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One of the main reasons that the Yellowbrick treatment 
program can be helpful is because it offers so many 
opportunities for human interaction. Part of the 
advantage of this is that there are chances for young 
people who are struggling to meet kindred spirits, to feel 
and be less alone, to make friendships, to find support, 
to substitute human relationships for substances and 
symptoms.

Patients sometimes experience the community as 
“living in a bubble,” different from the real world in that 
peers and staff are more understanding and tolerant of 
people’s issues than they believe people in the “real 
world” are likely to be. Alternately, sometimes people 
experience the community as all too real, bringing up 
painful realities that they may have preferred to avoid 
facing or thinking about. The fact is that there is truth in 
both of these perceptions. Yellowbrick is a place where 
people have a lot of empathy, understanding and 
tolerance for each other’s struggles.  At the same time it 
is a program that asks people to learn to talk about their 
conflicts with others, their own inner world, and their 
problematic behaviors.

In fact, our experience tells us that it is inevitable that 
whatever core difficulties a person brings to Yellowbrick, 
these will emerge in the cauldron of community life. If 
a person has been lonely and has had difficulty feeling 
a part of things, these feelings of alienation are likely 
to emerge here at some point, in some fashion. If a 
person has had issues comparing themselves to others 
or with competitive feelings, these are bound to come 
up. If anger has been a problem, or if the way a person 
has expressed it has pushed people away, it is almost 
certain that this problem will be expressed in that 
person’s relationships here, and so forth.

Sometimes, when this phenomenon occurs, the patient 
(and their family) feels worried and discouraged. “This 
is a therapeutic community! Why am I still feeling this 
way? Why is this still happening?” The answer, though 
it may not feel consoling in the moment, is that all of 
us as humans have a remarkably tenacious tendency 
to repeat our own long practiced patterns of relating 
to others, to ourselves, to our own feelings, even if 
these patterns have led to disappointment, danger or 
destructiveness. We all bring ourselves and our core 
patterns with us wherever we go. In treatment this is 
actually an advantage. Having these patterns enacted 
in our midst gives us the opportunity to work with 
them in vivo, in real life, in real time. 

Yellowbrick is a community and a treatment program 
that is designed to take advantage of the reemergence 
of these core troubles: as opportunities to witness them 
as they are occurring in our midst; to understand them 
more deeply; to see how they may have been a person’s 
adaptation to difficult circumstances; to help the person 
judge for themselves if these ways of being are getting 
them where they want to go; to help the person see and 
to learn alternative ways of coping or relating.

A note about feelings: While the therapeutic work at 
Yellowbrick frequently focuses on helping patients to 
recognize and to articulate their feelings, our goal is to 
assist the individual in bringing emotions back into their 
rightful place as a part of the understanding of the self, 
alongside the person’s values, their needs and wishes, 
and their thoughts. We recognize the importance of 
emotions, but we don’t value them any more or less 
than we do the person’s ideas or their value system.

What You and Your Emerging Adult 
Can Do to Help Make Treatment at 
Yellowbrick Work
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progress is not linear but may happen in fits and starts, 
or involve periods of progress and regression, or may 
cause some people to feel worse before they feel better. 
These phenomena may make it difficult for a person, 
and for their family, to judge whether genuine progress 
is occurring. Here are some indications that a person is 
making progress:

	n You know yourself better, even if the knowledge is painful.

	n If you have been numb or cut off from your feel-
ings, you are beginning to be able to feel a greater 
range and depth of feeling.

	n If you have been overwhelmed by your feelings, then 
you may begin to feel a bit less overwhelmed by them.

	n If you are attempting things which make you anx-
ious but don’t overwhelm you.

	n If you have tended to withdraw, then you may be a 
little more willing to come out of your room, or to 
let others know when you are having a hard time.

	n If you are becoming more likely to use words to ex-
press feelings or needs, rather than retreating into 
silence or using actions to express yourself.

	n You begin to feel connected to peers and/or staff 
and that others know you and you know them.

	n You notice that your relationships with important 
others, including your family, are changing—this 
may be that they feel more genuine or real and that 
things are beginning to feel more resolved, or it 
may be that, for the moment, the relationships are 
more tense or conflictual.

It may be apparent from the above signs of progress, 
why it is that sometimes a person engaged in deep 
treatment may feel worse before things improve: 
approaching those things that have been avoided, 
while an essential part of recovery, almost inevitably is 
uncomfortable or frightening or painful in some way. If 
a person has tended to avoid conflicts, then beginning 
to address these is likely to raise anxiety and discomfort; 
if a person has used drugs or alcohol to manage their 
own emotions, then being sober may leave a person 
with intense feelings that they may not yet know how 
to handle well; if a person has had a history or trauma 
and denied or minimized its impact, beginning to face 
what happened and the toll it has taken will, of course, 
be a painful process.

How Parents Can Help the Process
	n Participate in Parents as Partners activities.

	n Consider your emerging adult’s developmental task of 
separation-individuation—in some cases, letting go is 
what’s called for; in others, greater involvement.

	n Keep in mind the concept of connected autonomy.

	n Be open to looking at family history and relation-
ships, not for someone to blame but to gain a better 
understanding of how your emerging adult has 
taken in their history, how they have understood 
their early experiences and how those have contrib-
uted to the narrative of their emerging adulthood.

	n Be open to observing family interactions and mutu-
al influences in the present during Family Rounds 
and Family Therapy sessions.

	n Expect that as your emerging adult changes, so 
may others in your family.  The family is a homeo-
static system.  When a child changes, this inevitably 
leads to changes in the family dynamic, often ones 
that are disruptive at first.

Some Key Indications of Readiness to Move 
Out of the Residence
1.	 If safety issues have been present, these aren’t cur-

rently acute, with evidence of a commitment to safety 
and a willingness to collaborate around safety plans;

2.	 Major symptoms under control and stable, collab-
orative relationship with medicating psychiatrist 
and treatment team;

3.	 If drug or alcohol problems have been present, 
evidence of a stable period of sobriety with appro-
priate supports;

4.	 Ability to self regulate, including maintaining a 
schedule, decent sleep and eating pattern, etc.;

5.	 Capacity to manage one’s anger without being 
destructive to others or to oneself;

6.	 Capacity to be alone, i.e., to tolerate one’s own 
feelings, to tolerate separation, to learn to appreci-
ate one’s own company;

7.	 Ability to reach out to others, to ask for help when 
needed, to take initiative to connect;

8.	 At the least, the start of some meaningful founda-
tion for life in the community, e.g., solid connec-
tion to AA, a few friends, stable relationship to 
school or volunteering or work, good collaborative 
relationship to therapy either here or outpatient.
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