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Safety Through Diversity Conference 2022:
Enter PACFA’s collaborative ‘festival of ideas'
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the most important counselling, psychotherapy and Indigenous Healing Practices themes of our time. 
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Themes and collaborators
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Gender, Body, Kinship & Sexuality conference day  
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Please see bit.ly/PACFACONF22 for details.

bit.ly/PACFACONF22
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EDITORIAL

STEPHEN ANDREW

A BIG, UNANSWERED QUESTION 
THAT DEMANDS A RESPONSE

What’s left out [of therapy] is a deteriorating world. 
So why hasn’t therapy noticed that?

– James Hillman (1993, p. 3).

I recently attended a major international conference. It was my first such event since 
travel restrictions around the pandemic had eased enough to allow in-person 
attendance at conferences again. I spent a small fortune and burned up buckets of 
aircraft fuel to get myself and my presentation from Australia to Europe and back. 
It was a fabulous and friendly conference that had gathered together some of the 
best minds in the international person-centred therapy community, to share their work, 
skills and ideas with us all.

The last session of the conference followed a 
format common to these events. It was a wrap-up 
plenary with a line-up of keynote speakers sitting 
on a stage discussing ideas about the future of 
therapy. As I sat and listened, I felt a niggling 
unease. Something in this collective discussion 
around the particulars of therapeutic practice and 
education needed a broader lens. With too much 
focus on the minutia of therapy, we were, I thought, 
missing something vital and contextual that was 
enveloping, and possibly clouding, the detail of 
our discussion.

So, when it came time for questions from the floor, 
I stood up and said:

“We exist in strange, disconcerting times. We 
live in what has been called a ‘post-truth’ 
political world. We are in the middle of a climate 
emergency. We see continuing and widening 
gaps between rich and poor. We know a lot 
about how these conditions directly impact our 
collective psychological health. Given this 
milieu, do we need to do something very 
different in the way we approach therapy as 
practitioners? My clients are coming into my 
room freaked out by what’s happening in the 
world and I am wondering, ‘Am I doing enough?’, 
‘How could I be more helpful?’ and ‘Is my 
therapeutic practice focussed on the wrong 
things?’ I’m interested in any thoughts any of 
you may have about my question.”

The panel chair responded with enthusiasm, and 
uncertainty: “That’s a huge question, isn’t it? Right? 
And one which we all share, everybody in the room 
shares, right? Does the panel want to respond to 
that, or… defer…?”

Unfortunately, the panel of experts failed to either 
respond directly or pass over my question. Each of 
them made an attempt to address what I had 
raised, but in the end they all appeared flummoxed 
by the challenge before them. In fairness, I’m not 
sure that if I had received such a question I would 
have done much better. Still, the question needed 
to be asked. And it needs to be answered.

I left the conference with this idea burning in my 
heart: Do we need to review the therapeutic 
edifice that sits within the frighteningly dynamic 
contexts of the dissolution of political truth, 
accelerating climate change, and increasing 
economic marginalisation?

This question leads to a long line of 
auxiliary questions:

• Is what we are doing in our consulting rooms 
sufficiently matching the socio-political and 
contextual needs of our clients?

• Why does global mental health appear to 
worsen as time goes on?
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• Might there be something to learn from other 
disciplines or practice orientations that may help 
us address these bigger issues?

• What are we not seeing, not acknowledging and 
not addressing in our clients’ presentations?

• Do we need to offer more than our therapies’ 
particular, favoured interventions, (the ‘core’ 
conditions, the challenging of irrational beliefs, 
the exploration of family of origin material, etc.)?

• What might it mean if our work is too often 
analogous to a band-aid on a broken leg?

I have felt my clients’ general anxiety levels increase 
noticeably in the last couple of years. Some of this 
anxiety will be pandemic related (World Health 
Organisation, 2022a, p. vi). But I suspect my clients 
are also anxious about some other big and 
overwhelming issues around truth, climate and 
poverty that I will sketch out next.

1. ‘Alternative facts’ was a phrase coined in 2017 by White House counselor to the President, Kellyanne Conway, to defend a false statement 
made by press secretary Sean Spicer about attendance numbers at President Trump’s inauguration. When pressed during an interview to 
explain why Spicer would “utter a provable falsehood”, Conway stated that Spicer was simply giving “alternative facts.”

2. A 1969 document from the Brown and Williamson tobacco company outlines this strategy: “Doubt is our product, since it is the best means of 
competing with the ‘body of fact’ [linking smoking with disease] that exists in the mind of the general public”.

Truth/post truth
The concept of ‘truth’ has been shaken by 
postmodern thinking for decades. Much of this 
discussion, driven by philosophers, social theorists 
and others, has been in the service of sharpening 
our understanding of reality(s). Post-truth is 
something else again, defined as a deliberate 
“…obfuscation of facts, abandonment of evidential 
standards in reasoning, and outright lying…” 
(McIntyre, 2018, p. 1). Here, ‘truth’ is not being 
intellectually deconstructed so much as detonated 
and dispensed with almost completely. Truth’s 
remaining utility remains only as a label, misaligned 
and linked to beliefs, wishes, personal values, 
political spin, manipulations and falsehoods (a.k.a. 
“alternative facts”1). According to McIntyre, the 
modern origins of post-truth can be found in the 
tobacco industry’s decades-long campaign to 
undermine strong scientific evidence that links 
smoking to cancer.2
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There are echoes in the use and impact of post-truth 
in formal definitions of psychosis, where delusions and 
hallucinations impair one’s relationship with reality 
(Arciniegas, 2015, p. 716). In other words, when our 
leaders, governments, industry and the media 
indulge in post-truth rhetoric, our clients’ relationship 
with reality can be knocked sideways, distorted and 
compromised. Post-truth is a serious form of 
contagious, social madness.

Post-truth politics has had an intended, targeted 
and deleterious impact on many things, including 
action around climate change. For decades, 
governments around the world have variously 
ignored, played down, obfuscated, compromised, 
spun, and been directly hostile to coherent and 
comprehensive scientific data that indicates 
unequivocally the fact that global warming and 
climate change are directly linked to human 
industrial activity. As a result of their active 
indifference, a B-grade, dystopian disaster movie 
has been written, directed and produced by the 
governments of the world. We, the people who vote 
them in, are cast as extras in this epic reality show. 
Just as post-truth rhetoric shifts and distorts what is 
real, our changing climate has made the world a 
more uncertain and dangerous place. Taken 
together, it’s like getting rotten drunk and then 
taking the turbocharged V8 out for a spin, during 
one of those, now regular, ‘one-in-100-year’ 
extreme weather events.

Inequality
Anxiety generated by post-truth thinking and 
climate change is further added to by news of the 
growing gap between rich and poor. This may not 
appear to directly impact the Australian therapeutic 
community as few of us manage to train as 
therapists or attend therapy without a reasonably 
high level of material comfort. However, Wilkinson 
and Pickett (2009, p. 10) claim that increases in 
social material inequality are broadly reflected in 
corresponding increases in a wide range of health 
and social problems including: anxiety, drug abuse, 
imprisonment, breakdown of trust, and violence. 
These problems impact rich and poor alike, albeit 
disproportionally. In this abundant country, for 
example, we continue to struggle to find ways to 
actively honour, listen to, and support indigenous 
Australians and to address the corresponding, large, 
documented gaps in health, material wellbeing, 
incarceration rates and longevity. Wilkinson and 
Pickett note that one’s individual wealth and status 
is a poor protector against the impact of these 
problems, if high levels of inequality are present in 
one’s society (2009, p. 10).

Given the wide-ranging impacts of economic 
inequality, one would imagine that the closing of the 
rich-poor gap would be the primary and central 
indicator of the economic success of any decent 
government, ahead of GDP, balance of trade, 
current accounts, etc. Yet, I am not aware of any 
administration that has committed to directly 
elevating this indicator as its top economic priority.

These issues appear to be long term, perhaps 
chronic, conditions with no easy answers. Indeed, 
the bleakest ‘answer’ or result of this conflation of 
forces may be our own species annihilation. On the 
plane over to the conference I started to read Yuval 
Noah Harari’s best seller, Sapiens. In the opening 
chapter is a startling sentence, phrased almost as a 
nonchalant afterthought: “It is doubtful whether 
Homo sapiens will still be around a thousand years 
from now” (Harari, 2015, p. 7).

In my training as a counsellor, I received absolutely 
no theories or skill sets that acknowledged these 
sorts of social concerns. Looking across a number 
of training curricula today, I see that if any of these 
issues are addressed, it is in passing. Like the 
experts at my conference, educators seem 
generally unaware of the impacts of the social–
political on the individual client.

My clients, it seems, are ahead of the curve here. 
They seem to have an inkling of what might be 
overwhelming their psyches — lies told as truth by 
people we are supposed to trust; rolling ‘natural’ 
disasters (floods, fires, extinctions, rising sea levels, 
etc.); and increasing world poverty (for example, a 
striking 828 million people are currently affected by 
hunger [World Health Organization, 2022b]). People 
are understandably frightened, anxious and feeling 
bleak about the future.

Sketching some paths out (potentially)
Having outlined such a gloomy picture, I want 
to offer some ideas that may add something 
positive to a conversation in which we, as 
therapists, simply have to engage if we are to be 
effective and relevant to our clients in these 
times. I am offering sketches here. These ideas 
will need innumerable collaborators, to improve 
upon these concepts and link them to action. 
They are also insufficient in addressing all that 
needs our attention.

But let us, at least, begin…

STEPHEN ANDREW
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Systems
I suspect we need to broaden our psychological 
vision via a more systemic lens. An overwhelming 
amount of my formal training and professional 
development pivoted on the idea that 
psychotherapy is about an individual therapist 
speaking to individual clients about individual 
concerns. This is, at best, a partial truth.

Every individual sits within a sea of multiple systems 
and contexts. When our understanding of these rich 
and complex environs is slim, it diminishes our 
therapeutic effectiveness. In our therapeutic and 
educative spaces we can be easily mesmerised by 
minutia, and while the details of an individual client 
presentation are important, so too are the rippling 
circles of context that surround them (and us). When 
Walt Whitman famously said “I am large, I contain 
multitudes” (1892/1983, p. 72) he was speaking not of 
a collection of tiny details but of interlocking, 
multi-dimensional contexts. There is excellent 
material about how systems behave and we’d be 
well served to become wiser to this.

Ecopsychology
The field of ecopsychology deals directly with one 
such system and looks at the impacts of the 
breakdown of the nature-human relationship 
(Roszak, 1996). Ecopsychology is an established and 
dedicated field that sees our mental health as 
being highly dependent on the quality of our 
reciprocal relationship with the natural world.

Despite environmental issues moving from the 
footnotes of mainstream media to the front page, the 
discipline of ecopsychology struggles to be heard and 
taken seriously by most therapists. Ecopsychology is, 
at very best, a blip on the radar of most counselling 
courses and this contributes greatly to a lack of 
ecological consciousness among many therapists, 
and a dimmed awareness of how their clients might 
be experiencing the current climate emergency. 
Ecopsychology’s movement from its peripheral status 
to somewhere more central may be a way forward.

Feminist therapy
Another branch of therapy that sits on the margins 
is feminist therapy, a way of working that 
champions, indeed demands, active political 
involvement from client and counsellor. Feminist 
therapy posits that the world is run as a patriarchy, 
a type of governance that is inherently and routinely 
damaging to women. Anything other than the 
overthrow of the patriarchy, it is argued, is merely 
tinkering at the edges of therapeutic change.

This method carries an inherent call for a revolution 
in the way therapy is practised, and while such 
language can sometimes be viewed as a quaint 
throwback to the 1960s, I believe it is an apt and 
relevant response to our current zeitgeist. The issues 
outlined above seem to be demanding nothing 
short of radical action. Talk therapy alone may be 
insufficient for the task. As with ideas around 
systems and ecopsychology, there is plenty of easily 
accessible material on the political force behind 
feminist therapy that can assist clients of 
every gender.

Put down tools, pick up placards
As we were about to go to press, another article 
on climate change science crossed my desk. This 
wasn’t like anything else from this field that I have 
read, and its approach might offer a clue as to 
how a reconfiguration of therapy might occur. 
The authors were calling for a radical response to 
what they call the broken social contract between 
science and society (Glavovic, Smith & White, 
2021). The authors claim that for years scientists 
have done an excellent job of routinely providing 
us (and our leaders) with accurate, up-to-date 
news on the deteriorating state of the planet. This 
news has largely been ignored by those in charge, 
resulting in the predicted increases in problematic 
climate change unfolding before us.

What should scientists do in the face of the lack 
of “transformational government action” 
(Glavovic, Smith & White, 2021, para 12) regarding 
their findings? The authors offer three options, 
before swiftly rejecting the first two (to continue 
research as usual, or, to intensify their research 
efforts). These options they see as being more of 
the same, and therefore ineffectual.

Their third and favoured option is one outside the 
square — it is to stop gathering and publishing 
even more data on the state of the world (we 
know it’s awful, and we know it’s getting worse), 
and instead radically shift the focus of science to 
“exposing and renegotiating the broken science-
society contract” (Glavovic, Smith & White, 2021, 
para 12). In other words, to become overtly 
politically active and to move beyond data 
gathering, analysis and publication, the 
traditional definers of scientific endeavour. The 
authors are calling on their colleagues to down 
tools and pick up placards, to stop peering down 
microscopes and stare directly into the eyes of the 
powers that be.

A big, unanswered question that demands a response
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STEPHEN ANDREW



9December 2022 • Psychotherapy and Counselling Today

What would psychotherapy look like if we took a 
similar tack? What if we were to emerge from 
behind our closed doors and engage more directly 
with the world, with the anima mundi (Hillman, 1982, 
p. 71) perhaps, and in doing so, offer a different kind 
of support to our suffering clients? What are the 
invisible contracts and unspoken agreements in the 
therapeutic world that need our ‘exposing and 
renegotiating’ so that the work of therapy might 
progress with greater effectiveness?

Compassion
I have one more thought about how our therapeutic 
work might become more relevant to current world 
issues, and it is also a somewhat radical, political 
one. That thought is compassion, and the idea that 
we might all do a better job nurturing care and 
compassion within and around us (Kingston, 2019).

This is not just a nice, lightweight, ‘soft landing’ 
for this editorial. Rather, I suggest it might be the 
essential ingredient, a potent, fundamental pivot 
of our best chance for a decent future. “A civilized 
society,” says Paul Gilbert, “must first and foremost 
seek to address suffering and not cause it. Caring 
and compassion are the principle motives by 
which to address suffering…” (Gilbert, 2021, p. 32). 
If this is true, our question, as counsellors and 
psychotherapists, is one of how we might nurture 
and actively develop deeper more impactful 
expressions of compassion in our roles.

This question could be framed any number of ways, 
but here’s one to start: Australia is the fourth richest 
country in the world (Shorrocks, Davies & Lluberas, 
2021, p. 12). As people become wealthier, they 
become less compassionate (Gilbert, 2021, p. 3). 
Taken together, what might these two statements 
mean to you, and to your clients?

Post-truth, the destruction of our planet and the 
wealth-poverty divide are three enormous issues 
facing our world, our profession and our clients. And, 
I am aware, these three topics in themselves don’t 
cover the breadth of the planet’s woes: I haven’t 
mentioned the enormous topics of race or sexism or 
the war in Europe, for example. However, I am 
hopeful that I may have started a conversation that 
will point us toward practices that better meet the 
profound needs of our clients as they find their way 
through a world wobbling on its axis.
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REFLECTIONS ON PRACTICE

AN INTEGRATED APPROACH 
TO TRAUMA TREATMENT

TRA-ILL DOWIE & NIGEL DENNING

This article is the first of two papers looking at the history, 
theory and practice of trauma treatment. In this initial part, 
Tra-ill Dowie and Nigel Denning look at definitions of trauma 
and theory of mind and the impact of trauma on time, 
defences, relationality, memory, agency and the organisation 
of mind. In the second part of this article (to be run in our next 
edition) the authors explore the practice of trauma treatment 
in the light of the theoretical framework outlined below.

Introduction
The term ‘trauma’ is ubiquitous in psychological 
practice; it’s often used in a taken-for-granted 
manner in both research and in clinical settings. This 
taken-for-grantedness often means the term 
trauma is used in a wide variety of inconsistent 
ways. These variations generate implicit 
assumptions about the nature of trauma and its 
treatment and create inconsistency in the field. This 
paper seeks to qualify and explicate this 
assumptive position and build a clear and explicit 
meta-perspective for both the clinical and 
theoretical dimensions of the trauma field.

Trauma treatment and practice has undergone 
great change over the last 30 years, particularly with 
the so-called ‘decade of the brain’, which enabled 
the scientific foundations for a neurologically-based 
psychology, in the manner in which Freud had 
hoped, to finally seem within reach.

Yet, like psychotherapy more generally, rather than 
becoming theorised in a unified manner, trauma 
treatment has become dominated by specialised 
approaches generated by a number of key figures 
(Van Der Kolk, Ogden, Levin, Perry, et al.) or 
represented by a number of key acronyms 
(EMDR, SE, TRE, etc.).

PART I: FOUNDATIONS OF THEORY
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Mind is a fluid and dynamic process of the organisation of energy and 
information through a series of feedback loops that operate bottom up/top 
down and inside out/outside in. Our simple assertion regarding trauma is that 
it is a certain kind of process, among others, that disrupts the organisation of 
this complex process we are calling ‘mind.’



12 Psychotherapy and Counselling Today

All these approaches, while valuable, cannot help 
but create discrete schools of practice, ideology 
and thinking. This fact ultimately reduces the 
integration within the trauma practice field as 
a whole, which can compromise both case 
formulation and treatment practices when 
dealing with the complex area of trauma.

In recent decades, psychotherapy has begun a 
shift towards integrated practice, influenced by 
the likes of Wampold, (2001), Norcross & Goldfried, 
(2005) and Prochaska & Norcross, (2018), and a 
variety of transtheoretical and integrative 
approaches to both conceptualisation and 
treatment have been recognised as paving the 
way forward. In the same way that generalised 
psychotherapy has required an integrating and 
meta-perspective to optimise clinical practice, so 
too trauma-focused practice requires the 
development of an integrating framework that 
brings together the key theoretical and technical 
aspects of the best practice approaches to 
trauma treatment.

For a psychotherapist working with the traumatised 
client, the phenomena that can emerge as part of 
the client’s presentation can be disconcerting and 
at times confusing: dissociation, fugue, 
hallucination, anxiety, depression, dysregulation, as 
well as extreme interpersonal and personality 
disruption occurring as common dimensions in 
treatment. These symptoms and the multiple 
variations in their manifestation are an indicator of 
what makes trauma such a challenging field, 
namely the problem of complexity.

Trauma as a clinical event is not a simple, unified 
construct, rather, it’s a conceptually complex knot 
that renders treatment an equally complex and 
challenging process.

In this sense, trauma practice confronts a problem 
notably articulated by Paul Valéry (1942): ‘Everything 
simple is false and everything complex is unusable’. 
Thus, the challenge throughout this paper is to 
traverse these poles and seek the space of the 
usable. As such, we will continue to make gestures 
towards naming, explaining and reducing the 
properties of the trauma process, knowing full well 
that any such attempt is in fact a reduction of the 
complexity of trauma into some lesser dimension and 
thus must always be considered a Beckettian failure.1

1.  Samuel Beckett: “Ever tried. Ever failed. No matter. Try again. Fail again. Fail better.” In Worstward Ho (2014).

2.  A natural kind is a grouping that reflects the structure of the natural world rather than the interests and actions of human beings.

In our effort, we suggest that trauma affects 
different aspects of individual functioning and 
thus trauma knowledge and understanding 
crosses many domains of professional knowledge. 
There are many categories and classifications of 
trauma, such as: complex trauma, developmental 
trauma and dissociative disorders.

Yet perhaps a more salient way to summarise the 
phenomena of trauma as a total category is to 
examine the way that it damages the foundations 
of personhood and mind. In this manner, trauma 
becomes understood as a natural kind2 in the 
broadest sense of the term, with many versions, 
variations and iterations (Tsou, 2016).

To offer an account of trauma as a general 
category, a kind of phenomenological reduction is 
required, whereby the properties of trauma as a 
general category reveal the qualities that are 
shared — to greater and lesser degrees — by all 
forms of trauma. In this sense, trauma may be 
conceptualised as a disorder of:

1.  Time
2.  Defence
3.  Relationality and communicability
4.  Memory
5.  Resource
6.  Agency.

Any experienced therapist working effectively in this 
area would likely need to develop a personal 
method for managing the complexity of traumatic 
presentations and their treatment across at least 
the six domains of mind outlined above. This paper 
seeks to begin a conversation to make this task of 
integrating complex material in the treatment of 
trauma easier to accomplish by developing a set of 
organised thinking tools to assist in clinical thinking 
and practice.

Before we begin to develop an integrated and 
unified approach to trauma practice, we should 
start by developing a clear set of unifying principles 
on which to build a cohesive working model of 
trauma practice. We do this initially because 
incomplete thinking at foundational levels must 
always become manifest at the level of applied 
practice either explicitly or implicitly. To begin with, 
the two most obvious common principles to 
develop in order to create this unification of theory 
and practice are a working concept of mind and a 
working definition of trauma.

TRA-ILL DOWIE & NIGEL DENNING
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What is mind?
The concept of mind within psychological 
practice lacks a universally agreed definition. 
It seems that psychological practices struggle 
to seriously integrate interdisciplinary research 
from within areas such as philosophy of mind, 
cognitive science, neuroscience and eastern 
practices to develop a coherent view of mind 
and not simply collapse into simple renderings 
of reductive materialism.3

Trauma-focused practice is affected by this lack of 
clarity, even though, as we contend, trauma is 
essentially a disruption of the process we will call 
‘mind.’ Trauma is often framed as an easy problem 
of merely complicated neurophysiology, not as a 
hard problem that involves the qualia4 of trauma 
(Chalmers, 2007).

According to Honderich (2005), in the Oxford 
Companion to Philosophy:

You have a mind if you think, perceive or feel. 
Your mind is like your life or your weight, an 
abstract version of an unproblematic property. 
When minds are thought of as objects in their 
own rights, with parts as if they were spatially 
extended and with continuity through time as if 
they were physical objects, then they become 
much more thought-provoking. They become like 
souls or selves (p. 603).

It is exactly in this thought–provoking manner which 
we wish to address the concept of mind in 
relationship to trauma.

The concept of the definition of mind is seldom fully 
addressed by any of the prominent trauma-focused 
thinkers. The exception may be the psychiatrist 
Daniel Siegel and his interpersonal neurobiology 
approach that has influenced much of the trauma 
field. Yet even this approach, for all its merits, is, from 
an interdisciplinary perspective, far from complete.

According to Siegal, mind can be defined as ‘(a)n 
embodied and relational, self-organising emergent 
process that regulates the flow of energy and 
information both within and between’ (Siegel, 2016, 
p. 69). Siegel mirrors the earlier sentiments of the 
French philosopher Merleau-Ponty who broke with 
Cartesian conceptions of mind and conceived of 
mind as an embodied inter-relational process:

3. The problem of brains and minds, their similarities, correlations and differences has been a problem throughout the history of psychological 
practice. See Eisenberg, L. (1986). Mindlessness and brainlessness in psychiatry. British Journal of Psychiatry, 148(5), 497–508.

4. Trauma must be understood primarily through the lens of experience. This in no way delimits the value of sub-experiential registers such as 
neurophysiology. It simply does not hold that these other registers are primary for psychotherapy. The primary mode of human engagement 
with the world is through subjective experience and it is from this axiom all psychotherapy proceeds.

5. Negentrophy is the tendency of an open system toward increasing order and complexity.

‘My body is the fabric into which all objects are 
woven, and it is, at least in relation to the perceived 
world, the general instrument of my comprehension’ 
(1962, p. 235). Merleau-Ponty’s view that mind and 
body are a unified field where ‘I am not in front of 
my body, I am in my body, or rather I am my body’ 
(1962, p. 150) has been further developed by the 
field of enactivism in philosophy of mind and 
cognitive science by thinkers such as (Maturana 
& Varela, 1991; Varela, Rosch, & Thompson, 1993). 
Thompson states:

According to the enactive approach, the human 
mind emerges from self-organizing processes 
that tightly interconnect the brain, body and 
environment at multiple levels. The key ideas on 
which this proposition is based are those of 
autonomous systems and emergence or 
emergent processes (2010, p. 37).

In light of this, and in order to offer a theoretically 
grounded and useful foundation for psychological 
practice, we respectfully offer one possible 
definition of mind built upon the work of previously-
mentioned thinkers:

Mind is an embodied, relational, negentropic5 
process, which is energetic and informatic in 
nature. Mind is preserved against entropy by its 
organisational characteristics, Thus the mind is 
temporal in the sense that the informatic qualities 
of mind are propagated forward in time. Mind is 
ecological in its features in the sense that it is 
characterised by feedback loops and inter-
connected non-linear processes and patterns of 
hetarachies and hierarchies. A mind also possesses 
expressive, regulatory and generative features. In 
this sense the mind demonstrates autopoietic 
qualities and is enactive. In this sense, life and mind 
become processes where the characteristics of life 
may be defined simplistically as the self-
organisation of energy, and mind may be then 
framed as the self-organisation of information.

This organisational process in humans has 
features that are stable in organisation that are 
termed 'stages', and non-stable processes that 
are termed 'states'. Both stages and states exhibit 
unique energetic and informatic qualities. With 
complexity of energetic-informatic organisation 
and significant coherence, mind develops as well 
as emerges from structures of biology in an 
embodied context and situatedness. 

An integrated approach to trauma treatment
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Mind thus has properties that can act in both a 
top-down and bottom-up manner, as well as 
inside to outside, and outside to inside manner. 
The mind is not epiphenomenal, rather, the mind is 
central to many living beings and there are many 
kinds of minds with varying complexities. 
Sufficiently complex and cohered minds form a 
process pattern or coherence termed a 'self' that 
produces subjective phenomenal experience.

This definition, while being far from complete, offers a 
useful grounding to investigate the concept of trauma 
and in logical sequence, trauma practice. Mind is a 
fluid and dynamic process of the organisation of 
energy and information through a series of feedback 
loops6 that operate bottom up/top down and inside 
out/outside in. Our simple assertion regarding trauma 
is that it is a certain kind of process, among others, 
that disrupts the organisation of this complex 
process we are calling ‘mind.’ Thus, what remains is 
to clearly define what constitutes this category of 
experience we are calling ‘trauma.’

What is trauma?
To describe trauma in simple terms, it is a response 
to experiences, with certain features of violence, risk 
and danger, which disrupts the organisation of mind, 
particularly along the six vectors stated previously.

When we speak of trauma today, we often speak of 
a profound psychological shock that is normally seen 
to involve threat to one’s identity and subjectivity. 
Trauma emerges via the experiencing or witnessing 
of acts of violence or threat, which somehow disrupt 
how an individual occupies their world.

Trauma as process7 can often be usefully separated 
into two discrete causal fields: ‘trauma by omission’ 
and ‘trauma by commission’ though in reality, these 
are often profoundly interconnected.

‘Trauma by commission’ describes a process 
thought to be generated by actions against a 
person or such actions witnessed vicariously. These 
would typically be associated with things such as 
rape, child abuse, murder, war and other such 
horrific acts (Courtois & Ford, 2009). Commission 
trauma may also refer to a singular event such as 
accidents or natural disasters.

6. The concept of feedback emerged out of system and cybernetics thinking. Mathematically, a feedback loop corresponds to a special kind of 
non-linear process known as iteration. There are a number of feedback loops: positive, negative, phasing and strange. All of these are present 
in the process of human mindedness.

7. The use of term process here clearly harkens back to psychoanalytic conceptions of unconscious process. However, in a more scientific sense 
process is a description for the flow of energy and information; thus process is a term to describe a complex organisational dimension of a 
system. Thinkers involved in process and organisation thought include Henri Bergson and Alfred North Whitehead in philosophy, William 
Morton Wheeler in biology and William James in psychology. For a recent account see: Lamża, & Dziadkowiec (2016), Recent advances in the 
creation of a process-based worldview: Human life in process. Cambridge Scholars Publishing.

‘Trauma by omission’, on the other hand, normally 
describes a type of traumatic process that is 
associated with the absence of safety, nurturance 
or care in early life that disrupts the child’s 
developing biology and immature sense of self. In 
other words: ‘Traumatization can also occur from 
neglect, which is the absence of essential physical 
or emotional care, soothing and restorative 
experiences from significant others, particularly in 
children.’ (Chu, Dell, Van der Hart, et al, 2011). 
Commission trauma can thus be singular or 
cumulative, developmental or adult onset, whereas 
omission speaks specifically to a type of trauma of 
absence, which is often developmental in focus.

In psychoanalytic literature, omission is a point that 
has been established through object relations and 
attachment theory (Bowlby, 1979), and within 
philosophy this has been explored by Axel Honneth 
in his work on ‘The Struggle for Recognition’ and 
‘Selbstvertrauen’, or ‘trust in oneself’ (Honneth, 1995).

‘Trauma by commission’ refers to traumatic and 
active processes of violation, whereas ‘trauma by 
omission’ refers to a more ‘tacit’ process of 
wounding that need not be restricted to childhood, 
though is often associated with this period. 
Omission then is typified by absence and lack of 
primary human needs. The lessons learned in 
dealing with so-called ‘developmental trauma’, will 
be a central clue to the development of our 
integrative model of trauma practice.

Trauma in all its forms has, since the times of 
Charcot, Janet and Freud, been a ubiquitous and 
central problem in mental health. This is a point 
echoed extensively in contemporary research. 
According to Mueser, et al. (1998), trauma and 
post-traumatic stress disorder (PTSD) is highly 
correlated with severe mental illness with 43 percent 
of the sample population in the study meeting 
diagnostic criteria for PTSD. Research suggests that 
trauma is a common comorbid disorder in severe 
mental illness (Felitti, et al, 1998; McCloskey & Walker, 
2000; Van der Kolk, 2003; Dube et al., 2003 ; Dong 
et al., 2004; Anda, et al., 2006; Breslau et. al., 2004; 
Read, et al., 2005; Van der Kolk, et al., 2005; Felitti 
& Anda, 2010).
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Given the importance trauma plays in 
psychological disturbances, it is important to 
further explicate the concept of trauma, not by 
simple definition, but rather in relation to the six 
phenomenal domains of mind most clearly 
disrupted in traumatic presentations.

Trauma and time
Trauma as a process requiring psychological 
treatment within medicine dates back to the 19th 
century,8 and much of the work that was carried out 
by Pierre Janet is still relevant and being used by 
writers such as Van der Kolk today.9 Thus, as the 
philosopher Agnes Heller says, trauma is part of a 
specifically modern narrative (2009, p. 104), and it is 
this modern narrative of trauma that now requires 
some discussion. It is critical to note that trauma is 

8. The modern history of trauma is perhaps first recognised in the early research into railway accidents in the early to mid 1800s. 
See Caplan, E. M. (1995). Trains, brains, and sprains: Railway spine and the origins of psychoneuroses. Bulletin of the History of Medicine, 69(3), 
387–419; Harrington, R. (2003). On the tracks of trauma: Railway spine reconsidered. Social History of Medicine, 16(2), 209–223.

9. Van der Kolk, B.A (1989). Pierre Janet and the breakdown of adaptation in psychological trauma, The American Journal of Psychiatry, (1989), 
146:1530–1540.

a specific process and manifestation of human 
catastrophe, which can be structural, personal or 
historical in nature.

Thus, while trauma as a psychological process is 
often described by its neurobiological qualities, 
it should also importantly be described in more 
nuanced ways which pay careful attention to the 
interiority of the experience and the implicit 
meaning complexes bound up in such experience. 
One key register common to the interiority of 
traumatic process is disruption to the temporal 
features of mind.

Trauma in some sense can best be defined by its 
temporalised characteristics, or perhaps more 
accurately, its de-temporalised form. The traumatic 
process has a quality of repetition. When described 
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in psychoanalytic language, trauma may be framed 
as an event that is locked into a recursive pattern 
and process within the person’s lived or narrative 
experience (Terr, 1984).

Trauma, in this de-temporalised sense, has a quality 
of the never-ending. It often generates a feeling of 
inescapability in the experiencer and can create a 
sense of absorption within a world of horror and fear. 
Perhaps, the most devastating quality of trauma is 
not just the damage to the body but rather the 
damage to temporality: time is essentially ruptured, 
and through this rupture of time and experience 
one’s relationship to the world is brought into 
question (Fraser, 1981).

Time is the quality that adds a unifying thread to 
one’s experience and one’s world, and because 
human beings by nature are historical beings—
humans comport themselves into a future through a 
past (Heidegger, 1962)—a traumatic process that is 
unable to be placed into the past fully, due to 
sensate and affective disruption, is unable to be 
absorbed into the present, and therefore, by 
definition, discontinues and disallows the possibility 
of a future.

Trauma, in this sense, freezes experience into an 
eternal present, a present in which one is forced to 
re-live and re-experience through an undergoing of 
the horrors and fears that have been experienced in 
the past.

In this sense, trauma has a horizon that never 
collapses into the past, and so trauma and 
traumatised people actually live in a different way 
and in a different world than so-called ‘normal’ 
people whose sense of temporal comportment has 
been outlined by thinkers such as Heidegger (1962).

If human beings are temporalised creatures, then 
the traumatised person in some ways takes on a 
different mode of being than the non-traumatised 
population. They inhabit a mode of being that is 
often disorganised and appears temporally and 
subjectively broken, where tragically, the ability of 
the person to form new horizons or new ways of 
living free from the past, is profoundly compromised 
or non-existent.

From a biological perspective, such a process is 
associated with the overactivation of the 
hypothalamic-pituitary-adrenal axis, thought to 
subordinate functioning of the medial pre-frontal 
cortex, an area of the brain strongly associated with 

10. While dissociation is long associated with trauma, the concept has received important attention in recent years which has returned it to its 
earliest conceptual formulation as an intra psychic division. See: Nijenhuis, E. R., & Van der Hart, O. (2011). Dissociation in trauma: A new 
definition and comparison with previous formulations. Journal of Trauma & Dissociation, 12(4), 416–445.

reflective functioning (Sherin & Nemeroff, 2011). Thus 
trauma in the disruption of time also carries forth a 
disruption in reflective or meta-cognitive functioning 
(Dimaggio, et. al., 2007; Semerari, et al., 2002). This 
disruption is likely connected to the heightening of 
survival-based reactivity, sometimes described as 
hyper- and hypo-arousal in the trauma field.

This temporal feature of trauma means that there 
can be no real healing by catharsis alone in the 
treatment of trauma. It is impossible to really move 
on within trauma since by definition trauma is 
self-enclosing and sequestered. Rather, the moving-
on process can only occur when the trauma begins 
to move from its de-temporalised state into the 
realm of the temporal and with it into the realm of 
suffering. By ‘suffering’ we mean the temporalised 
experience of the sensate, affective, symbolic and 
cognitive phenomena associated with trauma. 
When such experiencing occurs within a clinical 
setting the trauma may be transmuted into a 
temporalised suffering. This is sometimes described 
as ‘working clinically within the client’s window of 
tolerance’, and it is through gradual, steady, slow 
and repeated exposure in order to temporalise 
experience that traumatic process can be resolved.

It is when trauma is made into suffering that it 
becomes temporalised, and thus experience-able, 
and it is only through this process that feelings may 
begin to free themselves of their defensive enclosure 
so that memory may be processed and 
understanding may occur so that the individual is 
able to retrieve some sense of a fluid narrative of self.

Trauma and defence
The intersection of trauma and defensive 
organisation and its failure is an important one when 
seeking to understand trauma as a process.

Breuer and Freud, (2009/1893) advance the position 
that dissociation is the result of defence hysteria. 
Freud’s essential point is that dissociation occurs 
when the ego actively represses memories of a 
traumatic event in order to protect itself from 
re-experiencing the painful effects that can be 
associated with the retrieval of such memories10. 
The basis of repression can thus be seen as the 
protection of ego integrity from material that is too 
dangerous for the psyche to consciously experience, 
or in another register, trauma denotes a process 
surrounding events that cannot be experienced and 
therefore also cannot be temporalised as discussed 
above, yet trauma may well be understood as the 
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defensive phenomenal process of the avoidance of 
experience (latent manifestation) as well as the 
failure of this defensive structures or mechanisms 
(gross manifestation).

The failure of defence may be because the 
defensive structure fails to endure the unintegrated 
experiences of trauma, in such cases material may 
at times emerge slowly over years, slowly gnawing 
away at the original defensive mechanisms, until the 
trauma emerges through indirect means, such as 
symbol and symptom revealing a disruption to the 
foundations of mind and at other times the 
traumatic experiences rush in and invade and 
engulf the immediate present (Liotti, 1999) .

Thus, when defensive structures fail, trauma process 
can generate memories and experiences that in 
effect possess the individual, rather than a series of 
contiguous events that the individual possesses as 
their history. In this sense, the failure of defence 
produces in the client an atemporal frame of self 
and experience; a state in which the individual is 
stuck in a disorganised flood of sensate and 
affective experience, decontextualised from their 
relationship with the present, this failure of defence 
is a profound feature of traumatic disorders.

Trauma, relationality and communicability
Because of the profound disruption that can be 
caused by trauma, the process of mind and self are 
anything but ‘everyday’ or ‘normal’, for in such a 
state, trauma processes generate an affective 
rupture that makes being in relationships with the 
world almost or completely unbearable. Tragically, 
the rage and despair and chaos that occurs for 
many sufferers at this juncture often leaves death 
through suicide seemingly as the only tenable 
option for relief (Fox, Dal, Hollander, et.al, 2021).

The cognitive, sensate and affective ruptures by 
which the past continually invades the present 
shows that trauma is essentially inscribed upon the 
body and trauma becomes instilled and inscribed 
into the body, hence the popularity of various 
modes of somatic and bottom-up processing for 
trauma treatment in recent years.

Trauma by its nature is a process whereby positive, 
creative and imaginal acts of the body are limited, 
and the body is forced to respond to the 
catastrophe of the world through a more passive 
state of symptom creation and psychological 
defence formation. This in turn can lead to certain 
reductions, hardness and brittleness in the trauma 
sufferer’s sense of self.

Correlations with neurobiological function suggest 
that as the brain orients towards survival via the 
hypothalamic-pituitary-adrenal axis (HPA) axis, so 
too do higher forms of cognitive functioning diminish 
(Karstens, Korzun, et al. 2019). It may be that trauma 
is a process that disrupts the organisation of mind 
both at the biological and symbolic level as well as 
at the subsequent levels of processes associated 
with agency and identity. These disruptions may in 
turn have profound effects on the relational 
capacities of trauma sufferers.

Trauma may overshadow the emotional world of the 
individual and form a region of loss within the 
person’s everyday reality. In this sense, trauma may 
be thought to be defining of the organisation of 
mind through the manner in which this process 
reorganises or disorganises the registers of 
cognition, affect and sensation.

Trauma, it has been noted, is characterised by the 
polarised responses of either affective blandness or 
over-reactive and unregulated affective qualities 
(Agorastos, Pervanidou, Chrousos, & Baker, 2019). Yet 
this sense of affective loss is secondary to the 
subjective experiences of relational and 
communicative disruption.

Traumatised people often experience the loss of 
innocence, the loss of love and the inability to 
relate, and this inability forms secondary regions of 
loss that haunt the sufferer (LaMotte, Gower, et al, 
2019). As Dostoevsky reminds us; “What is hell? I 
maintain that it is the suffering of being unable to 
love” (2009, p. 622). This is frequently the greatest 
cost for those suffering from disorders associated 
with trauma. Thus, trauma may dramatically corrode 
the sense of agency and personal interrelation to 
such an extent that the world itself becomes lonely 
and ruptured. Within the mentalisation literature, 
epistemic trust is either ruptured with commission 
trauma or fails to develop in the first place with 
omission trauma (Fonagy et al., 2019), thus the ability 
to know oneself, the other or the world is corrupted 
and what is organised as mind forms around and 
through fractured foundations in those suffering 
from trauma.

Trauma and memory
The dilemma of how a client reconciles their 
past and future can become a story of a kind of 
double memory, where clients, particularly those 
with dissociative and personality disorders, 
often demonstrate a profound split between 
who they are and the victimised, violently 
violated and traumatised individual they have 
been or secretly remain.
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Because of the way we have suggested that 
trauma relates to time, trauma may not always be 
acute in its manifestation. Rather, trauma may take 
time to decant through ordinary world time before it 
manifests within the psychic life of the individual. 
Such is the power of the dissociative defences and 
the associated retrograde amnesia of traumatic 
experience (Staniloiu, Kordon, & Markowitsch, 2020).

For instance, the client who was raped in childhood 
can experience sudden and destructive intrusions of 
memory in their thirties — the reorganising quality of 
trauma can take decades to manifest. The events 
causing the trauma process are at the time of 
immediate and actual occurrence, too sharp, too 
violent, too inexperienceable for the individual to 
integrate, and so the repressive and dissociative 
mechanisms that have evolved to protect the 
individual from these experiences relegate the 
traumatic incident(s) into the unknown, into the 
unnamed, into an unclaimed region of the 
unconscious and de-temporalised spaces of the 
deepest and most ancient reaches of the body, 
unavailable to present time awareness. This 
unclaimed quality often, but not always, sees 
trauma slowly gnaw away within the individual.

From a neurobiological perspective, it is 
hypothesised that the brain’s memory retrieval 
pathways are not reinforced for experiences that 
are life-threatening or destructive. The implications 
for this in the clinical treatment of trauma seem 
significant as this suggests that the capacity of 
cognition to connect with affect and sensation may 
be radically reduced in trauma presentations and it 
is this process that seems crucial in treatment.

The crucial dimension in reflecting on memory on 
trauma is to understand that the organisation of 
memory is central to the formation of a coherent 
sense of self and agency, and disruptions across 
this domain have profound effects on a trauma 
client’s sense of self.

The breakdown in memory system organisation in 
trauma sufferers then often sees repressed or 
dissociated memory emerge and erupt against the 
will of the sufferer. This constitutes a clear subjective 
feature of those experiencing trauma. These 

disorganised memory processes may emerge as 
symptoms and symbols of a disorganisation of mind 
that require integration and processing for an 
integrated, over-arching psychological narrative of 
organisation to occur. Such organisation hinges on 
experiencing and organising memory and, 
importantly, such ordering includes the process of 
forgetting. Damage and disorganisation of implicit 
and explicit memory systems is an enduring feature 
of trauma process and as such is also an enduring 
dimension of clinical practice.

Trauma, resource and agency
Trauma is, by definition, always a crisis. It is a 
manifestation of a lack of resources in coping with 
and dealing with experience. It is thus the degree of 
resources that likely explains why some minds are 
traumatised and disorganised in the face of violent 
stimuli and others are not.

Trauma creates a continual sense of lacking in 
sufferers. It often carries with it the subjective feeling 
of ‘I can’t’, and this lack leaches into all registers of 
the trauma sufferer’s world and experience. For this 
reason, one of the foundations for trauma recovery 
is the establishment of resources in the initial phase 
of treatment.

Psychologically speaking, we may say that trauma 
is always in some way demanding a voice, 
demanding to be felt, demanding to be 
experienced, demanding that the individual bear 
the suffering that is required for it to become 
unforgotten, so it can be forgotten, demanding our 
time in all the meanings that this carries.

As Cathy Caruth states:
Trauma seems to be much more than a 
pathology, or the simple illness of a wounded 
psyche: it is always the story of a wound that 
cries out, that addresses us in the attempt to tell 
us of a reality or truth that is not otherwise 
available (1996, p. 4).

Trauma, sadly, often remains voiceless and unheard 
within the individual, erupting perhaps as symptom, 
a symptom that is a symbol of a deeper, more 
complex and more difficult psychological process 

❛�Trauma, sadly, often remains voiceless and unheard within the 
individual, erupting perhaps as symptom, a symptom that is a 
symbol of a deeper, more complex and more difficult psychological 
process that must be undergone.❜
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that must be undergone. In this sense, trauma 
creates a disruption to agency as the traumatic 
process itself often takes the form of an agentless 
agent within the mind of the sufferer, seeming to not 
just undermine internal resources but also agency 
itself. These kinds of disruptions of mind must be 
redressed if the person suffering from trauma is to 
regain their presence amongst the world of time. 
The seeming relentless demand of trauma to be 
heard, felt and spoken, may be a deep indicator of 
the mind’s self-organising qualities.

In summary, trauma is a particular process that 
seems to disrupt the organisation of mind across a 
number of key interrelated domains. Trauma 
treatment in its simplest form may be understood as 
a reorganising of the disrupted process of mind.

Organisation of mind
The concept of organisation of mind is one used in 
a number of registers often not clearly demarcated 
in psychological practice. The most obvious use of 
the term organisation of mind is a reference to the 
organisation of mind as an organisation of brain. 
(Shallice, Cooper, & Cooper, 2011). Yet reductionism 
of this kind has substantial problems primarily 
because it defers providing a satisfactory account 
of mind by merely explaining one thing (mind) by 
describing another (brain). Thus, while there are 
undoubtedly neuro-biological correlates for mental 
phenomena in trauma sufferers, such as potential 
enlargement of the amygdala (Cacciagli, et al., 
2017; Signorelli, et al., 2021), such accounts must 
always fall short in describing the subjective 
human experience of trauma in totality11: human 
experience is always a more totalising event than a 
series of biological circuits within a brain. In short, 
brains are simply the wrong level of organisation to 
fully discuss higher level events such as minds and 
the disturbances that occur within this register for 
trauma sufferers. Thus, a more refined sense of 
organisation of mind is required to make full sense 
of the manner in which minds are organisational 
and in what manner trauma is disorganising. Such 
an account must be able to integrate and extend 
neuro-biological insights beyond simple 
reductionist accounts.

11.  There is always an explanatory gap as Chalmers has identified between neuro-biological aspects and the qualia (2007).

12. For an updated account of personality coherence see: Fournier, M. A., Di Domenico, S. I., Weststrate, N. M., Quitasol, M. N., & Dong, M. (2015). 
Toward a unified science of personality coherence. Canadian Psychology/Psychologie canadienne, 56(2), 253–262.

13. Janet’s contribution to the concept of organisation of mind is profound. Janet laid down many concepts that are still central to trauma 
treatment of disorganisation of mind. Yet perhaps his most obvious influence in the anglophone psychology is through his influence on the 
developmental model outlined by Jean Piaget. The very notion that the human mind develops is profoundly connected to the process of 
organisation. For a paper addressing the relationship between the ideas of Janet and Piaget see Amann-Gainotti, M. (1992). Contributions to 
the history of psychology: LXXXV. Jean Piaget, Student of Pierre Janet (Paris 1919–1921). Perceptual and Motor Skills, 74(3_suppl), 1011–1015.

The concept of organisation of mind in 
psychological practice dates back at least to the 
work of Freud and his use of the term ‘psychical 
organisation’ (Breuer & Freud, 2009/1893). In this 
sense, organisation of mind is characterised in 
Freud’s notions of psycho-sexual development, 
which has led to classical distinctions between 
neurotic, psychotic and borderline organisation.

These distinctions were made most clear by the work 
of psychoanalysts such as Kernberg (1967) and Kohut 
(1971). Thus in the early history of psychological 
practice, there were discernible patterns of 
organisation of mind detected and thought about 
(Poupart, 2014). As early as 1937, the early personality 
theorist Gordan Allport stated that personality is a 
matter of coherent organisation of the properties of 
individual minds (Allport, 1937)12. Freud appears to 
have articulated the question of organisation of mind 
through his contact with the works of Janet when he 
states; “According to… [Janet]… the hysterical 
disposition consists in an abnormal restriction of the 
field of consciousness which results in a disregard of 
whole groups of ideas and, later, to a disintegration 
of the ego and the organisation of secondary 
personalities” (Breuer & Freud, 2009/1893, p. 94).13 Thus 
in the very origins of modern psychological practice, 
reaching at least back to the work of Janet, one 
finds the question of organisation of mind and 
trauma as an inextricably linked affair.

Trauma seems to damage the organisational 
properties of mind, and this often damages the 
foundations of personhood at the subjective level of 
mind. Trauma, conceived as a process that 
disorganises the mind, then diminishes possibility 
and robs an individual of the experience of their 
own creative responses of a full and optimised mind. 
Trauma, as we have stated above, disorganises 
human minds along certain vectors.

Trauma may be framed as a disorganising process 
upon the mind of the sufferer that whilst having 
shared qualities is highly variant in form and feature. 
Another way of describing this is that trauma as a 
process is diverse and heterogenous in 
manifestation that may well have shared features 
across sufferers but is always contextualised within 
implicit meaning complexes.
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In this sense, the individual survivor of a car crash 
is radically different from the survivor of 
systematic developmental abuse, and the 
traumatised solider is radically different again, 
and individuals within these populations are 
subjectively variant as well. Importantly it seems 
that these subjective differences will also be 
registered at a neurobiological level (Lanius et al., 
2006). Understanding trauma then requires a 
clear navigation of universal features and specific 
manifestations across populations as well as 
within populations.
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REFLECTIONS ON PRACTICE

When you first started seeing me, we had our sessions on the 
long bush walks we would take out the back of your suburb. 
When the land was divided and the houses were built, we moved 
to the pages of your journal, the cold side of your pillow, or the 
tiles on the shower floor that you’d sit on and let the boiling 
water run over your knees.

Our sessions wouldn’t be capped at fifty minutes. 
Sometimes, they’d only last a second; a brief 
moment of remembering who I am, who you are, 
and what we would say to each other. I’d make my 
way into your dreams — lucid — on the couch-bed 
of your friend’s house in Amsterdam, or the heat-
exhausted daze under the mango tree in Pāhoa. 
Sometimes you would forget about me. Christmas 
last year you did. But the next page of your journal 
is still blank, and I’d wait for you.

On the 21st of March, this year, I met you in the 
mirror in the upstairs room in your new office. 
I watched you as you covered up all your blemishes 
with concealer, and dusted eyeshadow over your 
eyelids in the hope to look older. Sometimes, 
despite the years I’ve known you as my client, 
you still surprise me.

Unsurprisingly, you then spent the next half-an-hour 
meticulously vacuuming the whole upstairs space, 
placing the pillows on the chairs just right, pre-
boiling the water for the tea, and lining up your 
favourite pen on top of the pages of paper you 
were about to write on. You and your sister both 
know the value of doing things correctly — perhaps 
too much, but we’ve spoken about that. Actually, 
about that time last year, after your first lecture, you 
climbed into her bed and said, “Sophie, I finally 
found something that feels right.” She replied, in her 
one-toe-in-the-conversation way, “Cool. How long 
until you get to see clients then?”

Just a few more minutes. You meet me in the mirror 
again. You’re ok.

I told you to go take a seat in the chair you’ll be 
sitting in for the next hour. Instinctively you went to 
sit on the lounge, where your client will sit, and for 
that brief moment, you remembered all the times 
you’ve sat on that other chair, in all those other 
rooms. You remembered the shitty feeling of being 
spoken over, the awkwardness of your dad’s silence, 
the tightness of your school shoes. You remembered 
last week, being held in Bronwyn’s beautiful office, 
sitting on the floor together, big pieces of paper, 
talking about all the “little griefs.” In two months 
from the time you met me in the mirror upstairs, 
you’d be sitting on the floor in your own counselling 
office, big pieces of paper, helping someone else do 
the same. You’d reflect on it after with me:

In that moment, drawing circles on a page in an 
attempt to map these experiences with her, 
labelling them, she couldn’t find the word for the 
circle in the middle. I asked her if she needed to 
give herself a breath. She breathed in and said, in 
a small voice, “I want to label that moment, Rape. 
Because that is what it was.” Louder. “And it 
deserves that word. I deserve to be allowed to 
use that word.” And so, we wrote that word down.

But right now, there you are, sitting alone in the 
other chair, looking at yourself looking at the lounge 
looking at all the other moments you looked back at 
me. Then you bring your client in.

MEGAN BUYS

MOVING CHAIRS: 
REFLECTIONS ON THE 
BEGINNINGS OF PRACTICE
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You listen. You feel your muscles relax, your bones 
fold back into the seat, your eyes soften, your hand 
not writing anything — should I be writing things? But 
back to listening. Softening. Mirroring, summarising, 
asking, nodding, mmmmmm-ing. After she leaves, 
you type her a letter, and wonder whether or not it is 
appropriate to send it.

So, you had your first session in the other chair. Then 
your second. Third. Fifty-third. The session on the floor. 
Do you think you’ve changed? You seem different. You 
told me you don’t feel different, you just feel more 
yourself. By our fourth Monday afternoon mirror 
meeting you said you feel like the most capable 
version of yourself. But then, it takes one client who 
you have seen every week to cancel the next session, 
and that doubt creeps in — is it me? You’ve since 
realised that that feeling disappears the next day.

Something you’re yet to realise is how to hold 
boundaries with your time. Megan, you cannot book 
a client in on a day you’re already fully booked, even 
if they ask twice. You cannot book a client on a day 
you’re doing five other things. You cannot book a 
client on your one day off a week. You know the 
consequences of doing too much. You also need to 
learn how to stick to the time limit of sessions and 
not give clients an extra hour unintentionally. Though, 
we acknowledge, existing in the rigid, factory-scape 
world that is modernity, is difficult when the moments 
on the chairs — or the floor — seem timeless.

But what do you say? The larger question, one 
asked of us students constantly, is who is the person 
sitting in the counselling chair? Who are we as 
counsellors? Bronwyn recently gave you a book: 
Janina Fisher’s (2017) Healing the Fragmented 
Selves of Trauma Survivors: Overcoming Internal 
Self-Alienation. Fisher writes, “The therapist’s own 
self is always the instrument in psychotherapy.” 
(p. 12). You chose to write this reflection from the 
voice of me, your own internal therapist part, as a 
way for you to portray the gravity of the early 
moments of moving chairs.

While the sessions you have with your clients are 
never about you, you always want to acknowledge 
to yourself that both Megan-the-counsellor and 
Megan-the-client are in the room. I can only do my 
best work as a counsellor by appreciating that I 
too, still, sit on the other chair at times.

References
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Megan Buys is a counsellor and psychotherapist in private 
practice. She is currently completing a Master of Counselling 
at the University of Notre Dame, with a research focus on 
premenstrual dysphoric disorder recovery and management, 
through a poststructural lens. She will be expanding her 
research into a PhD the following year.

Key member benefits

PROMOTION OF  
YOUR PROFESSION
PACFA advocates on behalf of our 
members for better professional 
recognition by governmental and 
non-governmental organisations. 
We use our advocacy expertise 
and our high training standards 
to provide exclusive opportunities 
for our members.

DISCOUNTED 
PROFESSIONAL INDEMNITY 
INSURANCE
Access to affordable insurance 
cover through our partner 
Insurance House.

JOBS AND  
PRACTICE GROWTH
Access PACFA’s member-only jobs 
board, create an online profile on 
PACFA’s ‘Find a therapist’ search, 
access to up to 10 health fund 
rebates, register with numerous 
employee assistance programs, 
and become an NDIS provider. 
Eligibility criteria may apply.

DISCOUNTED CPD EVENTS
Access to member-discounted  
high quality online and face to face 
CPD run by PACFA.

MEMBERS-ONLY  
JOBS BOARD
Access counselling and 
psychotherapy specific jobs, 
targeted to PACFA members.

ETHICS HELP DESK
Free ethics advice help line.

There are many benefits of being a member of the Psychotherapy and Counselling Federation of Australia, 
the nation’s premier peak body for counselling, psychotherapy and Indigenous Healing Practices.
Not a member?  
Apply to join today at pacfa.org.au. Membership is free for counselling and psychotherapy students.

pacfa.org.au

pacfa.org.au


24 Psychotherapy and Counselling Today

This article contains descriptions of the impacts of sexual assault 
that some readers may find distressing. This article is the result of 
my attempt to integrate psychodrama developmental and role 
theory with the attachment theory of Fairbairn (1952), Winnicott 
(1967) and the mentalisation-based treatment (MBT) concept of 
the alien self (Bateman & Fonagy, 2004). It attempts to contrast 
normal development of the self in early childhood with what may 
occur developmentally in the context of trauma to the child.

I have developed my thinking about developmental 
theory over long experience of working in the 
psychiatric field and more specifically, over a 
decade working with people diagnosed with severe 
borderline personality disorder (BPD). I have 
listened to clients who were thinking about what 
led them to commit acts of self-harm. I have 
observed their shame and confusion when they 
were unable to articulate these cognitive pathways 
or to know what exactly they were feeling at the 
time. It has confused me too. Surely motives and 
reasons for doing something of such significance as 
deliberately harming oneself would be apparent to 
the self-harming person? Is there a part of the 
traumatised psyche that sabotages the self?

Bateman & Fonagy (2004) have described an aspect 
of a traumatised psyche which is both ‘me and not 
me’ incorporating the perpetrator’s malicious 
intentions into herself, as the alien self. How does the 
alien self actually develop in a person?

The concept of the alien self, plus the thinking of 
other theorists such as Fairbairn (1952) and 
Winnicott (1967), helped me understand the 
ownership of badness by the developing child.

The badness comes into the psyche like Trojans 
in the horse brought into Troy, never to leave, 
even through adulthood. This idea assisted me 
to develop an understanding and compassion for 
my severe BPD clients, and to observe that their 
behaviour results in confusion and frustration.

As I came to know my therapy client, Ailsa*, and 
her history, I inquired into these questions, and 
reflected on the aetiology and mechanics of 
trauma and the development of the self, as is 
observed in severe BPD. I applied psychodrama 
role theory and found it a useful way of looking 
at the self-image of the client.

(‘Ailsa’ is an alias and any identifiable details have 
been changed. Ailsa was in her late forties when 
I first started treating her and in her early fifties 
when therapy was terminated, a period of five 
years. Ailsa’s story is narrated in the first person 
singular to emphasise her viewpoint, particularly 
her young age, and her innocence). This is a true 
and unembellished story.

PORTRAIT OF A WOMAN 
DIAGNOSED WITH BORDERLINE 
PERSONALITY DISORDER:

KATE COOKE

INCORPORATING A MORENIAN PERSPECTIVE

CASE STUDY
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Ailsa
‘The first time I thought I was going to die was 
when I was three years old. The pain was so great, 
I blacked out. I came to, to find my father holding 
me, crying, and telling me he loved me, and he 
wouldn’t do anything to hurt me. I started to cry 
too and he put his hand over my mouth, and told 
me not to tell Mummy as she would be very angry 
with me. Mummy was always away at the hospital 
looking after my brother Louis because he had 
epileptic fits a lot, so I couldn’t tell her anyway. 
Daddy got better at it of course. And my body 
accommodated him, but each time I wondered 
whether this time I was going to die.

‘The next incident happened when I was five. 
I loved the water and was happy swimming in the 
pool at my cousin’s place. A big boy jumped the 
fence and into the pool. He jumped on my head 
and held me down under the water for a long, long 
time. I was really scared, and found myself facing 
death again. A neighbour came to my rescue, and 
pushed him off me. Why me? Was there something 
bad about me that invited people to do bad 
things to me, and to make me feel so bad?

‘Three further years of Daddy’s night visits stopped 
when he left my mother, my brother and me.  
I knew by then it was because I was so bad and 
disgusting that he left us. My mother got very, very 
sad, and that was my fault too, because I drove 
Daddy away with my badness.

‘When we were on our own, my mother would give 
me and my brother food and have nothing left over 
for herself. One day she fell on the ground and her 
eyes were closed and she couldn’t hear me. I knew 
she was dead and I was more scared than I had 
ever been before, because I would be completely 

alone if Mummy died. I ran across the road, even 
though Mummy had said never go to anyone’s 
place on my own. I got the lady in the house to 
come over, and she woke Mummy up. I was so 
relieved I started crying. I knew it was my fault that 
she had died. She told me Mummy had fainted, 
and she was cross with Mummy for not asking her 
for help before. My mother would never ask for 
help. She felt it showed weakness. That’s another 
place I learned it from. I never ask for help, no 
matter how bad I feel, because I am bad, and 
don’t deserve help.

‘Then the worst did happen. My mother was so sad, 
she became ill and had to go to hospital. Me and 
my brother went to stay with my Nanna and Pop, 
and with my cousins. They were at Nanna and 
Pop’s house because Auntie had died, and Uncle 
had to go away from our town to find work. Even 
though I loved being with my grandparents, I knew 
I was to blame for everything. I knew I had to make 
sure they were ok about me by not complaining, 
and not letting them know I was around, or that 
I was any trouble. I always checked with them that 
everything I did was ok. I worried a lot that they 
might decide not to have me anymore and then 
I would be all on my own and probably want to die.

‘When Mummy came back from hospital, I didn’t 
want to be away from her, in case she left again. 
I used to sit in school thinking she was leaving. 
I couldn’t bear it and would leave school and 
come home to be with her. She got annoyed and 
sent me to the Children’s Hospital. They said I had 
character disorder, and some other things, and 
that I had to stay in hospital. I don’t know why she 
sent me away. It must have been because I was 
evil and had a bad character’.

Typical and atypical development 
of roles
Role theory has been enormously informative and 
useful in understanding Ailsa, and in forming an 
accurate picture of her personality development. 
What follows are some aspects of Ailsa’s functioning 
from a Morenian perspective. I will first outline 
Moreno’s (1946) ideas of role development which 
were predicated on typical or healthy development 
of the self. Moreno states ‘roles do not emerge from 
the self, but the self emerges from roles’ (1946, p. ii).

Moreno states that psychosomatic roles are at the 
centre of each person. As a newborn, the world is 
postulated as being experienced entirely through 
the physical entity we call the body or the soma. 
He develops his theory thus…

...in the course of development, the 
psychodramatic roles begin to cluster and 
produce a sort of psychodramatic self and finally, 
the social roles begin to cluster and form a sort of 
social self. The physiological, psychodramatic 
and social selves are only ‘part’ selves; the really 
integrated, entire self, of later years is still far from 
being born (Moreno, 1946, p. iii).
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Figure 1. Moreno's three types of roles

From an undifferentiated state in early babyhood 
(what Moreno calls the ‘Matrix of Identity,’ 1946, p. iii) 
where people and objects are not experienced as 
separate, they gradually become differentiated, as 
depicted above. At this stage, the child gives dolls 
and pets friendly roles or unfriendly roles, and 
equally the child can see his or her parents or 
siblings as friendly or unfriendly. Both people and 
objects are as real to the child as each other at this 
stage of life.

Figure 2. Infantile world (non-traumatic)

At this stage, when Ailsa started to be sexually 
abused at the age of 3, her psychosomatic roles of 
sleeper, eater, eliminator and pleasure/pain 
experiencer assist her to experience her somatic 
self, which are the beginnings of self. The intrusion of 
a pain-inflating parent takes the young child to the 
edge of her capacity as a somatic being whose 
real and imagined objects are undifferentiated. 
Ailsa travels over the edge of the capacity to 
remain sensate, or sensorily aware at the somatic 
level. She learns to dissociate from the painful 
present. Perhaps this blocks further typical 
development of new psychodramatic and social 
roles, as Ailsa brackets off her somatic experience 
through dissociation. In addition, her mother is not 
available for comfort and Ailsa swims alone. In a 
state of dissociation and without any adult 
guidance or support, Ailsa is in a desperate, 
frightened state where compliance, mute 
withdrawal and secret control of her distress seems 
vital to her very survival.
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Figure 3. Infantile world (traumatic)

The diagram above shows the real abuser, and the 
imagined abusers as well as the real and imagined 
rejecters. Ailsa is unable to distinguish between 
what is real and what is imagined. Adults are 
imagined as not to be trusted and unfamiliar places 
become distrusted as they are associated with the 
imagined untrustworthy adults.

The abusing father ties Ailsa to a secret fantasy 
world, creating a fusion of soma, fantasy and 
reality, which goes against the organic 
differentiating process as defined by Moreno and 
depicted in Figure 2. (Sherrard, 1983). This fusion 
contrasts with the typical, non-traumatic world of a 
child, where the child gradually develops the ability 
to make a breach between the world of fantasy 
and the world of reality.

Figure 4. Moreno’s matrix of differentiated 
all-identity

However, in Ailsa’s case, this breach did not occur 
totally. This continued to be the focus in therapy.

Ailsa’s matrix of differentiated and 
undifferentiated all-identity
Survival necessitates the secrecy and splitting off 
of the developing sense of badness within Ailsa’s 
psyche. She is without the use of a developed 
pre-frontal cortex, (i.e. a mind) that is able to solve 
the problem she confronts, or the benefit of other 
minds which may contribute wisdom, compassion, 
and perspective about herself. In addition, and 
perhaps most importantly, she must continue to 
believe that her parents intend to love her and look 
after her. Fairbairn’s model of structural analysis of 
the obsessional character, states that certain 
unavoidable features of early human experience 
universally lead to the establishment of two 
structures. One is formed around the experience of 
the self in intolerably exciting relationship; the other 
is formed around intolerably rejecting relationship. 
This model can be applied to the concept of the 
alien self. Celani (2007) writes:

Attachment to an object is essential in his model 
as without it the child is unable to manage his 
crushing terror of abandonment, which if not kept 
in abeyance would collapse his entire ego 
structure (p. 120).
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Imagined 
individual

Real 
object
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In Ailsa's case, real and imagined become/
remain fused, and differentiation is blocked

World of reality World of fantasy

 Matrix of differentiated all-identity
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Psychological survival is as essential for growth as 
physiological survival and the two are intimately 
connected. Young Ailsa’s terrifying experiences 
continue, and rather than see the perpetrators as 
bad, and thus threaten her primitive, unconscious 
need for dependency on parents or caretakers, she 
incorporates the badness into herself and owns it. 
However, it is separated from other roles, and it 
eventually rigidifies into the recesses of her 
unconscious mind.

Ailsa’s social atom
The social atom is the representation of 
relationships with significant others along with 
the positive or negative valences. On the other 
hand, the cultural atom is the range of roles and 
counter roles which can be observed to cluster in 
a particular pattern (Clayton, 1982, p. 112.).

Ailsa’s social atom was influential in providing the 
context for the trauma of sexual abuse and neglect 
in attune with what she experienced in her early life. 
It is important to note that even many decades 
later, Ailsa still loves her mother and her father,  
or at the very least she still feels attached to them, 
particularly her mother. Despite the pain and 
suffering created by the paternal abuse, and 
despite feeling repeatedly abandoned by her 
mother, Ailsa yearned for love from them, and yet 
saw herself as ‘bad’ and responsible for everything 
bad that happened to her.

Fairbairn (1952) explained the complexity of 
children’s dependency on parents. He examined 
neglected and abused children in Scottish 
orphanages who willingly condemned themselves 
as bad, but spoke of the virtue of their abusive 
parents. He states:

It became obvious, therefore, that the child 
would rather be bad himself [sic] than have bad 
objects: and accordingly have some justification 
for surmising that one of his [sic] motives in 
becoming bad is to make his [sic] objects ‘good’ 
(p. 65).

This mechanism allows the child to keep hoping 
that their parents will one day love them. Ailsa’s 
secret-keeping, compliance and isolation are 
indications that she is compartmentalising her 
distress within her psyche. Celani (2007) elucidates:

Splitting is transformed from a normal, albeit very 
early way of experiencing the world, into a 
powerful defence mechanism when it operates 
past the developmental point when normal 
children are able to integrate the positive and 
negative aspects of their objects. Splitting allows 
the child to continue his attachment to the 
(mostly) rejecting object by repressing the 
memories of the hundreds of negative 
interactions, which if they were in full awareness, 
would destroy his essential bond to the object. 
This structural defence becomes increasingly 
pathological over time when developmental 
pressure toward integration of the good and bad 
parts of the same object has to be continuously 
thwarted, again, because conscious awareness 
of the sheer amount of parental rejection would 
be intolerable (p. 122).

Ailsa’s social and cultural atom below represents 
relationships with her significant others along with 
the positive or negative balances. In addition, the 
range of role and counter roles can be observed to 
cluster in a particular pattern (Celani, 2007)).

KATE COOKE
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Figure 5. Social and cultural atom pre-8 years old

In typical non-traumatic development, a gradual 
differentiation between social roles and 
psychodramatic roles starts to develop. In Ailsa 
before the age of eight, when her father and mother 
were still living with her, psychodramatic roles as 
shown above were well developed (see Figure 5).

At eight years of age, Ailsa’s father left the family and 
her mother became isolated and depressed and 
eventually went away for a long time, leaving the 
children to live with their grandparents. Ailsa 
developed a caretaker role with her brother, Louis, 
who was starting to be bullied at school (see Figure 6).

The roles of protective caretaker and companion in 
arms are set apart from her ‘bad being’ containing 
the personification of imagined things, both real and 
unreal. She continued to experience abandonment 
and helplessness, forming the belief that she was a 
‘bad person’ and this suffering was her punishment. 
It is as if she had found her self a bad being, in the 
absence of a consistently positive Self being 
mirrored to her from her social and cultural atom. 
Bateman & Fonagy (2004) state:

In early childhood, the failure to find another 
being behaving contingency with one’s internal 
states and available for (contingent)...
intersubjective processes...can create a 
desperation for meaning as the self seeks to find 
itself in the other. This desperation leads to a 
distortion of the intersubjective process and leads 
the individual to take in non-contingent reflections 
from the object (p. 88).

Figure 6. Cultural atom post-8 years old

Inaccurate mirroring produces internalisations of 
representations of the parent’s state, not a version 
of the child’s own experience (Winnicott 1967). Here 
again, the child’s primary experience is denied, and 
instead, a second order, or representation, of the 
experience of the abusive or neglectful other forms 
in the child’s mind that is healed as the child’s own.

This creates what Bateman and Fonagy (2004) call 
an alien self. It is what has been depicted in the 
personal story above as the encapsulated 
psychodramatic role of bad being.

In her adult life, Ailsa is disconnected from the alien 
self, or the bad being, until stress occurs and she 
becomes hyper-aroused. Ailsa’s coping role is 
initially modelled for her by her mother, who is 
constrained and controlling, being a struggling 
single mother with one very sick child and another 
who is starting to show psychological disturbances. 
Ailsa responded compliantly with a view to being a 
‘good girl’ for her mother in order not to be 
abandoned by her. Ailsa incorporates her mother’s 
role and is constrained and controlled herself as 
well as compliant in relation to non-arousing 
situations of everyday life.

This works sufficiently until an event in life occurs 
that triggers a sense of helplessness and 
hopelessness, as in her early life with her 
intrusive, abusing parent, or with triggering a 
sense of abandonment leading to helplessness 
and hopelessness.
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The stimuli in adult life are legion for an individual 
who is already sensitive to deliberate and casual 
acts of vindictiveness, and who regularly attends 
accident and emergency departments to have her 
self-harm wounds attended to. The triggering 
environment is often one of derogation and 
judgement. The self-harm is at once a punitive act 
towards one’s loathsome self, and an act of 
defiance and anger, expressed through the self-
harm—the complete isolation and pain that is felt 
and unable to be verbalised. The diagram below 
depicts the cluster of roles that operate typically 
in Ailsa when she is hurt by painful comments, when 
she feels judged, when she feels she has hurt 
someone else, or feels trapped in a situation she 
cannot get out of.

Figure 7. 'Bad being' in action

Treatment

The treatment process has been a long one—about 
five years—and has involved continued suffering on 
Ailsa’s part. I have provided an ear to hear and help 
to bear the pain. Starting to work from the point of 
view that it was up to me to show her that she 
could trust me, not the other way around, I started 
to enquire of her as gently as possible about my 
assumptions about her life, making them explicit 
and emphasising that they were possibly 
completely incorrect.

Her responses were monosyllabic to begin with, but 
as time went on, she affirmed some things that I 
had raised, and then started to offer statements 
about herself. She started to bring situations in 
which she had felt humiliated, looked down upon, or 
objectified, and had self-harmed as a result. I 
validated her internal experience as best I could, 
doubling her, in other words, tuning in to her 
subjective experience. I started to wonder with her 
what the feeling was, and eventually time after 
time, anger, hopelessness and helplessness were 
identified and named.

Secondary representational awareness
There has been a gradual incorporation of a double 
into Ailsa’s consciousness, as she has moved into 
secondary representational awareness. This means 
that she has started to reflect on her experiences, 
in contrast to simply having an awareness of what 
was happening in the here and now, which is called 
a primary awareness, or what Moreno would call a 
‘somatic awareness.’

The somatic awareness involves the right brain 
where ‘attachment histories and traumatic deficits in 
regulating intensity of emotions are stored’ (Shore, 
2014, p. 10) and where the wandering associative 
thought process takes place (Meares, 2005). The left 
brain, on the other hand, is the locus of the logical, 
analytical side of the brain, particularly in the 
pre-frontal cortex (PFC) of the brain.

The process of reflection that Ailsa has undertaken 
in therapy involves forming pathways from the right 
brain to the left brain, and from the emotional 
centre, called the limbic system, to the PFC, the 
seat of linguistic expression and executive 
functioning. These pathways have been absent 
hitherto in treatment, rendering her alexithymic, (i.e. 
unable to put language to her internal experience). 
She has started to speak some of her pain. She has 
not stopped experiencing the bad being, nor has 
she stopped self-harming. The act of ‘letting you in’ 
(which means letting me in to her very private self) 
has been terrifically risky for Ailsa. 
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Bad being
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self-abuser
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of pain

Humiliating 
judge
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But slowly Ailsa’s voice, and her Self—uncontaminated 
by the bad being—has emerged in the therapy 
space, and in her relationships with others in the 
social environment. She has desires and wants and 
motivation. She wants a ‘normal life’. She has even 
verbalised her desire for a relationship with a man.

All these expressed desires and wants have a cost, 
as she butts up against the bad being, the alien 
self, creating a sense of her undeserving 
worthlessness and nothingness. The self-harm acts, 
often severe as a rule, have become dangerously 
risky. She is putting herself on the edge of death, 
which has always been the deal right from the 
beginning. She is giving herself the near-death 
abuses she experienced from others as a little child, 
continuing on where others have left off, having 
internalised this way of treating herself.

The strength it will take to ride through this is 
enormous and to some extent, lies in the realm of 
her creative genius, in the lap of the gods. It 
remains to be seen whether Ailsa can find 
equivalent value in the power of reflecting and 
understanding herself and metabolising her 
experiences through verbalisation and through 
catharses of integration and abreaction, to counter 
the alien self without continued self-punishing harm 
and constant risk of death by her own hand.

Concluding thoughts
My work with people diagnosed with severe BPD 
has been extremely fascinating to me. I became 
aware of how puzzled and ignorant I felt about 
the specific suffering incurred in this condition. 
The ‘alien self,’ as a concept brought about more 
understanding which seems to communicate itself 
in my work.

Some people who work with Ailsa still think of her as 
‘manipulative’ and think she is ‘putting it on.’ 
As someone who has been through many roller 
coaster events with Ailsa, and who has had the 
privilege of being let in and trusted (to some extent) 
by her, I marvel at the polarising power of human 
perception toward a fellow human being. But I am 
the lucky one. I have the privilege of relating to 
someone in the most delicate and respectful way, 
and for that to perhaps make a difference.

I trust I take this understanding to other people 
suffering from BPD., and I hope this article will 
stimulate other practitioners to discuss, reflect on 
and to be compassionately creative in their work 
with people diagnosed with this disorder.
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Reality hit me hard when I graduated with my first counselling degree. I was 23 years 
old and confident that obtaining my degree meant that I would become employed 
as a counsellor in the first weeks of looking for work. I diligently applied for successive 
positions and on the occasions when I received replies, they politely declined and 
indicated that I needed more experience. I learned the hard way that degrees in 
counselling were not a guaranteed ticket to employment.

I returned to study for a graduate diploma in 
counselling with a 200-hour internship for experience 
and was fortunate to gain a counselling job soon 
afterwards. After two decades in various counselling 
related roles, including being on panels interviewing 
for counsellors, my understanding of counselling 
employment has increased, and I can see how naïve 
my presumptions were in the early days.

Supply and demand
A key assumption I operate on now is that 
counselling employment is a competitive supply 
and demand market. Employers aim for the most 
attractive candidate who applies. This 
attractiveness is based on the perceived value the 
applicant can bring to the role. Value is subjective 
depending on the position, the hirer, and the field 
of applicants.

What applicants rarely know is who they are 
competing against. This is an important factor that 
shouldn’t be overlooked. Missing out on a job does 
not mean that one was necessarily deemed 
inadequate or under-qualified. It may mean that 
there was another applicant with more diverse or 
specialised experience and training who gained 
the position. Whatever is deemed important for 
the role, the applicant who gains the job is 
assessed by the panel to offer the role the most 
potential value compared to the other candidates. 
The challenge for the job seeker is to help shape 
the panel’s perception that they are the most 
valuable applicant.

INCREASING YOUR 
CHANCES OF EMPLOYMENT 
AS A COUNSELLOR
NATHAN BEEL

PROFESSIONAL DEVELOPMENT
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TRAINING AND EDUCATION

Don’t disqualify yourself
Some counselling job seekers will miss out on 
positions because they disqualify themselves from 
applying. They may believe they are underqualified 
for a position, that the position is too difficult for 
them, or that others going for the position will be 
more qualified and experienced. However, if these 
job seekers do not apply, they may potentially miss 
out on gaining the job they may have otherwise 
gained. If they were to apply, potentially they may 
be the most attractive candidate compared to the 
other candidates. I recommend against self-
selecting out of applying when there may be a few 
criteria that are not met or when the position 
description may appear intimidating.

I have gained positions which I perceived were 
above my capabilities and experience; if I had not 
applied, I would have missed out on the experience 
of getting the job—and discovering that I could do 
the role despite my self-doubts. While job seekers 
have increased chances of gaining work when they 
meet all the job criteria, their chances reduce to zero 
if they do not apply.

Increasing your perceived value
As a student or job seeker, your responsibility is to 
give yourself as many chances as possible to be the 
best applicant. Below are 10 strategies that may 
help increase your perceived value to an employer.

1. Qualification

  These days, more employers are looking for a 
minimum of a bachelor’s degree in counselling or 
a related discipline. Given that bachelor’s degrees 
are more common now than previous years, a 
bachelor’s degree or higher will usually provide an 
edge over a holder of a certificate or diploma.

2. Experience

  Accredited counselling degrees nearly all have a 
placement component in them. However, if you 
and two of your fellow graduates are going for the 
same position, it is better to have additional 
experience. I recommend volunteering at Lifeline, 
Drug Arm, or a similar service that provides 
ongoing experience and close supervision.
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  Quality volunteer experience plus a degree often 
gives an edge over a degree alone. In addition, 
there may be pathways in the volunteer 
organisations for becoming a volunteer 
supervisor, allowing additional skills and 
experience to be accrued.

3. Demonstrate commitment to the profession

When I would look at a counsellor or counselling 
educator applicant curriculum vitae (CV), I always 
look for mention of membership in a counselling 
association. When I see a CV that shows 
membership in a counselling association, it gives 
me an impression that this person may be 
committed to their professional identity 
and growth.

When I see CVs without mention of membership 
or claiming the ‘eligible for membership’ phrase, it 
raises questions in my mind. Why is this person 
not a member? Is the depth of this person’s 
interest in counselling only limited to the 
possibility of gaining employment?

Membership maintenance requires commitment 
to an ethical code, maintaining professional 
development, maintaining clinical supervision, 
and contributing financially to the profession. 
When I’m involved in hiring, I’m looking for 
evidence of commitment beyond the pay packet 
and promises made in the interview itself.

4. Get known

Counsellors are often more introverted than 
extraverted. We are often reluctant to put 
ourselves forward but prefer more intimate 
relating with our clients behind closed doors. 
However, ours is a relational profession. 
I recommend people aim to become known.

When people become familiar with who you are 
and the value you represent as a person, this may 
influence them if they are on your interview panel. 
Counselling is a small profession, so it is fairly 
easy to get known by other counsellors. Attend 
professional development events and get to 
know other counsellors. Contribute to the 
association newsletter and journal. Join an 
association subcommittee. Seek opportunities to 
provide professional development in an area in 
which you have knowledge and expertise. Set up 
a LinkedIn account to place your CV for the world 
to see. When meeting people, give them your 
business card and later invite connection with 
LinkedIn. You might also consider setting up your 

own special business Facebook page or website 
as another ‘shopfront’ for your brand. The more 
people who become familiar with who you are 
and learn to trust you, the more likelihood that 
someone on your interview panel may know you 
and your ‘brand’ and may trust you over other 
candidates whom they do not know.

5. Develop a positive reputation

Your interactions with others in person and online, 
and your online footprint, will contribute to 
developing your reputation. Likewise, if you are 
studying, will your interaction with fellow students 
and behaviour in classes send signals of 
someone committed to the journey of becoming 
a counsellor? What type of person do they see? 
Do they see someone to whom they would want 
to refer clients, or hire?

Your reputation begins in university and people 
are unlikely to forget the behavioural impressions 
you leave with them. If people Google or Bing 
you, will the results send a signal of 
professionalism and other qualities associated 
with counselling? Determine what type of 
counsellor you want to be viewed as and 
ensure that is what you communicate in 
person and online.

Employers and clients will look you up online or 
may ask questions of people who know you. 
A good reputation takes years to build and can 
be lost quickly. Aim to build it and protect it.

6. Ensure your CV is professional

Your CV is often one of the first evidence for panels 
of what type of professional you are. It should be 
error free. Errors, particularly basic or repeated 
errors, send signals of lack of attention, diligence, 
or writing ability. It should be targeted at the job 
you are applying for. Customise it to the potential 
readers. What will you include? What will you 
exclude (that doesn’t add value to the 
application)? How will you express it? You might 
gain help from a professional in resume writing. 
Your CV gives the potential employer a window 
into who you are, what skills and potential you 
have, and your communication abilities.

7. Ask for critical feedback

Sometimes our blind spots can undermine how 
others perceive us or weaken our applications. 
When I prepare articles, I send drafts to people 
I trust will tell me where the mistakes are and give 
me hints on how to improve. I will have done this 

NATHAN BEEL
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with this article, and doing so will usually spare 
me the embarrassment of putting my name 
publicly to a document with errors I missed.

Ask someone to critically review your CV and 
cover letter to help enhance it. Ask someone to 
take you through a practice interview and then 
give you critical, supportive feedback to help you 
learn how to do better. Supportive feedback 
makes us feel good and critical feedback is the 
path to enhanced awareness and improvement. 
Intentionally ask for feedback, particularly from 
someone you think has strengths in the area you 
are seeking feedback in.

8. Prepare for the position

Study the company website, research about the 
target client group or issue and recommended 
therapy approaches, and research anything else 
that will help you gain a sense of what might be 
required in the role. While you may not be an 
expert and should not pretend to be if you are 
not, it shows the interview panel that you are 
committed to preparing for the position. If you 
don’t get the job, you still will have benefited from 
learning new information about a referral source 
and information about a target group or issue 
that you may not have understood much about 
previously. Conversely, if you under-prepare, it 
signals to the interview panel a lack of care 
about the role and/or lack of willingness to show 
diligence that might be required for the role. In 
interviews, the level of preparation for the role is 
often fairly evident to the panel.

9. Be open to, and familiar with technology

People tend not to study counselling to become 
fluent with technology, however technology has 
been increasingly important for counsellors to 
know. Delivering counselling remotely is still an 
area the counselling field is catching up with, 
helped along by Covid lockdowns.

Familiarity with technology for record keeping 
and client consultations used to be seen as an 
optional extra skill set. With Covid, technology 
advancement, and some clients and services 
preferring remote or computer-based practice, 
counsellors who are open to, and experienced 
with technology, may have an edge when it 
comes gaining employment.

10. Cultivate professional character

The earlier tips are useful to enhance your 
chances of gaining employment. However, there 
are some more fundamental areas that form the 
substance of your professionalism that will be 
noticed over time and contribute to the 
formation of your reputation. Cultivate the 
substance of a reputable professional. Seek to 
learn and grow as a counsellor. Aim to practice 
ethical decision-making. Seek to excel in your 
studies and counselling practice. Work on and 
seek help in the areas of your life which might be 
problematic. Continue learning. Read 
counselling books and articles regularly even 
after you finish university. Actively seek to learn 
rather than merely meeting minimum PD 
requirements. Practice what you preach.

These qualities may not be noticeable in first 
impressions, but over time, people will recognise 
them and regard you accordingly. This is where 
your broader reputation will come from and will 
provide inspiration to younger members of the 
profession to follow the virtues you operate by. 
Your qualities will become a gift to others.

I hope these ideas will be helpful for both the 
younger members of the profession and to those 
currently seeking work. In my experience, I have 
gained one job because a previous colleague of 
mine recommended me to an employer friend of his 
seeking staff. My reputation with my colleague must 
have been sufficient that he had the confidence to 
commend me years later.

I’ve gained jobs for which I applied, knowing I didn’t 
meet all the criteria. From what I have learned in two 
decades in the field, from both sides of the hiring 
table, is that gaining work as a counsellor often 
requires strategic planning and development at 
multiple levels to give oneself the edge in a 
competitive process. Those who prepare best 
throughout their counselling journey, and for specific 
positions, are likely to show greater value and 
attractiveness to future employers than those who 
haven’t paid attention to strategic preparation.

Nathan Beel is the Brisbane and Online Counselling 
Discipline Lead at ACAP and maintains a part-time private 
practice in counselling and counselling supervision.

Increasing your chances of employment as a counsellor



36 Psychotherapy and Counselling Today

‘To be a philosopher is to take to the 
road, never settling down in some place 
of satisfaction with a theory of the world, 
not even a place of reformation, nor of 
some illusory transformation of the 
conditions of this world’

Corbin, 1998, p. 140

Corbin and taking to the road
Last year, influenced partly by the pandemic and by 
lockdown, I took a recent, powerful dream of mine 
and decided to ‘take it to the road’, to see where it 
might go. In the spirit of Henry Corbin, I wanted to 
amplify the dream, to enter its imaginal world.

Henry Corbin was the French philosopher, Iranologist 
and mystic who influenced the post-Jungian James 
Hillman, among others, with his idea of the ‘imaginal.’

In my art practice I have been influenced, for 
some time, by the idea of the imaginal. I wrote my 
MA (Hons) thesis in 2001 about a series of art works 
that explored landscape as symbol of imaginal 
spaces (Dowd, 2001).

At the time of writing that thesis, I didn’t realise how 
much debt Hillman owed to Corbin for the latter’s 
rich involvement in ideas of the imaginal. But recent 
readings of some of Corbin’s texts has led me to a 
great respect for his world view, and respect for his 
thesis that culturally we have lost reverence for this 
important ‘third realm’ (the imaginal) and been left, 
to our detriment (and that of the planet) with the 
mere duality of mind and matter.

TO TAKE TO THE ROAD
RON DOWD

ARTICLE
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In my psychotherapy practice, I could say ‘the proof 
is in the pudding’—what I’ve learned from Hillman 
and from Corbin, and from my art making practice, 
has had a significant effect on how I work with the 
fantasy images and dreams of my clients.

What started me off on this track was four years of 
therapeutic work, back in the 1990s, with a Jungian 
analyst who worked from an Hillmanian standpoint. 
This work included weekly sandplay sessions, 
coming back to the image repeatedly and 
developing a respect for introspective exploration.

The imaginal—Hillman’s ‘Bridge’
To give a sense of the imaginal, here is James 
Hillman in Chapter 1 (‘Bridge’) of The Dream and 
the Underworld (Hillman, 1979, p. 5):

‘The image has been my starting point for the 
archetypal re-visioning of psychology.’

‘The claim that images come first is to say that 
dreams are our primary givens and that all 
daylight consciousness begins in the night and 
bears its shadow.’

‘… the sudden shaft of insight that occurs when 
the bridge is struck between an ordinary event or 
a concept and its mythic resemblance can yield 
startling new perspectives in the taken-for-
granted psychology of our own experience, as 
well as the all too familiar psychology of our 
contemporary theory.’

For Hillman, this ‘mythic resemblance’ may invoke 
known, well-documented myths such as those of 
the Greek realm, alive in the underworld of the 
Western psyche. For him, it is the ‘resemblance’, or 
reversion, that is important. This reversion is to that 
which enables an event to be connected to a 
‘suffering of the soul’, an ‘imaginal mystery’.

In this way we are able, intra-psychically, to inhabit 
realms that would otherwise not be available to us. 
Our conscious world becomes enriched and 
extended. The alternative, says Hillman, is the killing 
of the image:

‘The heroic ego literalizes the imaginal. Because 
it lacks the metaphorical understanding that 
comes with image-work, it makes wrong moves, 
and these violently’ (Hillman, 1979, p. 115).

Mundus imaginalis
As Christopher Bamford says in the Introduction to 
Corbin’s The Voyage and the Messenger:

‘One of Henry Corbin’s central concerns was the 
acknowledgement of a third realm between the 
intellect and the senses. Just as objective and 
real as the latter two, this mundus imaginalis was 
delineated in the doctrines of [the Islamic 
philosopher and mystic] Ibn ‘Arabi’ (As cited in 
Corbin, 1998, p. xiii).

Into the red hills, no. 13 in the folio 'haunts of a Romani master'.
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Corbin’s view is that the mundus imaginalis 
(imaginal world) is available to us, and we can take 
it seriously and work with it. It consists of taking the 
imagination as ‘an organ of perception’ (Cheetham, 
2012, p. 40). And then the imagination truly can 
become an organ of creation.

The Islamic Sheikh ‘Abd Al-razzāq Lāhiji (died 1072) 
was one of the mystics that appealed to Corbin. 
Here is the Sheikh speaking of the mundus 
imaginalis:

‘The Oriental theosophists and the Sufis agree in 
affirming the following: between the intelligible 
world, which is the world of entirely immaterial 
pure Intelligences, and the sensory world, which 
is the world of purely material realities, there 
exists another universe. The beings of this 
intermediary universe possess shape and extent, 
even though they do not have ‘material matter’’ 
(As cited in Corbin, 1977, p. 172.)

Ta’wil
A principle that Corbin championed, during his 
life-long investigation of Islamic and pre-Islamic 
thought, is ta’wil. Here is Christopher Bamford again:

‘Ta’wil is what saves appearances by returning 
them to - that is, symbolizing them with - their 
original form. But, more than that, ta’wil, as 
mystical hermeneutics or spiritual exegesis, also 
saves, that is, returns to his or her source, the 
person practicing it’ (As cited in Corbin, 1998, 
p. xviii).

And Tom Cheetham, quoting Corbin (Corbin, 1969), 
says the following about it:

‘The action of ta’wil ‘is essential symbolic 
understanding, the transmutation of everything 
visible into symbols’. It involves ‘carrying the 
symbol back’, towards the divine ground from 
which it derives and which it symbolizes’ 
(Cheetham, 2012, p. 46).

So returning to the dream I mentioned above, I 
decided to take it as a starting point for a ta’wil, a 
reversion to the imaginal realm, to the mundus 
imaginalis, that stands as the living entity behind 
the dream.

The dream of the Romani master
The dream was as follows:

I am in a large crowd outdoors. People line both 
sides of a cordoned off walkway. A great master 
is expected to come down this walkway. We wait. 
Finally he comes, and he stops as he passes me. 
I am behind many people. But he looks towards 
me and the crowds melt away and we are 
standing face to face. He has long jet-black hair 
and beard, with gold earrings and necklaces. 
He is dressed in dark robes. He has an exotic feel 
about him. I think he must be Romani. He looks 
into my eyes and I am deeply moved. I feel he is 
seeing into my core, and expecting something 
of me.

The folio ‘haunts of a Romani master’
For a couple of years before having the dream, 
I’d worked in my art practice on the happenings 
in an imaginal realm called cerebria.

I imagined cerebria to be a realm inhabited with 
folk who live from higher brain functions, using 
predominantly the cerebral cortex, in which 
sophisticated information processing generally 
occurs. See my website for more details on cerebria 
(Dowd, 2022).

After having the dream of the Romani master, 
I decided to make a folio of paintings that could 
say something about this master and about his 
ways as an itinerant of cerebria.

I invite you to peruse the folio haunts of a Romani 
master on my website (Dowd, 2021). The folio 
consists of small oil paintings and text fragments 
that show some of the activities of the Romani 
master, during an ambulation he made from the 
port to the mountains of cerebria.

I decided that the best approach was to hold a 
reverent attitude towards the initial dream image, 
and an intuition that it carried with it an entirely 
different and augmented world view.

By so doing, the initial dream led to further 
dreams and introspections. These led to the 
development of the complete folio of 18 images 
and text fragments.

RON DOWD



39December 2022 • Psychotherapy and Counselling Today

References
Cheetham, T. (2012). All the world an icon. California: North 
Atlantic Books.

Corbin, H. (1969). Alone with the alone. New Jersey: 
Princeton University Press.

Corbin, H. (1977). Spiritual body and celestial earth. New 
Jersey: Princeton University Press.

Corbin, H. (1998). The voyage and the messenger - Iran and 
philosophy. California: North Atlantic Books.

Dowd, R. (2001). An inquiry into an imaginal landscape. 
MA (Hons) thesis. Western Sydney University: Penrith.

Dowd, R. (2021). haunts of a romani master. Retrieved from 
https://www.rondowd.com/haunts-of-romani-master/

Dowd, R. (2022). celebrating cerebria. Retrieved from 
https://www.rondowd.com/about-celebrating-cerebria/

Hillman, J. (1979). The dream and the underworld. New York: 
HarperPerennial.

Ron Dowd is a PACFA Registered Clinical Psychotherapist 
who trained in Gestalt therapy and commenced his 
psychotherapy practice in 2006. He's also an artist and 
makes work he likes to think of as hermetic—art that is in the 
service of the continual transmutation of the artist.

Over the four-month period of making the 
paintings, I came to feel that I was being ‘pulled 
along’ by the process. I was surprised by some of 
the twists and turns that occurred along the way. 
Significantly, I found towards the end of the process 
that a death / rebirth theme arose. I’m not sure 
whether that keyed into the collective archetype, or 
was an aspect of my culturally western Judeo-
Christian template; and it doesn’t matter which it 
was. The interest for me was in the creative process 
that was the outcome of handing over control - 
‘taking to the road’.

Learning
The creation of the haunts of a Romani master folio 
was, for me, an example of taking a dream image 
imaginally and performing a ta’wil upon it, a 
reversion to the mundus imaginalis. The experience 
of working this way was one of enrichment and a 
sense of life being much more than the mundane. 
(And more than the pandemic!)

It deepened my understanding of what it means, 
imaginally, ‘to take to the road’.

Undertaking the process has given me greater 
confidence, too, in trusting the imaginal processes 
of my clients, and supporting them to amplify their 
imaginal realms.

“saw the bird at dawn”, from 'haunts of a Romani master'

Sailor’s vision (creation of cerebria)

To take to the road

https://www.rondowd.com/haunts-of-romani-master/
https://www.rondowd.com/about-celebrating-cerebria/
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The pandemic lockdowns changed my counselling for the better. Don’t get me 
wrong, the pandemic and associated lockdowns were a challenge and I wish they 
had never happened. But among the challenges, there were many amazing 
opportunities and experiences I was fortunate to witness. It was the pandemic that 
forced me to think ‘outside the box’ and move my sessions outdoors. What I found 
was a space that inspired, relaxed and energised both me and my young clients.

Living just walking distance from the south-west 
Sydney Catholic primary school where I worked as a 
counsellor, I was still on-site for most of the lockdown 
periods. On any day, up to 100 of the 600+ children 
were still attending school because their parents are 
frontline workers, teachers or because it was 
considered necessary for their wellbeing. Many of 
these children were on my case load so I was 
grateful I could continue their support in person.

I had been at the school for a number of years 
and I was pretty happy with how I had decorated 
my tiny six-square-metre interior room—a room 
referred to as a ‘storage room’ on the school 
plans. It was inviting, cosy, and safe. But pandemic 
rules meant I could no longer use it with children. 
So, I took my sessions outside.

I had my sanitiser bottle on a lanyard around my 
neck, a picnic rug and a bag of resources to use if 
needed. During my six years at the school, I found 

that the majority of children were not concerned at 
all who knew or saw me supporting them. What a 
shame this changes as people get older. Regardless, 
I always gave the children the option of where they 
would like to sit to maximise their comfort and to give 
them agency. Quite often, the older children asked 
to walk and talk or shoot baskets and talk. ‘Keep Me 
In’ handball was popular—the aim of the game is to 
see how long we could have a rally. And it’s a fun 
way to practise self-control and help the child see 
they do have this capacity.

The school vegetable garden proved a popular 
place for us to bring a magnifying glass. It sparked 
conversations about noticing the little things or 
alternatively, focusing too much on one thing and 
not seeing the big picture. We discussed the bravery 
of spiders taking a leap of faith to start their web 
and linked it to tricky, brave things the child needed 
to try. There were conversations about what is 
needed to grow well and how to nurture ourselves. 

TAKING PRIMARY SCHOOL 
COUNSELLING OUTDOORS
JOANNE ROGAN

TRAINING & EDUCATION
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We noticed the changes happening in the garden 
across several sessions while exploring the feelings 
associated with change. Rubbing the mint and 
parsley in our hands to smell was a great sensory 
grounding activity (even if they didn’t like the smell!) 
Conversations would then flow about likes and 
dislikes and how to cope with doing things we 
don’t like.

The outside environment is an amazing place to use 
mindfulness and the senses for regulating an 
anxious, racing mind. I invited children to stand still 
and notice things around the playground they had 
never noticed before. We listened to determine how 
many different sounds we could hear; touched 
leaves and bark with a gentleness often shown to 
something precious and fragile. Regulation could 
be achieved with the weight of water in a watering-
can as they nurtured the garden. We used 
pavement chalk to draw rainbows on the 
playground to be used for ‘rainbow breathing’. 
On the comfy picnic rug, we sat and chatted while 
the child made 3D mandalas from stones, sticks 
and other crafty bits and pieces. We discussed how 
it’s okay to try different ideas and acknowledged 
their disappointment of not being able to take their 
creation with them. There were always a few 
children who would ask more than once and this 
allowed for opportunity to explore coping with ‘no’ 
and not getting what was wanted.

When sessions occurred just after recess and 
lunch breaks, we discovered there were more than 
five varieties of birds who scavenged around the 
playground. We noted their similarities and 
differences. We observed how the birds went 
about their hunt, which birds worked together, and 
which ones were bullies and tried to scare the 
other birds away from their culinary prizes. 
Discussions about friendships, fitting in and 
cooperation naturally arose.

Sometimes, what we did outside was exactly as 
we would have done if we were inside, but with the 
benefit of the fresh air. Before each session, I 
would pack my enviro resource bag with things I 
thought might be useful, given what I knew about 
the child and their reason for seeing me. Generally, 
this would include a clipboard with coloured paper 
and a few Texta pens; a couple of fidget items; a 
ball; a game such as Uno or Connect 4; a pretend 
medical kit with plush toy ‘patients’ (a very popular 
resource to explore feelings around the pandemic); 
toy cars and emergency vehicles; and plastic 
people and animals.

To maintain hygiene safety, we always sanitised at 
the start and end of sessions and sat at opposite 
ends of the picnic rug. I even used the sanitiser as a 
nurturing, mindfulness activity — rubbing it in slowly, 
along each finger, noticing the appearance of our 
hands and the slippery feel of the sanitiser. 
In between uses, I sanitised or washed the 
resources. I rotated which Textas and plush toys 
were being used. Anything that couldn’t be washed 
or sanitised was only used every second week, 
generally with the same child.

There were still many children on my case load who 
were not attending school in person during the 
lockdowns, so I conducted sessions with them via 
Zoom. As much as possible, I still tried to incorporate 
the outdoors and nature. Sometimes it would be by 
having an outdoors Zoom background or a pot 
plant on my desk in view. Other times I would invite 
the child to tell me what they could see out their 
window and conversations would flow from there. 
I also sent each family a Nature Spotto card to 
complete when going on walks or bike rides. Many 
children would introduce me to their pet which was 
another great way to use nature in their therapy.

While I thoroughly enjoyed being a school 
counsellor, earlier this year, I decided the time was 
right to start my own private counselling 
practice — entirely outdoors. With children we utilise 
playground equipment, use energy running in open 
spaces. With adults we walk and talk around 
beautiful green spaces, pausing occasionally to 
truly notice our surroundings. And I still bring along 
my sanitiser, picnic rug and bag of goodies.

Joanne Rogan has been a primary school and TAFE teacher 
and a school counsellor. Recently she opened Natural 
Growth Childhood Counselling, an outdoors counselling 
service for children, teens and parents. Joanne loves being 
outdoors and feels privileged supporting people with 
anxiety, grief and the challenges of parenting.

JOANNE ROGAN
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IMAGINING THERAPY
Here is the second excerpt from Bernie Neville’s book, The Life of Things. In the 
previous edition of Psychotherapy & Counselling Today we published the first part of 
the opening chapter of his book, The Life of Things. Here Neville continues his 
exploration of the gods in therapy, focusing on the importance, the strengths and the 
weaknesses of Hermes energy in the counselling process. He concludes by 
commenting on the necessary recognition of a pluralism of practice in psychotherapy.

BERNIE NEVILLE

ARTICLE
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The charm of Hermes
Hermes: the god of exchange and, accordingly, of 
dialogue and process. He is, above all, the god of 
the marketplace. Hermes, the entrepreneur, has 
been peculiarly powerful in the last decades of 
the twentieth century, and it is not surprising that 
his presence should be felt in the person-centred 
approach. I believe that Carl Rogers’ own thinking 
about counselling was increasingly dominated by 
a postmodern, Hermetic consciousness, and that 
this consciousness is manifested in the person-
centred approach.*

The very existence of the profession of counselling is 
an illustration of the postmodern condition as 
Jean-Francois Lyotard describes it. Human 
interactions which used to be tied to the structures 
of society, to tribe, church, family and friendship, 
have entered the marketplace. Advice on how to 
live is bought and sold, as is emotional support, 
attention, listening, understanding, healing, even 
love. The increasing commercialisation of therapy, 
no less than the commercialisation of knowledge 
and the commercialisation of the arts, points to the 
contemporary Hermes inflation.

We know that Rogers had an enormous influence 
on establishing and legitimising the profession of 
counselling. We know that he did not go along with 
the popular psychoanalytic notion that the 
exchange of money is an enormously significant 
part of the therapeutic interaction. We know that 
he preferred to counsel without receiving money 
from his clients and was able to avoid doing so. We 
know, further, that he succeeded in laicising and 
democratising both the theory and the profession. 
It is largely through his influence that counselling is 
no longer restricted to the medical profession, nor 
even to psychologists, and that it is possible now to 
argue that the qualities which make counselling 
effective are qualities which are reflected in every 
positive relationship.

We should note that when he substituted the 
language of ‘client’ for the language of ‘patient’ he 
was, consciously or unconsciously, placing 
counselling in the marketplace. However, we should 
remember that Hermes is not only the god of the 
marketplace. He is the god of every crossroad and 
every boundary, every point where one person’s 
pathway or territory meets another’s, and that he 
dwells in these ordinary places rather than in a 
temple like the other gods.

Hermes is the facilitator, the god who makes things 
smooth and easy. I used to be enchanted with the 
word, when the notion of facilitation was an exciting 
and refreshing alternative to the dogmatism and 

oppression of the Senex. It has lost some of its 
enchantment, as I see the word and the notion 
embraced and abused by a postmodern culture of 
management and manipulation. I am also a little 
more sensitive to my own Hermes pathology than 
I used to be.

The person-centred counsellor does not set out to 
intervene in people’s lives in order to change them. 
The initiation and direction of change come from 
the person who wants to change, not from the 
helper, who simply devotes his or her skills and 
attention to facilitating the exploration and insight 
which lead to change. There is, however, plenty of 
scope for self-deception in this. Hermes is, after all, 
the god of illusion and disguise. In my own teaching 
and counselling I am aware how easy it is for me to 
cross the gap between facilitating people’s 
discovery of insights of their own and guiding them 
towards the discovery of insights which I have 
consciously or unconsciously prepared for them.

The person-centred ideal of a mode of counselling 
or teaching that withholds advice or instruction — 
in the conviction that client and student are 
themselves the experts in deciding on what is best 
for them — remains revolutionary after 50 years of 
practice. It attracts a Hermes energy which can 

❛��Many therapies are monotheistic. 
They acknowledge only one truth, 
one value system, one version of 
reality, and frame both their 
successes and their failures in terms 
of this reality. Client-centred therapy 
is not like this, although we 
sometimes try to make it so by 
defining too single-mindedly what 
we take to be the truth.❜

BERNIE NEVILLE



45December 2022 • Psychotherapy and Counselling Today

transform people’s lives, yet it is always threatened 
by a ‘Hermes pathology’. Hermes, the facile, the 
one who makes things easy, the smooth talker, the 
persuader, is equally present in facilitation at its 
best, and manipulation at its worst.

When Rogers pointed out that the task of the 
therapist is not the expansion of the client’s 
consciousness, but companionship on the client’s 
journey, he was placing the approach within the 
image of Hermes. Hermes is the companion and 
protector of travellers. In the image of Hermes, the 
person-centred therapist accompanies the client 
on the client’s sometimes frightening journey to 
the underworld.

This can only be done by people who are secure 
enough in themselves that they know they will not 
get lost in the sometimes-bizarre world of the other, 
and that they can comfortably return to their own 
world if they wish (Rogers, 1951, p. 483).

We should note that companionship is different 
from facilitation. There are many therapists who will 
happily facilitate a client’s journey to his or her 
personal underworld, and there are many 
techniques available to assist in this. However, 
many of these therapists, like travel agents, 

facilitate this journey for the client without going 
there themselves. It seems to me that the essence 
of Rogers’ approach is that the therapist must go 
all the way into the client’s underworld at the 
client’s side and must be prepared, like the client, 
to be permanently changed by the experience.

Hermes as messenger of the gods and guide to the 
underworld is present in a very obvious way in the 
psychology of Jung (1979), for whom it is apparent 
that the gods dwell in our personal and collective 
unconscious. While client-centred therapy seems 
conventionally to ignore the notion of the 
unconscious, Rogers acknowledges the significance 
of unconscious processes in the therapeutic 
interaction, though he shuns anything approaching 
psychoanalytic language.

Even in the phenomenological model proposed in 
his 19 propositions in Client-Centered Therapy (1951), 
he acknowledges that when he talks about 
experience, he is not limiting his discussion to 
conscious experience. In his discussion of empathy 
in A Way of Being (1980) Rogers acknowledges that 
our experiencing moves ahead of our awareness 
and sees the counsellor’s task as tuning in to what 
is present but unconscious in the experiencing of 
the client, so as to assist the client to articulate it. 

Imagining therapy
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‘Empathy’, he says…

involves being sensitive, moment by moment, to 
the changing felt meanings which flow in this 
person, to the fear or rage or tenderness or 
confusion or whatever it is that he or she is 
experiencing ... it means sensing meanings of 
which he or she is scarcely aware, but not trying 
to uncover totally unconscious feelings, since this 
would be too threatening (Rogers, 1980, p. 143).

It is not only in the client that felt meaning moves 
ahead of symbolisation. When the therapist tunes 
into the client’s experiencing, it is her own 
organismic sensing of the interior state of the client 
which is the point from which the articulation of the 
client’s meanings begins to emerge. It is Hermes, not 
Apollo, who provides the perspective which enables 
Rogers to claim that at his best his counselling was 
based on intuitively sensing the felt meanings of the 
client and even to note that this was sometimes 
associated with a trance-like state.

Another image in Hermes mythology is that of 
untying knots. It seems to me a fitting image of 
process in client-centred therapy. The client begins 
the process stuck, tied up, knotted and, in 
thoroughly experiencing and examining the knots, 
finds a way to untie them, so as to continue on his or 
her way without this encumbrance. Hermes, who 
negotiates the release of Persephone from the 
underworld and of Odysseus from Calypso’s Island, 
shares the title of ‘loosener’ with Dionysos, another 
god of transformation. But the patient work of the 
client-centred therapist is in contrast with the 
Dionysian fantasy of liberation through catharsis 
and ecstasy.

Hermes is obviously present in a therapy which 
focuses on dialogue rather than on training or 
emotional ventilation. Rogers comes back again 
and again to the notion that the essence of 
counselling is listening. The therapist has no interest 
in conveying her own message. Instead, she 
attempts to state the client’s message even more 
accurately and completely than the client. Hermes 
is the information-carrier, not the information-giver, 
and has no message of his own.

In Lyotard’s (1983) analysis of the postmodern 
condition, he points to the replacement of the 
‘grand narratives’ by ‘local narratives. The gradual 
abandonment of the great missionary and 
universalising dogmatic systems is echoed in a 
postmodern science by the disappearance of an 
absolute material object about which one can 
make ‘truthful’ statements.

The Apollonine myth of an absolute reality which 
can be made manifest to the human intellect if we 
think hard enough is fading, and is being replaced 
by a much more flexible, subjective, relativistic 
and ambiguous approach to reality — an 
approach which is in the image of Hermes rather 
than Apollo. Rogers’ thinking is in tune with this 
shift in consciousness.

I think that men and women, individually and 
collectively, are inwardly and organismically 
rejecting the view of one single and culture-
approved reality. I believe that they are 
moving inevitably towards the acceptance of 
millions of separate, challenging, exciting, 
informative, individual perceptions of reality. 
(Rogers, 1980, p. 106)

This statement comes from A Way of Being (1980), in 
Rogers’ eighth decade, but this thinking is implicit in 
the person-centred approach from the beginning. 
The approach operates on the understanding that, 
as far as the client’s behaviour is concerned, the 
only truth which is functional is the subjective truth 
of the client. The therapist must abandon any 
illusion that he or she knows more about the truth of 
the client’s world than the client does, and must 
take the client’s truth seriously, whether that truth 
comes from Zeus, Hera, Aphrodite or Dionysos, and 
whether it represents health or pathology. Hermes 
acknowledges all the gods and supports their 
worship. Empathy and unconditional regard are 
both necessary here. For Rogers it remained ‘a 
basic fact of all human life that we live in separate 
realities’ (Rogers, 1980, p. 107). Without getting into a 
postmodern circularity with regard to the relativity 
of even this ‘basic fact’, we can assert that even 
client-centred therapists live in separate realities, 
and we should not be surprised that any push to 
establish an orthodoxy of belief and practice in the 
person-centred approach is likely to have trouble 
dealing with the inevitable paradox.

Indeed, it appears to me that some, at least, of the 
strength of the person-centred approach comes 
from its multidimensionality and its ability to contain 
logical contradictions without splitting apart. In the 
language of archetypal psychology, the approach 
is ‘polytheistic’ rather than ‘monotheistic’.
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A polytheistic therapy
On the one hand, the Hermes archetype gives the 
person-centred approach its energy and defines its 
vision of the good life. As Rogers expresses it:

For the client, this optimal therapy would mean 
an exploration of increasingly strange and 
unknown and dangerous feelings in himself [sic] ...

The good life is a process, not a state of being.

It is a direction, not a destination.

If a person could be fully open to his experience, 
however, every stimulus ... would be freely relayed 
through the nervous system without being 
distorted by any defence mechanism.

The individual is becoming more able to listen 
to himself [sic], to experience what is going on 
within himself [sic].

Such living in the moment means an absence of 
rigidity, of tight organisation, of the imposition of 
structure on experience. It means instead a 
maximum of adaptability, of structure in 
experience, a flowing, changing organisation of 
self and personality.

Yet the deeply exciting thing about human 
beings is that when the individual is inwardly free, 
he [sic] chooses as the good life this process of 
becoming (Rogers, 1961, pp. 183–196, passim).

On the other hand, the other gods are fully 
acknowledged. The gods quarrel constantly, but 
Hermes remains on friendly terms with them all.

Many therapies are monotheistic. They 
acknowledge only one truth, one value system, one 
version of reality, and frame both their successes 
and their failures in terms of this reality. Client-
centred therapy is not like this, although we 
sometimes try to make it so by defining too single-
mindedly what we take to be the truth. Neither is it 
mindlessly eclectic or shapelessly flexible. It has a 
distinctive truth and a distinctive form, but both its 
truth and its form are comfortable with paradox.

To expand on this notion, I will continue to use the 
metaphors of archetypal psychology and speak of 
the presence of the gods, though clearly the notion 
could be developed in quite other ways.

Rogers first developed his radical ideas within the 
framework of scientific psychology, but they first 
became widely known in the context of a 
counterculture dominated by the archetypes of Eros 
and Dionysos. This gave his ideas plenty of 
exposure, but it also distorted them with the 
pathology of Eros and Dionysos. For in the minds of 
many (apologists as well as critics), a person-
centred approach seems to involve mindlessly 

indiscriminate intimacy, an absolute priority of 
feeling over thought, narcissistic self-indulgence, 
total absence of social awareness, general 
permissiveness and romantic soft-headedness.

This is not the person-centred approach, and it is 
not the positive manifestation of Eros and Dionysos.

In our thinking and behaviour, the young gods 
seem to stick together, so it is not surprising to find 
Eros and Dionysos associated with Hermes in the 
person-centred approach. We can, if we like, 
make a case that client-centred therapy is 
essentially an Eros therapy, that the understanding 
and practice of genuine loving is the core of its 
theory and method.

We can theorise that what confused or suffering 
clients need more than anything else in the world is 
the experience of a relationship in which another 
person genuinely cares for them and desires what is 
good for them, and we can theorise (and 
experience) that this in itself is healing. Or we can 
make a case that client-centred therapy is a 
Dionysos-charged therapy, that its essential 
theoretical notion is the existence of the actualising 
tendency, the drive towards growth, towards 
emergence of the true, vital, free, spontaneous self 
from the sterility of introjected values and 
incongruent behaviour, and that its essential 
practice is the provision of the conditions which 
will best support this growth.

On the other hand, we might argue that client-
centred therapy is essentially an Athena therapy, 
that its key assumption is the existence of the 
client’s practical wisdom, his or her innate (though 
often repressed) ability to decide what is best, and 
that its key practice is the genuine sharing of power 
between therapist and client in a purposeful and 
co-operative exploration and resolution of a 
problem. Athena is goddess of democracy, and it 
may be argued that client-centred therapy is as 
much an artefact of Rogers’ political convictions as 
of his psychological ones.

We might argue, again, that client-centred therapy 
is essentially the work of Hephaistos, that it has 
taken the commonplace elements of human 
relating and shown us how to craft them, to make 
them beautiful and powerful. We can demonstrate 
that, for both client and therapist, therapy is 
focused, dedicated and patient work. The client- 
centred therapist often resembles Hephaistos, who 
works away at the forge below the mountain, aware 
(perhaps resentfully) that other gods are attracting 
a lot of attention by doing brilliant and exciting 
things, but determined to stick at his unglamorous 
craft, for this is where beauty is created.

Imagining therapy
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Or we might follow Carkhuff (1969) in proclaiming the 
truth of Prometheus and see the therapeutic 
conditions as the skills of highly effective people, 
engaged in liberating and empowering their clients 
or students, who will thus, in their turn, become 
effective, productive, resourceful people and make 
an impact on the world.

We might simply reiterate that client-centred 
therapy is not a way of life but a technique, that we 
should not be distracted by vague, soft-headed 
talk about person-centredness, but concentrate on 
perfecting our technique, for it is a powerful 
instrument for setting people free.

The truth of Hestia is very different. From the 
perspective of Hestia, client-centred therapy is 
inner work, a turning away from frantic or 
desperate action to find the still point within, where 
thinking and feeling are one and confusion 
dissolves. The centre of Hestia’s worship in the 
classical world was the hearth (focus, in Latin), 
around which the family constantly rediscovers and 
reaffirms its unity. The person-centred counsellor’s 
provision of a safe container for the therapeutic 
process and her attention to the immediacy and 
mutuality of the present moment points to Hestia, 
as does the centrality of focus in the language of 
experiential therapy.

We might argue, on the other hand, that this is the 
work of Aphrodite, that it is based on a confidence 
in the essential beauty of human beings, that it 
works through the practice of transparency and 
authenticity, of the beauty of what is simply and 
concretely and congruently there, in both therapist 
and client.

We can certainly argue that, where many therapies 
operate within a fantasy that the liking of client for 
therapist or therapist for client is irrelevant, this is 
not the case in client-centred counselling or 
healing, or in student-centred education. The 
seductive presence of Aphrodite is central to the 
process, and for most people working in a person-
centred framework it is inconceivable that it could 
be otherwise.

We can even claim a major place for Ares, for 
client-centred therapy is essentially about 
confrontation, about facing oneself and one’s 
world as they are without pretence or avoidance. 
One distorted perception of the person-centred 
approach is that it is cosy and unchallenging. 
Any therapist who uses the approach with skill and 
commitment, and any client who has the good 
fortune to interact with such a therapist, knows that 

this is not true. The client-centred process demands 
courage and energy, a readiness to confront the 
frightening, to wrestle with demons and dragons, 
if need be, to assert oneself, to be heroic. And this 
can be just as true for the therapist as it is for the 
client. We can argue that this perspective is 
absolutely central to the person-centred approach, 
that the truth of client-centred therapy is the truth 
of Ares, or of his protégé, the hero Herakles. We can 
argue that the process of client-centred therapy is 
the struggle of a ‘self’ trying to emerge from a 
tangle of introjected values and borrowed 
identifications and behaviours, and that this 
struggle deserves to be called heroic.

On the other hand, we can as legitimately argue 
that the truth of client-centred therapy is the very 
different truth of Demeter, the Great Mother, and 
that its effectiveness comes through the 
therapist’s ability to offer support and 
nourishment. Very often what the client needs 
most is the security, the unconditional love, the 
emotional sustenance, the protection, which 
belong to the mother archetype, and which some 
therapeutic approaches actually deny. Client-
centred counselling has the means to provide the 
mother’s warm embrace to the client whose 
immediate need to be is childlike and dependent 
and has the means also to assist that client to 
grow towards independence and self-reliance.

Then again, we might argue just as legitimately 
that client-centred therapy is the province of 
Artemis, the nature goddess who does not give 
birth herself but presides over childbirth and 
protects the fragile infant. The metaphor of Artemis, 
the midwife, is one which Rogers himself uses. It 
carries a lot of meaning for a therapist who sits 
beside someone in whom a new life is struggling to 
be born. So does the metaphor of Artemis the 
nature goddess, who cherishes and protects and 
affirms what is natural and what is feminine and 
upholds the values of the natural and the feminine 
against a pathological patriarchy which would 
exploit or destroy them.

There is a great deal in Rogers’ later writing 
which reflects the perspective of Artemis. His 
early writings, on the other hand, are dominated 
by the perspective of Artemis’ brother, Apollo. 
Apollo is manifested in a perceptual theory which 
asserts that human behaviour is a rational 
response to the world as it is perceived, and in 
the value placed on scientific research as a 
means of reaching understanding of the process 
and impact of therapy.
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The Apollonine perspective has endured in the 
person-centred approach, both in a research 
tradition and in the Apollonine truth that it is the 
task of the therapist to assist the client to 
understand, to clarify, to symbolise, to find meaning 
in his or her world.

We might argue that client-centred therapy is 
essentially an Apollo therapy, in that it 
acknowledges that we are driven to construct or 
discover a meaning for our lives; that our behaviour 
is consistent with the meaning we construct or 
discover, and that the therapist’s task is to assist 
the client’s attempt to understand, symbolise and 
articulate such meanings.

The person-centred approach is sometimes 
attacked for its perceived focus on the individual 
and its neglect of the social dimensions of life. 
Rogerian thinking, and humanistic psychology in 
general, is accused of being a manifestation of a 
culture of narcissism. Nevertheless, we can argue 
that Hera, queen of the gods, the goddess who 
attends to the stability of the family and other 
social structures, is very much a part of it. She 
certainly appears to have been powerful in Rogers’ 
own personality. She appears in his assertion that 
the actualising tendency takes us towards greater 
interdependence with others, that as the client in 
therapy becomes more congruent and self-
affirming, he or she becomes more accepting of 
others, more socially aware, and more socialised. 
She appears in client-centred therapy in the 
modelling of a role-defined relationship driven by 
the therapist’s conviction that people matter, and 
in the therapist’s loyalty and commitment to his or 
her clients. Hera appears also in client-centred 
therapy’s acknowledgement of every client’s 
essential dignity, an acknowledgement which not 
every form of therapy is prepared to make.

Where does the old man, Zeus, come into all of this? 

Non-directive therapy, Rogers’ early formulation of the 
approach, was by name and nature an attack on the 
assumptions of the patriarchy, and the person- 
centred approach has preserved this stance.

I think that Rogers had a blind spot with regard to 
Zeus. He saw authority as essentially abusive. When 
he wrote about education he used ‘traditional’ as a 
pejorative term. In the Rogers–Buber dialogue he 
appeared unable to acknowledge what to Buber 
was obvious — that there is a genuine power 
differential between therapist and client.

It seems to me that, to use Jung’s language, issues 
of power and authority are strongly constellated in 
the ‘shadow’ of the person-centred approach. One 
manifestation of this shadow might be our ability, 
individually and collectively, to deny any interest in 
power while unconsciously behaving in ways which 
enable us to dominate clients or colleagues. I believe 
another manifestation is the tendency (which I am 
demonstrating here) to turn Rogers into the wise old 
man and his writings into sacred texts. I suggest that 
the Senex will not be denied, even in a philosophical 
position dedicated to overthrowing him.

And what of Gaia? We can, of course, see her in the 
shadows behind the Olympian goddesses, 
including the image of the ‘safe container’ provided 
by Hestia, as we sit and contemplate our glowing 
coals in the therapeutic relationship.

Furthermore, we can point to Rogers’ inclination to 
imagine the world organically rather than 
mechanistically, especially in his writing about the 
‘formative tendency’, where he depicts human 
beings as cells of a greater organism and each 
person’s therapeutic growth as the manifestation of 
an actualisation process which involves the whole 
universe (Rogers, 1980, p. 124). It is an aspect of 
Rogers’ worldview which has been little understood 
or appreciated until fairly recently.
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It seems a very commonplace observation that 
we can use a range of such metaphors to give a 
sense of the person-centred approach, that we 
can find a number of very different ‘truths’ about 
the nature of therapy, all of which seem central to 
the person-centred approach. However, it ceases 
to be a commonplace observation when we try 
to apply the same approach to other therapies. 
For many of them, it simply can’t be done. They 
operate on the basis of a single truth and are 
blind to all other perspectives.

Try to find all the gods debating within cognitive 
behavioural therapy, primal therapy, rational–emotive 
therapy, psychoanalysis, neurolinguistic programming, 
hypnosis, existential therapy and electro-convulsive 
therapy. You will be lucky to hear more than one voice. 
They are monotheistic therapies, existing in a fantasy 
of a single way of knowing. I suggest that the 
ambiguity and paradox that the person-centred 
counsellor learns to live with is peculiar to that 
approach, and that this is so because the person-
centred approach draws its energy and derives its 
vision from the archetype of Hermes.

If we limit our worship to a single god, we find 
ourselves enmeshed in that god’s pathology. Hermes 
is a more complex personality than most, and his 
pathology takes many forms. We might mention 
groundlessness, irresponsibility, absence of an 
ethical sense, grandiosity, seduction, the need to be 
constantly on the move, deception, manipulation, 
opportunism, the lack of interest in work and 
productivity, an indiscriminate eclecticism, the 
unwillingness to stand up for anything, the obsessive 
eagerness to sell or barter, the tendency to see 
market value as the only criterion of quality, and an 
obsession with ‘spin’.

The god of disguise can even be seen in the current 
use of the expression ‘client-centred’ in the health 
professions to indicate a focus on customer 
satisfaction. I suggest that there is a lot of Hermes 
pathology around in the culture of late capitalism, 
though I am aware that in making such a 
suggestion I am speaking from the perspective of 
Zeus, Hera and Apollo, to whom such things matter. 
If we have no god but Hermes, we are likely to 
harbour a clutch of such pathologies in our 
personalities and therapies. On the other hand, if 
we neglect to give Hermes the acknowledgement 
due to him, we will miss out on the flexibility, 
playfulness, grace, intuition, imagination, curiosity, 
magic, poetry and sense of the sacred which are 
peculiarly his. I suggest that the value of the 
person-centred approach lies largely in its ability to 
make just this acknowledgement to Hermes: the 
‘dispenser of favours, guide, giver of good things’ 
(Boer, 1970, p. 59).

An archetypal analysis such as I have been 
attempting itself represents a postmodern way of 
thinking or, if you prefer, a Hermes consciousness. 
From this perspective, it must be clear that my 
basic intention is to explore an image, not to 
propound a truth. For me, the image is a rich one, 
and its exploration gives me a means to deal with 
my own felt meaning of the person-centred 
approach, which I am not at present able to set 
out with proper Apollonine rationality.

The myth of the infant Hermes which shows us Zeus 
sending the two squabbling brothers, Apollo and 
Hermes, left brain and right brain, off together to 
seek the cattle of the gods, reminds us that there 
are two complementary ways of approaching 
reality, and that they don’t negotiate an agreement 
and become friends until the end of the journey.

From: Neville, B. (2013). The life of things: Therapy and the 
soul of the world. Manchester, UK: PCCS Books.

*Carl Rogers (1902–1987) founding father of psychotherapy 
research and widely considered the most influential 
psychotherapist in history.
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Relationship reset: 
How to break the cycle of conflict and create 
secure and lasting love
by Lissy Abrahams 

Pan McMillan Australia, 2022

REVIEW BY ROCHELLE ARMSTRONG

Lissy Abrahams’s book, Relationship reset takes a deep dive 
into the inner workings of relationships, including the influence 
of childhood experiences and parenting styles experienced 
as children. While the author does not go into great detail 
about her own history, she does have an impressive research 
background around relationship therapy. Abrahams is said 
to be a leading therapist, which certainly comes through 
in this book.

BOOK REVIEWS
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My first thought is, ‘Who doesn’t need to read this 
book?’ Abrahams discusses the power of the 
unconscious mind in playing havoc on relationships 
if left to its own devices, particularly when there is 
trauma in one’s history. Abrahams demystifies 
relationships and brings theory to life; I felt as if she 
was sitting with me over a cuppa as she explained 
the complexities of relationships from a very 
knowledgeable perspective.

She spoke directly to me as a therapist and as a 
person in a relationship, breaking down very 
complex ideas into an easy-to-read, easy-to-
understand, non-judgemental book, allowing 
multifaceted ideas to become household 
conversations. I can see myself recommending this 
book to my own couple clients, building on the 
ideas it presents to help them develop a stronger 
understanding of each other and themselves. 
However, it’s important to note here that it is not a 
one-stop book; I’ll discuss this at the end.

Throughout the book, Abrahams takes a balanced 
assessment of relationships, exploring attachment 
theory, Freudian ideas, and the polyvagal 
approach. Abrahams introduces some practical tips 
to support understanding and empower change. 
It was pleasing to see that she took the time to 
empower the reader to know the difference 
between conflict and domestic violence and abuse.

Abrahams draws a holistic picture of the conflict 
experience within relationships, including the 
impact of childhood trauma on adulthood, and its 
impact on relationships. Sensitively looking at 
attachment theory will surely keep the reader 
onside, while challenging their current situation. 
Abrahams looks at the role of child attachment 

and updates that information to adult attachment 
patterns, explaining how the dynamics of different 
attachment styles play out in relationships while 
bringing the good news that we are not fixed in our 
attachment patterns.

A balanced view of Freudian ideas helps the 
reader look at the role of the ego; what it is, how it 
can be seen, and its role in a person’s relationship. 
The reader is invited to look at their own internal 
workings throughout the book as they are guided 
to stop, reflect and answer related questions. After 
a short look at each of the defence mechanisms, 
the reader is encouraged to look at their own 
defences, with examples of how they could play 
out in a relationship.

Relationship reset looks primarily at the impact of 
the past on the present, which the author affords 
fundamental importance. The book is limited by the 
fact that additional information would be required 
to truly gain a deeper connection and great 
communication within a relationship. By the end of 
the book, the author confirms my thoughts around 
this book being a starting point; the engagement of 
a therapist may be needed to support the reader 
to achieve the relationship they desire.

A great deal of my own professional work with my 
couple clients is inviting them to see the impact of 
childhood, both theirs and their partner’s, and 
then drawing on this connection in the present. 
With understanding, we lower the impact of 
defence mechanisms.

Overall, Relationship reset is a great starting point, 
easy to read and perfect for clients to read before 
or during counselling.

BOOK REVIEW
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BOOK REVIEW

The wheel has been consolidated into one primary 
wheel from the two wheels previously discussed in 
the first edition. Strasser asserts the wheel is a 
structured yet loosely held framework that can be 
used as a map to attempt to understand the 
territory of human existence.

Phenomenological investigation is utilised to 
understand the how of not only our client’s world, 
but how we too interpret and make sense of our 
experience. This phenomenological enquiry is 
informed in the context of existential philosophy to 
position therapists to utilise this as a basis from 
which to remain curious, listen, question and reflect.

Whether welcomed or problematic, Strasser 
highlights the central importance of the “ontological 
givens” we experience and the consequent ontic 
responses to these inevitable parts of human 
existence. She graciously highlights the conundrum 
as this attempt to obtain and define meaning 

moves one into ontic reactivity, meaning ontology 
and ontic responses are inextricably linked and 
occur experientially in a fluid and everchanging 
feedback loop. The view of the Self is then 
understood as “self-in-process” that seeks to 
understand, re-interpret and reshape itself on the 
basis of one’s response to each of the ontological 
givens within the context of relationality and being 
with others, and within one’s world.

Each point on the wheel is richly described and 
informed by existential philosophical enquiry and 
illuminating case vignettes. While the text is 
existentially focused in nature, it highlights the 
importance of time in the use of psychotherapy, and 
how this overarching given is what we must all come 
to experience, Time is external to us, and yet 
inextricably linked to the 50 minute hour. In that, we 
begin knowing the end is inevitable.

Time-Limited Existential Therapy: 
The Wheel of Existence 
(2nd Edition)
By Alison Strasser with Freddie Strasser 
John Wiley & Sons, Incorporated, United States, 2021 
ISBN: 9781118713716

REVIEW BY MIKAELA GRANT

Strasser has provided a succinctly written account of time 
in the use of existentially-focused psychotherapy, mirroring 
the undeniable nature of life being one of constant 
change and temporality. The central premise of the book 
is informed by the wheel of existence which is a 
diagrammatical representation demonstrating the interplay 
between phenomenological and existential themes.
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Intersections of privilege and otherness 
in counselling and psychotherapy: 
Mockingbird
by Dwight Turner 
Taylor & Francis Group, 2021

REVIEW BY STEPHANI STEPHENS

Intersections of privilege and otherness in counselling and 
psychotherapy: Mockingbird is researched and written by a 
Black, English psychotherapist and there is much here for the 
Australian practitioner. The author’s impressive treatment of the 
complexities around privilege and otherness is particularly 
notable. This work meets a need in current discussions around 
race, gender, ability and presents ways that therapists can 
better meet client needs.

Far apart from the theoretical discussions on 
privilege and intersectionality, Turner’s real 
project is to interrogate the tensions of ‘otherness’ 
as it relates to clients as well as to the role of the 
psychotherapist. While guiding the reader to 
reframe ‘othering’ as an all-too-common social 
dynamic, the author highlights material stemming 
from self-reflection around the roles he, and all 
of us, play.

An important theme, foundational to the book, is 
how intersectionality informs our operational 
supremacy as othering. In his introduction, he writes:

I am a black, male, heterosexual, able-bodied, 
academic, psychotherapist, and I live and work in 
the United Kingdom. These 19 words make up 
some of the aspects of who I am. They show…the 
aspects of my intersectional identity (p.1).

Turner does great service to the ideas of 
difference and how we move through the world 
mostly unconscious of the small relational 
adjustments we make. The reference to his own 
identifiers prompts us as therapists to reflect on 
how we move through our personal and 
professional worlds and the small conscious and 
unconscious adjustments we make to maintain an 
equilibrium when confronted with others.

This begs the question: “are we occupiers of 
supremacy and therefore inherently engaged in 
othering, or are we occupying spaces of being 
othered?” As Turner points out, we “forget that we 
hold both certain privileges and positions of 
otherness all the time” (p. 39). Supremacy, he 
suggests, is such an inherent structure in our daily 
encounters that “because we are so immersed 
within the intersectional world of privilege, we very 
rarely recognise the unconscious supremacist within 
us all when it happens” (p. 37). This he raises not to 
be alarmist but rather to stress the professional 
inquiry necessary to grapple with ourselves when 
clients present in therapy with stories of difference.

He goes onto explain the deep dynamic at 
play here:

We perform, we put on a mask, we shuck and 
jive, we pretend, so we are not too loud, too 
angry, too gay, too female, too old, or appear 
disabled to such an extent that we ‘frighten’ 
those in front of us into some form of ableist 
fragility. In order to survive, we become a 
fantasy of what we think the world needs us 
to be in order for us to get through our daily 
existences without fear of attack, vilification, 
or retribution (p. 79).
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This is provocative material, meant for those willing 
to interrogate their own privilege, otherness, shame 
and even hate. Turner uses each of these themes to 
construct a view of his clients’ and his own 
experiences of being othered.

One significant contribution here is to present the 
case that othering is a built-in dynamic of living in 
society, in culture and with one another and that to 
raise our awareness of the subtleties of this power 
dynamic enables us to unravel it for ourselves and 
our clients. That is, to commit to becoming 
conscious of it is the first step to being able to be 
present with it and with our wounded clients.

The book’s exploration serves as its own caveat to 
the reader. If psychotherapists do not consciously 
make the effort to examine and also to explore our 
own objectifications, then we fall complicit to 
compounding the same stereotypes that clients 
might want to challenge when they come to 
therapy. In this respect, Turner offers a rigorous 
dissection of the psychodynamic in action when 
feelings of superiority and shame intersect, 
resulting in recognition of both the othered and 
the supremacist.

Through the examination of the roles of shame and 
hatred and how they operate in everyone who has 
been othered is important content. He describes 
how countertransference alerted him to the moment 
when supremacy enters the therapeutic space. 
He recounts:

…when I myself am working with clients who have 
experienced this sense of othering, then often what 
enters the room unconsciously is a sense of either 
shame that I myself, the therapist, am not 
measuring up to them in some fashion, or I endure 
their hatred because of the narcissistic defence 
they had built around them in order to survive (p. 65).

This attentiveness Turner shows is painstaking work 
that requires deep care and attention to the dyad 
as well as to the general psychological hygiene of 
the practitioner. He further develops the 
understanding of how hatred and shame are 
projected and goes on to develop the role of the 
death instinct. Suffering otherness, he explains, is its 
own type of intricate death. “The death drive is 
therefore so incredibly common within all of us that 
often [we] do not even realise we are dying, or 
destroying, ourselves so regularly” (p. 83). The 
example he gives is the Ghanaian client whose 
struggles to land a job interview were successful 
only after she altered her name on her application. 
Turner defines this act as “the killing off of that which 
makes us the other” (p. 79).

One of the most important parts of Turner’s book 
is when he directs awareness of his own 
intersectionality onto the profession itself. 
He explains:

So, instead of actually challenging the 
psychological traumas experienced by those 
who are the other…counselling and 
psychotherapy trainings therefore overtly 
re-enact the annihilation of the other by not 
more actively including explorations of 
otherness and privilege in their curriculums, both 
overtly in the marginalisation, or the tokenism of 
the exploration… or more covertly, by the 
conscious lack of interest in the experiences of 
their non-white, non-heterosexual, non-able-
bodied students.

Important here is Turner’s willingness to identify this 
professional blindness in training psychotherapists, 
many of whom will be needed to engage with 
otherness either as diverse therapists themselves or 
for diverse clients.

Although not explicitly named, the wounded healer 
appears when Turner shares his own moving journey 
as a psychoanalytic trainee. His journal entries of 
dreams, observations and impressions from his own 
supervision offer us an intimate view into the making 
of a psychoanalyst, a rich insight into a therapist 
and Black man committed to understanding the 
pain of being other in a privileged world. And 
although Turner’s theoretical and case discussions 
are superb and make for necessary psychoanalytic 
research, his bravery to invite readers into his own 
process is what Jungians might call sharing the 
prima materia in the hope of arriving at the 
philosopher’s stone. An extremely valuable 
contribution to the book.

The book will interest therapists and counsellors 
who work with diverse clients of all sorts and those 
interested in how their unconscious bias might play 
out in the therapy hour. The content will also 
appeal to those interested in privilege and how this 
looks in an era when Australia is reflecting on its 
own identity around the Uluru Statement from the 
Heart as well as examining the attachment to a 
Mother-land that the long alliance to the 
Commonwealth has afforded.

Almost one in five Australians have experienced 
race-hate talk (Australian Human Rights 
Commission, https://humanrights.gov.au/our-work/
no-place-racism). There is much work to do to 
ensure we are ready to explicitly address otherness 
with our clients and have the skills to do so.

https://humanrights.gov.au/our-work/no-place-racism
https://humanrights.gov.au/our-work/no-place-racism
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A psychotherapeutic understanding 
of eating disorders in children and 
young people:
Ways to release the imprisoned self

by Jeanne Magagna
Published Sept 2021 by Routledge

REVIEW BY JUDE PIERCEY

In this book, Dr Jeanne Magagna helps us understand the 
internal world of the young person with anorexia nervosa and 
through this understanding, help the patient to choose a ‘life’ 
over and above the life of being ordered around and 
dominated by an eating disorder.

Magagna is an expert in her field, having spent 
a large part of her career as the head of 
Psychotherapy Services at Great Ormond Street 
Hospital, London. This great wealth of experience 
as a practitioner and teacher is evident in this 
book. She tackles the very difficult and complex 
issues facing young people with eating disorders 
and suicidality.

Each chapter feels like a whole story in itself. Her 
writing style is steeped in psychoanalytic thinking, 
but she speaks to the reader in a way that I found 
easy to understand. Magagna’s experience of years 
of infant observation technique is shown to full 
advantage, as she demonstrates how to use one’s 
patience in waiting and ‘being with’ these terribly 
unwell, and often non-verbal patients. She 
emphases the importance of the role of 
transference and the counter-transference. 
These ideas are her basic tools as she begins to 
understand and unravel the difficulties that keep 
these troubled patients trapped in their “anorexic 
world.” She suggests that until their psychic pain is 
really understood, they will struggle to recover, and 
regain their life.

Magagna has written: “I have only twice had the 
experience of treating a child with an eating 
disorder without moments or hours of silence. 

There is always communication taking place 
between the child and the therapist, but when the 
child is silent the therapist is particularly impelled to 
understand the prevailing mood derived from the 
child’s attitude to the therapist and the therapist’s 
conscious and unconscious responses to the child” 
(Magagna, 1996).

Through the course of A psychotherapeutic 
understanding of eating disorders in children and 
young people: Ways to release the imprisoned self, 
we are invited to follow the story of an individual 
from the beginning to the end of their therapy. I 
found this much more helpful than reading several 
vignettes from different patients, as it feels we are 
really on this journey with a particular patient, and 
aren’t left wondering what might have happened to 
patient B, C or D. We stay with patient A throughout.

Magagna writes: “With Marie, it was useful during 
the silence to ask myself: Who is Marie being? What 
am I feeling? What am I supposed to be feeling in 
the role Marie has cast me? By using my 
countertransference responses, involving 
understanding Marie’s feelings being projected into 
me in the silence, I was able to give her the 
experience that unbearable feelings could be 
contained and thought about.” (p. 279)
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The author is refreshingly honest about her own 
internal struggles with trying to reach her patients, 
and how she approached these difficulties. She 
describes the constant examination of her own 
countertransference feelings and the help she 
sought from her own peer supervision work. She 
does not suppose to know everything, and 
illustrates how a team with a ‘collective mind’ is so 
important in this type of therapy where ‘splitting’ is 
so common among professionals working with 
these individuals (Minuchin, Rodman & Baker, 1978). 
She doesn’t present work which has gone 
‘swimmingly well’, and importantly, she lets us in to 
her struggles. This allows us as readers to take a 
breath, relax, absorb and learn. In essence, 
Magagna allows herself to be authentic and 
aware of her imperfections.

She also addresses how, from an analytical 
perspective, eating disorders are resorted to by her 
patients, and how their cruel and barren internal 
worlds have made this the coping mechanism of 
unconscious choice. She describes—again and 
again—how the ‘defensive nature’ of an eating 
disorder keeps the child or adolescent away from 

having to deal with the pain and reality of an 
ordinary life. Then, through her sensitive and strong 
intuitive narrative, she describes how to retrieve 
these patients and help them to recover.

A Psychotherapeutic understanding of eating 
disorders in children and young people: Ways to 
release the imprisoned self isn’t simply a book to 
adorn one’s clinical bookshelf, it is a ‘must-have’ 
book, one that offers us so much in terms of 
technique, understanding and a new way of 
approaching this very complex issue. Its very 
readable language is a gift to practitioners, 
educators, researchers and students alike.
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In the wake of the global pandemic, the promise of online therapy 
has finally been delivered – on a mass scale. While the shift online 
has allowed therapists to engage with a wider range of clients, 
therapists are realising that providing therapy online is different 
than in-person.

In this four-part dynamic and interactive PACFA-presented training, 
participants will learn about the nuances of digital technology and 
the factors that distinguish the online environment from in-person. 
This course will help therapists provide their services online safely, 
ethically and successfully.

The first course for 2023 starts on 4 April.

Participants will be encouraged to establish their own ways to work therapeutically online, and to determine which modes of 
delivery best fit with their therapeutic style. 

The course will enable participants to explore the online environment firsthand and cover:
• the benefits and challenges of the online therapeutic space
• how boundaries, modalities and strategies are impacted
• how to facilitate group work and supervision
• ethical considerations and necessary contracting for positive client outcomes in the digital space.
• networking, learning from others and sharing your knowledge in break-out rooms.

Register for this course via the PACFA website, using this link: bit.ly/onlinetherapycourse

How to provide counselling and psychotherapy in the digital space

bit.ly/onlinetherapycourse
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Psychotherapy and Counselling Federation of Australia, edited by Registered Clinical Counsellor Jane Marsden.

PACJA is published at pacja.org.au

Submissions to PACJA

Do you have an idea for a paper or book review related to psychotherapy, counselling or Indigenous Healing Practices, 
or a completed paper you would like to submit for consideration? Please contact Jane Marsden at editor@pacja.org.au

Single case studies and manuscripts exploring the lived experience of practitioners or clients will also be welcomed 
for consideration.
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Please note: the March/April 2023 issue of PACJA will be mainly devoted to content arising from PACFA’s 
Safety Through Diversity Conference 2022. Book reviews related to conference themes for this edition are welcome.

Don’t miss the December 2022 edition, to read articles relating to:

• Climate justice, such as ‘Climate change-related distress within the dominant mental health paradigm: 
problems, pitfalls, and a possible way forward’

• The adverse effects of burnout and compassion fatigue among mental health practitioners and self-care 
strategies for their prevention and mitigation
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following interpersonal rejection and ostracism

• The role of narrative therapy in the treatment of eating disorders

• Using a role-playing game (inspired by Dungeons & Dragons) in a child protection context

• The tensions in training Gestalt practitioners in a neoliberal cultural context

• Book review on Supporting Transgender Autistic Youth and Adults by Finn V. Gratton

http://www.pacja.org.au
mailto:editor@pacja.org.au
http://www.pacja.org.au

	A big, unanswered question that demands a response
	Stephen Andrew

	An Integrated Approach to Trauma Treatment
	Part I: Foundations of Theory
	Tra-ill Dowie & Nigel Denning

	Moving Chairs:Reflections on the Beginnings of Practice
	Megan Buys

	Portrait of a Woman Diagnosed with Borderline Personality Disorder:
	Incorporating A Morenian Perspective
	Kate Cooke

	Increasing Your Chances of Employment as a Counsellor
	Nathan Beel

	To Take to the Road
	Ron Dowd

	Taking Primary School Counselling Outdoors
	Joanne Rogan

	Imagining therapy
	Bernie Neville

	Relationship reset:How to break the cycle of conflict and create secure and lasting love
	Review by Rochelle Armstrong

	Time-Limited Existential Therapy:The Wheel of Existence(2nd Edition)
	Review by Mikaela Grant

	Intersections of privilege and otherness in counselling and psychotherapy:Mockingbird
	Review by Stephani Stephens

	A psychotherapeutic understandingof eating disorders in children and young people:
	Ways to release the imprisoned self
	Review by Jude Piercey


