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Early in the morning on Sept. 18, a woman waited anxiously in a small counseling center
at the Port Authority's Journal Square branch, her head in her lap, her arms crossing her
chest. Catching sight of her, a therapist assumed the woman was a stranger, one of the
hundreds of Port Authority employees who had shown up for one-on-one help since
they'd fled Tower 1 on Sept. 11. But when the woman looked up, the therapist was
shocked. ''Our eyes locked,'' she says. ''I recognized her and she recognized me.'' The
patient -- I'll call her by her middle name, Elizabeth -- was a co-worker she knew well, a
nurse in her 50's from the Port Authority Medical Department. Elizabeth had always
seemed invincible, the sort of person who inspired bravery in her patients. Now she was
hunched over in distress, trembling. ''To see her, of all people, that way -- it reinforced
for me the magnitude of the event,'' the therapist says.
Crying but trying to stay composed, Elizabeth was thinking about the ''missing'' posters
she'd passed in the lobby, which included dozens of Port Authority policemen whom she
knew from her work. As soon as they saw each other, Elizabeth broke down, sobbing
wildly. She says she felt a rush of profound relief -- after a week of panic and grief,
someone might finally help her -- but she also felt keenly her loss of control. ''You know
me,'' she choked out. ''You know I'm a strong person. But this was too much for me.'' The
two embraced, and Elizabeth shook in her friend's arms. ''I feel so afraid,'' she told her. ''I
feel scared all the time.'' She was afraid of taking the elevator by herself to the second
floor. She was afraid in her own home, sitting quietly with her husband.
The therapist asked Elizabeth if she wanted to see someone else, someone she didn't
know, but Elizabeth shook her head no: she'd prefer to see someone who knew her well someone who wouldn't underestimate the person she'd been before.
For Elizabeth, the Port Authority's close-knit culture made her feel more comfortable
about seeking help. But for other employees, that closeness threatens their confidence in
confidentiality. It's for their sense of security that I have been asked to abbreviate the
therapist's name to Dr. F.
Dr. F. showed Elizabeth how to breathe slowly, then, speaking gently, went through some
of the symptoms Elizabeth might be having. She might have lost her appetite, have
trouble sleeping, have trouble concentrating. She might feel nervous, anxious, guilty,
frustrated or sad. These feelings, Dr. F. assured her, were both predictable and temporary.
As she explained these basic ideas, Dr. F. recalls, ''I could see immediately a lightness
about her that hadn't been there before.'' The simple assurance that those symptoms were

normal eliminated one of Elizabeth's chief fears. ''Elizabeth literally said to me, 'Thank
you -- I feel so much better now that I know I'm not losing my mind,''' she says.
Finally, as Elizabeth tried to tell her therapist which of those emotions she'd been feeling
and why, she tumbled into the story of what had happened on Sept. 11. Lapsing in and
out of tears, Elizabeth told her how the building had swayed when the plane struck, how
she and her colleagues had charged down 62 flights of stairs. Barely stopping to search
for the details her memory hadn't yet recovered - at what point had she taken off her
shoes? -- she forged ahead: and then, and then, and then. She told Dr. F. she'd been safely
out of Tower 1 for only a few minutes before she found herself engulfed by blackness,
felled by the force of debris flying through the air. She crawled on the ground, inhaling
dirt she'd be spitting out for days to come. Someone else who was crawling nearby
reached out for help, inadvertently grabbing Elizabeth's neck and nearly choking her.
But more than the physical distress, what Elizabeth needed urgently to convey to the
therapist was the deep sense of solitude she felt as she groped blindly on the ground. ''In
your mind you're totally alone,'' she said. ''Like you were in the world by yourself, and no
one could help you.''
No sooner had two men dragged her to safety, she recalled, than the second tower fell,
forcing her to flee again. While describing her sense of isolation, she'd seemed almost
sobered by awe; but she dissolved into tears again as she remembered her sense of wild
confusion and terror.
The panic of the moment blurred with panic about her future, what her life would look
like even if she survived. Overwhelmed by the memory, she reverted, sobbing, to the
state that Dr. F. found her in. Slowly, slowly, her head sank all the way down to her
knees. She swayed from side to side and seemed to want to disappear into the folds of her
curled-up body. But this time she was reliving the terror of that memory in the presence
of someone she describes as ''warm, but professional.'' ''It's important for her to feel that
terror, but in a safe place,'' explains Dr. F. ''She sees that I'm going through it with her,
but that I'm not terrified, that I'm not running away.''
Elizabeth left Dr. F.'s office only an hour after she arrived, but in that short time she'd
gained a profound sense of relief: she felt calmer, looser, as though she were starting to
separate the strands in a choking tangle of emotions. ''I felt like I was coming back to
reality a little bit,'' she says. Elizabeth also left with strict instructions to turn off the TV
news and return to the routines of her life. ''It's such a simple thing,'' Elizabeth says, ''but
maybe because she was a doctor, I did what she said.'' In the days after her session,
Elizabeth started cleaning the house, from attic to basement, gritting her teeth as she
headed down into its darkness. And then that Thursday she ate a meal for the first time:
lasagna her husband made. ''Two big helpings,'' she says, as if still amazed.
Before her session, Elizabeth had been feeling numb, detached from the people she loved
most and unable to sleep -- symptoms that frequently usher in the longer-term problem of
post-traumatic stress syndrome. After her session, she found her four adult daughters

could make her laugh again. She felt fatigued enough to sleep for the first time, if not
through the night, for a few hours at least. And she started talking about, and
remembering, more specific details of what had occurred that day. She wasn't ready to
commit to ongoing therapy, but she had new respect for its power. ''If I hadn't talked to
her, I would have let the fear overtake me,'' she says now. ''I would have been home
crying, at home all the time, scared to do anything. And it just would not have been me.''
A few days after that session, Elizabeth felt strong enough to drive herself to church. ''I've
always been religious, since I was a child,'' she says, and a Southern accent slips
momentarily into her speech. But minutes after the service ended, she felt an unexpected
hollowness. ''It's hard to explain,'' she says. ''I just felt real alone. Real sad.'' The fear was
also creeping back. She remembered being told that there was a crisis center in a nearby
hospital, and that's where she drove. Within 15 minutes, she was escorted to a therapist's
office. A young woman with a kind manner and cornrowed hairdo listened attentively as
Elizabeth talked about the question that had been weighing on her, one she hadn't raised
in Dr. F.'s office: Why had she been spared?
She had been haunted by a memory from Sept. 11: As she was making her way down the
stairwell of World Trade Center 1, she passed a Port Authority cop she knew -- a young
man with two sons -- who was on his way up. He said, ''Just keep going, Elizabeth; you're
going to be O.K.'' She waved at him: a single sweet flap of her hand. Days later, she'd see
his face among the missing posters.
''Why me?'' she asked the therapist. ''My kids are grown. I don't need to be here.'' That
feeling of guilt would not have been easy to admit in church, where she had testified
gratefully to her miraculous salvation amid cries from her fellow congregants: praise the
Lord; he was there with you. Nor could she convey it to her family -- to them there was
no question as to whether they still needed her. But in the privacy of a stranger's office,
she was able to express her self-doubt. Elizabeth says the young woman assured her that
for whatever his reason, the Lord meant for her to be there.
Did the therapist really talk about the Almighty? When pressed, Elizabeth conceded that
the counsel had been more general -- but that's what I understood her to mean,'' she says.
Therapy augmented her spiritual foundations; at other times, church would augment what
she gained in therapy. Elizabeth was by now a true believer in both.
Finally, after four weeks of delaying and postponing, Elizabeth returned to work, at her
new office in the Port Authority's Technical Center. Her first week back was hard -- the
building was three stories high, which was two too many -- but she was quickly busy
dispensing flu shots, giving physicals and playfully bossing around old colleagues. (''That
felt real good,'' she tells me, laughing, and it's a loud, contagious laugh, a laugh from
before.)
But a week or so later she was incapacitated again. A friend came upon her
hyperventilating in the hallway and ushered her directly to the office of another longtime
colleague, Dr. D.

That therapist has also been newly relocated at the Tech Center, and her office is a lowceilinged, small white cube. But the minute she entered it, Elizabeth felt a rare calm. A
still, serious woman, Dr. D. speaks with a voice that is naturally low in tone and volume;
talking to her, you're inclined to match her soothing cadence. Once Elizabeth regained
her composure, she explained what had set her off: for the first time since the 11th, she'd
seen a medical assistant with whom she'd made the descent. The assistant had hurt her
back and was unable to walk on her own, so she'd leaned her weight on Elizabeth and a
friend, who slowly helped her down all those flights. The day they reunited, the medical
assistant was still hysterical with fear. ''It was like when I hugged her, she transferred her
fear into me,'' Elizabeth tried to explain.
Dr. D. had been on the stairs as well, and she knew that the medical assistant had been
screaming in terror as they made the descent. ''Seeing her today, sounding and feeling the
way she did the day of the attack, feeling her body close to yours -- it's a trigger,'' she told
Elizabeth. ''She's put you right back where you were on the stairs.'' Until then, Elizabeth
hadn't focused on the panic her colleague had exhibited that day or the effort it took to
avoid its contagion, but now she remembered it vividly. ''It made me feel better to
understand that this feeling hadn't come on out of the blue,'' Elizabeth says. ''I felt like I
wouldn't go to pieces the next time I saw that person again.''
But the fact that her therapist had firsthand experience of what Elizabeth had been
through brought up another issue for her, one she raised in a follow-up session a few days
later. ''What about you?'' she asked. If what Elizabeth was feeling was normal, then why
was Dr. D. sitting there so calmly, as if she'd never felt a moment's disruption? ''I tried to
be up front about it and use my own experience rather than ignore it,'' the therapist
explains. ''I told her that I would be feeling exactly the way that she does, except that I
have the training to already know the coping mechanisms that I'm trying to pass on to
her.''
The discrepancy between them played on Elizabeth's mind, but the conversation was a
victory of sorts. Her previous sessions had entailed psychological triage, as the therapists
taught Elizabeth crude but effective tools just to keep her from falling apart. Now she and
Dr. D. had moved past the survival mechanisms to a more nuanced approach, circling
around Elizabeth's relationship to therapy itself.
In that same session, Elizabeth talked about her reluctance to continue on with a regular
schedule of therapy. She'd said weeks earlier that she would start but had put it off,
claiming she was too busy; in truth, she felt more comfortable with a scattershot approach
rather than with burdening one person with her problems. ''Even though I believe in it, it's
still hard for me to accept that I need it,'' she said. ''Won't people say: 'Elizabeth? In
therapy?''' Dr. D. explained to her that feeling - the sense that she'd let someone down by
asking for help - was getting in the way of her recovery. ''It's a little sad to admit I need
this, but it's a little empowering,'' Elizabeth says, a day or two after that session. ''Now I
think you cannot get better on your own. I'm sure even Dr. D. is talking to someone.''

Elizabeth has resigned herself to the understanding that she can't will the flashbacks
away, and that it might take months, or years, before she feels fully restored. Since that
meeting, Dr. D. and Elizabeth have agreed to meet for regular sessions, in which she'd be
receiving one of the most effective treatments for trauma, cognitive behavioral therapy.
Specifically, her therapist will use a technique known as desensitization, in which
Elizabeth will construct a hierarchy of the triggers that alarm her, from least terrifying to
most. In the first session, Dr. D. will walk Elizabeth through some relaxation techniques - deep breathing, muscle relaxation -- while she conjures a vision of the least anxietyproducing stimuli. Elizabeth now has a terror of tall buildings; the lowest item on her list
might merely be ''walking toward the building.'' Once she can think about that calmly, the
two will carefully talk through the next one, and then the next, returning to a ''safe image''
if it gets to be overwhelming. The process can take months. Eventually, some therapists
build up to actual exposure to whatever it is that most terrifies the patient. Some
therapists have expressed hope that some part of the wreckage at the towers will remain
in place: it's that important that their patients overcome their fear.
''I don't think I'll ever fly again,'' Elizabeth says. ''But then again, who knows? Look how
far I've come.'' The pride in her voice as she talks about her recovery is evident. ''I can
drive,'' she says. ''I can go grocery shopping alone if I have to. Even just staying in my
home alone, now I can do it -- a little bit. I'm still leery, but if I have to stay alone, I can.''
Her family has been spending a lot of time together, grateful for her survival, grateful for
her returning peace of mind, a recovery they weren't sure they could hope for early on.
Her daughter says she's relieved to see her mother getting back into all her routines -having dinner alone with her husband at the diner where they go every Thursday, cooking
huge meals on Sundays. There's just one ritual she is surprised her mother hasn't
resumed, her daughter says, ''and I can't understand it. My mom's stopped playing the
lottery. Ever since I was a little kid, my mom always played the 'Pick-It'; I've never
known her not to. And the other day I asked her if she wanted me to put some numbers
down for her, and she just said, 'I don't play the 'Pick-It' anymore.'''
I ask Elizabeth why that is. She thinks for a minute, then answers. ''I feel lucky to be
alive.''

