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 TRANSCRIPTION 

DR. MALKA  Hello, I’m Dr. Amaleya Goneos-Malka, welcome to ‘Womanity– Women in 

Unity’.  The show that celebrates women’s milestone achievements in their 

struggle for liberation, self-emancipation, human rights, democracy and much 

more. 
DR. MALKA Joining us today is Dr Malvina Bartmanski who is a clinical psychologist in 

private practice, who consults on a range of psychological as well as physical 

conditions. Dr Bartmanski, welcome to the show, you have this wonderful 

quote on your website: “Feel it, the thing that you don’t want to feel, feel it and 

be free” by Nayirrah Waheed, and just saying those words feels liberating. 

DR 

BARTMANSKI  

Yes, it does, doesn’t it. Often in society, well I mean I wouldn’t say often, 

I would say always in society we are taught to suppress, we hold our 

emotions in. So, I think part of healing is finding that, becoming embodied, 

connecting back to ourselves and our emotions and allowing ourselves to 

move through them. 

DR. MALKA Continuing with that sentiment of feeling ourselves and expressing; over the 

holidays I was watching different relationships, whether it was family, friends, 

how people engage with social media, and it was just interesting how different 

expressions or shades of a person’s identity show up according to who they are 

interacting with. The ability to have healthy engagements is so important, yet 

I don’t think we’re ever really given a real toolkit, most of it is sort of 

navigating between trial and error. What are some of your thoughts on this? 

DR 

BARTMANSKI  

We certainly learn it as we go and I think that’s one of the reasons 

psychotherapy has become so popular, because people need some input 

there. It’s often not guidance that we receive from our parents and I 

believe in previous generations that we were quite out of touch with that, 

it’s only now that people are focusing really on having healthy 

engagements with both themselves internally and others, it’s suddenly 

come to the forefront. 

DR. MALKA Please can you tell us about some of your reasons for deciding to pursue 

psychology. 

DR 

BARTMANSKI  

It was somewhat of an intuitive calling. So, it was quite strange, I would 

say that probably at around age 12 there was something that happened at 

school where they were questioning us on what we want to be and what we 

want to do and immediately I knew that it was a psychologist. So, I think 

even at a young age there was kind of a fascination with understanding 

people and understanding the human mind. I found that I was quite a 

sciencey child and enjoyed that sort of thing, so it was the biology aspect 

and the brain aspect that really drew me in, but later I came to realize that 

obviously on some unconscious level, what was drawing me in was also a 

desire to understand myself and I realized this, along with many 

psychologists that follow this path, that that is a huge driver in this, that it 

provides a lot of growth and understanding your own dynamics and your 

own traumas and the things that perhaps limit and block you so that you 

can fulfil your own true full potential. 

DR. MALKA So, you’re growing as much as your patients are. 



Page 2 of 8 
 

DR 

BARTMANSKI  

Yes, certainly, it is never ending in this work. 

DR. MALKA Can you tell us about some of our treatment methods? 

DR 

BARTMANSKI  

Yes, so I like to work integratively in my practice, I don’t think that one 

method fits all by way of approaching this kind of work. I have a bag of 

tools, and I pull on them as I need, based on the person that is in front of 

me. However, I would say that my foundation is psychodynamic and 

somatic, so with psychodynamic, what it means that we seek to understand 

patterns. So, it’s relational patterns as acquired in childhood, from 

parenting and from early experiences, and then somatic therapy focuses 

to seek to regulate the nervous system from trauma and stress. So, it’s a 

kind of therapy that’s focused on how trauma impacts the body, okay, so 

I enjoy weaving those two together, but also methods like internal family 

systems, which is a parts therapy method; very, very useful, and 

sometimes DBT, which is Dialectical Behaviour Therapy, you know, 

adding components of that, and many others. Although CBT is a very, 

very good foundational approach, for me as a standalone, it’s not enough, 

Cognitive Behavioural Therapy, but it does offer a lot of insight into 

people’s belief systems. For example, if someone believes they are not good 

enough, they hold the belief I am not good enough, now I like to identify 

that that belief is there, but also then unpack it from a trauma perspective 

using somatic methods to identify what memories created that belief and 

regulate those memories out of the nervous system. So, allowing the person 

to feel any unfelt emotions that are still trapped in that memory, or any 

unfelt body sensations that still need to be expressed, that didn’t finish at 

that particular time in that trauma. So, actually all of these methods work 

together very well and become one and the same thing as you go along in 

this kind of career. 

DR. MALKA A fascinating toolkit, and the association between what a person experiences 

and the impact that it has on their nervous system and how that is almost 

transmitted into their cells as a behaviour outcome. 

DR 

BARTMANSKI  

Yes, certainly. So, if we think about the nervous system has actually 

become quite primary in the language of psychotherapy these days. I mean 

a lot of people speak about nervous system regulation, trauma informed 

treatment, it has become part of our language and the reason for that is 

because a lot of, you know, especially post COVID, a lot of the kinds of 

symptoms that you are seeing are actually quite body-based. I mean a lot 

of these autoimmune conditions are based on that dysregulation in the 

nervous system, and if we think about burnout, it’s also driven by that 

nervous system dysregulation. Anxiety in essence is part of the fight or 

flight response. So, understanding these things biologically I think has also 

helped people understand that there is nothing wrong with them; it’s not 

their fault, it’s just part of our biological functioning how these symptoms 

come to be, and I think that’s very useful. It moves us away from the 

pathology way of thinking about all of these things and rather 

understanding that your nervous system is actually there to support and 

help you and that you are having a normal reaction to abnormal 

experiences rather, and that we can heal from that by regulating ourselves 

off of that. Does that make sense? 

DR. MALKA Yes, and it also really shows that one, it casts a positive lens in terms of how 

environment influences individuals, and how mind and body is all connected, 

that everything should be holistic. 
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DR 

BARTMANSKI  

Yes, I think historically we have always separated that. We have always 

removed these two areas quite apart and one thing I have found in my 

practice through the years is that it’s becoming more and more difficult to 

separate it because there’s no doubt in my mind, after working with 

autoimmune conditions for numerous years, that our psychology feeds 

into our physical health. The happier someone is and the more they are 

thriving in their lives, the more it has physical health outcomes for them. 

DR. MALKA It seems like you’ve got a very rewarding job, and for aspiring psychologists, 

could you briefly walk us through the process of becoming a psychologist and 

thinking back, I mean I know you’d mentioned that you started off at a very 

young age knowing what you wanted to do with your life, but what types of 

subject choices should people be making? 

DR 

BARTMANSKI  

I know things have likely changed and I don’t know all the current 

avenues for becoming a psychologist because I know that this has 

expanded. The types of qualifications one can get have changed, but I will 

speak about that ordinary path that people take, it still exists and it’s still 

very much at the forefront of how people approach this process in South 

Africa. How it works typically is that one would attain an undergraduate 

degree, which would either be a BA or a BSC in psychology, that means 

that you would major in psychology and there would be perhaps other 

subjects that would support this, like sociology. I personally did 

philosophy and then following that, what you would do is that you would 

apply for your honours and that needs a particular level of academic 

performance. At the time where I was applying for my honours one 

needed, I believe, an average of 75% to get into that honours level, and 

following that, which was one year, then you would apply for the master’s 

programme. Now this is where it becomes tricky. The master’s selection is 

often a very gruelling week because there are very few seats for these 

master’s programmes in South Africa. So, where I studied, which was the 

University of Johannesburg, there were six seats for clinical psychology 

students in the course and there were six seats for counselling psychology 

students in the course. That is 12 people and there are hundreds of 

applications I believe. Okay so it’s quite an experience and through that 

selection week, what happens is that you arrive on day one and then you 

basically get voted off the island or on the island. It probably was one of 

the most stressful weeks of my life but also one of the most enjoyable when 

I think about it, because some of the activities which you engage in, they 

are actually quite exciting. I remember for example, you get put into 

groups and they watch you through one-way glass and they see who 

handles what and how in the group, and they are obviously looking for 

someone who is probably the most type A, leader-like, but also very 

diplomatic, someone that doesn’t step on other people’s toes. Then I 

remember there was another round where they have two psychologists 

and these psychologists interview you and they ask you various quite 

personal questions about yourself and they obviously observe you, how 

you answer, what you’re answering. There was another round where you 

have to do a fake therapy session, now at this level in your studies you 

haven’t had exposure to that yet, so it’s quite an exciting thing and based 

on what you have said and how you have behaved and what you’ve done 

on the previous days where they have observed you, they give you an 

appropriate patient. When I am nervous, I become quite talkative and 

what they did with me is that they gave me a fake patient that didn’t speak 
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at all, to try and see what I would do, because obviously speaking a lot in 

that context wouldn’t have been the right thing. So, they test you and every 

single day, at the end of each day you find out whether you got to through 

to the following day. So it’s quite a thing, and when you get into masters, 

the lucky few, you engage in a one or two-year programme, I believe most 

universities have reduced this to a one year programme, and you do a 

thesis based on a topic that you have either selected or that the supervisors 

at the university offer you also a list of topics that they are engaging in in 

their own research and you’re welcome to do something off their lists. So, 

through that two-year period, which is out of this world learning where 

you really immerse yourself in the world of therapy, so a master’s is where 

they actually teach you to become a therapist. And then after this there is 

an internship, and this is where counselling psychology and clinical 

psychology really split up. So, our training was quite similar on the 

masters level at the University of Johannesburg, but then in internship the 

clinical psychologists, like me, went into a space like Weskoppies 

Psychiatric Hospital, that’s where I went, or it would be a place like Tara 

or one of the government hospital’s like Joburg Gen, and through this time 

you’re working with dominantly abnormal psychology. Okay, that’s what 

clinical psychology is about, it is more focused on that level, whereas the 

counselling psychologists, they go into a space like for example a university 

setting. So, a lot of the counselling psychologists that I studied with 

actually remained at UJ where they conducted therapy with students, and 

this was under supervision from the senior psychologist. Okay, so it’s that 

the cases there would probably more depression, anxiety, whereas the 

kinds of cases that we were confronted with at Weskoppies were things 

like schizophrenia, criminal cases, personality disorders, so that was the 

more severe psychopathologies. Following this, the counselling 

psychologists can go off and they can start their practice and do, after their 

internships, whereas clinical psychologists in South Africa have to do a 

community service year, where they work in a community setting or a 

government hospital for a year and here I was based at the Soweto 

Community Clinics and this was actually a great experience because you 

get to finally apply in a more independent way, everything you’ve learned, 

and spread your wings, which is really lovely. I absolutely loved my 

community service year because it was therapy intensive, and that’s where 

I discovered that that’s what I want to focus on. Some psychologists do 

neuropsychology, some go into corporate spaces, various psychologists 

have different preferences. For me, I really loved therapy, I loved working 

as a psychotherapist. In addition to this, psychologists have the option in 

South Africa to do a PhD, however this is not required for our practice. I 

did my PhD on Ayahuasca and Trauma as I have got a strong interest in 

psychedelics, but this is not required and it’s more for one’s own person 

development and growth. Outside of this, after doing community service, 

it is that one has to continue with professional development by doing CPD 

points. So, the learning never ends. 

DR. MALKA Thank you for walking us through your journey in that, a really lived 

experience and it sounded like your selection criteria at masters was a real-life 

reality show as you went through the various stages. One question I want to 

ask you, which is slightly different, so we’ve spoken about your discipline, but 

if we think about this is as a discipline, you’re also a businesswoman, how have 
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you managed to build up your practice and bring in that other dynamic of 

running a business? 

DR 

BARTMANSKI  

So, I was actually quite lucky, somewhere along the way there was this 

part of me that was like, oh gosh you’ve got to do a business degree, and I 

did a BCom Finance and I did an honours in it as well, and I am very 

grateful that I have that background because I find that it gave me the 

opportunity to learn how to understand statements and invoicing and 

balance sheets and all sorts of things like that, which I think is very 

necessary in running one’s own business, but there are many courses also 

that allow psychologists to learn this type of thing. So, if you are becoming 

a psychologist and you don’t want to do a BCom like me, that it is that 

there are trainings available, but I do think that one needs to be a bit 

business-minded in order to run one’s own thing. For me, I think that it 

was a trial-and-error thing, you know, figuring out how to do this all at 

the beginning, from the perspective of managing the finance part, was 

quite difficult, but with regards to marketing and all of that, your patients 

do that. If you focus on your own development and you are good at what 

you’re doing, people will come to you. I think it’s an energy thing and it’s 

also that word-of-mouth and I feel like my practice has been largely 

carried by word-of-mouth. I will see someone, they will have a good 

experience with me, and in that they communicate to their peers where 

needed and I feel l like my practice has continued largely based on that. I 

think in any profession you almost encounter these unexpected parts that 

you have to handle that you didn’t think were part and parcel of doing 

what you wanted to do, so I think in this day and age we are always 

wearing multiple hats, so it’s good to invest in acquiring at least a 

rudimentary knowledge on things like finance, marketing, admin, and 

practicing it yourself so that you can setup the right systems. So even if 

you do have someone doing those things later for you, that you understand 

it all, because I think its important to understand it all. 

DR. MALKA With us being at the beginning of 2025, often in any new year people are 

refreshed and they’re thinking about their plans for the future, but inevitably 

sometimes their resolutions fall through. Are there any techniques or 

approaches that people could apply so that they stay motivated and committed 

to their goals throughout the year? 

DR 

BARTMANSKI  

So, when I look at resolutions, it’s mainly often that there’s a lack of clear 

goals. For example, where someone will say to themselves that they want 

to be healthier or want to exercise more, but there’s nothing specific or 

measurable about it, so it’s hard to maintain and track the progress. 

People may also set goals that are a bit unrealistic and difficult to achieve 

in a particular timeframe and that may lead to giving up. So, I think 

sustainable habits need to be created for goals to succeed and I think there 

also needs to be an element of patience. When I think about my own goals 

and the ones that don’t succeed, it’s always due to poor time management, 

you know, that something takes over, either work takes over or something 

like that. So, I think busy schedules are often the culprit for letting these 

resolutions slip and I think one needs to manage that and factor that in 

when planning this and make it realistic. I also believe that we also have 

parts of us, let’s call it our default mode of functioning, that mode that we 

slip into all the time, that everything becomes that same way as it always 

was, and this is based on our childhood experiences and often that is very 

wrapped up in limiting and blocking us from achieving our goals. So, the 
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goals we don’t achieve, it’s sometimes that it’s worthwhile considering 

whether it’s something that needs to be worked through in therapy, 

because sometimes it’s driven by childhood patterns or trauma. So, an 

example of this is someone that  maybe, this year I don’t want to burn out, 

okay that’s the resolution, I want to stay with my exercise and my self-care 

and so forth, but yet this person has a people pleaser pattern stemming 

from their relations with their early caregivers and then they have an 

inability to say no and they take on too much and then they burn out. So, 

I do think that there are certain things that perhaps need to be worked 

through to allow one to really fulfil those resolutions. 

DR. MALKA It’s hard not to slip back into default modes, because that’s familiar. 

DR 

BARTMANSKI  

Yes definitely. It’s familiar, it’s comfortable but it’s uncomfortable. 

You’ve been doing it probably since childhood and your system doesn’t 

know another way, so moving into a different kind of mode is going to feel 

uncomfortable and because of that, we slip. If we can work through the 

source and work through those emotions and drivers that maintain that 

default mode, often it becomes easier for a person to liberate themselves 

from it. 

DR. MALKA And can people transition themselves, in your experience, or is it through 

guided professional help that you really get the results that you need? 

DR 

BARTMANSKI  

Look, I think all of us can engage with ourselves internally. I always say 

to my clients, my patients, that a lot of the therapy happens between 

sessions, you know, when we are thinking or when we are contemplating, 

when we’re doing that internal reorganizing. So, I certainly think that we 

are empowered enough to do that inside, but when it comes to places 

where there’s been hurt and pain, I wouldn’t recommend stepping into all 

of that alone, we need coregulation. Sometimes the things that get revealed 

to us might be extremely painful and one of the features of trauma is that 

it often happens in the context where we feel completely alone with it, we 

don’t want to be processing it alone too. So, part of the healing journey is 

that it can happen with someone. So, if these blocks are driven by 

something that perhaps is quite gentle and easy to reconcile inside, yes, by 

all means, but often they are not. Often it’s a little bit more severe and a 

little bit painful and that’s one of the reasons that it is maintained, because 

the psyche doesn’t want to confront it because it doesn’t want to feel that 

hurt and in that place, I think a professional intervention, doing it with 

someone that is qualified to walk you through that journey, is probably 

best. 

DR. MALKA And what would you say to people who may be feeling that they have a sense 

of trauma that they need to deal with; who should they be reaching out to and 

feel safe about doing it? 

DR 

BARTMANSKI  

I think most psychologists are a good place to start. Most of us, or I think 

all of us, have the capacity to work with trauma, ultimately what we do in 

practice is that’s what we work with. We work with those historical 

memories, so I think that that’s always a good place to start, but there are 

also other modalities, you know, people sometimes struggle to talk about 

it, struggle to access it and there are modalities like craniosacral therapy, 

which is a body-based approach that can regulate the nervous system off 

traumatic experience, it’s not talk-based, but it’s very useful. I find yoga 

and things like trauma release exercises, which are also more body-based 

and not talk based, can be quite useful for people that perhaps aren’t 

ready to talk about it, but I am one of those believers that you need to work 
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through it rather than medicate it away. So, whereas medication is very 

useful for when someone is in crisis, I think eventually someone does need 

to sit down with it and really examine what’s going on and what’s driving 

the symptoms that they have. 

DR. MALKA Thank you again for sharing and also introducing this variety of different 

therapies for people. Dr Bartmanski, one of the questions that I ask all our 

guests on this show is about some of the factors that they feel have contributed 

to their success; can you share with us, in your opinion, what would you say 

have been some of your key drivers? 

DR 

BARTMANSKI  

Oh gosh, okay, so I think focus has been probably the biggest one for me. 

I have an amazing ability to stay focused, if I want to do something, I will 

do it. So, for me also it’s that change adaptability, you know, there’s that 

quote “It’s not the strongest of the species that survives nor the most 

intelligent, but the ones that are the most adaptable to change.” I think it’s 

Darwin although I believe that actually someone else said it, I don’t know 

who, and I think that life has this way of throwing the unexpected at you. 

The path is never linear and as long as one can flow with that and face 

whatever is thrown at you unexpectedly, you are likely to move towards 

success. So, adaptability, I think that word for me is key. Discipline; useful. 

Also sometimes just having blind faith and trust that things will be okay, 

because I think that’s necessary. A leap of faith is very, very useful; one 

needs to take risks sometimes, where you don’t think that you have a 

landing space and one of the ways I did this personally myself was, I am 

not only a psychologist now, I opened a wellness safari company and 

having absolutely no knowledge of this type of thing, I took a leap of faith 

and I am very, very grateful that I did because it has opened my world up 

completely. It has allowed me to have a sense of adventure in my life, 

which is something that I didn’t know I needed so much. Being a 

psychologist is quite intense; you are working with other people’s trauma 

and as a consequence of that there’s a lot of vicarious trauma and as 

psychologists we also come from a place where we have unresolved 

history. So, this interaction together for me created a situation where I 

developed the beginnings of an autoimmune condition and that’s why I 

wrote my book. So, it’s that I started with Hashimoto, and I managed to 

reverse it, and in the process of reversing it, something I came to know 

about myself is that there was a part of me that I was not expressing and 

living. I was raised in an environment with a very fearful critical mother 

and as much as I love her and adore her and she’s a beautiful human, she 

used the words ‘be careful’ far too much. I think every sentence starts with 

that and because of that she stifled a part of me, unintentionally, that was 

the tree-climber, that was the adventurous part of me, and it was this 

outdoorsy, wildlife loving, scuba diving loving, risk-taking individual, and 

through my process of healing I realized that that part of me is more me 

than I allowed, because I needed to be careful, and suddenly I started 

getting involved in all of this stuff and I went and did some training and 

became a safari guide. I had always been scuba diving through the years, 

but not a lot, and I upped my skillset there, and I found that there was this 

light, this happiness that came out inside me and that it actually resolved 

the autoimmunity, that was the key. 

DR. MALKA Wow! 

DR 

BARTMANSKI  

And I decided that I need to incorporate this in my career and obviously 

having built up this wellness side of myself, this psychology, and I am a 
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yoga instructor and all of that, I decided that I need to marry all of these 

parts, they have been separated from each other for way too long.  So, I 

started this company Lala Palm Safari, it’s quite a magical thing because 

it’s all my favourite things in one place. So yes, I think hard work is 

another one, none of this success comes without putting your head down 

and just doing what needs to be done and when I look at success now, it’s 

also that it’s this word, it’s an ever-changing concept. So perhaps at first 

success was I need to get my studies done, I need to get my PhD, I need to 

start this practice, I need to have success in my personal life, then it turned 

into I need to write a book, I need to start a wellness safari company and 

now my definition of success has changed again and it’s that it’s about 

maybe being more embodied and present and enjoying every moment for 

what it is, that perhaps letting go of the striving, that perhaps what let’s 

me do that is because that tick list has been satisfied largely, that there’s a 

contentment with what has been. 

DR. MALKA One of the things I love about this question is that everybody has their own 

recipe with a different set of ingredients and what I really like about your 

response is this aspect of evolution and that definitions change and how you 

have found and explored new parts of yourself and with your launch of the 

wellness safari as taking a leap of faith and not knowing where you’re going 

to land, but running with it anyway. I think that’s a very exciting and 

invigorating piece that sometimes we don’t explore, because we want to take 

the safe route. 

DR 

BARTMANSKI  

I think there’s this light of purpose and direction that’s inside all of us and 

when that light switches on, I don’t think that you have a choice but to 

follow it. I think it is something that even if you don’t know how and what 

you are doing, you’ve got to just run after it, because it’s important and 

that’s where happiness lies. 

DR. MALKA And continuing with that thought, as we wrap up today’s conversation, please 

share a few words of inspiration which you’d like to pass onto girls and women 

who are listening to us. 

DR 

BARTMANSKI  

I am a firm believer that all the things we do and all things that happen to 

us, even the traumatic things, are a scaffolding, they bring us into contact 

with the greater parts of ourselves and in some way it’s our destiny and 

the process of life needs to be trusted. So, even if there are hard things 

going on, trust that this is giving you something and believe in yourself. 

Know that none of us are perfect, we all have sometimes imposter 

syndromes, or we question our choices, we question what we are doing. 

Just carry on following that calling. If you want something there’s always 

a way to attain it, it’s just about figuring it out. So, follow your passion, be 

authentic, be authentic to yourself and there’s no right way in life, the key 

is to live and embody what feels right for you and follow your emotions, 

follow your instincts, follow those little feelings that you get in your 

stomach, because they will tell you what’s right and wrong. They will tell 

you what is for you and what is not. 

DR. MALKA Wonderful. Listening to yourself. Thank you very much for being part of our 

show today. 

DR 

BARTMANSKI  

It’s been absolute pleasure to be here and thank you so much for having 

me, I am wishing you a beautiful year ahead. 

DR. MALKA Likewise, to one of growth on an individual level, and to patients. 

 PROGRAMME END 

 


