A Guide for Clinicians
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“Hellol T am a frerapist wio Lad my own experience with, PPA so T found your book. Today T gave it 4o a client
(after getting Ler connected to appropriate psychiatric care) wio was considering ending her [ife while pregnant. Sie
Hought she was a bad mom because of these +oughts. She had so much shame. And she has not been getting fie
Appropriate med]co\(/psyck‘.a-h}c care be sie thought 4 would be narmful fo Ler bo\by. T am 5m+e-€vd for $Lis vesource.

T4 saves tves. ”

Many moms Lave fold us Low supported tley feel wien fhey see flemselves and fheir thoughts depicted in fhe illustra=
Fions in "Good Moms Have Scary Tioughts”. We are now Learing from many fherapists wio fell us that fey use fiis
book n sessions Wit moms wio suffer from postpartum anxiety and depression. They find it most useful as a fool to
Lelp moms express flemselves in and out of fLerapy. We recommend you give your clients fle book fo ake Lome and
spend fime looking through the confent and comics. Ask your client to {find & comic that resonates the most for Lev;
this frees Ler o feel a4 bit more comfortable disclosing Ler unspoken Worries to you in the next session. Using e book

as & tool in therapy session enables moms to feel understood and freer fo access and express their autlentic suffering.

The chavt below outlines examples of Low you could vespond fo and divect 4 client to specific comics n order fo

facilitate self-disclosure and velief from acute distress.

Ussesswag client for ego-dystionic scary Thoughts

Are you having any thoughts thal are scarmng you?

Yes, I'm scared | wil

never Feel better.
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Ex: | know this Feels terrible
r‘igh*r now. | can hear it in
Kour voice. It might be hard
or you fo believe this now,
but you will not always Feel
this way.
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- Are These 5ymp+om9?
p. 98-99
- Now What?
P 128-129

Oh Nol | don't want o hurt
my balay or anything like
that. I love my Ioala\/.
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Ex: Did you know it's very
common to have some +hou3h+<;
that are scary durina this time?
It can be especially hard when
everyone expects this o be the
best time of your ifel
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- Best Time Ever
p: 36-37
- Baby & Me
P 38-39

Sometimes it scares me that
something bad could happen,
like | could snap and do

something horrible. Or someone

else wil hurt the Iaaby.
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Ex: | know it's dif-ficult +o say
that out loud. 'm glad you Leel
sake here Do you know this
is one of the most common
scary +hough+s that new
moms have?
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. \/ery Scary Thouah-fs
p- 10G-I07
. High—Func’rioning
p 100-01
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Ex: This is hard. | know. Are
you okay right now? Would it
Leel better it we taked
about something else, or
would you like me to help you
with this?
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. Decision—Makina
p- 18-19
- What's wrong w/Me?
P 84-85




Adder you ask the standard guestion “Ave you having any thoughts that are scaring yovf?” n the first and
subseguent sessions, the client's response will divect yours.
The client often responds to fhis guestion witl, one of four infevpretations:
1. Ste may inferpred dle guestions as anytling +hat may scare Ler witlout reference fo indrusive loughts.
1. Ste may interpret the guestion as an indication that you are worvied that she might Lurt Ler baby.
2. Ste may o\c-h/\o\uy be Laving scary thoughts and wot know wiat 'Hae)’ meAn.
4. She may not vespond.
Tn ALL cases, you slould respond by providing psyclo-education about fle common and universal phenomenon of
scary tlhoughts. Here, 41e client can be stown grounding comics that she may find reassuring and relatable.
Then, you will vespond diffevently depending on fie client's inferpretation of fie guestion and wiedler or not sie s
veassured (Wifl, associaded AnXiety veduction).
The final vow of boxes ave examples of illustrations from e book 1At Lave been shown fo be Lelpful for specific

worvies often disclosed n therapy. Feel free fo vefer a client to ofler comics more relevant fo Ler specific concerns.



