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Storms in the Sandbox

An Old Psychologist Wrestles with Truth,
Conformity, and the Human Soul

Jeffrey E. Hansen, Ph.D
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Opening @mments

There comes a moment in every profession when it must decide
whether it still possesses the courage to examine itself honestly.

Psychology and psychiatry have arrived at that moment.

For decades, | have sat with suffering human beings. | have listened to
stories of trauma, grief, addiction, anxiety, loneliness, fractured
families, spiritual confusion, despair, identity struggles, and the quiet
ache so many people carry simply tryingotglong in the world. | have
spent much of my life trying to understand what helps human beings
heal and what quietly destroys them beneath the surface.

And somewhere along the way, | began noticing something deeply
unsettling.

The professions entrusted with helping human beings heal increasingly
seemed unable or unwilling to look honestly at themselves.

We now live in a strange cultural moment where people speak
endlessly about authenticity while often punishing honest dissent. We
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celebrate diversity while quietly demanding ideological sameness. We
claim to value science while selectively protecting only the conclusions
that fit approved narratives. We praise courage in theory while
rewarding compliance in practice. Increasinglgfitations seem less
interested in honest inquiry and more interested in managing
acceptable belief.

Something psychological is happening beneath the surface of modern
life.

Something sociological.
Something spiritual.

And the effects ripple everywhere: through medicine, psychiatry,
education, politics, faith communities, families, and increasingly within
the human soul itself.

This book wrestles openly with difficult questions. Questions many
modern institutions increasingly discourage people from asking
honestly anymore. Questions about psychology, psychiatry, ideology,
conformity, overmedicalization, institutional cowardicéglonging,
culture, faith, power, and truth itself.

Not because | enjoy conflict. Quite honestly, | am tired of conflict.

But because a profession unwilling to examine itself eventually loses
the moral authority to guide others.

One of the questions | often ask my interns is this:

GLT | ftAFS dzysAttAy3d G2 SEIFIYAYyS Al
suggested, then what becomes of a profession unwilling to examine
AlasSt FKe

That question quietly sits beneath every page of this book.

6



Storms in the Sandbox

In my first journey into the sandbox, An Old Psychologist in the
Sandbox, the reflections were often quieter and more contemplative.
Much of that book explored healing, grief, meaning, faith, relationships,
wonder, and the long road toward wholeness. Tjbigrney into the
sandbox feels different.

The weather has changed.

The seas are rougher now.
The skies darker.
The questions harder.

And yet the sandbox remains an important metaphor to me because, as
a fellowshiptrained pediatric psychologist who later spent much of his
professional life working with adolescents and adults, | came to
appreciate something profoundly important about fchien: children

work things out through play.

Long before they possess the language to explain grief, fear, loneliness,
identity, belonging, shame, courage, or love, they begin wrestling with
those realities in the sandbox. They build kihngdoms and destroy them.
They negotiate alliances, test boundasjémagine worlds, bury

treasures, and quietly reveal themselves in the process. A sandbox may
appear playful on the surface, but beneath the toys and towers
something remarkably serious is often happening. Children are trying to
make sense of life itself.

And honestly, adults are not so different.

We simply trade plastic shovels for ideologies, careers, institutions,
politics, credentials, tribes, social movements, and carefully
constructed identities. We still long to belong. We still fear exclusion.
We still search for meaning and security. Wé btiild elaborate castles
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in shifting sand hoping they will somehow protect us from uncertainty,
suffering, mortality, or rejection.

And perhaps most importantly, we still wrestle with the tension
between truth and belonging.

That tension lies near the center of this book.

For decades, | have loved psychology. | still do. | love developmental
psychology, abnormal psychology, trauma psychology, attachment
theory, neuropsychology, personality theory, and the extraordinary
complexity of the human nervous system. | remain faested by how
trauma shapes identity, how relationships shape the brain, how
meaning affects resilience, and how healing often unfolds not merely
through insight, but through connection, safety, courage, humility, and
love.

But over time | also became increasingly fascinated by something
larger: the psychology of societies themselves.

The psychology of crowds.

The psychology of conformity.

The psychology of ideological possession.
The psychology of fear.

The psychology of belonging.

Because cultures, much like individuals, develop defenses, blind spots,
compensations, denials, and shadows. Entire societies can drift
psychologically without fully recognizing what is happening to them.

Jung warned us that what remains unconscious does not disappeatr; it
simply gains power in the dark. Nietzsche warned that human beings
who refuse to confront difficult truths become vulnerable to herd
morality and ideological seduction. Aristotle challedges toward the
examined life. In different ways, each understood something

8



Storms in the Sandbox

profoundly important: human beings possess an extraordinary capacity
to avoid uncomfortable truths when comfort, status, identity, or
belonging are at stake.

Modern culture increasingly rewards that avoidance.

We medicate distress before understanding it. We reward conformity
while calling it compassion. We often confuse ideological certainty with
wisdom and institutional approval with truth. Increasingly, many people
y2 f2y3aSNI a1z L&t AL &adHBSKEOS A

That should concern us deeply.

Because history repeatedly demonstrates that civilizations do not lose
themselves all at once. They drift gradually. Quietly. Often while
convincing themselves they are becoming more enlightened.

This book is not written as a manifesto, nor from the posture of
certainty. Wrestling requires humility. Wrestling requires the
willingness to enter difficult conversations honestly without pretending
to possess all the answers beforehand. These essaysfigetions

from an older psychologist trying to understand what happens when
truth becomes dangerous, when conformity becomes rewarded, when
ideology replaces humility, and when institutions slowly lose the
courage to look honestly at themselves.

At times these reflections may feel philosophical. At times
psychological. At times spiritual, cultural, or deeply personal. Some
essays emerge from clinical experience. Others from grief, frustration,
curiosity, concern, or simple wonder about the strarggtorical

moment through which we are living.

And yes, despite the storms, | still wanted to preserve some sense of
playfulness in the metaphor itself.



Storms in the Sandbox
Because even stormy sandboxes still contain toys scattered in the sand.
Perhaps that too is part of being human.

My hope is not that readers agree with every conclusion in these pages.
In fact, agreement is not the point. My hope is something deeper. |
hope these reflections provoke examination, awaken conscience,
encourage courage, and invite readers to think moeeply about the
forces shaping both the individual psyche and the broader soul of our
culture.

SOFdza8S dzf GAYFGSfesr GKS aANBFGSad
G§KSNB ¢

They are fought within us.

Within our fears.

Within our loyalties.

Within our longing to belong.

Within our temptation to trade truth for safety, conscience for comfort,
and integrity for acceptance.

So welcome back to the sandbox.
The storms have arrived.

And perhaps the conversation has never been more important

10



RECLAIM THE MIND. RESTORE THE SOUL. - RENEW THE FUTURE.

"The world will not be destroyed by those who do evil, but by those who watch
them without doing anything."
T Albert Einstein

The Crisis at the Heart of Modern Psychology

Something is deeply wrong in the field of mental health. Psychiatry and
psychology, once disciplines dedicated to healing, objectivity, moral
seriousness, and scientific rigor, now increasingly find themselves
entangled with ideology, corporate interestmnd institutional activism.
The very professions meant to protect vulnerable human beings are at
risk of becoming instruments of conformity rather than places of
honest inquiry and compassionate healing.

What concerns many thoughtful clinicians today & merely
disagreement over treatment models or political perspectives. It is
something deeper: the growing erosion of intellectual humility, open
debate, ethical restraint, and reverence for the complexity of the
human person. Increasingly, people arerigereduced to categories,

11
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labels, diagnoses, ideological identities, and symptom clusters rather
than understood as embodied, relational, meansgeking human
beings.

This corruption can be seen in three interconnected crises: the
medicalization of human suffering for profit, the ideological capture of
children, and the surrender of psychology to political activism and
cultural conformity.

t 328 OKAFONBQA S5ANIE { SONBOY
Suffering

Psychiatry has long carried a difficult and uncomfortable tension within
it. While medications can absolutely help stabilize certain individuals
during severe suffering, the broader system has increasingly drifted
toward symptom suppression rather than dmsesr healing.

Pharmaceutical influence has transformed much of mental health care
into a profitdriven enterprise where distress is often rapidly
categorized and medicated before deeper relational, spiritual,
developmental, or existential questions are meagfully explored.

Despite decades of mass prescribing, mental health outcomes in many
areas continue to deteriorate. Anxiety rises. Depression rises. Suicide
rises. Loneliness rises. And many patients quietly wonder why the
medications meant to restore life often leave thesmotionally

flattened, disconnected, dependent, or confused about who they are
underneath the chemistry.

The deeper wounds of trauma, meaninglessness, disconnection, family
fragmentation, spiritual emptiness, and social isolation crsimply

be medicated away. Human beings do not heal merely through
neurotransmitter management. They heal through relationship, safety,

12
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truth, meaning, courage, love, and reconnection to something larger
than themselves.

The Ideological Capture of Children

Perhaps nowhere is the moral confusion of modern mental health more
visible than in the growing ideological battle surrounding children and
identity. Schools, institutions, social media systems, and even segments
of mental health care increasingly encoueagulnerable children and
adolescents to interpret emotional distress through rigid ideological
frameworks.

Young people struggling with loneliness, trauma, confusion, social
anxiety, depression, family wounds, or identity uncertainty are often
quickly svept into narratives that offer immediate certainty before
deeper developmental exploration has even occurred. In some cases,
life altering medical interventions are pursued with astonishing speed
while thoughtful caution and lonterm developmental humilit are
dismissed as intolerance.

Children deserve compassion, protection, patience, and truth. They
deserve environments where thoughtful inquiry remains possible and
where adults are willing to slow down long enough to ask deeper
guestions before rushingulnerable young people toward permanent
conclusions.

The Sellout of Psychology to Ideology

Psychology was once grounded in the difficult work of helping
individuals confront reality honestly, build resilience, deepen-self
awareness, and pursue meaningful growth. Increasingly, however,
many institutions have shifted toward ideological activisnd aolitical
conformity rather than balanced inquiry.

13
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Rather than encouraging open exploration, some corners of the
profession now police language, punish dissent, and elevate ideological
narratives above thoughtful dialogue. Traditional psychological
concepts such as accountability, resilience, personalaresipility,

family systems, spiritual meaning, and moral agency are often replaced
by reductionistic frameworks centered almost exclusively on
oppression, victimhood, or identity politics.

This shift has left many clinicians and patients feeling splhyt@end
intellectually homeless within their own profession.

A Return to Wholeness

The answer is not cynicism, cruelty, or reactionary anger. Nor is it the
abandonment of science, medicine, or compassionate care. The answer
is a return to truth, humility, integration, and moral courage.

Mental health treatment must return to its foundational purpose:
helping human beings heal rather than merely managing symptoms or
reinforcing ideological narratives. This requires a more integrative
vision of the persom one that recognizes the nervougsiem, trauma
history, relationships, attachmentgterns, meaning structures,
spirituality, and embodied experience as inseparable dimensions of
healing.

The NeuroFaith® model emerged from precisely this conviction. Human
beings are not machines. They are stories, souls, relationships,
memories, wounds, hopes, and longings woven together within the
nervous system and the heart.

The Choice Before Us

14
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The future of psychology and psychiatry will be determined not merely
by science, but by courage, humility, conscience, and the willingness to
defend truth even when doing so becomes costly.

We now stand at a crossroads. One path leads toward deeper
reductionism, ideological conformity, endless medicalization, and
increasing fragmentation of the human person. The other path leads
toward reintegration, truth seeking, relational healing, morairity,

and a renewed understanding of human dignity.

The batte for the soul of psychology is ultimately not only about
politics or clinical theory. It is about what it means to be human.

Human beings are not merely collections of symptoms, biochemical
reactions, or social identities. We are relational beings wired for

healing, growth, meaning, love, transcendence, and faith.

It is time to reclaim that truth

15
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(360) 8763801 | neurofaith.net | JeffreyHansen@NeuroFaith.net

_'_

NEUROFAITH® LLC

Dear LTC(P) Parker,

As | elect to drop the EEO complairfbreseeing a protracted process
with little to gain in the end, aside from the hope that Ms. Meyers now
recognizes that there are potential consequences for her actidredso
recognize that this decision allows me tod my own sense of closure.
Rather than remaining entangled in a drawat battle, | can step away
knowing that | have acted with integrity, stayed true to my values, and
prioritized what truly matters.
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Storms in the Sandbox

hyS 2F (GKS f{ StabatRiyray care@nasd irliteis tNay S R
there is always a backstory. No one arrives at a moment like this
without the weight of their past shaping them, and | wanted to share
mine with you. Not just as a means of explanatiouat as a way of truly
closing this chapter and moving forward.

The Journey That Brought Me Here

| am forever indebted to Madigannot just as a place where | served,
but as a place where | perfected my healing over the course of nearly a
decade. It was here that | rediscovered my strength, my purpose, and
ultimately, my ability to give back in waysattmattered.

That healing became even more vital after the tragic loss of my
identical twin brother, Gregg. There will never be closure for thatrtloss
only the resolve to ensure his pain was not in vain. Gregg was not only
my brother but my best friend, my mirror, ane person who always
celebrated my highs and held me through my lows. Despite his own
battles with depression, he never stopped lifting me up, even as | faced
the challenge of leaving my private practice and accepting my position
at Madigan. He fought nopland courageously, but in the end, the
weight of his pain overtook him.

Losing Gregg shattered something inside me. When he left, part of me
left with him.

In the midst of my grief, | desperately needed a sense of closno¢

just in my personal life, but in my professional life. | wanted to end my
career with dignity, on my own terms, both as a prior actiey

soldier and as a DHA employee. But just twgafter we buried

Gregg, | was blindsidetit with allegations of defrauding the
government and later followed by a credible report that Ms. Meyers
had gloated about turning me into my licensure board.

17
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The cruelty and timing of these events were staggering.

Yet, through it all, | never feared the outcome. My conscience has
remained clear not just in terms of my integrity, but in my
professional conduct as well. What | have struggled with, however, is
the profound sense of injusticéhe knowledge that, after dedicating
much of my life to serving the military community, | would be met with
such baseless accusations at my most vulnerable moment.

A Lifetime of Lessons

If | have learned anything in my journey, it is this: pain shapes us, but it
does not have to define us.

| come from a long line of men who carried deep wounds. My father,

though brilliant and accomplished, was himself a product of trauma,

shaped by the abuse of his own father before him. My father was both

my greatest example of excellence and my greateatlehge. From

him, I inherited both a relentless work ethic and a desgated anxiety
Fo2dzi 6KSUKSNI L ¢g2dz R SOSNI o6S aSyz2

That internal battle followed me throughout my life. On the surface, |
looked like I had it all togethetop grades, social success, professional
achievements. But underneath, | carried a storm of insecurity,
perfectionism, and a fear that if | ever stopped proving my worth, |
would disappear.

That storm reached its peak in 2008 when a perfect collision of
stressorsY@ gATFTSQa SIEINIASNIOFGGES sAGK
feYLK2YlI>X Y& az2yQa RSLX 2eYSyd G2 L
FAYLYOALE O2ftlLAS G GKIFG GAYSE S
stability, brought me to my breaking point. It was then that | hit a wall |

never saw coming.

18
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It took yearsnearly a decadgo climb out of that darkness, to unlearn
the lies | had internalized about my worth, to understand the deeper
currents that had shaped my life. And it was at Madigan, in the work |
did there, that | was able to not only heal myself but help others with
similar wounds heal as well.

That is why | hold Madigan so close to my heart. And that is why |
wanted my career to end in a way that honored everything | had fought
through to get here.

Moving Forward

Through all of this, | have learned that even in moments of deep
injustice, our character is what defines, ngt the accusations of

others, not the trials we endure, but how we choose to respond. We do
not always get to control what happens to us, but we do have a choice
in how we carry ourselves through it. | refuse to let resentment or
anger take hold becausetterness serves no purposet only chains us

to the very things that seek to break us. Instead, | choose to walk away
from this chapter with my &ad high, knowing that | have given my very
bestt to my patients, my colleagues, and the mission | dedicated my
life to.

| have always believed that true leadership is most evident in
challenging times when values, resilience, and character are put to

the test. Throughout this process, | have seen firsthand what steady,
principled leadership looks like, and | deeply appreecithe example

you have set. Your integrity, sound judgment, and support have made a
meaningful difference, not just for me, but | am sure for many others as
well.

Your support has been a source of stability during this difficult period,
reminding me that even when circumstances are tough, there are
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people who lead with fairness and integrity. That is something I will
carry with me always.

Thank you for your guidance, your patience, and your willingness to
stand by me.

With deepest respect and gratitude,

Jeffrey E. Hansen, Ph.D.

Clinical Psychologist Licensed in Arizona & Washington
AZ Lic. #PS¥5450 | WA Lic. #PSYL695

Founder & Director,NeuroFaith® LLC
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PILLS THERAPY:

RETHINKING TREATMENT IN ADOLESCENTS

i 7 o

A PRESCRIPTION.

THEY DESERVE A PATH=

The growing epidemic of adolescent depression has been met with a
disturbing trend: hasty diagnoses followed almost immediately by
LINBAONRLIGAZ2Ya F2N) FYyOGARSLINBaal yi
therapy clinics, teenagers barely finish recountingitieoes before

leaving with a pill bottle in hand.

The rate of antidepressant dispensing to young people has skyrocketed,
especially in recent years. For instance, one study found that the
monthly rate of antidepressants dispensed to youth increased about
64% faster during the COVID pandemic than beforawith a

staggering 130% faster rise among girls ageglIZArchie, 2024). Such
statistics underscore an alarming reality: we are increasingly
medicalizing normal teen sadness and reaching for medications as a
first resort. This quickix, pilHirst mentality ignores the complex roots

of adolescent distress and poses serious risks to the very youth we aim
to help.

Victimhood Culture: When Mental lliness Becomes a
Status Symbol

In tandem with clinical trends, there has been a seismic cultural shift in
K2g 6S OASE YSyillf KSIfiKd ¢2RI &
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many ways, embraces victimhood. Through a-Marxist lens, social

status is often determined by power dynamics: individuals are seen as
either oppressors or oppressed. In this framework, being part of an
G2LIINBEaSRE INRdAzLI OF y rooly FSNJ I OSN
Mental iliness labels have become status symbols in this cultural

context, elevating those who suffer into a protected class of sorts. A
teenager who is diagnosed with depression may receive sympathy,
validation, and a sense of identity as someone wholiesen oppressed

by illness or circumstance. This can create a perverse incentive to adopt

LI GK2f 238 a LISNE2YIlII (G2 6SIN 2ySQ
Instead of fighting against depression, some teens might consciously or
unconsciously embrace isgart of their identity, reinforced by social

media echo chambers that valorize struggle. The cultural script

whispers that being broken or ill grants you significance.

This valorization of victimhood does a grave disservice to adolescents: it
normalizes and even encourages the proliferation of mental health
diagnoses, making it less likely that young people will question a label
or seek to overcome it. In such an envinoent, a swift diagnosis and

pill prescription not only provide a biochemical crutch but also social
validation. The result is a dangerous positive feedback loop: the faster
we diagnose and medicate, the more we reinforce the notion that to
struggle is to blong.

The Storm and Stress of Adolescence: Natural
Turbulence vs. Pathology

Every adult can remember the rollercoaster of emotions that define the
teenage years. Adolescence is a time of existential and emotional
turbulence, a period marked by intense heartbreak, profound angst,

identity confusion, surging hormones, and a seaminfieaning.

Feeling lost, alone, or inconsolably sad at times is completely natural

for teenagers. First loves end in tears; friendships fracture; the pressure

02 RSTAYS 2ySQa FdzidzNB t22Yya € NBS

22



Storms in the Sandbox

they can be, are developmentally normal and even necessary. They
0§SFOK NBaAAfASYOS>: SYLI GKexz FyR O:
culture, the ordinary suffering of adolescence is increasingly

LI G§K2t 23AT SR LYyadSIFIR 2% {dSAFH AN
G§SSya NP 2FGSy G(2fR GKSe& KI @S |
AYOolLflyOSeé $gKSYy (KSe FSStf R26y D
The line between normal angst and clinical depression has blurred.
Certainly, some adolescents do suffer from severe, clinical depression
that warrants treatment. But the pendulum has swung so far that we

risk labeling every case of teenage heartbreakaademic stress as a
mental disorder requiring medication. By medicalizing normal

emotions, we send a dangerous message to young people that they are
y2i SldALIISR (2 KIFIYyRtS tATSQa dzLxk
aid. We shorcircuit the natural procss of learning to overcome
challenges. A teenager who believes their sadness is a symptom of a
chronic mental illness may start to ruminate on their victimhood and

feel even more helpless, a séliifilling prophecy that deepens despair.

It is essential toecognize that adolescence has always been a time of
storm and stress; our task is to guide youth through the storm, not to
numb them to it.

alye (SSya G2RIFe& INB ljdaojte Of I :
they are experiencing the natural growing pains of youth. By treating
these pains as pathologies, we risk robbing young people of the chance
to grow. Every moment of sorrow in adolescemg@lso an opportunity:

to develop grit, to discover inner strengths, and to gain wisdom. If we
rush to slap a diagnostic label on ayiéarold who is grieving a

breakup or anxious about school, and then offer nothing but a
prescription, we trivialize the experience. We imply that their sadness

is something abnormal, a defect to be fixed chemically, rather than a
gt AR SY20GA2y I f NBalLlRyasS G2 fAFS

This is not to romanticize suffering, but to contextualize it. Pain can be

a teacher. A teen who works through heartbreak with supportive

counseling, journaling, exercise, and time will likely emerge stronger
23
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and more emotionally skilled than one whose heartbreak is
immediately numbed by Zoloft. The former learns that they can endure
hardship and heal; the latter learns only that a pill can take emotional
pain away, for now.

Consequences of Overprescribing Antidepressants to
Youth

When we indiscriminately put adolescents on antidepressants as a
kneejerk reaction, the consequences can be dire. These medications

FNB y28 o0SyAdy aKFLILR LAffasdT GKSe@
long-term implications, especially for developigigung brains and

bodies. Some of the most concerning effects of overprescription

include:

Emotional Blunting and Numbnesgntidepressants, particularly
SSRIs, often dull the intensity of emotions. While this blunting
might mute the depths of despair, it also flattens the peaks of joy.
Teens on SSRIs frequently report feeling like a zombie or a hollow
shell, unable to cry, ldwlso unable to truly laugh or feel excited.

Research indicates that about half of SSRI users experience a
GLIABOKAO FflliySaaeés || t2aa 2F (K
feelings like pleasure and joy (Psychiatrist.com, 2023). In an

attempt to shield young patients from pain, we may also be

deprivng them of vital human experiences, the full range of

emotion needed for learning, relating, and developing an

authentic sense of self.

Impaired Development of Coping Skill&dolescence is the
OGN} AYyAy3 3INRdzyR F2N) I RdzA G K22Rd L
how to cope with sadness, frustration, loneliness, and anger. If a
pill numbs these emotions every time they arise, the teenager
never learns to cope because they rigréace the full intensity of
the feeling. Coping mechanisms, such as talking through problems,
seeking support, engaging in hobbies, spiritual practice, or simply
24
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enduring a bad mood, require experiencing discomfort. By
medicating away discomfort at the slightest sign of distress, we
short-circuit the learning of resilience. Years later, in adulthood,
these individuals can become@tjuipped to handle even mild
stresses, having been deprived of the chance to build emotional
muscles in their teen years. Moreover, some may come to believe
GKIFIG 2yte I RNuA OFy YIS (KSY
sense of dependency and lack of sfficacy.

Dependency and Identity Tied to Medicatio®nce an adolescent
starts taking antidepressants, stopping can be challenging. They
may become psychologically dependent on the medication,
0StASGAY3I AGQa (GKS 2yfeée GKAy3
dependence can occur as well; the body and bealapt to the

drug. When trying to come off SSRIs, patients often face
GAGKRNI gl £ STFSOGAa 6SdzZLIKSYA&ATA
aeyLlizvyaéo adzOK Fa RATTAySaaszs .
depressim worse than before.

Qx

This can scare a young person into staying on the drug indefinitely.
h@SNJI GAYSZ | G4SSylF3aSNI Oy AydS
LIAEE G2 0SS y2NXIfdeE ¢KS YSRAOL
very identity might wrap around being someone with dewies

who needs antidepressants. This entrenched dependency
undermines the fundamental goal of therapy, to empower the
AYRAGARdzZEE G2 KSIf FyR Fdzy Ol A 2
that a tool meant to free someone from depression can, if

overused, aeslave them to a lifetime of medication.

PostSSRI Sexual Dysfunction (PS$8yhaps the most under
acknowledged and devastating consequence of adolescent
antidepressant use is the risk of P&®RI Sexual Dysfunction.
t{{5 Aa | O2yRAGAZY AY HKAOK I
not return to normal after stopping the antidepssant, potentially
persisting for years or even permanently. It includes symptoms
like genital numbness, loss of libido, erectile dysfunction in males,
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vaginal dryness in females, anorgasmia (inability to orgasm), and

even blunted romantic feelings. Imagine a teenager put on an SSRI

at 16 for mood issues: by the time they are 18 or 20, they might
discover that they cannot feel sexual pleasure or desivene
GK2dzZaK (KSe Q@S f2y3 aAAyOS ljdzad
coming into their own sexuality and yearning for intimacy and
connection, this outcome is nothing short of catastrophic.

The medical community has been slow to recognize PSSD, but it is
very real, European regulators have acknowledged it, and patient
advocacy groups are raising alarms. As one researcher bluntly

stated, PosiSSRI Sexual Dysfunction and related disorders may
rISLINBASYG GAFGONRISYAO SLIAISYSGAO
KdzYly KAalG2NB>X¢é 6A0K AYRADARdzZ f
GOFGFaldNRPLIKAOE 6t {{5 bSGHE2N] =X Hun
witnessing medicatiofinduced damage that fundamentally alters
biology inways we never anticipated. To inflict such a fate on
adolescents, often without their informed consent or full

dzy RSNR Gl YRAY3IZ A& | 3INIF GBS SGKAOL
pleasure; it can steal future relationships, setteem, and the

basic humarexperience of sexuality.

No teenager, indeed, no person at all, should have to pay such a
price for having sought help for depression. The above
consequences highlight a painful truth: overprescribing
antidepressants can inadvertently harm young people in the very
gl &a ¢ Sqrdelp thed®Bmytional blunting robs them of
feeling truly alive; dependency keeps them from becoming strong
on their own; and PSSD can cast a long shadow over their
adulthood.

These effects are not rare one-a-million anomalies, emotional
ofdzyiAy3a A& 02YY2y3>S YR gKAES t{
effects can still impact thousands when millions of teens are on
these drugs. The tragedy is compounded when we considér tha
many of these teens might have overcome their struggles without
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medication, through time and proper support, if only given the
chance.

Overdiagnosis, Informed Consent, and Ignored Root
Causes

Why has this overprescription phenomenon taken root? Part of the
problem lies in overdiagnosis, the threshold for labeling a teen with
GYlF22N) RSLINBaaA@dS RAAZ2NRSNE KI a f
sadness can qualify. Diagnostic criteria in psychiagysabjective, and
GKSNBQa 3INRgAYy3I O2yOSNYy G(KIFG ¢SQI
Wellmeaning school counselors, pediatricians, and psychiatrists may

be quick to apply a diagnostic label after a brief questionnaire or-a 15
minute consult.

Once the label is in place, the prescription pad often comes out. This
rush to diagnose is fueled by several factors: pressure from
overwhelmed parents desperate for a solution, practitioners

O2Y &GN AYSR 0& ONRST FLILRAYUYSYD
prescription than to dig deep into psychosocial issues), and,

unavoidably, the influence of pharmaceutical marketing that has for
@SIFNE LINRPY2GSR GKS yINNIGAGBS 27F «
diagnosisnflation; more and more teens being told théyave a mental
disorder.

Compounding this issue is a disturbing lack of informed consent in the
treatment of young patients. In many cases, adolescents (and their
parents) are not fully informed about what an antidepressant

prescription entails. Crucial information is often glasswer: the

potential side effects (weight gain, sleep problems, emotional numbing,
sexual side effects), the typical duration of treatment (often many
Y2yiKa 2NJ &@8SIFENRZ y20 2daid aldNB Gf
difficulties in discontinuing thdrug, and the fact that antidepressants

are not guaranteed to be effective for mild or moderate depression. A
GSSYI3aISNJ YAIKG GKAY1>X aL FSSt NBI
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a2 A0 Ydzad 0SS ¢gKIFG L ySSRaffs ¢A(K2d
involved. Truly informed consent would mean the teen and their

guardians are educated on all risks (like PSSD and dependency) and all
alternatives (such as therapy, lifestyle changes, or imnitoring

symptoms for a while). Unfortunately, such comprehensive discussions

are the exception, not the rule.

The power dynamic between doctor and young patient can also impede
informed consent, teens might not even know what questions to ask,

and they often trust that whatever the doctor is recommending is safe.

Thus, many adolescents start SSRIs without a skvase of what
0KS@QNB 3ISdaAy3a Ayild2d 9ljdzrtte 0O2yO0

SELX 2NB NB20 OldzasSa 2F I (SSyl 3SND
resorting to medication. Depression is not a esieefits-all
LIKSYy2YSy2y gAGK | & wyabtl @ighté A 2t 238 @

stemming from bullying at school, an identity crisis, family dysfunction,
academic pressure, past trauma, social media influences, poor diet, lack

of sleep, or a combination of many factors. If we do not take the time

to peel back these lays, we end up treating a symptom (sadness)

N} §KSN) 0Ky GKS OFldzaSeo LGQa 1Ay @
bothering to check for a fire. Sadly, the current system frequently opts

for the quick silencing of the alarm.

A teenager comes in with tearfulness and withdrawal, and rather than
Fa1Ay3d a2KIFIiQa 0SSy KFELWSYyAy3a Ay @
askd2 KAOK YSRAOIFIGAZ2Y aKz2dZ R S (GNEBK
a recent breakup, or feelings of inadequacy fueled by Instagram, or

O2y FdzaA2y | 62dzi &SEdzZ f 2NASYy(l GAZ2Y
death, may remain unaddressed. The young person istsamne with

their emotional pain chemically blunted but no solutions for the

problems that caused that pain. Thssa travesty of care. Imagine a-14
year2 f R IANI ¢6K2 A& RSLINBaaSR 0SSOl dza
online. If no one helps her address the bullying, an SSRI might numb her
enough to function, but inside, the true wound festers. We owe our

youth moee than this surfacdevel treatment. We owe them true
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healing, which comes from understanding and resolving the roots of
their suffering.

A Holistic Path Forward: Therapy, Not Just Pills

If immediate medication is not the answer for every adolescent who
feels depressed, then what is? The alternative path forward is a holistic,
personcentered approach that seeks to heal rather than just medicate.
This approach recognizes that adolescemtsrasilient beings capable

of growth and change, especially when given proper support and tools.
Key components of a more balanced strategy include psychotherapy,
skillsbuilding, and integrative mind, body, and spirit techniques, many
of which have prove efficacy in alleviating depression and anxiety.
Before resorting to medication (or alongside a carefully monitored,
minimal use of it), we should deploy approaches such as:

Cognitive Behavioral Therapy (CBTBT is a wedlstablished talk
therapy that helps individuals identify and challenge negative
thought patterns. For a depressed teen, CBT can be incredibly
helpful, teaching them to catch the exaggerated gleant-doom
0K2dzZaKGa o0aLQf ALONYOIENIIRIGES FMNM:
replace them with more balanced, realistic ones. Over time, CBT
can reduce depressive symptoms and give adolescents a lasting
skill: the ability to manage their own thoughts and emotions.
Unlike a pill, which simply masks the feeling, CBT addresses the
thinking traps that often underlie depression. Studies have shown
CBT can be as effective as medication for mild to moderate
depression, with the benefit that its effects last because it
empowers the individual.

Dialectical Behavior Therapy (DBDriginally developed for

intense emotional disorders, DBT equips young people with

practical tools for emotion regulation, distress tolerance, and

interpersonal effectiveness. Adolescents prone to mood swings,

seltharm urges, or suicidal thoughts can peularly benefit. DBT

teaches skills like mindful breathing to survive a crisis moment, or
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how to communicate feelings without alienating others. By

f SINYyAY3I 5.¢0Qa O2NB aiAffta oaAiyR
Emotion Regulation, and Interpersonal Effectiveness), teens gain a
sense of mastery over their internal storms. This therapy literally

builds the neural and behavioral pathways for coping, something

no medication can do for them.

Internal Family Systems (IFS) Therapyart of a broader

integrative model (such as my NeuroFaith framework), IFS helps
individuals work with their inner emotional parts. An adolescent
YAIKG alFes atlFNI 2F YS Aa az2 | y3
G2 KARS®E LC{ SBEi SANG2t AGl LS aNTiIGEKES 563
angry part, a wounded child part, a perfectionist part, etc.) and

helps the person develop a compassionate relationship with each

part. This can be profoundly healing for teens deglivith internal

O2y Ft A00a 2NJ GNI¥dzYl © LyaagSIR 27
they learn that all their feelings have a place and purpose. IFS is a
powerful tool for seHdiscovery and healing that treats the psyche

as a family of supersonalities, allleserving understanding. It can
unburden traumas and negative beliefs that fuel depression,

leading to deep and lasting emotional change.

HeartMath®and BiofeedbackHeartMath®techniques use

biofeedback technology and breathing exercises to help

individuals synchronize their heart rate variability and achieve a

state of calm and focused coherence. For anxious or depressed

teens, seeing a redime display of their physiology drlearning

that they can influence it (through breathing, positive imagery, or
recalling feelings of gratitude) is incredibly empowering. It turns
Fo&GNI OG | ROAOS o6a2dzal NXBftd ES€0 A
OFfY @2dzNJ KSFNIo6SIHG yR FSSt OSy
AYLINR OGS aiNBSaa NBaAftASyOSsz aftSSL
that directly targets the stress response, teaching youths that they

have the ability to selfegulate their nervous system.
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Polyvagalinformed Therapy{ 4§ SYYAY 3 FTNRBY 5N
Polyvagal Theory, this approach educates individuals about their
autonomic nervous system, how our bodies toggle between states
of safety (social engagement), danger (fight/flight), andtlifiecat
(shutdown). TherapistBained in this approach help teens
understand bodily reactions to stress (like why their heart races
and they feel like running away during a panic attack, or why they
feel numb and detached when overwhelmed). Through esesc

like deep breathing, humming, cold water face dips, or therapeutic
movement, adolescents learn to engage the vagus nerve and shift
into a calmer state. They also learn how cues from the
environment or relationships affect them, and how to create
condtions of safety for themselves. By learning to navigate their
own biology, teens can reduce anxiety and lift mood in ways that
are natural and selflirected. And finally, the teen is helped to-re
narrate the negative story into a more realistic and posiibne.

Spiritual Integration and FaitiBased Coping-or many,
ALIANRGdzr f AGe A& F gStfaLlINAy3d 2
spiritual or religious beliefs into therapy can provide a profound
sense of meaning and hope. Whether through prayer, meditation,
O2YYdzyAlé ASNIAOSI 2 NpphBaFt SO A
LINF OGAOS&a OFly FyOK2NJ I @2dzy3 LI
NeuroFaith model, for example, explicitly combines neuroscience
with faith traditions, recognizing that humans are not just
biologicalmachines but also seekers of meaning. A depressed

I R2f SAaO0Syid OFly 2FiSy o0SySTAad T
FY L KSNBKésZ a2KIFG OFy adzF FSNR
LI Iy F2NJ YSKé Ay | adzLILI2NIAGS .
transform pan into growth. Even for those not inclined to formal
religion, a sense of connection to something larger, nature,
humanity, the universe, can instill hope. The goal is to tap into
sources of strength beyond the ego: compassion, forgiveness,
gratitude, andpurpose.
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These are ageld antidepressants with no side effects. Most
important, this along with Polyvagaiformed Therapy, helps the
0SSy G2 I RRN’aa O2NB yS3lFiurags

0
g2NIKes L +Y y24 @lrfdzofST L Y

produced by trauma and, unless addressed, forever taint and even

S

RSaGNRre GKS (SSyQa asSyaS 2F asSt¥

personal growth, symbolizing the holistic therapies that empower
adolescents. Importantly, these holistic approaches are not
mutually exclusive with medical intervention. There may be cases
of adolescent depression so severe that medication is warranted.
But even in those cases, therapy and holistic care should ride
alongside the medication, addressing dimensions of the person
that pills cannot touch. By prioritizing therapies like CBT and DBT,
and integrative methods like IFS, HeartMath, and polyvagal
exercises, we equip young people withJibeg skills and insights.

We treat the whole person, mind, body, and spirit, rather than just
numbing the symptoms. This comprehensive care model honors
the fact that depression in a teen is often a cry for help, not
merely from their brain chemistry, but from their whole being and
their environment. We need to answer that cry with human
connection, understanding, and empowerment, not just a
prescription.

Conclusion: Reclaiming Youth Mental Health: A Call for
Urgent Reform

It is time for an urgent courseorrection in how we address adolescent
RSLINBAaA2yd ¢KS OdzZNNByd LI NI RAIY
FILAGSNE Aa FLAECAY3I 2dzNJ e2dziKo 2 S
experiment play out on a generation, and the results aaertwing: too
many teens dependent on antidepressants, numb to life, and bereft of
coping skills, some even with permanent sexual dysfunctions before
GKSEQNBE 2dzi 2F O2fftS3ISP ¢KAA Aa
betrayal of youth.
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We must reclaim the treatment of adolescent depression from the
guicksand of overdiagnosis and overprescription. Reform starts with a
cultural shift in expectations. We, as a society, must stop glorifying
victimhood and instead celebrate resilience andoesry. Being a
survivor or fighter should carry more cachet than being a victim.
Adolescents should be taught that suffering is not a permanent
identity, not a badge to showcase, but a challenge to overcome. In
clinical practice, reforms should mandate gmm@hensive informed
consent for any psychiatric medication given to minors, including a
frank discussion of side effects like emotional blunting and PSSD.

Doctors should be encouraged (or required) to exhaust psychotherapy
options and investigate environmental factors before reaching for the
prescription pad in cases of mitd-moderate depression. Schools and
communities, too, have a role: promoting courieglresources, peer
support groups, mentorship programs, and psychoeducation about
emotions and coping from early ages.

Policymakers and professional boards can help by updating guidelines
to curb reckless prescribing. For example, requiring a minimum number
of therapy sessions or a psychological evaluation prior to medication
for adolescent depression could slow the assgnime of SSRI scripts.
Insurance companies must also come on board, recognizing that paying
for therapy and holistic treatments now will save costs on medications
and hospitalizations later. And importantly, pharmaceutical companies
and the FDA should saore that warnings about risks like PSSD are
prominently disclosed whenever SSRIs are prescribed to young people.
't GAYLFGStesr gKIG 6S aSSy Aa | g21
is met with compassion and wisdom, not just a chemical solution.
We owe it to our children to give them the safest and most genuine
healing possible. The angst of adolescence is not a disease to be
eradicated, but a journey to be guided. By reforming our approaches
now, by privileging therapy, informed consent, and &iidi care, we can
prevent countless cases of blunted lives, thwarted potential, and
prolonged suffering. We can instead cultivate a generation of young
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adults who emerged from their dark times not dependent on a drug,
but equipped with sefknowledge, resilience, and hope. The time for
this change is now. The hearts and futures of our youth depend on it.
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An Open Letter
= to My =
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,: Te':l-M /

ty
 Poychiatry Colleggyeg

Dear Colleagues,

| write to you today not from a place of animosity, but from a place of
profound concern. | am both a clinical psychologist and a human being
who cares deeply about the integrity of our professions, psychology
and psychiatry, and the sacred trust we holdhathose who seek our
help. Yet we are at a critical juncture. Our fields, once grounded in the
pursuit of truth, healing, and human dignity, have become something
else entirely.

Before | proceed, let me be clear. | recognize that there are many
exceptional psychiatrists and prescribers who not only know the
research, but adhere to it faithfully, often saving lives through judicious
prescribing and a deep understanding of both thenefits and

limitations of psychotropic medications. Likewise, there are many
therapists who do extraordinary work, fostering genuine healing and
transformation. This letter is not meant to undermine or dismiss their
efforts, but rather to address broadsystemic concerns that impact all
of us.

For psychiatry, the pivot from patiertientered care to pharmacological
dogma is undeniable. We sold the public the chemical imbalance myth,
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a theory that has been thoroughly debunked (Moncrieff & Cohen, 2022;
Whitaker, 2010). We did so while knowing the research never
conclusively supported it. Despite this, the narrative persists.

Why? Because it is profitable. Because it is convenient. And because it
provides a simplistic, reductionist framework that allows for the rapid
prescribing of psychotropic medications, often without a thorough
SPOIFftdz GA2Y 2F (GKS MRe8siDavds,2HEa 2F |
Gotzsche, 2013; Kirsch, 2019).

The overreliance on SSRIs is particularly concerning. Metyses by
Kirsch (2019) revealed that the majority of the efficacy of
antidepressants can be attributed to the placebo effect, with only
marginal differences between drug and placebo outcomekit&ker
(2010) documents how lonagrm SSRI use can induce chronic
depression, akathisia, and suicidality, especially in adolescents.

But the impact goes far deeper. What are we doing to our patients
when we tell them that their suffering is the result of a broken brain, a
chemical imbalance? What message does this send to children and
adolescents, whose developing minds are particulaniperable to

such narratives? We are creating a generation of passive recipients of
psychiatric labels rather than empowering individuals to confront,
process, and heal from their pain.

The disease model, which promotes the idea of a biochemical fix,
fundamentally undermines the principles of satfency, resilience, and
personal growth. It tells patients, especially children, that they are
inherently broken, that they require medicatida "fix" them, and that
the source of their suffering is internal and immutable. This stunts
growth, prevents true healing, and creates lifelong dependency on
psychotropics without addressing the underlying trauma, loss, or
disconnection that often drivetheir distress (Davies, 2018; Moncrieff,
2020).

We must ask ourselves, as clinicians, what we are truly doing when we
pathologize children and adolescents, labeling them with diagnoses
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that carry lifelong implications and pushing them toward medication as
a firstline treatment. We are implanting a disempowering narrative
that may cripple their ability to navigate future challenges with
resilience and sekfficacy.

The evidence base for losigrm SSRI use in children and adolescents is
alarmingly weak, and the harms are substantial (Ggtzsche, 2013,
Moncrieff & Cohen, 2022). It is time to reconsider our approach and to
ask ourselves whether we are truly serving outigras, or whether we
are merely serving the interests of a system that profits from chronic
dependence.

And What of Psychology?

Psychology, once a field rooted in depth, meaning, and the exploration
of the human condition, has increasingly sold out to ideological
capture. We now see practitioners doing therapy to a script, pushing
political agendas, and prioritizing ideological favmity over authentic
healing.

Where is the informed consent in pushing critical race theory, gender
ideology, and other politically charged frameworks onto children and

adolescents who lack the cognitive capacity to fully understand these
complex, controversial constructs?

The DSMb-TR: A Collusion of Convenience

The DSM-TR is a manual that purports to be scientific but is, in reality,
a catalog of billing codes rather than a compendium of empirically
validated diagnoses (Frances, 2013).

The DSM is not statistically validated in the way that genuine scientific
instruments are. It is based on committee votes, not objective
biomarkers or rigorous, replicable studies (Moncrieff, 2020).
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Ponerology and Plutocracy: The Unseen Forces

If we are honest, we must ask: Who benefits from the current model of
care? Who profits when both psychology and psychiatry are reduced to
prescription pads and ideological scripts?

Pharmaceutical companies profit, not only from initial prescriptions but
from the lifelong cascade of medications that follow, the antipsychotics
to blunt antidepressantnduced mania, the benzodiazepines to
counteract SSRhduced akathisia, the stimulasito revive the

cognitively blunted patient.

l YRNBg 20101 S6a 1A AY KA&a aSYAYI f
examines how systems of power can beamted by individuals with

severe psychological disturbances. He describes how pathocracies, rule

by the psychologically disturbed, emerge when wndlials lacking

empathy infiltrate institutions, systematically eroding ethical norms and
NBLX I OAy3 GKSY gA0GK ARS2t23A0It Iy
warns that such systems suppress dissent, distort truth, and

pathologize critical thought as agans to consolidate control.

Michael Rectenwald, in The Great Reset and the Struggle for Liberty
(2022), discusses how global elites leverage crises to consolidate
power, creating what he terms a corporasecialist technocracy.
Rectenwald emphasizes how the pharmaceutical industry, i
collaboration with other powerful entities, perpetuates dependency by
promoting chronic medicalization as the norm. In this framework,
patients become lifelong consumers, not of healing, but of treatments
that manage symptoms without addressing root casis

Are we, as mental health professionals, so anesthetized to our own
consciences that we cannot see this happening? Are we complicit in a
system that reduces individuals to mere recipients of drugs and
ideological narratives, rather than autonomous, empowkhiman
beings capable of growth and selftualization?
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A Call to Wake Up

We are supposed to be critical thinkers, especially those of us with
doctoral degrees. We are supposed to challenge dogma, not enforce it.
We are supposed to heal, not prescribe a cocktail of psychotropics or
ideological scripts that mask the underlyinguma, fear, or despair

that drives our clients to seek help.

In Closing: A Call to Courage

| will choose to remain optimistic because | believe that deep within us,
we will get to the soul of our professions. And we will turn this around,
one provider, one psychologist, one psychiatrist at a time.

But someone has to speak first. And | urge you, along with me, to take a
critical look at what we are doing, to ask the difficult questions, and to
refuse to be silent in the face of harm and corruption. It is not too late

to change. It is not too late teeclaim our professions, our integrity,

and our purpose.

Primum non nocere. First, do no harm.
Together, we can do this.

Respectfully,
Jeff

Jeffrey E. Hansen, Ph.D.
Clinical Director, Holdfast Recovery
Founder and Director, NeuroFaith, LLC
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Why the More You Want
Success, the Less You Get It .
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There is something strangely cruel about the modern pursuit of
success. The harder many people chase it, the more elusive it seems to
become. We live in a culture obsessed with striving. Achievement has
become not merely something we pursue, but somethimany people

use to define their worth. We are encouraged from childhood to
perform, excel, optimize, compete, and distinguish ourselves. More
degrees. More titles. More followers. More influence. More applause.
The modern world rarely tells us when enouglenough.

Long before the era of social media, de#fip empires, TED Talks, and
personal branding, the philosopher Arthur Schopenhauer warned about
this very dynamic. He believed that human beings are driven by an
endless striving that can never ultimately satigy Desire, according to
Schopenhauer, becomes its own form of suffering because once one
goal is achieved, another immediately takes its place. We keep
imagining that fulfillment lies just over the next hill, but when we

arrive, the satisfaction fades arthe striving begins again.

The next promotion.
The next achievement.
The next proof that we matter.
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Over time, | have come to believe there is profound truth in that
observation.

The Seduction of Achievement

Like many people, | got caught in that game early in life. Achievement
became identity. Somewhere deep inside, | absorbed the belief that my
value was connected to what | could accomplish, produce, or become.
More letters after my name. More patients. Mospeaking

engagements. More recognition. More evidence that | had somehow
GYFRS Alddé 9EGSNYyLtftes YdzOK 2F A
driven, respected, and constantly moving forward. But underneath that
momentum was often a quieter reality thadid not fully understand at

the time.

| rarely felt settled.

Achievement can temporarily inflate the ego while quietly starving the
soul.

Gregg and the Burden of Performance

My identical twin brother Gregg and | grew up inside the same
emotional atmosphere. We experienced many of the same early
wounds and absorbed many of the same unspoken lessons about worth
and identity. Without anyone needing to say it explicitly, we both
learned a dangerous message very early in life: achieve or you are
nothing.

That message fueled both of us.

Gregg was remarkably gifted. Athletic, intelligent, charismatic, and
intensely driven. The world rewarded him for it. People admired him.
Coaches praised him. He excelled in many areas of life and looked, from
the outside, like someone destined for succedst beneath all of that
achievement was a man carrying profound internal pressure. He never
fully learned how to rest emotionally inside himself.
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| understand that because | carried much of the same struggle.

Sensitive people often become performers because performance feels
safer than vulnerability. Achievement becomes armor. Competence
becomes protection. Constant motion becomes a way of avoiding
stillness. But eventually stillness catches up with all ond,when it
does, unresolved pain often rises to the surface.

Modern culture intensifies this problem dramatically. We now live in a
world intoxicated by performance, visibility, productivity, optimization,
and comparison. Social media amplifies the pressure constantly. Every
platform quietly whispers the same messadpe more, do more,

produce more, optimize more, stay relevant, stay admired.

Exhaustion is often treated as evidence of importance.

We glorify burnout and call it ambition. We confuse busyness with
meaning. We encourage people to build carefully curated identities
while quietly neglecting the deeper work of becoming emotionally and
spiritually grounded human beings.

Schopenhauer saw this problem long before modern technology
accelerated it. He understood that unchecked striving eventually
becomes exhausting because desire itself becomes insatiable. The ego
always needs another accomplishment, another affirmation, baot
moment of applause. Dopamine becomes a tyrant.

And eventually the human being underneath the performance begins
to disappear.

| think that is part of what happened to Gregg. At some point, life
stopped asking him to perform and started asking him to transform.
Those are not the same thing. Performance asks us to prove ourselves.
Transformation asks us to surrender ourselves.dtarbnce says earn
your worth. Transformation says your worth already exists apart from
achievement.

That is a terrifying transition for many high achievers.
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When Success Stops Working

Arthur Brooks writes beautifully about this in his book From Strength to
Strength. He describes how the first half of life is often driven by what
psychologists call fluid intelligence: speed, competition, achievement,
adaptability, and ambition. The newbemistry of that world is heavily
driven by dopamine and adrenaline. Accomplishment produces
stimulation. Success produces reward.

But eventually life invites us into something deeper. Brooks describes
the movement toward crystallized intelligence: wisdom, teaching,
mentoring, compassion, emotional depth, and generativity. It is a
movement away from proving and toward giving. Awayrfro
competition and toward contribution.

Philosophically, that sounds beautiful.
Psychologically, however, it can feel like death.

Part of us must let go of identities that once protected us. The athlete
ages. The admired executive retires. The gifted professional loses some
relevance. The brilliant mind slows down. The applause softens. And if
achievement has become the primary soaiaf identity, the loss can

feel devastating.

| think many high achievers become depressed not simply because they
are exhausted, but because they no longer know who they are apart
from performance.

That has certainly been part of my own journey.

For much of my life | was the helper, the achiever, the rescuer, the
builder, the clinician, the speaker. Those roles brought purpose and
meaning, but over time | began realizing how easy it is to confuse role
with selfhood. Who are we when the audiencaves? Who are we
when we stop performing? Who are we when we no longer need
constant proof that we matter?
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Those are difficult questions.
Especially for men.

Many men are taught from childhood that love is conditional upon
usefulness. Be strong. Be productive. Be successful. Be admired.
Weakness becomes shameful. Stillness becomes threatening.
Vulnerability becomes frightening. As a result, many men spend
decacks performing competence while quietly starving emotionally
underneath the surface.

Some survive that pressure.
Some do not.

Gregg never fully escaped it, and that reality still breaks my heart. | lost
my brother to mental illness, yes, but | also lost him to a culture that
rewards performance while neglecting introspection. A culture that
celebrates hustle while often ignoririge emotional and spiritual costs
attached to it.

From Striving to Meaning

As | have grown older, a passage from Ecclesiastes has become
AYONBIaAy3ate YSIyAy3aTdzZ G2 YSY a-
think the writer was condemning achievement itself. Rather, | think he
was describing the emptiness of trying to louiiltimate meaning from
temporary accomplishments. Success can enrich life, but it cannot
ultimately sustain identity.

At some point we must learn how to simply be.

Not constantly proving.
Not constantly striving.
Not endlessly chasing.

Simply being.
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That has been one of the hardest lessons of my own life. Learning to
value presence over productivity. Relationship over recognition.
Meaning over momentum. Learning that success often arrives indirectly
rather than through compulsive pursuit. Ironicalige less desperate |
became for recognition, the freer | became emotionally. The more
willing | became to let go of constant striving, the more peace | slowly
began experiencing.

Not perfect peace.

But something quieter.
Something steadier.
Something more real.

Letting Go of the Chase

Schopenhauer believed freedom comes through detachment from
compulsive craving. | do not agree with every aspect of his philosophy,
but | believe he understood something deeply important about the
human condition. Human beings suffer when desire becomes
tyrannical. The answer is not apathy, but rightly ordered desire. To
pursue excellence without worshiping achievement. To contribute
without attaching identity to applause. To love deeply without
becoming enslaved by the need for validation.

That, perhaps, is wisdom.
Or at least the beginning of it.

And perhaps that is where healing begins too. Not when we finally
achieve enough, but when we stop asking achievement to tell us who
we are.

That is the journey | am still on.

And honestly, | think Gregg was searching for it too.
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Maybe by telling his story, | can carry part of that journey forward.
Maybe his life, his struggle, his brilliance, and the love we shared can
become part of my own healing and perhaps yours as well.

So if you find yourself exhausted by the endless chase, quietly
wondering why success still feels strangely empty despite all the
striving, | want you to know you are not alone. You are not weak
because you are tired of performing. You may simply be awiageo
something deeper.

Maybe the truth about success is not found in chasing harder.

Maybe it is found in learning what can finally be released.
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A Profession in Crisis

[ SGQa Grt1 K2ySaafteée Foz2dzi Y2RSNY
cynically, but honestly. Psychiatry remains one of the most emotionally
and philosophically complicated disciplines in medicine because it
attempts to address suffering that is often deeplyman, relational,
existential, developmental, and spiritamahot merely biological.

Yet somewhere along the way, portions of the profession drifted
toward an increasingly reductionistic model of care. Diagnostic
categories multiplied, medications expardleapidly, and emotional
pain was often reframed primarily through the lens of pathology and
neurochemistry. For many clinicians and patients alike, something
essential began to feel lost.

This does not mean psychiatry lacks value. Nor does it mean
psychotropic medications never help. They absolutely can. | have
personally witnessed lives stabilized by thoughtful psychiatric care. But
it does mean the field must wrestle honestly with itsitations, blind
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spots, and growing dependence upon pharmaceutical frameworks that
sometimes oversimplify the complexity of human suffering.

The DSM and the Limits of Certainty

The publication of DSMI under Dr. Robert Spitzer represented a major
turning point in modern psychiatry. It brought increased structure and
diagnostic consistency to a field that had long struggled with reliability.
In many ways, that effort was undeestdable and perhaps necessary.

At the same time, critics have raised important concerns about how
many psychiatric diagnoses emerged. Scholars such as James Davies
have documented how portions of the DSM development process
relied heavily upon committeeonsensus rather than definitive

biological evidence. This reality does not invalidate all psychiatric
diagnosis, but it should encourage humility about the degree of
scientific certainty often presented to the public.

Human suffering rarely fits neatly into diagnostic boxes. Trauma, grief,
loneliness, family dysfunction, meaninglessness, social fragmentation,
and existential despair cannot always be reduced to purely biomedical
categories. When psychiatry forgets thise profession risks treating
complexhuman experiences as primarily chemical disorders rather
than multidimensional struggles requiring relational and psychological
understanding.

The Human Cost of Overmedicalization

Some of my concerns about psychiatry are not merely intellectual. They
are deeply personal.

| lost my identical twin brother after years of emotional suffering,
trauma, and psychiatric treatment. There were periods when
medications appeared genuinely helpful to him. | want to acknowledge
that honestly. But over time the system often seemed mareused on
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adjusting medications than deeply addressing the underlying pain
beneath his suffering.

| cannot say psychiatry caused his death. That would be overly
simplistic and unfair. But | do believe aspects of the system contributed
to a trajectory that ultimately failed to bring lasting healing.

My concerns also arise from my own experience. As someone who
aKIFNBR YdzOK 2F Y& ONRGKSNRa& RS@St 2
background, | too eventually sought psychiatric help during a difficult
season of life. Initiallycertain medications helped. But over time the
treatment became increasingly medicatioentered. Longerm

benzodiazepine exposure and SSRI use eventually produced profound
nervous system dysregulation, including akathisia, severe insomnia, and
years ofdifficult recovery.

| never abused the medications. | followed medical guidance carefully.
Yet | emerged from that experience with a far greater appreciation for
how serious psychotropic medications can be and how carefully they
must be prescribed, monited, and eventually discontinued.

These experiences profoundly changed how | think about mental health
treatment.

A Call for Humility and Deeper Healing

| do not believe the answer is to reject psychiatry entirely. Nor do |
believe all psychiatrists are uncaring or irresponsible. In fact, | know
thoughtful, compassionate psychiatrists who are deeply committed to
helping people heal. Many clinicians withire system are doing the
best they can within deeply flawed institutional structures.

But | do believe psychiatry must recover greater humility.

The field must become more willing to acknowledge uncertainty, more
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open to traumainformed and relational models of care, and more
cautious about presenting medications as primary or &g
solutions for every form of emotional suffering.

Not every painful emotional state represents a brain disease. Many
people are struggling with trauma, disconnection, loneliness, grief,
identity confusion, family wounds, spiritual emptiness, or profound
meaninglessness. These realities cannot always l#caeed away.

Healing often requires something deeper:
relationship,

truth,

community,

purpose,

selfunderstanding,

nervous system regulation,

and human connection.

Medication may sometimes assist the process, but it should rarely
become the entire process.

In Closing

| write these reflections not from hatred toward psychiatry, but from
grief, concern, and hardarned experience. | believe the profession
stands at an important crossroads. It can continue moving toward
increasingly reductionistic, pharmaceutighiven gproaches to
suffering, or it can rediscover a more integrated and deeply human
vision of healing.

| still believe healing is possible.
| still believe compassionate clinicians exist.

And | still believe people deserve to be seen not merely as diagooses
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disorders, but as wounded human beings searching for meaning,
connection, dignity, and hope.

That is ultimately what this conversation is about.

Not ideology.
Not outrage.
Not winning arguments.

Healing.
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The Slow Death of Clinical Courage

LOQ@S 6SSy Ay (KA&a FTASER f2y3a Sy2q
a noble discipline, anchored in careful observation, courageous

thinking, and deep ethical responsibility, has now become a minefield

of ideological compliance, performative empatlayd careerist
cowardice.

And | say that with all the weariness of a man who has spent decades
doing the actual work: sitting with the suicidal, walking with the
FRRAOGSRE K2f RAy3 aLI OS F2NJ 0KS
less time in the trenches bend the knee to bureaats, algorithms, and
activist checklists, not because they believe in them, but because
GKSE2QNB FFTNIAR y20 G20

When Silence Becomes Betrayal

Let me be blunt: when your colleague is under fire for defending
vulnerable kids or questioning overmedication, and you stay silent,
you're not being "neutral.” You're being a coward. And cowardice, in a
LINEPFSaarzy tA1S 2dNBYy>: Aada y20 ySdz
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l'YR ¢62NASK LGQa y2i 2dzad airt SyoS |
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doctrine, not science. They wave the flags of progress while failing to
YEAYGFEAY S@Sy I OdzNA 2NE & YIANIROD ¢ KISS
want to. When you ask them to back up their positions with data, from
SAGKSN) aARSY GKSe& o0flyl® ¢KS@& LI NN
weekend conference or in some DEI training session, never daring to

zoom out and look at the broad@attern.

YR ¢6KSyYy @2dz LlJdzaK ol O1Z 6KSy &2dz |
respond with calm confidence or intellectual engagement. No. They
lash out. They get angry. They call you names. They deride you.

Targeted for Telling the Truth
In my case? They tried to end my career.

A transgender woman named Josephine publicly attacked me after |

said something most rational people would agree with: that exposing
children to pornography is a bad idea. | added that pornography is one

of several known vectors that can influence gendamnfasion,

especially in developing adolescents. Josephine responded not with

data, not with dialogue, but with defamation. She claimed pornography

gl ayudid FRRAOGADGSSE ¢layQi SOSYy ARA?Z2
clinical concern. In her view, my desto protect children from it was
SOARSYOS 2F LISNBSNEAZY® {KS I 00dza$s
and demanded my license be revoked.

You read that right. Because | dared to name pornography as one of

many cultural contributors to identity confusion, they came for my
profession.

l'YR AU0 RARYQO ai2L) KSNBE® 5dzNAy 3 Y
Center, | had a colleague who openly made allegations against me,
allegations that could have destroyed my career. Why? Because |

refused to comply with the ideological dogma being enforceithivw

GKS AyadAaddziazayoe L RARY QU LI NNRG @
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participated in the writing of ammicus briefor the Chiles v. Salazar

case currently before the United States Supreme Court. | was honored
to contribute in a small way because the implications of this case are
profound. At stake is whether therapists will remain free to practice
according to conscience, clinical judgmemnajning, and the

individualized needs of their clients, or whether they will increasingly
be compelled to conform to statmandated ideological frameworks.

This is not fundamentally about partisanship. It is about the future
integrity and soul of our profession.

And let me say something that needs to be said: if you cave to
ideological capture and prematurely thrust a treatment model onto

your clients based on what the APA, or some captured licensing board,
mandates that you do, then you are in violation of infaunconsent.

You are no longer treating your clients; you are treating your ideology.
,2dz2QNBE y2id RAaOf2aAiAy3a GKS NBIFf NJ
arrogance and your clinical naiveté, if not outright stupidity, deforming
your treatment plan without lheir knowledge or consent.

L 2dzOQNBE ATy 2NAYy 3T 2dzi02YS NBASI NOK
unaware, or willfully blind, to the lonterm risks of over
YSRAOFITtATIFGAZ2Y® | 2dz R2y Qi (1y2s6 0l
ASE K2NX2yS&s 2NJ ANNBJENandtoet S & dzl
elevated risks of cancer, thrombosis, bone density loss, stroke, or heart
attack in these patients. And yet, you push the dogma.

Read the Data or Relinquish the Title

You cannot practice responsibly if you are unaware of the-teng
outcome studies on psychotropic medications. You must read Robert
Whitaker, Dr. Joanna Moncrieff, Dr. Joseph Witterring, Dr. Mark
Horowitz, and Taylor. These researchers have couradgexposed

the limitations, harms, and overreach of modern psychopharmacology.
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The data is there, and it paints a sobering picture of risk, relapse, and
longterm functional decline. To remain ignorant of this is malpractice
by neglect.

When you push this dogma, you are complicit. And you will have to
carry that in your soul.

Ignorance is no excuse.

The future of ethical, childentered mental health care hangs in the
balance.

{2 R2y Q4 G(Sftt YS AdQa 2dzad aRATFTFSN
GLINPFSaaAzylf RA&l DDMBBEOEHedri 2 KSYy
af Il yYRSNE YR aAfSyO0OS>s NIGKSNI GKIy
f STl GKS GSNNARAG2NE caliFf a0ASyOSo | 2d:
l'YR L ¢2yQG 0SS LINIL 2F Al

This is a call not just to my colleagues, but to the entire profession: If
82dzQNE Y2NB G2NNASR | o0o2dzi 6SAy3a fA
AGQa GAYS G2 Gr1S I aroolGAOlfad® D2
got into this in the first place. Andf@2 RQa al 1 SZ R2y Qi
2F 2dzNJ LINPFSaaAz2ys R2y QG aStt 2dz
LISNKF LJAa Yz2ad AYLRZNIFIyGtex R2y QG &8
price.

Because the deeper truth is this: when you bow to systems that
demand blind obedience, when you comply with ideological capture,
when you look the other way while children are being experimented on
for cultural capital and corporate gain, you are partngrimith evil.

ReadPolitical Ponerologg @ ! yRNJ S2 2061 O1 SgalAro
wS OGSy gl f Riereat RaddTheSeymen have pulled back the

veil on how institutions can be overtaken by pathocrats, those whose
psychopathy drives policy, economics, and medicine. And yes, Big

Pharma is often at the center of it, not just as a player, but as a

predator. When childen become market targets, when suffering
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becomes an investment strategy, and when healing is subordinated to
control, then we are no longer in medicine. We are in managed decline.

For those wanting a deeper understanding of the ideological, cultural,
and psychological underpinnings of this issue, | recommend several
essential readings. Dr. Miriam Grossmadrost in Trans Nation: A Child
t 8@ OKALF GNR &G QA D diffeR & clihicddiand paFentdl K S
perspective on the dangers of premature affirmation. Stella O'Malley
'y R { I &rIClinica® Guide€Xdr Therapists Working with Gender
Questioning Youttublished by the Gender Exploratory Therapy
Association (GETA), providethaughtful, evidenceinformed

framework for supporting adolescents in distress without ideological
bias. | have also written extensively on this subject in my book,
Transgender Confusion Amidst the Search for Idemthich explores

the intersection of trauma, developmental psychology, and gender
identity through a faithintegrated, evidencdased lens.

You must decide where you stand. Because neutrality is complicity. And
complicity, over time, corrodes the soul.

The Call

Let this be a call not just to resist, but to rebuild. We must return to a
model of mental health care rooted in courage, humility, scientific
rigor, and love for truth. We must be bold enough to protect children,
honest enough to critique broken systenagsid compassionate enough
to offer healing that restores identity rather than dismantles it. There is
still time to reclaim this profession. But it will take conviction, clarity,
and community. Let us speak, write, and live with the integrity this
moment demands. The future is not yet writtenbut our silence will

write it if we do not rise. This is our moment to stand.
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THERAPY 3,

A CLINICIAN’S RANT ON

AND THE SUPREME COURT CASE
THAT COULD CHANGE EVERYT!

JEFFREY E. HANSEN, PH.D.

A Profession at a Crossroads

Let me speak candidly. | have spent more than forty years as a clinical
psychologist working with children, adolescents, and families who are
hurting, traumatized, confused, and searching for identity in an
increasingly disoriented culture. During thosecddes, | have

witnessed many shifts within psychology and psychiasgme helpful,
some deeply concerning. But | have rarely felt more troubled about the
future of psychotherapy than | do right now.

At the center of that concern is the Supreme Court dakdes v.

Salazar. In my view, this case is about far more than politics or ideology.
It is fundamentally about whether therapists will remain free to engage
in thoughtful, exploratory, individualized therapyor whether certain
conversations will graduallyecome prohibited because they do not

align with stateapproved frameworks.

That should concern all of us, regardless of political affiliation.

Why Exploratory Therapy Matters
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If Colorado ultimately prevails in this case, | fear we may move toward a
model in which clinicians are increasingly constrained in what they are
permitted to explore therapeutically with gendelistressed

adolescents. My concern is not about denying cosgian to struggling
youth. Quite the opposite. My concern is that genuine psychotherapy
requires curiosity, patience, humility, and the freedom to explore the
many factors that may contribute to emotional distress.

A thoughtful therapist should be able sk questions such as:

w 2KSYy RAR (KSasS FSStAy3aa SYSNHSK
w 2KIFIG NRtS YAIKG GNI¥dzyYlhz |yEASGEES
dynamics, pornography exposure, or peer influence be playing?

w |26 R2Sa a20AFf YSRAI akKIlI LIS ARSY
w 2KFEG SY2iA2ylttf ySSRa YAIKG 0SS dzy

o

These are not hateful questions. They are therapeutic questions. And
yet increasingly, many clinicians feel afraid to ask them.

That is what troubles me most.

The Cost of Silence

Over the years, | have sat with adolescents wrestling with profound
emotional pain, selhatred, dissociation, trauma histories, sexual
confusion, loneliness, and identity instability. In some cases, gender
distress appeared intertwined with those deepéruggles. In other

cases, the picture was more complex and difficult to fully understand.
But what concerned me was how quickly some systems appeared ready
to move vulnerable young people toward medicalization before
sufficient exploratory therapy had ocoed.

| believe many professionals involved in gender medicine genuinely
want to help children. | want to say that clearly. | do not believe most
clinicians are malicious people. But good intentions alone do not
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guarantee wise clinical practice. History repeatedly reminds us that
medicine can become overly confident, ideologically rigid, and resistant
to selfexamination.

That is why open dialogue matters.

That is why psychotherapy matters.

And that is why therapists must retain the freedom to thoughtfully
explore alternative explanations for distress without fear of
professional retaliation.

The Soul of Psychotherapy

Unfortunately, we now live in a climate where disagreement is
increasingly treated not as intellectual diversity, but as moral deviance.
Many clinicians remain silentnot necessarily because they fully agree
with prevailing frameworks, but because they fgmofessional
consequences if they speak openly.

When professionals become afraid to question prevailing assumptions,
the profession itself begins to lose its integrity. Science depends upon
ongoing inquiry, debate, humility, and the willingness to revis
assumptions in light of emerging evidence. Once ideological conformity
replaces honest dialogue, psychotherapy begins to deteriorate.

| did not spend decades training as a psychologist merely to become a
mouthpiece for institutional orthodoxy. | entered this field because |
believe human beings are complex, wounded, sacred, and worthy of
careful, individualized care. Real therapy is kagmplistic. It requires
patience, nuance, listening, discernment, and often the willingness to
tolerate uncertainty

Children deserve that kind of care.
Parents deserve honest conversations.
Therapists deserve the freedom to practice responsibly according to
conscience, training, evidence, and clinical judgment.
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In Closing

To be clear, | am not advocating cruelty, rejection, or contempt toward
genderdistressed individuals. Every human being deserves dignity,
compassion, and respect. My concern is specifically about whether
exploratory psychotherapy itself will remain pergilge in an
increasingly polarized cultural environment.

That is why Chiles v. Salazar matters. Because at stake is not merely one
legal case. At stake is whether therapy will remain a place for

exploration, reflection, and truttseeking or whether it wil become
increasingly governed by ideological mandates that narrow what
clinicians are allowed to discuss.

| understand that some people will strongly disagree with me. Honest
disagreement is part of a healthy profession. But disagreement should
not automatically result in censorship, intimidation, licensing threats, or
professional erasure.

We need less fear.

More humility.

More dialogue.

More willingness to wrestle honestly with difficult questions.

The future of psychotherapy depends on it.

So yes, Write this with conviction. Not because | hate the profession,

but because | love it. And because | still believe therapy should remain a
place where truth can be pursued courageously, compassionately, and
without fear.

The future of mental health care will not be strengthened through fear
or ideological rigidity. It will be strengthened through courage, humility,
compassion, and truth.
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And 1 still believe those things are worth defending.
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Introduction: How Did We Get Here?

Let me try to lay this out plainly for anyone still wondering how we
arrived at this cultural moment. People often ask me why | speak so
openly about the transgender movement, psychiatric
overmedicalization, the growing ideological rigidity inside menéltin
systems, and what | believe is happening to children in our culture. My
concern is not merely about one isolated issue. What troubles me is the
convergence of many forces at once: philosophical, political,
technological, medical, psychological, apitisual.

To understand the present moment, | believe we must look at the
larger historical arc. We moved from modernity into postmodernity,
from classical Marxism into identtyased ideological frameworks, and
from there into increasingly technocratic systemsrutitutional

control. Along the way, something vital was gradually lost: a shared
understanding of truth itself.

That, in my view, is the deeper crisis beneath all the headlines.
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This essay is not an attempt to offer simplistic answers. Nor is it written
out of hatred toward people who disagree with me. Rather, it reflects
the concerns of a psychologist who has spent decades sitting with
wounded children, struggling families, traatized adolescents, and
emotionally exhausted adults while watching Western culture become
increasingly fragmented, confused, and ideologically polarized.

Modernity: The Rise of Progress and the Loss of Anchors

Modernity gave us many extraordinary gifts that | still deeply value.
Science, reason, innovation, autonomy, constitutional freedoms,
human rights, and technological advancement all emerged from the
modern era. Medicine advanced dramatically. Literacy egd. Life
expectancy increased. Entire populations were lifted from poverty and
ignorance. In many respects, modernity represented genuine progress.

But progress always carries unintended consequences.

As modernity advanced, traditional religious stures, local
communities, multigenerational family systems, and shared moral
narratives gradually weakened. Human beings became increasingly
disconnected from older frameworks that once grounded identity,
meaning, responsibility, and transcendence. In maays, institutions
replaced communities. Experts replaced elders. Systems replaced
relationships.

At the same time, human suffering increasingly became medicalized.
Grief became pathology. Childhood energy became disorder. Sadness
became chemical imbalaacExistential confusion became diagnosis.
Increasingly, the human person was viewed less as a moral, spiritual,
relational being and more as a collection of mechanisms to be
managed, regulated, medicated, and optimized.

Modernity excelled at explaining how things work.
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But it struggled more deeply with why human beings exist at all.

And when a civilization loses its deeper sense of meaning, it often
compensates by chasing control, efficiency, stimulation, and endless
progress. Yet progress detached from moral wisdom can become
deeply destabilizing.

Postmodernism: When Truth Became Negotiable

Then came postmodernism, and with it a growing suspicion toward the
very existence of objective truth itself. Philosophers associated with
postmodern thought increasingly argued that truth could not be
separated from power structures, language systemsiasoc

conditioning, or cultural narratives. Grand narratives were dismantled.
Meaning became subjective. Identity became fluid. Even biological
reality itself increasingly became interpreted through social
constructionist frameworks.

This philosophical shiprofoundly reshaped universities, education,
psychology, media, and medicine. Increasingly, disagreement was no
longer viewed simply as intellectual diversity. It became framed as
oppression, harm, exclusion, or violence. Entire systems of thought
emerga that interpreted human relationships primarily through
dynamics of power, identity, and victimhood.

Ironically, even though postmodernism rejected dogmatic truth
systems, it eventually became dogmatic itself. Certain ideas could no
longer be questioneavithout risking professional or social
consequences. Entire institutions began enforcing ideological
conformity while simultaneously claiming to champion openness and
inclusion.

As a psychologist, | find that deeply concerning because psychotherapy

itself depends upon curiosity, exploration, uncertainty, and the

freedom to ask difficult questions. Therapy dies when inquiry becomes
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forbidden. Therapy dies when clinicians become afraid to think out
loud. Therapy dies when ideological affirmation replaces careful
exploration of human complexity.

And increasingly, many clinicians are afraid.

From Marxism to Identity Ideology

Classical Marxism focused primarily on economic class struggle. Marx
believed history moved inevitably toward revolution through conflict
between labor and capital. But when many of those predictions failed
to materialize in the West, later thinkers shift¢he emphasis away

from economics and toward culture, identity, religion, family structure,
language, sexuality, and institutions.

Thinkers associated with the Frankfurt School, Antonio Gramsci,
Herbert Marcuse, and later critical theorists increasirglyamed
oppression as something embedded within Western civilization itself.
Over time, these ideas merged with postmodern theories about
identity and power, creating an ideological framework that now shapes
many universities, corporations, educationas®ms, and professional
organizations.

In this newer framework, identity increasingly determines moral
authority. Biology becomes suspect. Disagreement becomes framed as
harm. Traditional moral structures become oppressive by definition.
Institutions arepressured not merely to tolerate alternative identities

but actively affirm them.

Whether one agrees entirely with this analysis or not, the cultural shift
is undeniable. The language of affirmation, oppression, systemic power,
and identity politics now permeates psychology, medicine, education,
and corporate life.

And increasingly, dissent itself becomes dangerous.
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Pharma and the Medicalization of Human Distress

One of the deepest ironies of our current moment is that many
movements openly critical of capitalism now align themselves closely
with enormous pharmaceutical systems. Mditllion-dollar industries
increasingly profit from the medicalization of distresenfusion,

anxiety, trauma, identity instability, and adolescent suffering.

Puberty blockers, crossex hormones, SSRIs, SNRIs, stimulants,
antipsychotics, and endless pharmaceutical interventions are often
presented as compassionate solutions for iragiagly broad categories
of emotional pain. Yet lorterm outcome data is frequently more
complicated and contested than public narratives sometimes
acknowledge.

This does not mean medications are never helpful. | want to be very
clear about that. Thoughtful psychiatric care can absolutely help some
individuals. | have seen lives stabilized through careful treatment. But |
have also seen medications overused, prigma too quickly, and

treated as substitutes for deeper psychological, relational,
developmaental, and spiritual work.

As a clinician, | worry we are increasingly bypassing the harder human
guestions:

What happened to this child?

What trauma exists underneath the symptoms?

What role does pornography, social media, family fragmentation,
loneliness, dissociation, anxiety, or identity confusion play?

Why are so many adolescents struggling to know who they are?

Those questions matter profoundly.

But ideological systems often prefer certainty over complexity, and
complexity takes time, humility, anghtience.
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The Collapse of Epistemology

At the deepest level, | believe we are facing an epistemological crisis.
We no longer share a common understanding of how truth itself should
be pursued. Science increasingly becomes politicized. Medicine
becomes institutionalized. Psychology risks becgmmmore focused on
identity affirmation than on deeper exploration of meaning, trauma,
responsibility, and human flourishing.

Even language itself becomes unstable.

Words no longer point consistently toward reality. Instead, they
increasingly become tootsf ideological enforcement. People become
afraid to speak honestly because disagreement is interpreted as hatred.
Institutions begin policing language while simultaneously insisting they
are defending freedom.

That is not healthy for a civilization.
Nor is it healthy for psychotherapy.

Real therapy requires the ability to tolerate ambiguity, wrestle with
complexity, examine developmental history, and explore difficult truths
compassionately and honestly. Genuine care sometimes requires
caution, discernmant, patience, and the willingness to slow down

rather than immediately affirm every impulse or identity claim.

But we increasingly live in a culture addicted to ideological certainty
and emotional immediacy. And when complexity disappears, truth itself
often becomes the casualty.

Toward a Better Way Forward

| do not believe the answer is simply returning nostalgically to the past.
Modernity produced many important advances, and postmodern
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thinkers raised legitimate concerns about institutional corruption,
abuses of power, and the ways systems can sometimes dehumanize
individuals. Human beings are capable of cruelty, and institutions
absolutely require accountability. History makes that fally clear.

At the same time, | believe we have swung too far toward a worldview
in which truth itself has become unstable, identity has eclipsed reality,
and ideological certainty increasingly overrides thoughtful inquiry. In
our attempt to dismantle oppressive systs, we have at times also
dismantled the very foundations that allow a civilization to pursue
wisdom, meaning, coherence, and moral clarity.

What we need now is not a return to simplistic nostalgia, nor a
continued descent into relativism and ideological fragmentation. We
need a healthier synthesis moving forward. One grounded in truth and
evidence, but also alive to morality, faith, meaningahbty, and human
dignity. One capable of integrating science with humility rather than
allowing science to become a tool of institutional dogma or political
enforcement.

We need a culture willing to protect children while still acknowledging
complexity. A culture honest about trauma, developmental
vulnerability, loneliness, family fragmentation, and the profound
identity confusion many young people are now experiencing.nék
professionals courageous enough to resist ideological extremism
regardless of political tribe, and humble enough to admit that human
beings are far more than consumers, diagnoses, identities, or political
categories.

Over the years, | have seen too many young people harmed, too many
thoughtful clinicians silenced, and too many decent people become
afraid to speak openly. That concerns me deeply. And it is one of the
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reasons | continue writing and speaking, even knowing that many
people will disagree with me.

| do not write because | enjoy conflict. | do not write because | hate
people who see the world differently than | do. | write because | still
believe truth matters. | still believe children deserve honesty, wisdom,
protection, and genuine care in a culeuincreasingly confused about
what it means to be human.

We do not need less truth.

We need the courage to pursue it again.
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THE PATHOCRACY

WHEN PHARMA, IDEOLOGY, AND COWARDICE COLLIDE

THEY CALL IT PROGRESS. I GALL IT

What Is Pathocracy?

| have worked in psychology for more than four decades, and | can
honestly say | have never witnessed anything quite like the cultural and
clinical moment we are living through right now. What concerns me is
not simply one isolated issue, but the convergerof several disturbing
trends happening simultaneously: the medicalization of childhood, the
pharmaceutical takeover of emotional suffering, the ideological capture
of institutions, and the growing silencing of clinicians who dare to
guestion prevailingharratives.

In many ways, it feels as though we are living through a form of
pathocracy. The term refers to systems increasingly shaped by
psychologically disordered dynamics: narcissism, manipulation,
ideological rigidity, institutional cowardice, and moral confusion

disguised as compassion or progress. Polish psychologist Andrzej
2001 S6a1A SELX 2NBR (KSaS GkKSYSa
political evil and authoritarian systems. At first glance, the concept can
sound extreme, but when you step baakd honestly examine what is
happening culturally, medically, and psychologically, it becomes

difficult not to recognize elements of it throughout modern institutions.
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You see it in schools where emotionally vulnerable children are
encouraged to adopt lifaltering identities before they possess the
developmental maturity to fully understand the implications. You see it
in medicine when pharmaceutical interventions inasengly become
first-line responses for trauma, loneliness, anxiety, developmental
instability, and identity confusion. You see it in mental health systems
where thoughtful clinicians quietly admit concerns in private
conversations while remaining publcdilent out of fear for their

careers, reputations, or licenses.

Perhaps most disturbing of all is the moral inversion taking place
throughout the culture, where caution is increasingly labeled cruelty,
guestioning becomes heresy, and ideological conformity is reframed as
compassion.

The New Priesthood

Let me be direct. | am watching children and adolescents get loaded
with SSRIs, stimulants, antipsychotics, and increasingly invasive
interventions before their nervous systems have even fully developed.
In many cases, trauma histories remain insufficigettplored. Family
systems remain poorly understood. Loneliness, pornography exposure,
social contagion, dissociation, anxiety, and developmental instability
are often bypassed in favor of rapid diagnosis and symptom
suppression.

What troubles me deeplysihow quickly complex human suffering is
increasingly reduced to simplified narratives and pharmaceutical
solutions. We are treating children as collections of symptoms rather
than developing human beings with histories, attachments, wounds,
fears, identites, and stories that deserve careful exploration.

And nowhere is this more concerning to me than in the growing
GF FFARWIE®E2YOdzA § dzNB a4 dzZNNP dzy RAy 3 LI
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me say clearly that | am not advocating cruelty toward gender
distressed individuals. Every child deserves dignity, compassion, and
thoughtful care. But compassion without discernment can become
dangerous. When exploratory psychotherapy itself becomes
stigmatized, and clinicians are subtly or overtly pressured toward one
ideologically approved pathway, we are no longer practicing careful
therapy. We are increasingly practicing institutional ideology under the
language of compassion.

What makes this espedig troubling is that many clinicians know this
privately while remaining silent publicly. They fear retaliation. They fear
professional consequences. They fear being labeled hateful or
dangerous for simply asking careful clinical questions.

That silence matters more than many people realize.

Ponerology and the Psychology of Ideological Capture

201 O Sgal A pazer@ogytoités&ibelth® Bty of evil
operating within political systems and institutions. What interests me is
not simply dramatic historical evil, but the quieter, more bureaucratic
forms of moral distortion that slowly infiltrate professions over time.

It rarely begins with villains.

More often, it begins with fear: fear of exclusion, fear of dissent, fear of
losing status, fear of saying the wrong thing, fear of being professionally
destroyed. Over time, institutional cow@ice becomes normalized.

People begin repeating things they do not fully believe because the
social cost of honesty becomes too high. Bureaucracies protect
themselves. Ideological systems become-gailfiforcing. Language

itself becomes manipulated, an@rtain questions quietly become
forbidden.

Once that happens, truth becomes increasingly difficult to pursue
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honestly.

As a psychologist, that concerns me profoundly because psychotherapy
fundamentally depends upon curiosity, complexity, humility, and the
willingness to explore difficult realities without predetermined

ideological conclusions. Therapy dies when inquiryobezs forbidden.
Therapy dies when clinicians become afraid to think out loud. Therapy
dies when ideological affirmation replaces careful exploration of human
complexity.

Cracks in the System

At the same time, | do believe cracks are beginning to emerge in the
dominant narrative. Several European countries, including Sweden,
CAYEflIYRZ YR GKS ' yYyAGSR YAYy3IR2YZ
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concerns regarding evidence quality, lelegm outcomes, and the
politicization of care. Increasingly, more clinicians, researchers,
detransitioners, parents, and whistleblowers are beginning to speak
publicly about concerns many had qtly carried for years.

In the United States, the shift is happening more slowly and with far
greater polarization, but many ordinary people are beginning to sense
that something is deeply wrong. Parents are asking harder questions.
Clinicians are becoming less willing to renmsilant. The public is
beginning to recognize that complex psychological suffering cannot
always be solved through ideology, pharmaceuticals, or irreversible
medical interventions.

| believe that growing discomfort matters. It s#ggs that despite
enormous institutional pressure, many people still retain an intuitive
sense that children deserve deeper care, slower exploration, greater
caution, and more honest dialogue than what many systems currently
allow.
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Reclaiming Truth and Conscience

Contrary to caricatures, many of us raising concerns are not driven by
hatred, cruelty, or extremism. We are clinicians, parents, educators,
physicians, researchers, and ordinary citizens who still believe that
truth matters, biology matters, conscience tteas, and children

deserve protection.

We remember that childhood itself is not a pathology. We remember
that trauma cannot simply be surgically removed or hormonally
suppressed. We remember that the brain is not merely chemistry, but
part of a deeply hman story involving attachment, meaning, suffering,
spirituality, relationship, development, and identity formation.

And we remember something else as well: genuine care sometimes
requires slowing down rather than rushing toward irreversible
conclusions. Caution is not the enemy of compassion. Thoughtful
exploration is not hatred. Asking careful questions is not violence

If anything, the refusal to ask difficult questions may ultimately become
the greater form of harm.

Final Reflections

| did not enter this profession to become silent in the face of
institutional pressure or ideological conformity. | became a psychologist
because | care deeply about human beings, especially wounded
children and struggling families. | still believe psytleoapy can be a
sacred space where truth, healing, responsibility, compassion, wisdom,
and human dignity come together.

At the same time, | believe we are living through a profoundly
dangerous cultural moment in which many institutions have lost their
moral and epistemological footing. Increasingly, people are afraid to
speak honestly because honesty itself now carries social and

76



Storms in the Sandbox

professional risk.

If you feel exhausted by the gaslighting, confused by the ideological
rigidity, or concerned about what is happening to children, you are not
alone. More people are beginning to speak openly. More clinicians are
beginning to question prevailing assumptioiore parents are
beginning to push back against systems that seem increasingly
detached from developmental reality and psychological complexity.

And | believe that matters.

Because pathocracy does not ultimately collapse througke g
vengeance. It collapses when enough people recover the courage to
speak honestly again, even imperfectly and at personal cost. It collapses
when clinicians, parents, educators, physicians, and ordinary citizens
rediscover the moral courage to placeitn, conscience, compassion,

and the protection of children above ideology, fear, and institutional
pressure.

Children are not political pawns. They are not ideological experiments.
They are not pharmaceutical markets.

They are human beings deservingaam, protection, dignity, honesty,
and genuine care.

And | still believe those things are worth defending.
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There was a time when psychology was dedicated to truth, healing and
human flourishing. At its core, our profession was meant to serve as a
beacon of understanding, guiding individuals toward mental clarity,
emotional resilience and personal freedom. Itsvaever perfeat no
human endeavor jdut it at least sought to uphold certain ethical
principles, chief among them being informed consent and the
unwavering commitment to act in the best interest of the patient.
Today, however, psychology has been hijacked by ideology,
transformed into a velule for social engineering rather than a refuge

for those in need of true healing.

This radical shift has not been a sudden one. It has crept in gradually
over decades, infiltrating university departments, professional
organizations and licensing boards. What was once a sciessed
practice focused on evidence and ethical responsyblils become a
propaganda arm for the most extreme elements of progressivism. The
traditional goals of therapyhelping individuals process trauma,

develop coping mechanisms and find meaning in their strugghese
been cast aside in favor of ideologigadoctrination. Instead of guiding
clients toward wholeness, many therapists today use their influence to
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promote what they believe their clients should think, feel and become,
rather than addressing the actual issues that brought them into therapy
in the first place.

The Betrayal of Informed Consent

One of the most egregious violations in modern psychology is the
complete abandonment of informed consent. Historically, this principle
has been foundational to ethical medical and psychological practice.
Patients have the right to understand their treatmteoptions, the

potential risks and benefits and the framework through which their

care is delivered. Yet in many cases, cligggpecially young,

vulnerable individualsare not given the full picture. Instead, they are
subtly manipulated into embracingarticular worldviews, often under
GKS 3dzAasS 27F al TFANMAYANINOS RNBEK 2NN

Nowhere is this more evident than in the treatment of gender
dysphoria. Rather than helping children and adolescents explore the
root causes of their distresgrauma, family dynamics, underlying

mental health conditionsmany therapists now rush to push immediate
affirmation, shutting down any discussion that deviates from the
predetermined narrative. These young people are placed on a conveyor
belt toward medical interventions with lifaltering consequences,

often without being given the space to undeastd the implications

fully. The ethical violations in this area alone should be enough to result
in mass revocations of licenses. That will never happen, though,
because the licensing boards themselves are equally corrupt.

Licensing Boards: The Corrupt Gatekeepers of Ideology

Licensing boards were originally established to protect the public from
harm, ensuring professionals adhere to rigorous ethical and clinical
standards. Today, however, they function more like enforcers of
ideological purity. Rather than holding cliniciaatzountable for ethical
violations, they actively punish those who dare to challenge the
prevailing orthodoxy.

79



Storms in the Sandbox

We have seen cases where therapists who refuse to engage in

politically mandated affirmation practiceswho instead advocate for
exploratory therapy, who encourage critical thinking, who insist on
addressing trauma before endorsing irreversible medical

interventiong N | O0dzaSR 2F Ol dzAAy 3 KI N3
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recklessly impose their ideological biases on clients, disregarding their
individual needs and vulnerabilities, are calaied as forwarethinking

pioneers of the profession.

The message is clear: If you conform to the ideology, you are safe, no
matter how egregious your ethical violations may be. If you challenge
it, you will be silenced.

Psychology Has Become a Weapon, Not a Healing
Profession

The tragedy of this transformation is that it directly harms the very
people our profession was meant to help. Instead of fostering
resilience, therapy has become a place where fragile identities are
reinforced, where discomfort is framed as oppression amere

personal responsibility is discarded in favor of victimhood narratives.
Rather than challenging clients to grow and confront the deeper issues
at the root of their suffering, many therapists now enable dysfunction,
offering superficial validation stead of substantive healing.

This is not just a deviation from good practic is an inversion of it.

Therapy should challenge, refine and ultimately empower individuals to
VIEGAILIGS tAFTS gAOK AGNBYy3IIK YR gA
therapeutic approach often does the oppositemeakens, infantilizes

and entraps people in cycles of emotional dependency.

Who Sits at the Head of the Table?

| am ashamed of what our profession has become. We were meant to
be healers, but many have become indoctrinators. We were called to
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help people find truth, but many now peddle comforting lies.
Psychology, at its worst today, serves as a mechanism for ideological
grooming rather than a scienadriven pursuit of human webeing. It is
difficult not to look at the state of the field andonder if something
darker is at play.

There is an old saying that when you see chaos, deception and the
inversion of truth, you can be certain Satan is at work. Looking at the
state of psychology today, one might aswho is really sitting at the
head of the table? The answer is sobering. #sisf Satan himself is the
chair of the psychology department, orchestrating the corruption of a
profession that was meant to guide people toward clarity, peace and
freedom.

The Path Forward

All'is not lost. The truth, by its very nature, cannot be fully erased.
While the institutions have been captured, there are still therapists
ethical, principled professionalswho refuse to bow to ideology, who
are committed to true healing rather than migulation. The key to
reclaiming psychology lies in those willing to stand firm, to speak the
truth and to practice with integrity despite the pressures to conform.

It will not be easy. Those who resist the tide will face hostility,
professional risks and possibly even exile from the institutions they
once trusted. That is the price of standing for truth in a time of mass
deception. And if psychology is to be saveéaviil be through the
courage of those who refuse to let it be wielded as a weapon of
ideological control.

For the sake of our patients, our profession and the integrity of truth
itself, we must fight for the restoration of real, ethical and effective
therapy. Anything less is a betrayal of the very reason we entered this
field in the first place.
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HOW BIG PHARMA
HIJACKED MENTAL HEALTH CARE
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Thisblogwas originally published through CMDA in 2025 and, for a
brief period, generated exactly the kind of vigorous conversation | had
hoped it would. Psychologists, psychiatrists, prescribers, therapists,

and other mental health professionals engaged deeplix tie
concerns | raised regarding psychotropic overprescription,
pharmaceutical influence, informed consent, and the broader direction
of modern mental health care. Some strongly agreed. Others strongly
disagreed. But for a moment, at least, aortest and important
dialogue was taking place.

Eventually, however, following significant protest and concern from
portions of the psychiatric community, CMDA leadership chose to
remove the article. | want to say clearly that | understand the decision

placed them in a difficult position, and | remainrgteful for the
kindness and professionalism shown to me personally throughout that
process. In later correspondence with CMDA leadership, |
acknowledged that portions of my writing style and rhetoric were
intentionally provocative and, at times, hyperboliOver the years, |
believe | have matured in my tone and learned important lessons about
how conviction can be communicated more effectively with restraint,
humility, and grace.
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At the same time, while | can acknowledge imperfections in my
delivery, | cannot apologize for the core concerns themselves. |
continue to believe these conversations are profoundly important. In
fact, | believe they are among the most important convecseti
currently facing modern mental health care.

Too often, difficult discussions surrounding psychiatric medication,
pharmaceutical influence, overmedicalization, informed consent, and
the treatment of vulnerable children and adolescents are either
softened, avoided, or shut down altogether. My frusivatat the time
stemmed largely from the sense that many clinicians privately shared
these concerns but felt unable or unwilling to speak openly about them.
The article was written, in part, to disrupt that silence.

Was the rhetoric strong? Absolutely. Intentionally so.

Not because | hate psychiatry. Not because | dismiss the meaningful
role medications can sometimes play in severe suffering. And certainly
not because | lack respect for thoughtful, ethical prescribers, many of
whom | deeply admire. Rather, the intensitgftected my growing
alarm regarding what | perceived to be a system increasingly shaped
by pharmaceutical influence, diagnostic inflation, and a medicditest
culture that too often bypassed deeper exploration of trauma,
attachment, meaning, spiritualityfamily systems, and the broader
human story.

| also understand that passionate rhetoric can sometimes overshadow
legitimate concerns. That is a lesson | have taken seriously. Yet even
now, years later, | remain convinced that we desperately need more
courageous, honest, and nuanced conversations éetwpsychology,
psychiatry, medicine, therapy, and faith communities regarding the
future of mental health care.

This essay reflects a particular moment in that journey. It captures

both my frustration and my conviction. | share it here not to inflame

division, but to preserve an important conversation that | still believe
deserves to be had.
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Hijacked Mental Health Care

[ S hanesdrBodern psychiatry has sold out to Big Pharma. In 1980,
with the release of the DSMI, the field took a sharp turn away from
humancentered mental health care and fully embraced the disease
model, aligning itself with pharmaceutical giants. The result?edicat
industrial complex that turned normal human emotions into disorders,
overprescribed psychotropics, and put profits over patient weling.
l'YR (GKS ydzYoSNA R2y Qi fAS® LY My
dollars on psychotropics. By 2007, thmtmber had skyrocketed to 40
billion dollars a 50fold increase in just 20 years. Today, antidepressants
are the second mosgprescribed medication in the United States, behind
only antibiotics. Although this discussion focuses on antidepressants, the
same patterns of pharmaceutical corruption, ovezpcription, and long

term harm apply to other classes of psychotropic medications as well.
Antipsychotics, benzodiazepines, stimulants, and mood stabilizers have
all been subject to misleading marketing, suggsed research, and
reckless prescribing practices. Each of these drug classes comes with its
own risks, including withdrawal syndromes, cognitive impairment,
emotional blunting, metabolic issues, and in some cases, permanent
neurological damage.

The Serotonin Myth: The Lie That Launched an Industry

For decades, the chemical imbalance theory of depressipecifically,

the idea that depression results from low serotonin leyelgas
presented as scientific fact. But the truth is that it was never proven. Not
then, not now. Leading critics, including Dr. Joanna Moncrieff and Dr.
Mark Horowitz, have dismantled the serotonin hypothesis, showing that
antidepressants do not fix an imlaace because ndmbalance exists.
Yet, pharmaceutical companies and complicit prescribers continued
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pushing SSRIs as the answer, despite strong evidence that they are only
marginally more effective than placebo in mild to moderate depression.

The Price of Overprescription: Real Harm, Real
Conseqguences

Psychotropics do affect the brairbut not in the way people have been
told. The longterm effects of antidepressants are underreported,
poorly researched, and too often dismissed. Consider these disturbing
findings:

w Emotional numbness 71 percent of users report feeling
detached from emotions

w Cognitive impairment Documented decline in information
processing, memory, and focus

w Weight gain- A 30 percent higher likelihood of obesity after 10
years of antidepressant use

w Increased dementia risk A 34 percent higher chance of
developing dementia in longterm users

w Bleeding risks SSRIs reduce platelet serotonin, increasing the
risk of serious bleeding

w Sexual dysfunction 25 to 80 percent experience loss of desire,
arousal issues, or inability to orgasrsometimes permanently,
known as PosESRI Sexual Dysfunction

w Suicide risk in young people¢ KS C5! Qa . f I O
states that antidepressants can increase suicidal thoughts in
people under 24

The Brave Few Who Dare to Speak the Truth

CKFEYy 1 FdAf tex y28 SOSNR2yS KlFa Tl
handful of courageous professionals have risked their careers to expose
the truth about psychotropics and the corruption within psychiatry.
These are the people | admire deeply:
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Robert Whitaker- Investigative journalist who exposed the
dark side of psychiatry in Anatomy of an Epidemic

Dr. Joanna Moncrieff Psychiatrist who debunked the
serotonin myth and challenges the overmedicalization of
distress

Dr. Mark Horowitz- Psychiatrist and neuroscientist who
experienced his own battle with antidepressant withdrawal and
now educates prescribers on safe tapering

Dr. David Healy A relentless critic of pharmaceutical
corruption who has documented antidepressantiuced
suicides and sexual dysfunction

Dr. Peter GgtzscheCofounder of the Cochrane Collaboration,

gK2 KFra OFfftSR 2dzi . A3 t KIFINXVIQ3
Dr. James DaviesA psychologist who exposed how
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definition of mental illness for profit

Dr. Josef WittDoerring- A former FDA psychiatrist turned
whistleblower, who now educates the public about the dangers

of psychiatric medications and exposes how regulatory

agencies prioritize pharmaceutical interests over patient safety

Dear Prescribers: Please Do Better

To the prescribers who are recklessly handing out psychotropics like
candy, you need to do better. Too many patients are put on these drugs
without full informed consent, without a real discussion of side effects,
and without a clear plan for discontinuati. This is malpracti¢celain

and simple. To be fair, not all prescribers are part of the problem. There
are many who practice responsible, evidedmsed psychiatry, who use
medication only when truly necessary, and who work to ensure their
patients arefully informed. To those clinicians: | salute you.

The Path Forward: Rethinking Mental Health Treatment
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So, where do we go from here? We start by rejecting the-simefits-
all, medicatefirst model that psychiatry has sold us. We need:

w Therapy- Addressing the root causes of distress, not just
suppressing symptoms

w Community- Genuine human connection, not just a
prescription bottle

w Lifestyle changesExercise, nutrition, sleep, and purpese
driven living

w Spiritual engagement Finding meaning beyond a medicalized
identity Psychotropics can be helpful for severe cases, but they
are not the answer for everyone, and they should never be
prescribed without full transparency about their risks. As the
Bible reminds usThe prudent see danger and take refuge, but
the simple keep going and pay the pendRyoverbs 27:12 1t is
time to take refuge in the truth, to hold the psychiatric industry
accountable, and to reclaim mental health care from the grip of
pharmaceutical greed.

My Response to CMDA leadershafter blog was taken
down:

Subject: CMDA: A Necessary Conversation on Truth, Psychiatry, and Ou
Role as Christian Clinicians

To Jeff and Mike,

First, | want to thank you, Jeff, for taking the time to call me personally
rather than sending an email or text. That kind of direct communication
especially around a difficult topicshows a level of respect that |
genuinely appreciate. It reflects your integrity and commitment to
relationship, and it means a great deal to me. That said, | need to express
Y& RAAIFILIRAYGYSY(l 6AGK [ a5! Qa RS
addressing the plwmaceutical corruption within modern psychiatry and
the devastatingmpact of psychotropic overprescription, particularly on
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children and adolescents. | fully understand that this may not be a
priority issue for CMDA leadership right nowu have other irons in the
fire, and | respect that. But perhaps this should be one of those fires.
Because we are witnessing a mental health crisis that is being
exacerbategdnot resolved by the current overreliance on medications.
And if we as Christian clinicians are not willing to speak into that with
courage, then who will? The professionals | referenced in my post are
not fringe voices. They are highly credentialed, widely respected
individuals who have paid a price to speak the truth:

w Robert Whitaker investigative journalist and author of
Anatomy of an Epidemic

w Dr. Joanna Moncrieffpsychiatrist and professor at University
College London, known for her work debunking the serotonin
hypothesis

w Dr. Mark Horowitz psychiatrist and neuroscientist at
University College London, who has personally experienced and
now researches antidepressant withdrawal

w Dr. David Healypsychiatrist and pharmacologist, noted for his
work on SSRhduced suicidality and sexual dysfunction

w Dr. Peter C. Ggtzscheofounder of the Cochrane
Collaboration and author of Deadly Medicines and Organized
Crime

w Dr. James Daviepsychotherapist, medical anthropologist, and
author of Cracked: The Unhappy Truth About Psychiatry

w Dr. Josef WittDoerring former FDA psychiatrist and current
whistleblower and educator on psychotropic safety

These individuals are sounding an alarm that should be taken seriously
by anyone committed to ethical, patiementered care. Their critiques
are rooted in research, lived clinical experience, and documented harm.
My views reflect theirs because | have sehe same damage, over
medicated teens, blunted affect, dependence, and despair, play out in
the lives of my own patients. To take down my post simply because some
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were made uncomfortable is not just disappointing, it raises questions
Fo2dzi [/ a5! Qa gAftAy3daySaa G2 Sy
conversations. Are we still a community where thoughtful dissent is
welcomed, or have we begun to mirror the very cancelture we so

often criticize, where truth is silenced because it makes someone
uneasy? This issue is not going away, and | am not going away, and nc
one will silence me. Our children are being medicated at unprecedented
levels. Antipsychotics are beingagcribed to children Teens are numbed
with SSRIs instead of being invited into authentic relationship, healing,
and purpose. Adults are being told they have chronic brain diseases that
require lifelong pharmacological management, even when the science
does/ QU adzLLI2 NI Al o

These are not isolated problems, they are systemic. And they are moral.
As Christian clinicians, we are called to be salt and light in a system that
is increasingly shaped by profit, convenience, and ideology rather than
truth and compassion. If CMDA cannmake space for voices that
challenge the status queven when those voices are rooted in evidence,
clinical experience, and concern for the vulnerabteen we risk losing

our prophetic role in medicine altogether. | say all of this with respect,
but alo with deep conviction. This is not just another professional
disagreement. It is a matter of integrity. It is a matter of conscience. And
yes, it is a hill I am willing to die on. Again, thank you, Jeff, for the phone
call. And thank you both for hearinge out. If only we could continue
this conversation in a spirit of truth, humility, and courage, but | fear we
may not.

With gratitude and resolve,
Jeff

G{LISF] dzLJ F2NJ 0 K2aS ¢gK2 Olyyz2d al
all who are destitute. Speak up and judge fairly; defend the rights of the
LJ2 2 NJ |y RProyefhS R ¢
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CONVERSATION
*‘*WORTH HAVlNGr

Psychiatrist, Dr. Dale Barker, Mhame change)] posted a strongly
jUnWnihf Ul GdsSGI Ws ¥8® Wfsn Gyl
Dirty Secret: How Big Pharma Hijacked Mental Healthcare. Please see
his critique, along with my rebuttal as noted below:

Dr.BarkeQa wSalLl2yas

Christian Medical & Dental Associations, as a Christian psychiatrist
GK2Qa 0SSy | OGAGS Ay [/ ab5! aiyosS
involved in the CMDA Psychiatry Section, | find this article disappointing
and surprising. | have not seen you publsmething that is neither
spiritually edifying nor clinically accurate.

Written by a person who has never prescribed a medication, and does
not have the medical training necessary to evaluate how these
medications work or their efficacy.

To raise awaneess about side effects and call for hurmzentered care
would make sense.
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understand how that can possibly represent the views of a Christian
medical organization.

Please consider reviewing this again.

Dale Barker

My Response to DiBarker
Dear DrBarker

Thank you for taking the time to engage with my work. | recognize that
discussions surrounding psychiatry, psychotropic medications, and the
broader field of mental health care can evoke strong emotions,
particularly for those who have been personally atésl, whether as
patients, clinicians, or loved ones.

First and foremost, | want to acknowledge that you are clearly highly
respected in your field. Your dedication to psychiatry and your
commitment to helping those struggling with mehtaealth challenges
are evident, and | deeply respect the work you do. This conversation is
not about questioning the sincerity or expertise of individual
psychiatrists, but rather about addressing systemic issues within the
profession.

While | am not a prescriber, as a PhD in clinical psychology, | am well
equipped to analyze and interpret research, particularly regarding the
effects of psychotropic medications. My perspective is not formed in
isolation, but rather through years of worlg with patientsmany of

whom have suffered significant harm from these treatments. This is not
to dismiss the potential benefits that some individuals experience, but
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rather to highlight a pressing issue: the psychiatric profession, as a
whole, is facing a crisis of credibility. Far too often, the risks and
limitations of these medications are downplayed, while alternative
approaches to mental health care are ignoredd@missed outright.

As Christians, we are called to humility, seflection, and a

commitment to truth. This applies not only to our personal lives, but
also to the professional fields in which we operate. It is not an act of
hostility to critically eamine the practices of psychiatry or psychology.

It is an act of responsibility. When we see harm being done, we have an
ethical obligation to speak out, even when doing so is uncomfortable or
unpopular.

Moreover, it is not just psychiatry that is in crisis. The field of
psychology, once rooted in scientific inquiry and clinical practice, has
increasingly become ideologicatlyiven, prioritizing prevailing cultural
narratives over rigorous, evidendrmsed care. This ideological capture
undermines trust irthe profession and, more importantly,
compromises the welbeing of the very individuals it claims to serve.

My intent is not to vilify psychiatry or psychology, but to encourage
honest reflection and reform. We cannot afford to turn a blind eye to
the growing number of individuals who have suffered under a model of
care that often prioritizes pharmacological @nvention over holistic
healing. My hope is that, as a profession and as individuals, we will
have the courage to question, to learn, and ultimigt to do better.

Again, | appreciate your engagement with these difficult but necessary
conversations. Truth and accountability are not enemies of healing.
They are its foundation.

Respectfully,

Jeff
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JEFFREY E. HA.NSEN Ph.D.

Rethinking Medication: Listening to an Insider Who
Stepped Outside

Recently | listened to psychiatribr. Josef WittDoerring a former FDA
medical officer who worked within pharmaceutical and regulatory
systems before stepping away from conventional pathways. After
leaving the FDA, he entered a higher paying role within the
pharmaceutical industry itself, an experience that,Hiy own account,
eventually left him disillusioned with aspects of how psychiatric
medications were evaluated and promoted.

Over time, he became increasingly troubled by how these medications
are studied, prescribed, and discontinued, particularly the lgatween
short term research and long term real world use. Today his work
focuses on deprescribing and safe withdrawal, inviting clinicians and
patients alike to reconsider assumptions that have quietly shaped
modern mental health care.

Whether one agrees with every conclusion he draws or not, his journey
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raises an important question: Are we examining the full story behind
the medications we prescribe, or only the parts that fit within familiar
frameworks?

His reflections do not demand rejection of medication. Rather, they call
for deeper curiosity, a willingness to rethink how, when, and why we
intervene pharmacologically in the first place.

And that question led me to look inward, at my own profession.

A Confession from My Own Profession

Before | challenge psychiatry, | need to begin closer to home, with
psychology itself.

My profession is not innocent in this conversation. Too often,
psychologists and allied mental health professionals refer patients for
medication management without fully understanding the research
frameworks and assumptions guiding those prescriptionsr¥dssure
2dz2NB St @Sa GKFG ¢S FTNB KSfLAy3aA: Gf
sometimes we are quietly reinforcing a system we have not examined
deeply enough.

Thisis not written as blame. It is written as confession, and as concern.

Because when referrals become reflexive rather than thoughtful, we
risk sending vulnerable people into treatment pathways shaped more
by habit than by holistic understanding. And that realization is what
prompted this reflection.

ShortTerm Science, Long Term Prescribing

Across many antidepressant trials, the average difference between
medication and placebo often amounts to only a few points on
standardized depression scales such as the Hamilton Depression Scale.
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Statistically meaningful? Yes. But whether that difference translates
Ayi2 3SydaAyS yR 20aSNBIFo6fS GNIyats
an open question, one that deserves humility rather than certainty.

The larger concern is not only the size of the effect, but the duration of
the science behind it. Many studies last only weeks, while prescriptions
continue for years. We are building long term treatment cultures on
short term data, and that mismatch shalihvite curiosity rather than
defensiveness.

Estimates suggest that roughly fifteen percent of adults and about five
percent of children in the United States are currently taking
antidepressant medications, with adults remaining on them on average
for five years or longer, a reality that makes thesabce of robust long
term research even more consequential.

This is no longer solely a psychiatric issue. Family physicians, nurse
practitioners, physician assistants, interns on overnight rotations, many
frontline prescribers now write a significant skawf antidepressant
prescriptions. That reality is not an indictment of primary care; it is
simply the landscape we live in. Yet it means the responsibility for
thoughtful prescribing belongs to all of us.

Psychiatry must examine itself.
Primary care must examine itself.
Psychology must examine itself.

Not in accusation, but in awakening.

Relapse, Withdrawal, and the Questions We Avoid

Another area that deserves deeper reflection is the interpretation of
relapse prevention studies. When individuals stabilized on medication
are rapidly discontinued and compared to those who remain on
treatment, the line between relapse and withdrawal da@come
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blurred.

Are we observing the return of iliness, or the nervous system
responding to abrupt neurochemical change?

The answer is rarely simple, and it deserves more careful conversation
than our current discourse often allows.

Critics of longerm prescribing also point to the relative scarcity of
extended duration human trials. Some of the longer observational
insights come from primate research, where investigators have
explored prolonged exposure to antidepressant medications.

Interpretations of thesdindings remain debated, but certain studies

have suggested possible changes in dendritic complexity in frontal brain
regions, alterations in sleep patterns, and behavioral flattening in some
primate models after extended use.

While animal data cannot be directly generalized to humans, the
absence of robust multiyear randomized human studies leaves
clinicians grappling with more questions than answers, and that
uncertainty alone should invite deeper scientific investment.

A WakeUp Callt For Clinicians and for the Public

Perhaps the most important question lies beyond pharmacology
altogether. Why are we, as a culture, so quick to reach for medication
before exploring deeper layers of human suffering?

Trauma histories, nervous system dysregulation, loneliness, spiritual
disconnection, sleep deprivation, nutritional imbalance, these are not
secondary considerations. They are often the ground from which
symptoms grow.

Integrity in care means seeing the person beneath the diagnosis, the
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history, the nervous system, the relationships, the spiritual questions,
and the deeper wounds such as trauma that often drive such painful
states of unhappiness.

Healing is rarely linear and almost never rushed. Quick is not always
better; sometimes quick simply means we have not listened long
enough. When we slow down, truly slow down, we begin to notice the
more complex stories that medication alone cannot respbnd it is
there, in that deeper seeing, that real change often begins.

Medication can be valuable tool. For some, it is lifesaving. That truth
must be honored. Yet when medication becomes the first and only
response, we risk narrowing the very definition of healing.

A Plea for Depth and Humility

This essay is not written in anger. It is a plea, to clinicians and to the
public alike, to slow down, to ask harder questions, and to approach
mental health care with greater depth and humility.

NeuroFaithiEiss Patients deserve more than
T polarized narratives. They
deserve thoughtful medicine
that addresses root causes
as much as symptom relief.

“¥8 If this sounds like a

e ‘8 challenge, it is meant to be.
: # Not a shout, but a wakeup
call for psychiatry, for
primary care, for
psychology, and for all of us

who influence the directin of healing.

Because the deeper question is no longer simply whether
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antidepressants help.
It is whether we are willing to practice medicine that is curious enough,

courageous enough, honest enough, and compassionate enough to
look beyond the prescription and truly see the person.
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TRUTH. HUMILITY.
HOPE. DISCERNMENT. FREEDOM.

> JEFFREY E. HANSEN, Ph.D. <

When Truth Is Exchanged for Certainty

There are moments in history when humanity exchanges truth for
something lesser, something louder, something that promises certainty
but ultimately fractures the soul. From a Christian perspective, the
tragedy is not merely political or cultural. It is $gpial.

Scripture reminds us that when truth is traded for falsehood, the
consequences are not only external but deeply internal. The Apostle
Paul writes in Romans 1:25 that humanity can exchange the truth about
God for a lie, and when that exchange o&;udisorder follows within
societies and within the human heart.

This reflection is not an argument for one political tribe over another,
nor a simplistic critique of left or right. It is a meditation on a recurring
human pattern, the temptation to surrender moral discernment to
ideological systems or authoritarian veg Both the left and the right

can fall into this trap. Both can place their hope in a party or movement
as if it were salvation. Yet Christianity insists that redemption never
comes throud ideology. Redemption comes through Christ alone.
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Across history, influential thinkers such as Karl Marx and Friedrich
Engels proposed sweeping visions meant to reshape society. Critics
have wrestled with tensions between theory and personal life, raising
guestions about character, integrity, and the dan@f intellectual

pride. Whether examining philosophers or political revolutionaries, the
deeper issue remains spiritual. When human beings believe they can
redefine good and evil without reference to God, the ego expands and
humility diminishes.

Pridegoes before destruction and a haughty spirit before a fall.

Power, Shadow, and the Lessons of History

The twentieth century offers sobering examples of ideology merging
with power. Under Joseph Stalin, millions died through purges, forced
labor, famine, and political terror. Accounts of paranoia and cruelty
reflect what can happen when unresolved shadoeneénts within a

leader are amplified by absolute authority. The state becomes the

moral compass, dissent becomes heresy, and fear replaces conscience.

Similar patterns emerged under Mao Zedong, whose campaigns led to
mass suffering, and under Pol Pot em@odia, where the attempt to
create a radically purified society produced the killing fields.
Intellectuals, professionals, and ordinary citizens were targeted
because ideology demanded conformity.

| 2 / KA aAyKQa NB@2tdziA2yl NBE Y2085
authoritarian regimes in various parts of the world reveal how leaders
can become symbols larger than life. Some supporters highlight
resistance or social change, while critics point to regmsand loss of
freedom. The Christian task is not bliodndemnation nor blind

admiration, but sober discernment rooted in truth.

Even in modern contexts, strong leaders across nations and ideologies
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can inspire intense loyalty. Some are praised, others criticized, and
many remain deeply polarizing. The deeper spiritual question is not
merely who leads, but how followers respond. When people elevate
leaders or movements to a quasdemptive status, thy risk losing the
capacity for selfeflection.
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with the shadow, the disowned parts of the self ttzae often

projected outward. Carl Jung suggested that maturity requires
integration, the courage to face darkness within rather than deny it.
Christianity frames this integration through confession, repentance,

and grace.

The cross becomes the place where truth and mercy meet. There,
humanity acknowledges its capacity for unspeakable evil while
encountering the transforming light of Christ.

This reflection must not be misunderstood as a warning aimed only at
the left. It is equally a warning to the righProgressive nedarxist
ideology can drift toward a form of certainty that attempts to redefine
truth through collective power, while radical Christian dogma can
become even more dangerous when control is veiled under the
language of faith itself.

When ideology openly rejects transcendence, the distortion may be
visible. When authoritarianism hides behind the name of Christ, the
confusion can cut deeper because people believe they are surrendering
to God when in reality they are surrendering to humethority.

History reminds us that authoritarianism is not limited to secular
movements. The tragedy of Jim Jones and the Peoples Temple revealed
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how spiritual language can be manipulated when a leader becomes the
center rather than Christ. Hundreds followed him into isolation and
ultimately into death because belonging replaced discernment.

The Branch Davidians under David Koresh demonstrated how
apocalyptic certainty and unquestioned authority can lead to
devastation. These moments are particularly painful because they cloak
control in sacred language. When religious leaders demand rigid
conformity or ostracize those who question, they risk tumitne

gospel into a system of fear rather than a path of freedom.

The lesson is sobering. Political authoritarianism can distort truth, but
religious authoritarianism wounds the soul when it claims divine
approval for human control. The problem is not only progressive
ideology on the left or nationalist rigidity on thegyht. The deeper issue

is the human tendency to seek safety in systems that promise certainty
while bypassing humility, repentance, and genuine relationship with
Christ.

Whether the banneis revolutionary politics or radicalized religion, the
underlying pattern remains the same. The shadow is denied, the ego
expands, and belonging replaces truth.

Safety, Belonging, and the NeuroFaith® Lens

Psychology and neuroscience help illuminate why ideological belonging
feels so powerful. Abraham Maslow described a hierarchy of needs
beginning with basic survival such as food and shelter, followed by
safety needs. Human beings long for protection, pcability, and
belonging.

Within the NeuroFaith® model and through the lens of polyvagal

theory, safety is understood as both neurobiological and spiritual. The
nervous system continually searches for cues of danger or safety. When
genuine safety is presg the ventral vagal system supports
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connection, calm presence, and relational openness.

The danger arises when people attempt to shortcut safety. Just as
substances such as cocaine or opioids can artificially create a sense of
relief or connection without genuine healing, external ideologies can
provide a counterfeit form of ventral vagal s&f.

A political tribe or authoritarian system may offer identity, belonging,
and certainty. The nervous system experiences temporary regulation,
but the deeper work of integration remains undone. Sgfetilt on
ideology requires conformity. Safety rooted in Christ allows
transformation.

The Cross as Integration and Renewal

The cross stands above every human structure. Jesus does not compel
allegiance through force or ideological purity. He sanctifies the soul by
illuminating both the God inspired self and the wounded shadow

within.

Integration becomes possible when truth and grace meet. The ego
loosens its grip. The heart learns humility. The believer discovers that
the deepest battle is not against another political tribe but within the
self.

In this way, the Christian journey moves beyond polarization. Instead of
seekingsecurity in parties or ideologies, the believer seeks wholeness

in Christ. Instead of projecting evil outward, the disciple confronts the
RFNlySaa gA0KAY YR Ay@AiSa D2RQa

The cross becomes the place where fragmentation is healed, and
identity is rooted not in politics but in divine love.
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Cast me not away from your presence and take not your Holy Spirit
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from me. Restore to me the joy of your salvation and uphold me with a
g At AyPsal BIXNMA § d¢

Here the journey turns toward hope. The Christian path does not end in
accusation or fear. It ends in renewal. When humanity stops seeking
ultimate safety in earthly power and instead turns toward Christ, the
soul finds clarity.

The shadow is faced without despair. The ego is surrendered without

losing dignity. And the person begins to walk not as a puppet of
ideology, but as a redeemed and integrateddtuf God.

105



G¢KS NYziK (y?2
0 NHzi K2 Q

& 2y GKS R22NE |yR @&
YR a2 A0 3253 gl eo
T Robert M. Pirsig

01
I.

A Culture Losing Its Bearings

Look around. The world we thought we knew has shifted beneath our
feet. What was once common sense is now controversial. Time tested
values are ridiculed, biological realities are questioned, and objective
truth is increasingly dismissed as little more irgubjective lived
experience. Many people feel disoriented by how rapidly the cultural
landscape has changed and struggle to understand how we arrived at
this moment.

Was it simply the natural evolution of society? Was it accidental? Or
has something ma deliberate been unfolding beneath the surface
over many decades? Those questions now reach directly into homes,
schools, churches, counseling offices, and family dinner tables across
the Western world.
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| believe the answer lies in a slow and methodical ideological
transformation that did not happen overnight. It unfolded gradually
through institutions, universities, media, entertainment, politics, and
even segments of the church itself. It was not foughinarily with

bullets or barricades, but with ideas, narratives, and cultural influence.
Over time, those ideas reshaped the way people understand truth,
identity, morality, sexuality, family, and even human nature itself.

Perhaps the most troubling ceequence of this shift is what it has

done to children and adolescents. Through schools, entertainment,
social media, and online culture, many young people are increasingly
being separated from their parents, not physically, but psychologically,
emotionally, and spiritually. They are often encouraged to distrust
traditional sources of wisdom and instead locate identity primarily
within ideology, seltonstruction, and subjective feeling.

Parents who raise concerns are frequently dismissed as fearful,
intolerant, or oppressive. Meanwhile, lorgganding biological and
moral realities that guided civilizations for centuries are increasingly
treated as negotiable or irrelevant. That growing fracture between
generations is one of the defining crises of our time.

Classical Marxism and the Seeds of Revolution

To understand how these ideas evolved, we must go back to Karl Marx.
Marx was not simply an economic theorist. He sought to reinterpret the
entire human experience through the lens of power, oppression, and
revolution. In The Communist Manifesto, publisheith Friedrich

Engels in 1848, Marx argued that history itself was fundamentally a
struggle between oppressors and the oppressed.

Religion, family structures, morality, and social institutions were viewed
primarily as mechanisms of control that reinfoccmequality. Marx
believed true liberation would only come through revolutionary
upheaval and the dismantling of existing systems. The ultimate goal
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was not merely economic reform, but the remaking of society itself.

Yet one major problem emerged. The industrial working class in Europe
and America, the very people Marx believed would ignite revolution,
largely resisted it. Many workers still valued faith, family, patriotism,

and community. Rather than embracing revadut, they often sought
reform while preserving the cultural and spiritual foundations of their
lives.

That failure forced later Marxist thinkers to reconsider strategy. If
economic revaltion would not succeed directly, perhaps culture itself
had to be transformed first.

Antonio Gramsci and the Long March Through Culture

Antonio Gramsci, the Italian Marxist philosopher, recognized that
political revolution would never succeed unless the cultural foundations
of Western civilization were first weakened. Rather than focusing
exclusively on economics, Gramsci proposed what laecame known

as the long march through the institutions.

The strategy was subtle and incremental. Instead of overthrowing
society through violent revolution, ideological influence would
gradually reshape education, media, law, entertainment, acadeamd,
eventually the moral imagination of the culture itself. It was a patient
strategy built upon influence rather than force.

Gramsci understood something profoundly important: if you shape the
narrative, you shape the people. And if you shape the people, you
ultimately shape the future. His insight was that culture downstream
determines politics far more than politics determinadture.

His ideas laid much of the intellectual groundwork for later critical
theory movements and the rise of the Frankfuch®ol, whose
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influence would become increasingly significant throughout the
twentieth century.

The Frankfurt School and Repressive Tolerance

In the early twentieth century, a group of Marxist intellectuals gathered

at the Institute for Social Research in Frankfurt, Germany. These
GKAYTSNARZ f1FTGSN {y26y Fa GKS CNI\
ideas and developed what became known asicziifTheory.

Their project went far beyond economics. Increasingly, they sought to
deconstruct the moral, religious, and cultural foundations of Western
civilization itself. Traditional morality, religion, family systems, and
social norms were frequentiyortrayed as oppressive structures
requiring dismantling.

Herbert Marcuse became one of the most influential voices within this
movement. One of his most controversial ideas was what he called
Repressive Tolerance. In essence, Marcuse argued that societies could
not achieve true liberation if all viewpoints wetieated equally.

According to Marcuse, traditional, conservative, religious, and
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to be marginalized or suppressed, while progies ideologies

deserved amplification and protection.

Many critics believe this framework laid the groundwork for modern
cancel culture, ideological gatekeeping, speech policing, and
institutional intolerance toward dissenting viewpoints. Increasingly,
tolerance itself has become selective. Some viewpoirgspantected
while others are portrayed as inherently harmful or illegitimate.

Marcuse also merged elements of Marxism with Freudian psychology,
arguing that traditional sexual morality and familywsttures

functioned as oppressive systems of control. These ideas helped fuel
the sexual revolution and contributed to the broader dismantling of
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many longstanding Judeo Christian norms surrounding sexuality, family,
authority, and identity.

Over time, these concepts migrated from elite academic circles into
media, entertainment, education, corporate culture, and eventually
mainstream social assumptions. Many people now absorb these ideas
without ever realizing where they originated.

Queer Theory and the Crisis of Identity

As Marxist thought evolved, the focus increasingly shifted from
economic class struggle toward identitased struggle. Out of
postmodernism and critical theory emerged Queer Theory, which
advanced the argument that sex, gender, and identity are largelyako
constructions rather than rooted in stable biological realities.

Michel Foucault became one of the most influential intellectual figures
associated with this movement. His writings challenged traditional
understandings of morality, authority, sexugliand power. Foucault

also became deeply controversial for signing petitions in France during
the 1970s that challenged age of consent laws involving minors,
something many critics view as morally reckless and profoundly
disturbing.

Judith Butler later advanced the argument that gender itself is
performative rather than biologically grounded. Those ideas became
foundational within many contemporary gender identity frameworks
and increasingly influenced universities, educational systemental
health cuture, and broader social discourse.

What began as a critique of economic systems gradually transformed
into a broader challenge against objective truth, biological reality, and
inherited moral frameworks. Increasingly, children and adolescents
became the focal point of these ideological best
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Young people are now frequently encouraged to view identity as fluid,
seltgenerated, and disconnected from biology, family systems,
developmental psychology, or faith traditions. Parents who question
these frameworks often find themselves marginalizeghortrayed as
2o0aldl Of Sa G2 GKSANI OKAf RNByQa I dz

That reality deeply concerns me as both a psychologist and a fatherly
figure to many young people | have worked with over the decades. |
have seen firsthand how vulnerable adolescents ba during seasons

of confusion, loneliness, anxiety, trauma, and identity searching. Those
struggles deserve compassion, thoughtful exploration, wisdom, and
care, not simplistic ideological answers detached from biology, family
systems, and developmentedalities.

A Call to Wake Up

The good news is that truth has a way of resurfacing, even in highly
ideological environments. False ideas may dominate cultural
institutions for a season, but reality has a stubborn way of asserting
itself over time.

Now more than ever, parents must remain vigilant regarding what their
children are being taught. Churches must recover moral courage and
clarity. Clinicians, educators, and leaders must be willing to ask difficult
guestions without fear of cancellation orstitutional retaliation.

Silence imoments like this comes at a very high cost.

We are living through a profound cultural crossroads. The stakes are
not merely political. They are spiritual, psychological, relational, and
civilizational. The future of families, childhood, truth, and human
identity itself hangs in the balance.

Our children are not pawns in an ideological struggle.
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They are human beings created with dignity, vulnerability, longing, and
a deep need for truth, belonging, guidance, and love.

If we fail to stand up now, we may eventually discover that an entire
generation has been shaped by forces increasingly disconnected from
biological reality, moral wisdom, and transcendent truth itself. That
possibility should concern every thoughtful pateclinician, educator,
pastor, and citizen willing to honestly look at where our culture is
heading
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There was a time, not all that long ago, when entering medicine or
psychology meant something sacred. It meant pledging yourself to
truth, to healing, to moral courage, and to the uncomfortable
responsibility of standing between suffering human beings tied
forces that might harm them. It meant wrestling honestly with
complexity rather than blindly submitting to ideology, institutional
pressure, or cultural fashion.

But something has changed.

What we are witnessing today is not merely scientific disagrent or
professional evolution. We are witnessing, in many corners of medicine
and mental health, a slow erosion of moral courage itself. Not primarily
through malice, but through conformity. Through fear. Through highly
educated, welintentioned profes®nals slowly learning that it is often
safer to stay silent than to question the prevailing orthodoxy.

And once enough people become afraid to speak openly, institutions
begin drifting further and further from truth while still convincing
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themselves they are compassionate.
Welcome to the pathology of obedience.

Groupthink in a Lab Coat

Psychologists like Solomon Asch and Irving Janis tried to warn us. The
human brain is wired for social cohesion far more than most people
realize. We long to belong. We long to remain accepted by the tribe.
And often, if we are honest, we fear exclusionmnthan we fear being
wrong.

Ly ! a0KQ& Tl Y2dza O2yF2NXAGE SELSNA
blatantly incorrect answers simply because others in the room had

done so first. Roughly seventiye percent conformed at least once,

not because they lackkintelligence, but because dissent is emotionally
painful. Standing alone activates something primal in the nervous

system. It creates anxiety, uncertainty, and the fear of social exile.

Now apply that reality to modern medicine and mental health care.

Apply it to pediatricians who quietly harbor concerns regarding early
gender transition interventions but feel unable to voice them publicly.
Apply it to psychiatrists overprescribing SSRIs to struggling adolescents
without adequately exploring developmeadttrauma, attachment

wounds, nervous system dysregulation, family fragmentation,
loneliness, pornography exposure, social contagion, or deeper
existential suffering. Apply it to therapists who recognize confusion
beneath the surface but feel pressure tfiian rather than thoughtfully
explore.

Many of these clinicians are not evil people. Far from it. Many entered
medicine and psychology because they genuinely wanted to help
human beings heal. They wanted to relieve suffering. They wanted to
protect vulnegable people.
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But human beings are extraordinarily susceptible to institutional
pressure. Careers, reputations, friendships, licensure, social belonging,
and financial security all become powerful motivators. Over time,
people begin learning which questions are safas& and which

guestions carry danger.

And once fear enters the room, truth usually exits quietly through the
back door.

Contagion and Cowardice

Conformity is not static. It spreads. It becomes emotional contagion.

When fear and social reward run high, cowardice can become culturally
infectious. People begin censoring themselves, not necessarily because
they fully believe the orthodoxy, but because they fear what happens if
they question it publicly. Silence becomaaptive. Compliance

becomes professionally rewarded.

So they adapt.

They submit. They comply. They rationalize. Over time, many
eventually convince themselves that the institutional script truly is
wisdom. The mind slowly reshapes itself to fit the hbetause
psychologically, spiritually, professionally, and socially, it feels safer that
way.

What begins as external conformity eventually becomes internal
surrender.

But there is a terrible cost attached to that bargain. At some point, a
person risks losing the ability to hear their own conscience clearly. They
lose the quiet inner voice that once helped distinguish truth from
ideology, courage from compliance, healingm institutional self
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preservation.

And that, to me, is one of the greatest dangers facing modern medicine
and psychology today.

Losing the Soul in Exchange for a Seat at the Table

Medicine was built upon an ethicahdition that isfar older and deeper than
modern political ideology. The Hippocratic Oath dates back to the ancient
Greek physician Hippocrates and represented a sacred moral obligation to
place healing above status, politics, power, or institutional pressure.

Even now, in shadowed echoes, we remember:
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Not according to the Twitter mob.

Not according to instititional activism.

Not according to pharmaceutical marketing pressure.
Not according to fear.

But according to judgment, conscience, wisdom, humility, and allegiance to
healing.Yet increasingly, many clinicians seem more afraid of social retaliation
than clinical error. More afraid of losing professional standing than betraying
conscience. More afraid of being labeled intolerant than of failing vulnerable
children and families windesperately need thoughtful, nuanced care.

That is not merely an intellecali problem. It is a spiritual problem. A moral
problem. A crisis of courag8omewhere along the way, too many
professionals stopped asking,2 K I ( Aaad bagsidiaskiag instead,
G2 KFG Y L Fft26SR (2 &l 8Ké

That shift changes everything.
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disagreement between intelligent people trying to interpret data

differently. Nor is it merely a conflict between conservatives and
progressives.

What we are witnessing, at times, is the institutionalization of moral
cowardice disguised as compassion.

It is the psychologist who privately expresses concern but publicly nods
along with the newest ideological directive.

It is the endocrinologist who follows protocol despite lingering doubts.
LG Ada GKS LIKeaAOAly gK2 BKAAaLISNE
remains silent publicly because the professional risks feel too high.

This is not neutrality.

Silence in the face of harm is never fully neutral. At some level, silence
becomes participation. And institutions quickly learn how to reward
compliance while punishing dissefithat reality should deeply concern
anyone who genuinely values truth, science, ethics, or authentic
healing.

Because once institutions punish honest inquiry, medicine stops being
medicine and slowly becomes ideology wearing a lab coat.

The Villainizing of Dissent

Once a person conforms publicly, something psychologically fascinating
often occurs. The human mind begins protecting itself from internal
conflict. If you betray your conscience in order to remain safe,
eventually your brain must rationalize the betrayal.
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And so dissenters gradually become recast as dangerous.
Not merely mistaken.
Dangerous.

Now they are extremists, bigots, conspiracy theorists, radicals, or
threats to public safety. They are no longer individuals raising difficult
guestions worthy of thoughtful engagement. They become enemies
requiring silencing, cancellation, ridicule, oofessional destruction.

Because if the dissenter might actually be right, then the conformist
must confront a terrifying possibility: perhaps they abandoned trath f
safety.

That realization is psychologically unbearable for many pe&§ué¢he
institutional script tightens. The rhetoric escalates. The dissenters
become moral villains.

And the cycle of conformity deepens.

History repeatedly shows us that institutions become most dangerous
when dissent itself becomes morally forbidden.

Clinical Courage or Clinical Cowardice?

In the end, this is not fundamentally about left versus right, progressive
versus conservative, or religious versus secular worldviews. Beneath all
of the political rhetoric and cultural conflict lies a far more important
guestion: do we still possess tilegeurage to honestly pursue truth, even
when doing so carries personal, professional, or social cost?

That, ultimately, is the deeper issue confronting modern medicine and
mental health care. Do clinicians still have the courage to ask difficult
guestionswhen institutional narratives harden into unquestionable
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orthodoxy? Do they still possess the humility to wrestle honestly with
uncertainty, complexity, developmental vulnerability, trauma, and
unintended consequences? Or have too many simply learned to survive
professionally by remaining silent?

Because genuine healing rarely emerges from ideological herds. Healing
requires honesty. It requires discernment. It requires moral courage

and the willingness to tolerate discomfort while thoughtfully pursuing
what is actually true and beneficial for serfing human bangs.

Institutions may prefer certainty, slogans, and compliance, but

authentic clinical work has always required deeper reflection than that.

And if you are a doctor, therapist, psychologist, nurse, counselor, or
clinician of any kind, then remember this: you were never called merely
to be liked, professionally protected, institutionally compliant, or
culturally fashionable. You were called &ltthe truth as best you can
discern it, to protect vulnerable people, and to help heal the wounded
with integrity, humility, wisdom, and courage.

Reclaim your oath. Reclaim your conscience. Reclaim your courage.

Before an entire generation of professionals forgets that healing was
never supposed to be about ideological conformity in the first place.

119



THE

COUNTERFEI

A CHRISTIAN ANALYSIS OF THE TWO-ARM ASSAULT ON

\\ TRUTH, MEDICINE, AND THE SOUL ¢

by Dr. Jeffrey E. Hansen, Ph.D.

Where This Came FramAnd Why I'm Speaking Now

This analysis is the result of extended dialogue within a private research
group | belong to, a group of conservative, Bible believing Christian
professionals, including physicians, psychologists, scholars, and policy
experts. We are not interested in cquigacy theories for their own

sake. We are interested in truth, discernment, and defending what is
good, especially when it comes to protecting children.

We have been discussing patterns we see emerging globally and locally,
spiritually, medically, cult@lly, and ideologically. | have taken our

shared concerns, prayed on them, and shaped this reflection to clarify
the threads and strengthen the language. But the message, conviction,
and urgency are all my own.

Here is what | have come to see more clearly: two arms are working in
tandem to reshape the world, and neither of them is aligned with truth
or freedom. One is spiritual, the other political, and both appear
animated by a deeper rebellion against God.
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Arm One: The Spiritual Engine of Darkness

The first arm is spiritual, religious even, but rooted in darkness. It hides
in elite societies such as Freemasonry, the Bilderberg Group, and what
many refer to as the llluminati. These are not viewed merely as
harmless oleboy clubs by those who studyeim carefully. Rather, they

are seen as structured systems of hidden knowledge, esoteric rites, and
spiritual rebellion.

This rebellion centers around the pursuit of power apart from God and
ultimately the worship of self, which in Christian terms becomdésrm

of Luciferian rebellion. Behind the secrecy is the oldest temptation in
Scripturexd , 2dz gAtft 0S fA1S D2R®E

Luciferian strands of thought run through these systems, not always
visibly, but discernibly when one traces their goals and worldview
assumptions. The objective is not merely secrecy. The objective is
spiritual subversion, where human sovereignty repladiege

authority and false light replaces true revelation.

We deceive ourselves if we think this is irrelevant to the world of policy,
science, medicine, or culture. The serpent still whispers. The lie simply
wears a suit now.

Arm Two: The Political MachirteBorn of Communism,
Rebranded as Progress

The second arm is political and increasingly totalitarian in nature. At its
root, it is Communist in origin, an ideology that rejects God, redefines
truth as a tool of power, and seeks to dissolve the individual into the
collective. But today it has beerpackaged and rebranded.

Modern Marxism has gone cultural. It no longer advances primarily
dzy RSNJ GKS o0lFYyySNI 2F g2N] SNEQ NBJ:
critical theory, radical progressivism, identity politics, and state
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enforced ideologies surrounding race, gender, and sexuality. It sounds
like liberation but often functions as control. The slogans have changed.
The spirit beneath them has not.

This machine increasingly dismantles the traditional family, erases
borders, suppresses biblical faith, and elevates ideology over biology,
the state over the family, and the collective over the individual. It
promises liberation while severing human besrfgom the very things
that historically grounded them: God, family, identignd reality itself.

What we are witnessing is not merely a standalone political movement,

but what many see as a continuation of the same rebellion that fueled

G SYGASGIK OSyddz2NE IVarXishdeghiagp¥aas¢ 2 R &
Communism rebranded and spiritualized. The tactics\ey but the

underlying impulse remains remarkably similar.
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described how evil embeds itself within political systems through
psychological manipulation and institution@apture, allowing

pathocratic forces to centralize control. Likewise, Michael Rectenwald,

in The Great Reset and the Struggle for Libeverns of emerging

globalist systems that risk erasing individual liberty in favor of

technocratic collectivism.

Ordinary people increasingly feel these pressures. Teachers fear
speaking openly. Doctors risk de licensure for refusing ideological
mandates. Pastors tiptoe around issues they once addressed boldly.
What emerges is a kind of soft totalitarianism coatedherapeutic and
virtue signaling language, but enforced with increasingly hard
consequences.

Kolbe Saw This Alliance in His Day

We are not the first generation to wrestle with these concerns. St.
Maximilian Kolbe, who resisted both Nazism and Communism before
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ultimately laying down his life at Auschwitz, identified what he called
GGKS FTNBS FtftAlFLyOS 0SG6SSy CNBSYI
view them as isolated movements, but as collaborators within a

broader spiritual rebellion against truth, Christ, asigtine authority.

Kolbe understood this not merely as a political struggle, but as a
ALANRGAzZr £ 2ySd CNBSYIaz2yNEQa KARI
atheism were, in his understanding, different expressions of the same
deeper revolt against God.

Importantly, Kolbe did not respond with hatred or violence. He
responded with courage, clarity, publishing, evangelization, and
spiritual resistance. He reminds us that resisting evil is not hatred.
Properly understood, it is love in action.

The WEF and CCP: A Global Merger of Power

Today, many observers see echoes of this alliance resurfacing under
new names and structures. The World Economic Forum, dressed in
Western corporate language, promotes concepts such as sustainability,
stakeholder capitalism, digital integration, and global’ernance.
Meanwhile, the Chinese Communist Party operates one of the most
sophisticated surveillance systems in human history.

On paper, they appear ideologically distinct. Yet many critics argue they
increasingly converge around a shared vision otredimed control,
diminished individual liberty, technocratic management, digital
surveillance, and the marginalization of transcendent moral authority.

Whether through ESG systems, digital currencies, biometric tracking, Al
driven censorship, or centralized public health structures, many fear
the emergence of a world where everything becomes monitored,
managed, and controlled while God and moral freedam pushed
increasingly to the margins.
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History also reminds us that revolutionary systems often eventually
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How Global Agendas Filter Down to the Children

These concerns are not merely abstract geopolitical theories discussed
by elites in Davos or Beijing. Ideologies inevitably filter downward into
medicine, education, public policy, legal precedent, social media,
entertainment, and ultimately the lives ofdinary families.

Financial institutions, technology companies, pharmaceutical systems,
educational bureaucracies, and governmental agencies increasingly
shape cultural narratives through policy, algorithms, incentives, and
institutional pressure. Tanksararely needed when narratives,

schools, licensing boards, and media ecosystems can accomplish the
same goals more quietly.

And eventually, all of this reaches the children.

The Medical Capture of Children: The Transgender
Agenda

Few issues illustrate this moral and cultural conflict more clearly, in my
view, than the rapid expansion of gender medicine for children and
adolescents.

Gender clinics increasingly fast track confused young people toward
puberty blockers, cross sex hormones, mastectomies, and other
irreversible interventions, often before deeper developmental, family,
trauma, attachment, and psychological dynamics havenlméficiently
explored. Children too young to legally drive or consent to countless
adult decisionsre being placed on pathways that may permanently
alter fertility, sexuality, embodiment, and identity.
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Parents who raise concerns are sometimes portrayed as dangerous or
even threatened with legal consequences.

| do not view this as compassion. | view much of it as state sanctioned
trauma.

There remains profound debate regarding the ldegm evidence
supporting these interventions, and mounting numbers of
detransitioners, whistleblowers, clinicians, and researchers continue
raising serious concerns regarding regret, medical harm, and
psychdogical fallout.

Those of us working in psychology, pediatricayia, and family

systems increasingly encounter these realities firsthand. This is not
merely a political issue. It is a moral, developmental, psychological, and
spiritual one.

We are not against individuals struggling with gender dysphoria. We are
against the medicalization and irreversible alteration of vulnerable
children while silencing thoughtful dissent.

Why It Matters to Every Christiam and Every American

If you are a believer, a parent, a clinician, or simply a morally serious
citizen, then you are already inside this cultural struggle whether you
wish to be or not. The conflict has already arrived at the level of
schools, hospitals, counseling officesyhes, and families.

Increasingly, people are being asked to deny biological reality, celebrate
ideological narratives they do not believe, and remain silent while

children are harmed.

But God never called His people to silence. He called them to truth,
even when truth becomes costly.
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The illusion of enforced unity is not genuine strength. False unity
imposed from the top down is often closer to coercion than virtue.
Healthy societies require room for truth seeking, disagreement,
conscience, and honest moral debate.

A Call to Arms: What We Must Do Now

This is not ultimately a time for despair, but for courage, discernment,
prayer, and action.

We must pray boldly and consistently because this is, at its core, a
spiritual battle. We must speak the truth openly and graciously rather
than whispering it in fear. We must protect children carefully by paying
close attention to schools, medical systerarricula, and cultural
influences rather than outsourcing moral formation entirely to
institutions.

We must support pastors, clinicians, educators, parentd, a
professionals who still possess the courage to speak honestly despite
enormous pressure. We must build parallel institutions, including
schools, clinics, churches, educational networks, and media systems
capable of preserving truth and moral integrity.

We must engage locally through school boards, councils, parent groups,
churches, and communities because local faithfulness matters. And
above all, we must remain rooted in Scripture rather than allowing
social media outrage or political tribalism to sleapur souls more

deeply than the Word of God.

Final Thoughts: Hold the Line

This may very well be one of the defining moments of our generation.
Not a time to retreat. Not a time to appease. But a time to stand with
courage, clarity, conviction, and love.
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We are witnessing what many perceive as two interconnected arms of
rebellion, one spiritual and one political. Yet despite all of this, the
Church still stands. The gospel still saves. Truth still matters. And
faithful men and women are still here for aason.

So let us be found faithful.

Let us be found standing.
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So, my dear friends, many of you know me as a conservative. My lane
has always been advocating for responsible psychotherapy and medical
care of the vulnerable, especially children. That means | push back
against the reckless medicalization of kids, wheitihés fast tracking

them into transgender treatments or handing out psychotropics like
TikTols without true, informed consent.

What troubles me deeply is not simply the existence of disagreement.
Healthy societies require disagreement. Science itselbades through
guestioning, critique, and honest debate. What troubles me is the
growing tendency to silence dissent while simultaneously claiming the
moral high ground of inclusion, compassion, and tolerance.

Increasingly, we are told that inclusion means affirming only one
approved worldview. And if you raise concerns, even thoughtful,
evidencebased concerns, you are quickly painted as dangerous,
hateful, backward, or unqualified to speak.
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