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INTRODUCTION

Children’s behavior is viewed in a dynamic rela-
tionship with the context in which it lives. This means
that at every moment of their development, their beha-
vior is the result of a transaction between their personal
characteristics and the environment (Vulié-Prtorié
2001b). Very often the child's perception of interactions
in the family is not significantly related to the reports of
the parents, or even objective observers, but it is con-
firmed to be the best predictor of psychological
problems in the child.

Family interactions that have rejection manifested
through control and emotional neglect of the child, as
well as criticism, especially by the mother, negatively
affect the healthy mental development of the child
(Rapee 1997, Rohner 1999, Rohner et al. 1984). Such
forms of family interactions have been confirmed to be
associated with the occurrence of aggression, depres-
sion, anxiety, and somatization in children and adoles-
cents (Vuli¢-Prtori¢ 2002). Somatization in children is
most commonly associated with marital conflict, trian-
gulation, overprotection, rigidity, and conflict avoi-
dance. Author Beatrice Wood (1994-2000) argues that
patterns of insecure attachment identified at an early age
are crucial in this process and are a good basis for the
emergence of fear of rejection. Thus psychosomatic
disturbances arise when emotional dialogue with parents
or significant others is interrupted or disturbed. Spritz-
Bilen (1994) states that these are families that are
generally completely inconspicuous, deny any problems
other than the child's illness, and most often describe
themselves as an ideal family. A child in such a family
creates psychosomatic symptoms at times when conflict
threatens. In that way, there is a redirection from the
current family problem to the child and his symptom.

An additional cause of somatization arises as a result
of dissociating the false from the true self in the period
of early emotional development. Due to the inadequate
realization of the role of "good enough mother", and her
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constant pressure on the child, which he interprets as a
potential danger of psychological collapse, there is a
forced suppression of the child's true self and the
formation of a false self. This false child's self is a copy
of the mother's self and is created as a protective func-
tion of the child against psychological disintegration.
The true self, in this case, remains deprived of expres-
sion and realizes its appearance through the appearance
of the psychosomatic structure of the personality
(Winnicott 1965).

CASE STUDY

A twelve-year-old adolescent started psychothera-
peutic treatment at the initiative of her mother due to
frequent panic attacks and polymenorrhea. Symptoms
existed for six months, and end with the girl falling
asleep. In the past year, she has been going through the
process of adjusting to a new school environment, as
well as having more frequent conflicts with her class-
mates who see her as a "nerd". She is otherwise an ex-
cellent student who is favored by teachers. In the family,
she is faced with relocation, frequent parental conflicts
due to their financial situation, emotional distancing, and
tension due to her father's academic advancement to the
title of doctor of science, as well as her grandfather's
sudden illness. She comes from a complete family and
has a brother four years younger than her. No difficulties
are reported prenatally and postnatally, except for atopic
dermatitis, which is still present today. Periods of
separation from the mother were recorded when she was
hospitalized due to the illness of a younger child in her
vicinity, when the client was 7 years old. The client's
family is seemingly well organized, structured, with a
dominant position of the mother, and present patterns of
criticism, perfectionism, and favoring academic success.
Through the initial interview and treatment, the lack of
the expected form of social support, high academic
demands from parents and teachers, fear of authority,
and manifestation in confrontation are visible.
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EMDR treatment

In working with the client, a total of six EMDR
sessions were realized through the application of a
standard protocol. The introductory two sessions were
used to empower, raise awareness and install resources
as well as a safe place. The last session is considered
crucial when it comes to insight and reprocessing of
negative cognition, so they will be briefly presented in
this paper.

Through our meetings, there's a stretch of the client's
constant statements that can be classified into several
categories of low self-esteem (I want to become
stronger, whatever I do as if it is not good enough) fear
of rejection/reaction of the false self, and inability to
express authentic self-compliments, and they often seem
to be disappointed in me / betray me, and every day I
experience disappointment, but I feel like I can't leave,
and I stay even though it hurts me / I take everything on
myself / don't cry and show your classmates that you are
weak /I feel like I cannot say what I think, to oppose).

Two introductory sessions

We work on resources where the client wants to see
herself as strong, on her own, free to express herself. Do
a set of BLS (knee taping): see a cousin with whom she
spent playing with, in her childhood - we don't have
time to be together like before - feeling sad - it's hard for
me to accept - we're together again - it's wonderful to
know I can summon him when I need him - we dance -
all my dear people gather - she locates them in her heart
- I am happy. A positive feeling is installed.

Session 3

The client comes feeling very nervous for no appa-
rent reason. She feels stiffness in her legs and lumps in
her throat. With the “float back™ technique, we come to
the school scene in a physical education class. Negative
cognition (NK) - I'm not sure, positive cognition (PK) -
I'm sure and I believe in myself, the validity of positive
cognition (VoC) - 2, emotions - nervousness, SUD - 9,
bodily sensation is that she feels shivering in legs, big
lump in throat, it's hard for her to swallow. Through 20
sets of tapping on her knees, she goes through all the
sensations that remind her of a panic attack. An im-
portant moment in this unfinished session is facing the
panic attack and raising awareness of the feeling of
neglect by the parents, especially the mother "They
seem to have forgotten about my attack".

Session 6

This was the last session in a row and it focused on
a future event, facing her professor after they had a
conflict during the physics test, as well as the fear of her
assessment and condemnation. NC - whatever I do is
not good enough, PC - I do the best [ know, VOC - 2/3,
emotions - nervousness, fear, stiffness when talking to
adults, place of bodily sensation - chest pain, heart is
rapidly beating, like it would before a panic attack,

shivering. Made 25 sets of taping per knee. The client
reports through the process: the teacher yells at me with
ridicule, I can't say anything - I say I'm sorry (I
say/improvement) - she starts yelling again - I'm angry
because she doesn't hear me, everyone just expects
things of me, as if I have no right to make mistakes -
teachers, peers, parents, they all make fun of me all the
time - mom and dad expect perfection from me, but I
can't do it anymore. I'm just a child. We introduce
resources, body sensations, and sources of support from
the initial session to empower the client. We return to
the initial scene. After another 10 sets, the client
reports: as if the teacher heard and understood me this
time, she didn't shout - I feel as if I no longer have
tension. The client is still crying but with relief now.
She is instructed to look at her mother and address her
as well, as she fears her in daily confrontation. Client:
"I want to finally tell her that I don't agree - my mother
is petrified, but I feel like I'm doing the right thing - I
feel it's easy to say what I feel now - I'm in front of my
class and I tell them everything when something
doesn't suit me - there is nothing here that bothers me
anymore - everyone is there and I seem to be allowed
to do whatever I want”. The client's relief is visible, so
we return to the initial scene where the excitement is
SUD 1, with the explanation that it is not "0" because
she knows it will not be easy. Positive cognition
changes to "I can do whatever I want" with VOC 7.
With the realized phase of the installation and a body
scan that did not show residual disturbing sensations,
we end the complete session.

Control after 7 months

After 6 realized sessions and 7 months after
treatment, the client reports the complete disappearance
of psychosomatic symptoms, a sense of empowerment
in contact with peers and significant others, new
experiences in connecting with her mother, as well as
academic success through numerous competitions in
mathematics.

DISCUSSION

This case report showed an efficient EMDR
treatment of female adolescent who suffered from
frequent panic attacks and polymenorrhea after six
months of symptoms existed, which ended with the
girl falling asleep. The symptoms occurred during the
process of adjusting to a new school environment
where she experienced more frequent conflicts with
her classmates who see her as a "nerd". After the
EMDR treatment completed and seven months after
the client reports the complete disappearance of
psychosomatic symptoms, a sense of empowerment in
contact with peers and significant others, new
experiences in connecting with her mother, as well as
academic success through numerous competitions in
mathematics.
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This case report supports the results of papers pre-
sented in the First EMDR Conference in Bosnia and
Herzegovina (Hasanovi¢ et al. 2018, Omeragi¢ &
Hasanovi¢ 2018, Kokanovi¢ & Hasanovi¢ 2018,
Smaji¢-Hodzi¢ & Hasanovi¢ 2018) which indicate the
effectiveness of the EMDR technique in working with
children and adolescents with symptoms of trauma.
Extensive studies based on clinical case studies
(Jaberghaderi et al. 2004, Soberman et al. 2002, Farkas
et al. 2010), especially in groups of children and ado-
lescents with multiple childhood trauma, suggest that
the EMDR technique after only 3 sessions leads to a
reduction in symptoms of PTSD, anxiety, and symp-
toms of depression lasting for several months after
treatment. Its effectiveness was established in relation
to the application of other types of therapies used in
the control group (MASTER treatment, routine indi-
vidual, and group therapy). Regarding the number of
sessions required for a statistically significant reduc-
tion in symptoms compared to the CBT technique,
EMDR shows a better average (6.1 EMDR sessions vs.
11.6 KBT sessions).

As the EMDR technique is aimed at the body's
bodily sensation of breathing. we can say that it is
particularly suitable for psychosomatic symptoms as
the body's response to imbalance within the psychic
sphere. It allows the body to return and integrate
especially for childhood traumas and unfinished busi-
ness, and even from the verbal stages when there are
no words to describe those experiences. As bodily sen-
sations and breathing represent a direct path to sensory
traumatic experience and authentic stored emotion
(Kepner 1987, Van der Kolk 2014), the EMDR techni-
que is the perfect tool to enable dysfunctional memo-
ries created through trauma to become part of explicit
memory and thus be integrated into us in a new way
(Shapiro & Forest 2012). With this process, a new
insight leads to a change in affect, beliefs, and later to
a new form of behavior, which results in the disap-
pearance of physical symptoms.

CONCLUSION

EMDR treatment may be efficient in the treatment of
psychosomatic difficulties caused by a specific style of
familial interactions. Seven months after the EMDR
treatment completed the client reports the complete
disappearance of psychosomatic symptoms, a sense of
empowerment in contact with peers and significant
others, new experiences in connecting with her mother,
as well as academic success through numerous compe-
titions in mathematics.
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