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Praise for Pretreatment Across Multiple Fields of Practice

Pretreatment Across Multiple Fields of Practice shows Jay Levy’s radically humane framework for human relationships is now generating positive change well beyond its starting point: people on the street. This new collection demonstrates that Pretreatment thinking offers people working with all kinds of human services a powerful, practical framework for engagement, for change and ultimately for healing. As a keen follower of Jay’s publications, it is exciting to see how people are using his ideas to drive forward so much positive work. Our world can seem quite dark at the moment, this book will give you hope.

Alex Bax, Chief Executive (London)

Pathway – Homeless & Inclusion Health (pathway.org.uk)

The stories shared by the authors are powerful examples of the importance of building therapeutic alliances that are based on the radical notion that the people we are trying to help are the experts in their own lives. Like many of the book’s contributors, I wish I had learned of the Pretreatment model earlier in my career as its approach is transformative. This book should be required reading for everyone working in the human services field!

Kiko Malin, MPH, MSW

Public Health Director, Town of Amherst

I found it clever how Levy used Pretreatment values of collaboration and inclusive relationships throughout the book, utilising people’s relevant experiences and strengths to promote wellbeing. Each contributing author shows their passion for the work, giving specific examples and providing the reader with feelings of validation, not shying away from honesty and transparency around their views, particularly around the NHS ‘medical model.’ So many times, I said “yes!” out loud in agreement whilst reading.

Emma Marsh

Clinical Team Manager, LYPFT Rough Sleepers Mental Health Service

Chair of the nationwide Setting up Services Forum for Homelessness

Pre-treatment Therapy is as important a concept in working with people who have experienced so-called ‘complex trauma,’ or people with the characteristics associated with diagnoses of personality disorders, as mentalisation has become; indeed, it provides the basic groundwork of mentalisation in working with people with complex emotional needs. This book is therefore essential reading for anyone trying to work with, or commission services for, people who have experienced multiple or compound trauma.

As Levy, Connolly, and others argue in this important book, the concept of Pre-treatment Therapy is of major applicability way beyond the field of homelessness: its ideas and concepts should be core reading for psychologists and psychiatrists and indeed anybody hoping to work with people affected by chronic experiences of trauma in a psychologically informed way. It’s often said that service providers should ‘meet people where they are.’ This book explains why and how to do that.

Dr Peter Cockersell, DPsych

Psychoanalytic Psychotherapist

Consultant in Psychologically Informed Environments

Chief Executive of Community Housing and Therapy

Jay’s legacy as a leader, mentor, advocate, and practitioner has transformed thousands of lives for the better and I could not be happier to see his light continue to shine in the form of this wonderful collection of work.

Keith Wales, MSW, LICSW

Vice President of Homeless Services

Eliot Community Human Services

A Shintoist saying is, “There are many mountains to God, and many paths up each mountain.” This book has chapters describing a variety of approaches that are all based on respect, compassion, decency, patience, and acceptance. Individually, each is powerful. Combined, as this book recommends, they have the potential to transform the world.

Bob Rich, PhD

Healesville, Victoria, Australia

Author of From Depression to Contentment

The authors of this book strongly advocate for moving away from medical and siloed models of care where an individual is expected to fit into a medicalized system with a focus on key performance indicators, tick boxes and repeated assessments, which only retraumatise individuals leaving further damage and disengagement. A Pretreatment approach focuses on principles that are person centred, holistic, and with a model that is strength-and-asset based with systems being solution focused and integrated. Through this psychosocial model of engagement, there is also a move away from discrimination, stigma, and blame to a model that is integrated and inclusive.

Jane Cook

Queen’s Nurse, Registered General Nurse, Health Visitor

Complex Needs Manager, Groundswell

With Jay Levy as a colleague, supervisor, manager, and friend, and with street outreach workers as a team, for years I had the benefit of learning “Pretreatment” by example, conversation, and processing. We seldom used the term, but we consistently learned “it.” 

When I moved from street outreach to treatment and support services to houseless people who have a sexual offending history, Pretreatment followed. As demonstrated throughout the varied narratives in Jay’s latest book, the new environment brought different circumstances, different stories, and different systems… but the core of our work followed, with the Pretreatment foundational words of my mentor that “I would be called to approach my work with great humility and that I would not be owning the process, nor dictating the terms of our interactions.”

I would not have grown doing the work any other way and I was touched by the results.

Richard Hendrick, MSW, LICSW (unfolding, not retired)

Author of Not for Nuttin’:

A journey with some folks without homes and me.
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Dedication

To all those without homes, and those who have survived homelessness, and to the Outreach workers, Nurses, Doctors, Case Managers, Experts from Experience, and others who help the most vulnerable among us. May their courage, strength and dedication serve as an inspiration to achieve better health and greater equity for all.

Proceeds from this Book

The author has pledged 25% of book royalties and other related book profits to a 501c(3) charity that supports the cause of significantly reducing and/or ending homelessness.

About Client Confidentiality

The case illustrations depicted in this book are based on actual persons and events from our field experiences. However, names, places and events have been altered as warranted to protect client confidentiality.






US Foreword

Jay and Louise Levy continue to expand and deepen the impact of Pretreatment through their latest publication, Pretreatment Across Multiple Fields of Practice: Trauma Informed Approach to Homelessness and Beyond (edited by Jay S. Levy, MSW with Louise Levy, MEd). Based on Jay’s many decades of clinical experience and supported by an impressive body of evidence-based references, the Pretreatment framework is proving to be a powerful tool for understanding the principles of inclusion, solidarity and the healing community. Those of us who have been working with people stuck under “the iceberg of pre-contemplative change” are deeply grateful to Jay for clarifying the principles of our work. My more than three decades of street medicine experience validate the wisdom of Jay’s Pretreatment model.

Jay and Louise have assembled an impressive panel of experts who care for excluded and traumatized populations. Each discuss their particular field of practice and reveal how the Pretreatment framework has informed their care. By utilizing such a diverse array of contexts, the unifying principles of Pretreatment become even more clear to the reader. Each author brings life to the Pretreatment way of seeing relationships and validates the wisdom of Jay’s model from different frames of reference. The sum is greater than the parts, in that one is left feeling inspired that a core set of values can transcend such diverse fields. Those values have been discovered by many of us through decades of intense commitment to the reality of our excluded sisters and brothers, but Pretreatment pulls the threads of those values into a tighter fabric.

Personally, although I am impressed and grateful to Jay for his functional, evidence-based model of care, I am most impressed with his consistent focus on honoring the reality of those who have been excluded. We are long overdue to invert the power dynamic of systems-centered “care industries.” This is a revolutionary perspective many of us have been fighting for. His accessible writing style brings us to the place where we can embrace the challenge of letting go of our agendas and allow those we serve to truly be the authors of their own narratives. This, of course, echoes the work of Paulo Freire and others who have fought to decolonialize the structures that continue to oppress and hold people down. As a representative of the Street Medicine Institute, and more importantly, the global street medicine movement, Jay’s work is a beacon not just to light the path we are on, but to guide us towards a better place.

Jim Withers, MD 

Medical Director and Founder of Pittsburgh Mercy’s Operation Safety Net

Medical Director and Founder of the Street Medicine Institute

Assistant Clinical Professor of Medicine, University of Pittsburgh






UK Foreword

Working in mental health services in the NHS can be difficult. Services are over-stretched, and staff are under pressure to diagnose, assess risk, and arrive at a management plan as efficiently as possible. But as this book shows, there is another way of doing things.

When I first started work in a mental health team for people sleeping rough, it was a marked jump in culture. I was only three years into psychiatric training, but I had already started to accept the routines: invite people into clinic, fire a bunch of questions at them, and if they don’t turn up three times, discharge them to the GP. I had just passed my membership exams and felt secure in the knowledge that I knew all the subheadings for the thorough psychiatric history that was so prized by assessors.

It soon became clear that this approach wasn’t going to work at all in my new job. There was no point in sitting in a clinic if no one came in, and no point having a list of questions to ask if no-one stuck around to answer them. The team I had joined was doing something different: going out looking for people, finding ways to get to know them, and then forming a connection, and working out together what help was needed and how to provide it. It was a change of perspective that I loved from the outset, but for a young doctor it was daunting: what to say? How to find common ground with people whose lives were so different from my own?

Luckily, the team I was part of (the Focus team in North London) was full of immensely dedicated, experienced and talented professionals—social workers, nurses, psychologists, and occupational therapists. I owe a huge debt of gratitude to them for all they taught me on our joint outreach shifts. By watching, listening, and through a certain amount of trial and error, I grew in confidence and learnt what felt like a very different way to practice psychiatry. Most of all, of course, I have learnt from my patients: in that job, in my subsequent posts in addictions psychiatry, and indeed in my clinical practice now, they make it abundantly clear whether or not I am getting things right.

Almost twenty years on, as a consultant psychiatrist in another mental health team for rough sleepers on the other side of the Thames, I see new staff members going through the same challenges. Some are quicker to adapt than others—it must be said that the change of pace often seems particularly difficult for doctors, steeped as we are in the medical model. They are often shocked that we don’t fire a battery of questions at new people we meet, as described so eloquently by Matthew S. Bennett in chapter 2. Such questions may indeed be re-traumatising for the patient, but which are perhaps a comfort blanket for practitioners who are wary of criticism that they’ve missed something out.

I was a latecomer to Jay Levy’s work in Pretreatment and Pretreatment Therapy, first hearing about it at Pathways Homeless and Inclusion Health conference in 2021. But when I heard Jay speak it was with a great wave of recognition—this was what I had been trying to do for all those years. I subsequently read one of his previous books, Pretreatment In Action, and wished that I had been able to read it back in 2006. It would have saved me a lot of heartache and spared my patients a lot of painful consultations. Now I press that book into the hands of new starters in my team: it is a perfect introduction to our work and means I no longer need my incoherent explanations along the lines of “you just need to get people talking.” Many I think are buoyed in confidence by the idea that it is an approach and therapy that has a name and is written out—something that can be learned, rather than intuited. Permission for working in a more flexible style is granted.

I have often thought that Pretreatment is applicable far beyond the world of outreach to people who are sleeping rough. In their new book, Jay and Louise draw together a collection of essays from other settings in which it has been successful: in the UK and the US, from homeless hostel and supportive-housing1 settings to the school room—it is heartening and inspiring to read. I hope that it is widely read, not just in the homeless world but far beyond. I suspect that there are many more settings where a Pretreatment approach can be used, and that in fact every practitioner working within mental health can learn from it. All of us meet those who are vulnerable, who are reluctant to ask for help. How much more rewarding it is to be curious, to try to build a relationship, rather than closing the door!

I hope too that Pretreatment Across Multiple Fields of Practice is read by those who plan and commission mental health services. The lessons learnt by Chris Brown and Dan Southall in setting up their new team in Hull, which they describe in chapter 7, are valuable ones that can be used wherever new services are being devised. Overall from this book, there is a strong message that if people are “hard to engage,” then those who are doing the engaging are going about it the wrong way. Food for thought for those with the power to change things.

Finally, it has to be said that making use of Pretreatment does not only benefit the recipient, but also those who practice it. Perhaps, working in human services does not have to be so difficult. Many authors in this book talk about the model saving them from burnout, and I can relate to that. Early in my career I started to have the jaded feeling that assessments were done for the benefit of the service, not the patient, which did not square with what I had been taught, that the assessment should be a therapeutic tool in itself. It is surely that sort of dissonance that leads to burnout and I feel fortunate and privileged to have quickly got away from it. I would suggest that Pretreatment gives us permission to go back to the basic idea of trying to help people (surely the reason we all went into the job!) and allows us to find the joy in our clinical work.

As Jay says, we are all human, and at its heart Pretreatment in any setting is about making connections as one human being to another. What can be more satisfying, more life-enhancing, than that?

Dr Jenny Drife 

Consultant Psychiatrist, START team for People Sleeping Rough

South London and Maudsley NHS Foundation Trust

Advisor to the Royal College of Psychiatrists on homelessness and mental health

________________________

1 Supportive housing settings range from 24/7 staffed Safe Haven programs to affordable scattered site housing with ongoing case management services.






Preface

The Pursuit of Meaningful Connections and Dialogue

Jay S. Levy

My writing initially served the purpose of getting perspective on the challenging work of outreach to folks who were sleeping rough with complex and multiple needs inclusive of housing, financial hardship, and an array of medical, mental health and addiction concerns. My background in philosophy, psychology and social work helped me to integrate practice and theory into a model to guide our mission. At the start of the new millennium (2000), I published a journal article introducing this approach to others and formally coined it “Pretreatment.” Over the past two decades, its word and practice has spread throughout the US and UK.

Honestly, it is a bit surprising to hear the declarations from other professionals on how a Pretreatment perspective really spoke to them and positively changed their approach to helping. Yet, I have heard this repeatedly.

Their ongoing requests for new presentations, training and writing has brought us here!

What is different about this project is that applications of Pretreatment across multiple systems of care have matured. This sets the stage for practitioners and others to tell their stories directly from the field, part and parcel of the challenges and successes of their various human service programs, staff, and the people they serve. There is much to share here, while the pursuit of meaningful connections and dialogue continues in our workplaces and beyond.

This time around, I will put on my editor’s hat, with some significant assistance from my life partner, Louise Levy, award-winning environmental and agricultural studies HS teacher, and my favorite grammatologist. The steps taken on a thousand walks with Louise provide just the right shift in perspective. Our conversations shine a light on the true value of a Pretreatment perspective and how to communicate that value to others.

I am eternally grateful to all those from both the US and UK who have contributed chapters and have done the hard work of integrating Pretreatment into their field of practice. Their contributions range from Outreach Counseling and Case Management, to Trauma based Therapy and Special Education, as well as development of programs and greater systems of care.

The healing power of person-centered relationships is at the heart of a Pretreatment philosophy and the narratives throughout this text highlight the indisputable importance of meaningful connections and dialogue for all of us. As I am fond of saying “We are Human… All too Human,”2 so what is helpful with those we serve applies equally to our staff and to our own lives. We invite you to see yourself and your work in the stories contained in this volume.

________________________

2 I first came across this quote through the writings of Friedrich Nietzsche. In fact, he even published a book entitled, Human, All too Human (1878).
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	Introducing Pretreatment: Outreach Counseling for People with Significant Trauma & Loss
Jay S. Levy





If we could look into each other’s hearts and understand the unique challenges each of us faces, I think we would treat each other much more gently, with more love, patience, tolerance, and care.

Marvin J. Ashton (1992)

Far too many people are desperately in need and yet are afraid to hope. The most vulnerable among us are often not actively seeking help and may even be pre-contemplative3 of their own complex-multiple needs. This is an understandable and protective stance to a significant history of trauma and loss that is often compounded by negative experiences with human service workers and systems of care (toxic help4). Some have experienced so many unkept promises or perceived personal failures in addition to the loss of critical supportive relationships that they reside in a perpetual state of learned helplessness.


Since the late 1980s, I found this to be common among people who had experienced long-term homelessness. On a basic level we were failing to reach out to those who were most in need. There was a clear calling for a more effective and impactful outreach counseling practice that could not only facilitate access to affordable housing, but also recovery options to address the vestiges of significant trauma and loss.

I first pioneered “Pretreatment” as an approach to help people without homes who presented with complex trauma issues in an article published by the Families in Society journal, entitled “Homeless Outreach: On the Road to Pretreatment Alternatives” (Levy, 2000). This was the outgrowth of my witnessing too many people being ignored by a treatment-biased culture. People who were continually refused services because they were not raising their hands and actively requesting help for healthcare inclusive of mental health and/or addiction issues. In response to this dilemma, a Pretreatment philosophy was developed from an outreach perspective.

Over the past several years, applications of Pretreatment have spread, aiding a variety of programs and staff to reach those who were often deemed “too high risk,” “non-compliant,” “beyond service capabilities,” “ineligible,” or “not ready” to partake in services. The fields of practice have ranged from outreach, street medicine, and housing support to clinical services that address trauma, as well as education to better serve those with complex multiple needs.

What is it about Pretreatment that allows for such great flexibility across multiple fields of practice? The answer is rooted in its four basic tenets of care (Levy, 2013):

•The initial task is to literally and figuratively get where the person is at.

•Our interventions are informed by how our words and actions resonate in the person’s world.

•We foster a trusting relationship that upholds client autonomy as the foundation of our work, while utilizing common language construction as our main tool for facilitating productive dialogue.

•We instill a sense of hope and possibility for positive change.


I think that one can see from the outset how these basic tenets have universal appeal for human services, as most if not all human services can be relationship-driven. In fact, a Pretreatment model is primarily based on the research that has demonstrated the importance of person-centered and goal-focused work.

What is Pretreatment?

The term “Pretreatment” (Levy, 2000, pp. 360-368; Levy, 2010, pp. 13-16) initially appeared as “Pretreatment Variables” through research that predicted successful outcomes for addiction and recovery treatment approaches (Joe et al., 1998, p. 1177; Miller & Rollnick 1991, pp. 5-29; Salloum et al., 1998, p.35). Psychologist and researcher Bruce Wampold (2001) took this a step further by conducting a meta-analysis of pretreatment variables on the success of different counseling methods for addressing mental illness. He concluded that therapeutic models mattered less as a predictor for success than an array of general factors such as the client’s hope and expectation for change, belief in the effectiveness of the therapy, and a positive working alliance between the client and therapist.

The main conclusions from research on both mental illness and addictions support the value of client-centered approaches (Rogers, 1957; Levy, 1998; Wampold, 2001), the importance of motivation and problem recognition, as well as the belief in the therapeutic model or approach by both counselor and client. Other studies on assisting people with severe mental illness uphold the effectiveness of psychosocial rehabilitation principles (Anthony et al., 1990), which instill hope and motivation by being goal-focused, rather than problem-centered. An integral part of the work is for counselor and client to jointly identify barriers to achieving one’s objectives and thereby develop strategies to overcome these obstacles. This is a goal-centered approach that helps people to recognize certain concerns over time based on their aspirations, rather than being dependent upon a person presenting with initial problems and/or declaring themselves in need of help.

Most people who experience the detrimental effects of homelessness and trauma are struggling just to survive and meet their immediate needs of health and safety. The research literature on people who experience homelessness (Babidge, Buhrich, & Butler, 2001; Burt et al. 1999, p. xix; Hwang, 2000; Johnson & Haigh (Eds), 2012; McMillan et al. 2015; O’Connell, 2005) confirms the high risk of premature death and increased rates of chronic health issues such as arthritis, diabetes, and cancer, as well as significant rates of psychological trauma and traumatic brain injury (TBI).

The conclusions from this type of research, coupled with the persistence of a treatment-biased culture that does not adequately provide access for people without homes who have significant healthcare concerns, indicate the need for a Pretreatment approach. It is relationship-driven work based on five guiding principles of care (Levy, 2000) as follows:

•Relationship Formation—Promote trust and respect client autonomy via Stages of Engagement resulting in a client-centered relationship that is goal-driven.

•Common Language Construction—Listen, understand and utilize a person’s words, ideas and values in an effort to develop effective communication.

•Ecological Considerations—Support the process of Transition and Adaptation to new ideas, people, environments, housing, and recovery, etc.

•Facilitate Change—Utilize Stages of Change Model and Motivational Interviewing techniques to facilitate positive change.

•Promote Safety—Apply Crisis Intervention and Harm Reduction Strategies to reduce risk, increase safety, promote stability, and embrace the opportunity for positive change.

Pretreatment (Levy, 2010) is defined as:

…an approach that enhances safety while promoting transition to housing (e.g., housing first options), and/or treatment and recovery alternatives through client-centered supportive interventions that develop goals and motivation to create positive change.

An outreach counseling process based on a Pretreatment philosophy affords us the opportunity to become both interpreters and bridge builders (Levy, 2013). Potential resources and services are therefore reinterpreted and reframed so the client can more fully consider these options and their potential impacts. This is the first major step toward building a bridge to needed resources and services that include housing, education, vocational training, treatment, and recovery options. It is a bridge consisting of a safe and trusting relationship between worker and client, as well as a common language that fosters communication. This aligns with our striving to understand people’s values and stories in a manner that dignifies the meaning or purpose of their narratives. Our mission is to reach out and engage vulnerable people in an open dialogue that leads to improved access to healthcare and a stable place to live promoting meaningful connections with others and a better quality of life.

A fuller conception of outreach counseling is derived from a Pretreatment approach that includes its ten guidelines (See Table 1-1 on p. 7) and the stages of Engagement (Levy, 2011; Levy, 2013) as represented here (See Table 1-2 on p. 8), based upon my integration of Eric Erikson’s (1968) Psychosocial Developmental stages and Germain & Gitterman’s (1980) Ecological phases. This includes developmental-stage-sensitive strategies and interventions to help guide the worker throughout the outreach counseling process.

Pretreatment and its related texts and training have been utilized by human services organizations throughout Massachusetts, New York, Texas, and California, among other states, via Street Medicine and Health Care for the Homeless practitioners, shelter case managers, After Incarceration service providers, Experts by Lived Experience (Peer Network), Homeless Outreach teams, and Housing First staff. It is part of several recommended reading lists and course syllabi at universities throughout the States.

Pretreatment has been adapted to provide guidance to homelessness services by UK charities (e.g., The Connection St. Martins in the Fields Homeless Day Centre and Outreach Team, Trafalgar Square, London) and Pre-treatment Therapy at the CLCH NHS Trust Westminster Homeless Health Counseling Service in Soho, London. It is endorsed by the Faculty for Homeless and Inclusion Health, and it is an intervention model recommended by several British NHS mental health/psychological services commissioners (e.g., Hull, Leeds) for serving people sleeping rough who have complex and multiple needs. Further, a mental health service for people who experience homelessness, explicitly informed by Pretreatment, has just been established in Dublin, Ireland.

A Pretreatment model based on five universal principles of care provides a needed compass for the complexity of our work. It provides a scaffolding for staff to achieve their mission with a greater sense of purpose. It can help vulnerable people to get “unstuck” through person-centered therapeutic relationships that promote open dialogue leading to meaningful individualized goals. This is the key to melting the pre-contemplative iceberg.5

This book features several authors who have implemented a Pretreatment approach and have witnessed its positive impact across a variety of settings with people who present with complex trauma and significant challenges. Pretreatment is both a general and flexible guide that promotes quality person-centered care without limiting the creativity of workers and clients.

Together, we can take on the challenge of care to reach out and better serve vulnerable populations in a more equitable and inclusive manner. This means putting aside “readiness” criteria and instead challenging ourselves to be ready to meet people where they are at and foster critical helping relationships and meaningful dialogue that crosses cultural divides. Pretreatment provides us with a guide and the tools to successfully respond to this challenge by providing greater access to a broad spectrum of outreach, education, and healthcare services. I hope that the stories shared, coupled with a demonstrated range of applications, will help inform and guide those who are considering the benefits and challenges of integrating a Pretreatment approach into their own practice and programs.


Table 1-1: 10 Guidelines for Outreach Counseling (Pretreatment Perspective)

1. Meet clients (both literally and figuratively) where they are at!

2. The relationship is most important Promote trust and respect autonomy.

3. Develop a common language of shared words, ideas and values.

4. Be goal centered Join the person in setting goals that resonate well in his or her world.

5. Mutually define or characterize particular difficulties to achieving goals and jointly develop strategies or plans.

6. Carefully support transitions to new ideas, relationships (stages of engagement), environments, resources, and treatment (bridge client language to treatment language).

7. Promote Safety via Harm Reduction strategies and Crisis Intervention techniques.

8. Utilize crisis as an opportunity to promote positive change.

9. Respect the process of changeRunderstand its stages and relevant interventions.

10. Understand the person’s narrative and integrate a person’s sense of meaning or purpose with movement toward positive change.

Originally published: Levy, J. S. (2011). Homeless Outreach & Housing First: Lessons Learned


Table 1-2: Outreach-Counseling Developmental Model



	Ecological Phase

	Psychosocial Challenge

	Strategies & Interventions




	Pre-Engagement
Initial Phase

	Trust vs. Mistrust

Issues of Safety

	Observation, Identify Potential Client, Respect Personal Space, Safety Assessment, Attempt Verbal and Nonverbal Communication, Offer Essential Need Items, Listen for Client’s Language, Establish Initial Communication, etc.




	Engagement
Initial Phase

	Trust vs. Mistrust

Issues of Dependency

Boundary Issues

	Communicate with Empathy and Authenticity, Learn Client’s Language, Active Listening by Reflecting Client’s Words, ideas, and Values, Identify and Reinforce Client Strengths, Provide Unconditional Regard, Avoid Power Struggles, Emphasis on Joining the Resistance, Introduction of Roles, Begin and Continue Development of Healthy Boundaries, Establish Ongoing Communication, Identify Current Life Stressors, etc.
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