
We all feel it, I suppose: the effervescent anxiety that fizzes through our bodies and 

minds as we sit with clients for the first time. I remember sitting down with Theresa for the first 

time, and as my first client. With my prized metaphorical toolbox of techniques and interventions 

learned from class, I felt eager to help the woman sitting across from me, silently worried I 

wouldn’t be able to. I could sense that she felt alone; her arms were clutching the pillow in front 

of her, her hair fell down covering part of her warm, pink cheeks. She began by telling me that 

she’d recently left a severely abusive environment. She’d been physically, emotionally, and 

psychologically abused, had fled, and now felt chronically terrified that eventually, she’d be 

found. I could feel her terror. I could see her panic. And I had no idea what to do for her.  

  My mind raced through my rolodex of theories, trying to remember exactly what each 

one might offer. All of a sudden it hit me, this is a woman who has nothing but fear, pain and 

loneliness…. I just need to be there for her. So I stopped, took off my “clinical spectacles” and 

approached her just as myself. I noticed how tightly she was clutching the pillow: “Theresa, what 

are you thinking about?” She didn’t know. “What are you feeling right now? In your body.” We 

discovered that she felt a knot in her stomach, and that it was the same knot she felt when her 

mother used to verbally accost her in her childhood.  

That became one of our most effective methods for getting in to Theresa’s world, both 

for exploring the history of trauma she survived and the way in which it continues to impact her. 

Much of our time was spent talking about the fear central to trauma, its relationship to our 

survival instinct and death anxiety, and the loss of safety and security in the development of 

worldview. I would share with her when I also felt that knot, and it became the barometer for 

cognitive hypervigilance both in and outside of the therapy hour.  

  Theresa left therapy after 7 months. It was hard to let her go, but she was thriving 

and didn’t need the relationship any more. As I processed the countertransference I felt, I had to 

process what had helped Theresa get to a place of improved ontological wellbeing and I 

realized that I never really remembered to go back and open that toolbox of techniques and 

interventions intentionally. Instead, I had relied on the relationship and intuition to guide our 

therapeutic work. I let Theresa matter to me (Yalom, 2009) and simply tried to help her feel less 

alone in the world, to feel comforted by the fact that there was a place she could go to think and 

talk about, explore and truly feel her life experiences. We sat as two people talking, 

simultaneously identifying ways in which her coping had become maladaptive or may become 

pathological in the future. We felt through the process together; we lived together through each 

session. There were sessions in which we lived deeply enough in the questions of life to 

discover answers, and there were sessions in which we lived deeply enough in the questions to 

realize that perhaps there were no answers, or at least no answers to which, right now- in the 

process of becoming more and more human, more and more ourselves- we were privy to (Rilke, 

1929). Together we practiced being patient and trusting that eventually one can live their way 

into understanding and wisdom. 

 I now, in retrospect, see many existential-humanistic theoretical tenants in that 

experience with Theresa and it has since become my theoretical orientation of choice. The use 

of inter and intrapersonal here-and-now, transparent dialog about and within the context of the 

relationship, the thematic material that would emerge and be discussed…etc., and I suppose 

that this reflection-driven insight is common to new clinicians who are still in the process of 

discovering their therapeutic way of being. Like Theresa, we have to live in the questions and 

trust that eventually we will find our footing, find the orientation through which we naturally 



conceptualize the clients that come to us, and that we will live our way into the answers of what 

it means to be an effective therapist.  
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