CLIENT HAS NOTHING TO TALK ABOUT IN THERAPY

CLIENT HAS NOTHING TO TALK ABOUT IN THERAPY IS A SITUATION THAT MANY THERAPISTS AND CLIENTS ENCOUNTER AT SOME
POINT DURING THE THERAPEUTIC PROCESS. |T CAN BE FRUSTRATING AND CONCERNING WHEN A CLIENT APPEARS DISENGAGED OR
UNABLE TO EXPRESS THOUGHTS AND FEELINGS, POTENTIALLY HINDERING PROGRESS. UNDERSTANDING WHY A CLIENT HAS NOTHING
TO TALK ABOUT IN THERAPY, RECOGNIZING THE UNDERLYING CAUSES, AND IMPLEMENTING EFFECTIVE STRATEGIES CAN HELP
OVERCOME THIS BARRIER. THIS ARTICLE EXPLORES THE COMMON REASONS BEHIND THIS ISSUE, THE IMPACT IT HAS ON THERAPY,
AND PRACTICAL APPROACHES THERAPISTS CAN USE TO FACILITATE MEANINGFUL CONVERSATIONS. ADDITIONALLY, IT PROVIDES
GUIDANCE FOR CLIENTS WHO EXPERIENCE SILENCE OR LACK OF TOPICS DURING SESSIONS. THE FOLLOWING SECTIONS WILL OFFER
A COMPREHENSIVE OVERVIEW AIMED AT IMPROVING COMMUNICATION AND THERAPEUTIC OUTCOMES WHEN A CLIENT HAS NOTHING
TO TALK ABOUT IN THERAPY.

UNDERSTANDING THE REASONS W HY A CLIENT HAS NOTHING TO T ALKk ABOUT IN THERAPY

THE IMPACT OF SILENCE AND LACK oF COMMUNICATION IN THERAPY

o STRATEGIES FOR THERAPISTS TO ENCOURAGE CLIENT ENGAGEMENT

o TeCHNIQUES CLIENTS CAN Use WHEN THeY FeeL THEY HAVE NoTHING To Discuss

\WHEN TO CONSIDER ADJUSTING THERAPEUTIC APPROACHES

UNDERSTANDING THE REASONS WHY A CLIENT HAS NOTHING TO T ALK
ABOUT IN THERAPY

W/HEN A CLIENT HAS NOTHING TO TALK ABOUT IN THERAPY, IT IS IMPORTANT TO IDENTIFY THE UNDERLYING CAUSES. SEVERAL
FACTORS CAN CONTRIBUTE TO A CLIENT’S SILENCE OR DIFFICULTY IN VERBALIZING THOUGHTS AND EMOTIONS. RECOGNIZING
THESE REASONS HELPS THERAPISTS TAILOR THEIR APPROACH TO BETTER MEET THE CLIENT’S NEEDS AND ENCOURAGES MORE OPEN
COMMUNICATION.

EMOTIONAL AVOIDANCE AND FEAR

CLIENTS MAY AVOID DISCUSSING CERTAIN TOPICS DUE TO FEAR OF JUDGMENT, SHAME, OR DISCOMFORT. EMOTIONAL AVOIDANCE
IS A COMMON DEFENSE MECHANISM THAT PREVENTS CLIENTS FROM CONFRONTING PAINFUL OR OVERWHELMING FEELINGS. THIS
AVOIDANCE CAN MANIFEST AS A LACK OF TOPICS TO DISCUSS OR AN APPARENT DISENGAGEMENT DURING THERAPY SESSIONS.

LACK OF AWARENESS OR INSIGHT

SOME CLIENTS MAY STRUGGLE TO IDENTIFY THEIR EMOTIONS, THOUGHTS, OR THE ISSUES AFFECTING THEM. THIS LACK OF SELF-
AW ARENESS OR INSIGHT CAN MAKE IT DIFFICULT FOR CLIENTS TO GENERATE CONVERSATION TOPICS. THEY MIGHT FEEL UNCERTAIN
ABOUT WHAT IS RELEVANT OR IMPORTANT TO SHARE, LEADING TO SILENCE OR MINIMAL COMMUNICATION.

UNREALISTIC EXPECTATIONS ABOUT THERAPY

CLIENTS SOMETIMES COME TO THERAPY EXPECTING IMMEDIATE SOLUTIONS OR CLEAR AGENDAS. W/HEN SESSIONS DO NOT MEET
THESE EXPECTATIONS, THEY MAY FEEL UNSURE ABOUT WHAT TO DISCUSS. ADDITIONALLY/ SOME CLIENTS BELIEVE THERAPY
REQUIRES THEM TO HAVE READY-MADE PROBLEMS TO TALK ABOUT, SO IF THEY FEEL “FINEI” THEY MAY PERCEIVE HAVING
NOTHING TO SAY.



THERAPEUTIC RELATIONSHIP AND TRUST ISSUES

THE QUALITY OF THE THERAPEUTIC ALLIANCE SIGNIFICANTLY IMPACTS CLIENT COMMUNICATION. IF A CLIENT HAS NOT YET
DEVELOPED TRUST OR FEELS MISUNDERSTOOD BY THE THERAPIST, THEY MAY WITHHOLD INFORMATION OR REMAIN SILENT. A LACK
OF RAPPORT CAN CONTRIBUTE TO A CLIENT’S PERCEPTION THAT THEY HAVE NOTHING TO TALK ABOUT IN THERAPY.

ExTeRNAL FACTORS AND LIFE CIRCUMSTANCES

STRESSORS OUTSIDE THERAPY, SUCH AS WORK, RELATIONSHIPS, OR HEALTH CONCERNS, CAN AFFECT A CLIENT’S ABILITY TO
FOCUS ON THERAPY TOPICS. SOMETIMES CLIENTS ARE OVERWHELMED OR DISTRACTED, LEADING TO DIFFICULTY IN ENGAGING
DURING SESSIONS AND A SENSE OF HAVING NOTHING TO DISCUSS.

THe IMPACT oF SILENCE AND LACKk oF COMMUNICATION IN THERAPY

SILENCE AND MINIMAL COMMUNICATION DURING THERAPY SESSIONS CAN HAVE A RANGE OF EFFECTS ON THE THERAPEUTIC
PROCESS. UNDERSTANDING THESE IMPACTS IS CRUCIAL FOR BOTH THERAPISTS AND CLIENTS TO NAVIGATE PERIODS WHEN A
CLIENT HAS NOTHING TO TALK ABOUT IN THERAPY.

STAGNATION IN THERAPEUTIC PROGRESS

W/HEN CLIENTS ARE UNABLE OR UNWILLING TO SHARE, THERAPY CAN BECOME STAGNANT. PROGRESS OFTEN RELIES ON OPEN
DIALOGUE THAT UNCOVERS UNDERLYING ISSUES AND FACILITATES INSIGHT. A LACK OF COMMUNICATION IMPEDES THIS PROCESS
AND CAN PROLONG THE DURATION OF THERAPY.

FRUSTRATION AND MISINTERPRETATION

THERAPISTS MAY FEEL FRUSTRATED OR UNCERTAIN ABOUT HOW TO PROCEED WHEN A CLIENT HAS NOTHING TO TALK ABOUT IN
THERAPY. SIMILARLY, CLIENTS MIGHT MISINTERPRET SILENCE AS FAILURE OR LACK OF PROGRESS, WHICH CAN NEGATIVELY AFFECT
MOTIVATION AND ENGAGEMENT.

OPPORTUNITY FOR REFLECTION AND OBSERVATION

W/HILE SILENCE CAN BE CHALLENGING, IT ALSO PRESENTS AN OPPORTUNITY FOR THERAPISTS TO OBSERVE NONVERBAL CUES AND
REFLECT ON THE THERAPEUTIC RELATIONSHIP. SOMETIMES/ SILENCE ITSELF CARRIES MEANING THAT CAN BE EXPLORED TO DEEPEN
UNDERSTANDING AND CONNECTION.

STRATEGIES FOR THERAPISTS TO ENCOURAGE CLIENT ENGAGEMENT

THERAPISTS PLAY A PIVOTAL ROLE IN FACILITATING COMMUNICATION WHEN A CLIENT HAS NOTHING TO TALK ABOUT IN
THERAPY. EMPLOYING TARGETED STRATEGIES CAN HELP CLIENTS FEEL MORE COMFORTABLE AND SUPPORTED IN SHARING THEIR
EXPERIENCES.

UsING OPen-ENDED QUESTIONS

OPEN-ENDED QUESTIONS INVITE CLIENTS TO EXPLORE THEIR THOUGHTS AND FEELINGS WITHOUT PRESSURE OR CONSTRAINTS.
THESE QUESTIONS ENCOURAGE ELABORATION AND CAN HELP CLIENTS IDENTIFY TOPICS THEY MAY NOT HAVE INITIALLY
CONSIDERED.



V ALIDATING CLIENT EXPERIENCES

V ALIDATION HELPS BUILD TRUST AND RAPPORT BY ACKNOWLEDGING THE CLIENT’S FEELINGS AND EXPERIENCES AS LEGITIMATE.
W/HEN CLIENTS FEEL VALIDATED, THEY ARE MORE LIKELY TO OPEN UP AND ENGAGE IN THERAPY.

INCORPORATING CREATIVE AND EXPERIENTIAL TECHNIQUES

TECHNIQUES SUCH AS ART THERAPY, JOURNALING, OR ROLE-PLAYING CAN PROVIDE ALTERNATIVE WAYS FOR CLIENTS TO
EXPRESS THEMSELVES. THESE APPROACHES CAN STIMULATE DISCUSSION WHEN VERBAL COMMUNICATION IS LIMITED.

NORMALIZING SILENCE AND ENCOURAGING PATIENCE

THERAPISTS CAN EXPLAIN THAT SILENCE IS A NATURAL PART OF THE THERAPEUTIC PROCESS AND ENCOURAGE CLIENTS TO TAKE
THEIR TIME. NORMALIZING QUIET MOMENTS REDUCES PRESSURE AND HELPS CLIENTS FEEL SAFE IN THE SPACE.

OFFERING STRUCTURE AND GUIDANCE

PROVIDING SESSION STRUCTURE OR SUGGESTING SPECIFIC TOPICS CAN HELP CLIENTS WHO FEEL LOST OR UNSURE ABOUT WHAT
TO DISCUSS. THIS MIGHT INCLUDE REVIEWING RECENT EVENTS, EXPLORING GOALS, OR REFLECTING ON THERAPY PROGRESS.

TecHNIQUES CLIENTS CAN Use WHeN THeY Feer THEY HAVE NOTHING TO
Discuss

CLIENTS WHO EXPERIENCE DIFFICULTY FINDING TOPICS TO TALK ABOUT IN THERAPY CAN ADOPT SEVERAL TECHNIQUES TO
ENHANCE ENGAGEMENT AND MAKE THE MOST OF THEIR SESSIONS.

KEEPING A THERAPY JOURNAL

W/RITING DOWN THOUGHTS, EMOTIONS, AND EXPERIENCES BETWEEN SESSIONS CAN PROVIDE CLIENTS WITH MATERIAL TO
DISCUSS. A THERAPY JOURNAL SERVES AS A RESOURCE TO REFLECT ON AND SHARE DURING THERAPY.

PREPARING TOPICS IN ADVANCE

CLIENTS CAN PREPARE A LIST OF CONCERNS, QUESTIONS, OR EVENTS BEFORE SESSIONS. HAVING A MENTAL OR WRITTEN AGENDA
HELPS OVERCOME MOMENTS WHEN THEY FEEL THEY HAVE NOTHING TO TALK ABOUT IN THERAPY.

BEING HONEST ABOUT SILENCE

EXPRESSING TO THE THERAPIST THAT THEY FEEL STUCK OR UNCERTAIN ABOUT WHAT TO SHARE CAN OPEN NEW AVENUES FOR
CONVERSATION. HONESTY ABOUT COMMUNICATION DIFFICULTIES CAN STRENGTHEN THE THERAPEUTIC ALLIANCE.

EXPLORING PHYSICAL SENSATIONS AND EMOTIONS

CLIENTS CAN FOCUS ON BODILY SENSATIONS OR MOODS AS STARTING POINTS FOR DISCUSSION. DESCRIBING HOW THEY FEEL
PHYSICALLY OR EMOTIONALLY IN THE MOMENT CAN LEAD TO DEEPER EXPLORATION.



o NOTICING CHANGES IN SLEEP OR APPETITE
® REFLECTING ON MOMENTS OF TENSION OR RELAXATION

® |DENTIFYING FEELINGS OF ANXIETY, SADNESS, OR CALM

W/HEN TO CONSIDER ADJUSTING THERAPEUTIC APPROACHES

IN soME CASES, PERSISTENT SILENCE OR LACK OF TOPICS MAY INDICATE THE NEED TO REASSESS THE THERAPEUTIC APPROACH.
FLEXIBILITY AND RESPONSIVENESS ARE ESSENTIAL TO MEET THE CLIENT’S EVOLVING NEEDS EFFECTIVELY.

EVALUATING THE THERAPEUTIC FIT

IF A CLIENT CONSISTENTLY HAS NOTHING TO TALK ABOUT IN THERAPY, IT MAY SUGGEST A MISMATCH BETWEEN CLIENT AND
THERAPIST STYLES OR APPROACHES. CONSIDERING A DIFFERENT MODALITY OR THERAPIST CAN SOMETIMES IMPROVE
COMMUNICATION AND OUTCOMES.

INCORPORATING ALTERNATIVE MODALITIES

THERAPISTS MIGHT INTRODUCE MODALITIES SUCH AS COGNITIVE-BEHAVIORAL THERAPY (CBT), MINDFULNESS, OR SOMATIC
EXPERIENCING TO ENGAGE CLIENTS DIFFERENTLY. ALTERNATIVE APPROACHES CAN OFFER NEW WAYS TO ACCESS AND DISCUSS
ISSUES.

SETTING CLEAR GOALS AND EXPECTATIONS

COLLABORATIVELY ESTABLISHING THERAPY GOALS AND EXPECTATIONS CAN PROVIDE CLIENTS WITH DIRECTION AND PURPOSE.
CLEAR OBJECTIVES HELP CLIENTS RECOGNIZE PROGRESS AND IDENTIFY RELEVANT TOPICS TO DISCUSS.

ADDRESSING BARRIERS TO COMMUNICATION

IDENTIFYING AND ADDRESSING BARRIERS SUCH AS CULTURAL DIFFERENCES, LANGUAGE ISSUES, OR STIGMA CAN IMPROVE CLIENT
OPENNESS. CREATING AN INCLUSIVE AND SUPPORTIVE ENVIRONMENT ENCOURAGES CLIENTS TO SHARE.

FREQUENTLY AsSkeD QUESTIONS

\W/HAT SHOULD A THERAPIST DO IF A CLIENT HAS NOTHING TO TALK ABOUT IN
THERAPY?

THE THERAPIST CAN USE OPEN-ENDED QUESTIONS, GENTLE PROMPTS, AND REFLECTIVE LISTENING TO ENCOURAGE THE CLIENT TO
EXPLORE THEIR THOUGHTS AND FEELINGS. THEY MAY ALSO SUGGEST JOURNALING OR ACTIVITIES OUTSIDE OF SESSIONS TO HELP
GENERATE TOPICS.

IS IT NORMAL FOR CLIENTS TO HAVE NOTHING TO TALK ABOUT DURING THERAPY



SESSIONS?

YES, IT IS COMMON FOR CLIENTS TO EXPERIENCE PERIODS WHERE THEY FEEL THEY HAVE NOTHING TO DISCUSS. THIS CAN BE DUE
TO ANXIETY, UNCERTAINTY ABOUT THERAPY, OR DIFFICULTY ACCESSING EMOTIONS.

How CAN CLIENTS PREPARE FOR THERAPY WHEN THEY FEEL THEY HAVE NOTHING TO
TALK ABOUT?

CLIENTS CAN KEEP A JOURNAL OF THEIR THOUGHTS, FEELINGS, AND EXPERIENCES BETWEEN SESSIONS, OR NOTE ANY QUESTIONS
OR CONCERNS THEY WANT TO EXPLORE. THIS PREPARATION CAN HELP FACILITATE CONVERSATION DURING THERAPY.

CAN SILENCE IN THERAPY BE BENEFICIAL IF A CLIENT HAS NOTHING TO TALK ABOUT?

YES, SILENCE CAN PROVIDE SPACE FOR REFLECTION AND SELF-AWARENESS. THERAPISTS OFTEN USE SILENCE INTENTIONALLY TO
ALLOW CLIENTS TO PROCESS THEIR THOUGHTS AND FEELINGS AT THEIR OWN PACE.

\WHAT ARE SOME TECHNIQUES TO HELP CLIENTS OPEN UP WHEN THEY HAVE NOTHING TO
TALK ABOUT?

TECHNIQUES INCLUDE MINDFULNESS EXERCISES, CREATIVE ARTS THERAPY, GUIDED IMAGERY, AND USING STRUCTURED TOOLS LIKE
MOOD SCALES OR THOUGHT RECORDS TO HELP CLIENTS IDENTIFY TOPICS TO DISCUSS.

COULD A CLIENT HAVING NOTHING TO TALK ABOUT INDICATE RESISTANCE IN THERAPY?

SOMETIMES, YES. A CLIENT’S SILENCE OR LACK OF TOPICS CAN BE A FORM OF RESISTANCE OR DISCOMFORT WITH
VULNERABILITY, WHICH THE THERAPIST CAN GENTLY EXPLORE AND ADDRESS OVER TIME.

How CAN THERAPISTS BUILD TRUST WITH CLIENTS WHO HAVE NOTHING TO TALK
ABOUT?

THERAPISTS CAN BUILD TRUST BY DEMONSTRATING EMPATHY, CONSISTENCY, NON-JUDGMENTAL LISTENING, AND VALIDATING THE
CLIENT'S FEELINGS, HELPING THEM FEEL SAFE TO SHARE WHEN READY.

ARE THERE SPECIFIC TYPES OF THERAPY THAT HELP CLIENTS WHO STRUGGLE TO FIND
TOPICS TO DISCUSS?

YES/ APPROACHES LIKE COGNITIVE-BEHAVIORAL THERAPY (CBT)/ NARRATIVE THERAPY, OR ART THERAPY CAN PROVIDE
STRUCTURE AND ALTERNATIVE WAYS FOR CLIENTS TO ENGAGE WHEN VERBAL DISCUSSION IS CHALLENGING.

\YW/HAT ROLE DOES CLIENT MOTIVATION PLAY WHEN THEY HAVE NOTHING TO TALK
ABOUT IN THERAPY?

CLIENT MOTIVATION IS CRUCIAL;, LOW MOTIVATION CAN LEAD TO MINIMAL ENGAGEMENT. THERAPISTS CAN WORK TO ENHANCE
MOTIVATION BY SETTING COLLABORATIVE GOALS AND HIGHLIGHTING THE BENEFITS OF ACTIVE PARTICIPATION.

How CAN THERAPISTS HANDLE SESSIONS THAT FEEL UNPRODUCTIVE DUE TO CLIENTS
HAVING NOTHING TO TALK ABOUT?

THERAPISTS CAN NORMALIZE THE EXPERIENCE, EXPLORE UNDERLYING REASONS GENTLY, INTRODUCE NEW THERAPEUTIC
ACTIVITIES, OR ADJUST THE SESSION FORMAT TO MAINTAIN ENGAGEMENT AND PROGRESS.



ADDITIONAL RESOURCES

1. WHen SiLEnCe SPEAKS: UNDERSTANDING THE QUIET CLIENT IN THERAPY

THIS BOOK EXPLORES THE PHENOMENON OF CLIENTS WHO STRUGGLE TO OPEN UP DURING THERAPY SESSIONS. |T OFFERS
PRACTICAL STRATEGIES FOR THERAPISTS TO GENTLY ENCOURAGE COMMUNICATION AND BUILD TRUST. THROUGH CASE STUDIES
AND EXPERT INSIGHTS, READERS LEARN HOW TO INTERPRET SILENCE AND NON-VERBAL CUES EFFECTIVELY.

2. THe EMPTY RooM: NAVIGATING SESSIONS WiITH CLIENTS WHo HAVE NOTHING TO SAY

FOCUSED ON THE CHALLENGES OF WORKING WITH CLIENTS WHO APPEAR DISENGAGED OR SPEECHLESS, THIS BOOK PROVIDES
THERAPEUTIC APPROACHES TO FOSTER DIALOGUE. |T DELVES INTO UNDERLYING CAUSES SUCH AS TRAUMA, DEPRESSION, AND
ANXIETY THAT MAY CONTRIBUTE TO SILENCE. THERAPISTS WILL FIND TOOLS TO CREATE A SAFE SPACE THAT INVITES
OPENNESS.

3. Beyono Worps: TECHNIQUES FOR ENGAGING THE SILENT CLIENT

THIS GUIDE OFFERS INNOVATIVE TECHNIQUES TO HELP THERAPISTS CONNECT WITH CLIENTS WHO FIND IT DIFFICULT TO EXPRESS
THEMSELVES VERBALLY. |T EMPHASIZES ALTERNATIVE COMMUNICATION METHODS, INCLUDING ART THERAPY, MINDFULNESS, AND
BODY LANGUAGE INTERPRETATION. THE BOOK ALSO DISCUSSES PATIENCE AND PACING IN THERAPY.

4. BreAKING THE IcE: OVERCOMING COMMUNICATION BARRIERS IN THERAPY

A RESOURCE DEDICATED TO IDENTIFYING AND DISMANTLING THE BARRIERS THAT PREVENT CLIENTS FROM TALKING IN THERAPY. |T
COVERS PSYCHOLOGICAL RESISTANCE, CULTURAL FACTORS, AND PERSONAL FEARS THAT MAY INHIBIT SPEECH. THERAPISTS
LEARN HOW TO TAILOR THEIR APPROACH TO INDIVIDUAL CLIENT NEEDS TO SPARK MEANINGFUL CONVERSATION.

5. SILENT STRUGGLES: UNDERSTANDING AND TREATING CLIENTS WHO WITHHOLD SPEECH

THIS BOOK EXAMINES THE PSYCHOLOGICAL ROOTS OF SILENCE IN THERAPY, SUCH AS TRUST ISSUES AND EMOTIONAL
OVERWHELM. |T PROVIDES THERAPISTS WITH EMPATHETIC APPROACHES TO GENTLY COAX CLIENTS INTO SHARING THEIR INNER
EXPERIENCES. PRACTICAL ADVICE INCLUDES ESTABLISHING RAPPORT AND USING REFLECTIVE LISTENING.

6. LISTENING TO THE UNSPOKEN: THERAPY WiTH CLIENTS WHO SAY NOTHING

HIGHLIGHTING THE IMPORTANCE OF NON-VERBAL COMMUNICATION, THIS BOOK TEACHES THERAPISTS HOW TO “LISTEN" BEYOND
WORDS. |T EXPLORES BODY LANGUAGE, FACIAL EXPRESSIONS, AND EMOTIONAL ENERGY AS CRITICAL TOOLS FOR
UNDERSTANDING. THE BOOK ADVOCATES FOR PATIENCE AND PRESENCE IN THE THERAPEUTIC PROCESS.

7. THE QUIET CLIENT: STRATEGIES FOR ENCOURAGING DIALOGUE IN THERAPY

THIS TEXT OFFERS A COMPREHENSIVE OVERVIEW OF TECHNIQUES TO MOTIVATE SILENT CLIENTS TO ENGAGE IN THERAPY. T
DISCUSSES BUILDING THERAPEUTIC ALLIANCES, USING OPEN-ENDED QUESTIONS, AND INTRODUCING CREATIVE PROMPTS. THE BOOK
ALSO ADDRESSES THERAPIST SELF-AWARENESS AND MANAGING FRUSTRATION.

8. Worps UNSPOKEN: HEALING THROUGH SILENCE IN THERAPEUTIC SETTINGS

FOCUSING ON THE THERAPEUTIC POTENTIAL OF SILENCE, THIS BOOK REFRAMES SILENCE NOT AS A PROBLEM BUT AS AN
OPPORTUNITY FOR HEALING. |T EXPLAINS HOW THERAPISTS CAN USE SILENCE CONSTRUCTIVELY TO FOSTER REFLECTION AND
INSIGHT. CASE STUDIES ILLUSTRATE HOW SILENT MOMENTS CAN LEAD TO BREAKTHROUGHS.

Q. FromM SiLENCE To SpeecH: EMPoWERING CLIENTS To FIND THEIR VVoOICE
THIS BOOK GUIDES THERAPISTS IN EMPOWERING CLIENTS WHO INITIALLY HAVE NOTHING TO TALK ABOUT TO GRADUALLY FIND

THEIR VOICE. |T COMBINES COGNITIVE-BEHAVIORAL TECHNIQUES WITH HUMANISTIC APPROACHES TO BUILD CONFIDENCE IN SELF-
EXPRESSION. THERAPISTS LEARN TO CELEBRATE SMALL STEPS AND CREATE A SUPPORTIVE ENVIRONMENT FOR GROWTH.
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