing all #his fime?”
So, aluesfions about where you've been. Masked, yes.
As much as it may be a/arming for some who have
not faced these oluesfions, these are very, very real,
and H)ey come from very close PeOP/e' and you'// be
sur/oriseo/, it may also come from loeolp/e who knew

whm‘ yOU were gOng 'H)I"O(Jgh.

I'd like to say that you dont owe anybody an
answer. | think thats the first Hving that comes up
when Peop/e ask ques*ions. Even after /earning
consfarn‘/y, the issue is still there. Clients go
Hirough this, and *hey do come back fee/ing so
he/lp/ess. Peolp/e know, and 7%e_tj still sometimes
comment on appearance when %hey know that you
are going H)rough with medications. In fact this
evening, | had a client who was]us* coming out of
someﬂying and, because of medications and stuff,
was /osing a lot of hair. She had a relative remark,

You ook like you're grawing old” And she was
f/o:bbergas*ea/, How do | respona/ fo this?”

So, these are my sugges*eo/ responses. | fook some
time to focus on my We//—being, and it has he/lbea/. |
needed a break, and ['m s/ow/y reconnec*ing now.”
Or “i's been a reflective Feriod for me, and I'm
fee/ing very gooa/ fo be back” When we hear
aluesﬁons like those, Hley're not he/lmru/ because
*hey have emotional repercussions. So, choose your
responses; you dont owe anybody any?‘hing. If you
feel comfortable, you exp/ain. i you dont. and if
Hley are cons*an*/y as/eing you a/es[ohle /enowing, you

dont owe it to them. So jus?‘ fell them, Tve been
*aking a break [ve been on a ho/iday, [ve been

a/oing this, [ve been wrifing a book.” Nobody needs

fo hold you againsf it because you're going erough

a /07L more 7Lhﬂn H)ey can ever ComlDrehend. ¢
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Certain quesﬁons invalidate emotions. For examlo/e,
when someone says, ‘Oh, that halnlnened that fime,
why are you still anxious about 2 Oh, you should
jus* be over it by now. Some Peop/e have it worse.
Why are you s*rugg/ing?" Thats the worst righf?
When Ioeolo/e compare and say Hvings like that |
have clients coming into my office and rea//y
aluesvtioning, ‘Am | here for the rigH reasons? |s
this big? So that self-doubt that aluesﬁon gives Is
rea//y, sad. However, you can a/ways tell them that
hea/ing doesnt have a fimeline, I'm *a/eing my own
time. This says, You dont have to worry about it
I'm fee/ing anxious, and |'m a/ea/ing with it. If ['m
not geHing over it | know where tfo take he{p." You
draw a boundary with them, where you say, Tm
focusing on what feels rigH, I'm fa/eing suppor?‘.
I'm *a/eing my time to heal ['m s'pea/eing to the
rigH Peolp/e. / alpprecimte your concern, but I'm
*a/eing it one s1Le/9 at a time." Do not even fall into
that drama of comlbarison when Hve_tjre showing
you someboa’y else. They think Hvey're mo*ivor%ing
you, but H)ey're not. So Jus* say, Ves, that's their
s*or_cj. M_(j s{ory is different. | have my own s*ory.
| have my su/y/yomt sys*em" Almost *e//ing them
this shouldnt affect you, none of your business, in

a very IDO/HLZ ana/ gracefu/ manner.

* The brain’s threat system

The
Psychology
Behind

remains alert after distress.
* Confidence rebuilds
gradually through safety

and repetition.

Social
Hesitation

* Compassion-based
awareness helps shift from

performing to connecting.

When Ineop/e ask about work or Iproducfivif_tj, as
someboo/y has said, | think when you go and ask
for any sulplporf then it becomes a judgmenf So
that becomes the most difficult Hu'ng to handle.
This has halblnened fo a client of mine, who was a
CFO and was wor/eing at a very high 'posi*ion.
Someﬂuing halplpenea’ around 50 — 55 years, and
he had never had any mental health crisis {ill
then. But the company for which he was wor/eing
for so many years was not wi//ing fo acce/mt that
he Jus* needed, Inossib/y a year or so, fo figure
%ings out, to understand what was happening,
and Hvey jus+ said, Why dont you take a break?”
Or ques*ions like, ‘lsnt your break /ong enough?
When are you geHing back 1o work? Youre
siHing at home? Are You wor/eing from home?"
Some responses, again, can be, ‘I'm focusing on
meaningfu/ work at my own pace, ['m Friorifising
my recovery." fis *hey dont have to know about
your work, you Jus* say, Tm wor/eing from home, |
like that. ['m *rying fo create a work-life balance,
which works best for me." When you know that
You are safe with yourse/f then you will give
these responses, eslpecia//y fo Ipeolp/e who have

nov%ing fo do with whether you're o/eay or not and

are not con*ribuﬁng anyﬂwin‘q fowards you not
being o/eay. ¥



Certain cluesﬁons on social withdrawal could be,
Why dort you come out more offen? Youive
changea/." While here You are ma/eing all the
effort to connect to come back in your own
way, theres somebody who reminds you of who
you were, and thats not nice. Because even you
know that you are not that. There is a chomge,
there is a difference, and thats normal What is
not normal is somebody _/'usf going back in so
many years, because that is difficult. Theres
this person who reminds you, "Oh, you used o be
so fun.” And theres this se/f—a/oub*, Hven, "What
am | nowadays?” They may ako say Youre
a/ways saying no fo these Hlings, yodre a/ways

a/rawing boundaries.”

These are some suggesvtions that | have for you
when frying fo draw your boundaries. You also
should not lamt this pressure on yourse/f fo know
the responses 4o all these comments Some days
you may know, and some days you may not. You
can do it so many ways. There is no need for
you fo assume the reslponsibi/hty fo be all

Inrelpared; dO Wha?t comes 0!7L yOMI’ own /DOICQ.

Whatever aluesﬁons | have seen Peolp/e svtru_gg/e
with in my Pramtice, / Jus* lamt them *ogeH]er. So,
this happenea/ with one of my clients. Shes been
on medication; both her psgchimtrisvt and | have
been wor/eing on her. Shes in a gooa/ P/ace now,
ﬁnancia//y im/elpenden* and wor/eing. However, she
came back fo me fwo weeks ago and said that
she wasnt fee/ing herself. Then | said "Hows
your medication?” And she said 'l sfoppea’ my

medication.”

+ “Why don’t you come out more
often?”

+ “You've changed — you used to be
so social.”

+ “You're always saying no these

days.”
Questions
About Social Grounded Responses:
Withdrawal * “I'm learning to balance connection
and rest.”
+ “|value smaller, more meaningful |

interactions now.”

* “I'm still reconnecting — thank you ’
for understanding.”

| said, "ls it in consultation with your psychia*ris*?"
She said. ‘No, | was Jusf fee/ing better, so | svtolplped
my medication.” So, that's gremL that shes fee/ing
better, but medication a/ways must be done in
consultation with a Professiona/. She said that her
mother very casua//_(/ remarked, "/'/ey, you're /oo/eing
so much better now. Why are  you still using

medications?” Theylre /oo/eing for a groom for her,

and Hwey didnt want the medication or the
condition to be
understandable, but not at the cost of this gir/'s
mental health. So, these comments have such

27[7[807LS.
commen*s, oma’ 7%23 a’on'* una/ersfana/ 7Lh0ﬂt some

discussed.  Their fears are

severe When Ineo,u/e make  these
Peolp/e act. You cannot sfolp medication jus+ like
that and you must be sulnporfive. | wish she had
said Lef's go fo the losychia*risf [l come with you

this time. Let's talk fo her about medication.”

These are responses where you can PWL your foot
down and say no. "Theralpy and medication are
someﬂ)ing | need And | cannot sfolp it jus* like
that based on your experience of me /oo/eing ha/opy
foc/ay. This is not how | am on most c/ags. | have
my sulplporf sysfem, and | will check with them
before | need to chamge any*hinﬁ." Or simp/y
saying, s Far* of my wellness roufine, its

wor/eing for me." A \
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Then there is this foxic Posh‘ivh‘g, rigH? Peop/e
9iving us unsolicited aa/vice, you should *ry Hu's,
you should *ry that. | tried yoga, it is gremt, /
tried this food, | tried keto, it's wonderful | went
Hvrough the same Hw'ng, but | go7L over it
Somebody's had a similar experience, and %hey
gof over it in a certain time, and then *hey
come back saying these H)ings. However, You can
say, | found approaches that work for me. |
alnpreciafe your  care, but my journey is
different. Ifs gremt that it he/loeof you, but I'm
still exp/oring what will suit me best." Do not give
in fo the drama of these oluesfions; once you
a/rolo met, You will come up with your own

reslbonses.

How to AVOID
TOXIC POSITIVITY

INSTEAD OF i JUST STAY POSITIVE
SAY: THAT MUsST BE REALLY HARD

IMSTEAD oF: EVERYTHING HAPPENS
FoR A REASSHN

SAY: I'M SORRY YOU'RE GOING
THROUGH THIS
INGTEAD OF « THINGS WILL WORE MUTY
Laok 0N THE BRIGHT Elﬁi._
cly: THIS AWST BFALLY SUekS RIGHT
Mow. 15 THERE ANYTHING | AN
Do TG SUFPORT Yours

@avamanedoodle
Which *g,oes of ques*ions make You feel most

vulnerable? Is i+ about the ones about social

withdrawal? Is it about medications? Is it about

work? Is it about how You used to be?

@uesﬁoning your role as a spouse? ['d like 1o ask
you what one Pracfice you would like to take
forward from foa/ay as Par* of your self-care?
self-talk,

crea*ing hea/?%y boundaries ana/ se/ -care.

asser*ive, se/f—awareness,

Being

['d like to say be/onging isnt gramted. Its cultivated:
You do it at your own pace; you do it in your own
P/ace. And it begins with be/onging to oneself. No
jua’ging oneself, no cri*icising oneself. no being harsh
on oneself, no of{ering comparison. You know what's
gooa’ for you. Slow down, awkwardness is not
inade@uacy. Awkwardness is the bria/ge. So, if you're
fee//ng awkward, thats a sign that you want to
connect back. Confidence is built not found
Spea/eing of journa/ing, I'd like to say that my book
is out on Amazon. It is a Journa/ fo record your
session, so if you're n Hvem/gy, You can go bac/e, you
can go with this book, you can write the date, and
you can see what _(jou've learned. There are also
Promp*s, activities, and exercises. | brougH this book
in for my clients. | started using it for my clients
first and then /PWL it out in the market. So, this
has been very useful because what happens when
we are going leough a lot of Hu'ngs, we forgev‘
what the %heralpisf said, what someboa/y said, what |
said. So, this rea//y he/,os fo document and write
down Hu'ngs, and it also he/los fo think about certain
/aromla*s and spon*aneous responses. So, [ will Jusvt
share the link in the chmt, and you're welcome fo g0
H]rough it. And we have a few minutes, so let me
Jus* open it up for ciues*ions and discussions.

= Positive Self-Talk: Replace 'I'll
embarrass myself' with 'It's okay to
take it slow."
* Body Language: Open posture,
Rebuilding Self-
Confidence

steady breath, relaxed shoulders.
= Micro-Interactions: Start with
small, safe connections.

* Celebrate progress—confidence
grows through consistency, not

perfection.



i DISCUSSION

. GANESH RAJAN
Thank you, /'/emay'i, that was very, very insighffu/. | found the comment. refurning fo who You were,

very, very insigh#u/. We are growing and we are evo/ving, and with age, Hn'ngs start ha/a/oening; we
learn not jus* from oHuers, but from our own exloeriences, so that was wonderful | think this is jus*
the one constant in our /ives, which is ourselves. /eebui/ding by /addering, thats wonderful Take small
svteps, baby s*elps, and we can 9e7L there even*ua//y. SeHing boundaries, space, and time, | think that
was also a very Per*inen* looimt. | think we should do that The differences between lpersona/ and
Iorofessiona/ aloluroaches fo take when confronted by social ques*ions were very gooa’. Journa/ing Is a
very important facet in recovery, and | Hhink that we shoutd all understand that. I has helped many
Peolp/e, inc/ua/ing mgse/f.

ANIL VARTAK
We have a/wolys heard that the kind of *hing that you have shared comes from on/y the lpeolp/e with

lived experience. This is the first fime that | am /isfening fo these kinds of #)ings from a Prm[essiona/.

| think that this should become a Parf of the standard Pmcﬁce of all Professiona/s. | have also written

a book, "Tried and Tested Methods +o Rega/n Mental Health." | will share with you. But | think that this

should be a Parf of standard Pracfice, at least Professiona/s should convey that Fafiernts or persons
with lived experience can take their own s*eps. Their fami/y members can take svtelns fo facilitate
their recovery, and these are the imlgor*anf Inoimts. / may sugges* that You can write a book on this
Par* a/so, or it may be a [ooo/e/e*, and it may contain some first-hand experiences of Peolp/e. So, thank
you very much for qiving us this insighf

MRIDULA SETH
| am wor/eing with the Richmond Fe//owshi/o Sociefy of the Delhi branch which is in Greater Noida. We

have some members /iving with mental i//nesses, schizolbhrenia, and biluo/ar disorder, who are very

creative. And every o/ay, H;e_(j have, as a Iuaml of their daycare, a @uo*e of the da_(j. And one of the
members is FuHing *oge*her some quo*es which she thinks are meaningfu/ for her. and in each ciumte,
shes inferlpreﬁng it and re/mting it to some memory. ['m Jus* hoping that it is somev%ing ['m he/lping

her with, and I'm sure itll come out well Shes fermed it the 'Journey of Life Through the Lens of a

Person Living with Schizophrenia"
Beluor* lpLelnared by-’_

Shaivi Kumar
Year 2, BSc Psycho/ogy

King's Co//ege London AN
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