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B – Resources Referred to in the Presentation 
 

The items in this handout are directly referenced in my weekend workshop.  
 

“Alexandra’s” Journey – The story of her 3.5 years of treatment with me is an extraordinary 
description of her painful struggle to heal.  She wrote it 2 years ago and then added annual 
updates.  I will often reference her story as it captures the profound complexities of this work.  
 
She experienced terrible abuse, beginning in infancy, and her story is both compelling and 
disturbing.  I encourage you to read it with your therapist “lens” on, to lessen its impact.  Or you 
may choose not to read it at all.  Taking care of yourself always comes first.  You may have heard 
client stories just as disturbing but may not have understood the powerful impact of perpetrator 
introjects in your clients’ lives.  All of her struggles, and our work, have revolved around the 
power of her “Morbid Introjects.”  
 
“Olivia” Transcript -  A wonderful transcript with a client at the end of our work together. I have 
annotated here the specific techniques I’ve used that I will be teaching you in the weekend 
workshop. 
 
“Tamar” Transcript - Another transcript that I have annotated to explain a number of specific 
techniques I’ll be teaching. 
 
Container Exercise – I hope you utilize the Container exercise with your clients.  I teach this one, 
or a similar process, to EVERY client.  Our work, especially with clients with complex trauma and 
dissociative processes often need multiple containers for different parts of the personality.  
 
The Over-Energy Correction -  This is a very powerful self-calming technique from Energy 
Psychology.  My clients utilize it at home and/or during sessions.  Just using the tongue 
movements, without the hands, during test taking or a job interview can really make a 
difference. 
 
Loving Eyes by Jim Knipe - If I could only use or teach one technique, this would be it!  Being 
able to tolerate and then look with compassionate or loving eyes at cut off parts of ourselves is 
an essential part of healing. 
 
CIPOS - Jim Knipe’s Constantly Installation of Present Orientation and Safety is another essential 
tool of working with complexly traumatized clients.   
 
Picture-in-Picture – Developed by Joanne Twombly, it is a parallel technique that I describe 
here. 
 
Tip of the Finger Strategy  - A critically important technique from Gonzalez & Mosquera, 
Structural Dissociation therapists.  (Richard Kluft used a leaky faucet analogy back in the 1980s.) 
It has the powerful effect of quickly calming the client as a whole because an emotional part of 
the personality has chosen to let go of just a few drops of their overwhelming pain/fear/etc.  
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EMD - Francine Shapiro, in the 2017 Third Edition of her text, presents a concise explanation of 
Eye Movement Desensitization.  It is again being taught by the Institute and is often useful with 
complexly traumatized clients. 
 
April Clarke Transcript – April is one of my facilitators who works in Virginia at an agency serving 
children.  I am sharing a transcript of an EMDR/Ego State part of a session with a five-year-old 
girl and her grandmother.  This will be especially helpful for those of you working with children.  
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Sarah is a woman in her early-40s who grew up under horrific circumstances. She is the mother of two 
children, a 15-year-old son and a 17-year-old daughter. Her son was referred to me by his school in 
2013 and our work together was so healing for him that she asked me to work with her. She is a tenured 
faculty member at an area college. Her husband, the children’s father, died 7 years ago after a 
torturous six-year cancer that was greatly exacerbated by his delusional disorder. She had taken on 
many of his delusions. 
 
In May, 2016, I asked Sarah if she would write about our treatment together to share with trainees. She 
willingly wrote several extensive pieces that I blended together. She found the process helpful in seeing 
how much progress she really had made. She now had a diagnosis of DDNOS. 
 
Sarah and I have worked together for five-and-a-half years, much of that time meeting twice a week and 
sometimes three times a week. After the first year, her insurance approved only once a week and for the 
next year she was able to pay for a second session. Since then, depending on her busy schedule, I see 
her 4-6 times a month. 
 
At the start of treatment, the Multidisciplinary Inventory of Dissociation with the clinical interview 
showed that she had a lifetime diagnosis of Dissociative Identity Disorder. After 1.5 years of treatment, 
in the fall of 2015, her MID showed she now had a diagnosis of DDNOS, Dissociative Disorder Not 
Otherwise Specified. 
 
In a few places I have added comments. These are in italics. 
 
Warning: Sarah’s occasional descriptions of, or references to, her abuse are sexually explicit. 
Please use appropriate caution, stay in therapist mind, or choose not to read it.  
 

Farnsworth Lobenstine, LICSW 
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May 2016 
 

When I first started this therapy I thought, mistakenly, that I had a good sense of my own inner 

workings, that I just daydreamed a lot, had a lot of emotional pain, and that my imagination was very 

intense and chaotic.  Knowing my own (well hidden) feelings of hysteria, hypervigilance, and 

murderous rage, I was afraid that if I discussed my real feelings in therapy that it would lead to my 

children being taken away from me because it was as though I constantly had criminal impulses and was 

in fact a criminal but one who was very well contained.  I worried that I was a sociopath because despite 

the terrible and shocking things that have happened to me, I was able to behave normally and calmly, 

doing the things that a responsible mother and professional would do,    

 

At the start of treatment Farnsworth suggested I read the Boon book on dissociation, Coping With 
Trauma-Related Dissociation: Skills Training for Patients and Therapists. It was the first time I 

recognized a clinical portrait as describing me exactly.  The depiction of avoidant personality traits, of 

depersonalization and derealization, precisely matched my own inner world.  The avoidant, paralyzed 

part of self that manages daily life in the present and the traumatized part of self stuck in the constant 

replaying of past trauma, corresponded to the different modes of my own being.  I'd never heard of 

"introjects" before but only thought that my perceptions had been contaminated by my dysfunctional 

family of origin.  Boon describes an introject's commands as being "more than merely a wish," and that 

was when I understood that the various morbid strains of thought that composed my inner world were in 

fact discrete entities with specific functions rather than generally recurring weather patterns of my own 

thoughts. Indeed, I deeply “knew” from the introjects that in every social interaction you are either the 

rapist or being raped. 

   

After realizing through the Boon book and through the diagnostic test that I had DID, I tried to 

understand the scheme of my inner workings more clearly by mapping out the different types of 

introjects.   

 

I felt really sad that I didn't have a comforter/helper introject that told me everything was going to be 

alright, so I tried to use the Mama Bear part of self who takes good care of my own real children to 

intervene on my behalf to counteract the violent, punitive images of the mother introject.  

 

I was very conflicted at the beginning of the work because I knew that my own secret motive was to 

receive some form of love.  I felt the childish parts of myself to be longing for affection and comfort, 

and I was ashamed that my hidden intention was this desperate and self-serving.  The "meeting 

place/conference room" exercise did not work at first because I was too ashamed to candidly present 

these pathetic, needy child parts.  Being forthcoming about my real thoughts and feelings in therapy 

sessions was extremely difficult because I had constant feedback from various morbid introjects that 

shamed me into thinking that I was basically exposing my genitalia and asking to be stroked. 

 

The Boon book and using its techniques in therapy changed my life, and I remember having to lie down 

suddenly at the playground and then go home and sleep for the better part of a day because the words on 

the page had such revolutionary power, challenging the entrenched, diseased perceptual modes of the 

"head honcho" introjects and calling them out as outmoded persecuting voices.  Boon focuses on 

learning self-care and learning to trust the world (and the people in it) as essentially good and safe, and 
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both of those tasks, rewriting the story of my identity and rewriting the story of the place the world is, 

were undermined by the tenacious hold of the mother and mirror introjects.    

 

Addressing Obstacles to Self-Care 
I never took care of myself by resting or allowing myself to be nourished, instead flying around in 

frenetic activity and eating only enough not to get a head rush from deprivation (easy enough to excuse 

this as a busy single mom).  Whenever I would go easy on myself by allowing myself to rest and/or eat 

regularly, the mother introject (and other introjects) would punish me so excruciatingly that it seemed 

simply not worth the effort.  There's an effective passage in the Boon book, a sample dialogue between 

therapist and persecutorial introject, that made me feel violently dizzy and queasy when I read it because 

it rattled the otherwise secure, sovereign introject in its throne: "Thank you very much for all your hard 

work, Persecutor, for keeping X safe all these years by preemptively punishing her whenever she has 

tried to step out of line by taking care of herself.  Don't you feel so tired after all this time of relentless 

hypervigilance, and wouldn't it be so nice to be able to let your guard down and rest a bit knowing that 

the war is over and that it's safe to step down now that the danger has passed?"  Appealing to the vanity 

of this narcissistic part of self was very effective and whenever I would read this part of the book I 

would feel as though someone had given me a sleeping pill.   

 

Using the "Reality Scan" to Dethrone the Head Honcho 
The turning away of the "mother introject" that constantly castigated me for existing (therefore being a 

rapist) was one big triumph, and it happened because this part was brought to see (through a scan of 

reality in the present) that the old order of things, the rules of abuse, are no longer relevant, like 

frightening statues of gods worshipped by ancient civilizations.  I have been in therapy for eating 

disorders most of my life but only gotten some relief within the past few years when I discovered that 

the eating disorder is more than an unhealthy pattern of behaviors but more deeply rooted in various 

morbid introjects.  Identifying and debunking the ideology of those inner voices has allowed me to feel 

more peaceful, less hounded, and more able to do normal things like eat meals throughout the day with 

my children without the activation of those ugly voices. "I don't get to eat because I am not the child: 

only the child feeds and that is never me," was the reasoning of one introject that kept me from 

presuming that my needs could be met.  Another introject's distorted reasoning went something like, 

"There is only pleasing and being pleased," all human relations being plotted on the giving or receiving 

end of   (2)    pleasure.  "Healing" is a word that still conjures images of my sister's genitalia 

when I read it, since "healing" refers to a form of self-pleasure and even has in it the same vowel cluster 

"ea" near the consonant "l."   

 

Doing Self-Care for Selfless Reasons If That's What It Takes to Do It 
One of the most important successes for me has been getting some relief from the relentless onslaught of 

ugly mental images.  It's been helpful to distance myself from the source of the inner violence, to 

identify the obscenity as not belonging to my own perspective but that of an introject who is mimicking 

an abusive person from my past.  Being able to eat regularly with my children was a huge change for me 

because it meant I was taking care of myself (even under the guise of taking care of the children).  I used 

to eat only once a day, at night before sleeping, and had bowel movements only every third day.  I also 

used to feel terrible anguish when I took time to exercise because it seemed to me that I was abusing the 

children, leaving them like little doggies shut up in a dark room while I went to "get off" by doing my 

running.  Allowing myself to eat and allowing myself to exercise without feeling the surge of punitive 

violence was a very dramatic change internally and externally. 
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Honoring the Child Parts and Defending them against Persecutor parts 
This is one of the most important pieces of the work that has been accomplished.  It is what allowed me 

to go from eating only once a day before sleeping and moving my bowels once every third day, which I 

did for more than 20 years, to eating mostly normally throughout the day.  The desires and needs of the 

child parts are the "yes" to life, the impulse to seek joy and comfort.  The therapist defends the child 

parts' innocence and their right to be needy, to feel safe and supported.  Lots of attachment issues surface 

in this part of the work--I felt the child parts constantly rushing forward to be consoled by the therapist, 

to give and to receive love, and there was always lots of shaming by the introjects in response, 

particularly because libido is involved.  The child parts needed to hear that obscene part's view of things 

(there is only rape and being raped) is incorrect and that not all taking is rape and not all giving is being 

raped.  The child parts had learned not to want things, so re-learning that it's okay to want things (like 

self-care) is a radical change to the internal system.     

  

Asserting the Reality of the Sarah Part 
At the beginning of the treatment, when I was asked to describe "Alexandra," my adult self, I had the 

feeling that in asserting even the idea of Sarah as an entity in itself, my sister's grotesque thighs were 

closing around my face.  I have since realized that the linking of my "real self" with my sister's sexual 

abuse of me as a child is the combined action of the mother introject (which regards my existence as a 

form of rape) and the obscene part (which says that everything in the present is a distillation of the abuse 

in the past).  More recently in response to the same question there have been similar but less volatile 

images such as a slipstream (vacant space like exhaust created by an engine), or the space in between 

words.  It was helpful to identify the specific ways that I, "Alexandra," have beliefs other than those of 

the introjects, and the ways that I, "Alexandra," have disproved the introjects' theories about myself and 

the world.  

 

Rejecting Metaphors of the Obscene Part (Dethroning this part by showing its inaccuracy)  
The obscene part or warehouse part of self constantly offers debased, dehumanizing versions of 

whatever unpleasantness I encounter in my day to day experiences, and one thing I will continue to work 

on is distancing myself from these flawed metaphors.  Lots of personal let-downs get interpreted as 

symbolic forms of rape, so it's important for me to remember that there is profound distortion in the 

symbol of violation, that in fact people are not raping me even though that is my perception in being 

transgressed. 

 

Another rewarding aspect of the therapy has been that my children have more of me, that I'm more 

present as a mother.  Focusing on how the morbid introjects' inner domination negatively affects my 

children has been one helpful way of moving forward.  Throughout the day these introjects appear like 

tyrants ready to take over and revert to the old order of things, and I'm able to keep them at bay by 

seeing them as the enemy of my children. 

 

In seeking help, in trying to reduce my personal suffering, I came to understand my introjects, child 

parts and helper parts. 

 
INTROJECTS: 
mother part:  Chastising, cutting, venomous, disapproving, mocking, resenting, vain, spiteful, 

vindictive 
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mirror part:  Proves mother part right, makes all other parts appear to be like mother part or obscene 

part 

 

warrior part:  Annihilating rage, surge of self-righteous violent impulses 

 

warehouse/obscene part:  An engine that reduces all human behavior to violation and gratification; a 

repository of pornographic, violent images 

 

magical phrasing part:  Spins language into expressions of mother part's hatred and punishments, 

buffers the obscene part by making the ugly images abstract 

 

 
CHILD PARTS: 
child parts:  Moaning and groaning, lament, pleading, desperate 

(Needy and pathetic, greedy and raping according to the mother introject) 

 
HELPER PARTS: 
teacher part:  Professional and appropriate, part bluster/performance, neutral (advocates for child parts) 

 

Mama Bear part:  Tenacious drive to protect the children and meet their needs  

 

Warrior part is now understood to be an ally under my control. (This took 9 months.) 

 
Sarah – my adult self, my emerging Self 

 

Trying to accept and nurture the undeveloped child parts of myself, and trying to understand the raging 

parts of self as a source of strength rather than as monstrous, has also been helpful.  A lot of energy went 

into trying to appease the morbid introjects, so as they have become less powerful I have more of my 

own life force to draw on instead of squandering it on unproductive, unhealthy ways of thinking.   

 

It's been beneficial for my children to see that I have more faith in our ability to pull through things 

together as a family.  I used to be unable to tolerate my children's discomfort or suffering because it 

seemed to me that they were reliving the terrible things done to me, so I have become more of an adult 

and less of a child pretending to be an adult as I remind myself that the reality the children and I inhabit 

is not the grotesque and savage place I knew the world to be in my past.   

 

Some parts of self had no idea about the existence of other parts of self, such as the child parts and the 

Mama Bear part.  I used to shiver with a profound cosmic chill, feeling myself to be not a widow with 

two children but the eldest of three orphans, so it was helpful to draw the eye of the child part to the 

capable, protective Mama Bear part.  Another benefit has been that I have become more experienced in 

governing all these internal influences instead of just experiencing them passively as inner chaos.  

 

The recursive process of our therapy 
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This is a rough outline of the process of our therapy.  These events were not strictly linear but happened 

in a recursive sequence.  For example, not all parts were identified in a single stage.  New parts were 

named as thought patterns became more distinct, and sometimes in discussing one introject's beliefs, 

another introject's previously latent voice became "audible" or distinct as an internal 

influence.  Complicating the process was the fact that some parts were not latent but hidden from 

therapist at first because they were deemed too shameful (so parts of self were both consciously and 

unconsciously concealed).  

 

Also, I did not represent the effects of these events, each of which has another cause within the 

system.  For example, when the mother introject fell away (or was at least dethroned), I was often 

incontinent, but I also was less likely to do things like suddenly buy a whole new outfit on the way to 

work because I felt compelled to change the visible periphery of my body.  Both of these "effects" were 

also causes in that other introjects (not yet dethroned) had volatile responses to them.  I did not represent 

this cause-effect-cause-effect because it would make the sequence endlessly complex, but it seems 

important to note that the following outline of process is a drastic reduction/simplification.  Stages were 

not only repeated as in a constant process of revision but also overlapping and entangled like tectonic 

plates that move in direct or indirect relation to each other.  

 

Diagnosis of DID 
 
Finding anchor objects that orient to the present and keep the past safely distant. 
 

Putting away [my deceased husband’s] things (because it brings feelings of grief and guilt that he is 

a child I killed.) 

        Putting the children's artwork in each room. 

 

Identification of parts, understanding their specific functions 
 

        At first there seems to be only the mother introject, harshly critical, impossible to please, who 

issues grotesque punishments in response to minor infractions (hand being cut off, objects in the room 

becoming my body parts, parts of my face being cut off).  Then more distinct patterns emerge that 

show there to be several "mother"-type introjects: mirror part, obscene/warehouse part, magical phrasing 

part.   

 

        Example: Irrational fear that I killed all the innocent children 

        mirror part (actually I am the innocent child who was killed) 

 

        Example: Irrational fear that I am the rapist 

        mirror part (actually I have been raped) 

 

        Example: In speaking so freely, I am exposing my genitals. 

        obscene part that reduces all speech and action to pornographic images 

 

Assess which parts are aware of each other and their attitudes towards each other, towards 
therapist. 
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        Apparently Normal Self is the advocate of moaning child parts who long to be rescued by 

therapist. 

 

        Mother introject keeps child parts in check, monitors Apparently Normal Self's representation of 

hidden inner needs. 

 

        Magical phrasing part delivers an abstract form of mother introject's punishment: "ck" is a violent 

consonant cluster, like a strike 

 Example: Reckon the sick child/ Sicken the reckoned child/ The sick child reckons/ The child 

sickens and reckons 

         

        Obscene part, in response, identifies the word play as contortions that resemble sexual abuse: 

"child" is object, subject, manhandled by the variable alternations 

 

Therapist proposed Conference Room/Meeting place exercise to the extent that parts are able to 
be participate. 
     

        I did not want to do the meeting place exercise because I worried that some part of self would kill 

the therapist (even if only mentally, symbolically) to preemptively be free from the constraint of the 

relationship/work, and the child parts were very sad thinking that would happen. 

 

Identify the perceived dangers of doing the meeting place activity 
     

        Child parts will eat you alive, warns the mother introject.  Obscene part offers the image of me 

sinking my teeth into therapist's flesh, blood running over my gums. 

 

Setting the long-term goal of genuine self-care. 
         

        Like a bomb going off.  This is disruptive to the parts' homeostasis, their deeply entrenched 

arrangement.   

        [Jogging on the treadmill in the morning is a crucial regulator for this client. It quiets her mind.] 

When I take time to jog, even if it's only 20 or 30 minutes, even if they are happily playing video games 

for that time, I worry that I'm shutting them in a freezer while I "get off."  [Taking care of oneself is 
sexualized and therefore repugnant.] 
        When I repeat the affirmation "I like myself even though I have problems," there's an onslaught of 

mockery and belittling to keep the meaning of the affirmation remote.  "I want to learn to like myself 

even though I have problems" is more tolerable to the introjects, and then, after some time, I am able to 

say, "I am learning to like myself..." and "I am more and more able to like myself..." 

 

Setting the short-term goal of self-care as an empty practice until it can be taken on authentically 
(fake it ‘til you make it) 
         

        It's okay to do it in a hollow way at first, even if only under the pretext of it benefiting the children 

(therefore the punishing introjects don't have to forfeit their claim to executive power, which often 

prevents me from eating/resting). 
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Identify and correct introjects' distorted cognitions.  
         

        Mirror part informs me that I only care about myself and making myself look good, my children are 

to be pitied for having been born to me. 

        This detracts from Mama Bear's power. Power flows back to Mama Bear when mirror part is 

convinced that actually I am not like my own mother and I genuinely care for my children even when 

people are not looking. 

 

Distinguishing introjects' assertions from beliefs held by core self. 
     

        I am terribly frightened, so much that I shake and feel physically paralyzed by cold. 

        Actually it's just the child parts that are terrified; other parts can step in to assist.  Mama Bear 

brings a space heater. 

 

Understanding which parts help or could help the healing process, and which parts obstruct 
healing. 
 

        Although all parts ultimately have a defensive or at least functional role, some parts seem clearly 

aligned with the idea that I deserve to live (Mama Bear, teacher part, warrior part) whereas other parts 

are more overtly destructive (mother part, mirror part, obscene/warehouse part) whereas magical 

phrasing seems like a benign but passive father part who tries to deliver a softer punishment to the child 

than the harsh mother wishes to impose.   

 

Respectfully confront the parts that obstruct healing.   
 

        Morbid introjects "tattle" on me to the therapist.  "She has eaten murdered men."  

        Warehouse part:  "Long dead" (sarcastic reply).  

        From the Boon book: wouldn't it be nice to rest for once, hasn't it been exhausting to be so 

relentlessly vigilant? 

        Therapist: Thank you, Mother part, for your important work in punishing [client].  You helped keep 

her needs hidden as a child when it was so dangerous to express them. We are grateful and fully 

recognize your omnipotence.  (Don't even try to overpower this honcho: flattery will work better than 
reason.) 
 
Ask all parts if they know what year it is. 
 

        Outside reality is fleeting and superficial to the introjects.  It must be "made real" so it's no longer 

the "wallpaper" but the thing that is perceived to be most authentic. (This runs counter to the whole 

direction of dissociation, which emphasizes images in reality as remote, harmless, and meaningless. 

Only the inner mental images hold the weight of truth for the morbid introjects).   

What are some verifiable facts that prove time to be real?  The children's growing bodies and the 

children's happiness disprove the diseased theory that life is made up solely of violation and 

gratification.  "Love you mama," reads my daughter's little note next to her homemade candle.     

     

Examine the consequences of not integrating, of remaining dissociative.  Inform parts about this, 
do "reality scan." 
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        The children had to keep getting their meals on little trays.  Their faces are disappointed so Mama 

Bear will have to rally at mealtime and push through obscene part's interference. [We focused on her 
eating meals with her children, a terrifying proposition due to the introjects and her eating disorder, 
about nine months into our work together. It took three months to firmly establish this new pattern.] 
 
Intervene to dethrone the head honcho, unmasking head honcho as frightened child imitating 
abusive adults. 
 

        I won't be like the insane older woman barred from the campus because she would undress in front 

of staff if I’m not being punished by harsh punitive parts. 

        I won't actually kill the people I’m angry at if images of savage bodily constraint aren't imposed 

constantly. 

 

What are the things in daily life that cause dissociation?  Address these.  Identify ways parts can 
work as resources. 
 

        Being assertive, asking for things, causes obscene images of violation to arise in my mind.  “Your 

face is like a vagina, your mouth is like a vagina, and that's what other people see when they look at 

your face and body,” the obscene part and mirror part together inform me. 

         

        Mama Bear and teacher part are able to ask for things and be assertive with less blowback. 

 

Identify "ally" parts and direct them to block the obstructive parts that prevent healing. 
 

        Magical phrasing was used to buffer the butchery of the warehouse part.  

 

        Mama Bear can be counted on when the child parts are terrified of obscene part. 

 

Identify which parts should be prevented from dealing with certain daily stressors that cause 
dissociation. 
 

        Obscene part that offers disturbing and extreme interpretations of daily events (at work) can be 

blocked by warrior part. 

 

         Looking through the lens of teacher part in these circumstances will decrease the severity of these 

intrusions. Therapist reminded me to become teacher part before I got out of my car in the campus 

parking lot. 

 

Overcoming the phobia of warrior/rage part--rage is not rape, it can be healthy and clean. 
 
        Intense rage will not lead to actual crimes. Righteous anger is different from monstrous, murderous 

rage. 

 

Defending the innocent, needy child part against persecuting parts 
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        Child parts are looking for a father substitute in therapist, morbid introjects ridicule and sexualize 

this need. 

 

        "You are only coming to these sessions to look at him and be looked at by him." 

 

Overcoming the resistance to Emerging Adult Self. 
 

        Replacing degrading images of self with images of the children's tender, unconditional love for me. 

        Sarah is not only the image of ejaculate being sucked down a dismembered throat but my son's 

little hand patting my belly. 

 
Asserting the Reality of the Sarah Part: I am more than an obscure gathering of features. 
 

        When do I have a sense of this part, how to cultivate it more? 

 

        Defending the children against grandmother's nasty criticism. 

 

 
Rejecting Metaphors of the Obscene Part (Dethroning this part by showing its inaccuracy). 
        Not all taking is transgressive.  Not all wrongs amount to rape.  Freeloading live-in babysitter who 

disappointed the children by not wanting to spend time with them is just a self-preoccupied idiot: she 

can be dishonorable without being a rapist.  Introducing shades of grey into black/white 

thinking.  Morbid introjects are not subtle and therefore lack realism. 
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Addendum May 2017 
Being present and engaged with my children has  

healed them as well as me. 
 

When I first wrote this update, last week, I focused almost entirely on the negative things I’m still 

dealing with rather than the tremendous positive changes I’ve experienced in the last year.  I think that 

must be a measure of how powerful the morbid introjects can be and how constantly I must struggle to 

orchestrate their involvement in my thinking rather than passively allowing them to dictate my state of 

mind.  I recently had some very bad news that some tenants had trashed the beautiful house I’d poured 

thousands of dollars into renovating, and the law suit/eviction process that is ongoing has made it a lot 

more difficult to frame my thoughts in terms of reasonable, measured assessments. [Part of Alexandra’s 
healing was convincing her to move from next door to her parent’s home to the town where the children 
attend school. I would add that, unlike last year’s sexual harassment at work that took months of our 
attention, we have not had to process the tenants’ $15,000 worth of damage. She is able to have her 
lawyer handle it and stay focused on her children.] 
 

This year I’ve been able to be present and engaged with my children, which has healed them as well as 

me.  I used to be emotionally checked out, mentally on the far side of the galaxy, and my children 

suffered for it because they obviously sensed that I wasn’t really there.  My son’s fretting and 

catastrophic thinking have subsided, and my daughter no longer compulsively picks out her eyelashes 

and eyebrows.  This year my daughter tried public school for a semester, and it was a very intense 

period of adjustment socially and academically.  She often came to me crying because she was 

overwhelmed with work or because her clique of friends had excluded her, and although it was 

wrenching for me, I was able to tolerate her suffering in a way I would never have been able to in the 

past. I am proud and glad that I was able to really be there for my daughter when she needed me, that 

she knows I am really “here” rather than vacant.  Becoming a better mother to my children, the mother 

they need me to be rather than the ruin of a person my past has made me, is the best thing I’ve done in 

my life, my most important accomplishment.  

 

When things go wrong (like when my daughter didn’t get her special lunch at school that I’d gone to 

great lengths to give her), the morbid parts remind me that the world is a bad machine that it is 

impossible to escape from, so I’ve tried to think more rationally, with my adult mind, about those times 

when stuff just goes wrong rather than it being an epic/tragic thing that validates the morbid introjects’ 

dark worldview.  I guess that is part of what makes the morbid introjects morbid: they are all or nothing, 

black or white in their thinking.  The child parts and the obscene parts (morbid introjects) are similar in 

seeing people and things as simply good or bad, never ambiguous.  When I sense my own limitations as 

a parent, I feel inordinately sad because the mirror part then informs me that I’m just like my own 

abusive mother, that I only care about myself.  

 

In writing this self-analysis, I feel I’ve overstated my strengths as a mother, which is an insight offered 

to me by the harshly critical mother introject.  The truth is I still sometimes still feel suffocated when my 

daughter wants a lot of physical affection, and the moment that I internally feel the need to withdraw is 

one that I feel profound guilt about because in it I seem to resemble my own mother, who was made of 

stone.  Nevertheless I have been able to physically comfort Janna this year, holding her when she cried 

and consoling her in a way she deeply needed.  I am embarrassed to say that in the past, days might have 

passed before I touched the children because I constantly avoided physical contact. 
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Another big improvement this year has been the subsiding of my early-morning terror that came from 

the child parts having access to the difficulties in my adult life.  For months, I would wake up with those 

child parts activated and on high alert, shaking and shaking with a pure, otherworldly fear that the 

children and I are not safe and that I cannot handle the tremendous responsibilities of my adult life.  At 

those times the morbid introject that I’ve called “obscene part” concluded that the children and I would 

be better off dead, that we would only be safe if we were dead, because that’s the only escape from the 

grinding, raping machine of the world.  Having the child parts go on a “moonwalk” at 3:30am every 

morning with the benevolent mama bear and warrior parts has allowed me to continue sleeping instead 

of waking up in a cold sweat and profound panic. 

 

This terror has recently returned in the past few weeks because of the tenant situation (because I’ve been 

afraid financially), so when I wake up at 4am in a terror, with an agonized internal moaning and 

groaning (“Help me, please help me”), I have to repeat to myself, “Sarah is safe” and send the child 

parts to their safe place where nothing bad can happen and where they are protected from the world and 

from the morbid introjects. Then I am able to lie back down and sleep.  In session we “re-installed” that 

moonwalk ritual so that it will be automatic, and I do feel calmer and am hopeful that the installation 

was successful.  (It doesn’t work at all if I say “I am safe,” which is part of why none of the CBT 

therapy I had all those years for my eating disorder was effective: the “I” of positive affirmations was 

referring to a nonexistent void.) 

 

This “moon walk installation” and refreshing of that ritual is very similar to the process I went through 

when I started to eat normally: the thing that agitated me about eating was that according to the morbid 

parts, Sarah is a worthless piece of shit who doesn’t deserve to live or to experience the pleasure of 

eating, so I would have to pretend I was Farns and talk directly to those parts, saying, “Sarah is a human 

being who gets to eat like everyone else.  My children cannot have an anorexic zombie as a 

mother.”  That would quiet the morbid parts (not entirely, but enough for me to bulldoze ahead and 

continue eating).  I would do something similar mentally when people would stare at my much-changed 

body (with its curves): I would have to say to the morbid parts that it’s normal that Alexandra has fat 

visible on her body because she is an adult woman and not guilty for taking up space and having breasts 

and thighs. 

 

This year I’ve also worked on grinding my teeth less, which has been a lifelong problem.  I continue to 

need extensive dental work as my teeth crumble, but I have been able—particularly at work, where I am 

normally defensively clenched—to ease up in my movement through that landscape so that I am not 

constantly assailed by violent, punitive images.  I am able to think in a more ordinary way about 

personal/professional conflicts.  A year ago, when I saw people who had aligned themselves with the 

man who sexually harassed me, the rage I felt was not ordinary—it was so far in excess of any 

reasonable response that in those moments I felt literally as though those people had tried to put a leash 

around my neck and hold me in place, like a breeding sow, so that the man of their choice could mount 

me.  The morbid introjects see no difference between symbolic and literal violence, and that has been 

another thing I’ve tried to change in my thinking—remembering that there is a difference between literal 

and symbolic rape.  I do feel more relaxed and normal, less dramatic and dark, at work now. 

  

I also realized this year that I have very little tolerance for rejection and that when someone acts 

dismissively towards me, or even asserts a boundary, I feel again like a child who has been denied 
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necessary, life-giving love.  That feeling of being denied basic human recognition, of being made into an 

object, is one that I think of as “being sent to the freezer” because that is what it seems to me to feel like 

when I am utterly alone, that I’m in a deep freezer.  So I’ve tried to think more temperately about my 

close friend who sought distance from me last year; when she first withdrew, I felt annihilated, as 

though I’d been betrayed in a monumental way, and I vowed to never trust her again. In fact, I have 

been able to invite her and another coworker and their children to come over and spend time with us 

several times recently. 

 

I guess these changes show that I am more of a conductor of those various internal influences than I 

used to be. I used to just passively feel the truth of the Morbid Introjects and then feel the morbid fear of 

the child parts. I am learning that I can choose not to talk to the Morbid Introjects. And if I can keep the 

child parts from experiencing my adult worries then that will be another way for me to control the 

workings of my inner system. Very recently, we sequestered the child parts in their hidden safe place 

with Mama Bear and Warrior Part who have now agreed to stay with them for at least the next month. 

(Alexandra’s helper parts are easily cloned so they are also available to help her parent and deal with 
work.) 
 

(An important part of our progress over the last four months is that I have changed my approach with 
her Morbid Introjects. Educated and emboldened by my work on Perpetrator Introjects for my Webinar 
for Ana Gomez, I have honored them and worked closely with them, asking them for guidance and 
permission to do the work of that session. After months of dismissing me, they asked two questions of me 
recently. And, for example, they are so upset by the moaning and groaning of the child parts that they 
are supportive of Mama Bear and Warrior Part taking them off. We have also finally been able to begin 
to use the Conference Room. They had always sabotaged it before.] 

Addendum 
May 2018 

“Sarah gets to eat.” 

As I write this update I think back to how things were a year ago, and I try to remember how my internal 

system was different then… 

One big shift has been in the reinforcement of my grounding mantra “Sarah Gets to Eat.”  Whenever I 

get really dissociative, I re-install that ground rule, and my folders at work each have a sticky note with 

SGTE written on it.  It helps me to relax during class when I stumble and make a mistake like call 

someone by the wrong name or remember something wrongly: instead of panicking and getting 

morbidly afraid, I remember that I get to be a human being subject to reasonable rather than insanely 

harsh standards.  I’m not a worthless piece of shit, so if I call someone by the wrong name, I don’t have 

to automatically imagine myself sawing off my own head or my body exploding in a slag pit, which is 

what I used to do because I’ve been trained to be exquisitely perfect in performing professionally or else 

lose all maternal love and the right to exist.  I am a sloppier teacher than I used to be (still excellent but 

not weirdly, rigidly self-controlled) in the same way that my bodily periphery has become less 

restrained: I take up more space and cannot physically retract myself from existence in the way I used to 

when I was anorexic and running at warp speed for two hours every day. 
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When I see power used corruptly at work, I less automatically fit those events into the paradigm of my 

childhood sexual abuse.  I have a colleague who up until recently treated me disrespectfully for having 

reported her friend for sexually harassing me, and whenever I would see that colleague I would imagine 

that she was like the cousin who was my sadistic sister’s henchman in sexually abusing me when I was 

an infant: she was happy to be #2 in the chain of command.  My colleague was not in charge of Who 

Fucks What, but she flanked that person and egged him on.  Now I am closer to being able to hold the 

idea that this colleague is someone whose beliefs may indeed reinforce rape culture, but that this person 

wouldn’t actually consent to my literal rape.  I guess I have gotten to this point in part by re-orienting 

myself to the present reality that I am in charge and will not tolerate people abusing me.  It is still a 

surprise to me to think this thought, that the old rules of my childhood no longer apply and that I am not 

a sex doll, because ours is a deeply misogynistic culture, and I’m keenly aware when women’s bodies 

are not their own. 

A year ago, I had an awful, arrogant, obnoxious student who would always take up all my time in every 

office hour, and I felt his imposition as a rape, as though, if only the laws of this world didn’t apply, he 

would be quite happy to be in charge of Who Fucks What: that’s a position he would happily fill, being 

the boss of bodies.  Now I think back on that and see how my thinking was distorted and how that 

student was arrogant and obnoxious but not a rapist.  Also, I would handle that situation differently now 

and set clearer boundaries so that I didn’t end up feeling raped: it would have been appropriate for me to 

dismiss that student rather than to let him take up all my time, but I was overly concerned with people-

pleasing and making sure that as a student he was satisfied.  Something similar has happened in my 

teaching style.  My Dean used to always write on my teaching evaluations that I was too merciful in 

letting students off the hook rather than let them falter and formulate an answer: when I would pose a 

question, I used to not be able to tolerate the moments after my question had been asked, the moments 

when the student was wriggling and trying to come up with an answer.  Too quickly I would jump in 

and supply the answer because it felt to me at that moment that I was using my power to inflict pain on 

the student, that in the game of either raping or being raped, that I had taken up the position of the rapist 

in controlling the quality of the student’s suffering.  On my most recent evaluation my Dean remarked 

that I remained a nonthreatening authority figure but that I had become more comfortable putting 

students in the position of scholars who are in charge of articulating their ideas, which involves 

occasionally letting them writhe in discomfort as they try to come up with something to say.  So, I am 

more able to use my power as a teacher now without feeling soiled.  Similarly, I am more able to ask my 

children to do things around the house without feeling anguished that I have made them into slaves, 

made use of their childish bodies for my own ends. 

I think a year ago I still had enough morbid interference that when I would be cleaning gross things, like 

dirt and hair on the floor or excrement from a toilet, I would imagine that was myself, the lowest, most 

degraded thing.  Toby had a habit of throwing wet wipes into the toilet so that it would get clogged, and 

every time I had to use the plunger to unclog the toilet, I would imagine the toilet pipes were like my 

throat and that my body was a degraded object like a toilet, the sole purpose of which was to suction 

away bodily fluids.  

I also used to always imagine that the world is a bad machine I am trapped inside of.  I guess I do still 

struggle with that when, for example, Janna’s being away for a semester abroad in Germany has led me 

to have terrible spells of fear for her safety, times when I taste ejaculate in the back of my throat as the 

morbid introjects’ reminder to me of what happens to helpless young women who walk around not 
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realizing that if someone can rape them, they will.  I had that happen very much recently when I was 

Skyping with Janna who was walking around alone inside her host family’s house, wearing a bathing 

suit, and opened the door to a stranger who happened to ring the doorbell: I was so horrified by her lack 

of common sense and had very bad anxiety after that imagining it was a sure thing that she’d get raped 

in Germany: how could she not be?  She’s like a child in a woman’s body, walking around naked and 

smiling at people, assuming they are all beautiful souls.  However, only one week remains until she 

returns home, and she has so far been safe and sound and has had a wonderful time.  It was healthy for 

her to go and have those independent adventures, and even a year ago I would not have been able to 

tolerate my terror over her being in a foreign place where I couldn’t guarantee her safety.  I would have 

made her forego the trip because I wouldn’t have been able to withstand the dread of imagining her 

being victimized.  

One thing I do still struggle with is the child parts’ distrust of all other parts of self, including Mama 

Bear and Warrior Part.  When I was 17 and almost died of starvation, [she was hospitalized 3 times in 
late adolescence and early twenties because of her life-threatening anorexia] those parts feel I myself 

had become my abusive mother and was trying to kill them/me, so they still really want nothing more to 

do with me and were very, very sad to learn they would not be able to go and live with Farns.  I am an 

echo of my abusive mother who wished I’d never been born, so they don’t trust even the most well 

adapted, functional parts of myself.  

I feel very guilty towards people I feel affection for, as though I have tried to eat them alive.  Even 

towards my own children, I fear that my own attitude towards them is proprietary as my own mother’s 

was towards me.  This is the influence of the mirror part who constantly shows me that I am just as sick 

and abusive as my own monstrous mother.  When I was growing up and complained about being treated 

abusively, my mother would accuse me, “I carried you in my body for nine months,” as though my soul 

had violated her by lodging in her womb and that I was therefore indebted to her for having imposed my 

existence on her. 

 

When people show affection for me, I distrust it deeply because I think it means no more than that my 

compliance has pleased them.  They like that I immediately adopt the position of being raped instead of 

raping.  That is what love is, according to the morbid introjects: being willing or eager to take up the 

position of being raped instead of raping.  

I often feel sad thinking that I have raped Farns, and my child parts get weirdly entangled with my libido 

so that if I have sexual feelings for someone, it is as though I have murdered them.  When I was two 

years old, my mother had a full-term miscarriage of twins, and I felt her conviction that it was the 

burden of caring for me that caused the death of those babies.  It’s only within the past year or two that I 

have stopped feeling morbidly afraid that when Janna or Toby have friends over, that one of them will 

end up dead by some freak accident that will be seen as my fault.  

When I am feeling morbidly afraid, sometimes when I still occasionally do wake up early in the morning 

in a cold sweat and shaking, I get out of that frame of mind by imagining that I am looking through 

Farns’ window and that I am sitting in front of a pot-bellied stove, which is an image that he conjured up 

once when I complained that the child parts felt they were swimming and swimming in ice-cold water in 

the dark with nothing and no one around to hold onto.  Then immediately I feel the disdain of the 
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morbid parts for this reliance on Farns’ vision as my rescuing agent: I am stealing his soul the same way 

my mother steals people’s souls by ravaging them with her eyes.  When my mother looks at someone, 

her eyes are scalpels, and she sizes them up (I imagine she is cutting them up, as on a plate) and 

immediately grasps how they perceive the world.  She then reduces their perspective to a cartoonishly 

simple, idiotic postcard.  That is what I feel in the morbid parts’ attitude towards Farns’ window: they 

want to reduce it to something laughably reductive.  

When I feel deep human affection for Farns or anyone else, automatically I imagine myself looking at an 

assortment of figurines on a dressing table, picking up the Farns figurine, and masturbating furiously 

with it.  That is what the morbid parts see as affection or longing for closeness: objectifying a person in 

order to gratify oneself by them. 

I still have a hard time allowing myself to relax and enjoy things like watching a movie.  I should be 

working or cleaning, I feel as the morbid parts’ disapproval.  When I am cleaning the house and have to 

make two trips where one might have sufficed, I feel the morbid parts’ furious insults over my lack of 

economy. 

 

Addendum 
October 2019 

“I have experienced a profound slowing down.” 
 

In retaking the MID recently [with a resulting Diagnostic Impression of PTSD, Dissociative Disorder 
Deferred],I realized the extent of the many unconscious changes that have occurred as I’ve been 

working along on one or two specific issues.  For example, the child parts have never wanted to accept 

my help because they viewed me as a version of my abusive mother, but recently I realized that they do 

accept me as a caregiver because when I had a recurrence of my morning terrors (in response to my 

children’s social security death benefits from my husband being terminated), the way I would address 

that was by re-installing the comforting image of a pot-bellied stove that the child parts could warm 

themselves in front of.  The child parts are terrified that the world is not a safe place, that there isn’t help 

for the vulnerable and that the children and I would be better off dead because then we’d be out of the 

bad pain machine of the world.  Removing them to a place where they are comforted and partitioned 

from the challenges of my adult life (like financial worries or failures in friendship) allowed me to stop 

shaking and shaking from fear, my teeth chattering.   

 

Another example of the systemic change that has occurred as a byproduct of a single success is my 

change in taste in music and film.  I used to run on the treadmill in the morning while listening to harsh 

punk music, and I can no longer tolerate the sound of that music that I’ve listened to for hundreds of 

hours.  I believe this is a response to the burning of the images/videos of my molestation, but it’s an 

indirect rather than direct result because it’s something that shifted under the surface when I no longer 

experienced those images as an ongoing phenomenon in my mind, like a loop of a video playing on a 

computer desktop.  I also no longer have a tolerance for the dark images of cruelty that populate the 

films I’ve taught in academic classes for the past 15 years.  Like a toxin I had became accustomed to 

because of the rage hormones of the morbid parts, those materials now nauseate me because the surge of 

hatred has been so diminished.   
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The right side of my brain where I imagine the morbid parts live has been stilled significantly.  It’s not 

possible to overstate the hormonal or chemical shift I’ve experienced in this regard.  For years, when I 

used to pass Don (the man who sexually harassed me) or one of his friends in the hallway, I used to 

imagine (involuntarily) the degrading things he would need to experience in order to understand that he 

should not want to tell anyone what they do or not get to do with their own bodies. I don’t experience 

those images involuntarily anymore, and it is a relief to me because I felt soiled by them as unwanted, 

violent pornography in my mind.  The reason I don’t experience them is that my own experiences being 

violated got removed to deep storage in the Cloud rather than being played in an endless loop in my 

mind’s eye.  Because I don’t experience that surge of defensive hormones, I am physiologically less 

prepped to respond to perceived threats in my environment.  There’s more of a delay or space in which I 

can choose how to react in my thoughts. 

 

I have experienced a profound “slowing down,” as though the cadence of my being has become more 

human.  It’s hard for me to make myself run on the treadmill in the morning, and that has never been an 

issue as long as I’ve been alive: I’ve always had too much electricity, too much anxious energy to slake 

off through physical activity.  This has happened in my work habits as well.  I never used to work as a 

“process,” a series of steps in which mistakes can be made.  Instead I would hyper-focus and accomplish 

a huge amount of work in a short time and do so perfectly in response to the morbid parts’ punishing, 

adrenaline-fueled stimulation.  “Sarah gets to rest” is a refrain I’ve been using in order to keep my work 

expectations where they belong when I find myself falling back into a mindset of perfectionism and 

exceptionalism.  It’s okay for me to be mediocre sometimes, and that’s not something I’ve ever allowed 

myself. 

 

[Sarah’s powerful work continues, slowly but surely. It’s been five-and-a-half years. Her ability to live 
in the present has increased enormously, and yet the power of the Morbid Introjects persistently 
continue to distort her thinking and feeling. She told me she entered therapy because she was in a life-
and-death struggle for her children. Only nine months later did she whisper to me, “And I’d like to get 
better.” Her ability to parent her children has grown exponentially. She is a wonderful parent, and very 
engaged with them. And her instant grounding tool in session is to look at framed pictures of her 
children that she gave me. She never leaves in a dissociated state because she immediately focuses on 
what she needs to do – picking up 1 or both children usually – and grounds herself. 

[As is true for all of us, working with our most wounded clients is sometimes the most honoring work we 
do] 



Tip of the Finger Strategy:  Olivia’s Dramatic Shifts 

Farnsworth, Lobenstine, LICSW  November 2012, revised February 2016 

I worked with “Olivia” from 2003 to 2006 and made very little progress on her Generalized 
Anxiety Disorder despite much apparently successful EMDR.  I failed then to use Ego State 
Therapy.  Inspired by a brief interaction with a professor who knows me, she returned to me last 
spring, brought in by her mother’s recently recognized dementia.  
 
We have been using Ego State Therapy with some frequency, along with a lot of problem 
solving and EMDR for present triggers regarding her family of origin and her adjustment to 
graduate school this fall.  This is the first week that we have used the tip of the finger strategy 
(Gonzalez and Mosquera, 2012).  The transcripts of these 3 consecutive sessions illustrate a 
profound creativity from within Olivia and an increasing integration of her co-conscious ego 
states.  In the third, a previously hidden Protector, whose identity has baffled Olivia for many 
months, comes forward in a shocking turn of events.  
 
In our first three years of work, Olivia had determined that I was her Gandolph, an extraordinary 
honorific that I often felt I didn’t deserve.  But she was quite clear on the matter.  In our ego state 
therapy, Gandolph, dressed just as he is described in the Hobbit and in the movie in a long white 
robe and with a long white beard, is in charge of her co-conscious ego states – a 5th grader, 
Junior High, High School, and College age (19, when she was formally diagnosed with 
Generalized Anxiety Disorder).  Each week they hang out on a picnic blanket.  Some months 
ago, while Olivia was in her Safe Place on a beach with several dogs, a window popped up and 
she could see her parts on the picnic blanket.  This communication became a common 
occurrence and there were brief conversations with Gandolph, or the kid parts would wave and 
say, “We’re fine,” etc. These are all indications of increasing co-consciousness and integration. 
 
So in these Ego State Therapy sessions you will see that I often work through Gandolph.  As I 
have come to have a better understanding of Internal Family System’s concept of the Self, I see 
Gandolph as that part of Olivia.  Gonzalez and Mosquera refer to the Inner Self as the person the 
client will become when healed.  In our conversations, Gandolph is often an inner guide, an 
observing part of self, and a wise ancient part of herself who can tell her what to do. 
 
In our last session, I asked Olivia if she realized she had become Gandolph.  She looked 
surprised and then smiled quietly and said goodbye.  She and her boyfriend of 5 years were about 
to begin couples therapy, she was thriving in graduate school, getting ready to graduate and 
begin working as a clinical social worker.  She kept in touch with me for a while describing her 
challenging and rewarding work in a residential treatment center, her comfortable and supportive 
relationship with her parents, and the growth in her primary relationship. 
 
In the transcripts below I am “F”; Olivia’s Adult self is “O”; “G” is Gandolph; “C.O.” is College 
Olivia; HO – High School part 
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Session:  November 14, 2012 
 
Re-evaluation:  Didn’t do the homework we discussed but I thought about it. I did more thinking 
about our session than in a very long time.  The Parts work. 
 
Conference Room: stairs to Sunny Patio. Utilized Tappers for BLS 
 
F Yes fine to follow your breath. 

Invite all parts of self and Gandolph to join adult Olivia. 
 
O When I opened the French doors, Gandolph was of course sitting there. He goes off and 

whistles like my dad does to the girls by the river. Little one, 5th grader, HS and college.  
There are always doggies around. 

 
F Welcome. Your experience this week? 
 
O They felt more connected to me. A baby step.  

College me thinks this is really important. There has been a disconnect between all of us. 
Olivia gets the blinders on in any one moment. We’re all factors, like in a relay race. You 
can’t forget your teammates. 

 
F Wow 
 
O Yea, that metaphor. 

Last week it was so exciting that college Olivia joined the group. She had a traumatic 
experience.  

 
F Is 5th any more relaxed? 
 
O Oh yea. They came in happily together today. None of them are stressed today. I 

completely forgot about 5th biting her nails. 
 
O Gandolph is reminding me to share with you a trauma training yesterday and what I 

learned. When I said to my parts last week, “I’m tired of living in this tired body,” it 
struck me in the workshop yesterday that the body remembers. For me I didn’t 
experience one Big T trauma. It was years of bottling up anxiety. It trained my body. My 
switch from relax to fight or flight has been stuck on “on”. When college me experienced 
panic and anxiety and thinking you’re going to die, being agoraphobic, I don’t think 
we’ve rid the body of that. The body does remember those things. 

 
F Bessel van der Kolk – “The Body Keeps the Score.” 
 
O You process a car accident and get through it. This is different because of years of 

stressful experiences. I’ve taught my body and my mind how to react. Can I unlearn all of 
that? Thanks Gandolph for reminding me of the workshop. 
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I have a whole world up in my head. (!) 
 
F 11/7 Gandolph’s advice to stir up the stagnant pot. Are you ready? 
 
Parts We are more than ready. But why doesn’t adult Olivia follow up on things? 
 
C.O It’s always been that way.  
 
O I have to take and put us, all of us, first. 
 
I begin to use the Tip of the Finger Strategy for the first time. 
 
F Ask inside if it would be OK to let off a little bit of the anxiety, the fear? 
 
O It’s certainly OK. They will follow our lead and Gandolph will take care of them, but the 

first reaction, interestingly, is, “What will happen?” 
 
F Hence just a little bit. Since OK, tell me when they’ve done that. 
 
O How? 
 
F Gandolph, can you teach them? It’s like letting out a big breath of air and puff, it goes 

into the atmosphere. 
 
[She lets out a big sigh.] 
 
O They have. It was interesting. They said, “How will we know that we’ve done that?” 

Gandolph says, “Since we’re all visual people, he set up a test tube, and the red anxiety 
level went down a notch.” We’ll leave it on the patio for future weeks. 

 
F OK to let out just a little bit more? If so, let them do that. 
 
O It’s interesting. I just looked at each one on the rattan couch to see if they are doing that. 

They need to know what we put in there. Little one, pre anxiety, is playing with the dogs. 
It’s like each one needs a container. Once it’s in there they can start emptying it.  

 
F They don’t need to know what they’re carrying. The 5th grader has been carrying it with 

her for 20 years. 
 

If they’re willing, with Gandolph’s help, just have them let off a little bit more of the 
anxiety and fear…And tell me when it’s done. 

 
O They did. 
 
F If they’re willing, with Gandolph’s help, just have them let off a little bit more of the 

anxiety and fear…And tell me when it’s done. 
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… [Big exhale] 
 
O We’ve let out about a quarter. 
 
F Would it be OK to let off a little bit more of the anxiety and fear? 
 
…[Several big exhales] 
 
F Are you beginning to notice a shift in their body language? 
 
O They’re sitting slouched on the couch, like I am here. 
 
… [More big exhales] 
 
O OK.  
 
F Are you noticing a shift in your own body, adult Olivia? 
 
O I do feel more relaxed than I did. I can feel little twitches that remind me there’s still 

more anxiety in my body. They’re little reminders. 
 
F Would it be OK for them to let off a little bit more of the anxiety and fear? 
 
…[One big exhale] 
 
O They did. 
 
F Would it be OK for them to let off a little bit more of the anxiety and fear? 
 
…[Several big exhales] 
 
O They did. It’s interesting. Gandolph was coaching them that when they take in that deep 

breath it’s gathering all the crud in their body and when I exhale they blow it out. 
Gandolph says it would be helpful for me to exhale not just to relax but also to empty and 
not to add to the soup. 

 
F Would it be OK for them to let off a little bit more of the anxiety and fear? 
 
…[Several big exhales] 
 
O It’s so funny; the 5th grader just leaned over to the side and fell asleep. Should I wake 

her? 
 
F No. A huge letting off. And the test tube? 
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O We’re under half. Gandolph feels it’s enough for today. He wants to see how this goes. 
[Olivia smiles.] Gandolph says to adult Olivia, “All I am asking you to do this week is 
pay attention to the exhale.” 

 
F Ask Gandolph to take them back to the picnic area by the river. 

Tell me when they’ve gone. 
 
O They’ve left. Gandolph is carrying the sleeping 5th grader wrapped in a blanket. College 

is carrying little one. They’re headed back to their favorite sunny place by the water. 
 
F Adult Olivia, come back to my office. 5 steps. Open your eyes. 
 
Tappers turned off. 
 
Evaluation:  
 
O Yes, body is relaxed. 

That was awesome. Did I slide down your couch? 
 
F Yes. 
 
O Gandolph is very good to me. He knows.  
 
Olivia is delighted to have a copy of this transcript. She gives me written consent to share this 
and other session transcripts with consultees and trainees. 
 
 
Session:  November 21, 2012 
 
Reevaluation:  I’m remembering to breath. I visualized briefly what they were doing. My fifth 
grader is still sleeping.  I breathed out a negative message from my sister. 
 
Olivia asks to lie down on my couch for the Conference Room. 
TheraTappers on 6 and 6. 
I guide her down the stairs to the outdoor patio. 
 
F Choose your comfortable spot to sit. 

 
I’d like to invite Gandolph to bring the girls over, and to carry over the 5th grader. 

 
O There’re here. They’re all sitting on the couch. I’m in a swing chair hanging from a tree 

branch. Gandolph sits across from them. The test tube is there. We’re all present. 
 
F Can you ask them how their week was? 
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O Gandolph gently woke up the 5th grader. She says it’s been a much-needed rest. All of 
them are saying that they noticed that I was mentally aware of what they were doing this 
week [increased integration] and that I followed through on the breathing. They seem 
like there isn’t anything else they want to share. 

 
F Can you ask them through Gandolph if it’s OK to let off a little more negative energy? 
 
O Yes. Gandolph asks where the test tube level was last week. 
 
F It was half empty. 
 
O That’s where it is today. 
 
F So tell me when they’ve let off a little more steam. 
 
[Multiple big inhales and exhales] 
 
O We let off a little dash below half. College me is suggesting that since 5th grader is so 

relaxed, let’s focus on the high school part of you. That way it is targeted. Let’s empty 
her. She’s suggesting that to you and Gandolph. 

 
F Excellent idea. 
 
[A long series of long slow big inhales and exhales - 5 minutes] 
 
F Would it be OK to catch me up? 
 
O Just one second. 

It’s pretty awesome. Going one at a time and emptying out, it went from using the test 
tube to looking at the level of stuff in my high school self. It was up to her eyes and 
gradually decreased to her shoulders. I slipped into her body and noticed what she was 
breathing out. It’s down to my knees now. 
 

[Notice this fascinating description of increasing integration that she desired last time. “I 
slipped into her body…It’s down to MY knees now.”] 
 
[Several minutes] 
 
HS I was getting stuck with a little left in my feet. Gandolph said, “If you can’t breathe it out, 

let me open the secret trap door at the bottom of your soles.” So he emptied it out.  
 
O She’s a tough one. She did feel lighter after 5th grader emptied out. It was harder for her 

to let go. She’s held onto it for so long but it needed to get out. We’re all a team. She has 
leaned over onto 5th grader.  

 
I’m feeling some angst in my head. I don’t know … 
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F Check inside and with Gandolph if it’s time to work with the college part of you. 
 
O Yes it is. And Gandolph says [to me] if you’re anxious about letting it all go, it’s just the 

weight you’ve been carrying for so long.  
 
[Continues slow deep inhales and exhales] 
 
O What’s interesting is that I’m starting from my head. As she starts to empty, and is down 

to her neck, I’m no longer feeling the tightness in my head.  
 
[As is so often the case with parts work, Olivia was carrying the discomfort in her head of what 
her part was feeling.] 
 
O Again, I was feeling some angst in my belly, and now I’m just below my belly button and 

as I breathe in I feel a vacuum sucking all the crud into my nose and as I breathe out, it all 
goes out. My stomach feels better. 

 
[Again, notice the integration. She is speaking of the college part of self in the first person.] 
 
O Gandolph says, “Yea you have to have a place to get rid of it.” It’s like dust particles in 

the air.  I’m mid thigh. I remember my muscle twitches during this work last week. I’m 
having some very light twitches in my right leg. Usually it’s more noticeable. And I just 
had one in my wrist. Gandolph said I’m doing an emotional cleaning out. 

 
F Let Gandolph know that we have about five more minutes. 
 
[Continued breathing] 
 
O In light of having just a few minutes late, I got to below the knees. Gandolph said, “Let 

me using the secret door underneath her soles to let the rest of it out.” I just took a quick 
peak at the test tube. There is just a little bit in the very bottom.  

 
Gandolph says let them stay here on the patio. I asked Gandolph about my homework and 
he said just pay attention to your breath this week. 

 
F Say goodbye, lock the patio doorway and come up the stairs. 
 
O Wait a second. I’m still locking the patio door. 
 
F I am sorry I moved to quickly. When you’re ready, just count to five in your head. 
 
[She sits up.] 
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Session:  November 28, 2012 
 
As I rely more and more completely on Gandolph to make all decisions for our work and to 
navigate and negotiate, I am more and more clear that he is Olivia’s Self, the person she will 
become when she is healed. He has transitioned from an internalized representation of me, her 
therapist, to her own higher Self. 
 
Reevaluation: Weird dream about friends from high school and how I couldn’t trust them. It was 
my younger self. She decided she didn’t need these people.  
I haven’t checked in with them. Last night I did. They usually stay the way we leave them. 
 
Yes, Back to the Patio 
TAPPERS ON for the rest of the session. 
 
O First, I need to begin with my container. I have lots on my to do list I want to contain 

first. 
 
F Stairs down to patio where we left the parts of self. 
 

Settle in and let me know what you see and experience when you’re ready. 
 

O I walked into the patio. They’re still asleep on the couch. Gandolph is there. Today I’m 
sitting in a glider rocker with an ottoman. Gandolph has not woken them up yet. He 
wants to know if you want to check in with him and me first. 

 
[How’s this for an example of Gandolph as her Self!] 
 
O Gandolph says they have been very peaceful, tucked in where we left them. He says the 

dream I described to you was a dream that one of them was having. 
 
[Integration on yet another level.] 
 
O I want to ask Gandolph if it’s OK that I didn’t check in and visualize what they’re doing 

as much during this last week. He’s saying the goal is not necessarily me checking in on 
them but them being integrated into me. Let’s talk to Farns about it too, Gandolph says. 
Gandolph adds, “The ultimate goal for this process is for them not to be as separate but 
for the team to be integrated into the self, into me.” Does that make sense? 

 
So through her higher Self, Gandolph, Olivia cognitively has a full understanding of the goal of 
integration.  
 
F Yes. That’s exactly the process. 
 
O How does that happen? Gandolph says, “That’s why we call it a process.” 
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F It is already happening. You’ve used the language of being in the body of the parts 
several times. 
Gandolph, is there any more crud to be released? 

 
[Big sigh.] 
 
O He’s saying that we focused on the crud in the parts but that now we need to release the 

crud in the adult me. Each part accumulates the crud as they pass the baton of life. 
(Smiles.) I like that metaphor. 

 
F Gandolph would it be OK for adult Olivia to release some of the crud while the parts 

sleep? 
 
G Yes. She is filled with red, as were the girls. 
 
O And he can see me release the red as I breathe out. 

Should I start? 
 
F Yes. 
 
[Audible breathing in (sometimes) and out (always).] 
 
O I’m down to my neck. 
 
F Gandolph, would it be OK for adult Olivia to let off a little bit more? 
 
G Yes 
… 
F Would it be OK to check in? 
 
O I’ve come down to my collarbone. I was just thinking, and Gandolph heard me, that this 

is the hardest one to empty, probably because I’ve stored the most crud. 
 
F Gandolph, is it OK to let off a little more crud, and if so, have adult Olivia do so. 
 
[Audible breathing continues throughout this process.] 
 
O I want to share something with you. I was telling Gandolph, the crud is sticky. It doesn’t 

want to come out. He suggests, “Think about a scrubber brush to loosen up the crud in 
each part.” 
 
The brush is helping but I’m getting lightheaded, as it requires more breathing. He 
suggests that I unlock my jaw and he will go in there with a vacuum and vacuum out the 
crud. 

 
I’m down in my stomach. 
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O He did the rest of my legs and feet. I told him I still feel heavy. He replied, “That’s 
because I haven’t emptied out the vacuum canister.” He picks me up and empties the 
canister out of my feet. I ask him, “How do we keep it from coming back in? He says, 
“That’s why you breathe. We can’t avoid having stress in our lives but we can choose if 
the stress stays in our bodies.” 

 
[The Self’s wisdom is endless!] 
 
[Big sigh.] 
 
O And he did say, “It’s fine to vacuum regularly. You vacuum your home once a week, or 

more than once a week.” That’s a tool for my toolbox. If my body feels tight or sore or 
I’m having twitches, then I’ll know I need him to vacuum it out. 

 
F How does your body feel now? 
 
O I definitely feel more relaxed but my stomach is a little upset and I think it’s my skeptical 

thoughts. I really want this to work. I want to stay more relaxed on a daily basis. 
 
F Gandolph, do you have thoughts about the skeptical thoughts and the upset stomach? 
 
O He would like to find out who the Skeptical Part is, if that part would come out, so we 

can make an alliance with it. But since that hasn’t been possible yet, …  
I lost my train of thought. 

 
F Just go inside and let Gandolph speak to you when he’s ready. 
 
O He says that he expected me to be skeptical of the change and not let go 100% even 

though it’s out of the body. The Skeptical part of me…we just have to show it who is 
boss and prove it wrong. It’s like the bully at school. You can’t let it get the best of you 
because then it wins. It’s like the Pac Man. There is 75% of me that is on board. And 
there is this 25% of me that is a pain in the ass that is entwined with the anxiety but it’s a 
coward. 

 
F Skeptical Part, I want you to know that I appreciate the important role you have played in 

Olivia’s life. I am encouraging Adult Olivia to understand that she can’t get rid of you. I 
would like you to see how capably Adult Olivia is living life and ask you to consider 
whether, through Gandolph, you can imagine a new role. 

… 
O Wow! Something is happening. After you talked to the Skeptical Part, a person wearing 

all black dress and a black veil appeared in the grass and is standing there. Gandolph said, 
“Welcome. Please come sit on the couch.” It did. I feel Whoa. My stomach is in a knot. I 
never thought it would join us. I think your approach worked. It didn’t feel so attacked. 

 
I asked it if it would lift the veil. It decided to do so. Underneath is my mom. What the 
fuck! I did not see that coming! 
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F May I speak to her? We are all very, very grateful for your presence. Would you share 
more about your role and when you came into being? 

 
O I’m not sure why I’m crying. 

My mom is sitting there. She’s saying  
 
[Olivia is sobbing.] 
 
O I just never thought it would be her. I’m realizing that while I always felt she was my 

rock, she also instilled fear in me by her words and concerns. I always expected it to be 
my Dad or Marcia (the lead bully in 5th grade). I think that is why it’s been so hard to 
meet her. 
 
I don’t want it to change my relationship with my mom [who now has dementia] because 
she is a different person. [Smiles.]  

 
I have been let down, as I’ve told you Farns. She didn’t always hear me or support me or 
understand how intense 5th grade was for me, for example. And when I spoke of my 
desires, she and Dad always spoke of the cons. If I wanted to scuba dive, they 
emphasized that I could drown. I wanted to go camping in 6th grade with the class, they 
decided at the last minute I couldn’t go because it was too cold. They always instilled 
fear in me.  
 

F Our time is nearly up. We are all so grateful for your presence Skeptical Part. Thank you 
for coming forward. Can you continue to make yourself available so that we can give you 
a new role? 

 
SP Absolutely. 
 
O It’s uncomfortable that she’s here but I am glad that she is here. Can she and Gandolph 

go off? I don’t trust her. I don’t want her with my parts. 
 
F Gandolph, can you take her to a different place and teach her about how powerfully Adult 

Olivia is working in her training to become a clinical social worker? 
 
O There is a beautiful cottage just across a little bridge by the water where the girls usually 

are, so they can have some tea and talk. They will exit now. 
 
F And the other parts of self will stay here on the Patio. And Gandolph will check in and 

keep them safe. 
 

How are you feeling? 
 
O I feel all sorts of things. Now that she and Gandolph have left I feel calmer. 
 
F So come through the door and climb the steps. 1. 2. 
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O Wait a second. I have to lock the patio door.  
 
F So bring yourself back at your speed. 
 
O I have to gather myself for a minute. 
… 
[Eyes open] 
 
She cries more. 
 
O I understand that I wasn’t ready to know who the Skeptical Part was before now in our 

Conference Room work. I needed to be stronger emotionally. Now I am. Did I tell you 
that my grad school online password is “newbeginning32” [She’s 32 years old.] I really 
am feeling much stronger and this Conference Room work on the patio is making another 
huge difference. 

… 
I need to keep them [her ego states?] here in your office. I don’t want to think about this 
between sessions. That was some powerful stuff.. 
 

O SHE CAME OUT BECAUSE YOU, FARNS, SAID THE KEY WORD – 
PROTECTOR; BECAUSE THAT IS THE ROLE SHE THOUGHT SHE WAS 
PLAYING. 

 
 
 
 
[It is of course not that simple. I had asked the Skeptical Part to come forward a number of times 
before. Olivia’s comment above is much more to the point – “I needed to be stronger 
emotionally.” Gonzalez and Mosquera note that when EPs don’t come forward it is because the 
ANP has a phobia of that part – and isn’t ready to know that part.] 
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 “Tamar”, as she chose to call herself for these transcripts, is a single woman in her mid 
60s who has felt profound loneliness since her marriage ended 21 years ago.  During the last five 
years of her marriage, her husband was profoundly hateful.  She grew up as a child who was 
never liked by her parents and who experienced a cold, rejecting and hateful home life that left 
her believing at times she was less than human. 
 
 During her marriage and after, she had held an accounting position in a big business.  
Seven years ago she had a “breakdown” and has barely lived life since then.  But with Narrative 
Therapy’s careful exploration of exceptions to the problems, she has acknowledged quite a few 
marvelous moments and shifts.  For example, she now has a respectful and loving relationship 
with her ex and is no longer terrified of his rage. 
 
 I began working with Tamar in July of 2012.  I decided to accept her despite my busy 
schedule because she described the parts work she had been doing on her own for several years 
and she wanted to do more EMDR work.  Her primary therapist had just retired and while that 
had been very fruitful, she did not know either EMDR or ego state therapy.  I was also 
comfortable that she had another therapist, originally her DBT-focused therapist.  Medicare 
doesn’t bat an eyelash about this practice and I have had several very stressed clients for whom it 
has been a great gift.  This woman also benefits hugely from groups and is currently in an ACT 
group, a writing group, and another group.  I gave her the DES twice a month apart, with very 
different results.  I consider her to have DDNOS.  She has co-consciousness about her parts but 
can be easily overwhelmed by their emotions, which feed into her deep depression. 
 

Our EMDR and Ego state therapy work together is creating profound shifts and she is 
imagining possibilities that she had rarely allowed at all.  Her mind is now more often blank, 
instead of full of endless criticism.  She commented at the end of an EMDR session, “I am in 
neutral and that’s wonderful.” 

 
 Because she has been so emotionally sensitive and so frequently lost in a vast hole of 
hopeless despair, I cannot process childhood traumas.  She can drop into that hole at a moment’s 
notice.  I can use the INVERSE PROTOCOL, where current targets are processed while keeping 
the past out of the way.  And even this work in the present has required Jim Knipe’s Constant 
Installation of Present Orientation and Safety (CIPOS) and Catherine Fine’s Tactical 
Integrationalism.  Anabel Gonzales and Dolores Mosquera have developed a process very 
similar to Fine’s that they call Tip of the Finger. 
 
This transcript illustrates these processes. 
 
In the transcript: 
 
F – myself 
T – Tamar 
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Session:  October 31, 2012 
 
We had successfully processed a major car accident in June with EMDR, which suddenly 
required Ego State Therapy for an 8-year-old part who popped out during the processing and 
said, “I’m a bad, bad person.”  This successful EMDR had been a transformational experience 
for her. 
 
Reevaluation of our last session two weeks earlier:  “I had a moment 10 days ago when I began 
to feel 25% better.  I was getting out from under some huge burden of despair.  Things seemed 
more possible – I could work more than 10 hours a week, I could buy a lap harp, get a dog.  I 
could get through the rest of my life if I could just be this 25% better.  I could be relaxed when I 
visit my son down South next month.”  But a Dharma talk that included a comment that couples 
experience less physical and emotional pain had completely thrown her in a hole.  She was 
triggered multiple times a day. 
 
F I suggest we use the Inverse Protocol to target one of these many triggers during the past 

week. Which is the trigger that captures the overall experience? 
 
T An email from my ex who is going down south to see our son 2 weeks before I am. I feel 

completely alone. 
 

NC:  I am a complete failure as a person. 
PC:  I can imagine having a good life without a partner. 
VoC:  Absolutely a 1. 

 
F And when you think of being 25% better? [I need to take every effort to keep her 

connected to positive neural networks.] 
 

PC:  I’m glad I’m alive is a 5. 
Emotions: fear, sadness, anguish, self-hatred, confusion. A 7 
Body: All over. 

 
Jim Knipe’s CIPOS is an EMDR technique where you use BLS to ground someone in a positive 
and safe experience for as long as it takes to feel strong, often several minutes, and then you put 
your toe in the trauma water for a few seconds without BLS.  You continue this pendulation until 
you can go 20 seconds in the trauma – about the length of a set of 24 passes.  Then you begin 
BLS during the trauma processing. 
 
She thinks more clearly with constant BLS and she listens to ocean waves throughout this 
processing.  This was an error on my part and may have made the CIPOS more challenging. 
 
F First we need to create some distance from the email.  
 
T I am an assistant dog trainer with a private organization and last week I did a perfect 

demonstration.  
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[She describes it in detail and she immerses herself in it and she is “very engaged.] 
 
F Now for 10 seconds I want you to focus on the email. I am using the second hand on my 

watch and will not let you go longer. 
… 

Now come back to the perfect dog demo until you feel very engaged. 
 
[Several minutes] 
 
F Now I want you to process the email for 15 seconds. 
… 

Now come back to the perfect dog demo until you feel very engaged. 
 
[Several minutes] 
 
F Now I want you to think about the email for 20 seconds. 
 

Now come back to the perfect dog demo until you feel very engaged. 
 
[Two minutes] 
 
T The email experience is less piercing. But 20 seconds was too long.  
 
[We agree on 15 seconds.] 
 
T The dog experience is more distant.  
 
F See the moment when he follows your command. 
 
T I see it. I don’t feel it.  
 
[Her chest tightness has dropped from a 6 to a 1.5.] 
 
[She agrees to try the email again.] 
 
F Tell me when your chest is a 3. But in any case I won’t let you go for more than 30 

seconds. 
 
T My chest is a 3 but the sadness is getting too much. 
 
F We are at a choice point. Shall we continue or shall we see if we can let off some of the 

sadness.  
 
T Let’s try the latter. 
 



Tamar’s Journey from Profound Loneliness 

Farnsworth Lobenstine, LICSW  October 2012 

Reading Gonzalez and Mosquera has made Catherine Fine’s article much more real to me.  So I 
felt very comfortable using their metaphor of the Tip of the Finger for the process of letting of 
just a little bit of the pain held by the parts at a time and then checking in to see if it would be 
OK to let off just a little bit more. 
 
F Does it feel like the sadness is being held by a part? 
 
T Yes. 
 
F How old? 
 
T Many ages. 
 
F May I speak to many ages?  
 
[I am carefully following her language and saving myself time not cataloguing or mapping the 
system of parts.] 
 
T Yes. 
 
F Many ages, would it be OK to let off some of your sadness? Tamar the grownup has on 

ocean waves so you may hear it too.  
 
[I am inviting them to be present as well as lost in the past.] 
… 
 
T There is an adult, a 7/8 year old, an infant, and a 3 or 4 year old.  The sadness is 

connected to a person and letting go of the person makes the sadness worse. 
 
F Remember, I am inviting you to let go of just a little bit of the sadness, not all of it.  Can 

the adult part comfort the child parts, or can you, Tamar?  
 
T It will be better if I do it.  
 
[Remember, she is very experienced at doing parts work on her own through journaling. She has 
also confidently supported parts because she really knows she was a wonderful, attuned mother 
to her son.] 
 
… [She comforts them while they let off a little more sadness.] 
 
T They feel better, not as crazy. 
 
F Would it be ok for them to let off a little bit more sadness. 
 
T [checks inside] … yes 
… 
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They feel sad but not insane. They no longer feel tied in knots. 
 
F Would it be ok for them to let off a little bit more sadness? If yes, tell me when they’re 

done. 
… 
 
T They’re done. SOME TERROR WENT AWAY. 
 
F Would it be ok for them to let off a little bit more sadness? If yes, tell me when they’re 

done. 
 [She closes her eyes for the first time. She has just been looking at her lap.] 
 
T It didn’t work. 
 
We are at another choice point.  I decide that some important level of sadness has been lifted 
and strikingly some terror lifted as well.  This proves to be very significant.  I suggest we come 
back to the target – the email.  She decides she doesn’t need to go to the dog mastery experience 
first. 
 
F So focus on the email. You’re in charge of how long you stay with it but I will not allow 

you to go longer than 30 seconds. 
 
[22 seconds.] 
 
T It’s not as awful. I feel really sad.  
 
F Shall we pendulate to the dog demo or continue? 
 
T Continue. 
 
F You have more energy reserves. 
 
Tamar suddenly engages in some evaluation of our work today. 
 
T This is graphically helpful. I’ve always known cognitively how old this sadness is. It is 

not a grown up experience. It is linked with terrors…I JUST FELT THE TERROR LIFT 
OUT AND SEPARATE FROM THE SADNESS. IT [TERROR? SADNESS?] IS SUCH 
AN ANCIENT FEELING. 

 
 Another very engaging thing happened last week.  
 
[Tamar remembers another remarkable afternoon completely engaged on the computer 
exploring the possibility of getting a special mixed breed from a rescue group. “I was engaged 
for hours. I completed an application. I wasn’t thinking or feeling. My head was empty. She went 
on for 10 minutes.] 
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F Let’s stay in these positive moments. This huge experience just came back to you. Before 
you go on to the next sudden positive memory recall [an imbedded suggestion.], let’s use 
your container for the email experience. 

… 
Now let’s contain the dharma talk. 

 
T Oh it was especially good.  
 
[Smiles.] [She has forgotten getting sunk?] 
 
F Now contain the other triggers  
 
[She had reported four or five a day for days] 
 
T Oh, I’ve forgotten them. 
 
F Now please form the intention of containing future triggers. 
 
[What a great idea. I’ve never said this before!] 
[Tamar suddenly recalls another mastery experience.] 
 
 
Evaluation of the session 
 
F What was most powerful for you today? 
 
T Seeing how complicated my [ancient] sadness is, and the other parts of it that bring me 

down.  
 

The back and forth [Jim Knipe’s CIPOS] diminished the email experience a lot.  
 

It’s a great illustration of different knowledges. I spend so much time coping with my 
symptoms that I haven’t built a life. That would sure make such a different, if I could 
create a life designed by me. I haven’t had the where with all to make a life for the past 
seven years since my breakdown. 
 
Today and the session processing the car accident are the two best sessions we have had.  
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The method of Constant Installation of Present Orientation and Safety (CIPOS) can be used to 
extend the healing power of EMDR to many clients who are potentially vulnerable to 
dissociative abreaction because of a dissociative personality structure, and/or because of the 
client’s intense fear of their own memory material.  With CIPOS, the client is first helped to 
experience a full orientation to the present safety of the therapist’s office (as assessed and 
verified through the Back of the Head Scale (BHS) procedure), and then is assisted very briefly 
to access the disturbing material in a highly controlled and predictable way.  Through 
alternating between safety, and carefully titrated exposure to trauma, back and forth, the client 
can learn, often very quickly, the valuable skill of emerging from a traumatized ego state back 
to a safe orientation to the present.   
 
Bilateral stimulation (BLS) is used to strengthen or install in the client’s awareness a clear 
subjective sense of being present in the immediate real life situation (i.e. the therapy office).  
This method is described to clients during the Preparation Phase, prior to the Desensitization 
work, and then may be used during the actual Desensitization of a particular highly disturbing 
traumatic memory.  By constantly strengthening the person’s present orientation through BLS, 
and carefully controlling the amount of exposure to the traumatic memory, the individual is 
more easily able to maintain dual attention.  Through the use of the CIPOS procedure, 
processing of the memory can proceed more safely, that is, with much less danger of 
unproductive, dissociated reliving of the traumatic event. 
 
With the CIPOS procedure, BLS is paired initially only with images and statements that express 
present orientation and safety.  At the start of the procedure, when the client is most 
vulnerable to being overwhelmed by disturbance, BLS is not paired with information directly 
related to the traumatic disturbance.  After the procedure continues successfully, usually within 
a single session, the client will be increasingly able to simultaneously be aware of both present 
safety and trauma, and, at that point, the usual pairing of BLS with trauma-related information 
can be safely initiated. 
 
On the next pages you will find scripts for both Back of the Head Scale and CIPOS. 
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Back of the Head Scale (BHS) Script 

 
The BHS is a way to measure the extent to which the client is oriented to the safety of the 
present moment.  Knipe recommends the utilization of the BHS regularly during CIPOS as a way 
to assess for level of dissociation during the procedure.  The script Knipe provides for using BHS 
is below: 
 
 
 Therapist and client should participate in the following: 
 

Think of a line that goes all the way from here (extend your arm about 14 inches 
in front of your face), running right from my fingers to the back of my head.  Now 
you do the same. 

 
Now where your hand is now means that you are completely aware of being 
present here with me in this room, that you can easily listen to what I am saying 
and that you are not at all distracted by any other thoughts.   
 
Now move your hand to the back of your head.  Now let that mean that even 
though your eyes are open, in your mind you are completely in a memory from 
the past.   
 
(Since even mentioning the trauma memory may, for some clients, create some 
additional loss of present orientation, I recommend repeating the description of 
the scale, using a tone of voice that is calm and matter-of-fact).   
 
The place out here (with arm fully extended) means you are completely present; 
the other place at the back of your head means you are in the memory.  Provide 
me with an idea of where you are on this line right now. 
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CONSTANT INSTALLATION OF PRESENT ORIENTATION AND SAFETY SCRIPT 
 

The CIPOS steps are as follows: 

 
1. Provide an overview of the process to the client so they can understand what to expect and 

can provide consent.   
 
Permission 

 
2. Obtain full permission from the client to work on the highly disturbing memory in a gradual 

and safe way, with ample time in the therapy session to complete the work regardless of 
whatever unexpected traumatic material may emerge during processing.  With clients who 
have dissociated ego states, it is necessary to also ask for and obtain permission from any 
other parts that are involved in this memory.  If some parts of the system do not wish to 
participate, that is fine, but there should be a commitment from the whole system to allow 
processing of the memory. 
 
Since the way to ask the system for permission can be quite variable, with the words for one 
may not necessarily be appropriate for another, the following is only a suggestion to give 
you an idea of what to say. These words can be modified according to the needs of your 
client. 
 
“I would like to ask all parts of the mind who are involved in this memory for permission 
to work on this today. Is this okay with all of you?” 
 

Safety 
 
3. As with any therapy intervention, it is important that the client be aware of the objective 

safety of the therapist’s office.  If the client seems unsure of the physical or interpersonal 
safety of the present situation, this issue should be addressed directly.  Sometimes it is 
necessary, through observations, questions, and discussion, to help the client see that the 
fears that are being experienced in the present actually are the direct result of a past event, 
one which ended long ago and, often, took place far away.  This cognitive orientation to 
present reality does not necessarily have to be accompanied by feelings of safety, but it 
should be clearly established in the client’s intellectual understanding. 
 
If the client is uncertain about the actual safety of your office, fears and concerns, including 
transference and counter-transference issues, should be explored and resolved before 
attempting trauma work. If, on the other hand, the therapist is simply unsure about the 
client’s degree of contact with the reality of the safe office, the questions in step 4 can be 
asked to clarify the situation. 
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Strengthening Present Orientation 
 
4. To assess and further strengthen the person’s sense of present orientation, the therapist 

may ask a series of simple questions relating to the client’s present reality in your office, 
with each client answer followed by a short set of eye movements.  When the client 
responds to these simple questions, the therapist says, “Think of that,” and initiates a short 
set of EM. 
 
The therapist can chose questions that are appropriate to the client and/or make ones that 
are suitable for the same goal of grounding the client in the office.  Sample questions are 
the following: 
 
“Where are you right now, in actual fact?” 

“Think of that” and do a short set of BLS. 
 
“What do you think of that picture over there?” 

“Think of that” and do a short set of BLS 
 
“Can you hear the cars going by outside?” 

“Think of that” and do a short set of BLS 
 
 “How many tissue boxes do I have in this room?” 

“Think of that” and do a short set of BLS. 
 

The therapist can use the above questions or add relevant questions for the client.  In this 
way, the client’s subjective sense of being present is strengthened.  
 
“What’s good about being here right now, instead of somewhere else?” 
 
Of course, it is much better to be in the relatively safe present than to be reliving a 
traumatic event, so (usually without much direction) the client is able to say something like, 
“I am comfortable here.” Or, “I know I am safe here,” and this positive information can then 
be strengthened with additional BLS. 
 
“Go with that.” 
 
If the client is confused about why the therapist is asking these simple questions, the 
purpose can be explained. 
 
“A firm grounding in present reality is an essential precondition for the use of EMDR to 
resolve old disturbing memories.  The way EMDR works is, ‘One foot in the present; one 
foot in the past’.” 
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One particularly useful method of assisting the client in orienting to present time is to 
engage in a game of “catch” with a pillow or a tissue. 
 
“Can you catch this pillow?” 

“Good. Now toss it back. That’s right (repeated 1-10 times, as necessary).” 
 
“Where are you on the line now (Back of the Head Scale)?” 

 
Or, ask the client to “Take a drink of water.” 
Or, “Hold this drop of water/ice cube in your hand.” 
Or, “Hum a song and then count to ten”, etc. 
 
The game of catch, in particular, seems to quickly and reliably reverse the derealization 
experience in many clients.  The action of tossing an object back and forth pulls the person 
back to the present.  Playing catch is an easily performed task, and seems to require the 
individual to neurologically activate the orienting response (OR) in order to follow the 
trajectory of the tossed object.  We can speculate that this procedure reciprocally inhibits 
(Wolpe, 1958) the activation of excessive traumatic material, which in turn allows the client 
to be more aware of the actual safety of your office.  Other similar procedures are taking a 
drink of water, holding a drop of water or an ice cube in the hand, or alternately humming a 
song and counting to ten.  Each of these procedures can bring about a state change back to 
orientation to present safety, which then empowers the client to be able to proceed with 
processing trauma material. 
 

The Back of the Head (BHS) scale and CIPOS. 
 
5. Through the use of the BHS, the therapist is able to assess the effectiveness of the CIPOS 

interventions. In this way, it can be insured that the client is remaining sufficiently grounded 
in emotional safety, so that reprocessing of the trauma can occur.  The BHS is a way of 
making sure the client remains safely in the zone of dual attention:  continuing connection 
with present safety while accessing traumatic memory information. 

 
By engaging the client in a CIPOS question and action, then asking the client to bring into 
awareness where he/she is in present time, according to the BHS, the therapist and the 
client are able to know if the client is sufficiently present to begin or to continue trauma 
processing.  Seen from another angle, this procedure allows both therapist and client to 
monitor whether the client is experiencing derealization due to high levels of intrusive, 
post-traumatic disturbance in present time, if the client is beginning to move into a state of 
derealization and if the client has derealized.  This information informs the next step of the 
therapy.  If the client is in a state of derealization or going into one, the therapist works to 
engage the client back into present time.  If the client is experiencing sufficient orientation 
to in present time, for a sufficient amount of time based on the therapist’s judgment, and 
the agreement of the client, they can proceed to do some trauma work. 
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Beginning trauma-work slowly 
 
6. When present orientation is sufficiently established: 

 
In a few moments would you be willing to close your eyes and go into that memory for 
just a few seconds (2-10) – maybe just 2 seconds?  I will keep track of the time on my 
watch/phone (hold up your watch/phone to make this clear and concrete).  When the 2 
seconds is over, I’ll say “Just open your eyes and come back here into the room.” 
 
“Good. Go ahead and do this for _____(state how many seconds) seconds.” 

 
Keep track of the time.  This is essentially a carefully controlled dissociative process.  
Immediately following the end of this period of seconds, use soothing but repetitive and 
emphatic words as in the following: 
 
Come back into the room now.  OK, now come back here, just open your eyes, find your 
way back here now, that’s right, just open your eyes. 
 

Importance of encouragement 
 
7. At this point, give encouragement such as: 

 
Good or That’s right. 
 
Then resume the CIPOS intervention. 
 
Where are you right now, in actual fact?? 

Go with that (do a short set of BLS). 
 

The CIPOS interventions are continued until the client is able to report, using the BHS, that 
she is oriented once again towards the present reality of your office.  At this point, Step 6 
(trauma-work) can be repeated.  The idea is to go back and forth between pairing Present 
Safety with BLS and then experiencing the trauma for 2-10 seconds with no BLS. 
 

8. As this process continues, the client develops increasing ability to “stay present” as well as 
greater confidence and a sense of emotional control in confronting the disturbing memory. 
This opens the door to the use of EMDR Standard Procedure and directly pairing bilateral 
stimulation with traumatic material.   
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Comparing Jim Knipe’s Constant Installation of Present Orientation and 
Safety and 

Joanne Twombly’s TV and Picture in a Picture (PIP) 
Farnsworth Lobenstine, LICSW 

 
 Joanne Twombly’s article, “EMDR for Clients with Dissociative Identity Disorder, 

DDNOS and Ego States,” [1] presents an excellent overview of this work and includes 

many specific strategies that facilitate safety and success.  

One specific technique she uses is based on recent television technology that 

enables you have watch two shows at once, with a small picture in one corner of one 

while the big screen is another program. This picture within a picture is abbreviated PIP 

and is described on pages 112-113. She recommends with clients with severe 

dissociation that this can be used as a strategy for fractionation of the target memory. 

This has interesting parallels and differences with Jim Knipe’s Constant Installation of 

Present Orientation and Safety (CIPOS, which he pronounces see-paws). I suggest you 

try both with different clients. Each dissociative client will likely have a preference. 

Indeed, different ego states or parts of the self may have different preferences. 

 

PIP 

 Part(s) are asked to put an image of the office with the client and therapist 

present on the big screen, turn on the PIP to a benign or mildly annoying scene, then 

turn off the PIP after two seconds. Initially BLS is provided only when the full screen is 

on. This is repeated, with the client reminded to turn off the PIP. Thus the client 

increases his/her confidence and capacity to control the disturbing image, with BLS 

provided while the PIP is on. The client is then ready to use the PIP with the targeted 

material, again for about 2 seconds. Parts and their helpers are in charge, with the 

therapist as emergency brake. Longer and longer sets are tolerated, and the PIP is 

turned off during pauses in BLS. 

 

CIPOS 

 Jim Knipe has written elsewhere about the Back of the Head Scale and the 

Constant Installation of Present orientation and Safety. [2] He presented these concepts 

in his Plenary at the 2010 EMDRIA Conference in Minneapolis. CIPOS “extends the 

healing power of EMDR to clients who wish to benefit from EMDR, and who are able to 

access present safety, but who are intensely, phobically, afraid of their own post-

traumatic memory material and/or highly vulnerable to dissociative abreaction.” 

 First, during the Preparation Phase, he teaches clients the Back of the Head 

Scale (BHS). When a client is completely present their hand at arm’s length represents 

that. When s/he is completely dissociated and absent, when “your thoughts and your 

awareness are completely focused on another time, or place or experience” their hand 

will represent that by being behind their head. This is practiced when it’s taught, before 

processing, and anytime the therapist wants to quickly gauge this. Generally speaking, 

“it is necessary for the client to point to a position at least three inches in front of the 

face, in order for trauma-focused work to proceed.” Dr. Knipe recommends you “use the 

BHS throughout the therapy session to insure the client is staying “present” while 

reprocessing disturbing memories.” 
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 “CIPOS is used in conjunction with the Back of the Head Scale (BHS). CIPOS 

may be used in the Preparation Phase, or during the actual Desensitization of a 

particular highly disturbing traumatic memory.” The client is thoroughly grounded in the 

present with a series of questions, tossing a pillow back and forth, describing art in the 

office, etc. BHS confirms the client is present. Then “the client is asked if they are willing 

to go into their memory image for a very brief period of time (e.g. perhaps only two to 

ten seconds), with the therapist keeping track of the time. This is essentially a carefully 

controlled dissociative process.” The therapist soothingly and persistently instructs the 

client to “come back into the room now.” The therapist ensures the client is present by 

asking questions like, “Where are you right now, in actual fact.?” And by providing 

shorts sets of BLS. Again, it may be useful to toss a pillow back and forth. (One client I 

used this with recently noticed patterns in a woven basket I had never really “seen” 

before. She was clearly very present.) BHS confirms they are present. The client is 

again invited to go back into the target image for a period of seconds. Gradually the 

length of time increases as the client’s ability to “stay present” increases. Eventually it 

may be possible to use the standard EMDR Protocol 

 

See the attached diagram from Luber [2]. 

 

 

 

 

 

 

 

 

 

 

 

 

 

[1] Twombly, J. (2005) EMDR Processing with dissociative identity disorder, DDNOS, 

and ego states, in R. Shapiro (ed.) EMDR Solutions (pp. 89-120). New York: Norton. 

[2] Knipe, J. (2010). Back of the Head Scale (BHS) pp.233-234 and The Method of 

Constant Installation of Present orientation and Safety (CIPOS) pp, 235-241, in Luber, 

M. EMDR Scripted Protocols: Special Populations, New York: Norton. 
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EMDR and Ego State Therapies with a five-year-old 

April Clarke, Virginia Beach, VA 

Anna is a five-year-old white female. At times she has reoccurring sadness and regressive baby-like 

behaviors related to her prolonged separation from bio mother due to neglect. Anna is very clingy with 

grandmother so today I permitted her to join grandma while she provided a weekly progress update. 

She is sitting on grandma's lap with her arms wrapped around her neck. I suggest grandma stay with her 

today and tell her I have an activity we can all do together.   

Me: One of the things I wanted to share with grandma today is talking about that very, very smart brain 

of yours. 

Grandma: Oh and you will remind me not to brag too much right? 

Me: LOL yeah not too much (I smile at Anna)  

Me: We're going to talk about babies today and we're gonna go on a little adventure. Do you remember 

when you told Ms. April that sometimes part of your brain thinks one thing and a part thinks another 

thing? (She nods yes) I’m wondering if you would help me show grandma just how smart that brain of 

yours is.  Together we'll use our imagination a little and both parts of your brain.  

You know what imagination is right? Imagination is when you're playing with your friends and like 

maybe you're playing with the dollhouse or something…and your making up a story about what’s 

happening…and you're using your imagination to decide what to do next, say next, and what's gonna 

happen next…so that's what imagination is. (She nods yes) 

So what I'd like you to do is think in your brain about the little baby part of Anna.  

(This part had not been confirmed by her but it was suspected) 

Anna: You mean in the past? 

Me: Whatever's in there now or whatever is in the past. Wow, see how smart you are?  

I want you to think about that little baby Anna.  

Is there may be a baby doll in Ms. April's room or a stuffed animal in Ms. April's room that you could 

pretend was baby Anna? When you see it and think about it in your heart and brain, notice if it makes 

you think of baby Anna. (She began to look through stuffed animals and selects a baby jaguar) 

Did you find something? What kind of stuffed animal is that? Is it a dog? It has whiskers, right?  

Anna: It’s a Dandy. 

Me: A Dandy, you’re right the tag says Dandy.  (The manufacturing tag) So what kind of animal do you 

think it is? (No response) It’s very soft and sweet. I’m wondering if maybe it’s some kind of a cat? What 



would you call it if you could call it anything you wanted? (She cuddles the cat, looks around the room 

some more and then hands the cat to grandma)  

Grandma: You want me to hold it? (Grandma also cuddles it) 

Me: Babies are for keeping safe and taking care of. (She continues to look around the room as if looking 

for something else) 

Me: You find what is just right for you…if it's not a stuffed animal maybe it's one of Ms. April’s baby 

dolls…  

Anna: two kitties 

Me: You found two kitties 

Anna: A baby and grandma 

Me: Nice! Ms. April is gonna give you the buzzies and you can decide where you want to put them 

today. You can put them in your shoes, under your legs or Ms. April can tape them on top of your shirt. 

(Gesturing to her shoulders) Which one would you like? 

Anna: My shirt 

Me: Okay, good job deciding what you want 

(She spends more time looking around and ultimately chooses one of the babies and we move the crib 

and baby care items over to where she’s seated with grandmother) 

Me: Ms. April will get the buzzies ready (I make comments describing my actions as I tape them on to 

her shoulders and turn them on) 

Anna: I like them on a lot (meaning the strongest vibration setting) 

Me: You like them on a lot, so I will put them on a lot 

(BLS is started at a medium frequency, #7) 

Me: So what I would like you to do, with your very smart brain, is to think about the little baby part of 

you. Think about baby Anna and what is it that she wants? What’s in her heart and her mind and her 

body that she needs? 

Anna: Food! 

Me: She needs food, good let's see what we have (I show her various play foods and bottles) 

Anna: She needs food and a drink 

Me: Okay, then we will get these things for baby Anna because she needs taking care of 



Anna: Chocolate cake (she selects the cake and feeds it to the baby)…she's full 

Grandma and me: She's full 

Me: What else does she need? 

Anna: Something to carry her in (she wraps the baby in a blanket and places her in an empty basket) 

Me: When you look at baby Anna do you feel like you want to be close to her or take care of her?  

Anna: (She gazes at the baby and quietly whispers) Yes

Me: What a beautiful baby (She smiles broadly) …Oh I see a big smile on your face 

Anna: I like babies…but I don't have a baby. (Meaning a real one) 

Me: Right, you don't have your own baby but today we have baby Anna…if we look at baby Anna what 

else do you think she would like? 

Anna: She needs clothes 

Me: She needs clothes. Right, she needs to be warm and taken care of with clothes… (She dresses the 

baby)…Sometimes babies love to be rocked, or sang to, or cuddled…all kinds of things. 

Anna: Can you help me get this thing on? (Referring to the outfit) 

(There are several exchanges between her and grandmother about how to put on the outfit)  

Anna: (Getting frustrated she sighs loudly) Ugh I just need a little rest. 

Me: Whatever the baby wants or whomever you'd like to help you…whether that's Ms. April or 

grandma. Anything the baby wants or needs.  

Grandma returns the baby to Anna who gazes at it again. 

Me: Aww that baby looks so adorable (she hugs the baby) Aww does the baby feel like it needs a hug 

and some love? (She continues to gaze at the baby.) 

Anna: I need a different one. (She doesn't want the baby placed in the basket anymore so she moves the 

baby to the crib.) She’s for taking care of and keeping safe. 

Me: She’s for taking care of…Baby Anna is safe right there next to you (She places the baby in the crib) 

Anna: I'm done with the buzzies…I can even think without them. 

Me: Okay but before we do that can we find a special place in your body where baby Anna can stay. 

Maybe it's your heart, your eyes, or your brain…anywhere in your whole body. She's gonna be with you 

all the time and if she needs anything, because you’re big now and not a baby anymore, you can help 

baby Anna get whatever she needs.  



Anna: She's inside of me 

(I remove the buzzies without pausing because she starts pulling on them) 

Me: Maybe you even want to give her a tour because baby Anna is real young and she doesn't know Ms. 

April, or grandma or this room. Maybe you want to tell her what it's like to be big Anna now.  

Anna: (She asks a few questions about how the baby crib opens and closes) 

Me: Do you think baby Anna would be curious about big Anna? Who she lives with, who Ms. April is, and 

where you are? 

Anna: She can look around and around the room. 

(She briefly points the baby towards me) 

Me: Hi baby Anna my name is Ms. April.   

(She turns the baby towards me a 2nd time and holds her there) 

Me: Is it okay if I talk to her? Am I a safe person? 

(She nods and then hands the baby to me)  

Me: Oh I’m allowed to hold her?...Hello baby Anna you sure are beautiful.… (I take the doll and gently 

cradle her in my arms)  

Anna: Here’s her bottle. 

Me: Babies need to be fed and taken care of…she's hungry. 

Anna: You're allowed to… 

Me: I'm allowed to feed her… 

Anna: She's only one (referring to her age)…one and a half. 

Me: One and a half year olds need taken care…and hugs and food and love. 

(She gently scratches the dolls foot) 

Me: Is she getting her little foot scratched? 

Anna: She likes that.  

Me: She likes that… Yeah babies like to be rubbed. 

Anna: Yeah and sometimes scratched. 

Me: Oh yes and sometimes scratched. 



Me: Think she's had enough of her bottle? Will she be able to tell me when she's had enough? 

Anna: No…. I know when she's done.  

Me: She can tell you, oh okay.  

Anna: She likes me to tell her 

Me: Right she needs you.... and she's always in your heart… In your mind….. She's always with you and a 

part of you. 

Anna: Yes, she loves me. 

Me: Yes she does. 

Anna: She's a part of me I love. 

Me: Umm hmm 

Me: Is there any other important person that baby Anna needs to see or meet today? Does she already 

know grandma? 

Anna: Yeah and she has a grandma…but today she's a part of my family…and she's one and a half and 

she has to be taking care of…and I'm taking care of her. I'm her mother. 

Me: Would it be okay if grandma said some nice things to baby Anna? Can she see grandma here?  

Anna: Yeah 

Me: Would it be okay for her to see grandma? 

(She turns to grandmother and leans into her embrace while still holding the doll)  

Grandma: Hi baby Anna. You sure are beautiful…you both are. 

Anna: Let's let her look around.  

(I administer BLS by slowly tapping her on the shoulders as we continue) 

There is an exchange between them about how special she is and grandmother shares what she (Anna) 

was like when she was one. Anna tells her that she does not remember grandma holding her when she 

was a baby. She states that she only remembers grandma doing this when she was five. (Her current 

age). Grandma tells her that she would sometimes come over and stay with her and describes how 

much she loved this. 

Grandma: Do you remember what I told you? 

Anna: That you always love me forever and ever. 



(Anna hugs her grandmother as I continue with BLS. Grandmother hugs and kisses her repeatedly.) 

Anna: But sometimes you were with Joey (her brother) and not me… and I was crying 

Grandma: You and I have special time every morning. (more kisses) 

Me: Can you tell grandma what you wanted and needed when maybe she was busy and you were 

crying? Tell her what you needed and we can give it to you now. 

Anna: A bottle 

Me: A bottle…what kind of bottle do you think you needed? 

Grandma: A baby bottle? 

Anna: Yes 

(Grandma hands her the baby bottle) 

Anna: Not now! I'm a big girl! 

Grandma: Oh okay 

Me: Sometimes kids like snacks when they're bigger and not a baby. Can Grandma give you snacks 

instead of a bottle now that you’re big? Would that be okay because Ms. April can give grandma some 

animal cookies for you? 

Anna: Real one’s?! 

Me: Sure, they’re real. 

(I then suggest that Anna feed the baby her bottle while grandma gives her the animal crackers to eat.) 

 Anna: I’m big now and I can eat them. I can eat my food by myself.  Only sometimes I need grandma 

cause I can't reach stuff. 

Me: Can you think of anything else in your heart that baby Anna needs? 

Anna: No 

Me: She got everything she needed. So how she's feeling now? 

Anna: It's nap time.  

Me: It's nap time okay.  While you tuck her in for her nap see if you can look inside her heart and tell me 

what she's feeling after today? 

Anna: She's feeling tired. 



Me: What feelings on Ms. April's feeling chart is baby Anna feeling in her heart right now? 

(She points to happy so I ask her if that's a good feeling and what it means.) 

Anna: Very very very very very very very very very very very very very very very very very very very very 

very very very very very happy. (No exaggeration on how many very’s she gave me!) 

Me: Wow that’s a nice feeling! You remember what power hugs are right? When grandma squeezes and 

hugs you just right while she's giving you butterfly taps. Would it be okay if grandma gave you a power 

hugs while you're thinking about the very very very very very very very very very very happy feeling you 

told me about?  

She nods yes and they hug each other while grandma taps. 

Grandma reminds her that they do this at bedtime and encourages her to think about this good feeling 

and how much she's loved. When she's finished Anna cites a quote from the book I'll Love You Forever. 

Grandma: Yes we read that book all the time, huh? 

Anna: No not all all all all all all all the time, cause we didn't read it last night. 

Grandma: You're right we didn't read it last night because we were busy busy busy! 

 

Transcript recorded and transcribed with written consent of legal guardian.  Subsequent permission 
granted to share transcript for educational purposes.  Client’s name was changed to further ensure 
confidentiality. 

 

 

 

 

 

 

 


