2

Orchestrating And Framing An Approach To Climate Change Challenges
Preface: Once our committee started, I found it lacking a framework. I also felt most climate change efforts had too many non-integrated frameworks. There were too many overlaps, good ideas conflicted with their assigned roles in our work, too many domains were not woven into a amalgamated fabric, etc. And the psychological treatment of associated anxieties, fears, etc.,  need a more centered and grounded algorithm.  Below is my current effort to fill in that conceptual cavity. Nov 2023
Much superb work about the climate change problem is active, but the approach needs to be classified into tiers. This allows for a better focus. A medical group desperately wanted to work with climate change but needed to choose a concentration of priority for their work, while accepting the importance of the other tiers.
We need the power of a Climate Emperor, who, benevolent in every manner, is also like a schoolteacher who knows what we need in the long run, and is not afraid to inconvenience us in order to achieve that end point. Such an Emperor is not a reality yet. We must keep the ‘emperors perspective’ alive in all our work.
Therefore, I propose five tiers. Each tier has a focus point. Overlaps between tiers exist, and these overlaps do not dilute each others primary focus. They will actually strengthen each other focus.
One. The political system must endorse and legislate such that climate change necessities are not hindered by inadequate, archaic, mercenary, or short termed policies and laws.
Two. The economic system must modify itself in concert with the realistic and necessary changes in the economy to accommodate climate change needs. Much of our economy rests on how we consume things. Laws will not necessarily change the activity or influence of the economic tier. Consider, as with the case of mental health parity, though widely required by law, it is widely not actually done; it is a good law but of limited sway. And furthermore, some polluting countries might not afford less polluting life styles or technologies. Can we accept fixing only three of the four tires on a car? Will a car with only three good tires be acceptable? [footnoteRef:1] [1:  Likewise, to what goal is money given? To reduce pollution or to offset damages from worsening climate disasters.  Stage set for conflict at COP28 with mixed response to outcome of key climate talks | AP News] 

Three. There must be scientifically solid research to support the proffering of all changes  -- human and nature’s - into our biosphere. Then we need scientific and sound mechanisms to mitigate the human climate change impacts on the earth and in our life styles. These mitigations extensively intersect all the other tiers. Some climate changes exceed our ability to amend. This tier should be woven into the fabric of the first two tiers. These vexing but mandatory mechanisms must embrace all physical ecosystems and all the political, religious, educational, psychological and spiritual domains.
Four. Each of us must study and accordingly modify our own consumption patterns. We must apply those changes to meet the demanding long-term climate change realities. It is often a matter of inconvenience, with perhaps new financial costs, to meet the requirement of various new lifestyle adaptations. This feeds into and is fed by tier five.
Five. The community at large, including psychological, educational, religious, and other proponents of our interactive lifestyles, must better understand the impact of climate change on all our lifestyles. This includes the inner mental health realities of an existential change that cannot be stopped, though it must be allayed. We need to work on developing, testing, educating, and delivering survival modes that carry the weight of global and universal modes, recommendations, and preparations. This is not a local problem. A study of human lives during prior earth climate cycles may help with perspective, but those civilizations had a different earth-human-technology symbiosis.  There must be non-panic reviews of climates and psychosocial movements, equally with an unstinting respect and knowledge of the history of earth’s climates and of human pressures on the climate, and then, in a non-fad or overly narrow or fastidious manner, use, develop and provide solid emotional preparations for the inescapable changes. As noted, this is different than most psychotherapeutic interactions because of the unique endpoint. 
The emotional swell of fears about climate change is that it is inescapable and not resolvable in the similar manner of divorcing from a bad marriage, leaving a psychologically dysfunctional home, political shifts, etc. Our emotional interventions and resiliency trainings need to face the task of elevating ego strengths such to accept the global universality of the changes and threats. This includes an assessment of how hardy and buoyant an individual needs to be because there are no non-inconvenient psychosocial-geographical cures. Nihilism, ennui, fatigue, and panic need to be avoided or minified with concrete tools. Mental health providers must now treat their own lives for the same challenges that exist in their patients. Doing psychometrics to evaluate climate change concerns helps, but merely adds a label without a cure.  Labeling without intervention can worsen the anxiety. Doing psychotherapy requires a well thought out approach, an understanding of the psychosocial dynamics, and the appreciation that possibly unmodifiable fear or anger may be one of the passages through which the psychotherapy must pass. Psychotherapy is known for its multiple manifestations, from merely being a supportive friend or parent, to coaching, through other styles and philosophies, and through more profound psychodynamic remedies. We must prepare those who provide any of these services with appropriate skills for their various treated consortia.
Tier 1 is possibly the easiest to participate in, but potentially the most ineffective or slow. At least it brings the topic to discussion. Too often it depletes the time and energy needed for the passions necessary to work on the other tiers. The mere fact that arguments have to be made to enact legislation to save our climate speaks to the disappointing, and at times frightening, realities of how people disagree or minimize, for whatever reasons, about what is happening to our home.
I suspect Tier 4 is the most difficult challenge, and much of that is fed by the inability to deal with the challenges dwelling before us discussed in Tier 5. I believe real changes in Tier 4 will ripple into real changes in Tier 2. But I believe the core kernel for us, in the mental health arena,  lives in Tier 5. 
And so, with my proposed scaffold to surround us, let us begin the thinking and urgent dialogues. I suggest we give ourselves 6 months, or less, to engage from any good source, refine, and create and activate the Tier 5 curriculum into real action. This cannot be an scholarly only undertaking. 
Tiers 1 through 4 are co-interactive and heavily packed important entities, and so are not to be lessened or ignored. Below, however, is my closer look at Tier 5. Again my sense is that this is the primary field from which mental health work should feed.

Tier 5 – Treatment Notes, Considerations, Philosophy, Suggestions
The ICD 10 code Z-277 appears  to be the closest one to use when the issue is some response or interaction with environmental hazards. We need to find a specific code, or ask that one be produced, that deals with the emotional reaction to climate change. It should also qualify for reimbursement. Currently it’s probably best to use an adjustment disorder with mixed features.  CPT codes, such as DSM-4, Axis 4, describe psychosocial and environmental factors affecting the person. The DSM-4, Axis 4, described psychosocial and environmental factors affecting the person, and it would be helpful to still have these.  Although the impact of removing the overall multi-axial structure in DSM-5 is unknown, there is concern among clinicians that eliminating the structured approach for gathering and organizing clinical assessment data will hinder clinical practice (Frances, 2010)
Traditional psychotherapy techniques are generally adequate. The quintessential difference is the endpoint to which the therapy is focused. Many layers exist.
The noun ‘ecoanxiety’ is a good specific label. Speakers and writers allude to it, but I’ve not seen a hard enough separation between acute and long termed ecoanxiety. With the first, acute phase, we may be able to mitigate and adjust to the issues, but the forthcoming issues may not be possible for us to today mitigate, and only massive adjustments – not yet defined -- might work for help us survive. The later is scary, and has existential components. So, some aspects of the treatment must speak to the inevitable. It requires therapeutic acumen to how, and when, to allow the treatment to swirl into just accepting our current exposures, with current remedies,  and not to those that will impact later generations. “It won’t be my problem; someone else will figure it out. Science always does.”  The therapist must be prepared to navigate through the spectrum’s nihilistic other end - “oh my, its unavoidable and maybe too late…”
Early on in the discussions about climate change, we must introduce that we are not at war with the climate, but rather that we need to return to a better symbiosis with the earth. Too much of our contribution to climate change is the multilayered lack of the sustainable earth-human symbiosis. Too much of our contribution germinated – and some still does --  from our naïveté that the earth is endlessly strong, big, and stable, and so is ever able and balanced enough to feed us. But the earth is not the unending trust fund. Part of that misperception is the misunderstanding of symbiosis, and therapy must spotlight this. This Nova piece can help—(Nova --  Video Ancient Earth Rising   Ancient Earth: Life Rising | NOVA | PBS ) Anyone counseling, or policy creating, teaching, treating, or preaching about climate change, could learn from the Nova piece. 
Earth will win. But that doesn’t mean we will loose all. We just need to have new behaviors and psychosocial arrangements with the changing symbiotic actuality.
Many people are passive. They want to be taken care of. They want others to figure things out for them. They might feel the psychological tensions from climate changes, and may just retreat into their anxieties more than become proactive. We have to locate this group, and maybe have to empower them with evenhanded public service announcements, the churches, and the like. Other groups, such as narcissists or those with OCD, may deeply suffer when they see their usual problem solving strategies are maladroit and unreliable. “I can’t fix it, and I can’t get away from it…”
The Israeli-Hamas 2023 war was my testing field to ask about societal dangers. So many patients had a global fear and felt danger for themselves and others as a reaction to the war, but few had any insightful political strategies to submit. Many blamed others using with partial arguments and untested biases. Many wanted blunt military action to remove the enemy and to restore safety into their lives. They carried these fears to bed with them, but they knew the war would end. Not all, but many wanted antianxiety medications.
So, asking about climate change produced similar responses, but many, when I asked for details, said it is sad and important, but too complicated to think about.  And many said it would be too hard to change their lives.  I tried, when appropriate, to explore their insight to how they expected to live in reference to climate changes. I saw that climate change discussions could implant permanent angst if not done with tools and some revamping of their life expectations. “Can this climate change really transform the way I choose to live?  Oh no….” 
One wise older man said “it’s different, this climate change stuff, because war between people may still cause a lot of carnage, but it’s between us. I never looked at the earth as one of us also. I assumed the earth would not change despite what we do on it.”
Science and some world events, such as genocides, can threaten beliefs about a deity’s protective quality. People will have to mature and accept that certain things that they thought would be forever are not. There is an understandable, and  expected, immediate response to realizing the size of the lack of prior and current human endeavors to reduce our contributions to, and so to minimize, the dangers from climate change that has happened.
My disquiet is that perhaps not all therapists are capable of managing the inherent and mostly unsolvable existential crisis that comes from looking at mounting climate changes. We can reduce some of the short term and immediate issues, but we cannot yet do the same for the longer term issues. And keep in mind that a therapist therefore treat others for the same problems they are sure to also experience. It’s not impossible, but this takes some extra thought and insight. They cannot point to it as the patients problem. It is our long-term unavoidable problem as well.
We are indeed expediting the climate changes on top of the planets normal cycles. It’s scary to be told we are destroying our own home. It seems too big to destroy.  And too many see our life experiences as independent of larger climate history. I told a woman that all the water in her came from exploding stars, and that ultimately that same cosmic force has changed our climate many times before. It scared her and  she did not want to further contemplate. And so, the ‘patient’s qua we’, we therapists living on the same planet, must force us all to include such topics as vital components to our ministering to people. 
It’s not enough to label or quantify a condition. We have to help people modify their behaviors and the behaviors of their communities to essentially wait out, acclimate, and survive this climate change cycle. The MADRAs, PHQ-9, and even specific scales, help quantify, but do not treat. 
The only certainty is that the waiting period to get though these climate changes will be longer than any  of our lives. That’s a very different endpoint.
In science, the only authority is science. We too often act as if options hold the same authoritative weight. We elevate people based on how much science a person appears to know. People misrepresent for selfish reasons. That can confuse and delay progress. And science can be confusing! Einstein mused at how often people prefer to proffer about complex items, since their retorts are harder to refute. Karl Popper spoke of the need to try to falsify one’s own conclusions before publishing them. The therapeutic process therefore requires the development of syllogistic skills as well as the more traditional psychosocial skills. Not everyone is capable of developing equal proficiencies of these skills, so modifications need to exist in the treatment algorithms. A patient walked out after displeasure that I did not uncritically believe him Trump lost the election. He wanted me to treat his bipolar disorder and accept his political science. I doubted this was the time to discuss or even ask about climate change. 
What if climate change deniers and believers violently conflict? What is the real and larger political climate regarding the climate?  “Nearly one in four Americans believe that political violence may be justified to “save” the country, a national opinion poll has found.” (https://www.theguardian.com/us-news/2023/oct/25/us-political-violence-justified-survey)  Such community conflicts are not new. How do we therapeutically handle it since climate change is a real public health urgency? Do we focus on symptoms or it origins? We cannot assume any number of our allies. It’s confusing to most people. For example, “Despite guidance from the CDC, Florida Surgeon General Joseph Ladapo recommended to state health officials to advise against anyone younger than 65 getting the new vaccine boosters recently approved by the Food and Drug Administration.” (Florida surgeon general advises against COVID vaccine. His role, pay (tallahassee.com)  How do we treat, educate, advocate and model?
The psychiatric diagnosis has to be correct and psychosocially comprehensive. It has to allow for concurrent or other premorbid emotional conditions that are now about to be combined with climate change concerns. Consideration and intention to larger issues are mandatory and have to be adjudicated into the larger positions. For example, someone nervous about losing the job and hence anxious may now have to prepare to lose the job because the job no longer exists as coastal areas are submerged.
Therapy may have to concurrently address the anger at others for not being more aggressive over the past decades to reduce the climate change problem. It may leave in their psyche an ongoing anger at the inconvenience of having to change one’s environment because of an insufficient reduction of carbon dioxide footprints.
A careful study of ego strengths must be done since the initiating problem will not disappear; the generalized anxiety disorder may remain or even be worsened when climate change issues are considered. So the resiliency enhancement needed applies to not becoming more psychologically decimated because of the climate changes. It has to be earnestly discussed and pointed to how someone might need to change where they live and how they survive – new jobs, new communities, etc.; this is a perfect candidate for strong psychotherapy.
The therapist must also be aware of their own inner reactions, fears, and the need for resiliency for the same concerns. Climate change issues do not occur only to other people. 
Medication use must be extremely judicious. Prescribing sleep medicines because people take these worries to bed with them might be prudent but only if the patient is engaged in well focused psychotherapy regarding climate change induced impacts. “Wow, I started with having to deal only with me, now the me has some troubling siblings that will change my life. I did not come here for that, even if it is correct.”
The therapist must first assess from where the presenting anxiety or depression, etc., emerges. What do they think will happen to them as these climate changes more and more materialize? One rather strong patient put this in balance when I was asked “so, do you want me to worry about something else as well?” I said yes, but in a timely manner, but in part after and when we can get the other things a bit more grounded.
There has to be a choreography of therapy actions. It may not be wise to ask about climate change when a person is still too new to therapy. It may overly complicate and add to additional fears. But the question of climate change concerns must somewhere be asked, assuming the psyche is not  fragile, psychotic, or delusional. However, joining a climate change advocacy group may given them needed therapeutic furor.
Climate change deniers may be those who regress to parental like relationships such that they will be taken care of.  Others, such as perhaps those with strong religious beliefs, that they are protected by their God, can possess elements that could defeat all the other aspects of the therapeutic process. Perhaps then the  topic could be broached with a comment “and what about issues, such as climate change? Where does it rest in your lives?” The initial steps will would appropriately be to delve into other psychodynamic and treatment needs, and it may require gentle but real education about the science. It might be helpful to couch it that the earth is going through another one of its “natural cycles that has been sped up and modified” by human activity. The focus is that we are merely understanding a natural cycle and the importance of us preparing for the ramifications of that cycle.
As mentioned before, using psychometric scales can be misleading if done improperly. Initial use may establish a baseline, but follow-up use might reflect efforts to please the therapist by showing lower pathologic scales or, to the contrary, keeping a pathologic scale higher in order to continue in therapy. The endpoint of therapy has to be an eventual graduation into independence and emotional resiliency. With climate change, the antagonist never changes, but we want the patient to develop the stronger ego structures, cognitive skills, emotional acceptance, and resiliency to say “I don’t like what’s happening, but I’m going to find a way to survive.”
Many anxious people are also very passive. The passiveness is either by nature, trauma, laziness, or perhaps depression and/or thought disorder. We are asking people to become much more aggressive and less passive about climate change events. It may be, for them, and entirely new language of lifestyle.
People with obsessive-compulsive thinking may be painfully suffering from lack of control over the situation and its effects on our life.
Narcissistic and type A personality people may suffer a tremendous frustration at not being able to find a safe haven. A NASA engineer told me that “I’ve always been able to figure things out, and now I can’t. My problem is in no or nominal control.” 
This is especially so, for example, if people cannot afford, so to speak, to move from a coastal community to a mountain community. But even living in Colorado cannot immunize them from the way that they would perhaps like life to be. Living in the mountains does not guarantee a working supply chain of resources from lower elevations of farms, mines, water supplies, etc.  They can not escape climate change realities. 
Educational, religious, governmental, general community attitudes, media, etc., all have to constructively dovetail with these concerns. The goal is to create behavioral resiliency, acceptance, real science, but not panic.
Every psychotherapist must weave into their treatment strategies the impact of nefarious biological changes coming to all of us secondary to climate change. The list is long, it is constantly growing, and many of the conclusions are attractive but need repeat substantiation. The therapist must be schooled enough to separate opinion from facts, or how to drive down the middle of those two outside boundaries.  The science aspect of this process is that some of biological changes may be positive because they enhance survival mechanisms. This progression not be a miscreant to anything except our current live styles.
It is not enough to tell a patient, for example, that “you feel this way because your DNA has been altered by the elevated heat.” That would be misleading. It avoids the real battle. What needs to be said is “you feel this way because your DNA has been altered by the elevated heat, but also because the earth is warming and we are unable right now to stop it, so we have to find a way to change your and all of our lives accordingly.” Once again, this is a necessary notion to put in to someone’s thinking, especially when they are unable to properly conceptualize and understand the ramifications of a future that appear as a universal and irreversible horror. One patient said to me “why are you telling me this, you’re making me more nervous. I want to talk about other things. It scares me when you talk like this.” The response is to say that yes, it is scary, but it’s necessary in order to help you, but I need, as your therapist, to talk about this at the right time. We do need to ultimately talk about what will happen if you lose your house because storms are more severe, or the water supply is limited because of back flows of saltwater into the freshwater aquifers, or shortages of food supplies because the bees are unable to pollinate, etc. Where will you live? Can you plan for it? Do you have job skills that you can take to the middle of the United States rather than along the coastline? And the like. 
I propose we, as therapists, quickly and emotionally educate ourselves, with personal and group experiences, to first survey the where and how these issues function within ourselves. Then we can better and more genuinely help others with better tested tools. Let’s start with personal and group self-introspections so we can be better therapists. 
Let’s start with zoom meetings, perhaps each for 1-2 hours, with no more than 6 people per meeting, to  discuss the above. Maybe each group should meet at least twice. I would like this to be a very rapid process. Then within the next few months we should develop an executable algorithm on how to deftly bring this topic to our patients. There is a palpable difference between cognitively educating ourselves and patients about the topic versus the hopefully more cohesive epiphany level affective and psychological echelons of perception, skills, acumen, and understanding as we incorporate these realities into our own psyches. We are now more than advocates, writers, or politicians; we are therapists. Let’s first rise ourselves up to face the urgent problem. Then we can help others do the same.


