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ABOUT “SAM” …
• Male client from Middle East in his 50’s; from ethnic minority
• Secondary school education
• Dedicated athlete and trainer; well established in his COB

• Fled country of origin in 2016
• Arrived in Australia in late 2019, on a special humanitarian entry visa
• Began engagement with STARTTS in early 2020 (pre-COVID 19)
• Client attended 26 sessions to date (11 face to face, 15 telehealth)

FAMILY UNIT

TRAUMA HISTORY
• Experienced ongoing persecution and harassment due to his ethnicity (name calling, threats to be
killed, lack of employment opportunities etc.)
• Witnessed others being killed by the extremists
• Collecting body parts and taking bodies to grieved families
• Three attempted kidnappings in 6 month period

• Experienced severe physical beating, threatened to be killed and property destroyed (2016)

RESETTLEMENT DIFFICULTIES
• Lack of financial and practical support in first country of Asylum
• Language difficulties and lack of understanding of Australian culture and systems
• “Role reversal” (Children taking on parental role)
• Social withdrawal
• COVID 19 (direct impact on him and his extended family overseas)
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PRESENTATION AT ASSESSMENT…
• Presented as neat; normal motor activity; normal speech; no orientation or memory impairment;
normal attention; no perceptual disturbances observed or reported; no suicidal ideation or
thoughts of harm reported
• Avoidant eye contact; tense body posture

• Constricted affect and anxious mood – “a ball of anxiety”
• Good insight and judgement and good engagement

PRESENTATION AT ASSESSMENT…
• Intrusion symptoms (including intrusive memories, flashbacks and nightmares)
• Prolonged psychological distress and marked physiological reaction when triggered
• Efforts to avoid triggers, memories and thoughts – hearing his language on the street; seeing people
from his country; police - hence social withdrawal
• Persistent negative beliefs or expectations about oneself and the world - “I will never be the same”; “I
am broken”; “People cannot be trusted”
• Persistent negative emotional state - fear, horror, anger, guilt and shame – “I am not the man that I was”;
“I cannot care for my family”

PRESENTATION AT ASSESSMENT…
• Markedly diminished interest or participation in significant activities
• Hypervigilance – checking doors and windows, only going out in the middle of the day for
necessities; worry that someone might break into their home

• Exaggerated startle response
• Problems with concentration
• Sleep disturbance

PRESENTATION AT ASSESSMENT…
• Palpitations, pounding heart, or accelerated heart rate
• Sweating

• Trembling
• Sensations of shortness of breath
• Feelings of choking
• Chest pain /discomfort
• Nausea /abdominal distress

• Feeling dizzy and light-headed
• Paresthesias (numbness sensations)
• Fear of dying – “ I am afraid that in that moment I will die”

PRESENTATION AT ASSESSMENT…
• Persistent worry about additional panic attacks and their consequences - having a heart attack
and dying

• A significant maladaptive change in behaviour related to the panic attacks - avoidance, frequent
doctor visits, carrying water bottle and Valium
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THERAPEUTIC APPROACHES
• Liaison with other health professionals – managing his reliance on Valium and excluding any
cardiovascular difficulties or other physical causes for his symptoms
• Psychoeducation – regarding his symptoms, how it relates to traumatic experiences, medication,
triggers and maintaining factors
• Grounding strategies – breathing, Progressive Muscle Relaxation, body activation, five senses complimenting Heart Rate Variability (HRV) training
• Exposure strategies - setting up exposure hierarchy around him going out and exposing himself to
triggers; in-session exposure to his physiological symptoms of anxiety while implementing
grounding and HRV

THERAPEUTIC APPROACHES
• Cognitive challenging of his negatives beliefs - “Anxiety will never go away and I will die”; “I cannot
control it”; “I will be broken forever”; “ I am not the man I was”; “I am not safe”
• Recounting and confronting trauma narrative around the events that he experienced, to find
meaning and explore the concept of responsibility (shifting the blame) and how this experience
has made him stronger – “SURVIVOR”
• Strength-based approach/Acceptance and Commitment Therapy (ACT) approach – exploring his
past and current strengths and perceived discrepancy between the two; exploring his values and
how they can inform his views of himself and others, and how they can direct his behaviour

OUTCOMES TO DATE
• Reduced frequency, intensity and duration of his reported symptoms and improved ability to
regulate emotional distress – “Maybe I will be myself again”; “I need to persist”
• Reduced reliance on safety behaviours including avoidance, taking Valium, doctor visits
• Better engagement with the community and improved social contact
• Completing a course and currently volunteering as a part of the practical component

• Re-commencement of the activities he used to enjoy that formed part of his identity (i.e., exercise)
• Contemplating starting up a training business in the future

FUTURE TREATMENT GOALS
• Continue to work on Sam’s symptoms of panic (including further exposure to physiological
symptoms of panic)
• Continue to work on his trauma symptoms through narrative

• Continue to strengthen his self-worth

"You recognize a survivor when you see one. You recognize a fighter when you see one.“
-- Elizabeth Edwards
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