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The question of whether to self-disclose in my work as a community psychiatrist is a non-
issue—it must be done. No matter how well-intentioned and well-trained you are, the 
community wants to know about what makes you “real.” If you want to hear their stories, 
you have to tell yours.  
Neighborhoods, tribes, gangs—each have their own culture. Unless you have been raised in 
one of them and are “known,” you come as a stranger. Your credentials may get you in the 
door. Gaining access to the heart and soul of a community—where the real healing takes 
place—you must be willing to reach inside and share something about your authentic self.  
I joined the Indian Health Service within the Department of Health and Human Services in 
1964, thinking I would fulfill my two-year military obligation and then move on. Those two 
years became 20 because I kept learning more and more about how people got sick and 
how they got well. It was in “Indian Country”—not in medical school—where I 
learned what it meant to be healthy. School taught about pathology and treating illness, and 
health was a diagnosis by exclusion. If you weren't sick, you were healthy.  
Early on in my work with Native American patients, a woman sat down in my office and 
looked around at my diplomas on the wall. “You know, all those degrees don't mean you 
have a higher education. Look up at the ceiling. There’s nothing hanging up there which 
doesn't mean there isn’t anything to be learned by looking up.” In other words, she wanted 
to know whether I belonged to a tribe, prayed in my native language, and knew the songs of 
my father.  
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During morning rounds at the Santa Fe Indian Hospital, an elderly man had been admitted 
the night before in acute congestive heart failure. I would be his doctor because I provided 
the aftercare to his village. “Santiago” wore a headband and turquoise earrings, his long 
hair tied in a traditional chignon. He asked, “You're going to be my doctor?” I nodded, and 
then he asked, “Where did you learn how to heal?” I thought he was asking for my 
credentials, and I recited this litany of academic achievements. When I finished, he asked, 
“Do you know how to dance?”  I looked at him incredulously and repeated the question, “Do 
I know how to dance? He said, “Yes, if you want to heal you have to be able to dance.”  
I didn't want to be caught short and said yes, I knew how to dance, and he motioned for me 
to show him. I did a little two-step shuffle at the bedside and he approved. Then then I 
asked him if he knew how to dance (at the time I did not know he was a traditional 
medicine man). He got out of bed slowly and did some corn-dance steps at the bedside. I 
applauded him and I asked him if he would teach me how to dance that way. He said, “I can 
teach you my steps, but you have to be able to hear your own music." In Indian Country, the 
music expressed what it meant to be healthy.  
The Navajo word for health is Hozho, the same word for truth, beauty, balance, harmony, 
and the Great Spirit. Your health is measured by what you say with your lips, reveal by your 
actions, and feel in your heart. All tell the same story. If you keep saying things you don't 
mean and doing things you don’t believe in, you will get sick. This ancient wisdom of 
mind/body/spirit in balance as a prerequisite for health is now spoken in the language of 
the science of psychoneuroimmunology (PNI) or mind/body/spirit medicine.  
A good doctor versus a great doctor  
Alas, psychiatry training from early on focuses on not getting too personal because it is 
believed that self-disclosure impairs clinical judgement and can lead to misdiagnosis and 
mistreatment. I believe that maintaining a posture of dispassionate clinical objectivity, not 
connecting with people at a heartfelt level, can do the same.  
Being “real” actually magnifies one’s therapeutic efficacy. Self-disclosure humanizes us, and 
that soulful connection is where the real healing takes place; it will also move you from 
being a doctor to becoming a healer.  
A good doctor can make adiagnosis and prescribe the appropriate treatment; a great doctor 
can make the diagnosis, prescribe the treatment, and add a preventative module by 
teaching the patient/community how to minimize their exposure to the pathogen and take 
better care of themselves. A healer can do all that and is in addition an active participant in 
the entire process. A healer does not watch from the sidelines but is totally engaged in 
every aspect of the healing journey.  
Now in my 80s, I still work and engage (albeit more slowly) with people in body, mind, and 
spirit. I disclose and make relationships at the heartfelt level, which allows me to tell a 
healing story using symbols and metaphors my patients understand. I light candles; 
induce trance; recite poetry; sing; prescribe rituals, and create healing ceremonies. My 
experience has taught me to trust my intuition in what I choose to disclose in sharing my 
truth—and it often inspires people to imagine that they can see their old landscape with 
new eyes.  
Dr Hammerschlag is a practicing psychiatrist in Phoenix, AZ. Further examples of 
Dr Hammerschlag’s self-disclosures can be found in his blog site, Schlagbytes, located 
at www.healingdoc.com.  
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We are pleased to present this Q & A with H. Steven Moffic, MD, a speaker at the American 
Psychiatric Association Annual Meeting in San Francisco. Dr Moffic’s presentation will cover 
how burnout may be changing the self-disclosing of the mental health status of psychiatrists 
and other physicians.  
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Psychiatric Times: The title of your presentation on burnout and self-disclosure 
seems intriguing. Why did you select this topic?  
Dr Moffic: Actually, it is one of several presentations of the session chaired by Robert 
Marin, MD, titled “Psychiatrists’ Views on Self-Disclosure of Mental Illness: Symposium 
Data on When, Why, and How to Disclose?” This is the third annual session that Dr Marin 
and I have put together to discuss our own self-disclosure. Other presentations in this 
session are on clinical depression and substance abuse in psychiatrists.  
It seems like a paradox that psychiatrists are so reluctant to self-disclose their mental 
disorders to other colleagues and the public. After all, to reduce the stigma of mental illness 
for our patients, we encourage them to self-disclose to others, yet we often don’t follow our 
own advice. Hence, our own reluctance to self-disclose may be unintentionally contributing 
to the persistence of the stigma of mental illness.  
PT: What aspects of this topic do you plan to cover?  
Dr Moffic: I’m going to cover the epidemic of burnout in psychiatrists and other physicians 
because it may help open the door to more self-disclosure. How is that possible? It is 
because burnout is not yet considered a diagnosable mental disorder, at least in the United 
States, although it is in a few European countries. By putting burnout somewhere between 
normality and mental illness, it thereby doesn’t have the stigma of full-blown mental 
illness. Even the statistic that about 50% of us are burning out to some extent normalizes 
that condition just in terms of the numbers and that the majority of us are suffering from 
it.  
That the stigma doesn’t seem to exist toward burnout makes it easier for psychiatrists and 
other physicians to personalize the risk and what to do about it. For instance, I did not have 
a second thought about revealing my own burnout in a video for the American Psychiatric 
Association’s website on Well-Being Resources, as well as a previous one about 3 years ago 
for Psychiatric Times.  
In general, when we recognize our burning out, it is easier to look for solutions to the 
problem. I know it did so for me, so I will present my own story about how I left an 
oppressive system and felt much better emotionally, almost instantly. 
Fortunately, Psychiatric Times is also publishing a variety of self-disclosure stories this 
year.  
PT: How is this topic relevant to psychiatrists who consider themselves “general” 
clinicians?  
Dr Moffic: Since about half of “general” clinicians seem to have some degree of burnout, it 
is certainly relevant to our own well-being to know how to recognize, share, and address it. 
For the other half, since we are ethically our “brothers’ (and sisters’) keepers,” we can be 
compassionate supporters and helpers. I am a co-editor of a new book, Combatting 
Physician Burnout: A Guide for Psychiatrists, due out in September from American 
Psychiatric Association Publishing, so I will also preview some of that in my presentation.  
This challenge certainly has repercussions for patient care. New studies indicate that not 
only does the mental health of burning out psychiatrists worsen, but so does their quality 
of care for patients. Indeed, it seems that patients can recognize burnout in their 
psychiatrists by noticing some withdrawal and/or irritability in their “bedside manner.”  
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Our own self-disclosure has had a long and complex history.  
As psychoanalysis developed a century ago, Freud recommended being a “blank screen” to 
patients, including sitting behind them out of direct eye contact. Even if he didn’t always 
follow his own advice in providing psychotherapy, the theoretical rationale was that this 
therapeutic framework would allow patients to best focus on themselves.1 It could also help 
to keep proper ethical boundaries between patient and therapist. Confidentiality became a 
primary ethical principle.  
As time went on and psychotherapy developed, this stricture loosened with the realization 
that some carefully chosen personal self-disclosure could have therapeutic 
potential.2 Nevertheless, this increasing self-disclosure with patients did not necessarily 
extend to colleagues, nor to acknowledgement of our own mental suffering and escalating 
rate of burnout. One reason is the perception that such self-disclosing can be harmful to 
one’s job, licensure, and career, which can lead to the avoidance of seeking needed 
treatment and help.3  
No wonder that we don’t have enough research and knowledge about our own mental 
struggles, and that we seem to have such high rates of suicide and mental illness as well as 
a burnout epidemic. What could account for this conundrum? Why do we, the experts in 
understanding the mind, have so much difficulty in addressing and improving our own 
mental health? One explanation for this is the so-called boomerang effect.4 Because we have 
a need to preserve a positive self-image, we tend to avoid self-disclosure because of the 
assumed negative connotations.  
If we feel our reluctance to self-disclose is necessary, how do we overcome that tendency? 
Perhaps one method is to publicly test the waters via the courageous sharing of brief self-
portraits. Hence our call for self-portraits.  
In response to our call for self-portraits, we received a goodly number of submissions that 
are turning out to be priceless. We trust that you will value them as the jewels that they are 
and share their worthiness accordingly. To date, they range the gamut of our experiences. 
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The first in our series shows us how the childhood object of a psychiatrist has transitioned 
into a therapeutic tool.  
We hope that that these self-portraits will contribute insight to our readers as we explore 
our authentic and healing selves in a meaningful new year.  
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