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#HH1E [ Foreword

As we prepared the inaugural issue of the ASA Mental Health Review,
we kept returning to one question: why does a journal like this
matter today?

For many individuals and families from East Asian backgrounds,
mental health is not an abstract idea but a lived experience shaped
by migration, cultural transition, family relationships, academic and
work pressure, and the ongoing reconstruction of identity.

Many difficulties build gradually through adaptation, limited
expression, and insufficient support.

We created this journal to offer a stable, trustworthy, and humane
public space for these real and complex experiences. It should be
grounded in professional knowledge while remaining attentive to
individual feeling;

it should value research, education, and practice while respecting the
struggle, recovery, and growth that take place in everyday life.

As a not-for-profit association based in Australia and serving East
Asian communities, ASA has long focused on mental health issues
related to migration, cultural adaptation, and life transition.

We also emphasise that mental health education, healing practice,
and cultural exchange are connected, but they differ in boundaries,
purposes, and settings.

This journal will follow the same principle: respect professionalism,
ethics, and lived experience, without exaggeration and without
crossing important boundaries.

This issue begins with seeing: readers will encounter mental health
education, healing practices, cross-cultural reflections, clinical and
practical guidance, and authentic narratives from individuals and
communities.

We hope these writings offer both information and companionship,
helping readers understand the problems they face and the support
that may be available.

May this first issue invite us to speak with greater clarity, listen with
greater patience, understand ourselves with greater honesty, and
extend greater gentleness toward others. Many meaningful changes
do not begin with answers. They begin with seeing.
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Written for students and newcomers to Australia, this practical guide

explains the role of GPs in mental health care, how the Mental Health

Care Plan works, and when counselling, specialist referral, or medical
support may be needed.

How do you reassure patients who feel unsure or
suspicious about therapy or medication?

Doctors can’t and won’t force you to take any treatment. A GP’s role is
to explain options in plain language, outline benefits and risks, and
help you make informed decisions.

I usually provide a clear treatment plan with small actionable steps—
such as registering for university counselling—and, if needed, a short
trial of medication with a follow-up review. A return visit in one to
two weeks is standard so you can think things through and trial
initial strategies.

In Australia, doctors receive no incentives for prescribing
medications or ordering tests. In fact, they’re penalised for ordering
unnecessary tests. This ensures GPs only recommend tests or
medications that are truly relevant, useful, cost-effective, and
beneficial.

For someone who is new to Australia, how does
seeing a GP for mental health support actually

work? N

In Australia, GPs are your main point of contact for all health
concerns, including mental health. Proper treatment requires
persistence and multiple visits over months or even years.

GPs help coordinate your care, review progress, manage medications,
identify contributing factors (including physical issues like nutrient
deficiencies), and provide ongoing support.

When booking your first appointment, request a long (double)
consultation and mention it is for mental health, so sufficient time is

allocated for discussion and planning.
Tips:

Request a translator when booking if required, free telephone service
is available if arranged ahead of time.

Consulting with the GP may lead to medication, referral, or both. If
you don’t feel the GP is a good fit for you, it is ok to see another.
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Don’t be surprised if the GP asks you to return another day to
continue, mental health treatment and planning deserves careful and
deliberate consideration, and cannot be rushed.

Ensure you book follow-up consultations.

At any point if you feel like harming yourself, please call 000 or
Lifeline 131 114.

What is bulk-billing, gap and how do people know
how much they will pay for a GP consultation?

Bulk-billing means the clinic accepts the Medicare rebate as full
payment, so there is no cost to you. Because Medicare rebates haven’t
kept up with rising costs and inflation, many clinics now charge a
“gap” to stay viable.

At a non-bulk-billing clinic, you pay the clinic’s full fee, then
Medicare (or overseas insurance) pays you the rebate amount. The
“gap” is your out-of-pocket cost.

To avoid surprises, ask about fees when booking and check your
insurance policy. Check your insurance policy if you have overseas
visitor insurance.

Clinics that open after-hours (after 6pm or weekends) would usually
charge a higher fee due to higher staffing costs.

What is a mental health care plan? Who qualifies?

It is an assessment and treatment plan that usually gives access to 10
subsidised psychology sessions under Medicare or equivalent
overseas visitor insurance.

It requires a clinical assessment by a GP, usually in a consultation of
at least 20 or 40 minutes, to determine whether there is a mental

health condition that would benefit from psychologist involvement.

The GP completes the plan, ideally with SMART goals (Specific,
Measurable, Achievable, Relevant, and Time-bound) and a progress-
review interval, then refers the patient to a registered psychologist.
GP follow-up is expected. There are limits and administrative details;

ask your GP for exact entitlements and session numbers.

Where are places students can seek help outside of the medical
system? (for mild to moderate mental health issues)

* University counsellors and student support services
* University clubs and societies for social connection
* Community groups such as Association of Soulful Asia (ASA)

* Online self-guided or peer-support resources from eMHPrac such as
MOST (for people under 25), MindSpot Clinic, Mood Compass (self-
diagnosis tool), and Smiling Mind
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This guide looks at the psychological pressures international students
often carry across study, visas, language, cultural adjustment, and
family expectations. It helps readers recognise when to seek help and
how university, GP, counselling, and community resources can work
together.

What issues do international students typically
present with at the UNSW Health Service?

Students usually come to the UNSW Health Service as a last resort
when they are in an acute crisis due to stresses from a completely
new culture, studies, visa requirements, and family and career
expectations.

Most of the time, the student has a background of untreated, ignored,
temporarily treated, or poorly treated anxiety, depression, and/or
other medical conditions.

Unfortunately, many are directed to see us after spending money on
online doctors or agents because they are unaware of university
support services.

Most universities offer free or low-cost counselling services, which
are essential for managing stress from culture shock, academic
pressure, visa rules, and family expectations.

Medication, when used, mainly helps reduce symptoms to a
manageable level so students can get the most benefit from therapy
such as cognitive behaviour therapy (CBT). Over time, therapy builds
long-term skills and resilience, allowing medication to be tapered off
safely.

What are the most common reasons patients delay
seeking support?

People often delay seeking help because anxiety and depression
themselves cause procrastination. Being busy with study, work, or
looking after others also becomes an easy excuse. Many tell
themselves it’s temporary or that they can handle it alone, but if that
were true, they wouldn’t still be struggling.

Delaying care makes things worse. Mental health issues affect sleep,
appetite, performance, relationships, and daily functioning. So early
support is far better than waiting for a crisis.
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Some also delay help due to embarrassment or fear of losing face, but
seeking support is a sign of strength, and clinicians are here to get
you from worse to better, not to judge.

What advice would you give to students who struggle with mental
health issues and are misunderstood by their parents too?

If your parents don’t understand your mental health struggles, you’re
not alone. Many students from Asian backgrounds grow up in
cultures where mental health is minimised, misunderstood, or seen
as “just stress.

” You’re in Australia now, and part of becoming an independent adult
is taking responsibility for your own well-being.

As an adult, your health decisions are yours, not your parents’.
Consultations here are confidential, and no information is shared
without your permission unless there is risk of harm to yourself or
others.

If you want to help your parents understand, you can send them
translated Australian mental health resources, but you don’t need
their approval to get help.

One important warning: please don’t start or stop medication because
a parent says so. They mean well, but managing mental health
treatment is the doctor’s job, and stopping medication suddenly is a
very common cause of relapse. Always talk to your GP first.
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Beginning with a seemingly familiar story of low mood, this article
explores the intersection between vascular health and depressive
symptoms. It introduces risk signs, mind-body mechanisms, and
prevention pathways that invite a broader view of emotional well-
being.

I. Prelude: An Unusual Diagnosis

On her 28th birthday, Lin Xia, a visual designer at an internet
company, became clearly aware for the first time that something was
“not right” with her. The design drafts on her screen were waiting to
be processed, yet her mouse hovered over the interface for a full half
hour.

Her mind felt as though it were covered by a thick fog, and she could
not even make the simplest decisions about color combinations.

What frightened her even more was that when she stood up to get
some water, a sudden tingling sensation shot through her right leg, as
if countless ants were crawling under her skin.

She staggered for two steps before the sensation gradually subsided.
This was already the third time such symptoms had appeared that
month.

In fact, low mood had already quietly entered her life. Over the past
six months, she had often felt inexplicably exhausted. She had lost
enthusiasm for the illustration work she once loved. At night, she
either tossed and turned without falling asleep or woke suddenly in
the early morning.

A faint buzzing sound often lingered in her ears, like the low-
frequency hum of an old air conditioner. Her colleagues noticed that
she had “slowed down”: she spoke more slowly, walked heavily, and
even her smile carried a kind of exhaustion that could not be
concealed.

She attributed all of this to “neurasthenia” caused by long-term late
nights and a takeaway-based diet, until one night during overtime
work, she suddenly felt dizzy, her vision went black, and her
colleagues rushed her to the hospital.

11
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Dr. Chen from the neurology department reviewed her examination
results with a slight frown. “Your blood pressure is elevated. The
neck vascular ultrasound shows mild narrowing, and the brain MRI
has revealed high signals in the frontal white matter and several tiny
lacunar infarcts.

These are not the vascular conditions we would expect to see in a 28-
year-old. ”

Lin Xia froze. She had never imagined that irregular sleep and a high-
salt diet could directly lead to vascular lesions.

“Your previous depressive mood is very likely related to these
vascular problems,” Dr. Chen explained, like a beam of light piercing
through the fog. “In medicine, this is called vascular depression. It is
not simply a psychological problem.

Rather, vascular lesions affect the brain pathways involved in
emotional regulation. Do you often feel mentally sluggish, find it
difficult to make decisions, or notice a decline in memory? ”

Lin Xia nodded firmly. The symptoms she had once blamed on “weak
willpower” suddenly had a reasonable explanation. It was not that
she was not strong enough. It was that the blood vessels supplying
her brain were like blocked pipes.

Poor blood flow had caused the frontal-subcortical circuits
responsible for emotion and cognition to suffer from insufficient
oxygen and blood supply.

The doctor further explained that long-term high-salt eating had
made her blood vessels more fragile, while staying up late and
chronic stress had kept her sympathetic nervous system continuously
activated.

Repeated surges in blood pressure had kept striking the inner walls
of the blood vessels, gradually forming tiny lesions—like rust stains
on the inner wall of a pipe. Eventually, these changes affected brain
function and triggered typical symptoms such as apathy, lack of
energy, and psychomotor slowing.

The treatment plan was more comprehensive than she had expected.
In addition to SSRI antidepressants, it included vascular-protective
medication and strict lifestyle adjustments: replacing takeaway food
with a low-salt, low-fat diet, walking every day, and staying away
from electronic screens before bed.

The initial stage was extremely difficult. She often felt weak all over,
but whenever she thought of the “high signals” on the MRI report,
she forced herself to keep going.

Change came quietly. One month later, the buzzing in her head at
night had lessened, and episodes of limb numbness had become less
frequent. After two months, she was able to complete a full design
proposal smoothly.
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Three months later, during her follow-up examination, her blood
pressure had returned to normal, and the blood flow in her carotid
arteries had improved significantly. On the day she walked out of the
hospital, sunlight filtered through the leaves of the plane trees by the
roadside.

For the first time in a long while, she felt brightness again—the kind
of lightness that comes from within had finally returned.

Today, Lin Xia keeps nuts and fruit in her office drawer, and her
phone reminds her to move every hour. Gradually, she has come to
understand that emotions and blood vessels are like branches and
roots. Only when the blood vessels are healthy can the branches of
emotion stretch freely.

The shadow that once covered her heart was, in fact, hidden in an
invisible network of blood vessels. Caring for oneself is never only
about soothing one’s mood. It is also about protecting every silent
“channel of life” running inside the body.

II. Scientific Explanation: When Blood Vessels
Become Regulators of Emotion

1. The Medical Definition of Vascular Depression

Vascular depression is a clinical concept that has gradually gained
attention in academic circles over the past three decades. Unlike
traditional depression, it specifically refers to a depressive syndrome
caused directly or indirectly by cerebrovascular lesions.

In 1997, neuropsychiatrist Krishnan systematically proposed the
“vascular depression hypothesis” for the first time.

He pointed out that cerebrovascular risk factors, such as
hypertension, diabetes, and arteriosclerosis, can lead to white matter
lesions and lacunar infarcts in the brain, which then disrupt the
prefrontal-subcortical neural circuits and cause a distinctive pattern
of depressive symptoms.

2. Pathological Mechanisms: How Ischemia Changes
Emotion

The brain’s prefrontal cortex is connected with structures such as the
basal ganglia and thalamus through complex neural fiber networks,
forming the “decision-making center” of emotional regulation. This
area is highly dependent on a continuous and stable blood supply.

When arteriolosclerosis or microembolism causes chronic
hypoperfusion, three main pathological changes may occur.

Damage to white matter integrity:
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Brain white matter is made up of large numbers of neural fiber
bundles and is responsible for information transmission between
different brain regions. “High signals” on MRI often suggest
microstructural damage to the white matter.

This is like damage to network cables, reducing the efficiency of
communication between the prefrontal cortex and the limbic system,
which is the center of emotional generation.

Imbalance of neurotransmitters:

In an ischemic environment, astrocyte function becomes abnormal,
weakening their ability to clear glutamate. Excessive accumulation of
this excitatory neurotransmitter produces “excitotoxicity.

” At the same time, the synthesis and transport of monoamine
neurotransmitters such as dopamine and serotonin are impaired.
This double blow forms the biochemical basis of depression.

Activation of neuroinflammation:

Chronic cerebral hypoperfusion activates microglia, which release
inflammatory factors such as interleukin-6 and tumor necrosis
factor-alpha.

These molecules not only directly damage neurons but can also enter
the peripheral circulation through the blood-brain barrier, triggering
systemic “sickness behavior,” including fatigue, loss of interest, and
social withdrawal—typical depressive symptom:s.

3. Clinical Features: Recognizing the “Special Face” of
Vascular Depression

The symptom profile of vascular depression differs subtly from that
of traditional depression.

Prominent cognitive symptoms:

Patients often complain that their “brain cannot move. ” Executive
functions, such as planning, decision-making, and switching between
tasks, are significantly impaired.

A simple mental status examination may appear normal, but
specialized neuropsychological testing can reveal deficits in planning
and processing speed.

Marked psychomotor slowing:

Slowed movement, slower speech, and a dull facial expression are
often more obvious than low mood. These symptoms are frequently
misinterpreted as “laziness” or “lack of initiative.”

Apathetic emotional experience:

Patients are less likely to show typical symptoms such as strong self-
blame or mood being worse in the morning and better in the evening.
Instead, they more often present with emotional flatness, a narrowed
range of interests, and a lack of motivation.
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They may still want to engage in former hobbies but feel unable to do
s0.

Dense physical symptoms:

In addition to common symptoms such as insomnia and appetite
changes, patients often experience multiple physical discomforts that
cannot be explained by a single disease, such as dizziness, headaches,
limb numbness, and tinnitus.

Tendency toward late-life onset:

Although early-onset cases like Lin Xia’s are gradually increasing,
vascular depression is still more commonly seen in people over the
age of 50. It often coexists with vascular risk factors such as
hypertension, diabetes, and atrial fibrillation.

III. The Hidden Crisis: How Modern Lifestyles Erode
the Vascular-Emotional Axis

1. The “Chronic Toxicity” of Diet

A high-salt diet not only raises blood pressure through water and
sodium retention, but also directly damages vascular endothelial cell

function. Endothelium-derived nitric oxide is a key molecule that
maintains vasodilation.

Excessive salt intake inhibits its synthesis, causing blood vessels to
remain in a constricted state. At the same time, trans fatty acids and
high-fructose corn syrup commonly found in takeaway foods can
induce low-grade systemic inflammation and accelerate the
formation of atherosclerotic plaques.

2. Sedentary Behavior and the Cycle of Hypoxia

Prolonged sitting weakens the pumping action of the muscles in the
lower limbs, reduces venous return, and decreases cardiac stroke
volume by 10-15%. This state of “relative hypoperfusion” may not
cause immediate ischemia, but over time it can keep the brain on the
edge of “critical blood supply.

” This is especially risky when a patient already has carotid plaques
or intracranial arterial stenosis, as orthostatic hypotension can easily
trigger transient ischemic attacks.

3. Stress and the “Memory Effect” of Blood Vessels

Chronic stress activates the hypothalamic-pituitary-adrenal axis,
leading to persistently elevated cortisol levels. This hormone not only
increases blood sugar and blood pressure, but also gives blood vessels
a kind of “stress memory.

” Even after the stressor disappears, the blood vessels may remain
highly reactive, contracting excessively in response to minor stimuli.
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Functional MRI studies have found that people under long-term high
pressure show significantly weakened blood oxygen level-dependent
signals in the anterior cingulate cortex, a key area for emotional
regulation.

This suggests impaired neurovascular coupling.
4. The Deeper Harm of Fragmented Sleep

Sleep is not merely about rest. During deep non-rapid eye movement
sleep, the circulation speed of cerebrospinal fluid increases by 60%,
as if activating an internal “brain cleaning system” that removes
metabolic waste such as beta-amyloid.

Fragmented sleep, such as Lin Xia’s early-morning awakening,
severely weakens this process. As a result, vascular-toxic substances
accumulate and accelerate cerebral small vessel disease.

IV. Diagnosis: Searching for Vascular Clues in
Emotional Darkness

1. New Dimensions in Screening Scales

In addition to conventional depression scales such as the PHQ-9 and
HAMD, screening for vascular depression requires special attention
to the following tools:

Vascular Depression Risk Scale: includes vascular-related indicators
such as a history of hypertension, gait abnormalities, and urinary
incontinence.

Apathy Evaluation Scale: quantifies lack of motivation and emotional
flatness.

Dysexecutive Questionnaire: assesses impairments in planning and
organizational ability in daily life.

2. Using Imaging to “See” Emotional Pathways

High-resolution MRI: can identify subcortical microinfarcts with a
diameter of less than 3 mm and punctate white matter
hyperintensities that are difficult to detect with conventional
sequences.

Diffusion tensor imaging: quantitatively evaluates the integrity of
white matter fiber tracts through fractional anisotropy. Reduced FA
values in the anterior cingulate cortex and orbitofrontal cortex are
significantly associated with apathetic symptoms.

Arterial spin labeling: non-invasively measures cerebral blood flow.
Patients with vascular depression commonly show reduced perfusion
in the prefrontal cortex, often 15-20% lower than that of people of
the same age.

3. Blood Biomarker Profiles

Emerging research suggests that the following indicators may
provide auxiliary evidence:
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High-sensitivity C-reactive protein: levels above 3 mg/L suggest a
systemic inflammatory state.

Homocysteine: levels above 15 umol/L are associated with a 2.3-fold
increased risk of cerebral small vessel disease.

Endothelial microparticles: elevated CD31+/CD42b- endothelial
microparticle counts reflect the degree of vascular endothelial injury.

V. A New Treatment Paradigm: A Dual-Track Path to
Recovery

1. Combined Medication Strategies

The art of choosing antidepressants:

Compared with other types of depression, vascular depression
responds better to SSRIs, such as sertraline and escitalopram. This
may be related to their pleiotropic effects in improving endothelial
function and inhibiting platelet aggregation.

Tricyclic antidepressants with strong anticholinergic effects should
be avoided, as they may worsen cognitive impairment.

The synergistic role of vascular-protective agents:

Calcium channel blockers, such as nimodipine: selectively dilate
cerebral blood vessels and improve perfusion.

Statins: in addition to lowering lipid levels, they can enhance
endothelial nitric oxide synthesis and inhibit neuroinflammation.

Pancreatic kininogenase: improves microcirculation. Clinical studies
have shown that, when combined with SSRIs, it can increase the
effective response rate by 30%.

2. Evidence-Based Non-Drug Treatments

Precision exercise prescriptions:

Aerobic exercise at 40-60% of maximum heart rate for 150 minutes
per week can increase the expression of brain-derived neurotrophic
factor and promote angiogenesis.

Specially designed dual-task training, such as walking while doing
calculations, can stimulate both motor and cognitive circuits and
improve neurovascular coupling.

Innovative applications of transcranial magnetic stimulation:

High-frequency stimulation of the left dorsolateral prefrontal cortex
not only regulates neurotransmitters, but can also increase local
cerebral blood flow through neurovascular coupling mechanisms.

For medication-resistant vascular depression, deep TMS targeting the
anterior cingulate cortex has shown unique advantages.

A diet that nourishes the neurovascular system:
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The MIND diet, which combines the Mediterranean and DASH diets,
emphasizes green leafy vegetables, berries, nuts, olive oil, and fish.

Anthocyanins in blueberries can enhance the integrity of the blood-
brain barrier, while omega-3 fatty acids such as DHA can directly
integrate into neuronal membranes and improve signal transmission
efficiency.

3. The Supporting Role of Digital Therapeutics

Mobile app-based cognitive training programs, such as BrainHQ, can
specifically improve processing speed and attention allocation. Heart
rate variability biofeedback training monitored by wearable devices
can help restore autonomic nervous system balance and reduce
vascular stress responses.

VI. Prevention: Before the First Symptom Appears

1. Early-Life Investment in Vascular Health

Young adulthood, from ages 20 to 35, is the golden window for
vascular elasticity.

Exercise habits established during this stage, such as at least 75
minutes of high-intensity aerobic exercise per week, along with a
Mediterranean-style diet and stress-management skills, can create a
lasting “vascular memory” and delay the progression of
arteriosclerosis by 20-30 years.

2. Moving the Screening Threshold Earlier

For people over the age of 30, it is recommended that the following
checks be performed every two to three years:

Carotid ultrasound to assess intima-media thickness.

Ambulatory blood pressure monitoring to detect hidden
hypertension.

Ankle-brachial index testing to screen for peripheral arterial disease.

Retinal photography to evaluate systemic microcirculation through
the arteries of the fundus.

3. Human-Factors Improvements in the Workplace

For sedentary workers, office environments can be designed with the
following adjustments:

Sit-stand desks: after every 45 minutes of sitting, stand and work for
15 minutes.

Moderate lighting: floor reflectance of 30-50% to avoid glare-induced
vascular constriction.

Indoor carbon dioxide control: keeping CO, concentration below 1000
ppm to support brain oxygenation.

VII. Future Prospects: A Paradigm Shift from Repair
to Enhancement

1. Precision Medicine in Vascular Depression

Biological subtyping based on multi-omics approaches, including
genomics, proteomics, and metabolomics, is under development.
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In the future, blood tests may be able to distinguish among “inflammation-dominant,” “endothelial dysfunction,” and “autonomic
dysregulation” subtypes, enabling individualized combination therapy.

For carriers of the apolipoprotein E €4 allele, early use of mitochondrial protectants such as idebenone may become a preventive
strategy.

2. Technologies for Regulating the Neurovascular Interface

Focused ultrasound combined with microbubble technology can temporarily open the blood-brain barrier and allow targeted
delivery of neurotrophic factors.

Optogenetic and chemogenetic tools can specifically regulate pericytes, the controllers of capillary contraction, enabling precise
spatial and temporal regulation of cerebral blood flow.

3. Digital Twins and Predictive Models

By continuously collecting physiological data through wearable devices, such as heart rate variability, skin conductance, and body
temperature fluctuations, and combining these data with regular imaging examinations, it may become possible to build a personal
“cerebrovascular-emotional digital twin.

” Artificial intelligence algorithms may then predict the risk of depressive episodes six to twelve months in advance and activate
preventive intervention.

Epilogue: Rethinking the Mind-Body Connection

Lin Xia’s story is not an isolated case. According to a 2023 epidemiological survey published in the Chinese Journal of Psychiatry,
among Chinese working adults aged 35 to 55, those who meet the characteristics of vascular depression account for approximately
18.

7% of all depressive disorders, and the detection rate is increasing year by year. These data remind us that, under the impact of
modern lifestyles, the boundary between emotional problems and physical health is becoming increasingly blurred.

The profound significance of the concept of vascular depression lies in the fact that it breaks down the dualistic opposition between
the “psychological” and the “physiological. ” Emotion is not only a chemical fluctuation in the brain. It is also a barometer of the state
of the entire vascular system.

Every heartbeat that pushes blood through the body is shaping the way we think and feel.

Protecting vascular health has therefore become a distinctive form of self-care in our time. It means that we begin to view ourselves
from a holistic perspective. Instead of treating headaches only as head problems and foot pain only as foot problems, we come to
understand the body as a precise network.

An abnormality in any part of this network may echo in another seemingly unrelated area.

When Lin Xia stands up to move around in the office, when she chooses steamed fish instead of spicy hot pot, and when she learns to
take deep breaths before a deadline, these small choices are not only protecting her blood vessels. They are also reshaping the way
she experiences the world.

The shadow that once covered her was also the body’s earliest warning, reminding her to listen to the messages of life flowing
through her blood vessels.

In this sense, vascular health has become a new form of emotional literacy. It teaches us that the deepest emotional healing may
begin with the most basic physiological care, and that the brightest psychological sky is always built upon a healthy, unobstructed
river of life.

Every gentle act of care toward the blood vessels is a long-term investment in the future of our emotions—because true mental health
has always been flowing in our blood.
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From a trauma-informed perspective, this article examines how
complex childhood wounds may continue into adulthood through
shame, vigilance, inner criticism, and relational difficulty. It then
outlines pathways toward regulation, self-understanding, and
rebuilding inner safety.

1. Why CPTSD Deserves to Be Seen

Over the past several years in practice, I have met many clients who,
from the outside, look “exceptionally accomplished. ” They hold
doctoral degrees, have international work experience, maintain
impressive CVs, and are widely seen as capable and resilient.

Yet beneath these achievements lies an ongoing emotional struggle
that is difficult for them to explain and often even harder to share. A
minor setback at work can trigger an avalanche of self-attack.

Under pressure, they may find themselves either collapsing
emotionally or freezing to the point where they cannot think or
respond.

A simple phone call from a parent can make their body tense up
automatically. Returning to their hometown sometimes leads to
insomnia, vivid nightmares, or a sense of dread.

In the workplace, a supervisor’s slightly firmer tone can suddenly
evoke intrusive scenes from childhood, such as being yelled at,
shamed, or punished.

Many of these clients speak with deep shame and confusion: “I'm
already an adult. Why do I still react like a frightened child? ” When
trauma is not part of the conversation, such reactions are easily
misinterpreted as oversensitivity, lack of willpower, or “not being
strong enough.

” From the perspective of Complex Post-Traumatic Stress Disorder,
however, these responses are not signs of weakness but rather classic
and understandable manifestations of long-term relational trauma.

CPTSD refers to a pattern of psychological injury resulting from
chronic, repeated, often inescapable trauma, typically occurring
within close relationships and caregiving environments. It does not
always stem from a single catastrophic event.
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Instead, it may arise from years of experiences that can appear
“ordinary” from the outside: frequent criticism, emotional neglect,
cold or withdrawn caregivers, unpredictable anger, or punitive
parenting.

These daily micro-injuries are encoded in a child’s still-developing
nervous system, shaping their sense of self, safety, and relationship to
others.

When similar cues arise in adulthood, the nervous system often
responds as if the old danger has returned, pulling the person back
into survival mode even when, rationally, they know they are no
longer a child.

2. The True Harm of CPTSD: Not Just the Events, but
the Experience of Powerlessness

One of the key distinctions between traditional PTSD and CPTSD is
that the latter is less about a single “what happened” and more about
the ongoing reality that, when painful events occurred, there was no
one there to truly protect, believe, or comfort the child.

A child who grows up in an environment where punishment
outweighs support, criticism outweighs encouragement, emotional
expression is dismissed or ridiculed, parental moods are volatile and
unpredictable, and self-worth is tied entirely to performance will
gradually arrive at a seemingly logical conclusion: “If something is
wrong, it must be my fault.

I’'m not good enough. I must be better, more obedient, more perfect in
order to stay safe.”

For a dependent child, this belief is not irrational. It is one of the few
ways to maintain a sense of control and preserve attachment with
caregivers who may also be sources of harm.

Blaming oneself, striving for perfection, and becoming hyper-attuned
to others’ moods can all be adaptive survival strategies in an unsafe
environment. The difficulty is that these beliefs and strategies do not
simply dissolve with age.

Instead, they solidify into core schemas that follow the person into
adulthood and color how they interpret feedback, conflict, and
relational tension.

When these individuals encounter criticism at work, a
disappointment in academic performance, a tense conversation with
a partner, or even a disapproving expression on someone’s face, their
nervous system can interpret these moments not as everyday
challenges but as potential threats to their basic worth and belonging.

The emotional intensity of their reaction is not about the present
alone; it is anchored in the past experience of being unprotected,
unseen, or blamed in moments of distress.
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3. Case Illustrations: When the Inner Critic Becomes
an Adult’s Deepest Wound

The following two cases, with all identifying details changed,
illustrate common ways CPTSD can manifest in adult life and how the
inner critic becomes a central source of suffering.

Case 1: A PhD Student Caught in a “Perfectionism Storm”

One client, a doctoral student, consistently performed at a high level.
She was diligent, respected by peers, and frequently praised by
faculty. Yet any minor delay in a paper submission or any feedback
that was less than ideal could send her into intense emotional
turmoil.

She would say things like, “I'm finished. I don’t deserve to be a PhD
student,” or “My supervisor must think I'm useless,” or “Why am I so
terrible? ” These were not fleeting thoughts; they often marked the
beginning of days or weeks of self-criticism and despair.

Whenever something went “wrong,” her mind would instantly replay
a series of childhood scenes: her father scolding her harshly for small
mistakes, her mother insisting she “must be number one,” and the
constant association between slightly imperfect performance and
emotional withdrawal or punishment.

From the outside, an imperfect presentation or a revision request
from a supervisor might seem like a normal part of academic life. But
for her nervous system, these situations closely resembled early
experiences where performance was directly tied to safety and love.

From a trauma perspective, several mechanisms are at work here.
First, she experiences emotional flashbacks—her emotional and
bodily states regress to those of a frightened child, even though her
present circumstances are different.

Second, she is engulfed by toxic shame: she does not simply think, “I
didn’t do well this time”;

she believes, “I am inherently not good enough.” Third, she is
attacked by a powerful inner critic—the internalized voice that once
pushed her to be perfect in order to avoid punishment now continues
to berate and threaten her in adulthood, attempting in its own
misguided way to prevent disaster.

Case 2: An Adult Who Panics Whenever She Approaches Her
Hometown

Another client had a very different but equally striking pattern.
Whenever she traveled toward the city where her parents still lived,
her body would start to panic—even if she had not yet seen them in
person.
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She described heart palpitations on the train, difficulty breathing,
physical agitation, and a sense of profound unease as she drew closer
to her hometown. At night, she often had nightmares of being yelled
at, chased, or attacked by her parents.

She became extremely sensitive to even small changes in their tone of
voice once she arrived, and she often spent the first nights at home
sleeping lightly or barely sleeping at all.

This is a vivid example of an attachment-based emotional flashback.
In her childhood, “home” was not a reliably safe place but rather a
site where emotional explosions, severe criticism, or unpredictable
discipline might occur at any time.

As an adult, her brain still associates specific cues—train routes, city
names, familiar houses, and especially her parents’ voices—with
danger.

Even though her parents have grown older and, on the surface,
appear more gentle, her nervous system remains shaped by past
experiences and continues to respond as if the danger were still
present.

In addition, when she is at home, she often regresses into a childlike
state. She finds it extremely difficult to say “no,” becomes hyper-
attuned to her parents’ mood shifts, falls back into people-pleasing
patterns, and feels as though her self-worth collapses within hours of
arriving.

The competent and relatively confident professional she has become
in the city is replaced by a fearful and self-doubting “inner child. ”
This regression is not a failure of maturity; it is a predictable
response for someone who grew up in an emotionally unpredictable,
high-stress family environment.

4. Why CPTSD Persists into Adulthood

To those unfamiliar with trauma, these patterns might appear to be
signs of being “too sensitive,” “too weak,” or “overreactive.” Yet when
viewed through the lenses of neuroscience and developmental
psychology, a very different and far more compassionate picture
emerges.

First, early trauma profoundly shapes brain development.

Children raised in environments of chronic criticism, shaming,
emotional withdrawal, or ongoing threat often develop an overactive
amygdala (the brain’s threat detection system), an under-supported
prefrontal cortex (responsible for reasoning and emotional
regulation), and disrupted hippocampal functioning (involved in
memory integration and a sense of time).

In other words, their brains are wired more for survival than for
exploration, play, and secure learning.

The nervous system remains on alert, scanning constantly for danger,
making it difficult to fully relax even in objectively safe situations.
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Second, the inner critic is best understood not as a personality flaw
but as a survival strategy from childhood. In a family where blaming
the parents or questioning their behavior is impossible or dangerous,
the child has little choice but to turn the blame inward: “It must be
my fault.

If I were better, this wouldn’t happen. ” By believing that they are the
problem, children protect their attachment to caregivers—because it
is less frightening to see oneself as defective than to accept that the
people one depends on might be unreliable or cruel.

Over time, this self-blaming strategy strengthens into a harsh internal
voice that constantly pushes for improvement, perfection, and
control.

As adults, individuals may no longer be in physical danger, but the
inner critic continues to operate as if failure or imperfection could
still lead to abandonment or harm. It becomes a relentless inner
persecutor rather than a realistic guide.

Third, shame-based trauma convinces the person that “I am the
problem.” As John Bradshaw and many others have argued, toxic
shame is at the core of complex trauma.

Rather than feeling, “I did something wrong,” the person internalizes,
“There is something wrong with me.

” When this core belief is triggered, especially during moments of
failure, conflict, or disapproval, clients often find themselves
thinking: “I don’t deserve to exist,” “I have no value,” or “Sooner or
later, everyone will leave me.

” Such beliefs can lead to severe withdrawal, depressive episodes,
and cycles of self-attack that are difficult to break without targeted
support.

5. How to Heal CPTSD: From the Nervous System to
the Inner Relationship

Drawing on developmental psychology, attachment-based trauma
therapy, Pete Walker’s CPTSD framework, and clinical practice, we
can think of CPTSD healing as unfolding along three interrelated
pathways: regulating the nervous system, transforming the
relationship with the inner critic, and learning to “be one’s own
parent” through self-reparenting.

Direction 1: Regulating the Nervous System — Stepping Out of
Emotional Flashbacks

Emotional flashbacks are not a sign of “overthinking”; they are the
nervous system’s automatic alarm response. A crucial first step in
healing is helping clients learn to recognize and name these states.

When the body suddenly tightens, the heart races, the mind goes
blank, or the urge to hide becomes overwhelming, clients can
practice telling themselves, “I’'m being triggered. This reaction
belongs to an earlier time in my life.
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I am no longer that helpless child.” This kind of self-talk does not
immediately erase the symptoms, but it introduces a vital distinction
between past and present, allowing the nervous system to gradually
learn that it is not actually reliving the original trauma.

Alongside awareness, grounding practices play a central role. These
can include slow, steady breathing; consciously feeling both feet on
the floor; using weighted blankets or holding a cushion to feel
supported; taking a warm shower; or using gentle bilateral tapping
on the arms.

All of these are simple but powerful ways of sending the message, “I
am here, now, and I am physically safe. ” Over time, repeated
practice promotes neuroplastic change.

Clients often report that emotional flashbacks become less
overwhelming or shorter in duration, and they feel more able to stay

connected to the present moment when triggered.

Direction 2: Transforming the Relationship with the Inner Critic

For many people with CPTSD, the inner critic is one of the most
painful aspects of daily life. It comments relentlessly, judges harshly,
and rarely acknowledges any success. Yet from a trauma-informed
perspective, the inner critic is not simply an enemy to destroy;

it is an internal part that once tried to protect the child by demanding
perfection and vigilance. The therapeutic task is not to erase this
voice but to change the relationship with it.

One useful approach is externalization—inviting clients to imagine
the inner critic as a character, an image, or even to draw or write
from its perspective. This can help them see that the critic is not
identical with the whole self, but rather a part that developed in
response to fear and instability.

When the critic becomes loud and punishing, clients can practice
responding differently: “I know you are scared, and that’s why you
are speaking so harshly,” or “You believe that if you push me hard
enough, I won’t be hurt again,” or “Thank you for trying to protect
me, but I am an adult now, and I can choose another way.

»

At the cognitive level, cognitive defusion is also important. Instead of
fusing with thoughts like “I'm a failure” or “I am worthless,” clients
learn to notice, “I am having a shame-based thought,” or “I can hear
the old critical voice speaking again.

” This subtle shift—from full identification to mindful observation—
marks an essential move from automatic self-blame toward self-

awareness and self-compassion.
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Direction 3: Learning to “Be Your Own Parent” — Rebuilding an Inner
Secure Base

John Bradshaw’s concept of reparenting highlights the idea that, in
adulthood, we can begin to offer ourselves some of the
understanding, protection, and care that we may have missed in
childhood.

From an attachment and neuroscience standpoint, this is not a
fantasy exercise but a genuine way of rebuilding an inner sense of
safety.

In practice, this means gradually adopting a more compassionate and
supportive inner tone, especially in moments of distress. Instead of
saying, “You messed up again. What’s wrong with you?

” clients are encouraged to experiment with responses like, “You’ve
already tried so hard,” “It makes sense that you feel this way,” or
“Making a mistake does not mean you lose your right to be loved.

” Over time, this more nurturing inner voice can begin to
counterbalance the harsh critic and provide a new emotional
baseline.

Reparenting also involves setting boundaries in the external world.
The adult self is now in a position to decide which relationships can
remain close, which forms of harm must stop, and which
expectations are no longer acceptable to carry.

This may involve physical distance, emotional limits, or renegotiating
patterns with family members. Saying “no” and protecting one’s
energy are not acts of betrayal; they are acts of self-care and survival.

When clients reach the point where they can genuinely say, “I'm
allowed not to be perfect, and that does not mean I will be
abandoned,” a profound shift has begun.

The old survival logic—“I must perform flawlessly in order to deserve
existence”—starts to give way to a new, healthier belief: “I am
inherently worthy of care and safety, even when I make mistakes. ”

6. A Message to Anyone Living with CPTSD

If you see yourself in these descriptions, you may have spent years
criticizing yourself for being “too sensitive,” “too emotional,” or “too
easily triggered.

” You may wonder why a raised voice shakes you so deeply, why you
dread phone calls from home, or why a simple setback at work feels
like proof that you are fundamentally broken. From a trauma-
informed perspective, these reactions are not signs that something is
“wrong with you.

” They are signs that you once lived in environments that were too
overwhelming, too unpredictable, or too unprotected for a nervous
system still under construction.
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CPTSD is not your fault. It is not evidence that you are weak,
dramatic, or incapable. It is the imprint of a childhood in which you
were not adequately defended, believed, or comforted.

The good news—though it may not always feel like good news—is
that now, as an adult, you have the possibility of becoming the person
who finally stands up for you, believes you, and stays with you when
things are hard.

You can begin to redefine what “safety” means for you, beyond old
patterns of fear and hypervigilance. You can reconsider what “value”
means, beyond performance and perfection. You can explore new
understandings of “love” that are not based on conditions, fear, or
control.

And you can rediscover a sense of “self” that is deeper and kinder
than the identity shaped by shame and survival.

Healing from CPTSD is not about erasing the past or forcing yourself
to forget. It is about gaining enough safety, support, and inner
stability to be able to look back without being overwhelmed, and then
to move forward with more choice, more connection, and more
compassion toward yourself.

If this article resonates with something inside you, may it serve as a
gentle beginning—a reminder that your reactions make sense, that
your story deserves to be understood, and that you are not alone on
the path toward healing.
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Grounded in the experiences of Asian women living across cultures,
this article examines how language, shame culture, family
expectations, and identity reconstruction can become invisible
psychological pressures, while opening a more nuanced space for self-
understanding and renewal.

1. Introduction: Cross-Cultural Migration as a
Movement of Identity

In ASA’s cross-cultural psychology talks, women’s support circles,
and emotional well-being workshops, I have listened to many stories
from Asian women now living in Australia.

They come from Chinese, Japanese, Korean, Vietnamese and other
Asian backgrounds, yet when they speak in small-group discussions
or anonymous feedback, their feelings often echo one another: “I
work so hard, but in Australia I still feel not good enough.

” “I want to join in, but I don’t know what looks natural. ” “The more
nervous I am, the less I can speak. ” “I'm afraid of troubling others. ”
“I don’t know how to express confidence the way they do. ”

Taken together, these voices form an invisible psychological map. It
does not describe physical geography, but the inner terrain that
many Asian women walk across in their daily lives here. Cross-
cultural migration is rarely just a change of address.

It involves a reconfiguration of language, the logic of relationships,
how identity is understood, what counts as “good” or “proper”
behaviour, and how emotions are allowed—or not allowed—to be
expressed.

For many Asian women, this reconfiguration brings both expansion
and fracture: it opens possibilities and, at the same time, exposes
them to new forms of pressure, self-doubt, and emotional fatigue.

2. The Cultural Psychology of Asian Women: Shame,
Expectation, Dignity, and Silence

The emotional reactions that Asian women show in Australia are
often mislabelled as shyness, oversensitivity, or a lack of confidence.
When placed back into their cultural context, however, they are
revealed to be grounded in a complex and deeply rooted
psychological structure.
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One important layer is shame culture. In collectivist contexts, a
person’s sense of worth is closely tied to how they are seen by
significant others. Many women grow up learning not to
inconvenience people, not to “make trouble,” to be considerate and
responsible, and to put others’ needs before their own.

Over time, this produces an automatic tendency to monitor oneself,
to prevent disappointment, and to preserve harmony. In cross-
cultural environments, this can manifest as excessive self-blame,
over-explaining, trying very hard to “do it right,” and a heightened
sensitivity to criticism and conflict.

Shame here is not simply a feeling of embarrassment; it functions as
a relational maintenance mechanism, keeping dignity and belonging
intact.

A second layer concerns high-context communication, which
characterizes many Asian societies. Under this style, subtlety is
valued, implications and nonverbal signals are important, and
“reading the air” is considered a social skill. Directness can be
perceived as blunt or insensitive.

In contrast, Australia largely operates on low-context norms: direct
speech is equated with clarity and respect, explicit verbal
participation signals engagement, and silence can be read as
disinterest or lack of opinion. Asian women are thus not “unable” to
communicate;

rather, they are navigating between two very different sets of
communicative expectations, constantly balancing the risk of being
“too direct” with the fear of being “too quiet.”

A third layer is self-silencing. Self-Silencing Theory suggests that
many women suppress their own needs and feelings in order to
maintain relational harmony.

In Asian families, this tendency is often reinforced and even praised:
not burdening others with one’s problems, holding back anger,
smoothing over conflicts, and making oneself “easy to live with” are
taken as signs of maturity, kindness, and being a “good daughter.

” When this pattern is carried into Western environments, however,
it can lead to difficulty voicing opinions, reluctance to assert
boundaries, emotional withdrawal under stress, and moments of
social “freezing” in which the person feels unable to speak even when
they would like to.

This is not a personal flaw, but the continuation of a cultural script in
a very different cultural arena.

Finally, many Asian women have been shaped by an implicit “good
daughter” script. This script is rarely written down, yet it is widely
felt: be understanding, regulate your emotions, avoid being
“difficult,” strive for excellence, bring pride to your family, maintain
face, and never cause trouble.
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In their home culture, this script helps women gain acceptance,
approval, and a sense of belonging. But when transplanted into the
Australian context, it can create significant friction.

Women may hesitate to promote themselves at work, hold back from
speaking up in class, feel tense in networking situations, and
automatically blame themselves when things go wrong.

Rather than lacking confidence, many Asian women have simply
learned to carry more responsibility—both emotional and
relational—than most people can see on the surface.

3. Cross-Cultural Impact: What Happens Internally
When Cultural Scripts Collide

Drawing on ASA’s programs and my own migration journey, I have
observed several recurring psychological patterns among Asian
women during cross-cultural adaptation.

One common experience is language anxiety, but in many cases the
core issue is not the language itself. These women often understand
English well and are fully capable of expressing complex ideas, yet
they hesitate at the moment of speaking.

The fear is less about grammar or vocabulary and more about being
misinterpreted—as unprofessional, not serious enough, or less
competent—because of an accent, a pause, or imperfect phrasing.

This reflects what can be called competence threat and identity
continuity anxiety: speaking up is not merely sharing content, it is
exposing one’s identity to possible misjudgment.

Another pattern is social freezing. In unfamiliar social settings—
professional events, parties, or group gatherings—many Asian
women experience brief internal “pauses.

” They struggle to know when it is appropriate to join the
conversation, whether their comment might interrupt, or how
informal they are allowed to be. This is not simply social anxiety or
introversion.

It is the moment when two different cultural rhythms meet: the high-
context rhythm that prioritizes not interrupting and careful
observation, and the low-context rhythm that expects spontaneous
verbal participation.

The mind needs a bit more time to recalibrate.

A third recurring experience is help-seeking shame. Many Asian
women describe thoughts such as “I don’t want to trouble anyone” or
“If I ask for help, they might think I'm not capable.

” In cultural contexts where asking for help can be equated with
imposing a burden, or where independence is highly valued, seeking
support may feel risky.
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In Australia, this can lead to women appearing quiet, overly self-
reliant, or emotionally withdrawn—not because they do not need
support, but because the act of asking feels like a violation of deeply
ingrained cultural norms.

4. Case Vignettes: Real Psychological Moments in
Cross-Cultural Spaces

The following anonymized vignettes are drawn from ASA activities
and personal observations of Asian women’s experiences in
Australia.

In Case A, L is a postgraduate student who came from Asia to study in
Australia. During a workshop, she shared: “I can understand
everything, and I know what I want to say, but I'm afraid that if I
speak slowly or make mistakes, people will think I’'m not
professional.

” Her anxiety was not about intelligence or effort; it was about the
possibility that her competence and dedication would be misread
through the lens of language. Her primary concern was not being
“the best,” but being accurately seen.

In Case B, T described a recurring dilemma in class and social
environments: “I want to participate, but I never know when to jump
into the conversation naturally. ” What she was negotiating was not a
lack of ideas but a conflict between two sets of politeness rules.

In the cultural script she grew up with, not interrupting and waiting
for a clear turn to speak is a way of showing respect. In the
Australian script, however, participation often requires a certain
degree of initiative and interruption.

Her hesitation reflects the difficulty of reconciling these two norms
without feeling rude in either language.

In Case C, at a festive event with music, dancing, and loud
conversation, I noticed that several Asian women—including
myself—naturally gravitated toward one another. We stood together,
talking quietly, observing the environment, and slowly warming up
to the atmosphere.

This was not an act of exclusion or resistance to integration. It was a
way of seeking familiarity, lowering cultural overload, and creating a
small psychological safe zone before moving outward.

Cross-cultural psychology refers to this phenomenon as cultural
clustering—a normal and often helpful stage of acculturation in
which people first anchor themselves among those who share similar
backgrounds before extending connections across differences.

5. Reconstructing the Self Between Two Cultural
Worlds

Cross-cultural adaptation is not about abandoning one culture in
order to “become” another. Instead, it is about learning how to allow
more than one cultural world to coexist within the self. For Asian
women, this process of reconstruction often unfolds along several
dimensions.
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The first is understanding—learning to distinguish between cultural
scripts and personal worth. When you find yourself hesitating to
express an opinion, struggling to ask for help, or automatically taking
responsibility for others’ feelings, it is easy to conclude, “Something is
wrong with me.

” From a cultural perspective, however, these reactions are often
products of long-term socialization rather than evidence of personal
deficiency. Recognizing this difference can loosen the grip of shame:
you are not “the problem”;

you are living out a script that once made sense in a particular
cultural context, and that script is now being tested in a new
environment.

The second dimension is self-compassion. Cross-cultural life is, by
definition, complex. You are trying to learn two sets of rules at once:

how to remain connected to your original culture while navigating a
new one.

Self-compassion allows you to say to yourself, “It makes sense that I
am tired,” “It makes sense that I am afraid of being misunderstood,”
“It makes sense that I am not always fluent in a system I am still
learning. ” This is not self-indulgence;

it is a realistic and kind recognition of your actual circumstances.

Gentle self-talk—acknowledging your efforts, your fears, and your
needs—can become a crucial source of resilience.

The third dimension is identity reconstruction. You do not have to
choose between being “a typical Asian woman” or “a typical
Australian. ” You can be gentle and have clear boundaries, be humble
and still speak up, be relationally oriented and still protect your own
needs, be sensitive and also strong.

Rather than seeing yourself as someone torn between two cultures,
you can begin to see yourself as someone enlarged by two cultures.

The fourth dimension involves building bridge relationships.
Successful adaptation does not require you to jump immediately into
the deepest end of unfamiliar social waters.

Instead, many people benefit from intermediate spaces: a
nonjudgmental friend, a slower-paced environment to practice
English, someone who understands both Asian and Australian
cultural logic, or a group where it is safe to ask “naive” questions.

ASA’s programs and community spaces are designed with this
bridging function in mind: they offer a middle ground between
familiarity and novelty, where Asian women can bring their own
cultural background, explore new ways of relating, and gradually
build confidence without losing themselves.
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Finally, there is the work of embracing a culturally integrated self.
Asian cultures may offer sensitivity, attentiveness, relational depth,
and emotional nuance. Australian culture may offer clearer
boundaries, greater encouragement of self-expression, and a stronger
emphasis on independence and agency.

When you allow these qualities to coexist within you, culture
transforms from a burden into a resource. You are no longer simply
trying to escape one world or dissolve into another; you are learning
how to become someone who can carry multiple identities with
coherence and dignity.

6. A Message to Asian Women Living Between
Cultures

If you are struggling with language, culture, social life, or questions
of who you are, I hope you can remember this: you are not someone
who is perpetually “behind”; you are someone who is courageously
learning how to live between worlds. You are not simply “too quiet”;

you are speaking and feeling in another emotional language. You are
not “not confident enough”; you are rebuilding a sense of safety in
systems that were not designed with your story in mind. You are not
“unable to integrate”; you are slowly allowing two cultural worlds to
enter into conversation within you.

May you come to see yourself not as a problem to be fixed, but as a
bridge being carefully built. May you find a rhythm that belongs to
you, a voice that feels true to you, and a place—both inner and
outer—where you can finally say, with ease and certainty: This, too,
can be my home.
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Using the metaphor of the 52Hz whale, this article enters the
perceptual world of children with autism. It reflects on loneliness,
communication, social understanding, and family companionship,
inviting readers to see the child beyond the label.

I. The Pursuit of the Lonely One

Introduction: The 52Hz Connection — Feeling
Loneliness

In 1989, scientists using acoustic detection equipment accidentally
discovered an extremely special whale named ALICE. Usually, whale
calls are around 20Hz, but ALICE’s song reached a frequency of 52Hz.
Within the “language system” of its own species, this unique 52Hz
frequency became an invisible barrier.

Its singing was never heard by other whales. When it was sad, no
companion responded; when it was joyful, no one shared its
happiness. And so, this 52Hz whale sang alone and travelled alone,
swimming from the Pacific Ocean through the Northwest Passage
and all the way to the Atlantic Ocean.

The loneliness buried deep in its bones was far beyond what most
people could imagine.

After being discovered, ALICE continued to live alone for another 20
years. No one knew why it kept travelling through the ocean. In the
eyes of biologists, it was very healthy. After all, it had survived on its
own in the vast ocean for many long years.

But was it truly lonely?

This is similar to the children with autism around us. Can they sense
their own uniqueness? Do they experience loneliness? Do they know
that we are trying to understand the sense of distance within their
world?

The 52Hz connection is not only linked to the loneliness of one whale.
It is also a metaphor for the unique frequency of every child with
autism.

1. An Overview of Autism

Autism is not the same as emotional “loneliness. ” It is a pervasive
developmental disorder that begins before the age of three.
According to the social motivation hypothesis, compared with
neurotypical peers, individuals with autism receive less intrinsic
reward from social stimuli.
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This difference in social motivation is considered one of the core
factors behind social deficits in people with autism spectrum
disorder, or ASD, and social motivation is closely related to the
neuropeptide oxytocin.

The typical symptoms of autism include difficulties in socialization,
communication, and imagination. More specifically, they may appear
as challenges in social communication, repetitive and stereotyped
behaviors, and restricted interests.

It is important to clarify that the “isolated” state shown by children
with autism in social interaction does not arise from a subjective
emotional preference. It is more often determined by their unique
behavioral patterns.

2. Classifications of Autism

Typical Autism and Atypical Autism

Typical autism, or Autistic Disorder, refers to comprehensive
difficulties in interpersonal relationships, language communication,
and behavioral interests. Symptoms usually appear before the age of
three, and it is considered one of the more severe forms within the
autism spectrum.

Atypical autism usually has an atypical age of onset, or its symptoms
present in a special way. In some areas, the child may appear no
different from typically developing children and may not show
comprehensive functional impairment.

Regressive Autism and Non-Regressive Autism

Regressive autism is characterized by obvious developmental
regression during the child’s development, especially regression in
language ability. More specifically, language skills that the child had
already acquired before the age of two gradually disappear during
the later course of the condition.

According to relevant studies, this type of autism accounts for
approximately 22. 4% to 37. 2% of children with autism. Research by
Japanese scholar Kobayashi also found no gender difference in the
occurrence of regressive autism.

Non-regressive autism does not involve developmental regression.
The child’s abilities may develop more slowly, but the development
remains gradual and progressive.

High-Functioning Autism and Low-Functioning Autism

This is currently the classification standard used in many hospitals in
China for clinical diagnosis. High-functioning autism refers to
children who have only mild intellectual impairment or normal
intellectual ability and can basically adapt to the school education
environment.

Low-functioning autism refers to children who also have moderate or
severe intellectual impairment and require long-term support and
assistance in daily self-care, social interaction, and learning.
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Clinical data show that within the autism population, males are more
likely to present with high-functioning autism, while females are
more often associated with low-functioning autism.

3. The Social System of ASD

In 2020, an authoritative American journal in the field of brain
science published research by a professor from the University of
California titled Increased Neural Reward Responsivity in
Adolescents with ASD After Social Skills Intervention.

The study pointed out that abnormalities in the reward system may
be a potential neural mechanism underlying social communication
deficits in people with autism spectrum disorder.

Experiments using electroencephalography, or EEG, to measure
reward-specific event-related potentials, or ERPs, found that children
with ASD often pay far more attention to non-social stimuli than to
social stimuli.

At the same time, when facing social cues such as faces, their brains
generate significantly less reward-related activity than those of
neurotypical peers. This suggests that the reward system of people
with ASD is not slow to respond to all stimuli.

Rather, it is selective: sensitive to certain types of stimuli and
relatively indifferent to others.

In addition, the speed at which individuals with ASD habituate to
social information differs significantly from that of neurotypical
individuals. This can be confirmed by the activation level of the
amygdala in response to facial information.

Studies show that when social information is repeatedly presented,
the brain activation level of individuals with ASD is similar to that of

neurotypical participants when they face new stimuli.

Habituation itself is an important indicator of learning ability.
Reinforcement learning progresses by maximizing reward feedback
and achieving expected goals. This also explains, from another
perspective, the unique challenges faced by children with ASD in
social learning.

II. Loneliness in the Mirror — Support from a
Psychological Perspective

1. What Is Loneliness?

The renowned British pediatrician and psychoanalyst Donald
Winnicott proposed that infants must first be in a safe and protective
environment before they can gradually establish a clear concept of
the “self.
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” Only after infants can distinguish the boundary between “me” and
“not me” will they develop the subjective experience of “I am alone”
or “I am lonely” when the object environment is absent. This theory
deeply reveals the key role of the early holding environment in
infants’ psychological development.

From the perspective of Kohut’s self psychology, loneliness does not
simply come from the objective situation of “being deprived of
external interaction. ” Rather, it is the result of deep internal needs
that cannot be satisfied.

The individual’s inner world always longs for empathy, mirroring,
and idealized responses. When this longing remains unreachable for
a long time, loneliness naturally arises.

2. How to Face “Loneliness”

Creating a holding environment is the core path to helping children
with autism ease their sense of loneliness. Here, a holding
environment refers to a psychological space that is safe, accepting,
resilient, and full of empathy.

In such a space, children can freely explore the world, express
vulnerability, experience frustration, and gain strength through the
process, without worrying about being judged, abandoned, or
excessively interfered with.

Research published in a European professional journal of health
psychology shows that when people interpret others’ behavior with
empathy, they not only improve their own empathic ability, but also
improve their perception and understanding of others.

More specifically, for people with autism, empathy can effectively
enhance ASD children’s subjective perception of “warmth” and
“competence,” helping them better accept themselves and others.

Core Principle: Safety and Trust as the Foundation

Unconditional positive regard conveys to the child the core belief that
“your existence itself has value.

” Even if a child cannot express themselves fluently like their peers,
and even if their behavioral patterns are different from others, we
still need to let the child feel that their existence does not require any
additional conditions. Their presence itself is worthy of being
cherished.

Just like the 52Hz whale, its unique song and its solitary journey are
both part of the meaning of its existence. Its existence itself is a kind
of value.

Non-judgmental acceptance does not mean accepting the child
because they are “excellent” or “wonderful. ” It comes from the
simple fact that “you are my child.
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” Whether the child has outstanding intelligence, rich language
ability, or even moments of emotional loss of control, we need to
offer full acceptance. This kind of non-judgmental acceptance is an
important foundation for the child’s sense of safety.

Practical Strategies: Listening, Empathy, and Mirroring
Listening:

Listening is not only about hearing with the ears. It requires full
involvement. When communicating with a child, we should maintain
gentle eye contact, understand the content of their language, and also
notice the emotions and unspoken needs hidden behind their words.

Perhaps the child’s topic is always the same, just as the 52Hz whale
keeps singing the same song. Or perhaps, like a child with autism
once encountered, the child talks day after day about high heels. At
such moments, listening is the greatest respect we can offer the child.

Empathy:

Many children with autism may not have fluent verbal expression.
However, their non-verbal behaviors, such as body movements, facial
expressions, and changes in tone, are all transmitting emotions.

We need to sensitively capture these signals, understand the child’s
joy, anger, sadness, and fear, and respond with understanding and
tolerance.

There was once a case involving a seven-year-old boy with autism.
After being criticized for not following classroom rules, he refused to
cooperate with classroom activities.

When the teacher used empathy to clearly express the boy’s feelings
of grievance and sadness after being criticized, the child felt
understood. His later cooperation in class also improved significantly.

Mirroring:

Winnicott emphasized that when an infant looks at the mother’s face,
the infant relies especially on the mother’s facial “response.

” If the mother is in a state of “primary maternal preoccupation” at
that moment, meaning she can sensitively capture the infant’s
emotions and respond with appropriate expressions and actions, this
helps the infant establish a stable and authentic sense of self.

For children with autism, parents can also draw from this idea. They
can take children to the park to observe the expressions and
movements of other children, guiding them to perceive the external
expressions corresponding to different emotions.
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At home, parents can also play mirror games with children, helping
them observe their own facial expressions and understand the
external features of emotions such as happiness, sadness, and anger.
In this way, children can gradually build the ability to recognize and
express emotions.

3. How to Promote Social Development

The social development of children with autism can be supported
from two dimensions: building a deeper sense of belonging and
expanding broader relationships with the environment.

Relevant research shows that social participation is a key indicator of
the quality of life and overall functional level of children with autism.

The social development of children with autism can roughly be
divided into four stages: having more interest in objects than in
people, wanting to play with other children, establishing initial
friendships, and finding suitable companions.

Considering the clear visual processing strengths of children with
autism, we can design appropriate activities at each stage to help
their social abilities gradually improve.

Stage One: Greater Interest in Objects Than People

Core principles: allow and accept, provide privileges, increase
sensory stimulation, and strengthen the child’s sense of self-control.

At this stage, the child’s attention is more focused on objects. Parents
do not need to force the child to socialize. Instead, they should
respect the child’s interests and preferences.

Parents can use video modeling to allow the child to intuitively
observe simple social scenes. They can also play games such as
placing facial features or looking in the mirror, helping the child
recognize body parts and perceive facial expressions.

These activities lay a foundation for later social development.

Stage Two: Wanting to Play with Other Children
Core principles: support integration and reduce anxiety.

When a child begins to show interest in peer activities, they may
become anxious because they realize the differences between
themselves and others. This may lead to psychological adjustment
and compensation.

At this point, parents can use social stories by writing simple and
easy-to-understand stories that demonstrate the process and skills of
interacting with others. In school settings, peer-mediated
intervention is recommended.
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For example, a supportive peer group can be formed so that friendly
classmates guide the child with autism to participate in group
activities, helping them transition smoothly into social situations.

Stage Three: Establishing Initial Friendships

Core principles: understand and predict emotions, and improve
empathy.

Research confirms that the ability to understand and predict
emotions is a key factor in peer interaction. Children who can
accurately interpret others’ emotions and anticipate others’
behaviors are more likely to be accepted by peers and to establish
stable friendships.

Parents can design games that do not treat the child as “just a child,”
such as simulated shopping or role-playing. Through these games,
children can experience the emotions of different roles.

By recreating situations and personally acting them out, children gain
more opportunities to feel the emotions of others and improve their
empathic ability.

Stage Four: Finding Suitable Companions
Core principles: minimum restriction, maximum support.

At this stage, direct observation can be applied in a more advanced
way to create more opportunities for children to participate in social
experiences. When a child encounters real problems in social
interaction, parents or teachers do not need to intervene
immediately.

Instead, they can observe from the side and provide targeted
guidance at an appropriate moment.

IIL. A Bridge Across Frequencies — Joint Support from
Family and Society

The growth journey of children with autism is never a solitary path
taken by one person alone. It is a gentle journey built together by
family, school, and society. The 52Hz whale spent its whole life
searching the ocean for others who could understand its song.

Likewise, the world of children with autism needs us to use
professional knowledge, an inclusive attitude, and lasting patience to
build a bridge of communication across their unique frequency.

From scientifically understanding the nature of autism, to offering
psychological support from a psychological perspective, and then to
helping children develop socially in stages, every step of exploration
and practice helps dispel the fog on the path of growth for children
with autism.
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Acceptance and companionship from the family are the source of the
child’s inner sense of safety. Inclusion and guidance from the school
are the steps that help the child integrate into a group. Understanding
and support from society are the soil that allows the child to grow
freely.

When we no longer look at children with autism through the lens of
“difference,” but instead respect their unique life frequency and
learn to communicate and accompany them in ways they can
understand, the once invisible barriers will eventually dissolve
through gentle connection.

May every child with autism find their own rhythm of life in love and
acceptance, and sing a unique song that can be heard by the world.

This article begins with the metaphor of the loneliness of the 52Hz
whale and systematically discusses the social difficulties and
psychological support needs of children with autism. Its aim is to
provide theoretical reference and practical pathways for the care and
intervention of children with autism.

1. Conceptual Clarification

Autism is a pervasive developmental disorder that begins before the age of
three. The social “isolation” of children with autism is caused by behavioral
patterns rather than subjective emotional “loneliness.

” The social motivation hypothesis suggests that individuals with autism obtain
less intrinsic reward from social stimuli. This is related to the neuropeptide
oxytocin and is an important contributing factor to social deficits.

2. Classification Standards

From the three dimensions of symptom presentation, developmental process,
and intellectual level, autism can be divided into typical and atypical autism,
regressive and non-regressive autism, and high-functioning and low-functioning
autism.

Among these, regressive autism is characterized mainly by regression in
language ability. In China, clinical practice commonly uses the classification of
high-functioning and low-functioning autism.

3. Neural Mechanisms

The reward system of people with autism spectrum disorder shows selective
response deficits. They pay more attention to non-social stimuli than to social
stimuli. Their habituation speed to social information also differs from that of
neurotypical individuals, which affects the process of social learning.

4. Principles of Psychological Support

Based on Winnicott’s theory of the protective environment and Kohut’s self
psychology, the article proposes that children with autism need a safe and
accepting holding environment.

Unconditional positive regard and non-judgmental acceptance should be at the
core of this environment, forming the foundation of safety and trust.

5. Practical Intervention Strategies

Adults can respond to children’s inner needs through listening, empathy, and
mirroring.

Taking advantage of the visual processing strengths of children with autism,
targeted activities can be designed according to the four stages of social
development: interest in objects, desire for peer interaction, establishment of
initial friendships, and selection of suitable companions.

These activities can gradually improve children’s level of social participation.
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Lead

Starting from the simple act of drawing a tree, this article connects
tree imagery, projective expression, and botanical observation.
Through roots, trunks, crowns, and patterns of growth, it invites
readers to reconsider selfhood, relationships, and vitality.

1. Introduction: Tree - the "bridge" connecting body
and mind

Whether it is the "World Tree" that symbolizes the axis of the
universe in Norse mythology, or the "Family Tree" that symbolizes
family lines, trees carry a common metaphor in all cultures - the
cycle of life.

From seed to towering, and then from flourishing to decay, it is the
"birth-growth-aging-return” that all life will experience.

Psychologists have long captured this point: when people are invited
to "draw a random tree," they often unconsciously place their
feelings about themselves, others, and the world onto the tree.

As a result, "tree painting" gradually developed into an important
form of projective drawing, closely related to personality assessment,
emotional understanding, and psychological healing practices.

At the same time, botany and ecology are constantly refreshing our
imagination of "trees" - for example, the mycorrhizal network formed
by tree roots and fungi can share resources and transmit signals
underground, and is vividly called the "Wood Wide Web.

" This makes us realize that a tree is not just an isolated individual,
but a "system" embedded in a huge network of relationships.

Therefore, when we talk about "drawing a tree", we are actually
standing at the intersection of two disciplines:

» From a psychological perspective, it is the projection of inner
experience;

* Botanically, it is the epitome of a living system.
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This article hopes to allow these two lines to dialogue with each other
in a language that is easy for the public to understand.

2. Psychological Perspective: "Self-Miniature" in Tree
Paintings

1. House Tree Person Test (HTP): "The deeper part of
me" in the tree

The House-Tree-Person (HTP) test was proposed by American
psychologist John N. Buck in 1948 and was first published in "Clinical
Psychology Monographs" [1]. The test requires visitors to draw
"houses, trees, and people" respectively, and then cooperate with the
interview to understand.

In the three paintings, researchers generally found:

* House: mostly reflects the family atmosphere and growing
environment;

* People: more directly corresponds to self-image and interpersonal
interaction;

* Trees: often represent the deeper, more indescribable parts of an
individual - including more abstract concepts: vitality, self-esteem, a
sense of self-sustainment, and basic ways of connecting to the outside
world.

Details that are often interpreted include:

¢ Trunk: Like the psychological "backbone", related to self-strength
and ability to withstand pressure;

* Branches: It is a symbol of outward extension, related to the way of
exploring, socializing and pursuing goals;

* Tree roots: When drawn, are associated with a sense of security,
reality, family, and connections to the past.

It needs to be emphasized that HTP is a clinical auxiliary tool, and its
interpretation must be based on complete cases and professional
training, and cannot be simplified into a quick judgment of "drawing
XX means there is a problem".

* Baum Test: A tree can also reflect cognition and emotion

Swiss psychologist Karl Koch developed the Baum Test in the mid-
20th century, asking subjects to draw a tree on a white paper and
then analyze it based on its morphological characteristics [2].

Research in recent years has further found that tree paintings can
not only be used for personality and emotion assessment, but may
also provide auxiliary value in screening for cognitive impairment:
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» Maserati et al. [3] (2015) compared tree drawings of Alzheimer's
disease, mild cognitive impairment and healthy groups and found
that the trees drawn by patients tended to be smaller, take up less
paper space, lack details, and have abnormal trunk-to-crown
proportions.

These indicators may be used as one of the clues to cognitive
deterioration.

* A subsequent longitudinal study noted that the structure of tree
drawings deteriorates over the course of Alzheimer's disease,
suggesting that the tree test has potential as a complementary tool to
traditional cognitive tests.

These studies also reinforce a point:

A seemingly simple tree often carries complex psychological and
neuropsychological information.

3. Archetypes and Symbols: Jung’s “Psychological
Map of Trees”

On a deeper symbolic level, Jungian analytical psychology provides
an important framework for the meaning of trees.

Jung proposed the concepts of "collective unconscious" and
"archetype" and believed that certain images appear repeatedly in
human culture and are our common underlying psychological
structure [4]. Tree is one of them.

* Root: Symbolizes the unconscious, childhood and family cultural
roots;

 Trunk: Symbolizes the growing and adjusting “self”;

* Tree crown: symbolizes consciousness, ideals and spiritual pursuits;

* The entire tree is often seen as a symbol of "Self" - an inner whole
that integrates consciousness and unconsciousness.

When a person draws a tree and tells its story, we are actually
listening to them speak about themselves in the "language of trees":
How does this tree take root, withstand pressure, and reach toward
the light? This tree is often "me" at this moment.

3. Botanical Perspective: The Life System and
Psychological Metaphor of Trees

If psychology allows us to see "how trees are like people”, then
botany allows us to see "people are actually like trees".
Understanding the structure and physiological processes of trees can
help us find more concrete and solid psychological metaphors.

1. Life cycle: a metaphor of life from seed to dead
wood

Botanically speaking, a tree roughly goes through:
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* Seed: Condensed genetic information and initial nutrients;

* Seedling/sapling: the most vulnerable stage, growing rapidly and
dependent on environmental care;

» Mature trees: with thick trunks, lush branches and leaves, capable
of stable flowering and fruiting;

» Aging and lodging: Gradually loses activity and eventually collapses,
transforming into nutrients for the soil and others.

Psychologically, we can easily map this to different stages of life:

» Think of a new initiative as a “seed”;
* Treat nascent careers and relationships as “saplings”;

* Consider the period of taking responsibility and feeding back to
others as the “result period”;

 Even consider the later stages of life as a stage of "giving back to the
soil" - no longer just pursuing improvement, but being willing to
share experiences and provide nutrients to the next generation.

When we draw a sapling, old tree or dead tree on paper, we often
unconsciously express: Which stage am I going through in my own
life?

2. Roots, stems, crowns, flowers and fruits: a set of
“anatomy diagrams of self-structure”

(1) Root system: sense of security and support system

Botanical functions: The roots fix the position of the tree, store
energy by absorbing water and minerals, and exchange resources
with other plants through the mycorrhizal network.

Psychological metaphor:

* Corresponds to our original family, growth experience, cultural
background and subconscious;

* Also corresponds to real-life feelings of security, financial and
residential stability, as well as close relationships and community
support.

The presence or absence of roots in the painting, as well as the depth
and shape of the roots, often reflect an individual’s subjective
experience of “whether I am supported” and “whether I have a sense
of belonging.”

(2) Tree Trunk: Self-strength and life attitude

Botanical functions: The trunk supports the whole tree and is
responsible for the transportation of water and nutrients through the
xylem and phloem. The annual rings record the annual growth
conditions and environmental changes.

Psychological metaphor:
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* The thickness, straightness, and whether the trunk is bent or broken

are often regarded as symbols of self-strength, self-esteem, and the
way it withstands pressure;

¢ The "scars” on tree trunks are like wounds in life. Some are
wrapped and integrated by new wood, while others have been
exposed for a long time.

When a person draws a slender, shaken, or scarred tree trunk, the
psychologist usually does not make a direct judgment, but gently
asks: "What has this tree experienced?" to guide the client to tell his
or her story.

(3) Crown and leaves: thoughts, achievements and social energy

Botanical functions: The canopy is the main battlefield for
photosynthesis, and the leaves are responsible for gas and water
exchange with the environment.

Psychological metaphor:

* Lush tree crowns are often associated with active thinking, broad
interests, and greater connections with the outside world;

* Sparse or yellow tree crowns sometimes symbolize fatigue,
exhaustion, or periodic “energy recovery”;

» Some people will draw neat tree crowns, while others will draw
trees leaning to one side - this may be related to his/her experience of
"whether the world is safe".

(4) Flowers and Fruits: Creativity and “the ability to give to the world”

When a tree is blooming and bearing fruit, it means that it is not only
sustaining itself, but also converting energy into "gifts"—flowers
attract pollinators, fruits nourish animals, and seeds travel further
afield.

Psychologically, flowers and fruits are often understood as:
* Creativity, productivity;

* The ability and desire to give to others (such as raising children,
teaching students, contributing work or knowledge);

* The subjective feeling that “life is meaningful and valuable”.

At some stage, we may draw a tree that "only grows leaves but no
fruits" - that's okay, it just reminds us: not every year has to be
productive, sometimes, just living and growing leaves is not easy.

3. Mycorrhizal network: the “network of
relationships” between trees

Modern ecological research shows that many trees exchange
resources and information through mycorrhizal networks, and
sometimes large "mother trees" preferentially transport carbon
sources to young trees in the shade [5]. This gives a very important
metaphor for human psychology:
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The forest is not a "battlefield where the weak can prey on the
strong". More often than not, it is a community with a high degree of

mutual help.

If a tree symbolizes a person, then the mycorrhizal network is like
our relationship system: family, friends, colleagues, community,
providing support, feedback and connection where we cannot see it.

Therefore, when interpreting tree paintings, in addition to looking at
the tree itself, you can also pay attention to:

» Are there other trees in the frame?
* Are there grounds, grass, flowers, animals, buildings?

o Is this tree standing alone, or does it share a space with other life
forms?

These can lead to further conversations about "me and others" or
"what role do I play in the group".

4. Comprehensive practice: a simple “self-awareness
of tree drawing” exercise

The following are daily exercises suitable for ordinary readers. They
are not professional tests and are not used for any diagnosis. They
are just to help you understand yourself more gently.

* Find a piece of white paper and a pen (or colored pencils).

* Give yourself 5-10 minutes, no set criteria, just draw the tree you
“want to draw most at the moment.”

o After you have finished drawing, look at the tree and write a few
short answers:

* How old (or what stage) is this tree?

» What do its roots look like? Is it stable? Where does it draw its
nourishment?

* How does its trunk stand? Straight, curved, thick, thin? Does it look
like you now?

* Where do its branches and leaves extend? Crowded or sparse? Are
you actively embracing the world, or are you withdrawing a bit?

* Does it have flowers or fruits? If not, where do you think it is using
its energy at the moment?

* Finally, write an "introduction" to the tree, such as:
* “A young tree struggling to take root.”
* “A tree wounded but still reaching toward the light.”

* “A tree that chooses to rest for a year and is not in a hurry to bear
fruit.”

When you look back at these trees, you will find that the changes in
the pictures actually record your mood, state and adjustment
methods during this period.
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5. Conclusion: From a tree, walk into yourself

The beauty of a tree is that it is both concrete and abstract: concrete
enough that every leaf and growth ring has a physical existence; so
abstract that we only need to draw a trunk and crown, and we can
immediately feel that "that is life."

When we look at trees from a psychological perspective, we will find
that the tree is a "map of the self" that can be drawn; when we look at
the tree from a botanical perspective, we will find that the self is a
tree-like life system that requires roots, light, and other trees.

I hope this popular science can become a small "tree passage"
between you, yourself and nature. Next time you draw a tree, you

might as well ask gently:

“How is this tree doing today?

And how am I doing?”

Content warning: This article involves psychological concepts, symptom
descriptions and mental health issues. The content is only for popular science
and does not constitute clinical advice, diagnosis or treatment.

If you are experiencing significant emotional distress, please seek support from
professional mental health services.

References (further reading)

Note: This article is a popular science and self-awareness guide for general
readers. All content is for personal reflection and observation only and does not
have any clinical diagnostic effect.

If you have severe emotional distress or functional impairment, it is
recommended to seek professional psychological services or medical support in
a timely manner.
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Lead

This feature interview brings a frontline clinical perspective to early
identification, rehabilitation support, family collaboration, and
common misunderstandings around children with additional needs. It
offers readers a clear and practical professional lens on
developmental support.

1. Professional Background: From Functional
Rehabilitation to Psychomotor Therapy

Dr. Sun Yaojin is a frontline clinical practitioner in a hospital setting.
He currently focuses on psychomotor rehabilitation, primarily
supporting children with additional needs and their families through
interventions related to psychological, emotional, and behavioural
development.

He leads the largest psychomotor therapy programme in China,
serving approximately 5,000 children each year. In Dr. Sun’s view,
psychomotor therapy is a professional field that integrates
psychology, medicine, and education.

He is also actively involved in related training and promotion, hoping
to bring this concept to more hospitals and institutions so that
children can be supported from a more comprehensive perspective.

Dr. Sun graduated from Nanjing Medical University with a degree in
Rehabilitation Therapy. The programme had ranked first in China for
five consecutive years.

The hospital where he works is the largest tertiary children’s
specialty hospital in Jiangsu Province, with a comprehensive range of
paediatric diagnosis and treatment services.

At the beginning of his career, Dr. Sun mainly focused on
rehabilitation for children with motor disorders, including children
with cerebral palsy and developmental delays. At that time,
treatment centred on functional recovery.

For example, if a child could not raise their hand, training would

focus on restoring that specific function. The assumption was that
once the function recovered, the problem would be resolved.
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In 2022, Dr. Sun went to France as a visiting scholar for one year.
There, he noticed that in China, the integrated concept of “psyche”
and “movement” was still relatively underdeveloped. In the past,
treatment often restored motor function through physical methods or
equipment.

However, addressing function alone was not enough.

Dr. Sun observed that although many children improved
functionally, they still struggled to apply these abilities in daily life. It
was as if, internally, they did not truly “recognise” or accept these
functions as part of themselves.

This discovery led him to reflect on the gap between functional
training and real-life integration.

In the two years after returning to China, Dr. Sun’s treatment
direction changed. After thirteen years of focusing mainly on motor
function training, he shifted toward a more integrated intervention
model.

He began localising psychomotor rehabilitation for clinical use in
China, combining rehabilitation with psychology.

On the foundation of functional training, he now pays more attention
to the child’s own feelings and tries to understand the reasons behind
symptoms, in order to support children with additional needs more
deeply.

2. Autism Spectrum Disorder: Recognition and
Understanding

According to data from the World Health Organization in 2023, the
global prevalence of autism spectrum disorder was approximately
1%. Data from the U. S. Centers for Disease Control and Prevention,
however, showed a prevalence of 2.8%. By 2025, WHO data remained
stable, while U. S. data had risen to 3.2%.

The difference between these two sets of figures reflects, to some
extent, that in regions with lower levels of medical care or
insufficient attention to mental and psychological issues, many
children may not be identified or diagnosed in time.

The children with autism who seem to be “increasing” around us
have, in fact, always existed. In the past, many were simply not
correctly recognised or defined.

In terms of gender ratio, the prevalence among males is
approximately three to four times that among females. It is worth
noting that social expectations of male and female gender roles may
influence diagnosis, leading to overdiagnosis or underdiagnosis in
one gender. Dr.

Sun suggests that parents pay attention to whether a child is
excessively quiet, lacks interest in activities, or is unwilling to
socialise, rather than simply interpreting these behaviours as being
“well-behaved” or “introverted. ”
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Terms such as autism, Asperger’s syndrome, and high-functioning or
low-functioning autism all fall under the broader category of Autism
Spectrum Disorder. The word “spectrum” means that related
symptoms exist along a continuum, like a spectrum of light.

Each individual presents differently, and the degree of difficulty
varies from person to person.

Children diagnosed as being on the spectrum usually show three core
characteristics:

Social communication difficulties: difficulty understanding social
rules or implied meanings, and relatively weaker empathic ability.

Repetitive and stereotyped behaviours: specific self-soothing
behaviours or rules that must be followed.

Restricted interests: intense focus on details within specific areas of
interest.

Every child on the spectrum is different. Dr. Sun shared that this year
he met a five-year-old child with Asperger’s whose intelligence and
language abilities were normal. The child was fascinated by
astrophysics and enjoyed discussing black holes, time machines, and
other topics far beyond his age.

The doctor asked, “Where do you want to go?”
The child replied, “Apples are red.”

The doctor asked again, “What is red?”

The child said, “I need to go to the toilet. Bye-bye.”

This weak ability to match language to context is a common social
difficulty. The goal of intervention is often to help children adapt
better to social life.

For children with pervasive developmental disorders who also have
cognitive, language, or motor difficulties, improving social skills
alone may have limited effect.

Dr. Sun pointed out that children with autism often experience
sensory information differently from most people. For example, in a
shopping mall, most of us may notice the music, decorations, and
flow of people.

They, however, may magnify certain details—the sound of footsteps,
the hum of the air conditioner, or the subtle sound of doors opening
and closing. This can lead to sensory overload.

Repetitive and stereotyped behaviours may be one way for them to
sense their own existence and cope with a noisy, overwhelming
world.

3. Medical “Labels” and Social Understanding

The way a condition is named can affect public perception. It may
even create stigma and prevent families from seeking help in time. At
present, society’s understanding of autism remains insufficient, and
prejudice and misunderstanding still exist to varying degrees.
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Dr. Sun said frankly that in the past, as a medical professional in a
rehabilitation department, he would use relatively direct medical
language to inform parents of the diagnosis. His intention was to help
families accept reality through a scientific attitude.

However, after integrating neurological and psychological
perspectives, he now prefers more inclusive terms such as “children
with additional needs” or “children at the margins. ” From the
perspective of neurodiversity, every child is different by nature.

It is society that often tends to demand standardisation.
4. Intervention Strategies and Methods

In clinical practice, Dr. Sun emphasises that systematic and
individualised intervention is the key to supporting the development
of children with autism.

Approximately 30% to 50% of children with autism also have
attention-deficit/hyperactivity disorder, or ADHD, and sensory
overload often triggers emotional and behavioural difficulties.

Intervention needs to work across multiple dimensions:

Functional training: including language, social skills, and the use of
augmentative and alternative communication tools.

Behavioural support: using applied behaviour analysis and positive
behaviour support to help establish stable behavioural patterns.

Environmental adjustment: reducing noise, providing structured
visual cues, and adapting the environment according to the child’s
sensory characteristics.

Play-based learning: increasing engagement while promoting
cognitive and social development.

For children with co-occurring ADHD, medication may help relieve
attention difficulties. However, in the long term, the cultivation of

behavioural habits and the family’s continuous cooperation remain
central.

5. Advice for Parents

Families play a critical role in children’s rehabilitation. First, parents
need to build a rational understanding and avoid frequently

changing intervention methods out of anxiety or trying therapies that
lack scientific evidence.

In an era of fragmented information, Dr. Sun recommends that

parents obtain knowledge through formal medical institutions,
professional teams, and reliable public education channels.
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He also emphasises that consistency between family and hospital intervention methods is extremely important. This helps children
establish stable behavioural patterns across different settings.

6. Future Outlook

Dr. Sun believes that support for children with autism should go beyond the medical system and requires the participation of society
as a whole. Improving public awareness and acceptance of neurodiversity is an important direction for future development.

At present, misunderstanding and tension still exist in society, and these pressures invisibly increase the burden on families.

In addition, professional intervention concepts need to continue evolving. Children today are growing up in an environment marked
by dense information, increased screen time, and cultural diversity. Their developmental context is already different from that of
previous generations.

How to explore intervention models that better fit this reality is a question the professional field must continue to reflect on.
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Told from a parent’s lived experience, this interview traces the
breakdowns, learning, acceptance, and action involved in raising a
child on the autism spectrum. Rather than simplifying the journey into
inspiration, it gives serious attention to caregiver pressure, choice, and
resilience.

This interview focuses on one family’s experience of home-based
intervention for a child on the autism spectrum.

Through the parent’s first-person perspective, we hope to present the
real challenges and emotional journey behind parenting a child with
autism—from breakdown, confusion, and fear, to acceptance, action,
and gradual hope.

At the same time, we hope this story can bring confidence to other
families and help share a more scientific understanding of
intervention. The following account comes from the parent of a four-
year-old boy on the autism spectrum.

1. From Discovery to Acceptance

My child is four years old this year. In the spring of 2025, he was
diagnosed with autism spectrum disorder. In fact, it was his
kindergarten teacher who first noticed differences in his behaviour
and social interaction and suggested that we take him for an
assessment.

When we first received the diagnosis, I knew very little about autism.
I completely broke down. But very soon, we decided to face reality
and begin intervention actively.

My child has been receiving rehabilitation training with Dr. Sun. The
schedule is two weeks of classes, followed by a two-week break, and
then the cycle repeats. After continuing with this routine, the changes
have become visible.

The moment that moved me most was when his kindergarten teacher
recently said that she felt there was “light in his eyes” now. That

sentence gave me enormous encouragement. It also made us believe
that none of our efforts had been wasted.

2. The Invisible Pressure

In daily life, we have to use the medical diagnosis of “autism” again
and again when applying for support, subsidies, or handling
administrative procedures. Every time I write or say these words, I
feel an emotional weight.

56



155 LEERN: ISRJLESRIE / Special Feature on Children with Additional Needs: Interview with the Parent of a Child on the Autism Spectrum

-SWHINRI: HTEFENETWERNARR,
tbanREIn. EE, sEBETITIERIIMAR. )
BPARIRELSFEIMAUSIRS, FENBARFHENY, BRETE
g,

- BRI EREMEERE: MEEER, BERER. I
HEEREEMEES. KMEREHRTURETE
W, ILECETEFTH AT, MARTIBE

4. Bl T2 B

Bal, ZFEEZIES. BRMRE, RiTtE=H
E . BIIRAPAESGHNLI, 2RERL
BFBETE, BREESEAIRUD)IGRE.

ERERHFL, BAMMTRE. NRUEEREES
ER, 808 E—ER, AE—E" BT E. 1M,
. XFERE, ZFHRSERET, BEKRNEN,
IEABEED, FRERRTMERRE.

5. FE“EXN; BHERF, FIE—MRE

ERXEREF, HEEECHEET R EXN T
FFK.

—FHa, BEHSRZIRENSILERER, &S, QKK
NEF R RREIZ T RRETR, 5%, XNE¥ER
NN EBERERRE, 2T HZHESHINER.

o

—NRABFER: B EIILERERRE E R
&, NEBABRRE WA BT ES T BI T
XMTIRE, BIFRERKEA.

B3I, BAIFREIRSENZFHI—E. T
HE— BN, KBRPHA. BIFHaFEEZ KT
BRI HESHETE RS, MEBTRE, BFE—7
“RORRIREIY — — A EBUNEBT IS BREE T, M
REIFXEEWIRISAIRET. RIS, FERSEE.

XEREE, ANZARRKERITRS}, EFREMS
. AEESHNEE. ERSEE,

o EEXAAHBELARRAGEE SR, Rt =RA s
=, XEBRHMIER SR, EtY TSR EE AR,

IATEE, IMEIMNREREIS, tES AR T —Hi2En
I,

WEER: IONESZT, CREMERIMER. IBEENE
ZHEMR, ™MIETEN. R, BSREWALTSEF.

#=B= | EEXiH [ Feature Interview

The public often holds stereotypes about autism and does not really
understand that “spectrum” means great variation between
individuals. The situation we encounter most often is that relatives or
friends see my child and say, “He looks quite normal.”

This kind of “comfort” actually makes us feel more isolated. It ignores
the real challenges my child faces and makes communication even
more difficult.

3. How I Adjusted Myself

In the process of adjusting myself, my own experience has been this:

Speak with the right people.

I choose to speak first with people who have professional knowledge,
such as rehabilitation therapists, doctors, or friends with experience
in the medical field. Their understanding gives me objective support.
It helps me stay rational and prevents me from being overwhelmed
by fear.

Do not rely too heavily on online information.

There is too much information online, and it is difficult to tell what is
true and what is not. Excessive searching often increases anxiety.
Now, I trust professional guidance more and try to focus on my
child’s actual intervention, rather than being trapped in unnecessary
WOrTy.

4. Our Intervention Journey

At present, my child is receiving speech therapy, sensory integration
training, and psychomotor rehabilitation. We are also trying
acupuncture and traditional Chinese medicine-based regulation.

We chose an integrated approach combining Chinese and Western
medicine because we hope to first help the child feel more physically
comfortable, so that he can better accept and absorb the training.

We have also adjusted the course schedule. At first, he attended
intensive classes for two consecutive weeks. Later, we changed it to
one week of classes followed by one week of rest.

After making this adjustment, we found that his condition became
more stable. His emotional fluctuations became smaller, his attention

became more focused, and the effects of intervention seemed to last
better.

5. Reclaiming the Right to Define My Child: My Child
Is More Than a Label

Looking back on this period, I feel as if I have been fighting a battle
over the right to define my child.
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At the beginning, it was society’s stereotypes that made me break down. Then, the cold medical label made me feel as if my child had
been separated from others. Later, relatives and friends would say that he “looks normal,” which overlooked the neurodiverse
characteristics of my child.

There is a deep contradiction here: the label “autism,” which sometimes makes us feel isolated, is also the unavoidable “passport” we
need in order to access professional help. This sense of helplessness may be familiar to many parents.

But I believe we cannot allow a label to define a child’s entire life. Every child is a whole person, and a person still developing.

Perhaps society needs more public education about the “spectrum” and neurodiversity. Every family may also need a form of
“liberation in storytelling”—no longer understanding the child only through a diagnostic report, but truly seeing the child’s unique
self, their effort, and their light.

This road should not be one that parents walk alone. It requires society as a whole to offer more inclusion, understanding, and
respect.
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Through rose quartz, meditation, and inner awareness, this personal
narrative follows the author’s reconnection with the inner child. More
than a description of spiritual practice, it is a story of softness, trust,
and the gradual return of self-connection.

[Intro]

My name is Yuqiu. I love crystals, meditation, and reading scriptures.
To me, metaphysics is not an illusory superstition, but a profound
"inner science" through which ancient people explored the universe
and themselves. It is like a key that helps me open another door to
perceive the world.

Healing is where I put this perception into practice: an art that brings
the body and mind back to harmony and balance. I firmly believe
that true healing is about awakening the inherent light and power
within each of us.

With these ancient and wise tools, we can clear blocked energy and
regain our innate awareness and strength.

[Acquaintances]

I first became interested in crystals because I was attracted by their
dazzling appearance, treating them simply as beautiful ornaments to
wear.

As I gradually learned more, merchants told me that clear quartz
calms emotions, citrine brings abundance, and amethyst inspires
creativity... Attracted by these qualities, I gradually collected various
kinds of crystal jewelry.

The story starts with a string of rose quartz beads. When I bought it,
the merchant said that rose quartz can support work, improve
interpersonal relationships, and attract popularity. I thought that
sounded wonderful.

Since rose quartz itself was also beautiful and lovely, I bought both a
bracelet and a raw stone.

However, in the few days after wearing the rose quartz bracelet, I felt
extremely uncomfortable. Unhappy memories from my family of
origin kept surfacing and affecting my emotions. I even involuntarily
recalled long-forgotten details. The old memories kept churning and
tearing at my heart.
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I put the rose quartz aside for a few days and replaced it with clear
quartz, and my mood eased a little. But when I put the rose quartz
back on, the sadness returned.

This subtle change aroused my curiosity. I started looking up
information about crystals, as if I had opened a new world. I learned
that crystals are also believed to support emotional healing, and that
rose quartz is associated with the heart chakra.

At that time, I still did not understand what healing specifically
meant, but I decided to give it a try.

[ Connection]

That night, I placed the raw rose quartz stone on my heart chakra,
lay half-reclined, and relaxed my body and awareness. This kind of
relaxation was like a cup of water with sand in it: instead of stirring it
up, I let the sand settle until the water gradually became clear.

As Irelaxed, I felt my breath become circular, as if it were constantly
rotating. After a while, the rotation stopped, and a tingling sensation
spread through my body.

There also seemed to be a force in the air, like a balloon, pulling me
first to the upper left, then to the upper right, and then from all
directions, like stretched cheese being drawn into threads. When it
ended, I suddenly felt refreshed, as if I had become several pounds
lighter.

The next night, I again placed the raw rose quartz stone on my heart
chakra and relaxed my body and mind. At first, there was still a
tingling sensation in my body, but this time there was no pulling
feeling.

Suddenly, a black-and-white image appeared in my mind: a small
dark room, and a little girl with long hair squatting in the corner. She
was holding her head, so her face could not be seen. There was a
window in the small dark room, and sunlight came through, but it
could not reach her.

She remained huddled in the shadow.

Then, the light turned into colorful refracted light, but it still could
not reach her. My breath suddenly became rapid, and after a while,
the image disappeared.

After that, I was very confused and worried that something might be
wrong with me psychologically. I frantically searched for information
on my phone and finally found the term "inner child".

[Healing]

Fortunately, around that time, I met a wonderful crystal healer. I told
her about my confusion, and she trusted me, sincerely encouraged
me, and said that what I had experienced was not an illusion.
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Many people carry an inner child within them, and when that child is
hurt, our emotions may also become suppressed. She encouraged me
to connect bravely with the crystal and let it support the healing of
my heart.

The healer’s insight gave me an idea. I imagined a story in which my
present self travelled back to the past and became the aunt next door
to my childhood self.

When she was sad, I hugged her, stayed with her as she released her
feelings, walked with her through the most helpless moments, and
even stood up for her when she could not defend herself. In this state
of flow, I shifted roles.

Looking back at the past became like reading a “satisfying story,” and
my heart felt much lighter.

Two days later, I used rose quartz to heal my heart chakra again. This
time, I visualized a strange scene: a cave with steps at the bottom. A
child in white clothes was walking up the steps, and an adult in white
clothes was waiting for her at the cave entrance.

Beautiful sunlight shone on the cave entrance, and the child finally
walked towards the adult.

Since then, I have felt that something I had been carrying was lifted,
and I have felt much lighter. In the past, my heart always felt empty,
as if something was missing, but now my heart feels full and at ease.

One day later, when I recalled the past, I saw an aware self, like a
spectator or a wise person, quietly observing everything that once
happened. People often say that the past cannot be changed, but I
had changed my relationship with the past.

When I look back with awareness, the shift in attitude and role
becomes the greatest change.

From that moment on, I decided to nurture and protect my inner
child myself.

It turns out that improving popularity is the least important gift of
rose quartz. Through its gentle healing power of love, rose quartz
helped heal the long-standing wounds in my heart chakra and
brought a new beginning to my life.
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This personal essay looks back on a healing journey from emotional
suppression toward renewed aliveness. Through meditation,
hypnotherapy, observations of children, and daily awareness, the
author gradually rediscovers a forgotten heart and shows that
recovery rarely happens all at once.

[Intro]

This personal narrative looks back on a journey of self-recovery and
inner awakening.

Through meditation, hypnotherapy, and memories of working with
children, the author reconnects with long-suppressed emotions and
discovers that true vitality begins to return when we allow ourselves
to feel and exist as we are.

Hi, dear you, do you believe that no step in life is
ever wasted?

I once sat in front of a computer, moving through numbers. I once
held a pan in a Western kitchen, creating flavours and warmth. I also
listened to children’s innocent voices in a kindergarten.

Today, I sit quietly in a hypnotherapy studio, accompanying one vivid
life after another as they rediscover their inner wisdom and strength.

Someone once asked me: “Doesn’t this shift between identities feel
too abrupt?”

I smiled and thought: the discipline of accounting taught me focus;
the warmth of the kitchen taught me creation and daily living; and
the purity of children brought me back to sincerity. All these
experiences had quietly been preparing the way for my calling.

[ Meeting Hypnosis, Meeting My True Self]

I used to keep my thoughts locked inside, believing that silence would
prevent conflict. I suppressed my emotions for so long and so deeply
that I gradually slipped into a state of “lying flat”: no struggle, but no
motivation either. Then I encountered regression hypnotherapy.
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In deep relaxation and guided exploration, I saw the forgotten
versions of myself: the silent self who felt wronged, the disappointed
self who hid her anger, and the yearning self who kept saying, “It
doesn’t matter. ”

The emotions I had repressed for years poured out like a box finally
opened, releasing tears and truths that had been stored for too long.
In that safe space, I allowed myself to be vulnerable, to let anger
move, and to let sadness be seen.

Something remarkable happened: once these emotions were gently
received, a quiet strength began to rise from within. It was not
motivation imposed from outside, but the innate vitality of life itself.
It had always been there, only buried under layers of “should” and
“fear. ”

Today, I am still not motivated all the time, but I have learned to
listen to my body, honour the ebb and flow of my emotions, say “no”
when I need to, and say “yes” when I truly mean it. It feels like
learning to walk again as a child: each step steady, grounded, and
free.

[What the Children Taught Me]

I still remember my days working in a kindergarten. The children did
not care whether I could sing in tune. They cared about the light in
my eyes and about whether I was the teacher who would laugh with
them. They cried when they wanted to cry and laughed when they
wanted to laugh.

Their authenticity was something I once possessed too.

My mother always said that I was a “little chatterbox” as a child,
chasing after teachers and asking, “Why is the sky blue? ” and “Why
do leaves turn yellow?

” At some point, that curious little girl learned to swallow her
questions, hide her expressions, and bury her emotions so deeply
that even she could no longer find them.

[Hearing the Soul in Vipassanal

During a ten-day Vipassana retreat, I heard the feelings of that
forgotten little girl for the first time. A clear message appeared before
me, like a line of text written in my mind: “I AM TRAPPED IN THE
PAST.” I was trapped in the past.

In that moment, I sensed a small, confused, and hurt girl curled in a
corner, not knowing what to do. Tears streamed silently down my
face. It was the echo of a self forgotten for years, finally being seen
again: I see you now. Later in meditation, something even more
extraordinary happened.

64



BRFHE TESAN! /| Finally Found My Heart!

B—zl, BRZE—NEREMBTEAVN\L%, BIEER
BE, TAAETE. WY, HWEKELEBE, BRHEES
ZENECAEVERHNEN: REFTEIURT, ME
[REMNERTD, BEHFHRIEALET. RIOBEST—
BERARER, WEEA. /R, — I RRNENFS
a#e, WEAGAARREIROR: “IRIMGERTH——
FETLA! FATLA!

BIEEHIRENNR, MERTRREAIRRL.
PEAKIE: RRXAREIER, MENE, mEE
SLREWIAERRIGIBE. FRERGE, RHRE
FISHRREN: RAZMAICEHHBAFN, B L&
TTRNRERNLE, BOAREBMETRE. BRI
TREFEEFET.

METBEIPkE, HESCBEIEME, BROMmM: Bzl
2. mIME, BB —RNE: “BALL, SFFHEHER
Bt "M BEAT R FAILL, XAMNE—DIERINEE,

M3, BEERBNEMESHER. EMRIKRIERL, ib
Hit—HEE, BNMEEETERRITAIEE.

£, BABSEERE, MEEREEEC: “thzl,
. BEEFENEAA? "XNIEREGRFRE, —BE
BRRENOZ M W, R AR AR RIREE.
. WERE, KASTEARRIRK, BEF25XMD
ORI, AFEEMGEE, Rt OBNE——X
HEESCRITI.

(ust]
R ASARRTI SRR RS, RabiLingRUBSRBAISIHS.

o

=B | 7L [ Healing Articles

I felt as if I were standing in a vast, silent palace. Suddenly, a
powerful voice echoed around me like surround sound: “You shall
surrender to me. I can. I can.”

The voice did not come from outside. It rose from the deepest
chamber of my soul. I suddenly understood: this is my true self,
powerful and capable. I had only been trapped by old patterns and
fears. When the meditation ended, I felt a physical release.

The tightness in my hunched back loosened, as if two heavy sandbags
had been lifted from my shoulders. My whole body felt lighter and
more open. An even deeper transformation then began to unfold in
daily life.

In the past, whenever I faced a challenge, my first thought was
always, “I can’t. ” Now, my instinctive response has become, “I can. I
will begin first. ” The shift from “I can’t” to “I can” is not merely a
change of words; it is a change in the posture of my life.

On this path of growth, I have come to understand that every
emotion is a messenger asking to be heard.

When anxiety arises, I no longer rush to control it. Instead, I gently
ask myself, “What do I truly need in this moment? ” The process is

like peeling an onion: layer by layer, the “shoulds” and “musts” fall
away, gradually revealing the most authentic shape of life beneath.

I still feel nervous in front of crowds, but I have learned to coexist
with that nervousness, to allow my voice to tremble and my heart to
race. This, too, is the real me.
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Beginning with rain, temples, ancient trees, and unexpected messages
during a journey through Yunnan, this essay follows how compassion
becomes more than an abstract word. It is a travel reflection on
stillness, awareness, and the quiet force of tenderness.

[Intro]

This essay retraces the quiet emergence of compassion during a
journey through Yunnan, amid rain-washed temples and ancient
trees. Through stillness, reflection, and unexpected moments of
awareness, it shows how compassion can shift from an abstract word
into a lived experience.

Every arrival in an unfamiliar city leaves a trace. Sometimes it comes
from the climate, food, scenery, or the friends who travel with us.
During my journey through Yunnan this past July, I visited Dali,
where people of many gifts and sensibilities gather; Xishuangbanna,
wrapped in emerald forests;

and rain-soaked Kunming. More importantly, two messages
accompanied me throughout the journey: compassion and
expressiqn,

T }()e wor8 “compassion” had always felt vast and difficult for me to
grasp. I associated it with temple plaques or with something people

often say aloud, but it felt too broad to land in daily experience.

Yet during this journey, the word appeared again and again, almost
like a notification asking for my attention. It invited me to feel,
experience, and think from different dimensions.

When I mentioned this to a friend, wondering why “compassion”
kept appearing like a pop-up message, she suggested, “When you
cannot understand it, return to the moment and feel it again. ” So I
followed that thread back to the first scene in which the message
appeared.

[ The First Message: A Mountain Temple in the Rain]

On my second day in Kunming, my companion and I wanted to climb
to a higher place. We found that there was an old temple on the
mountain, so we set out together. The path was quite primitive. After
more than two hours through fields, stone steps, and muddy trails,
we finally reached the mountaintop.
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The temple was called Miaogao Temple. It looked simple and modest,
a place local hikers liked to visit after climbing. After a brief visit, we
noticed a smaller and quieter Longwang Temple nearby. At first there
were four or five visitors, but when light rain suddenly began to fall,
they quickly left.

My companion and I entered the main hall, where statues of the
Dragon Mother and the Dragon Prince stood in the dimness, with
little sunlight entering the space.

Suddenly, my ear seemed to hear a forceful bell strike. As I stepped
out of the temple, I heard a long, lingering sound: “Compassion. ” I
turned to my companion and said, “There is a message: compassion. ”
My companion, long accustomed to my spiritual messages, did not
make much of it.

By then, the rain had become much heavier.

We found two chairs and sat under the eaves, looking quietly at a
large basin in the courtyard. Rain struck the lotus leaves inside it,
sending out urgent ripples. From time to time, my gaze moved to the
temple eaves, where several solemn dragon carvings looked outward.

As the wind shifted with the rain, I had a momentary feeling that the
dragons were stirring the weather, circling through the mountains,
and returning to Longwang Temple. We played different versions of
“Rhythm of the Rain.

” Sometimes we closed our eyes in meditation, sometimes we chatted
lightly, and sometimes we simply allowed the emotion of the music to
move through us. We were like observers, and yet also part of the
scene.

The first experience of “compassion” happened there. Looking back,
it still feels astonishing. For more than an hour of my life, in what I
had thought of as an ordinary “scenic spot,” two people sat quietly,
not planning the next destination and not thinking about how to get
down the mountain.

At the time, it seemed as if I had “wasted” those minutes in Longwang
Temple. Yet many days later, whenever I recalled that scene, it felt
like a cleansing of the heart: when the sky rains, people wait for the
rain to stop; nature moves in cycles, and we learn to follow it.

Many things we believe we must complete, and many rules we feel
we must obey, are only attachments of the mind. Who can stop the
sky from raining?

Only our own fixed thoughts, mixed with the noise of the times, make
these attachments seem necessary. They gradually thin the strength
of the heart and turn us outward toward other people’s systems of
evaluation.

[The Second Message: Beneath the Bodhi Treel
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The second message of “compassion” came beneath a bodhi tree.
Many visitors were gathered around a guide. Just as we approached,
the guide said, “The bodhi tree represents compassion...” My
companions exclaimed, “Compassion again! ” Their laughter mixed
with the surrounding noise.

In that moment, I tried to move past the noise and feel the stillness
beneath the bodhi tree.

I imagined myself as a bodhi tree, rooted in that place for hundreds
or thousands of years. If I were the centre, everything around me
would be changing rapidly, while I, the tree, would quietly watch the
world from a third-person perspective. Then I was no longer a bodhi
tree;

I was only a molecule or a particle. I could be flowers, grass, trees, a
stream, or a stone. I could be whoever I felt I was, or perhaps I did
not exist at all.

Ancient verses surfaced in my mind:

“The body is the bodhi tree;

the mind is a bright mirror stand.
Polish it diligently,

and let no dust alight.”

And then their counterpart:

“There is no bodhi tree,
nor a bright mirror stand.
Originally there is nothing;
where could dust alight?”

[ A Message About Compassion]

Whether bodhi is a tree or the mind, whether form is real or empty,
no longer seemed important. What mattered was this: compassion
was moving. It moved around thousands of trees and through all
kinds of people. In that moment, compassion was no longer a fixed
word.

It became a living, non-judging intention, quietly permeating the
heart.
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This article records the growth of a remote volunteer within ASA’s
public-interest work. Through community operations, mindful
communication, and cross-regional collaboration, it shows that service
does not happen only on site, but also through steady, subtle, and
sincere connection.

Hello everyone, my name is Jiu Bao. Based in Guangzhou, I have
worked in finance for many years. I am a mindfulness practitioner
who values both introspection and life, and is passionate about self-
awareness and spiritual growth.

My initial contact with the ASA community came in early September
when I saw an article forwarded by a friend. It mentioned that
volunteers were being recruited.

Since it was for the Association of Soulful Asia (ASA), there were no
location restrictions, and it offered flexible, fragmented time slots for
remote participation in charitable practice, I found it very feasible.

As a psychology enthusiast myself, I was also excited about the
opportunity to communicate and connect with like-minded people, so
I signed up as a volunteer.

After the interview with Dione, I was assigned to community
operations. My main responsibility is to help manage the online
community, establish sincere interactions, and build user
connections with everyone who cares about psychological growth.

In the less than three months since I joined, I have already gained a
great deal:

The content we operate is generally based on broad topics discussed
together, but the specific content is collected and conceived
individually. Several of us in the operations team take turns posting
carefully prepared content to create a positive and supportive group
atmosphere.

The content covers a wide range of topics, including spiritual growth,
the chakra system, psychology tips, mindfulness promotion,
emotional management, physical and mental healing, art
appreciation, book sharing, interactive games and so on.

Every time I engage with this content, it is a learning experience, and
the process of preparing it is even more profound. The person
preparing the content tends to remember it more vividly and absorbs
a great deal of knowledge in the process.
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I hope to spread mindfulness and positive energy through my
volunteer work. Therefore, the spirit I share with everyone in the
group is: Every moment of mindfulness that arises in anyone’s heart
is actually building light. Thus, every individual is incredibly
important.

Every instance of mindfulness is a contribution to the world, and
every precious member in the group who is constantly learning and
growing deserves recognition and praise. As I continue to share these
messages, I am also constantly cultivating mindfulness and purifying
my own mind.

This has been an extraordinary opportunity and blessing for me.

Through participating in volunteer service, I have also received
feedback. Although group interactions are not particularly frequent
at the moment, some members do read the content even if they do
not engage in real-time conversations.

For example, one member approached me after some time and said
she loved a healing image in a daily quote video I had shared. It had
resonated with her so deeply that she saved a screenshot of it. Others
have mentioned that checking the group every day feels like being
refreshed by positive energy.

Some have complimented my ability to foster a lively atmosphere,
and I am very grateful for that. Others said they learn a lot from the
daily group content and appreciate the small exercises. Beautiful
sparks of inspiration often emerge during our exchanges.

Every bit of feedback feels like an echo from the universe, allowing
me to experience genuine joy in charitable practice and the warm
ripple effect it creates.

Currently, ASA releases public-interest courses every month. I have
not attended many of these courses yet, but I plan to participate and
learn more in the future.

Meanwhile, I will continue to create quality content, foster a positive
and interactive group atmosphere, and accompany more people on
their journey of self-awareness, healing, and growth.

To summarize my insights from charitable practice:

Engaging in public-interest practice may seem like helping others, but
in reality, we are also helping ourselves. You may experience faster
personal growth, meet more like-minded friends, find your voice
more freely, and share more moments of mutual inspiration.

Service gives our lives a greater sense of purpose: when we create
happiness and abundance in our own lives, we also positively
influence the lives of others. Being able to support the happiness and
joy of others is an incredibly fulfilling experience.
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Taking Cocoon and Wilderness as its field of observation, this article
explores how women in a cross-cultural era place their emotions
within images, symbols, and space. It also considers how art can
become a bridge between psychological support, community
resonance, and cultural expression.

I. When Contemporary Women Weep Before Art:
An Emotional Portrait of Our Time

On the opening day of the exhibition, a young woman stood alone
before the painting Beyond the Boundary. She lifted her chin gently,
closed her eyes, and allowed the violet-blue light to ripple across her
skin like a soft tide.

In that moment, she was not merely “viewing art”—she was meeting
a long-forgotten echo within herself. Only later did we realize that
this was not an isolated response, but a symbolic reflection of the
emotional architecture shared by women of our era.

Over the three-month duration of Cocoon and Wilderness, more than
20,000 visitors stepped into this space woven with butterflies, roots,
oceanic rhythms, and psychological symbolism.

Remarkably, 83% of the women reported preparing for their visit:
reading about the exhibition themes, choosing outfits that resonated
with the color palette, and documenting their feelings on social
media.

This behavior tells us that they were not simply seeking a visual
experience—they were seeking a place where their stories could be
held, where their emotional truth could be received without
resistance.

Among these visitors were students, influencers, entrepreneurs,
mothers, programmers, and many who had migrated from one city—
or one culture—to another.

Their emotions projected onto the artworks instantly, yet their
attempts to reconcile with the wounds of daily life unfolded slowly,
delicately, and with great care. As psychological research suggests:
when a social structure undergoes sudden shifts, emotions migrate
faster than language;

and art becomes the vessel most capable of holding those migrating
feelings.
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This is particularly true for women of East Asian backgrounds, who
often live under the weight of dual cultural expectations. In the
traditional Chinese family model, women are expected to be
considerate, self-sacrificing, and dutiful;

in external workplaces, they are encouraged to be articulate,
competitive, and confident. Between these two value systems lies a
tense and often painful gap, pulling them like opposing tides—
anchored by tradition, yet propelled by a longing for self-
actualization.

Within such tension, an art exhibition becomes rare emotional
territory—a container where nothing needs to be translated,
explained, or softened. Feelings are allowed to thaw in the presence
of images and light.

It is this permission for emotion to simply be that transforms Cocoon
and Wilderness from an art event into an emotional imaging device
for a generation of women.

II. The Language of Butterflies and Women's
Growth:

From Wounds and Relationships to Self-Reconstruction

In June’s artistic universe, the butterfly is never a static symbol. It is a
fluid language of becoming—born from wounds and desires, from
rupture and restoration. It represents both the fragility of the body
and the freedom of the soul.

Its wings are imperfect, growing from roots, fissures, seabeds, and
beams of light—much like women navigating the complexities of
contemporary life.

In Origin, tangled roots and the twisting butterfly form reveal the
central paradox of female development: attachment and separation,
expectation and resistance, love and bewilderment. Many visitors
wrote beneath this work, “I finally understand my relationship with
my mother.”

Their insight echoes a core principle in attachment theory: growth is
not achieved through severance, but through finding one’s
differentiated self while still acknowledging the past.

In Letting Go, the butterfly becomes a subtle metaphor for love and
freedom. Visitors filled the interactive wall with confessions of
relational truth:

“I am letting go not because I stopped loving, but because I finally
understand what love is.”

“May you be free, and may I be free as well.”
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These messages reveal a shifting emotional consciousness: women
are redefining intimacy—not as a sacrifice of self, nor as a site of
silent endurance, but as a meeting between two whole beings whose
connection depends on resonance, not restraint.

The butterfly is thus a distilled portrait of women’s lives:
It is not born from perfection but from rupture.

Its purpose is not to display beauty but to demonstrate that growth
itself is a form of strength.

June’s artworks become emotional totems precisely because they
offer a visual form to psychological insight:

I can exist this way. My life does not need correction—it deserves
authorship.

IIL. Art as a Mechanism of Psychological
Transformation:

ASA’s International Pathways and Vision

The emotional intensity revealed by Cocoon and Wilderness reaches
far beyond the boundaries of conventional art exhibitions.

What emerged was a “psychological flow mechanism”—artworks
providing symbols, the space providing safety, and others providing
resonance—together enabling viewers to integrate fragmented parts
of themselves. This is not psychotherapy, yet it bears the structure of
psychological transformation;

it is not a group intervention, yet it carries the power of collective
healing.

Through visitor studies, ASA observed a profound shift:

Asian women’s emotional needs are evolving— from suppressed
endurance to conscious expression, from self-blame to self-
understanding, from solitary survival to community resonance.

This trend is not limited to women in China; it is echoed among Asian
women living abroad. Chinese and other Asian women in Australia,
for example, face culture shock, shifting values, migration fatigue,
language barriers, and hidden trauma.

They move between multiple identities yet struggle to find a lasting
emotional anchor. Precisely because of this, ASA recognizes the vital
role that art—particularly art grounded in Asian symbolism and
cultural nuance—can play in cross-cultural psychological support.

74



EEESEZE: B ITEREE R SRS / Between Cocoon and Wilderness: Emotional Flow and Inner Metaphors of Women in a Cross-Cultural Era

« ERMENES TN ZAR S DIEFRIERGIER

[1 7%
o,

 BEARERRA BXHBELNE IR,
« RN e, SRS RERIBELER,
« BUHT. IRIREAHSE, EEmESEREYIEHT

TRENE;

« IZARNHFR, AR PRI RS
2 S=R

BANBE, SATERT, LT ERERE;

MUAZERSE, METRHIRR

—HRIEE, SR MIRERHCRIERS.

&5 RIREHEEE, bR Y
2025FRIEER T, BRI RIKEA NINIFFA.

AR BRIBERIZIERS, EEERIFEY EF;

JAFERETEEDE, EERMRAIREE,

AR Z 8], HEIS=f5H——BTIREC
AYAB—7H.

M ASA, SRR B £, AIMZERIT.

{EE({SE / Author Information
& AsA BEfROET RIS

Author: Association of Soulful Asia (ASA)

=HEA | th&425 [ ASA in Action

Looking ahead, ASA is committed to:

* Supporting cross-disciplinary collaborations between Asian artists
and mental-health practitioners in Australia; * Developing artistic
symbols into tools for cross-cultural emotional education; ¢ Creating
safe and culturally sensitive emotional communities for Asian
women;

* Establishing global Asian psychological narratives through journals,
forums, and public programming; ¢ Using art as a bridge that allows
women from diverse cultures to find connection and belonging
through shared symbolism.

We believe that art is not therapy, yet it makes therapy possible.

Culture is not an obstacle—it is a resource for healing.

And a single woman’s emotion is the echo of an entire generation.

Conclusion:

May You Carry Both the Cocoon and the Wilderness Within You

The 2025 exhibition has ended, but the inner journeys of women
have only begun.

May you return to the cocoon when you are tired, and run toward
the open field when you are brave.

May you find light in your fractures, and the courage to acknowledge
your shadows within that light.

May you discover, between cultures, a third identity—one that
belongs wholly to you.

And ASA will continue to stand in the world’s open fields, lighting the
way for Asian women everywhere.

i Y
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This review looks back on ASA’s public-interest work across
psychological support, career guidance, art-based healing, and care
for special communities. It traces how these activities grew from real
needs into a service pathway centred on professionalism, connection,
and meaningful benefit.

As social rhythms accelerate and cross-cultural exchange becomes
more frequent, social competition and psychological needs are
growing at the same time. For overseas Chinese communities,
cultural difference and career uncertainty can easily lead to
loneliness and confusion.

According to the 2024 Report on the Living Conditions of Overseas
Chinese, 37% of respondents experienced varying degrees of
loneliness and career confusion; meanwhile, 42% of recent graduates
and early-career professionals reported anxiety, and more than 60%
said they lacked professional career guidance.

Families of children with autism also commonly face a shortage of
resources, with 78% calling for reliable rehabilitation knowledge and
peer support.

Responding to these concrete needs, Association of Soulful Asia (ASA)
rejects performative charity and takes participants’ real benefit as its
core standard.

Guided by the aim of building a cross-cultural psychological support
network, promoting cultural exchange and mental health activities,
and advancing public-interest education, ASA organised more than 20
public mental health activities in 2025, reaching over 2,000
participants.

By integrating professional resources in psychology and career
planning, ASA designed public-interest salons that offered targeted
support, communicated the idea of “caring for oneself and growing
together,” built a warm community, and received sustained positive
feedback from participants.

Past activities have focused on psychological support, career
guidance, art healing, and care for special groups, using both online
and offline formats.

I. Psychological Support x Career Guidance: Dual
Empowerment to Break Through Difficulties

Facing the psychological pressure and real-life challenges
experienced by overseas Chinese communities and young
professionals, ASA developed two key branded projects:
“Psychological Support for Overseas Chinese & Practical Career
Guidance” and “Job-Seeking Guide & Yalom Group Experience.”
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These activities invited psychology experts and experienced career
mentors to participate in depth. Through professional explanations,
real case examples, and interactive Q&A sessions, participants were
able to receive both emotional support and practical skills.

This “dual-track” approach breaks down the separation between
psychological support and career guidance. It helps participants
address real problems while also easing internal pressure, allowing
them to find a new balance between practical knowledge and the
feeling of being understood.

II. Art Healing: Release and Awakening Through
Non-Verbal Expression

To help the public recover physical and emotional relaxation under
the pressure of modern life, we launched five art healing projects:
floral healing, sound healing, inner crystal awakening, emotional
freedom techniques, and mandala drawing-based psychological
experience.

Through non-verbal methods such as hands-on creation, auditory
relaxation, and sensory or energetic awareness, participants were
able to release emotions naturally and reconnect with their inner
strength without needing to express themselves extensively through
words.

These activities provided a gentle entry point for people who “do not
know how to begin speaking,” are not good at verbal expression, or
are experiencing mild emotional distress.

They were especially suitable for those who find it difficult to express
themselves directly, achieving a healing effect that was both
accessible and deeply experiential.

IIL. Support for Special Groups: Knowledge Sharing
and Mutual Connection

In response to the urgent needs of children with autism and their
families, the association collaborated with the Psychological
Professional Committee of the Beijing Charity Volunteers Federation
and experienced psychological counsellors to organise public lectures
on autism.

These activities not only helped fill gaps in autism-related public
education in some areas, but also created an emotional support
bridge for families through a model combining professional
knowledge and peer mutual support. This effectively reduced their
sense of loneliness and helplessness.
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IV. Every Event Is a Warm Seed Planted

Every past public-interest activity has been a practice of Association of Soulful Asia (ASA)’s original mission: to transmit warmth
through public good and support growth through service.

We have always taken participants’ real gains as the core standard for evaluating our work. Through continuous improvement in
event design and implementation, we hope to make our public services go further and become more grounded.

From helping overseas Chinese participants find answers to career confusion, to supporting the public in releasing emotional stress,
and to reducing the helplessness felt by families of children with autism, every participant’s words—*I gained something” and “this
was helpful”—are the driving force that keeps us moving forward.

As members of the association, we deeply understand that the path of public good has no final destination. In the future, we will
continue to focus on listening to needs, connecting resources, and solving problems.

We will expand our service coverage so that more people can gain courage through psychological support, find direction through
career guidance, and recover calm through art healing.

We believe that every public-interest activity is a warm seed. In time, these seeds will take root and grow in more people’s hearts,
supporting them to move forward with greater ease on their path of growth, while also contributing to a warmer and more resilient
society.
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Through interviews with ASA members, this article returns to the
lived context from which the association emerged: how language
shapes help-seeking, how culture changes expression, and how
psychological support can be heard, understood, and sustained across
cultures.

01 | Why Cross-Cultural Psychological Support Needs
to Be Heard

As cross-cultural migration and daily life both accelerate, mental
health is gradually moving from private concern into public
discussion. Distress among many Chinese people overseas or in cross-
cultural settings is rarely caused by one dramatic event.

It often builds through language switching, cultural expectations,
family responsibility, and the search for one's place.

People may not say, "I am struggling.” Distress may first appear as
insomnia, anxiety, physical discomfort, or a vague exhaustion.
Although support systems are becoming more mature, they do not
always sit close enough to experiences shaped by language, culture,
and real-life circumstances.

Association of Soulful Asia (ASA) gradually formed in this context. It
emerged not only because resources felt insufficient, but because
many people recognised the same difficulty: sometimes they want
help, but do not know how to say what is happening, or whether they
will be truly understood.

From founders, healing practitioners, and mental health workers to
volunteers and members from different backgrounds, ASA brought
together people from many paths. The question they kept naming
was the same: in cross-cultural life, can support become easier to
approach and easier to understand?

02 | How Did They Come Together?

Looking back, it is hard to say that ASA began at one exact moment.
For Elena, the first motivation was simple: she wanted to provide
Chinese people living abroad with a space where psychological

support felt easier to reach and where people could feel a stronger
sense of belonging.
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As several core members talked, they found that their values were
close, while each person brought different experience and ability.
This became ASA's earliest foundation.

As the founder, June had felt this need earlier. She noted that
Australia already has mental health resources for multicultural
communities, yet many Asian-background groups still face gaps in
language, cultural understanding, and practical access.

Her own early experience of language anxiety and identity confusion
in Australia helped her see that this was not one person's difficulty,
but a real and recurring need.

Stella first came closer to ASA through June's online mandala sharing
course. She did not join as someone being helped; after seeing the
public value of the work, she decided to contribute her own
experience. Ligsley saw ASA as a seed beginning to sprout.

She remembered seeing practitioners move from trembling with
nervousness to becoming steadier and able to speak, which is why
she often returned to the word "sincerity. "

Yuxin was drawn in by ASA's positioning as a non-profit
psychological healing organisation for Chinese communities around
the world. It reminded her of the cross-cultural adjustment, language
barriers, and social pressure she and her friends had experienced
while studying abroad.

Caroline was moved by ASA's free and open public courses. Ah King,
from medical and rehabilitation practice, cared about
companionship, support, and structure, hoping that healing practice
could become more scientific and systematic.

ASA was not born from a neat plan. It was a gradual gathering of
people who recognised something familiar in one another's
experience.

03 | The Repeatedly Mentioned "Gap"

When members looked back on ASA's founding, they repeatedly
mentioned concrete gaps.

First is the gap between language and emotional expression. Elena
felt that even in one's first language, it can be difficult to describe
feelings accurately; in a second-language setting, it is even harder.
The question is not only "Can I say it?" but "Will someone truly
understand after I say it?"

Second is the misunderstanding created by cultural difference. Yuxin
described friends adapting to Western standards of competition
while also carrying Chinese family expectations around
responsibility. This long-term tension can turn emotion into physical
discomfort before it is spoken.
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Stella also noted that overseas Chinese communities, international
students, and new migrants often face more complex situations and
need support close to their actual context.

There is also the practical problem of access. Caroline noticed that
knowledge, services, and help-seeking pathways still have thresholds
for many people. ASA's free and open courses at least allow more
people to come closer, begin to understand, and then decide whether
to continue.

Ah King reminded everyone that "treatment"” and "healing" are not
exactly the same. Healing places more emphasis on companionship,
support, and process, and therefore needs stable communication and
basic structure.

From counselling and team management, Mao Yan added that mental
health is not only the work of professionals and also needs broader
participation.

ASA is responding not to one single problem, but to a distance found
in many lives: wanting to speak, but finding it hard to speak; wanting
help, but not always knowing where to find a suitable path.

04 | When Experience Is Difficult to Translate

When discussing cross-cultural life and mental health, several
members described a similar feeling: these difficulties rarely appear
all at once. They accumulate slowly through adaptation, migration,
and self-adjustment.

They often do not first appear as clear emotional language. They
become insomnia, anxiety, physical discomfort, or ongoing fatigue.
When cultural tension is layered with work pressure, life pressure,
and identity changes, distress can become something that clearly
exists but is rarely discussed seriously.

Elena said that even in one's first language, people can
misunderstand one another, let alone when moving between
languages and cultures. What matters is not only professional
knowledge, but also the patience to understand another person's
situation.

This "hard to explain" state is especially visible among international
students and new migrants. Yuxin saw friends adapting to Western
competition while also carrying Chinese cultural expectations around
responsibility and family roles.
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Under this double demand, many emotions could only be expressed
as "I cannot sleep” or "I have a headache. "

Stella realised that this confusion is not one person's special problem,
but a psychological reality many people face in a fast-changing
society. Ah King observed that many Chinese people are used to
turning feelings inward and digesting them privately, which makes
their needs easier to overlook.

ASA's meaning gradually appears through these concrete, scattered,
real experiences. It cannot solve every problem, but it offers a space
where feelings that are difficult to express can be spoken and
carefully heard.

05 | A Shared Vision

When members spoke about ASA's future, they mentioned concrete
hopes more than grand goals.

Some hope it can become a bridge, so that language and culture are
no longer the first barriers to seeking help. Others hope it can
connect scattered people and experiences, giving difficult situations a
place to be heard.

Caroline cares whether psychological support can move closer to
ordinary life. Ah King believes long-term work needs more than
enthusiasm: it also needs methods, structure, and cross-disciplinary
collaboration. Mao Yan cares about how to keep the work going in
practice, rather than leaving it as an idea.

Together, these thoughts are not a slogan, but a simple wish: beyond
existing forms of support, there can be one more space that is real,
stable, and carefully maintained.

ASA is still growing, and many things need to be done slowly. But for
many people, knowing that such a place exists already matters.
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