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This paper, Existential Meaning Making and Therapeutic Change: A Case Study, was delivered as part of a symposium entitled, Existential-Humanistic Therapy Comes of Age, at the APA Convention, August 2009. The panel included Kirk Schneider, Ph.D., chair and Presenter, Orah Krug, Ph.D and three graduate students from Papperdine University, Dave Fischer, MA, Alexander Bacher, MA, and Pernilla Nathan, MA.

Symposium Abstract

This symposium signals the potential for a renaissance in existential-humanistic (E-H) theory and practice.  Not only is E-H therapy regaining visibility through a new monograph and DVD series, co-authored by Kirk Schneider and Orah Krug and published by the American Psychological Association, it is also being reassessed as a leading evidence-based modality (e.g., see Wampold’s Feb. 2008 review of “Existential-Integrative Psychotherapy” in PsycCritiques). This reassessment is exemplified by the latest “contextual” or  “common factors” research, which upholds both the personal and interpersonal dimensions of therapy as well as self-healing capacities of clients as the key variables for effective therapy. This panel, comprised of both clinical graduate students and the co-authors of the E-H monograph, will explore the nature, implications, and practical applications of the aforementioned findings, and relate them directly to E-H case material.
Good morning, it’s a pleasure to be here.

As Kirk has suggested, and as our panelists have discussed, current research clearly indicates that therapeutic effectiveness is due, not to specific treatments or modalities but to commonalities among all therapies. 

Dave, Alexander and Pernilla have carefully articulated what these commonalities are, and how existential therapy has long valued these contextual factors. Kirk and I will now illustrate the principles of existential therapy within the context of our case studies. But before I present my case of “Mimi,” I would like to share with you an intriguing hypothesis, put forth by Bruce Wampold, concerning the effectiveness of existential approaches. 
Wampold (2008), in his review of Kirk’s book, Existential-Integrative Therapy (2008) hypothesizes that existential approaches are effective not because of the “usual common factor suspects”—empathy and working alliance—but because existential approaches are concerned with seeking meaning. He suggests that clients come to therapy seeking explanations for their experiences, and when skilled therapists provide compelling, albeit theory specific explanations, clients understand them, not as such, but rather as “alternative narratives never considered.” Consequently, Wampold hypothesizes that “perhaps it is the clients who make psychotherapy existential (p.4).”

Although, I heartily agree with Wampold”s hypothesis, I and other existential therapists perhaps take an even broader view of meaning-seeking and meaning-making behavior—we in fact, understand it as an essence of human nature.  We assume that meaning-seeking and meaning-making behavior is a creative process, that is a part of each living moment. This perspective consequently informs our understanding of personal identity formation and therapeutic change.  

Let me explain. If we assume that our clients, who come for therapy, have already made life-limiting meanings from past life experiences, then going forward, they necessarily have the potential to make new meanings that are life-enhancing. This can happen if they have compelling experiential encounters with the “life-limiting” aspects of these meanings and related behaviors. Experiential encounters are imperative because change occurs experientially, not didactically. In the case of Mimi, I will illustrate what this looks like—how I helped Mimi let go of old meanings and make new ones, not by advising or suggesting, but rather by cultivating a therapeutic context rich in here-and-now experiences. 

We call this experiential approach the cultivation of intra and interpersonal presence (see Krug, O.T., 2009).  The intention is to illuminate a client’s underlying subjective way of being that is actual but unregarded in the living moment. 

Existential therapists call this pattern or way of being a client’s self and world construct system. The term refers to how a client implicitly understands and manifests through behaviors and attitudes his or her own nature and relationship to the world. It isn’t of course only clients who construct a “way of being.”  Each of us has and continues to create our unique “way of being” from our life experiences. Like an astronaut’s spacesuit, it is both life sustaining and life limiting. Some aspects of which we are conscious of, and many we are not.  As a therapist it is those aspects that are actual, yet out of awareness, hinted at in my client’s attitudes, behaviors, etc. that I mainly focus on and try to illuminate experientially. 

The cultivation of intra and interpersonal presence demands a deep and multi-directional attunement to the ongoing process—with Mimi I attuned to her intrapersonal process as well as my own. I attuned equally to our interpersonal process. I was present to her body language, her voice, and her behaviors. I listened for her attitudes, values and beliefs, and took note of how her way of being affected me. I paid attention to my impressions, thoughts, and feelings as I sat with her. I was, as Theodore Reik (1948) suggested, listening with my third ear.

Now let’s meet Mimi: 

(Excerpted from Existential-Humanistic Therapy (2009) Schneider and Krug, APA Books

Mimi was an attractive, 29 year old woman of Persian descent, married, with two small children, and seven months into her third pregnancy. Mimi was referred to me by her primary care physician 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, smashed headlong into her kitchen. 


In our first session, Mimi described her confusion; 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 had caused. As she related the event, I could see how much she was “caught” in 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. Let’s listen to Mimi tell her story: 

“It isn’t fair, I wasn’t prepared. I was just innocently sitting in my home and now because of this person’s stupidity, my house has been violated, my children have been frightened, and perhaps my unborn child has been affected. I’m very irritable. I’m not relaxed or happy the way I used to be. 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.” 
As I listened, I felt how the injustice of the event was gnawing at her like the mice that ate her clothes. The gnawing injustice seemed to make her replay the event in her mind, which only fueled her irritability. She also was experiencing a general numbing of emotions. She no longer felt the joy or pleasure in life which she had known. She worried that she would never feel happy or calm again. 

Overall, Mimi appeared to be highly functional, 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. Although Mimi was drained both physically and emotionally, 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, and (b) to help her cultivate more personal presence so she could 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. To move out of her “stuckness,” I taught her a “Stop” technique (Penzel, 2000). First, I taught her abdominal breathing, and then we created a visualized “safe haven” for her. Then, whenever she heard herself begin the repetitive litany, she was to say, “Stop, I don’t need to go down this road,” begin abdominal breathing, and then visualize herself in her “safe haven.”

 At the next session, Mimi reported that at first she struggled to stop her repetitive thinking but after using the technique for a while, she found success and began to feel better.  Given that Mimi was beginning to let go of her anger, I decided to focus on other, perhaps unconscious feelings and meanings that were associated with her trauma.  Consequently, I suggested we explore her feelings of “it isn’t fair, I wasn’t prepared.” I shared with her my belief that if there is intense emotion in a phrase and it is often repeated, as was the case with “it isn’t fair,” it usually means that there are other feelings present 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.” Now, Mimi was “with” her experience, not “caught” in it. We worked from this place for a good part of the session. At the end, Mimi said, “I felt different—I felt separate from my feelings for the first time.”  By being subjectively present, she could be both in the experience and outside of it. She could move from repetitively expressing her anger to experiencing it, and then to encountering her feelings of helpless, vulnerability and terror as she remembered how death literally knocked on her door. Mimi was beginning to create a new story about her experience.
Over the next few sessions, as Mimi allowed herself to be with her death terror and sense of helplessness, her repetitive, angry statements soon disappeared.  Now we could help her dissolve her traumatic memories. I used a modified version of EMDR (Eye Movement Desensitization and Reprocessing) as developed by Shapiro (1998). First I had her do some abdominal breathing and then visualize being in her safe place. From her safe place, I suggested she look around the corner and view, only as much as she wanted, a picture of the event. I told her that these memories could be viewed as if she was 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, and I can let it go by.” I suggested that she try and do the exercise four times before our next session in two weeks. I told her that if at any time she felt “caught” in the experience, she should stop, let it go, and begin her abdominal breathing while visualizing her “safe-haven.” 

At the next session Mimi walked in looking relaxed and full of life. 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 in it. She reported that she was no longer plagued by the memories and was beginning to feel more like her old self, sleeping more soundly, feeling less irritable, and no longer 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 construct system that is both life-sustaining and life-limiting.  I sensed that Mimi’s difficulty in accepting what happened stemmed in part from a life-limiting aspect of her self and world construct system. Mimi had, 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, we devoted a substantial amount of time working with her reluctance to face the randomness of death and life’s uncertainties. Our exploration helped Mimi 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” once again emerged. “Go slow,” I suggested, “and explore what it means now.”  Mimi got quiet and then tearfully whispered, “It isn’t fair—there’s no plan, no structure, no protection—anything can happen.” Mimi was now present to a deeper meaning of “it isn’t fair, I wasn’t prepared.”  Now she was able to feel her vulnerability as she acknowledged the lack of protection from life’s uncertainties. Soon after, she accepted, albeit reluctantly, that anything can happen to her and to those she loves saying, “I don’t like it but I guess that’s just how life is.” Mimi’s view of herself in the world was changing—she was beginning to let go of her old view of security and build a new, more realistic version, based on her newly formed awareness.

I met with Mimi three weeks later for our final session. She reported doing “great,” feeling much better, about herself and her life. She declared her intention to continue her daily abdominal breathing practice, saying it helped her stay calm and energized. I asked how she felt about our work together. She said she had 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 happen to her and those she loves. Mimi had created, as Wampold would say, “an alternative narrative never considered.” This happened, I believe because Mimi was encouraged to experience the life-limiting nature of her old story and its related behaviors—this gave her room to create a new one.
 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 any Mom can with a three little ones.
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