MIMI

A Case Study Integrating (EMDR) Trauma Treatment with

 Existential-Humanistic Psychotherapy

 (Excerpted from APA text, Existential-Humanistic Therapy, 2010, Kirk Schneider, Ph.D. & Orah Krug, Ph.D.)
Mimi was an attractive, 29 year old woman of Persian descent, married, with two small children, and seven months into her third pregnancy. Mimi had come with her parents and sister to the United States when she was twelve. After graduating from nursing school, she worked in a pediatric hospital for several years before her children were born. Mimi’s primary care physician referred her to me because she was exhibiting posttraumatic stress symptoms resulting from an incident, which involved her and her children. Two months previously, she and her children had been sitting in their living room when a small plane making an emergency landing sheared off a corner of their house. In our first session, Mimi described her confusion; at first thinking it was an earthquake, she grabbed her children and ran to the nearest doorway. Only then did she look around to see the nearby plane and the devastation it caused. As she related the event, I could see how much she was “caught” in the experience; it was as if in the retelling she was reliving the experience. This is a common and unfortunate aspect of posttraumatic stress disorder (PTSD). By emotionally reliving the trauma, she was in effect, re-traumatizing herself each time she retold the story.

Mimi seemed to be coping with her fear, horror and sense of helplessness with an overlay of anger toward the person piloting the plane. “I was just innocently sitting in my home and now because of this person’s negligence, my house has been violated, my children were scared and perhaps my unborn child has been affected. I know I’m not relaxed and happy like I was with my first pregnancy. I’m very irritable, I’m not being the mother I want to be, and we have to live in a cramped apartment until our house is repaired. Mice have gotten into my house and eaten my clothes and shoes. I feel like my things have been defiled” she explained.

The injustice of the event was gnawing at her like the mice that ate her clothes. Mimi was unable to stop replaying the event in her mind and the consequent re-traumatization. She also was experiencing a general numbing of emotions, as evidenced in her complaint that she didn’t feel the joy or pleasure in life which she had known before. She also expressed a desire to move out of her house now that it held such bad memories. She was very jumpy. Loud noises scared her and she worried that she would never feel calm again. If all that wasn’t enough, Mimi had taken on the responsibility of caring for her terminally ill sister who lived with her parents. Mimi’s days were spent at her parents’ house caring for her own children as well as her sister and her frail parents. Mimi allowed that she was carrying a heavy load but that she was okay with the situation because it meant that she was fulfilling her role as a dutiful daughter and a caring sister. Mimi explained that in her culture, adult children were expected to care for their elderly parents and siblings when needed.  
 I heard how much Mimi attributed to her care giving, but I also noted how much it exhausted her. Thus I acknowledged to her how her tasks gave her life greater purpose and meaning on the positive side, but on the negative side, they seemed to be stressing her already emotionally stressed system.  By framing the situation in this way, I hoped to acknowledge the value she placed on her care-giving in light of the norms of her culture but at the same time acknowledge its deleterious impact on her. My approach allowed Mimi to feel supported and not judged. Eventually, Mimi decided to delegate some of the care-giving tasks to a visiting nurse.

Overall, Mimi appeared to have been a high functioning woman, who prior to the incident, had felt generally happy and content with her marriage and life but whose sense of security was now badly ruptured. Mimi was drained both physically and emotionally but she was extremely motivated to feel better and get “her old life back.” Given that Mimi was set to give birth in a few months, we had a limited time period in which to work. Consequently, I met with Mimi just eight times over a two month period. Her high functionality, co-operative attitude and motivation contributed to her rapid progress.

My work with Mimi was an integration of behavioral strategies within an existential context. The aim was: (a) to alleviate her PTSD symptoms; (b) to help her be more present to herself; and (c) to constructively incorporate the traumatic experience into her life. I shared my aims with her and explained how I worked in the here-and-now to help her become more aware of her thoughts and behavior patterns that might be blocking her healing process. I asked her if she felt okay about working with me in this way. She readily agreed saying that she wanted to do whatever was needed to feel better. I wanted her to understand that our work is a collaborative effort and so I began with Mimi, as I do with all my clients, to build the therapeutic relationship with my self-disclosures. I don’t believe in keeping the process of therapy mysterious. I want my clients to understand the way I work and more importantly, to have an experience of it in the first session. Throughout the work, I made sure to check in about our interpersonal connection by asking  questions like, “how was it to share that with me?” or “how has the space felt between us today?” or “what was the most difficult part of our session today? These types of questions brought Mimi’s focus to our relationship. By inviting her to express her feelings about me and our relationship, I intentionally cultivated interpersonal presence and a sense of safety and intimacy between us. I also tried to help her feel safe and understood by cultivating intrapersonal presence. I listened to her “music” as much as her words, mirroring back to her, my felt sense of her terror and anger. 

After laying this groundwork, I began to focus her on her anger because it was clear that she was stuck in it. She expressed it as a sense of injustice (“it isn’t fair, I wasn’t prepared”). By tagging these expressions, I helped her become more conscious of how much and the ways in which she was expressing this injustice. I held up a mirror to her experience noting, “once again, you say how unfair it is” or “can you hear yourself getting angry again as you tell me what happened?” Fairly quickly she began to agree with my comment that her repetitive statements were gnawing away at her like the mice gnawing on her clothes. I tried to help her move out of her “stuckness” by suggesting that she employ a “Stop” technique (Penzel, 2000). Whenever she heard herself begin the repetitive litany, she was to say, “Stop, I don’t need to go down this road” and imagine a place where she felt safe and cozy. I asked her to practice the Stop technique as many times as she needed to in between sessions.

 At the next session, she reported that at first she struggled to stop her repetitive thinking but after using the technique for a while, she was able to stop reminding herself of her plight and started to feel better.  Given that Mimi was beginning to let go of her anger, now seemed the right time to help her open to whatever other feelings were associated with her trauma.  Consequently, I suggested we explore her feelings of “it isn’t fair.” I shared with her my sense that the energy with which she says; “it isn’t fair” implies the existence of some important feelings besides the angry ones.  “First take some nice deep breathes,” I said, “and when you’re ready turn your attention inward, and make some space for your feelings of “it isn’t fair.” As soon as she began to slow down and breathe deeply, tears began to run down her face. “Are there any words?” I asked softly. “There was no place to go and I thought we were going to die. I didn’t know what was happening and I couldn’t protect my children.” Mimi was “with” her experience, not “caught” in her experience this time. By connecting with her inner self, she was able to be both in the experience and outside of it. This is exactly what she reported at the end of our session. “I felt different,” she said, “I felt separate from them (her feelings) for the first time.” Now Mimi could begin to heal. By encouraging Mimi to be more personally present Mimi moved from repetitively expressing her anger to experiencing her fear of dying and sense of helplessness in a constructive and healing way.

Over the next few sessions, as Mimi allowed herself to be with her death terror and sense of helplessness, her repetitive angry statements gradually disappeared.  Now we could help her dissolve her traumatic memories. I used a modified version of Eye Movement Desensitization and Reprocessing (EMDR), as developed by Shapiro (1998) by asking her to call up the memory and view it as if she were on a train and the landscape was moving past her. As she recalled the memory, I told her to tell herself, “this is just a memory, it’s in the past, I can let it go by and focus on my safe and cozy place.”  We practiced this exercise after first doing abdominal breathing for five minutes. I suggested that she try and do this exercise four times before our next session. I told her that if at any time she felt “caught” in the experience that she stop, focus to her breathing and return to her “safe” place.

Two weeks went by between sessions. Mimi walked in looking more relaxed and alive. She had found the exercise to be extremely helpful, saying that it allowed her to take a step back from the incident and not feel caught up by it. She reported that she was no longer plagued by the memories and was beginning to feel more alive in her life. She reported that she was sleeping more soundly, was less irritable, and not jumping at loud noises. Many therapists would be satisfied with these results and would likely have no further aims other than to consolidate the learning. But as an existential therapist, I sensed that one of the difficulties underlying Mimi’s symptoms was her inability to accept a crucial aspect of existence, namely that personal safety and security is an illusion—at any moment it can be shattered. 


Short term therapy requires a therapist to balance time restrictions with the ability to help a person open to his or her self and world constructs that are both protective and life-limiting.  I sensed that Mimi’s difficulties in accepting the accident stemmed in part from an aspect of Mimi’s self and world construct system. Mimi held, as most of us do, a belief in her specialness which often results in the unconscious belief that life’s contingencies happen to everyone else but us.

 Yalom (1980) describes this process quite well. “Once the defense is truly undermined,” [as it was in Mimi’s case] once the individual really grasps, ‘My God, I’m really going to die,’ and realizes that life will deal with him or her in the same harsh way as it deals with others, he or she feels lost and, in some odd way, betrayed”(p. 118).  This was Mimi’s unspoken attitude and it seemed important to help her explore and hopefully resolve it to some extent within our limited time together.

Consequently in the next couple of sessions, in addition to practicing the desensitization technique, we devoted a substantial amount of time working with Mimi’s inability to accept the contingencies of existence. As we explored Mimi’s feelings about life’s uncertainties, she began to realize how she typically coped with uncertainty-- by being self-sufficient and by trying to be in control, by being “on top of everything” and “keeping a lid on her feelings.” Her phrase “it isn’t fair” re-emerged but now Mimi understood it as her unwillingness to face and accept the harsh contingencies of life. “Go slow” I suggested “and let yourself explore what it means now.” “It isn’t fair” she said “that there is no plan, no structure, no protection—anything can happen. After a few sessions of being with her recognition that anything can happen to her and to those she loves, Mimi acknowledged, “I don’t like it but I guess that’s just how life is.” By acknowledging the condition of being unprotected, she paradoxically could now begin to accept the unacceptable. Although she never verbalized her sense of specialness, she implicitly began to accept her vulnerability and finiteness. Because of our limited time together, I decided not to invite a more personal exploration of Mimi’s sense of specialness. I felt that given our time constraints, my responsibility was to help her build more effective coping strategies to deal more effectively with an awareness of life’s contingencies. Over the next few sessions, Mimi was more able to accept her lost sense of security and build a more realistic view of what it meant to be safe and secure based on her newly formed awareness.

I met with Mimi three weeks later and she reported that she was doing much better and that she and her family were returning to their repaired home the following week. She said that she liked it even better than before and that she felt better about herself and her life than she ever had. She declared her intention to continue practicing the meditative deep breathing every day saying it helped her stay calm and energized. I asked her what her experience of our work was together. She said she learned a great deal about who she was and why she did what she did. She reported that she felt more willing and able to face life’s challenges even though paradoxically she recognized that bad things can and will happen to her and those she loves.

 I followed up with Mimi four months later. She and her husband were enjoying their new baby in their rebuilt home. Mimi reported that she felt “like her old self but better.” She told me she wasn’t taking on as many tasks and finding more enjoyment in her children, family and life in general. She said she rarely experienced any bad memories from the accident and if that happened she did her EMDR exercise. She continues to meditate, feels relaxed during the day and sleeps as well as can be expected with a new baby.
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