When Helping Becomes Carrying — Talking Points
· What does “carrying” a client actually look like?
Thinking about their problems long after the appointment, worrying about whether they will follow recommendations, feeling responsible when they aren't improving, or spending more emotional energy on their situation than they are. 
· Where does our responsibility end?
We can provide information, guidance, encouragement and support. But ultimately, the client decides what they are willing or able to do. How do we distinguish between our responsibility to the client and the client's responsibility for themselves? 
· Are we working harder than the client?
This can be an important warning sign. Are we continually researching, creating alternatives, following up or trying to solve a problem when the client isn't taking the agreed-upon steps? 
· Compassion versus responsibility.
Caring deeply about what happens to someone doesn't mean we are responsible for what happens. Can we remain compassionate without taking ownership of the outcome? 
· The desire to “fix” things.
Most practitioners enter helping professions because they genuinely want to help. But that can create pressure to find the answer. What happens emotionally when we can't fix the problem—or when the client doesn't improve? 
· Clients who bring a lot of emotional weight.
Sometimes appointments gradually become less about nutrition or health support and more about relationships, family problems, fear, frustration or life circumstances. How do we listen compassionately while recognizing when something is moving outside our role or scope? 
· Boundaries aren't just about appointment times.
We often think of boundaries as not answering emails at midnight or allowing appointments to run over. But emotional boundaries matter too: How much of this person's situation am I taking home with me? 
· When empathy becomes emotional absorption.
There's a difference between understanding someone's distress and experiencing it ourselves. What helps practitioners stay present without absorbing the client's emotions? 
· The difficult client who occupies disproportionate mental space.
Most practitioners probably have experienced the client they find themselves thinking about repeatedly. What is it about certain clients or situations that makes them harder to put down? 
· Guilt can weaken boundaries.
We might think, They really need me, They're going through so much, or I should do a little more. When is going the extra mile appropriate—and when does it establish an unhealthy pattern? 
· What does a healthy practitioner-client relationship look like?
Ideally, we're helping clients build knowledge, confidence and agency rather than becoming increasingly dependent on us. A useful question might be: “Am I helping this person become more capable of managing their health, or more dependent on me to manage it?” 
· Protecting ourselves ultimately protects our clients.
Emotional exhaustion can affect patience, judgment, enthusiasm and the ability to be fully present. Boundaries aren't about caring less; they can be what allows us to continue caring over the long term. 
A particularly good question to end the conversation might be:
“How do you know when you've crossed the line from helping a client to carrying them—and what helps you put that burden back down?”

