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After Septem ber 11, a fr iend sent  m e t he follow ing quote from  Hem ingway, a gift   I  want  t o share it  wit h 

you. 

"The world breaks everyone and aft erward som e are st rong at  t he broken places."  I  cannot  t hink of a 

bet ter way t o capt ure what  our aim  is t han to say  t hat  t hrough our work , we t ry to help our  pat ient s Ð

and ourselves- -  becom e st ronger at  t he broken places. I n t he process of doing t he work, we also 

som et im es discover am azing places t hat  have always been st rong and were never broken. Not  so 

infrequent ly , in t he course of dealing w it h t ragedy , w it h dest ruct ion,  w it h m isfort une, and ev il, we are 

taken aback by  t he m iracles t hat  we are pr iv ileged t o wit ness. St eeled for t he worst , we encount er t he 

best .  I t  is not  only t hat  som e are st rong at  t he broken places;  it  is also t hat , t hrough t raum a, ot hers 

becom e st rong, and discover t heyÕre st rong in ways t hey never knew. For som et im es t raum a awakens 

ext raordinary capacit ies t hat  ot herw ise would lie dorm ant , unknown and unt apped. Wit hout  t he t raum a, 

they   would never see t he light  of  day. 

Crisis is opport unity . I n t he ear ly 1940s, hundreds of people died in a huge fire at  t he Coconut  Grove 

Hot el in Bost on. Aft er seeing hundreds of pat ients, survivors and people who had lost  people, Er ic 

Lindem ann (1944)  wrot e an ar t icle about  t he sym ptom atology  of   acute grief. I n it ,  he art iculated t he 

pr inciple t hat   cr isis  creat es psychic fluidit y  and t hus an unequaled opport unity for change. Cr isis 

loosens defenses:  fluidit y can be found where prev iously  r igidly ent renched pat t erns prevailed. So 

com pelling was his discovery , t hat  t he creat ion of  an int rapsy chic cr isis becam e t he goal of an ent ire 

therapeut ic m odalit y, t he experient ial STDPs ( short - term  dynam ic psychot herapies) , t he 

psychot herapeut ic t radit ion t hat  inform s m y work ( cf ., Davanloo, 1990;  Fosha, 2000b;  McCullough 

Vaillant , 1997) .  

Thus t raum a is a t ransform at ional opport unity. Michael Eigen, a New York psychoanalyst , referr ing to 

the afterm at h of t he Wor ld Trade Cent er at t ack, recent ly said:   Òt he econom ic spir it  dom inates our age. 

When a great  econom ic signif ier explodes and collapses, a hole is created for som et hing m ore, 

som et hing else t o happen. That  is why so m any of us cr inge when we are t old t o go spend m oney  in t he 

face of deat h. As if m oney , anym ore t han words, can f ill t he gap, as if m oney is spir it ual sust enance.  É  

I  think t hat  what  m any  of  us are f ight ing for  is t hat  a m om ent  of  t ransform at ion not  be m issed. There is 

danger  t hat  t raum a be t r iv ialized, com m ercialized, polit icizedÓ (Eigen, 2002) . 

I  think t hat  is  precisely  r ight :  What  m any  of  us are f ight ing for  is that  a m om ent  of  t r ansform at ion not  

be m issed. I n t he im m ediate wake of Sept em ber 11, horror  co-habitat ed wit h heroism . One of  it s body 

part s dest royed and sm older ing, t he cit y was alive as never before. People were heroic,  awake, 

generous. St rangers m ade contact . Ext raordinary k indness was t he rule.  Now, only  a few m ont hs lat er , 

the great est  danger is t he num bing, t he forget t ing, t he deadening, t he ret urn to cynical business as 

usual.  For it  is in dissociat ion t hat  t he seeds of t raum at ic repet it ion are sown. The enem y of healing is 

not  only  t raum a;  t he even m ore subversive enem y of healing is detachm ent , t r iv ializat ion,  stagnat ion, 



and t he loss of feeling and m eaning. 

I nspired by  t hese exper iences, I  offer a few ref lect ions. 

  

Tr a u m a  T r a n s f o r m s .  Traum a t ransform s. Certainly for bad, but  also for good. And it  is precisely  t hat  

huge t ransform at ional potent ial t hat  we want  t o harness for our own aim s. We want  t o harness t hat  

m assive energy and channel it  in a posit ive direct ion. We are guerilla warr iors, subversives in t he war on 

t raum a. I n t reatm ent , we seek t o co-opt  t raum a and use it s energy t o t ransform  bot h t raum a and  t he 

self , and t o prom ote well- being. 

  

Yo u  Do n Õt  H a v e  T o  Fe e l  Ba d  Be f o r e  Yo u  Ca n  Fe e l  Go o d . Feeling good does not  have t o only 

com e aft er weÕve done our t im e feeling bad. I n t herapy, t he pat ient  doesnÕt  f irst  have t o have deal wit h 

feeling bad for a whole long t im e before he or she can feel good. Feeling bad and feeling good need not  

be sequent ial. They are parallel processes, which often intersect  and intertw ine, and relate to one 

anot her in all sort s of dif ferent  dynam ic ways. Therapy i s  about  dealing w it h t he bad. But  t herapy also 

needs t o be about  engaging and accessing t he posit ive. The two go on side by side, not  first  one, and 

only t hen, t he ot her . 

Maurice Sendak , t he great  illust rator of childrenÕs stor ies,  did an anim at ed version of  Hansel and Gretel 

for  telev ision. When asked ÒWhy Hansel and Gretel?,Ó he replied:  ÒWhat  drew m e t o t he st ory and what  I  

wanted t o show people, is t hat  even in t he m idst  of t raum a, children play .Ó  I n t he m idst  of t raum a, and 

it s sequelae, children play . And am idst  t he devast at ion of  t raum a, people laugh at  j okes, writ e div ine 

m usic, m ake love, help fr iends who are hurt ing, enjoy t he beauty of a sunset . Those m om ent s are 

essent ial:  t hey  reveal capacit ies for liv ing and resources t hat  are ext raordinary  allies in t reatm ent . They 

are t he volunteer cadres of t he psyche, wait ing t o be called t o repor t  to duty . We m ust  call on t hem . 

  

Pa r a d o x  i n  t h e  T r e a t m e n t  o f  T r a u m a:   Th e  s e e d s  o f  h e a l i n g  a r e  i n  w h a t  w e   f e a r  t h e  

m o st ;   i l l n e s s  i s  r o o t e d  i n  t r a u m a - f o r g e d  a t t e m p t s  a t  s a f e t y .   People who have been 

overwhelm ed by unbearable em ot ions becom e afraid t o feel, and develop affect  phobias. They seek 

safety in num bing t heir senses, steeling t heir bodies, and hardening t heir heart s. People who have been 

hurt , bet rayed, and discarded by  ot hers t hey have loved, becom e afraid of lov ing. Afraid of  em ot ional 

contact , t hey  seek safety in isolat ion, detachm ent , and a relent less, and br it t le, self - reliance. I n t hus 

seeking safety,  t hey act ually  cut  t hem selves off f rom  t he two great est  sources of adapt at ion Mot her  

Nat ure endowed us w it h. Em ot ions and at t achm ent s (Bowlby, 1988;  Darwin, 1872) . The defense 

m echanism s inst it ut ed t o prot ect   inst ead  lead not  only  t o em pt iness, loneliness, fragm entat ion and 

despair , but  also t o being out  of cont rol and to being eit her a target  for furt her v ict im izat ion, or else at  

r isk for becom ing a v ict im izer . The goal of t herapy is sim ple:  rest ore t he capacity t o feel and relate, so 

that  t hese nat ural affect ive change processes - -at tachm ent  and em ot ion- -  have a chance t o serve t he 

indiv idualÕs opt im al adapt at ion (Fosha, 2002a) . I n order  to help pat ient s relate and feel and deal, we 

m ust  also help t hem  develop safety  procedures t hat  do not  defensively abort  t he very forces t hat  can 

prom ot e healing. 



  

A  D ETOUR:  A  Ca s e  Vi g n e t t e :  El l i e  

I  want  to tell you a st ory , t hat  focus on t he im port ance of t herapeut ic affirm at ion. The pat ient , I Õll call 

her Ellie, is a wom an in her 50s who has been t hrough m ore t han she cares t o rem em ber . But , unlike 

ot hers, she rem em bers. At  age 5 her fat her  died, and a ser ies of incident s of abuse, neglect  and 

depr ivat ion followed. I n t he last  10 years,  she lost   a breast , she lost  a husband, and as of Sept em ber 

11, her j ob lies beneat h what  was t he Nort h Tower. 

But  t his day , her m ind is on an incident  t hat  took place m ore t han four  decades ago. I n the telling, it  is 

as v iv id as if it  had happened yesterday . An eight h grader w it h a act ive im aginat ion, she decided t o 

relieve her depression by having an advent ure. Like Toad in The Wind in the Willow s, she decided t o 

escape from  her prison, i.e. , her room , by clim bing out  t he w indow. She fashioned a rope out  of rags, 

she t ied t hem  t oget her, she t hrew t he rope out  t he t hird st ory w indow of t he fam ily house ( she did not  

want  t o t ear t he sheet s on her  bed t o shreds and get  int o even m ore t rouble) . She clim bed out  her 

window and st art ed t o shim m y down t he im prov ised rope. There she was, hanging out  her w indow, 

when t he rope of rags broke. She was hanging by a t hread. Literally. She scream ed for  help, she 

scream ed for her m ot her. No one cam e. As in a gr im  Hans Chr ist ian Andersen tale, she could hear t he 

rest  of t he fam ily laughing and t alk ing on t he ground f loor , t he noise of laughter and talk and silverware 

clink ing against  plat es m ixing wit h her scream s for help. I t  becam e apparent  t o her t hat  no one would 

com e and rescue her.  She t hought  she was going to die. She rem em bers rapidly t ry ing to f igure out  t he 

best  way t o fall so as t o m axim ize her chances of survival and determ ined t hat  it  would be best  if she 

j um ped. Jum p she did:  she broke her arm  but  she did survive,  as she j ust  barely avoided rolling off  t he 

roof. 

As I  was listening t o her , echoing in m y m ind was a phrase from  Ferenczi, an East ern European analyst  

aeons ahead of his t im es in t erm s of his underst anding of , and innovat ive work w ith,  t raum a. He said ( I  

looked up t he quote after t he session) :  Som et im es, we encount er Òt he sudden, surpr ising r ise of new 

facult ies after a t raum a, like a m iracle t hat  occurs upon t he wave of a m agic wand, or like t hat  of t he 

fakirs who are said t o raise f rom  a t iny seed, before our very eyes, a plant , leaves, and flowers.  Great  

need, and m ore especially  m ort al anx iet y ,  seem  t o possess t he pow er  t o waken up suddenly  and t o 

put  int o operat ion lat ent  disposit ions.Ó (Ferenczi,  1933, em phasis, added) . EllieÕs capacity t o bot h feel 

the fear (and not  num b out  or dissociat e)  and let  t he fear be an organizing em ot ion, k ick ing int o gear 

her adapt ive capacit ies for a successful escape was st unning t o m e. I  decided t o share wit h t he her what  

had com e int o m y m ind and what  I  was feeling. I  t old her what  Ferenczi said, I  t old her how t aken I  was 

wit h her , and I  told her  how rem arkable I  t hought  she was t o be able t o m obilize her resources and 

at tend to herself so com pet ent ly  and creat ively in t he face of m ort al anx iety . The pat ient  st art ed sobbing 

and had a m ajor breakt hrough. 

For Ellie,  t he t raum a had not  been t hat  she alm ost  lost  her life. The t raum a was t hat  she was 

abandoned, t hat  she was dism issed, t hat  she was r idiculed for her fear and her need, and t hat  she was 

m ade t o feel t hat  she was bad and unwort hy of care and responsiveness and protect ion. The sequelae of 

that  t raum a were reflected in a self t hat  she felt  was unwort hy of good t hings, especially care. And like 

m any t raum a surv ivors, she invar iably ended in t raum at izing sit uat ions (Levine, 1997;  van der Kolk, 

2001) , where she was forsaken by t he very people supposed t o care for her, in her case, her oncologist s 

and m ent ors and superv isors. 

Never aff irm ed for her courage, she had only been chast ised for her st upidit y . Most  painful t o her was 



not  t hat  she had been on t he ledge of deat h. (That  seem s to have got ten processed) . Most  painful t o her 

was how asham ed she had been of herself in response to her fam ilyÕs ridicule and dism issal;  buried even 

m ore deeply was t he devastat ing feeling of being abandoned t o die by t heir indifference:  she had 

learned t hat  in fact  t he fam ily had heard her scream s, but  had dism issed t hem  as ÒAh, there goes Ellie 

having a tem per t ant rum  again.Ó I nstead of  the sham e and self - contem pt  she was used to feeling, m y 

com m ent  released an enorm ous unt apped grief and t r iggered t he first  waves of com passion for herself 

and em pat hy for what  she had gone t hrough. 

Several t hem es here are wort h not ing:  t he lit t le gir lÕs resourcefulness in t he face of m or tal anxiety ;  t he 

clinical st rategy of affirm at ion;  t he im pact  of using t he t herapist Õs aut hent ic experience;  the t herapeut ic 

com binat ion of  aff irm at ion and personal engagem ent  get t ing t he breakt hrough;  t he nat ure of t he 

breakt hrough being a powerful em ot ion, in t his case, gr ief and pain for t he self ;  and f inally,  t he 

endlessly surprising idiosyncrasy and specificit y of hum an experience. The m ost  painful part  for t he 

pat ient  was not  t hat  she had alm ost  died but  rat her t hat  she had been hum iliated by her fam ily who had 

failed t o respond to her in t he first  place. I t  is im portant  t o list en t o t he self . Which leads m e t o t he next  

set  of ref lect ions. 

  

Th e  T r i u m p h  o f  t h e  Se l f  Re f l e ct e d  i n  t h e  I d i o s y n c r a s y  o f  Pe r s o n a l  Ex p e r i e n c e  v s .  t h e  

I n t r a p s y c h i c  T r a n s m i s s i o n  o f  T r a u m a :  The Telling Detail Mat ters.  What  is m ost  t raum at ic t o t he 

indiv idual Ðwhat  t he indiidual is least  able t o processÑ is not  necessar ily  what  is m ost  scary , or m ost  

norm at ively horr ible, or  what  t hreatens hum an life t he m ost . Often, what  is m ost  t raum at ic involves 

som e ext raordinary bet rayal, assault , bet rayal, of who we know ourselves t o be. What  is often m ost  

t raum at ic Ðand also, what  ends up cont aining t he m ap t o healing w it hin it  - -  is a detail of self 

experience. A pat ient  who was raped as she was com ing out  of t he shower said t hat  what  bot hered her 

the m ost  was Òt hat  I  was sk inny and naked and he was dressed and bigÓ (van der Kolk ,  2001) . I t  is not  

that   his m ot her beat  him  savagely t hat  pains m y pat ient  Tim  t he m ost . Most  wrenching for him  is an 

incident  t hat  occurred at  age 5:  There was a fire in t heir  building and everyone was rushing down t he 

stairs. his m ot her did not  grab his hand, instead, she grabbed t he hand of his younger cousin Gloria,  

leaving him  t o follow behind of his own accord.  

The telling det ail is crucial. I t  is where t he indiv idual m eet s indifferent  fate, and m arks it  w it h t he st am p 

of personal exper ience, anyway. I n how we experience what  happens t o us, we m ake it  our own, t hus 

fight ing against  t he obliterat ion of t he self . Experience is an act iv it y :  The f irst  step in t he recovery f rom  

t raum a and t he t urning of passive int o act ive is already t here. Against  all odds, our subject iv it y m akes 

it s m ark  on overwhelm ing forces by v irt ue of how we exper ience t hem . I t  is t he im posit ion of m eaning 

on m eaninglessness. The telling det ail reveals t he hum anity  of  t he person t hat  t raum a threat ens t o w ipe 

out . A decept ively  sim ple quest ion can unlock access to t he self :  Òwhat  represent s t he worst  part  of t he 

incident  for y ou?Ó So oft en, t he answer is so surpr ising. A sm all gest ure of hum an kindness, a m om ent  

of m eaningful cont act  or secret  subversion, or an act  by which t he self can assert  it s im pact , t hese can 

m ake t he difference between PTSD and ex istent ial anguish, rage, pain and sorrow. 

I nt rapsychic Transm ission. The ot her side of the coin is how t he t raum a has it s way wit h t he self . Much 

has been writ ten on t he intergenerat ional t ransm ission of t raum a (e.g. , Fonagy et  al., 1995;  Main, 

1995;  Schore, 1996;  Siegel, 1999) . But  t he psychological experience of t raum a also involves t he 

int rapsychic t ransm ission of t raum a from  environm ent  t o self , from  ext ernal event  int o internal 

experience. This is t he insidious process by which t he indiv idual t reat s herself as her abusers (or 

external event s)  t reated her , as revealed in sym pt om s of PTSD and characterologic pat terns of self -



sabotage. Pat hology results when what  happens on t he out side com es t o live inside t he indiv idual and it  

is t he indiv idual who is t he source of her own t ort ure, abuse, dism issal and neglect . Met abolizing t he 

pain of facing how, int ernally , t he self has j oined t he abusers, in t he t raum at izat ion, abandonm ent ,  

tort ure and dism issal of t he self is one of t he m any challenges in t he t reat m ent  of t he sequelae of 

t raum a. 

I n aff irm ing t he healt hy self , t he courageous self , t he resourceful self Ð and m aking sure the pat ient  is 

able t o t ake in t he aff irm at ionÑ we prom ote the pat ientÕs self esteem  and sense of being wort hy. I t  is 

only w it h an act ive sense of  deserv ing to be t reated well t hat  t he int rapsychic t ransm ission of  t raum aÑ

the insidious process by which t he indiv idual t reat s herself as her abusers hadÑ can begin t o be 

reversed. The reversal begins w it h sm all genuine act s of aff irm at ion, as m y spont aneous response t o 

Ellie. I  will use t his as an exam ple of t he need t o affirm  t he survival in t he m idst  of t he dest ruct ion. The 

focus on is on t he selfÕs generat iv it y, resourcefulness, creat iv it y  and self- care which is already cont ained 

in t he t raum a response, or m ore accurately stated, in t he response of t he self t o t raum at izing condit ions 

and sit uat ions. 

 The t raum a of alm ost  losing her life and of ending up in a cast  for m ont hs, t he fear t hat  had t o be 

conquered in order t o  j um p was not  what  was t raum at ic for Ellie. What  was t raum at ic for Ellie was her 

fam ilyÕs literal dism issal of her cries for help. I n order t o preserve t he at tachm ent  bond - - for after all, 

hanging on t o life by a t hread of rope, she had had m ore t han enough of a tast e of how stark aloneness 

was- -  she j oined her fam ily :  I n an im plicit  exonerat ion of t hem , and an abandonm ent  of her own self , 

she began t o see herself as contem pt ible, r idiculous, unwort hy . 

I n cert ain ways, Ellie had sold her creat ive resourceful self down t he r iver , so t hat  she could cont inue a 

connect ion wit h her fam ily . That  was t he self that  needed t o be not iced. What  needed t o be validated 

and reclaim ed in t he t herapeut ic set t ing was t he selfÕs exper ience t hat  Ellie had excluded, dism issed and 

sacrificed so as t o be in connect ion wit h her  fam ily. My validat ion of her courage and resourcefulness got  

her back in t ouch w it h t hose aspect s of t he self , which were not  dest royed but  were dissociated. The 

validat ion also im plicit ly  and procedurally signaled a relat ionship, t he t herapeut ic relat ionship,  where 

em ot ional connect ion did not  require t he exclusion of v ital aspect s of t he self . 

  

On  Vu ln e r a b i l i t y  a n d  Su r r e n d e r :  Th e  Un co m f o r t a b l e  Si m i l a r i t y  b e t w e e n  Tr a u m a  a n d  

Th e r a p y . ( I nspired by t he EMDR (Shapiro,  1995)  prom pt   ÒLet  whatever happens, happenÓ) 

The essence of t raum a is helplessness:  t he self is helpless in t he face of an onslaught  of event s, helpless 

to alter t he course of what  happens. The self is helpless in affect ing t he course of event s:  whatever 

happens is going t o happen. I n t raum a, we are helpless in t he face of a whir lw ind of dam age and pain. 

Traum a com prom ises t he capacit y t o t rust , to be vulnerable and t o surrender  to exper ience. 

Paradoxically , t he t herapeut ic sit uat ion, when it  is at  it s m ost  powerful, uncom fort ably shares essent ial 

elem ent s wit h t he t raum a sit uat ion ( t hough, needless t o say , also w it h crucial dif ferences) . I t  requires 

vulnerabilit y  and surrender:  t he vulnerabilit y  to t rust  and t o be open and t o allow anot her , the therapist , 

and a process, the t herapy , t o have an im pact ;  and t he surrender t o oneÕs inner experience, t o let t ing 

som et hing of uncertain ending, take one over .  I t  requires surrender t o processes not  ruled by logic and 

realit y, but  rat her ruled by  t he logic of biological and psychological survival, processes m ediated not  by 

the neo-  cortex , but  subcort ically and by t he r ight  hem isphere. As Pet er Lev ine (2002)  said, ÒThese 

processes have a reason t hat  reason cannot  reason.Ó 



The issue of cont rol and surrender is a part icularly t r icky one in t raum a. Defenses in essence represent  

the pat ientÕs at t em pt s t o exert  cont rol on a world has becom e a scary and ev il. Though inform ed by t he 

best  of adapt ive st r iv ings, in t he long run, defensive st rategies produce a very m ixed pict ure,  where t he 

bad news side of it  is pret ty bad. 

A very st r ik ing aspect  of EMDR - -which is at  the essence of exper ient ial work in m any different  

m odalit ies- -  is t he surrender of will. Once condit ions of safety  obtain, and t he pat ient  accept s and goes 

wit h t he basic prot ocol som et hing of great  t herapeut ic significance has occurred. The capacity t o 

surrender, im ply ing t rust , is already in operat ion t he m om ent  t he pat ient  accept s t he basic inst ruct ions:  

" let  whatever  happens, happen," .  Before anything EMDRish has happened, t here has already been a 

profound exper ience:  t raum at ized pat ient s who, for  good reason, are not orious for resist ing let t ing go, 

are let t ing go and abandoning t hem selves t o t he process. The pat ient  has agreed t o let  happen 

som et hing t hat  he or she  is not  in cont rol of. 

I n general, t he bot t om -up processing of experient ial approaches dif fers from  top-down approaches:  t he 

" I "  is not  in t he dr iverÕs seat  and is asked t o take t he seat  of   observer,  of  narrat or . We do want  t he 

orbito- f rontal cort ex involved, we do want  t he ref lect ive self funct ion t o operate, but  what  we want  t o 

narrat e and reflect  on ult im ately is t he com plet ion of affect ive change processes w it h, so t o speak , a 

m ind of t heir own (Fosha, 2002a, 2002b) .  The " I "  only em erges st rengt hened. When condit ions of  

securit y have been est ablished, w it h safety and m indfulness and sincer it y operat ing dyadically in t he 

service of healing, t hen bodies can surrender t o our em ot ion and m inds can open to t he im pact   of  

at t uned, m indful ot hers. 

  

I t  I s  Ju s t  a s  I m p o r t a n t  t o  Pr o c e s s  t h e  Ex p e r i e n c e  o f   H e a l i n g  a n d  Be in g  H e l p e d  a s  I t  I s  t o  

Pr o c e s s  t h e  Ex p e r i e n c e  o f  T r a u m a  a n d  Be i n g  H u r t . Get t ing t he breakt hrough, get t ing t he 

correct ive exper ience, hav ing t he reparat ion, get t ing t o t he ot her side of t he t raum a response is crucial 

and necessary, but  som et im es it  is not  enough. Hav ing t he exper ience is t he f irst  st ep of healing;  but  

r e g i s t e r i n g  t hat  t he experience has been had and t hat  t he int erpersonal environm ent  in which it  took  

place is devot ed t o, and welcom ing of , t he aut hent icit y of t he indiv idualÕs experience is the second, and 

som et im e m ore t r icky , part  of t he work .  I t  is t here t hat  t he m ore pernicious and subversive aspect s of 

t raum a exist  and cont am inate t he self . 

The capacity t o abandon oneself t o t he m inist rat ions of t he ot her is t he essence of being taken care of . 

But  it  in order t o reverse t he effect s of t raum a it  is not  suf ficient  t hat  care be giv en. I t  m ust  be 

receiv ed. 

Healing has a phenom enology, biology  and psychology all it s own (Gendlin, 1981;  Jam es, 1902;  Lev ine, 

1997) , som et hing I  have wr it ten about  (Fosha, 2000a, 2002a, 2002b) . I t  is as im port ant  to explore, in 

experient ial det ail and wit h great  t horoughness, healing t herapeut ic exper iences, as it  is t o explore 

t raum at ic processes. We do not  want  t o only focus on t he exper ience t hat  m ust  be undone and 

t ranscended, t hat  is, t he t raum a. We  m ust  also focus, wit h equal devot ion and discipline,  on t he 

experience of feeling relief and being helped. One of t he great est  dam ages of t raum a is t hat  it  inst ills in 

people, a suspicion of t heir own joy, openness, cont act ,  and well- being. We have t o help our pat ient s 

tolerate and exper ience feeling good, feeling j oyful, feeling loving, as well as t o be able to benef it  f rom  

recept ive affect ive experiences, i.e., feeling seen and underst ood, feeling helped, and feeling loved. 

The pat ient  needs t o process t he exper ience of healing. I n it s every aspect , it  is a t r ium ph in t he face of 



t raum a. The exper ience of healing is an act  of reclaim ing of t he self, an act  of t rust , an act  of  

acknowledging deep im pact  upon t he self , t hough t his t im e, benevolent  im pact , a m om ent  of  

vulnerabilit y  and t rust  rewarded. Find t he specif ic. Find t he idiosyncrasy . Find t he place and t he m om ent  

where and when self and relatedness t ranscend Ðfor good or badÑ t he indifference of fate. And once you 

have it , once you find it , process t he m eta-experience, t hat  is, t h e  e x p e r i e n c e  o f  t h e  e x p e r i e n c e  

wit h t he pat ient . 

  

I n  Co n c l u s i o n .  As t herapist s, it  is im port ant  t o not  be int im idated. To be effect ive we m ust  use heart  

and m ind and body . Throughout  t he hist ory  of our field,  everyt hing good and potent  has being co-opted, 

corrupt ed or calum nied, w it h good and bad intensions (e.g. , Tom kins, 1981) . That  is no reason t o give 

up and relinquish our deepest  resources and t ools of healing. Fear is t he legacy of t raum a. As healers, 

the courage t o m ake use of our  m ost  ef fect ive tool,  our full selves, is t he profound gift  we can offer our 

all our pat ient s, but  all t he m ore so our  t raum a pat ient s. I n our work,  we m ust  not  be afraid t o love, t o 

suffer , t o t hink , t o feel, in ot her words, t o be alive. That  is t he best  guarant ee t hat  m om ent s of 

t ransform at ion will not  be m issed. 
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