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Celebrating 20 years  
of unwavering passion1

On the 8th December 
2018, Australian 
Counselling 
Association (ACA) 
Brisbane Chapter 

members and esteemed guests came 
together to celebrate and reminisce 
on the 20 years of collegial support 
that has been the hallmark of the ACA 
since 10th December 1998.  It was on 
this day in 1998 that ACA was birthed 
with a mission to provide a vehicle 
that would serve as a unified voice for 
counsellors and lobby for improved 
conditions.

Dr Judith Boyland, our Chapter 
co-ordinator and ACA member since 
2000, was an exceptional Master of 
Ceremonies who, with grace and 
humour, greeted those gathered with 
a welcome that reflected an ambiance 
of unity and infused the day with 
the spirit and the commitment to 
professional growth and friendship 
that has been a part of ACA since 
its inception.  In her introduction to 
the celebrations, Judy acknowledged 
the people and the living proof that 
by working together against what 

SPECIAL EDITORIAL

might seem to be insurmountable odds, great victories 
can be achieved.  She closed with a timely reminder that 
our collegial connection is something not to be taken for 
granted and that it requires nurturing if we are to remain 
“responsive to the needs of peers and provide a supportive 
environment for their professional development” – as 
article 3.(a)ix,2 of the ACA Code of Ethics and Practice 
mandates for us in defining how we are to act towards each 
other (Australian Counselling Association, 2018 p.6).

Although unable to attend the proceedings, our founder 
and President of our Board, Simon Clarke, sent us his 
reflections.  Simon’s words, read by Judy, were a pertinent 
reminder that 20 years ago counselling, as an industry, 
barely existed.  Yet today, due to the formation of ACA and 
the hard work of its CEO, board, staff, and members, the 
ACA has become an entity that serves as a unified voice 
for counsellors, the counselling industry, and the systemic 
lobbying for improved recognition and conditions of those 
in the profession.

Reflections from members old and new were shared 
– founders, board members, general members, and ACA 
staff.  These reflections were invaluable to all, especially 
those of us who were not aware of the ACA genesis story 
or of the inner workings of the ACA and the role and duties 
of office staff.  This sharing of stories that reflected the 
ACA spirit of caring and collegiality highlighted what we 
were celebrating and there were expressions of gratitude 
and admiration to the founders for having had the faith and 
wisdom to take action in bringing forth what they believed 

By Tanya Fisher and Indrani Lewthwaite



was necessary for the future of the counselling industry.
Dr Philip Armstrong, ACA CEO, recalled the industry as 

it was when he first commenced work as a counsellor and 
subsequently, when he joined ACA in 2000 to become its 
first CEO.  Philip might have had only a desk, a chair, and 
a phone to mark his designated role and define his office 
space, but he also had a burning passion to see counselling 
become a recognised industry and professional collective in 
its own right: to walk alongside others in the allied health 
arena with no apologises or deference.  The infectious 
determination of Philip’s strong voice in the ACA, has seen 
counselling grow as a recognised profession: with its own 
unique identity within the mental-health industry and with 
official recognition of the federal government.3

Cathy McGovern, an ACA member since 2000, talked 
about being an active part of both the broader association 
and local Chapter meetings and she specifically referred 
to the importance of encouraging collegial connection 
and peer relationship building as a way of creating a safe 
place to talk and to be heard.  Cathy then had the honour of 
blowing out the candle and cutting the delicious chocolate 
birthday cake as we all sang, “happy birthday” to ourselves 
and those before us.  The cake was well enjoyed by all who 
tasted it and some got to take a little slice home. 

The reflections from members, old and new, followed 
a theme of ACA affiliation and relationship.  Longer 
serving members paid respect to the history of the group 
and to the inaugural members who used to gather at the 
original Lutwyche Road office to chat about all things 

professional and to offer support and 
encouragement to each other.  It was 
commented upon that although this 
gathering has now grown to over 50 
regular attendees, the success of the 
group has been that its core objective 
has always been focused on the 
importance of collegial support.  This 
sentiment was also acknowledged by 
newer members who spoke about their 
feelings of welcome and acceptance 
as they have become part of today’s 
group.

It was most interesting to note that 
each person who spoke, regardless 
of tenure with ACA or the group, 
mentioned the importance of having 
an environment that made space for 
the development of professional peer 
relationships that stand the test of 
time and that it is the connections 
made within the group that make it 
exceptional in today’s competitive 
climate.

The celebration also recognised 
all the work – seen and unseen – 
that occurs for us, other Chapters 
and Member Associations, and all 
those members who are not formally 

Clockwise  
(from top left) 
Philip Armstrong 
addressing the ACA 
Chapter meeting 

Cathy McGovern 
sharing her journey 
with the ACA 
during the personal 
reflection part of the 
event.

Symbolic hand 
crafted centrepieces 
add to the spirit of 
the celebration.

Birthday Cake

Master of Ceremonies 
– Judy Boyland
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SPECIAL EDITORIAL

associated with a local group.  It was 
really interesting to learn what it 
takes behind the scenes for ACA to 
continue to operate for the welfare of 
members so that as an industry and an 
association, we can continue excelling 
in the counselling field.

Head Office staff members 
were acknowledged and each 
was presented with a token of 
appreciation.  ACA Administrator and 
Office Manager, Danielle Anderson, 
spoke about the commitment of the 
team to best meet members’ current 
and future needs, the expansions 
that are occurring within the team, 
and team diversification as the 
membership numbers grow.  Danielle 
also spoke about the huge volume 
of calls and emails that the team 
answers in their roles and how the 
feedback they receive continues 
to drive them towards getting best 
outcomes for all involved.  Tokens of 
appreciation were also presented to 
those volunteers who share the load 
and help make our Chapter gatherings 
run smoothly and efficiently.

Throughout the celebration, in 
between speeches and presentations, 
there was time to connect with 
fellow members and to converse with 
others at the table while eating what 
appeared to be wave after wave of 
delicious food, beautifully prepared 
and presented by the hotel kitchen 
staff.4  Skilfully handcrafted table 
centre pieces added to the atmosphere 
of celebration, with each element in 
the sculpture being a symbol of what 
ACA upholds.5

As the celebration finished and 
Judy thanked all who attended, 
Kunzang Chophel led us in a guided 
mindfulness meditation which was 
based on “Loving Kindness”.  In 
this meditation we acknowledged all 
that had been and all that will come 
as everyone was invited to wish the 
love and kindness for themselves 
and extend to their family, friends, 
relatives, and the community at 

large: including nature and its 
existence.  This time of reflection 
was a refreshing completion to the 
20 years gone and a brilliant start to 
the next 20 where, regardless of our 
diverse arenas, it will be the continued 
collegial and peer support from and 
towards each other that will make our 
gatherings vital for both personal and 
professional growth and development. 

Perhaps the biggest testament 
to the occasion was the number of 
people who stayed back after the 
official proceedings had concluded 
to stop for a while and chat: to talk 
about their month, their plans and 
hopes for the New Year, and their 
joy that the 20 year celebration had 
been such a shared and joyous event.  
The opportunity of retracing the 
twenty-year journey was deemed by 
some attendees to be both a privilege 
and an inspiration.  Attendees also 
spoke of feeling a personal sense of 
encouragement in stepping out and 
taking initiatives within their own 
private practice.  There was further 
expression of admiring the essence of 
what was described as a family affair 
and a collegial spirit upon which the 
ACA is built.  Listening to others 
share their views and speak of their 
experiences with ACA and of the team 
spirit it encompasses was said to have 
inspired confidence in having made 
the right choice of counselling body to 
be a part of.

Celebrations and special events 
such as this highlight what we, as 
ACA members, are all about.  Should 
you find yourself available the 
second Saturday of the month, we 
warmly invite you to come along to a 
Brisbane Chapter meeting and while 
it may not be as grand as the 20th 
anniversary celebration was, you are 
guaranteed invaluable opportunities 
to create valuable networking 
links, opportunities for reflection, 
and opportunities for supporting 
each other.  Above all else, you are 
guaranteed a very warm welcome.  

END NOTES
 1 Excerpt from 
reflection of Simon 
Clarke, President 
Australian Counselling 
Association Inc.
2 3.(a)ix

  3. Code of Ethics  and 
Practice 

(a) The helping 
relationship constitutes 
the effective and 
appropriate use of 
helper’s skills that are 
for the benefit and 
safety of the client in his 
or her circumstances. 
Therefore as members 
(regardless of level) 
of the Australian 
Counselling Association 
we will:

ix. Be responsive to 
the needs of peers and 
provide a supportive 
environment for 
their professional 
development (Australian 
Counselling Association, 
200/2015, p.4).
3   It is noted that in 2018, 

ACA was invited onto 
the government’s 
Medicare item number 
review committee, 
where we are most 
capably represented 
by Dr Ann Moir-Bussy, 
Vice-President ACA 
Board.  This is the 
first-time counsellors 
have been selected to 
sit on a government 
review board of this 
nature, which is 
acknowledgement by 
the government of 
the importance of our 
industry.

4  Meeting place for the 
Brisbane Chapter is 
Brook Hotel, Mitchelton.
5  The hand represents 
the support and 
care extended to the 
community through 
counselling service; 
the lily is symbolic of 
humility and devotion; 
the green and white 
hearts represent the 
people of ACA; and 
green leaves stand for 
the future growth of 
ACA’s capacity.  All of 
this sits on a mirror 
which reflects rapport 
and connection as 
the foundation upon 
which the counselling 
relationship is built.

REFERENCE
Australian Counselling 
Association (2018). 
The code of ethics 
and practice of 
the association 
for counsellors in 
Australia. (Version 14). 
Brisbane, AU: Australian 
Counselling Association. 
(Original version 
published 2000)
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Technology Update 
With Dr Angela Lewis

TECHNOLOGY

Removing LinkedIn 
Connections
The beginning of a new year is (I 
think), a good time to review your 
LinkedIn associates.  Many people 
think that accepting anyone and 
everyone to their LinkedIn account is 
a good thing, e.g. it makes you look 
connected or popular.  However, there 
are a large number of people who 
connect to those who are more senior, 
more connected or more skilled in the 
hope that this association ‘rubs off’ 
on their own profiles.  I have decided 
to become quite firm in this regard 
and no longer accept random people 
and aim to only connect to people I 
have met or know in real life.  To that 
end I did a huge cull of my LinkedIn 
connections to herald in the new year 
and ended up deleting over 100.  
Here is how you do it:
1.  In LinkedIn click on your own 

profile.
2.  Click the My Network Icon at the 

top of your profile
3. On the left of this screen click on 

connections.

Podcasting
A podcast (a combination of the words 
iPod and broadcasting) is basically a 
radio show on the internet, but with a 
few differences:  podcasts are usually 
not broadcast live, they are recorded 
and the user then accesses them on a 
computer or mobile device to listen 
to at their leisure. Many podcasts are 
recordings of shows you would also 
listen to on the radio, the ABC for 
example has a podcast of their shows 
on the ABC website; whereas other 
podcasts might be your average person 
or a group of mates sitting around 
having a chat using a microphone and 
some recording software. 

Most people listen to podcasts on 
mobile devices, because the point of 
listening is often that people are on the 
go.  For listening on mobile devices, 
you don’t need to install anything 
because every iPhone comes with  
a Podcast app (it is purple in colour 
and is called Podcasts).  Just click 
that icon (or if you can’t see it search 
your phone or go to the AppStore and 
download it) and the Podcast  
app opens. 

All your connected people appear. 
Click the 3 dots to the right of 
Message next to a person’s name and 
when the drop-down box appears, 
select Remove Connection (no, they 
won’t realise it happened).

It is a satisfying exercise!!

Opening Documents in Word 
(Windows or MacOS)
I know this might sound a bit basic, 
but let’s look at the Recent Documents 
option anyway…

The Recent list shows the files 
that you opened recently from any of 
your devices. If this list gets unwieldy, 
you can remove files from it. Just 
right-click the file name and then pick 
Remove from list. Plus, you can make 
other changes to the Recent list. To 
learn more, see Customize the list of 
recently used files. If you don’t use the 
list of Recent files, and you’d rather 
jump straight into browsing folders, 
use Ctrl+F12 to open the Open dialog 
box directly.
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1. Search for your area of interest 
by clicking the magnifying 
class button marked ‘Search’ in 
the bottom right of the window 
and then typing in what you are 
interested in hearing, e.g. news, do 
training, international politics, etc.

2. Choose the podcast you want from 
the search results and tap on it. This 
should take you to the podcast’s 
homepage.

3. Once you’re on the podcast 
homepage you’ll see a list of recent 
episodes. Tap on one to play it.

4. If you like what you hear, a 
subscribe button at the top of 
the page lets you subscribe for 
free. This means the app will 
automatically download the latest 
episodes to your library.

Android users can listen to Podcasts 
using Google Play Music and clicking 
on the 3 horizontal lines in the top 
left of the window and then selecting 
Podcasts.

If you prefer to listen on your 
computer then just go to your 
preferred website and locate their 
lists of podcasts, or if you are unsure 
of what you want then Google for 
podcasts and your area of interest. 

Looking after your brain
There is a new book out by Dr. Sarah 
McKay called The Women’s Brain 
Book, in which she explores how we 
can work efficiently with technology 
as well as ensuring it has a positive 
affect on our mental health.   She 
covers areas such as “Having a Digital 
Sunset”, where we make a specific 
time for turning off technology, 
“Avoiding Task Switching”, which 
is basically multi-tasking, as she 
argues utilising technology to task 
switching all day long is not efficient 
for how our brains actually work and 
“Respecting the Light Cycle” which 
Dr McKay’s we forget about as we 
don’t respect the connection our brains 
make between the light/dark cycle.  
Just do a google search to ascertain the 
best way for you to purchase this book 
if you are interested. 

As is always the case, all website 
addresses and user instructions 
supplied were correct at time of 
submission and neither the ACA nor 
Angela Lewis receives any payment or 
gratuity for publication of any website 
addresses presented here.  

How to add someone  
to your WhatsApp.
WhatsApp is a free messaging 
app available for iPhone and other 
smartphones. WhatsApp uses your 
phone’s Internet connection (or Wi-Fi, 
as available) to let you message and 
call friends and family, including 
overseas.  However, to do this, 
you need to add someone to your 
WhatsApp contact list.  This is I how 
you do it:

Steps for adding a contact on an 
iPhone
1. Assuming you have installed it, 

open the WhatsApp app (the white 
phone on a green speech bubble 
icon).

2.  Tap the Chats tab at the bottom of 
the screen.

3. Tap the box with a pencil. 
4. Tap New Contact. 
5. Type in the person’s first name. 
6. Tap add phone. 
7. Type in your contact’s phone 

number. 
8. Tap Done.

For Android Users:
Save a contact’s name and phone 
number in your phone’s address 
book. If it’s a local number: Save the 
number in the same format you would 
use if you were to call that contact. 
Open WhatsApp and go to the Chats 
tab. Tap the new chat icon > Menu 
Button > Refresh.
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SURVIVING ABUSE

Introduction

In late 2017, the final report for the Royal 
Commission into Institutional Responses to Child 
Sexual Abuse was completed, detailing many 
incidents of physical, emotional and sexual abuse of 
children in many Australian institutions, including 

within churches (Royal Commission into Institutional 
Responses to Child Sexual Abuse, 2017). In May, Julia 
Baird wrote an article for the ABC summing up her reports 
about domestic violence in religion in Australia (Baird, 
2018). On Twitter, following on the heels of the #MeToo 
campaign was #ChurchToo and #MosqueMeToo, where 
Christian and Muslim women detailed their abusive 
experiences in churches and mosques. As a person from a 
Christian background undergoing my own deconstruction 
and re-evaluation of my faith and having formed friendships 
with people who have suffered religious abuse, I decided to 
look into what the literature says to discover implications 
for counselling practice. In this review, I have used Ward’s 
definition of spiritual abuse: “A misuse of power in a 
spiritual context whereby spiritual authority is distorted to 
the detriment of those under its leadership” (2011, p.901). 
I have focused only on religious abuse within mainstream 
religion and have excluded cults and examples of ritual 
abuse from this review. My background is Christian and 
white, and much of the literature is skewed towards these 
demographics; however, I have tried to be inclusive of other 
religions and cultures and bracket my own experience as 
much as possible. While it is documented that religion and 
spirituality can be a positive resource for people (Bonelli 
and Koenig, 2013), even survivors of religious abuse, 
this review focuses on the risk factors for religious abuse, 
which populations are abused, the effects, and therapeutic 
approaches and implications for counselling. 

What are the risk factors for religious abuse?
Four common risk factors for religious abuse were 
identified in the literature: a literal interpretation of the 
sacred text (whether Bible, Quran, or Torah), a higher level 
of fundamentalism, authoritarianism, and extrinsic religious 
orientation. However, these risks present in different ways 
in different populations. 

LITERAL INTERPRETATION
A literal interpretation of the Bible and higher levels of 
social conformity were found in one study to be a reason 
for the  risk of physical abuse of children, although the 
researchers stated more sophisticated measures needed to be 

developed to explore that relationship 
(Rodriguez & Henderson, 2010). A 
literal interpretation of a sacred text 
such as the Quran (Gennari, Giuliani 
& Accordini, 2017) or the Bible, 
stating that women should “submit” 
to their husbands (Sharp, 2014), was 
a risk factor for spiritual abuse of 
women. In addition, religious women 
in various cultures are expected to 
keep the family together, manage 
the household without assistance, 
or are not to divorce for any reason 
(Gennari, Giuliani & Accordinis, 
2017; Ames, Hancock and Behnke, 
2011; Kim, 2014) – and these 
expectations are often supported 
by a literal interpretation of the 
sacred text.  Literal interpretations 
also mean that most forms of Islam, 
Christianity and Judaism do not accept 
homosexuality, although there are a 
few denominations of Christianity 
and Judaism that have reinterpreted 
their scriptures to be inclusive of 
same-sex relationships (Liboro, 2014). 
Adherents of Buddhism and Hinduism 
are much less likely to hold negative 
attitudes towards people who are gay 
(Jackle & Wenzelburger, 2014). 

FUNDAMENTALISM
There is some correlation between 
fundamentalism and abuse. In an 
Australian study, negative attitudes 
towards women, Aboriginal 
Australians, homosexuality, and 
abortion were all associated with higher 
levels of fundamentalism (Mavor 
& Gallois, 2008). One study found 
that higher levels of fundamentalism 
combined with social isolation, a 
father with lower levels of education, 
and low church attendance increased 
the risk of sexual abuse of children 
within families, while higher levels of 
church attendance decreased that risk 
(Stout-Miller, Miller & Langenbrunner, 
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1998), although one paper detailed 
that it was more likely for a spiritual 
authority (minister or priest) who was 
not a relative to commit sexual abuse 
(Bottoms et al, 2015). 

AUTHORITARIANISM
Fundamentalism was linked with 
authoritarianism and was a risk 
factor for prejudice towards other 
religious groups (e.g. Christians and 
Muslims towards the gay community, 
each other, and Jews) (Altemeyer & 
Hunsberger, 1992; Koopmans, 2015). 
A relationship between prejudice 
towards LGBTQIA+ people and 
religiosity was found in a meta-
analysis. Homosexuality was viewed 
as a choice and a threat to religious 
values, and adherence to right-wing 
authoritarianism also played a role in 
this prejudice (Whitley, 2009). 

EXTRINSIC RELIGIOSITY
Extrinsic religiosity is defined as 
“using” religion, rather than “living” 
religion. It is about using religious 
ideas and beliefs to gain acceptance in 
the religious community, and is reliant 
on the opinion of the community 
(Allport & Ross, as cited in Jackle 
& Wenzelburger, 2014).  It is also 
associated with a greater risk of 
negativity towards people who are 
gay (Jackle & Wenzelburger, 2014), 
physical child abuse (Rodriguez 
& Henderson, 2010), and negative 
attitudes towards Aboriginal 
Australians, but not necessarily for 
negative attitudes towards women. 
(Mavor & Gallois, 2008)

Counsellors need to be aware of 
these risk factors in order to identify 
clients who may be at higher risk of 
experiencing religious abuse, or of 
perpetrating it, and work towards 
minimising the risks. It may also be 
useful to explore how some of these 

factors played a role in clients’ 
experience of abuse. 

Who is at risk of religious 
abuse?
Anyone involved in a religious or 
spiritual community can experience 
religious abuse – however, children, 
women, people of colour and people 
who identify as LGBTQIA+ are 
often vulnerable to religious abuse. 
Religious abuse can be present in 
conjunction with other kinds of 
abuse, such as physical, sexual or 
verbal abuse, or it can be present in 
the ways that religious communities 
respond to survivors disclosing abuse. 
Children and women are physically 
abused in religious contexts - for 
example, parents may take smacking 
to a point of beating, due to the belief 
that it is ‘discipline’ and in the best 
interests of the child, or to remove 
evil from within a child (Rodriguez 
& Henderson, 2010; Bottoms et 
al, 2015). In addition, neglect can 
occur when parents fail to get proper 
medical treatment for their children 
due to religious beliefs (Bottoms et 
al, 2015). Women may be physically 
abused by a partner as punishment 
for not ‘submitting’ to his authority 
(Sharp, 2014). For women, religious 
abuse occurs not only in conjunction 
with domestic violence, but also in the 
ways religious communities respond 
to domestic violence. For example, 
when disclosing domestic violence, 
women may be asked if they are 
meeting their husband’s sexual needs; 
and in some Christian communities, 
told to see their abuse as suffering in 
the way Christ suffered, or forgiving 
as Christ forgave, and being told not 
to divorce their abusers (Kim, 2014; 
Nason-Clark, 2004). Sexual abuse also 
occurs in these populations, often by 
a spiritual authority such as a priest 
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or pastor, or in the case of children, a 
teacher in a religious school (Stout-
Miller, Miller & Langenbrunner, 
1998). Counsellors need to be aware 
of the ways in which perpetrators of 
religious abuse use the survivor’s own 
beliefs against them to maintain or 
assert their control. 

For people of colour and the 
LGBTQIA+ community, religious 
abuse often occurs in the form of 
exclusion. For example, the Anglican 
church in Australia assisted in 
implementing government policies 
of segregation, removal of First 
Nations children from their families 
and assimilation into European/
white culture (Pattel-Gray, 1998). 
Missionaries from the nineteenth 
century tried to convert Indigenous 
people not only to Christian belief but 
also European cultural practices, as 
these were seen as inseparable (Loos, 
2007). There are many historical 
examples of religious institutions 
attempting to control entire cultural 
groups, often violently (Liboro, 2014). 
In more recent years, most churches 
ignored the call to not participate in 
the 1988 bicentennial celebrations 
(Pattel-Gray, 1998), and while in the 
present day, Indigenous voices within 
the church have called for support of 
the 2017 Uluru Statement (Loughrey, 
2017) by and large, there has not been 
a great deal of acknowledgement 
within the church of Indigenous 
voices. For people in the LGBTQIA+ 
community, ‘conversion therapy’ is 
still encouraged by some churches or 
Christian universities, and performed 
by Christian counselors to try and 
change the sexual orientation of gay 
and lesbian people to heterosexuality.  
It includes practices such as Bible 
reading, fasting, prayer, and, in some 
places, exorcism, (Johnston & Jenkins, 
2006; Schroeder and Shidlo, 2002). 
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Where these attempts at ‘conversion’ 
are deemed unsuccessful, a response 
of exclusion is a common theme. 
People who have not changed in 
an ‘acceptable’ way according to 
conversion therapy (such as marrying 
someone of the opposite gender or 
being celibate) may be rejected by 
their religious community, family 
and friends or threatened with divine 
judgment (Barton, 2010). In some 
countries, gay or lesbian relationships 
are a legally punishable offence 
(Liboro, 2014). Counsellors working 
with people who have been excluded 
from their religious communities 
need to be aware of the effects such 
abuse can have on clients, in order to 
support them in their grief and assist 
them in building connections to other 
communities. 

community can result in effects such 
as shame, guilt, trauma, problems with 
emotional regulation, dysfunction 
within families, depression, suicidal 
ideation, phobias or excessive 
fear, illness, substance abuse, 
withdrawal from social situations, 
insomnia, inappropriate aggression 
or inappropriate sexual behaviour 
(Goodman et al, 1998; Bottoms 
et al, 2015).  Neglect can result in 
depression, aggression, illness, or even 
death (Bottoms et al, 2015).  

Some of the harmful effects 
of religious abuse for women are 
psychological, social and physical. 
For example: cognitive dissonance 
between how they were told their 
relationships should look and how 
they actually were (Yick, 2008); 
or staying in an abusive marriage 

What are the effects  
of religious abuse?
The effects of religious abuse are 
wide-ranging and are experienced 
differently across the populations of 
children, women, people of colour and 
LGBTQIA+ people. However, there 
are some commonalities, and there are 
also positive effects that occur due to 
the resilience of survivors. 

NEGATIVE EFFECTS
For children, religion-related physical 
abuse in childhood is correlated 
with higher levels of depression and 
anxiety as a young adult, compared to 
the same population who experienced 
abuse that was unrelated to religion, 
or did not experience abuse (Bottoms 
et al, 2004). Sexual abuse of children 
by someone from their religious 

Counsellors working with 
people who have been 
excluded from their religious 
communities need to be 
aware of the effects such 
abuse can have on clients,  
in order to support them  
in their grief and assist them  
in building connections  
to other communities. 

SURVIVING ABUSE
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regardless of her partner’s behaviour, 
due to her own and her community’s 
belief that to leave was to fail God 
(Yick, 2008; Sharp, 2014; Nason-
Clark, 2004). Also, a loss of a sense of 
self or of spirituality (Yick, 2008); and 
isolation, shame or guilt (Kim, 2014; 
Nason-Clark, 2004, Flynn, 2008). In 
addition, women who experienced 
sexual abuse at the hands of 
someone in her religious community 
experienced loss of concentration, 
safety, or trust; intrusive memories, 
feelings, nightmares or flashbacks; 
and illness (Flynn, 2008). 

For people of colour, particularly 
First Nations people, removal 
from their families and attempts 
to assimilate them has resulted in 
“massive” trauma, and includes loss 
of secure attachments to parents, 
a loss of identity, loss of own 
language and rituals, and a loss of 
belonging (Young, 2009). Removal 
of Indigenous children from their 
families and into foster care is 
still occurring at a high rate to the 
present day, due to the influence 
of previous policies. Indigenous 
people in countries such as Canada, 

New Zealand and the United States 
are affected similarly, resulting in a 
disconnection to family and culture 
(Douglas & Walsh, 2013). The mental 
health effects of this disconnection 
from family, land, myth and ritual 
include high levels of anxiety, 
depression, and trauma (Petchkovsky 
& Roque, 2002). Furthermore, trauma 
that occurs over decades (“historical 
trauma”) has a cumulative effect 
and affects successive generations. 
This was described in a study of 
First Nations people in Canada who 
were placed into a residential school 
as part of the policy to keep them 
separate from white people (Gone, 
2013). There is a gap in counselling 
literature regarding studies specifically 
exploring the spiritual and emotional 
effects of imposing Christianity on 
Indigenous peoples, although there 
are some descriptions in Indigenous 
studies literature. Further studies are 
needed in this area. 

For people who identify as gay or 
lesbian, the effects of religious abuse 
include depression, fear of hell, low 
self-esteem (Barton, 2010), suicidal 
ideation, delayed development and 
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integration of sexual identity into 
the self (Cass, 1979; Liboro, 2014). 
According to a qualitative study by 
Johnston and Jenkins (2006), those 
who participated in conversion 
therapy felt a sense of desperation, of 
being unclean, and increased loathing 
of themselves. They felt the conflict 
between themselves and the church 
increased, and felt pressured to change 
even though they did not think the 
therapy was working. 

POSITIVE EFFECTS
Despite these negative effects, many 
survivors of religious abuse show 
resilience by using their experiences 
for personal and spiritual growth. For 
example, in some studies, women 
described God or a higher power as 
a source of strength, and worked to 
recover a sense of self and were able 
to have compassion on themselves 
and, in some cases, their abusers, and 
many women reinterpreted the role 
of religion in their lives and moved 
towards a more personal spirituality 
(Yick, 2008; Flynn, 2008). Another 
common theme was women wanting 
to give back to their community or 

Photo: James Coleman
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to others by teaching their children 
about boundaries in relationships, or 
sharing their story with others (Yick, 
2008; Kim, 2014). Despite conversion 
therapy experiences, members of 
the LGBTQIA+ have been able to 
accept their orientation and integrate 
both their sexuality and spirituality 
into their identity (Johnston & 
Jenkins, 2006). It is imperative that 
counsellors understand the wide-
reaching and often devastating 
effects of religious abuse, in order 
to avoid re-traumatising their clients 
or perpetuating harm. Counsellors 
should also be aware of the potential 
for clients to recover a sense of their 
identities and spirituality after they are 
safe, and work with clients to generate 
possibilities. 

Successful therapeutic 
approaches and implications 
for counselling

THERAPEUTIC APPROACHES
Several forms of counselling have 
been used with children, women, 
people of colour and LGBTQIA+ 
people that have had success in 
mitigating some of the effects of 
religious abuse, and helped them 
move towards recovery from trauma 
and integrate their spirituality into a 
preferred identity. For example, family 
attachment narrative therapy has been 
used to help re-establish attachment 
and security within families after 
children have experienced abuse 
or trauma in their early life. In one 
case study, an 11 year old girl was 
fostered and then adopted by a 
family after having been abused by 
her mother and mother’s partners 
in her early years. While more 
research needs to be done, and one 
case study is not generalizable, the 
results showed improvement in the 

areas of communication, and an end 
to previous enuresis and encopresis. 
One limitation is that this therapy 
only works with the involvement of 
a  parent who is not an abuser of the 
child (May, 2005). Not all survivors of 
abuse may have this available to them, 
and other trauma-informed approaches 
may be more appropriate.

Relational family therapy was used 
effectively in one case study where 
domestic violence had been a problem 
for a religious married couple. This 
approach was effective in providing a 
safe environment for a couple with an 
intergenerational history of emotional 
and spiritual abuse to explore and 
express their emotions and resulted in 
more awareness of their emotions and 
a better experience of faith (Simonic, 
Mandelj, Novsak, 2013). Narrative 
therapy has also been used effectively 
with women who have experienced 
sexual abuse (Pederson, 2015). 
Using a narrative therapy approach 
with women who have experienced 
spiritual abuse, which may include 
sexual abuse that occurred in a 
religious setting or was justified 
by religious beliefs, has not been 
explored in the literature, and there is 
potential for further study to be done 
in this area. 

For Indigenous people, one study 
detailed a singing program as an 
effective approach to emotional 
well-being with Aboriginal and 
Torres Strait Islander people in 
Queensland. The study reported a 
statistically significant decrease in 
stress post-intervention (compared 
with pre-intervention) in the areas of 
experiencing the death of a person 
close to them, job loss, or witnessing 
a fight. In addition, the participants 
experienced a sense of acceptance 
and equality amongst themselves, and 
felt more comfortable in accessing 

community health services (Sun 
& Buy, 2013). Another qualitative 
study from Canada explored the way 
that First Nations people combined 
traditional healing approaches from 
their culture with Western approaches 
(such as AA) to find healing from 
abuse they experienced in residential 
Catholic schools (Dionne & Nixon, 
2014). Narrative therapy projects 
have taken place in Indigenous 
communities before (Dulwich Centre, 
2018, para.8), and may also be 
appropriate for survivors of spiritual 
abuse. 

A trauma-informed approach to 
LGBTQIA+ survivors of religious 
abuse is suggested by Ginicola, 
Filmore & Stokes (2017), in which 
the counsellor asks the client what 
role they would like religion to 
play in their life, and acknowledges 
the damage done by their religious 
communities. This approach includes 
creating a physically and emotionally 
safe environment for the client, and 
acknowledging the damage done by 
their religious community, with the 
aim of empowering them and giving 
them back a sense of control. Bozard 
and Sanders (2017) cite the GRACE 
model as an ethical alternative to 
conversion therapy and detailed a case 
study where a gay man successfully 
worked through the stages of the 
model to come to a place where 
his sexuality and spirituality were 
integrated.  Pelton-Sweet and Sherry 
(2008) suggest art therapy as a useful 
tool for clients exploring their sexual 
identity, stating that self-expression 
leads to improved identity formation. 

COUNSELLING IMPLICATIONS
There were many needs that these 
studies identified that counsellors 
could assist with in helping survivors 
to heal from spiritually and otherwise 

SURVIVING ABUSE
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clients to make their own choices 
(Sanderson, 2008). Counsellors could 
assist clergy in understanding how 
to best respond to abuse within their 
community, and how to best support 
survivors. As religious abuse is not 
a Western phenomenon or restricted 
to one particular faith, counsellors 
need to have cultural competency in 
order to understand how culture may 
play a role in perpetuating narratives 
that enable abuse. There are various 
models that have been shown to be 
effective across different populations, 
and counsellors need to be aware of 
these, and how their own preferred 
models can be useful in meeting the 
needs of survivors of religious abuse. 

Conclusion
Religious abuse is correlated with 
factors such as literal interpretation 
of a text, fundamentalism, 
authoritarianism, and extrinsic 
religiosity. It particularly affects 
children, women, people of colour and 
people who identify as LGBTQIA+. 
It may be a justification for some 
other kind of abuse, such as physical 
or sexual, or it may occur when 
someone discloses abuse and is told 
to endure it in order to be a good 
member of the faith tradition, or else 
risk punishment or ostracism, as is 
the case for people of colour and 
the LGBTQIA+ community. The 
negative effects can be devastating, 
resulting in physical, emotional or 
psychological damage - but survivors 
are resilient, and positive effects post-
abuse included accepting themselves, 
reinterpreting meaning in their religion 
for themselves, and setting their 
own boundaries. Many therapeutic 
approaches have been successful in 
helping survivors, including (but not 
limited to) family attachment narrative 
therapy, relational family therapy, 
narrative therapy, singing programs, 
and affirmative therapy. Narrative 
therapy has not been studied with 
survivors of religious abuse but has 
been used successfully with survivors 
of sexual abuse, and this is a potential 
area of further study. Religion and 
spirituality can be a resource for 
clients but can also be turned into a 
devastating weapon against them. 
Counsellors have an opportunity to 
work with clients to ‘disarm’ religion 
and spirituality in their lives, and to 
support clients as they connect with 
religion/spirituality in a meaningful 
and helpful way, or as they find 
new ways of making meaning and 
cultivating relationships.  

abusive relationships. Working 
with clients who have experienced 
religious abuse is to go on a journey 
with them to healing, and clients may 
need support in rebuilding a sense 
of self, making meaning of what it 
is to be a “good” adherent to their 
faith (or alternatively, leaving their 
faith and making new meaning of 
what it means to live a good life), 
and forming healthy connections 
to community (Yick, 2008; Sharp, 
2014). Additionally, clients who have 
experienced abuse have often had their 
self-determination undermined, and 
counsellors need to be mindful of how 
they manage power in the counsellor-
client relationship, empowering 
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Mindfulness-based 
interventions for 
anxiety in youth 
populations: a review
By Shana Laughton

ABSTRACT
Mindfulness-based interventions are 

gaining interest in counselling practice.  

Research, however, has focused on 

adult populations with less known about 

the suitability for youth.  This review 

examines current research into the use 

of mindfulness-based interventions 

for anxiety treatment in youth.  

Interventions including Acceptance 

and Commitment therapy (ACT), 

Mindfulness-Based Stress Reduction 

(MBSR), and Mindfulness-Based 

Cognitive therapy (MBCT) were included 

in the review. Database searches 

revealed nine articles meeting inclusion 

criteria for this review. Findings revealed 

that mindfulness-based interventions 

show promise for the treatment of 

anxiety in youth.

Evidence supporting 
mindfulness-based 
therapies used with adult 
populations has been 
emerging with improved 

mental health and general well-being 
seen (Khoury et al, 2013).  Developed 
from a behaviourism theoretical 
orientation (Zack, Saekow, & Kelly, 
2014), mindfulness-based therapies 
have roots in Buddhist meditation 
traditions (Baer, 2014).  Bishop et 
al (2014) posits that mindfulness 
can be considered a state, or trait, 
where one holds an attitude towards 
openness, acceptance, and curiosity, 
as well as having the ability to 
self-regulate attention.  Baer (2014) 
adds to this stating mindfulness is 
also a set of skills able to be taught 
so one can apply this to their own 
experiences.  Mindfulness-based 
interventions (MBI’s) and their use 
in youth populations, however, is at 
present vastly under researched.  For 
the purposes of this review, the term 
‘youth’ is used to encompass both 
children and adolescents.  

Considered a third-wave 
cognitive behavioural therapy 
(CBT) intervention, mindfulness 
encompasses several more specific 
therapies with their own guidelines, 
however this review will primarily 
focus on mindfulness-based stress 
reduction (MBSR), mindfulness-

based cognitive therapy (MBCT), 
and acceptance and commitment 
therapy (ACT).  These therapies are 
most empirically supported (Baer, 
2014), and appear to be most utilised 
or modified for the studies reviewed 
in this piece.  Each of these therapies 
utilises the overarching definition of 
mindfulness as stated by Kabat-Zinn 
(1994, p. 172, cited in Perry-Parrish, 
Webb, & Sabinga, 2016) as “paying 
attention in a particular way; on 
purpose, in the present moment, and 
non-judgementally” before branching 
to include their own goals and 
ideas of techniques for therapeutic 
application. MBSR and MBCT are 
closely related and involve a focus 
on meditative practice (Baer, 2014), 
while ACT emphasises a behavioural 
change aspect (Baer, 2006). Some 
studies within this review consider 
alternate MBI’s in their assessment 
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of mindfulness as an anxiety 
intervention. Mindfulness aims to 
teach one the ability to respond 
mindfully to experiences in their daily 
life (Baer, 2014) and while techniques 
between therapies may differ, this 
aim remains across interventions.  
It is worth noting that dialectical 
behaviour therapy (DBT) is also an 
MBI, however will not be considered 
in this review.  An integration of 
mindful and psychological practices 
is the essence of MBI (Gu, Strauss, 
Bond, & Cavanagh, 2015).  Overall, 
MBI’s aim to create an understanding 
and functional alteration of thoughts, 
feeling and behaviours, rather than 
content alteration as seen in CBT 
approaches (Zack, et al, 2014).  

According to Baer (2014), there 
are practices common across MBI’s, 
including meditative practices, 
and bringing mindful awareness to 

everyday activities.  Core mindfulness techniques involve 
meditations where participants note wandering attention, 
gently bringing it back to the present moment, while also 
bringing forth the practice of noticing body sensations (Gu, 
Strauss, Bond, & Cavanagh, 2015).  Positive attitude is 
emphasised, with acceptance of any thoughts or feelings 
which emerge while avoiding self-criticism or evaluation of 
these as they occur (Baer, 2014).  Each MBI brings unique 
techniques and practices for use in conjunction with these 
core mindfulness skills. 

Mindfulness-based stress reduction (MBSR) is one of 
the most utilised MBI’s (Gu et al., 2015).  MBSR, a highly 
structured program approach, involves the completion 
of eight weekly group sessions after individual or small 
group orientations to the process (Grossman et al., 2004).  
Mindfulness meditations are implemented with the aim 
of reducing suffering from physical, psychosomatic, and 
psychiatric disorders (Grossman et al., 2004). There are 
extensive homework requirements to further develop 
skills after their introduction in session (Baer, 2014).  It is 
believed that the development of mindfulness relies upon 
regular practice, focusing upon progressive awareness 
increases (Grossman et al, 2004).  Processes in this 
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MBI involve guided meditations, 
including body scans, with a focus 
on bringing attention to the present 
while monitoring both pleasant 
and unpleasant events with use of 
metaphor a feature of MBSR (Baer, 
2014).  MBSR proposes that greater 
awareness will allow for perceptions 
to be more truthful, reducing negative 
affect while improving coping ability 
(Grossman et al., 2004).  

Similarly, mindfulness-based 
cognitive therapy (MBCT), is a highly 
structured approach which brings 
ideas from the cognitive therapy 
school of thought by raising awareness 
of unhelpful thought processes and 
judgements that may arise during 
mindfulness practices (Kuyken et al, 
2010).  MBCT offers a psychosocial 
group-based approach (Kuyken, et 
al., 2010).  In eight weekly small 
group sessions, clients are asked to 
bring unpleasant thoughts to mind 
during meditative practices and asked 
to note anything occurring at that 
moment within themselves (Baer, 
2014).  The aim of this technique 
is to teach participants to not avoid 
thoughts or feelings. This therapy is 
closely related to MBSR, utilising 
many of the same techniques and 
core elements including formal and 
informal mindfulness methods such 
as mindfulness of breath, thoughts, 
bodily sensations, sounds, and every 
day activities (Gu, et al., 2015).  

Acceptance and commitment 
therapy (ACT) integrates 
behavioural change processes with 
core mindfulness techniques, and 
acceptance processes (Baer, 2006).  
ACT, like MBSR and MBCT, utilises 
mindful practices with other methods, 
however, ACT differs significantly 
from the alternative MBI’s (Gu, 
et al., 2015).  Unlike MBSR and 
MBCT, ACT uses strategies and 

review.  Mindfulness skills are taught 
to individuals, couples, or groups 
in brief, or long therapy, to assist 
in coping with unwanted private 
experiences (Harris, 2006).  Six 
core principles are considered in the 
implementation of ACT; cognitive 
defusion, acceptance, contact with 
present moment, the observing self, 
values, and commitment to action 
(Harris, 2006).  Cognitive defusion 
involves shifting the context of 
our private experience to observe 
the language externally, lessening 
the impacts through noticing that 
thoughts are impermanent and part 
of an ongoing process (Harris, 2006; 
Twohig, 2012).  Acceptance requires 
embracing and making space for inner 
experiences with a welcoming stance 
(Twohig, 2012).  Implicitly, contact 
with the present moment requires 
bringing one’s full awareness to the 
present (Harris, 2006). The last of 
these four mindfulness skills involve 
accessing the observing self, who is 
an unchanging consciousness that 
is always present, and unable to be 
harmed (Harris, 2006).  The final 
two skills are values, which are what 
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techniques from the large variety 
available tailored for each client and 
their specific needs.  ACT asserts 
that psychopathology develops due 
to unhelpful internal efforts to avoid 
internal experiences (Baer, 2006).  The 
reduction of symptoms is not a goal 
of ACT with the belief that suffering 
results from experiential avoidance 
and emotional control, however this 
is incidentally achieved through 
relabelling difficult thoughts and 
feelings as harmless and temporary, 
even if they are uncomfortable 
(Harris, 2006).  In similarity to 
MBCT, ACT encourages participants 
to open themselves to their unpleasant 
thoughts and feelings, but further 
asks that these are accepted without 
judgement (Baer, 2006).  According 
to Harris (2006), ACT proposes that 
human suffering is based in human 
language, with their being public 
language, such as speech, and private 
language, such as thoughts.  This 
belief is consistent with the relational 
frame theory (RFT, Hayes, et al., 
2001) basis of ACT (Hayes, 2016), 
however detailed explanation of this 
basis is beyond the scope of this 
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is important to and motivating for the individual, and 
commitment to action by setting goals and taking action to 
achieve these (Harris, 2006; Twohig, 2012).  Intervention 
using ACT involves developing acceptance of unwanted 
private language, while committing to and taking action 
towards, living a life of value (Harris, 2006).

With research interest presently in mindfulness 
techniques integrated into treatment for anxiety in adults, 
little research about these interventions for youth has been 
conducted (Semple, Reid, & Miller, 2005).  While research 
supports the effectiveness of interventions such as cognitive 
behavioural therapy for youth anxiety, some studies find 
mixed results (Semple, Reid, & Miller, 2005).  MBI’s may 
potentially provide an effective treatment option for youth 
with anxiety in conjunction with more traditionally utilised 
approaches to enhance intervention effectiveness.

Current research investigating MBI’s as therapeutic 
interventions for youth is showing promise.  The original 
randomised-control trial assessing MBI’s for use in 
adolescents by Biegel, Brown, Shapiro, & Schubert (2009) 
was based upon previous findings suggesting MBI’s proved 
effective for adult mental health disorders.  Biegel et al 
(2009) compared MBSR with treatment as usual (TAU) 
for adolescents with assorted illnesses within a psychiatric 
outpatient facility, finding decreased self-report anxiety, 
depression, and somatic distress with increased self-esteem 
and sleep quality in the MBSR group. Findings suggest that 
MBSR may be a beneficial addition to usual interventions 
within this age group. A review of MBSR and MBCT 
in youth samples found current research supports the 

feasibility of MBI’s for use in 
children and adolescents, however 
highlighted the lack of generalised 
empirical evidence of MBI efficacy 
(Burke, 2009).  Recommendations 
for future research with larger 
randomised control trial studies, and 
more standardised interventions were 
suggested (Burke, 2009), indicating 
a paucity of quality research for 
MBI use in youth.  Additionally, a 
meta-analysis of literature studying 
mindfulness meditation for youth 
found mindfulness interventions 
helpful for youth while not causing 
harm, indicating mindfulness appears 
effective as youth intervention 
(Zoogman, Goldber, Hoyt, & Miller, 
2014).  Zoogman et al (2014) noted 
limited research conducted within the 
youth setting and suggested further 
research is required within the clinical 
youth setting to better ascertain 
effectiveness of mindfulness for these 
conditions.  School-based mindfulness 
interventions were reviewed and 
indicated that MBI’s in children 
and youth are promising for the 
improvement of cognitive performance 
and increasing stress resilience, but 
again the quality of research was 
questioned with diverse samples, 
differing MBI implementation, and 
assorted measures utilised for existing 
research (Zenner, Herrnleben-Kurz, & 
Walach, 2014).

While it is evident there is a dearth 
of high-quality research within the 
area of MBI’s for youth, the evidence 
currently existing shows promise 
for the application and effectiveness 
of these interventions for youth 
generally in various settings.  Given 
this evidence, it is beneficial to 
investigate the benefits of MBI’s for 
this population. This article aims 
to review current research into the 
application of MBI’s specifically 
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for anxiety treatment within youth 
populations.  While preferable to 
consider applications where formal 
anxiety diagnosis per the Diagnostic 
and Statistical Manual of Mental 
Disorders (5th Ed.) exists, various 
definitions of anxiety were applied 
across studies found.  Due to this, 
anxiety here is considered a fear 
response and not dissimilar to stress, 
while also considering cases of 
formally diagnosed anxiety conditions.  

Search Parameters  
and Method
Initially intended to only assess ACT 
in the treatment of anxiety, it became 
clear very little research in this area 
was available. A search of various 
databases including PsycINFO, 
Pubmed, Medline, and Cochrane 
Library was conducted.  Across 
databases, 164 articles were generated.  
Search terms aimed to encompass 
all areas of the required research 
with combinations of ‘mindfulness’, 
‘mindfulness-based interventions’, 
as well as combinations of ‘youth’, 
‘adolescent’, or ‘child’, with or without 
the term ‘anxiety’ used.  The search did 
not generate a significant number of 
published, relevant articles suggesting 
this area is currently under-researched.  
Given the limited nature of research 
available for MBI use in youth for 
anxiety, studies including additional 
non-anxiety conditions were also 

analysed, extracting anxiety-related 
findings from these for this review.  

INCLUSION/EXCLUSION CRITERIA
Articles with a specific focus or 
mention of anxiety treatment with 
an MBI for youth with full articles 
available were included for review.  
To be reviewed, articles needed to be 
published in English, peer reviewed, 
and utilising MBI as intervention.  
Articles with participants aged up to 
eighteen years old were included to 
ensure the findings were applicable 
to youth populations.  Where MBI’s 
utilised within a study were outside 
MBCT, MBSR, or ACT, the article 
was excluded from review due to 
the divergence of other mindfulness 
interventions from these practices.  
Study protocols with incomplete 
results were excluded.  Where findings 
specific to anxiety treatment were 
not discussed, articles were excluded 
because findings related to anxiety 
were unable to be analysed.  Articles 
utilising individual case studies and 
heavily modified interventions were 
excluded because results cannot 
reasonably inform the use of these 
interventions for a general population. 
Attempts were made to include articles 
investigating a range of populations 
and contexts to allow the investigation 
of MBI application generally.  These 
selection criteria led to the review of 
nine articles.  

Evidence reviewed was categorised 
to assess quality according to the 
National Health and Medical Research 
Council (NHMRC) levels of evidence.  
All articles reviewed were empirical 
studies to ensure findings were applied 
evidence for practice rather than 
purely theoretical to better inform 
practice recommendations. There 
were four randomised control trials 
(RCT), level two studies (Hancock et 
al, 2016; Carsley, Heath, & Fajnerova, 
2015; Biegel, Brown, Shapiro, & 
Schubert, 2009; Napoli, Krech, & 
Holley, 2005) and one level one study, 
a systematic review by Borquist-
Conlon, Maynard, Bendel, and Farina 
(2017) located in this research area.  
The remaining studies analysed are 
case series studies (Semple, Reid, & 
Miller, 2005; Lee, Semple, Rosa, & 
Miller, 2008; Crowley et al., 2017; 
Strawn et al., 2016), considered level 
four evidence.  The earliest research 
assessing the application of MBI for 
youth anxiety found was conducted by 
Semple, Reid, & Miller (2005), while 
the first located, published RCT for 
youth anxiety was published in the 
same year (Napoli, Krech, & Holley, 
2005).  Both of these seminal works 
are reviewed here.  No publication 
year search parameters were placed, 
however no research investigating 
the application of MBI’s for youth 
anxiety was generated prior to 2005.  
Further research is needed in this area 
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to create a higher quality sample of 
research on which to base clinical 
recommendations.

Research Analysis 
SAMPLING
Across available research, youth aged 
5-18 years were studied with no bias 
to an age group across these studies, 
implying any findings are applicable 
across this age range.  Much of the 
research available provided samples 
dominated by female participants.  
Results from Carsley et al. (2015) 
finding males more significantly 
decreasing anxiety in the control 
condition, compounding with the 
decreased availability of male data, 
suggests that mindfulness-based 
intervention for anxiety in male 
youth requires further investigation.  
Napoli et al. (2005) provided the 
study with the largest sample size 
with 194 participants completing the 
study.  Five of the studies analysed 
assessed less than 52 participants 

(Semple et al, 2005; Crowley et al, 
2017; Strawn et al, 2016; Carsley et 
al, 2015; Lee et al, 2008).  Such small 
sample sizes across available research 
raises questions regarding reliability 
of results by decreasing the statistical 
power of the analysis increasing the 
likelihood of skewed results (Faber 
& Fonesca, 2014).  Research sampled 
various ethnicities, however most 
research was conducted in western 
society, excepting studies within 
the systematic review by Borquist-
Conlon et al. (2017).  This implies 
findings are applicable across differing 
ethnic groups within Western society, 
however results may not be applicable 
in Eastern culture. Socioeconomic 
status (SES) was reported only by 
Carsley et al. (2015) and Hancock et 
al. (2016) with mostly upper middle-
class samples.  Without an accurate 
representation of SES, it is unclear 
how this influences results of MBI 
application.

The study by Carsley et al. (2005) 

completed in school classroom 
settings showed no attrition, 
potentially due to the classroom 
context where, once parental consent 
has been obtained, students are 
generally expected to stay in class.  
Available research found most attrition 
due to reasons unrelated to therapy, 
such as transport issues, illness, or 
scheduling conflicts (Lee et al., 2008; 
Biegel et al., 2009; Hancock et al., 
2016; Crowley et al., 2017).  Hancock 
et al (2016) found higher rates of 
attrition in their ACT group, with 
almost triple the rate of their CBT 
test group, stating reasons noted were 
extraneous, such as illness, however 
also acknowledged some participants 
may have found ACT less appealing 
without stating such.  Therapy related 
reasons may need to be considered, 
such as ACT protocol adherence 
difficulty; especially considering 
disproportionate numbers of attrition 
between groups.  Lee et al (2008) 
saw a 32% attrition rate, with most 



participants citing reasons unrelated 
to therapy, however, one participant 
had parental consent withdrawn 
over concern MBI’s contradicted 
their Christian faith. This highlights 
that MBI’s may need to be carefully 
considered prior to application, given 
its origins in Buddhism, to ensure 
religious beliefs will not conflict with 
client treatment.  Canda and Furman 
(1999, cited in Napoli et al, 2008) 
assert that the attentional techniques 
in MBI’s are compatible with all 
religious backgrounds. 

Lee et al (2008), while employing 
no clinical inclusion/exclusion criteria, 
did exclude children meeting criteria 
for an internalising or externalising 
disorder. While the study aimed to 
assess improvements in anxiety after 
treatment with MBCT, children with 
diagnosed anxiety, an internalising 
disorder (Tandon, Cardeli, & Luby, 
2009), were excluded from the study 
due to lacking empirical evidence for 
the treatment. This leaves it unclear if 
any results found would be applicable 
in these cases. Only four studies 
required participants reach clinical 
levels, be diagnosed with, or under 
care for anxiety (Borquist-Conlon et 
al, 2017; Crowley et al, 2017; Strawn 
et al, 2016; Biegel et al, 2009). Two 
studies assessed anxiety based on 
teacher or parent observation (Semple 
et al, 2005; Hancock et al, 2016). 
Two studies focused specifically 
on test anxiety and included all 
children in a school group (Napoli 
et al, 2005; Carsley et al, 2015). 
Without clearly defined test groups 
and similar populations it is difficult 
to consider general therapeutic 
applications of treatment. Strawn et 
al (2016) required all participants 
have a parent diagnosed with bipolar 
disorder in order to assess effects of 
MBI on adolescents with anxiety and 
a risk of developing bipolar disorder 
due to genetic predisposition. This 
requirement creates questions about 
the possible implications of MBI for 
individuals predisposed to bipolar 
specifically, and the generalisability 
of results to clients without this 

predisposition. It is also unclear if participants in Strawn 
et al (2016) were able to be supported in their adherence 
to the treatment protocol if their parent suffers bipolar 
disorder. Biegel et al (2009) excluded participants with 
drug/alcohol use, past or present, relying on self-report to 
asses this. Effectiveness of this criteria is questionable due 
to the possible inaccuracy of self-report on this topic from 
underage youth. All participants in Strawn et al (2016), had 
a comorbid diagnosis of ADHD or depressive disorder, and 
some participants in Hancock et al (2016) had a comorbid 
diagnosis (depressive, autism spectrum or ADHD) with no 
information on the control of these. This makes effects of 
comorbid diagnoses on the course and success of MBI’s 
unclear. 

CONTEXT
Various contexts were encountered across the research 
assessed, which improves generalisability of findings. 
Strawn et al (2016) required participants have a parent 
diagnosed with bipolar disorder, creating a specific context 
for their study in which the youth are predisposed to 
bipolar disorder. This may make these findings difficult 
to generalise to youth populations. However, the youth 
assessed met criteria for an anxiety diagnosis and did not 
have a comorbid bipolar diagnosis, leaving confidence in 
generalising findings to youth anxiety populations.

PROCEDURE
All assessed research appeared to have adhered to core 
procedures common across MBI’s. Strawn et al. (2006) 
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does not clearly detail techniques 
used in their study, increasing 
difficulty in assessing how close 
these were to methods consistent with 
MBI’s. An incomplete definition of 
‘full awareness’ is used by Napoli 
et al. (2005) indicating that while 
some parts of MBI’s are applied, 
not all areas of mindfulness are 
included. Napoli et al. (2005) found 
a significant decrease in test anxiety, 
indicating a complete definition 
may not be required for successful 
operationalisation. 

OPERATIONALISATION 
Napoli et al (2005) and Crowley et al 
(2017) studied the effects of MBI’s 
on test anxiety, however this may be 
more accurately stress. Remaining 
studies reviewed define anxiety 
as measurable on standardised 
assessment and reaching clinical 
diagnostic levels, while test anxiety 
would not meet criteria for diagnosis 
of an anxiety disorder. Stress has 
been included while assessing for 
anxiety, indicating more stringent 
definitions are required in future 
research. 

anxiety statistically significantly 
improved post treatment with 
MBI’s. Carsley et al. (2015) found 
significant improvements with MBI’s, 
however the control group also found 
improved anxiety. The control group 
used by Carsley et al (2015) was an 
active control. It is possible that the 
active control group also received 
therapeutic benefits which potentially 
accounts for improvements in this 
group.  Lee et al (2008) noted while 
no significant changes occurred 
in assessment of anxiety, parents 
reported improvements in condition, 
and found feasibility in applying 
MBCT in clinical group settings. 
Due to the small sample size, Lee 
et al (2008) were unable to analyse 
effect sizes and potentially unable to 
distinguish small improvements from 
the intervention. Studies assessing 
improvement of test anxiety found 
significant improvements (Carsley et 
al, 2015; Napoli et al, 2005). Crowley 
et al. (2017) found significant 
anxiety improvements. Biegel et al 
(2009), found significant anxiety 
improvements in the MBSR group 
compared to TAU. Hancock et al 
(2016) found significant improvement 
in measures except parent assessment 
in their ACT group post-treatment 
vs waitlist, but found no significant 
difference between ACT and CBT 
in anxiety improvement. Semple 
et al. (2005) found no statistically 
significant results, choosing not to 
report results of self-report measures 
due to children not indicating anxiety 
despite observations indicative of 
such. Selective reporting becomes 
problematic with only observations, 
which are entirely subjective and 
possibly inaccurate, favoured over 
results indicating no self-report of 
anxiety. Strawn et al (2016) reported 
decreased anxiety in participants 
post-treatment, but did not indicate 
statistical significance of these results. 
Only two studies assessed future post-
treatment benefits of MBI’s, finding 
improvements were maintained over 
time (Hancock et al, 2016; Biegel et 
al, 2009). 
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METHODS
Carsley et al (2015) appears to have 
inadvertently created two test groups 
rather than a test and control. Creating 
a control group in which participants 
were able to actively colour or draw 
dismissing that free colouring or 
drawing itself is a mindful activity 
through assisting participants to 
bring their attention to the present. 
Northcott and Frein (2017) suggest 
free drawing as a task useful for 
mood improvement, indicating a free 
drawing activity could potentially 
improve mood to reduce anxiety prior 
to testing. 

A true control group would 
complete no tasks, unless the study 
purpose was to assess validity of 
Mandala colouring specifically. 
Crowley et al (2017) outlines 
methods consistent with MBSR 
with aspects of compassion-focused 
therapy (compassionate emphasis to 
mindfulness techniques) making it 
unclear which affected change. Use of 
MBSR plus treatment as usual (TAU) 
versus TAU in Biegel et al (2009) 
creates possibility that results may not 
be solely credited to MBSR. 

MEASURES
Semple et al (2005) use STAIC (State 
trait anxiety inventory for children) 
and MASC (Multidimentional anxiety 
scale for children), while Hancock et 
al (2016) also utilised MASC to assess 
anxiety levels on children under eight 
years old. These tests are not normed 
for children under eight, indicating 
possible result inaccuracies.

ANALYSIS AND FINDINGS
Studies assessed did not explicitly 
detail their analysis procedures, 
excepting Biegel, et al. (2009), 
Hancock et al. (2016), and Borquist-
Conlon et al. (2017), leaving limited 
ability to discuss these analyses. 
Post hoc analyses were completed in 
studies with analysis detailed, which 
decreases data handling and risk for 
error, increasing confidence in results 
(Jaccard, Becker, & Wood, 1984). 
Borquist-Conlon et al. (2017) found 
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ALTERNATE EXPLANATIONS
Therapist factors in method 
application were only considered 
by Hancock et al (2016) with their 
assessment of therapist congruence, 
however remaining studies utilised 
the same therapist across conditions 
reducing between therapist factors.  
Hancock et al (2016) included parent 
with child sessions, making increased 
parent knowledge of therapeutic 
requirements a factor in possible 
encouragement, reinforcement 
and compliance at home.  Lee 
et al (2008) was unable to track 
treatment compliance with children 
losing their diaries,  leaving lack of 
treatment compliance potentially 
reducing therapeutic benefits and 
improvements. Borquist-Conlon et 
al (2017) included studies assessing 
improvement of PTSD in their 
meta-analysis.  As PTSD is no longer 
considered an anxiety condition, 
it was not considered in this 
review.  With difficulty separating 
conclusions provided, it is unclear 
how much of the improvement 
only applied to PTSD conditions.  
Carsley et al (2015) found males 
had more significant decreases in 
anxiety levels in the free colouring 
condition.  This possibly resulted 
from males potentially possessing 
less developed fine motor skills 
than their female counterparts due 
to their preference for gross motor 
activities in this age group (James 
& Proquest, 2015).  Use of mandala 
colouring for anxiety reduction does 
not consider additional stressors 
of poor fine motor skills, which 
are required to colour in the lines.  
Perfectionism, which could create 
stress for individuals if colouring 
outside of the lines accidentally, is 
also not considered.  Given mandala 
is a structured colouring activity, 
these factors may confound any task 
benefits.  

Recommendations 
While research in this area is 
limited and not all of high quality 
according to the NHMRC levels of 

evidence, MBI’s appear promising 
for the treatment of anxiety in youth 
populations.  This finding is based on 
all level one and two studies finding 
statistically significant improvements 
after treatment, while level four 
evidence generally found at least 
clinically significant improvements 
with use of MBI’s for youth. No 
negative effects were reported 
after the application of MBI’s.  
Techniques taught showed promise 
for test anxiety (Napoli et al, 2005; 
Carsley et al, 2015).  Positive effects 
were seen across age groups from 
seven to eighteen years.  MBCT 
was found feasibly applicable in 
clinical and group settings for youth 
as young as seven and nine (Lee 
et al ,2015, Hancock et al, 2016).  
MBI’s encompass simple concepts 
and techniques providing youth tools 
for anxiety reduction.  Maintained 
improvements post-treatment 
supports the continued benefits of 
MBI’s, possibly due to ability to self-
apply techniques, however further 
research is required.  Requiring a 
child to understand exercises and 
techniques of mindfulness, with an 
attention span to carry out the tasks 
are constraining factors.  Adaptations 
of adult MBI’s would be required 
to reduce duration of techniques, 
preferably creating universal MBI’s 
for youth.  Modifications may be 
necessary to allow for constraints 
such as shorter attention span, 
limited vocabulary, and ability to 
comprehend instructions.    Given the 
metaphorical, imaginative, and story-
telling nature of mindfulness-based 
interventions, children, considering 
their developmental propensity for 
such tasks, would be ideal candidates 
for these interventions.  As outlined 
in studies reviewed, MBI therapist 
training is required.  Clients may 
benefit from therapist’s incorporating 
aspects of MBI’s alongside TAU 
(Biegel et al, 2009), however 
further research is required to firmly 
recommend use of MBI’s to replace 
currently used interventions for 
anxiety in youth populations.  
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Abstract 
There are ten evidence-based pathways 

along which counsellors can support 

clients to develop their resilience: 

making connections: avoiding seeing 

problems as insurmountable; accepting 

that change is part of living; moving 

towards goals; taking decisive actions; 

finding opportunities for self-discovery; 

nurturing a positive view of self; keeping 

things in perspective; maintaining a 

hopeful outlook; and taking care of 

self. This paper advocates a pluralistic 

approach to practice, incorporating 

multiple therapy orientations and 

methods, that counsellors may call on 

to enhance client resilience along these 

pathways. 

Ten basic evidence-
based pathways to build 
resilience were identified 
by the American 
Psychological Association 

(APA, n.d.). The following discussion 
explores ways that these pathways 
could be navigated more effectively 
with pluralistic counselling support. In 
general, counsellors act as guides for 
clients seeking self-understanding, as 
models for emotional and behavioural 
stability, as teachers of self-awareness, 
and as collaborative strategists in 
problem-solving. Through engagement 
in a caring therapeutic relationship, 
clients can discover that their 
resilience levels are bolstered. As 
individual differences in resilience 
capacities have been identified 
(Graber, Pichon, & Carabine, 

2015), flexibility in responding is 
recommended. This paper argues 
that flexibility in responding to 
clients through applying a pluralistic 
approach to counselling (Cooper & 
McLeod, 2011) may best support the 
development of resilience.

The APA defines resilience as “the 
process of adapting well in the face 
of adversity, trauma, tragedy, threats 
or significant sources of stress, such 
as family and relationship problems, 
serious health problems or workplace 
and financial stressors” (APA, n.d.). 
Resilience refers to a dynamic process 
encompassing positive adaptation 
within the context of significant 
adversity (Luthar, Cichetti & Becker, 
2000). Implicit within this notion are 
two critical conditions: (1) exposure 
to significant threat or severe 
adversity, and (2) the achievement 
of positive adaptation despite major 
assaults on the developmental process 
(Garmezy, 1990; Luthar & Zigler, 
1991). Luthar, Cichetti and Becker 
(2000) also describe resilience as 
the ability to maintain personal and 
professional wellbeing in the face of 
on-going work stress and adversity. 
In everyday terms, resilience usually 
means “bouncing back” from difficult 
experiences.

Research has shown that resilience 
is ordinary, not extraordinary, and 
that people commonly demonstrate 
resilience; it is not a trait that people 
either have or do not have. The road 
to resilience is likely to involve 

considerable facing of emotional 
distress, and involves behaviours, 
thoughts and actions that can be 
learned and developed (APA, n.d.). 
An aim of helping clients gently 
overcome a natural, or cultural, 
tendency towards experiential 
avoidance, a focus in Acceptance and 
Commitment Therapy (ACT) (Hayes, 
Strosahl, & Wilson, 2011), may be 
valuable. As we are all different, 
developing resilience is a personal 
journey, and an approach to building 
resilience that works for one person 
might not work for another. People 
use varying strategies, and extra-
therapeutic use of a wide range of 
‘cultural resources’ (McLeod, 2018), 
is recommended. Counsellors have a 
role in guiding clients towards greater 
resilience. Using the ten evidence-
based pathways this paper explores 
many ways counsellors can become 
more effective guides.

 Change and adaptation is always 
possible. New neural pathways can 
be developed throughout the lifespan 
(Cozzolino, 2017). As there is no 
single form for an effective resilience-
promoting intervention, an integrative 
way of providing counselling 
support is indicated. The strongest 
interventions develop psychosocial 
skills and support key relationships 
(Graber, Pichon, & Carabine, 2015). 
Therefore, enhancement of clients’ 
use of the intrapersonal intelligence 
(Gardner, 2006) or emotional 
intelligence (Salovey & Grewal, 
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2005) is recommended, within a 
person-centred (Mearns & Thorne, 
2007) therapy style. Furthermore, 
a therapeutic goal of encouraging 
clients to strengthen ties with family 
and friends is indicated (Graber et 
al, 2015). As resilience interventions 
may also have effects on physiological 
functioning (e.g., Feder et al., 2009; 
Gallo et al., 2009; Wu et al., 2013) it 
may also support resilience building 
to help clients improve health regimes 
to enhance resilience (See health 
psychology: https://www.psychology.
org.au/for-the-public/about-
psychology/types-of-psychologists/

Health-psychology). Key features 
of effective resilience interventions 
include use of strengths, emotional 
support and meaning-making (Graber 
et al, 2015). A range of appropriate 
response options may therefore 
include strengths-based approaches 
(Duncan, 2010), the incorporation of 
self-discovery activities (Pearson & 
Wilson, 2009) and integration of 
existential therapy (Cooper, 2016).

Pluralistic counselling
There exists a substantial amount 
of research evidence supporting 
the effectiveness of a wide range of 

psycho-therapeutic interventions, and 
therapy approaches (McLeod, 2015). 
Pluralism developed as an alternative 
to monism – “a monistic strategy is 
one that assumes that there is one 
right answer that can be found – a 
single truth” (McLeod, 2013, p. 1). 
Pluralism refers to the notion that 
many valid responses or answers can 
be found to significant questions, or 
“different things are likely to help 
different people at different points 
in time” (Cooper & McLeod, 2010, 
p. 3). Clients who come for therapy 
are the experts in their lives and they 
have an implicit understanding of 



30 Autumn 2019 | Counselling Australia

PEER  
REVIEWED 
ARTICLE

that can be altered. As certain goals 
may no longer be attainable as a 
result of adverse situations, there 
may be a need for some clients to 
grieve lost options. While there is 
some debate about the value of some 
earlier approaches to grief therapy 
(e.g., Larson & Hoyt, 2007), Robert 
Niemeyer’s multi-modal approaches 
to meaning reconstruction after loss 
may be advised (Niemeyer, 2001). 

4
PATHWAY NO. 4 -  
MOVE TOWARD  
YOUR GOALS 

Experiences of confronting and 
successfully managing stressful 
situations can lead to resilience (Fleig-
Palmer, Luthans, & Mandernach, 
2009). In moving toward goals a 
recommended first step is to develop 
realistic ones. The challenge of 
discerning goals may take some time, 
and the discernment of emerging goals 
will benefit from inward focus. The 
stage of emergence and awareness 
of what we want, that precedes an 
intention to act, may benefit from 
some use of interior focus, such as 
using Gendlin’s ‘felt sense’ internal 
search (2012).  Additionally, reflection 
on the solution-focused ‘miracle 
question’ (de Shazer, 2007) can 
support a clearer view, that does not 
grow from a problem base. Research 
on setting realistic goals points to 
the value of developing approach 
goals (moving towards something) 
and intrinsic goals (that rely on us) 
which both lead to higher levels of 
psychological wellbeing, compared 
with avoidance goals (a focus on 
moving away from something) 
and extrinsic goals (that depend on 
attaining other’s approval), which are 
not associated with wellbeing (Cooper, 
2018). Moving towards goals is one 
area where the field of coaching has 
much to contribute (Whitmore, 2010).

what they need, when they need it, 
and how to achieve that result in the 
best possible way (McLeod, 2018). 
Therapists’ respect for this expertise 
and implicit understanding may be a 
significant contributor to resilience-
building. At the heart of the pluralistic 
approach there is a collaborative style 
of working, joint-decision making and 
problem solving between counsellor 
and client, based on transparency of 
ideas and viewpoints.

Ten pathways towards 
resilience
Each of the ten evidence-based ways 
to build resilience (APA, n.d.) will be 
described and discussed. It is likely 
that readers who are counsellors will 
recognise aspects of each pathway 
as integral to their clinical practice. 
Furthermore, for counsellors, 
acknowledgement of their professional 
strengths could lead to enhanced 
professional resilience.

1
PATHWAY NO. 1 -  
MAKE CONNECTIONS
As the first pathway has a 

focus on interpersonal connections, 
good relationships, a recommendation 
for a person-centred approach, where 
good listening and development of a 
strong therapeutic alliance is a core 
aim, seems obvious. Siegel (2012) 
describes the brain as a relational 
organ. We know that the brains of 
babies and toddlers are stimulated 
in growth and development through 
human interactions (Schore, 2001). 
This pathway includes acceptance of 
support from those who care and will 
listen. For some clients exploration 
of the issues that block seeking this 
support may involve some review 
of attachment patterns, along with 
attachment-focused interventions (e.g., 
Emotionally Focused Family Therapy; 
Palmer, 2007). The call to be active in 

local, civic and faith groups is made 
by the APA, and assisting others in 
their time of need also can benefit 
the helper (Post, 2005). Encouraging 
clients to become involved in social 
group activities is recommended.

2
PATHWAY NO. 2 - 
 AVOID SEEING CRISES AS 
INSURMOUNTABLE 

PROBLEMS 
As past events cannot be changed, 
some perceptual or cognitive review 
may be called for in relation to past 
challenges. This may be supported 
through aspects of cognitive therapy 
(Beck & Weishaar, 1989), such as 
challenging dysfunctional thoughts or 
cognitive restructuring.  Clients can 
be supported to change how events 
are interpreted and responded to, for 
example, through examining beliefs 
and how these have been generated 
or activated.  Furthermore, the task 
of looking beyond the present to how 
future circumstances may be better, 
could be guided through aspects of 
solution-focused therapy (de Shazer 
et al., 2010). For this pathway, it is 
recommended for clients to note any 
subtle ways in which they might already 
feel somewhat better as they deal with 
difficult situations. So, developing 
times of somatic and emotional focus 
may be helpful, may build emotional 
intelligence, recognition of growth, 
and support overall wellbeing (Schutte, 
Malouff, Simunek, Mckenley, & 
Hollander, 2002). 

3
PATHWAY NO. 3 -  
ACCEPT THAT CHANGE 
 IS A PART OF LIVING 

The word ‘accept’ immediately 
brings to mind ACT (Hayes, et al., 
2011), where values, mindfulness 
and flexibility are a focus. Accepting 
circumstances that cannot be changed 
can help focus on circumstances 
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Doing something regularly - even 
if small - that enables movement 
toward goals can build resilience, 
for example, inviting clients to ask: 
“What’s one thing I know I can 
accomplish today that helps me move 
in the direction I want to go?”

5
PATHWAY NO. 5 –  
TAKE DECISIVE ACTIONS
After discovering and 

formulating goals it is time to take 
decisive actions. Planning these action 
steps, and finding motivation to be 
active may be supported by simple 
behavioural techniques, such as setting 
up rewards to reinforce positive 
action.

Actions may include addressing 
adverse situations as much as possible, 
and discovering any past conditioning 
that may explain self-sabotaging 
tendencies.

Rather than detaching from 
problems and stresses and wishing 
they would just go away, which could 
be a hidden pattern associated with 
a background culture of experiential 
avoidance, it is time to face problems 
and solve them. Many clients find 
value in using CBT problem-solving 
worksheets, finding it energising 
to entertain absolutely all possible 
options, not matter how far-fetched, 
before choosing a practical way 
forward. For some, trauma-informed 
therapy (e.g., Bath, 2008; Elliott, 
Bjelajac, Fallot, Markoff, & Reed, 
2005), may support a reduction 
in dissociation, and add to the 
preparation to face challenges.

6
PATHWAY NO. 6 –  
LOOK FOR OPPORTUNITIES 
FOR SELF-DISCOVERY

What encourages and supports an 
interest in self-discovery? Some 
counsellors find that experiential 
approaches that generate activation 

(Lynch et al., 2007), and relapse 
prevention in drug and alcohol 
treatments (e.g., Witkiewitz, Marlatt, 
& Walker, 2005).

People may have grown as 
a result of their struggles, and 
recognition of this growth will 
contribute to resilience. For this 
self-acknowledgement, discerning 
if clients have habits of ‘shifting 
the goals posts’ may be useful. 
Many people who have experienced 
tragedies and hardship have reported 
better relationships, a greater sense 
of strength even while feeling 
vulnerable, increased sense of self-
worth, a more developed spirituality, 
and heightened appreciation for life 
(APA, n.d.). Brené Brown (2017) 
found that tolerance for discomfort 
was a common factor in people 
who appeared resilient. Experiential 
avoidance has been identified and 
worked with in a several therapeutic 
approaches, for example through 
mindfulness (Mitmansgruber, Beck, 
Höfer, & Schüßler, 2009), acceptance-
based treatments (Hayes, Wilson, 

of, and increases in, emotional 
intelligence (Schutte, Malouff, & 
Thorsteinsson, 2013) have been 
found useful. For example, after 
experiencing subtle emotional and 
cognitive changes from mindfulness 
practice, some gain an expanded sense 
of self, which may include better 
emotional regulation (Hill, 2011), 
improvement in patterns of thinking, 
reduction in negative mindsets, 
enhancement of physical functioning, 
including: healing immune responses, 
reducing stress reactivity, and 
improved well-being (Siegel, 2007). 

Therapeutic approaches that 
incorporate mindfulness practices 
have been shown to be supportive of 
clients, for example: the introduction 
and practice of mindfulness meditation 
within psychological therapy (Davis 
& Hayes, 2011), Acceptance and 
Commitment Therapy (Pull, 2008; 
Walser et al., 2015), Mindfulness-
based Stress Reduction (Kabat-Zinn, 
1982), Mindfulness-based Cognitive 
Therapy (Segal, Williams, & Teasdale, 
2002), Dialectical Behavior Therapy 

Photo: 123rf
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Gifford, Follette, & Strosahl, 1996), 
and in addressing cognitive aspects for 
clients with eating disorders (Rawal, 
Park, & Williams, 2010). Discovery of 
automatic patterns of avoidance is the 
first step in being motivated to ‘stay 
with’ discomfort.

Acknowledging and celebrating 
changes that have emerged from 
challenges may be effectively emerge 
from strengths-based practices 
in general (Jones-Smith, 2013), 
and through specific components 
of solution-focused and narrative 
therapies (de Shazer, 2007; Madigan, 
2011). Gaining hope that some of 
these growthful changes will emerge 
could be supported through the use 
of bibliotherapy (Marrs, 1995). For 
example, suggesting clients search 
for autobiographies that demonstrate 
how others have overcome difficulties. 
The use of books, literature and poetry 
falls under the pluralistic focus on 
using ‘cultural resources’ (Cooper & 
McLeod, 2007), “the wide range of 
healing practices that are available 
within a culture” (McLeod, 2015, p. 
9). Inclusion of the use of cultural 
resources is a recommended addition 
to therapeutic support in pluralistic 
counselling and psychotherapy 
(McLeod & Cooper, 2012). 

7
PATHWAY NO. 7 -  
NURTURE A POSITIVE  
VIEW OF YOURSELF 

Smith (2006) depicts resilience as 
a process that leads to “strength 
awareness” (p. 35). For some, to 
begin to nurture a positive view of 
self may require discovery of any 
tendency to maintain a negative view 
of self, or focus on ‘weaknesses’. 
For example, using CBT to start a 
search for any negative core beliefs 
and the ensuing automatic negative 
thoughts, to challenge these, or to 
develop a mindfulness practice that 
disempowers over-identification with 
our cognitive processes. This pathway 
to becoming more resilient may also 
be strengthened by work targeting 
the inner critical voice (Elliott, 1992; 
Stone & Stone, 1993), as well as 

(Greenberg, 2004), and discern 
the difference between reactive, or 
secondary, emotions that can lead to 
poor behaviour choices? For some 
clients a trust in self is supported by 
focussing (Gendlin, 2012), and/or 
through the development of emotional 
intelligence (Schutte, Malouff, 
Simunek, Mckenley, & Hollander, 
2002), as well as practice with somatic 
awareness. For some, mindfulness is 
an answer as it can encompass non-
identified holistic awareness of body, 
emotion and cognition.

8
PATHWAY NO. 8 –  
KEEP THINGS IN 
PERSPECTIVE

One aim in Cognitive Therapy 
(Dobson, 2009) is to keep things in 
perspective, to identify and understand 
thinking styles that may lead, for 
example, to black and white thinking 
or catastrophising. A dose of cognitive 
therapy after challenging events may 
be very helpful. Supporting clients 
to re-connect with their core values 
(Schmeichel & Vohs, 2009), as in ACT 
(Hayes, et al., 2011), may lead to the 
ability to prioritise and gaining clearer 
perspectives.

When facing painful events, the 
effort to consider the stressful situation 
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collaborative, strengths-based work in 
general (e.g., Poulin, 2009).

 A recommended component of 
this pathway is the development 
of confidence in problem-solving 
abilities. Again, use of CBT problem-
solving worksheets, can both support 
arriving at solutions, and educate 
a client in the most useful steps in 
the process. One misinterpretation 
of solution-focused therapy that is 
sometimes anecdotally reported, 
involves counsellors providing 
solutions. While the expectation of 
the provision of solutions may be 
widespread, particularly in some 
non-European cultures (e.g., Guez & 
Allen, n.d.), providing solutions could 
be interpreted by a client, even at an 
unconscious level, as suggesting the 
client is not capable, thereby reducing 
confidence. And, of course, externally 
provided solutions may well not be 
appropriate for individuals, and may 
not suit their lifestyle.

Trusting instincts is noted as a 
contribution to nurturing a positive 
view of self. Some clients report 
mistakes that have emerged from 
presuming their ‘instincts’ were 
trustworthy. How do we understand 
what guides us? How do we use 
emotions as guiding information 



33Counselling Australia | Autumn 2019

in a broader context, and keep a 
long-term perspective will be helpful. 
The advice to “avoid blowing the 
event out of proportion” (APA, n.d.) 
suggests examining thinking styles 
(see CBT thinking styles worksheets 
at: ww.sharc.org.au/wp-content/
uploads/2017/06/Unhelpful-thinking-
styles-Psychology-Tools.pdf) 
reduction in reactivity, self-calming 
techniques, including progressive 
relaxation, and finding an internal 
home ground through meditation 
(Nada, 2005).

9
PATHWAY NO. 9   
MAINTAIN A HOPEFUL 
OUTLOOK 

We are advised that an optimistic 
outlook enables expectation that 
good things will happen. There is 
evidence that optimism is related to 
achievement and positive outcomes 
(Seligman, 2007). The therapeutic 
work with pessimism and optimism 
may include some of the core Positive 

PATHWAY NO. 10 -  
TAKE CARE OF YOURSELF 
The provision of nurturing 

caregiving environments has been 
shown to build stress resilience 
(Siebert, 2016). However, an aspect 
of maturing may be, while remaining 
open to external support, turning 
to self for provision of nurture. 
Paying attention to our own needs 
and feelings may feel selfish to 
some clients, however, there is good 
evidence now that self-compassion 
practice leads to positive outcomes 
(Neff, 2003). Through work with a 
counsellor, the acknowledgment of 
good and poor past models of self-
care can illuminate assumptions about 
self-worth and the barriers to self-care. 
Core beliefs about worthiness for care 
may need to be explored as barriers 
to recognising needs and maintaining 
self-nurturing. One of the best types 
of homework for clients is to discover 
new ways to strengthen their self-care.

Increasing engagement in activities 
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Psychology methods of keeping a 
gratitude diary (Cheng, Tsui, & Lam, 
2015), regularly noting achievement 
(Seligman, 2011), and visualising 
a “best possible self” (Meevissen, 
Peters, & Alberts, 2011, p. 372). 
Furthermore, understanding and 
engaging with the psychological 
roots of pessimism may call for 
psychodynamic psychotherapy, 
i.e. longer-term therapy that 
unlocks habitual patterns that were 
established in the past. Another 
approach here may be to use the 
Solution-focused Therapy task of 
visualising what is wanted as clearly 
as possible, rather than worrying 
about fears and failures. In Narrative 
Therapy this may involve leaving 
behind a “problem-saturated story”. 
Practice with visualisation and 
drawing can consolidate a positive 
forward focus (Hall, 2006), as can 
an explicit focus on hope during a 
counselling session (Larsen, Edey, & 
Lemay, 2007).

10
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that are enjoyable and relaxing has 
been recognised as enhancing self-care. 
Creative arts therapists, who encourage 
spontaneous play within sessions, for 
example in Sandplay Therapy or Play 
Therapy, sometimes note the difficulty 
some adult clients have in allowing 
spontaneity or play. Providing materials 
for clients to set free their creativity can 
be one way to awaken an interest in 
self-care. McLeod (2018) describes the 
value of encouraging clients to make 
use of a range of available cultural 
resources, that can generate relaxation 
and social connection.

In addition to cultural resources, 
counsellors should be aware of the 
growing research evidence that shows 
that mental health can be improved 
when clients exercise regularly 
(Taylor, Sallis, & Needle, 1985), 
follow a healthier diet (Jacka et al., 
2011), are able sleep well (Reid et al., 
2006), have time in nature (Barton, & 
Pretty, 2010) and increase the quality 
of their social connections (Kawachi, 
& Berkman, 2001). These ways of 
taking care of self also help to keep 
mind and body primed to deal with 
situations that require resilience.

Conclusion
The recommended pathways towards 
enhanced resilience that we can 
support clients to follow include 
making connections; avoiding 
seeing problems as insurmountable; 
accepting that change is part of living; 
move towards goals; taking decisive 
actions; finding opportunities for self-
discovery; nurturing a positive view 
of self; keeping things in perspective; 
maintaining a hopeful outlook; and 
taking care of self. Every client will 
need support to find or strengthen their 
own preferred pathways to greater 

resilience. As the essence of  
a pluralistic approach to therapy is 
that different people needs different 
things at different times, it is 
recommended as a resilience support 
framework for counsellors.

The three key tenets of resilience 
theory (Graber et al., 2015) are 1) it  
is a developmental process – 
unfolding over time; 2) it involves 
a complex interaction of multiple 
mechanisms, and 3) understanding 
how people survive, and also how 
they thrive in the face of adversity 
(similar to Seligman’s concepts 
of ‘flourishing’ [2007]). The 
interventions we choose when we 
are in the support role must draw 
on knowledge of an individual’s 
resources (psychological, social or 
material) and the context of their life, 
so there is a better chance that the 
therapeutic outcomes will emerge in 
their life. Resilience researchers state: 
“It is essential to target interventions 
appropriately to obtain maximum 
benefits rather than adopting a ‘one-
size-fits-all’ approach: individuals 
will respond differently depending 
on gender, age, culture, risk exposure 
and access to protective resources” 
(Graber, et al., 2015, p. 17). It was 
noted that “clients in pluralistic 
therapy are active agents of change 
and their willingness to engage with 
treatment is crucial” (Antoniou, 
Cooper, Tempier, & Holliday, 2017, 
p. 137). Therefore, it is recommended 
for counsellors, working with 
engaged clients, to adopt an 
integrative approach that respects 
individual differences, and has the 
capacity to activate client resilience, 
the most comprehensive  
of these is Cooper and McLeod’s 
(2007) pluralistic approach. 
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The Human-Animal Bond
Native American legends says that 
long ago, a rift in the Earth opened, 
separating animals and humans. As the 
rift grew wider, the dogs jumped back 
to be with the humans. Now, when 
wolves howl at night, they are crying 
out for the rift to close (Kling, 2006; 
Thurston, 1996). 

The bond between humans and 
animals is an ancient one. Ancestors 
of dogs have been living with 
humans for 12,000 years (Morey, 
1994) and by 9,000 years ago, dogs 
were playing a part in human lives 
through contributions to agricultural 
communities (Clutton-Brock, 1995). 
Animal burials and representations 
in art demonstrate the importance of 
these animals in the lives of ancient 
Greeks, Romans and Egyptians 
(Walsh, 2009a). Animals are also 
recognised by many major religions 
around the world; both Judaism 
and Islam place significance on the 
acceptable treatment of animals, and 
some Christian denominations have 
an annual “Blessing of the Animals” 
ritual on the church stairs (Dresser, 
2009). The Chinese horoscope is 
based on the idea that each of us is 
born with essential characteristics 
and traits of the animal associated 
with the month and year of our birth 
(Chinese Zodiac, n.d.). For thousands 
of years, animals have contributed to 
the shaping of human societies (Wu, 
2018).  

Humans form bonds with animals 
because pets and companion animals 
provide a wide range of benefits to 
their owners, including physical, 
psychological and social benefits 
(Hunt et al, 2008). For example, by 
alerting to the presence of others and 
providing a deterrent to threat, animals 
can provide a sense of safety (Cusack, 
1988). Animals provide entertainment, 
assuage loneliness and can fill the 
need to nurture and be needed (Walsh, 
2009a). Many people go so far as to 
think of their pets as family (Cain, 
2008; Walsh, 2009b) and in fact the 
relationship that we have with pets 

is akin to an attachment relationship 
(Krause-Parello, 2012; Sable, 1995). 
Recent research has shown that 
when an owner looks into the eyes 
of their dog, both human and dog 
experience a release of oxytocin – the 
same hormone that mothers release 
when they look into the eyes of their 
children (Nasagawa et al, 2015). 
In other words, we love our pets 
and feel that they love us in return. 
Moreover, research has shown that 
bonds between humans and animals 
promote both physical and mental 
health (Brodie and Biley, 1999). For 
example, pet ownership is good for the 
heart, in that it keeps blood pressure 
in check, helps lower cholesterol and 
reduces the chance of strokes (Allen, 
2003; O’Haire, 2010). Animals can 
also be trained to help their human 
partners with specific health concerns, 
for example, dogs that recognise 
seizures or diabetic hypoglycaemic 
events (Assistance Dogs Australia, 
2018). From a mental health 
perspective, pets are natural mood 
enhancers (Jennings, 1997; Walsh, 
2009a) and have been shown to help 
fight depression and reduce anxiety 
(Krause-Parrello, 2012; Kumasaka et 
al., 2012; Souter and Miller, 2007). 
Pets can also aid in maintaining social 
connectedness through helping their 
owners to meet new people and stay 
engaged with others (Kruase-Parello, 
2012; McConnell et al., 2011). There 
is a common adage that says “A dog 
is a conversation waiting to happen”. 
In essence, pets have the potential to 
improve our lives. However, not all 
people and all circumstances allow 
for making a pet a part of the family, 
despite the benefits.

Animals That Help Humans – 
Pet Therapy
For some situations, a different form 
of animal interaction can be a viable 
alternative to owning a pet, which can 
still allow people to experience similar 
benefits – this is commonly referred 
to as “pet therapy”. The therapeutic 
use of animals is not new. Florence 
Nightingale was the first health 
professional to examine the utilisation 
of animals in a health care setting, 
and her studies noted the benefit 
chronically ill patients experienced 
when given the companionship of 
small animals (Kraus, 2018; Brodie 
and Biley 1999). In more recent 
times, the Biophilia Hypothesis has 
suggested that humans have an inborn, 
positive reaction to the natural world 
(Joye and de Block, 2011) and the 
presence of animals may facilitate 
this. A wide range of animals can be 
used to provide different supports 
and create different responses in 
people. For example, millipedes have 
been used with individuals on the 
autism spectrum to help them explore 
and become comfortable with new 
physical sensations (Preece-Kelly, 
2017). Fish in aquariums can give 
both small children and the elderly 
entertainment as well as responsibility 
(Fine, 2010). Large and/or exotic 
animals such as alpacas and parrots 
may be used to stimulate positive 
emotion and encourage learning 
as well as interaction with others, 
such as their handlers (Preece-Kelly, 
2017; Nathanson et al., 1997). Small 
mammals such as rabbits and ferrets 
may be able to be used to provide 
comfort and companionship to 
people with limited mobility (Brodie 

Recent research has shown that when an owner 
looks into the eyes of their dog, both human and dog 
experience a release of oxytocin – the same hormone 
that mothers release when they look into the eyes  
of their children 
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and Biley, 1999; Jorgenson, 1997). 
Common domestic animals like cats 
and dogs can be used as “resident 
pets” in nursing homes or as facility 
animals in schools (Jorgenson, 1997). 
The scope for application is very 
broad, and all of these interactions 
can be classed as Animal-Assisted 
Activates (AAA) that enhance a 
person’s way of life (Souter and 
Miller, 2007). Many AAAs have no 
formal therapeutic plan, but rather are 
more of a “meet and greet” situation 
simply intending to bring pleasure 
(Pet Partners, n.d.; Osband, 2012; 
Pichot and Coutler, 2007 pp 15 - 21). 
However, animals may be used in 
much more structured, deliberate and 
therapeutic ways. Examples include 
support animals, service (also known 
as assistance) animals and therapy 
animals (Delta Society, 2018; Pichot 
and Coulter, 2007).

The concept of a support animal 
is one which has caused contention 
in recent times. The terms “support 
animal” is itself very broad. These 
animals have been described as 
companions, rather than trained 
working animals, who provide some 
form of therapeutic support to an 
individual with a medical diagnosis 
(Sailer, 2018). This definition can 
include a wide range of emotional 
support animals which has caused 
contention for example with students 
bring pets with them to university 
dormitories (Haak, 2018; Grasgreen, 
2011; ESA Doctors, n.d.) and people 
travelling on planes with unusual 
animals that have made other fliers 
uncomfortable as well as raising 
concerns regarding transmissible 
diseases (Calder, 2018; Heffernan, 
2018; Zhang, 2018). Support animals 
are more restricted than service 
animals in terms of which public 
spaces they can occupy (Pet Partners 
n. d.; Delta Society, 2018) as they 
have had no special training to make 
their presence more acceptable to the 
general population. A service animal 
in comparison is an animal, most 
often a dog, who has been specifically 
trained to aid in the day to day life of 

their human partner. They are trained 
to provide live-in support for a single 
individual with an illness or disability, 
by performing/assisting with daily 
tasks and health monitoring functions 
(Alt, 2017; Griffin, 2015). They 
provide more assistance than simply 
soothing and comfort, although they 
usually do this too. These animals 
are required to demonstrate specific 
levels of behaviour and hygiene 
in order to be registered as service 
animals, and therefore are legally 
allowed to have access to a greater 
range of public areas, including those 
from which other animals are often 
prohibited (Alt, 2017; Brennan and 
Nguyen, n.d.). A similarity between 
support and service animals is that 
they engage therapeutically with only 
one individual. The role of a trained 
therapy animal is quite different.  

Therapy animals, again most 
often dogs, are required to meet 
very similar standards in terms of 
hygiene and behaviour as service 
dogs (Delta Society 2018). Although 
trained, a therapy dog does not 
perform ‘life-saving’ functions as 
does a service dog. Rather it is trained 
to interact with strangers across all 
ages, providing comfort, affection 
and support (Alliance of Therapy 
Dogs, 2017; Alt, 2017). Therapeutic 
interactions may be in a formal 
therapeutic session, or in a much more 
casual setting. Two examples of casual 
interactions include dogs brought into 
or living in nursing homes to interact 
with residents to stimulate them 
mentally and physically (Kumasaka 
et al., 2012; Brodie and Biley, 1999), 
and “reading dogs” who go into 
primary schools to provide a sense of 
comfort and safety to students who 

are struggling to learn to read (Animal 
Welfare League Queensland, n. d.; 
Stone, 2008). 

In a therapeutic setting, the 
training therapy dogs undergo allows 
them to be utilised in two common 
ways. Dogs can be used passively 
– where the presence of the dog in 
the room is used to create a sense 
of comfort in the client and to help 
build connection between the client 
and the therapy practitioner. In this 
non-directive approach, the dog is 
not the main focus of interventions. 
Alternatively, interactions with the 
dog can be such that they are actually 
a therapeutic intervention in and of 
themselves (Connecticut Counseling 
Association, 2014). These activities, 
rather than being classed as Animal 
Assisted Activities (AAA) are more 
specifically described as Animal 
Assisted Interventions (AAI) with 
Animal Assisted Therapies (AAT) 
specifying the involvement of health 
care professionals. True Animal 
Assisted Therapy (AAT) “involves a 
health or human service professional 
who uses an animal as part of his/her 
job. Specific goals for each client have 
been identified by the professional and 
progress is measured and recorded. 
AAT is a goal-directed intervention 
in which an animal meeting a 
specific criteria is an integral part of 
the treatment process.” (Pichot and 
Coulter, 2007 p18).

Animal-Assisted Interventions 
in Tertiary Environments
Mental health conditions such 
as stress, anxiety and depression 
are prevalent amongst university 
students and appear to be on the 
rise (Castellano, 2015; Tartakovski, 

The aim of the Student Services exploration into pet 
therapy was to decide if this type of program was a 
viable form of therapeutic intervention that could 
provide students with improved social, emotional and/
or cognitive functioning, in a cost effective manner.



39Counselling Australia | Autumn 2019

PET THERAPY

2016). The scientific community is now recognising the 
benefit that animals can have to well-being and as a source 
of mental health support, including for individuals with 
significant mental health issues such as schizophrenia 
(Brooks et al, 2016). Animal Assisted Interventions 
(AAI) have been demonstrated to reduce the symptoms 
of depression, anxiety and PTSD (O’Haire, Guerin and 
Kirkham, 2015) and buffer the impact of stress (Fiocco and 
Hunse, 2017). 

A growing number of colleges and universities in the 
USA and around the world are beginning to offer animal-
assisted activities and intervention programs as a way of 
offering additional support to students (Deaf Dogs Rock, 
2018; Moore, 2015; Raymond, 2016). Trained therapy 
dogs can have numerous benefits to students - physically, 
socially and mentally (Callahan, 2017). In a recent study 
(Stewart et al., 2014) college students reported a 60% 
reduction in anxiety and loneliness as a result of animal 
assisted interventions. However, many of the programs that 
already exist in college and university  campuses around the 
world appear to take the form of unstructured interaction 
(AAI) between a group of students and a single dog or 
small number of dogs, or one on one interaction with a dog 
without the guidance of a Mental Health Care professional. 
Although these programs are producing significant and 
beneficial results, they cannot truly be classed as AAT 
programs. This raises the question, would a true AAT 
program be a viable and practically applicable adjunct 

therapy that could support students 
in a tertiary education contact? 
Student Services at the University of 
Queensland (UQ) set out to explore 
this question further. 

Pet Therapy at UQ
The aim of the Student Services 
exploration into pet therapy was to 
decide if this type of program was a 
viable form of therapeutic intervention 
that could provide students with 
improved social, emotional and/
or cognitive functioning, in a 
cost effective manner. The target 
population for this sort of intervention 
was considered to be those UQ 
students identified by counsellors, 
disability advisors, international and 
welfare advisors or psychologists 
as potentially benefiting from the 
program. This could include but 
would not be limited to students 
who experience social isolation, 
anxiety and/or depression, who 
have experienced trauma, who have 
attachment issues and/or those on the 
autism spectrum. It was determined 
that in order for the program to be safe 
for all students and staff (participants 
and non-participants in the vicinity) 
and beneficial to the students’ well-
being, that the animal used would need 
to be a trained and certified therapy 
dog. As no Student Services staff 
member had an appropriately trained 
therapy dog which could be utilised, a 
dog handler was contracted (Jennifer 
Higgins of Doggy Dogma - http://
www.doggydogma.com.au/ ) who 
owns a number of fully trained and 
PAATS (www.PAATS.org.au) certified 
therapy dogs. For these dogs to have 
been certified as therapy dogs, they all 
had to pass the equivalent of a Canine 
Good Citizenship™ (Delta Institute, 
2018) test. Through discussion with 
the handler/owner, it was decided that 
to trial and further explore the process 
of pet therapy, the most appropriate 
animal to use was “Rex” - a 7 year 
old red Kelpie x Staffordshire Terrier. 
As Rex’s own history reflected 
abandonment and anxiety, it was 
decided that his background was one 

Photo: Jack Brind



40 Autumn 2019 | Counselling Australia

PET THERAPY

which many students could relate to, 
given the high frequency of anxiety 
cases presenting at Student Services 
for counselling.  

A trial program was developed to 
explore the practical implementation 
of AAT on the university campus. 
Students were required to sign 
an information and waiver form 
(approved by the University’s legal 
department) before being a part of the 
program.  Seven students participated 
in the pilot program. The program 
consisted of an initial small group 
session (no more than 4 students) 
with follow up individual sessions 
of 25 minutes (up to six per student 
over a 12 week period). The small 
group session involved meeting 
the handler and dog, learning the 
guidelines for behaviour with the dog 
as well as the appropriate boundaries. 
Individual session structure included 
either interacting directly with the 
dog (active intervention) or simply 
having the dog present in session 
(passive intervention). The handler 
was also active in the session, 
answering questions about the dog, 
demonstrating particular behaviours 
and teaching the students different 
ways of interacting with the dog. The 
dog as a therapeutic intervention was 
utilised largely within a Solution-
Focused Brief Therapy framework, 
along the guidelines established 
by Pichot and Coulter (2007). This 
constituted focusing on goals, change 
talk and utilising solution focused 
questions (Dolan, 2017) while using 
the dog for specific interactions that 
facilitated goal setting and making 
change, or as an exemplar for specific 
behaviours or experiences. 

Both the initial small group and 
following individual sessions were 
facilitated by a counsellor, with the 
dog handler present in the room. 

The program ran over 12 weeks, with students expected 
to attend every second week, although only 1 student 
consistently attended every session. As a therapeutic tool, 
the dog was used both passively and actively, depending 
on the student’s needs and the judgement of the counsellor. 
As a passive therapeutic tool, Rex’s presence was used to 
help anxious students feel more comfortable to open up, 
and to give comfort for students experiencing grief. As an 
exemplar, Rex was used to show students the connection 
between breath and arousal (to encourage mindfulness 
of the breath), to explore the concept of being a good pet 
owner, to emphasise the importance of self-care and to 
examine the experience of adjusting to different cultures. 
In a more active capacity, Rex was used to help develop 
assertive behaviour and improved confidence through trick 
training.

In each of the individual sessions, the students were 
requested to complete an affect grid assessment tool 
(Russell et al., 1989) before and after each sessions, as 
a measure of affect management. The affect grid is a 
moderately valid (Killgore, 1998) single-item measure 
scale which assesses single incidents of affect in terms of 
2 continua; pleasure - displeasure and arousal - sleepiness 
(Russell et al, 1989). Case notes were also recorded 
for each student. At the end of the pilot, students were 
then asked to complete an anonymous feedback survey 
consisting of ten questions. Survey results were studied as a 
group, while notes were examined as separate case studies. 
Affect grids were examined both individually and as a 
group. As the results of the affect grid were variable, the 
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usefulness of this measure was called 
into question in this context, because 
the measures of pleasant-unpleasant 
and high arousal-low arousal are not 
truly independent variables, as they 
are expected to be (Russell et al., 
1989). This dependency between the 
two variables is supported by the work 
of Kuppens (2008) which suggests 
that the two underlying emotional 
states of pleasure and arousal are 
not necessarily independent when 
the affective experiences of a given 
individual are considered. Moreover, 
it has previously been shown that a 
common problem with rating scales 
such as an affect grid is that different 
participants may use the scale 
differently (Swindells et al., 2006), 
and it appears that this was the case 
with at least one student in this pilot 
study.

The feedback from the students 
involved was positive overall. 
Positive comments indicated that the 
presence of the dog was relaxing, 
putting the students in a receptive 
state and helping students to process 
both information and emotions more 
readily. The majority of survey 

respondents found the Pet Therapy 
program to be helpful with their 
issue of concern on the day and all 
students were able to see at least some 
benefit between sessions. Moreover, 
all students found AAT to be helpful 
more than half of the time and all 
would recommend AAT to a friend. 
Some negative comments involved the 
sessions being too short and feeling 
rushed (sessions were half the length 
of a standard counselling session), that 
having the handler in the room could 
be distracting/inhibiting, and that the 
presence of the dog was less necessary 
over time. A debrief between the 
counsellor and the dog handler also 
supported the idea that the 25 minute 
sessions were too short. Both passive 
and active interactions with the dog 
seemed to be beneficial to students. 
Moreover, it was concluded that 
different therapy dogs with varying 
personality traits and behavioural 
characteristics could be used more 
effectively for different student issues. 

Future Plans for Pet Therapy 
at UQ
Animal-assisted interventions are 
known to be beneficial to supporting 
mental well-being (Callahan, 2017; 
Fiocco and Hunse, 2017; O’Haire, 
Guerin and Kirkham, 2015). The 
results of this preliminary trial pilot 
would seem to support that premise, in 
that students generally experienced an 
increase in pleasure during sessions, 
felt that they experienced benefits 
regarding their issues of concern, 

would work with a therapy animal 
again and would recommend AAT 
to others. However, the program 
does need refinement for future 
implementation and success as a true 
AAT program in a tertiary context. 
Possible refinements were discussed 
between the counsellor and the 
handler. It has been recommended that 
the following changes are made for a 
second more extensive trial:
1. AAT sessions should be of the 

same length as normal counselling 
sessions – approximately 50 
minutes.

2. Rather than a select group of 
chosen students booking in to be 
part of an AAT program, AAT 
should be seen as a one off adjunct 
to standard therapy sessions. 

3. Rather than the whole program 
using the one dog, all of the 
handler’s trained and certified 
therapy dogs could potentially be 
utilised, with different dogs being 
picked on the basis of the concerns 
of the student.

4. The assessment measure needs 
to be one which is better able to 
gauge student satisfaction with 
the intervention, and in which 
each measure is discrete and 
independent. 

The next round could proceed as 
follows: The handler is contracted 
to come in for one day, either once a 
fortnight or once every three weeks. 
She would be at Student Services 
with one dog at a time. Which dog 
was present could be decided either 

The majority of survey respondents found the  
Pet Therapy program to be helpful with their issue 
of concern on the day and all students were able to 
see at least some benefit between sessions.

Photo: Kevin Laminto
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on a rotating roster or on the basis 
of communication between the 
counsellor and handler. There would 
be 5 full counselling appointments 
available on that day, equating to a 
contract time of 5 hours per day. This 
means that the cost per month would 
not be significantly different than it 
has been for the initial trial pilot and 
therefore would keep costs low. Rather 
than students being able to book into 
these appointments themselves, they 
would need to be referred to an AAT 
session by a counsellor, disability or 
student advisor, who would book them 
in to these appointments. As with the 
current program, these sessions would 
all be facilitated by the one counsellor 
and could involve either passive, 
exemplar or active involvement of the 
therapy dog, with the input of the dog 
handler. An alternative assessment tool 
which may give a better indicator of 
student satisfaction with and quality of 
the intervention, as well as one which 
may be directly comparable with 
standard counselling session may be 
the SRS/ORS measure (Session Rating 
Scale/Outcome Rating Scale – Miller 
and Bargmann, 2012). These two 
scales would allow the practitioner 
to track the quality of the therapeutic 
alliance as well as client functioning, 
and as the plan is to implement these 
measures in standard counselling 
sessions at UQ, this would allow 
quality and satisfaction ratings to be 
directly compared between the two 
types of sessions. 

By making these changes, the 
criticism of the short sessions would 
be removed. The range of active 
interventions could be expanded, 
as there would be time to take the 
student outside with the dog into 
the university community. This 
would be advantageous for students 
whose issues of concern are social 
anxiety, developing social skills, or 
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likely to be arrested for domestic 
violence.

Despite its warnings, the APA 
also encouraged men to embrace 
the positive aspects of traditional 
masculinity, like leadership and 
courage.

“Though men benefit from 
patriarchy, they are also impinged 
upon by patriarchy,” says Ronald F. 
Levant, EdD, a professor emeritus 
of psychology at the University of 
Akron and co-editor of the APA 
volume “The Psychology of Men and 
Masculinities.”

“Guidelines for the Psychological 
Practice with Boys and Men” 
additionally calls on those treating 
male patient to recognize their own 
bias and urges them to address how 
“power privilege and sexism work, 
both by conferring benefits to men 
and by trapping them in their narrow 
roles.”  
 

The new “Guidelines 
for the Psychological 
Practice with Boys and 
Men,” marks the first-
ever report published by 

the association with the specific aim 
addressing issues that specifically 
develop in males as they age. The 
American Psychological Association 
has issued its first official warning 
against toxic masculinity.

The new “Guidelines for the 
Psychological Practice with Boys 
and Men,” marks the first-ever report 
published by the association aimed 
at helping practitioners care for their 
male patients “despite social forces 
that can harm mental health.”

Citing more than 40 years of 
research, the APA warns against 
the “masculinity ideology,” 
which it defines as “a particular 
constellation of standards that have 
held sway over large segments of 
the population, including: anti-
femininity, achievement, eschewal 
of the appearance of weakness, and 
adventure risk and violence.”

“Traditional masculinity ideology 
has been shown to limit males’ 
psychological development, constrain 
their behavior, result in gender role 

strain and gender role conflict and 
negatively influence mental health 
and physical health,” according to the 
36-page report, featured in January’s 
issue of Monitor on Psychology.

Conforming to the norms of the 
“masculinity ideology” can result in 
suppressing emotions and masking 
distress in young boys as well more 
risk-taking and aggressive behavior 
and a lack of willingness to seek out 
help. The report additionally contends 
this can lead to traits like homophobia 
and pave the way for sexual 
harassment, bullying and violence 
against others and themselves.

The APA also invoked a series of 
sobering statistics to emphasize that 
“traditional masculinity — marked by 
stoicism, competitiveness, dominance 
and aggression — is, on the whole, 
harmful.”

For example, despite being 4 
times more likely to die of suicide 
than women, men are significantly 
less likely to be diagnosed with 
internalizing disorders because 
they don’t “conform to traditional 
stereotypes about men’s emotionality.” 
Men in the United States also commit 
an estimated 90% more homicides 
than women and are also much more 

https://www.
generationnext.com.
au/2019/01/traditional-
masculinity-officially-
labeled-harmful-by-the-
american-psychological-
association/ 

Reprinted article by 
Jessica Schladebeck: 
NEW YORK DAILY NEWS  
JAN 09, 2019’

‘Traditional 
masculinity’ 
officially labeled 
‘harmful’ by 
the American 
Psychological 
Association
By Jessica Schladebeck Photo: Jakob Owens
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HARMFUL MASCULINITY

Breaking Patterns 
A Map to Finding Love, Joy,  

and Contentment. 

John Harradine, Psychotherapist and 

Social Ecologist Bloomwood Media

Reviewed by Nichola Cooper

Breaking Patterns is aimed at helping 

us all find practical ways of breaking 

through the typical themes that keep us 

stuck in life. Written by John Harradine, 

Psychotherapist and Social Ecologist, 

with a background in business and 

psychotherapy, this book provides a 

broad toolkit for readers to create the 

lives they desire. Harradine applies 

these tools to his own life reflections to 

provide an accessible way to understand 

sometimes complex theories and models 

and help understand the dynamic 

interplay of emotion, behaviour and 

cognition.

Published in 2017, this book engages 

readers on a personal level by addressing 

concepts such as vulnerability, 

authenticity and balance while inviting 

us to look critically at the patterns of our 

behaviour to understand how to change 

the future. Despite some grounding 

in psychological theory, Registered 

Counsellors and Psychotherapists will 

particularly enjoy being able to lend this 

book to their clients. I have encouraged 

two of my own to purchase it!

This book is a Bloomwood Media 

publication and can be purchased at on 

Amazon and Kindle or directly through 

the author (jeharrad@bigpond.net.au or 

mobile number 0419953389).  

Nichola is a qualified Counsellor and PhD 
student at the University of the Sunshine Coast.

BOOK REVIEWS

I believe you
How to heal from Child Sexual Abuse.

Brooke Woon Inspired Book 

Publishing

Reviewed by Miranda Bain

BPSych; MPSych; MACA

“I believe you.” are the most powerful 

words any child or young person can 

hear when disclosing sexual abuse or 

unwanted sexual contact. It is a fitting 

title for Brooke Woon’s book which is 

designed to educate and support child 

sexual abuse survivors in their healing 

journey. Ms Woon’s regular use of self-

disclosure throughout the book creates 

a holistic sense of both vulnerability and 

expertise.

I found her personalization of the 

content challenging -initially. Reading on, 

I realised by drawing on her experiences 

as a victim, own therapeutic process, 

and as a Psychologist working with 

others, Ms Woon demonstrates a unique 

congruency with the topic. Her writing 

style provides safety for the reader to 

explore herstory -literally. This safety 

is set up from the onset, through 

liberally sprinkled affirmations and 

positive mantras. The author cleverly 

scaffolds healing opportunities with the 

exploration of complex shadowy topics.

This book is divided into three 

sections: Understanding Child Sexual 

Abuse, The Impact of Child Sexual Abuse 

and Healing from Child Sexual Abuse. 

In the first section the author sets out 

her intention clearly. “This book is a 

testament of my healing.” The next three 

pages provide details of the author’s 

abusive childhood and primes the 

reader to deal with the true nastiness 

of the topic of child sexual abuse. The 

second section is practical with psycho-

education and realistic strategies to 

help with the multiple impacts a CSA 

survivor may experience.  Ms Woon has 

covered a wide range of potential issues 

with sensitivity and pragmatism. The 

third section Healing from Sexual Abuse 

continues with affirmations, activities, 

and strategies to address self-esteem, 

boundaries and relationships, sexuality 

and intimacy. The author even tackles 

the big topic “How to be HAPPY” which 

plagues modern society.

“Healing is about honouring you. It’s 

living your life in a way that is loving and 

nurturing for you. There is no right or 

wrong way to heal, and there is definitely 

no rush.”

I would recommend this book to 

young people and adults who are 

grappling with their own experiences of 

abuse, or closely supporting a loved one. 

It has clinical application - if clients are 

open to bibliotherapy.

I Believe you; How to Heal from Child 

Sexual Abuse has an accessible format 

and generous font size. The subject is 

not an easy read - but nor should it be.  
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ACA COLLEGE OF SUPERVISORS (COS) REGISTER

ACA SUPERVISOR COLLEGE LIST Medium key: FTF: Face to face | PH: Phone | GRP: Group | WEB: Skype

Contact SUP Suburb SUP Phone number SUP PP Hourly SUP Medium

AUSTRALIAN CAPITAL TERRITORY

Rodney Cole GREENWAY 0423 682 514 Upon Request FTF/PH/GRP/WEB

Shannon Hood GRIFFITH 0412 482 815 NEG. FTF, SKP.

Karen Rendall BARTON 0431 083 847 Upon Enquiry FTF

Felicity Wheeler CANBERRA 0412 637 854 Upon enquiry FTF/GRP/WEB

Brenda Searle CANBERRA REGION 0406 376 302 $100 to $130 FTF/PH/GRP/WEB

NEW SOUTH WALES

Fiona Curll ALBION PARK 0413 013 915 Upon enquiry FTF/PH/WEB

Karen Seinor ALBURY 0409 777 116 Upon Enquiry FTF

Amanda Robb ANNANDALE 0401 224 942 Upon Enquiry FTF

Dr. Toni Tidswell BANORA POINT 0467 557 418 Upon Enquiry FTF, GRP, SKP

Sandra Bowden BATEAU BAY/CENTRAL 
COAST 0438 291 874 $70 FTF

Raj Prasad BELLA VISTA 0432 800 396 Upon enquiry FTF/PH/GRP/WEB

Kevin Garth Webb BELMONT 02 4976 2586 $100 FTF/PH/WEB

Rod McClure BONDI JUNCTION 0412 777 303 Upon Enquiry FTF

Heide McConkey BONDI JUNCTION 02 9386 5656 Upon Enquiry FTF

Carol Stuart BONDI JUNCTION 0293 877 752 $80 pp - % rate $ 50 for early 
graduates FTF/GRP/PH/WEB

Linda Taylor BOTANY & MIRANDA 02 93166686/0411 355 052 Upon enquiry FTF/GRP/PH/WEB

Maxine Hinton BROKEN HILL 0448 117 274 Upon Enquiry FTF/PH/GRP/WEB

Joanie Sanderson BROKEN HILL 0413 551 201 Ind - $70/hr; Grp-$40/hr; Stu 
- $50/hr F/F; PH; GRP; WEB

Gwenyth Lavis BUNGOWANNAH 0428 440 677 Upon Enquiry FTF/PH

Aaron Elliott CARDIFF 0408 615 155 Upon Enquiry (flexible) FTF/PH/WEB

Toni Langford CARINGBAH 02 8090 4122 or 0414 718 338 $100 /hr FTF/PH/WEB, $80/
hr GRP FTF/PH/WEB

Nastaran Tofigh CASTLE HILL 02 8872 4641 Upon Enquiry FTF

Machele Kerzinger CENTRAL COAST 2258 0437 567 820 $120 FTF/PH/WEB

Fiona Mallard CHARLESTOWN 0416 204 160 Upon Request F:F, Phone

Maarit Mirjami Rivers CHURCH POINT 2105 0417 462 115 Upon Enquiry FTF

Dr Dawn Macintyre CLUNES 0417 633 977 Upon Enquiry FTF/PH/WEB

Phillip Halstead CORRIMAL 0450 297 442 Upon Request F/F; PH; GRP; WEB

John Harradine CREMONE 0419 953 389 $160; GRP $120 FTF/GRP/WEB

Shane Warren DARLINGHURST 0418 726 880 Upon Enquiry FTF

Susan Alexandra Bennett DEE WHY 0408 264 053 Upon enquiry FTF/GRP/WEB

Julie Freeman DUBBO 0439 846 281 Upon Request F/F; PH; WEB

Jennifer Perino DUBBO 0409 151 646 $100/hr; Students or new grads 
$80/hr FTF/PH/WEB

Yun Hee Kim EASTWOOD 0416 069 812 50 FTF/WEB

Siann Matharu ELANORA HEIGHTS 0416 250 088 Upon Request F/F; PH; WEB

David Robert Watkins ELANORA HEIGHTS 0404 084 706 Upon Enquiry FTF

Joanne Evans ERINA 0418 650 439 100 FF; Group; PH

Brian Edwards FORRESTERS BEACH 0412 912 288 Upon Enquiry FTF

Danny D. Lewis FORRESTERS BEACH 0412 468 867 Upon Enquiry FTF

Robyn Van Der Zee FORRESTERS BEACH 0403 771 450 Upon Request F/F; PH; GRP; WEB

Kate Landsberry FORSTER;TAREE;MID NORTH 
COAST (02) 6550 2280: 0402287244 Ind $80; Stu/Conc $60;Grp $45 FTF:PH:GRP:WEB

Sharalyn Drayton FRENCHS FOREST 0415 488 611 Upon enquiry FTF/PH/GRP/WEB
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SUPERVISORS REGISTER

ACA SUPERVISOR COLLEGE LIST Medium key: FTF: Face to face | PH: Phone | GRP: Group | WEB: Skype

Contact SUP Suburb SUP Phone number SUP PP Hourly SUP Medium

NEW SOUTH WALES CONTINUED

Tracy Crowe FRESHWATER 0421 289 574 Upon Request F/F; PH; GRP; WEB

Emily Moran GLADESVILLE 0417 652 665 Upon enquiry

Richard Hill GORDON 02 9498 1997 95 (Indv), 35 (Grp of 5) FTF/GRP/WEB

Leonie Frances Raffan HAMILTON 0402 327 712 120 FTF/PH/WEB

Tracie Richards HAMILTON 0439 684 495 Upon Enquiry F/F: PH: GRP: WEB

Leon Cowen HORNSBY 02 9415 6500 Upon Enquiry FTF/GRP/PH/WEB

Kathryn Jane Quayle HORNSBY 0414 322 428 $95 FTF/WEB/PH

Lea Margaret Pratt JORDAN SPRINGS, SYDNEY 0401 372 598 Ind $120 for 1.5 hrs;Disc for 
students FTF;PH;WEB

Patricia Cheetham KENSINGTON 1300 552 659 Upon Enquiry FTF

Lyndall Briggs KINGSGROVE 02 9024 5182 Upon Enquiry FTF

Harley Conyer KIRRIBILLI 0411 411 103 Upon Request F/F; PH;GRP;WEB

Wendy Gibson KOOLEWONG 02 4342 6746 or 0422 374 906 Upon Enquiry FTF, Telephone, Skype, 
Group

Fiona Werle-Schupp KURRAJONG HEIGHTS 0412 534 690 Upon enquiry

Michella Wherrett LAKE MACQUARIE/
NEWCASTLE 0414 624 513 $80 FTF/PH

John Philip Helvadjian LANE COVE 0420 886 512 Upon enquiry F/F; GRP;PH

Rayomand Medhora LANE COVE 0413 881 272 Ind - $150ph : Grp $50 p F/F; PH; GRP; NET

Rhondda Stewart LEICHHARDT 0419 698 650 Upon Enquiry FTF

Patriciah Catley LEPPINGTON 0401 164 800 Upon Enquiry FTF

Vicki Johnston MALABAR 02 9667 4664 Upon Enquiry FTF

Nigel Jones MANGERTON 0412 145 554 $90 ind. Disc. for student/
volunteer counsellors FTF/GRP/PH/WEB

Claudia Da Silva MIRANDA 0414 780 151 Upon Request F/F; PH; GRP; WEB

Kerryn Armor MT ANNAN 0475 193 960 $80.00 FTF; PH; SKYPE

Maryanne Lee MURWILLUMBAH 0421 623 105 Negotiable FTF/PH/GRP/WEB

Josephine Byrnes-Luna NARELLAN 0412 263 088 Upon Enquiry FTF, GRP, PH, WEB

O'Neil Nilesh Maharaj NEW LAMBTON 0430 484 820 BH:  
02 4952 6859

Ind -$100p/h - Discounted 
$80 p/h F/F; GRP

Moira McCabe NEWCASTLE 0416 038 026 Upon Enquiry FTF

Karen Morris NEWCASTLE/HUNTER 
VALLEY 0417 233 752 $100 FTF/GRP/PH/WEB

Brian Lamb NEWCASTLE/LAKE 
MACQUARIE 0412 736 240 $120 (contact for sliding scales) FTF/GRP/PH

Debra Cowen NEWTOWN 0414 757 391 $85per 2hr sess; $60 per 1hr 
sess; $50 per 3hr grp FTF/PH/GRP/WEB

Katrina Christou NEWTOWN 0412 246 416 Upon Enquiry FTF

Michael Morris Cohn NORTH BONDI 0413 947 582 $120 FTF/GRP/PH/WEB

Iris Siu Yin Yip
OATLEY;MACQUARIE 
PARK;(MOB)/
CARINGBAH(02)85224450

02 8522 4450;  
0435453 015 Negotiable FTF/PH/WEB

Robert Weeks PARRAMATTA 02 9633 1056 100 FTF

Denise Warner PENDLE HILL 0439 598 649 Upon Request F/F; PH; GRP; WEB

Jacky Gerald POTTS POINT 0406 915 379 Upon Enquiry FTF

Kim Michelle Hansen PUTNEY 02 9809 5989 or 0412 606 727 Upon Enquiry FTF

Young Hee Iohara PYMBLE 0423 089 944 Upon Request F/F; PH; GRP; WEB

Elizabeth Allmand QUEANBEYAN 0488 363 129 $120 FTF/WEB/PH

Kim Gotlieb RANDWICK 0408 652 394 Upon Request F/F; PH; GRP; WEB

Mona Luxton ROCKDALE 0419 288 226 $100p/h Ind. $70p/h group FTF;GRP

Lorraine Dailey SCHOFIELDS/BLACKTOWN 0416 081 882 Upon Enquiry FTF/PH/GRP/WEB

In A Ra SEVEN HILLS 0449 061 218 $50 FTF/GRP/PH/WEB
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Grahame Smith SINGLETON 0428 218 808 $66 FTF/GRP/PH/WEB

Judith Reader STOCKTON 02 4928 4880 Upon Enquiry FTF

Deborah Rollings SUTHERLAND 0427 584 554 Upon Enquiry FTF/PH

Jeremy Barbouttis SYDNEY 0423 050 680 Group $60 Individual $120 F/F; PH; GRP; WEB

Heidi Heron SYDNEY 02 9264 4357 Ind - $250; Grp - $79 F/F; PH; GRP; WEB

Tanya Doyle TAMWORTH 2340 0409180900 $60 F/F: PH: WEB

Angela Malone TOMERONG 0438 822 284 Upon Enquiry FTF

Jessica Mannion TUMBARUMBA 0430 153 141 Ind $70 Group $40; 
Students $50 FTF/PH/GRP/WEB

Penny Bell TUMBI UMBI 0416 043 884 Upon Enquiry FTF/GRP/PH/WEB

Karen Daniel TURRAMURRA 02 9449 7121 Or 0403 773 757 $125 1hr; $145 1.5hrs FTF/WEB

David Gotlieb WELBY 0421 762 236 $40 Grp, $80 Indiv FTF/PH/GRP/SKYPE

Darren Garriga WARABROOK 0432 107 080 Upon Enquiry FTF

Kellie Hamill-Downey WINDSOR 0421 905 662 $90 FTF;PH;GRP;WEB

Amanda Dounis WOLLI CREEK 0413 808 850 Upon Request F/F; PH; GRP; WEB

Lila Juliette Pesa WOLLSTONECRAFT 0488 776 851 Upon Enquiry FTF

Linda Elsey WYEE 02 4359 1976 Upon Enquiry FTF/GRP/PH/WEB

NORTHERN TERRITORY

Judy Eckermann ALICE SPRINGS 0427 551 145 Upon Enquiry FTF/PH/WEB

Bradley Raymond Hartam ALICE SPRINGS 0404 319 074 Upon Request F/F; PH; GRP; WEB

Margaret Lambert DARWIN 08 8945 9588 or 0414 459 585 Upon Enquiry FTF/GRP/PH/WEB

Sophie Firmin MANINGRIDA 0439 439 297 $140 PH: WEB

Linda Spencer PALMERSTON 0407 783 131 $80 ind; Grp -$50/person 
(2 or more) F/F; PH; GRP; WEB

Johanne Goncalves VIRGINIA 0417 864 038 $100p/h;GRP $38p/hr F/F/PH/GRP/WEB

QUEENSLAND

Elizabeth Aplin Alderley 0412612672 Ind - $120 ($95 consc) Grp $45 FTF/PH/GRP/WEB

Amanda Coles Airlie Beach 0422 624 724 Ind $80ph FTF/PH/WEB

Bernadette Maree Wright Albany Creek 07 3137 1582, 0419 218 062 Indiv. $120 Group $50 FTF/PH/GRP/WEB

Christine Castro ALGESTER 0478 507 991 Upon Enquiry FTF

Tracey Milson ARUNDEL 0408113158 $60 FTF

Iain Bowman ASHGROVE 0402 446 947 Upon Enquiry FTF/PH/GRP/WEB

Catherine Dodemont Ashgrove 0413 623 162 Upon Enquiry FTF/PH/WEB/GRP

Tracey Janke Beenleigh 07 3458 1725; 0409 272 115 $100/hr; $70/hr concession 
card holders F/F: PH: WEB

Bernice Botha
BEENLEIGH/UPPER 
COOMERA/HELENSVALE/
ORMEAU/OXENFORD

0449 611 521 Gp:$50p/h Idv:$90p/h 
Stu:$75p/h FTF,Ph,Grp,Skp, WEB

Lyn Patman BROWNS PLAINS 0415 385 064 Upon Enquiry FTF; WEB; PH

Anne-Marie Houston BUNDABERG 0467 900 224 Upon Enquiry FTF

David Lawson Bundaberg 0407 585 497 $80/hr incl GST FTF/PH/.WEB

Christine Perry BUNDABERG 0412 604 701 $70 FTF/WEB

Diane Newman BUNDABERG WEST 0416 715 053 Upon Enquiry FTF/PH

Pamela Thiel-Paul BUNDALL/GOLD COAST 0401 205 536 Upon Enquiry FTF/WEB

Barbara Nicholls Burpengary  4505 0418 947 290 Ind - $75; Grp - $35 each F/F;PH;GRP;WEB

Sharron Mackison CABOOLTURE 07 5497 4610 Upon Enquiry FTF/PH/GRP/WEB

Bernard Haimes Cairns Region 0419 714 041 $50 per hour F/F; GRP; PH

Tanya Haimes Cairns Region 0438 422 077 $50/hr F/F; PH; WEB

Lynn Woods CALOUNDRA 0408 710 300 Indiv - $110; Group - $60 per 
person FTF/GRP

ACA SUPERVISOR COLLEGE LIST Medium key: FTF: Face to face | PH: Phone | GRP: Group | WEB: Skype

Contact SUP Suburb SUP Phone number SUP PP Hourly SUP Medium

NEW SOUTH WALES CONTINUED
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Netta Asher-Dolev CARINA 0414 533 894 Upon request F:F; PH; Group; Web

Penelope Richards CHAPEL HILL 0409 284 904 Upon Enquiry FTF

Heidi Edwards Chatsworth 0466 267 509 $99 FTF/WEB

Jodie Logovik Chermside 0434 060 877 Individual $80 FTF/PH

Suzanne Evans COOLUM BEACH 0450 309 033 Upon Request FF; GROUP;

Valerie Holden COORAN 0403 292 885 Upon Enquiry FTF

Emily Rotta Daisy Hill 1800 744 568 Or 0414 744 568 Upon Enquiry FTF/PH/GRP/WEB

Rev Peter Gee EASTERN HEIGHTS/IPSWICH 0403 563 467 $65 FTF/GRP/PH/WEB

Jeffrey Ellison Elanora 4221 0400 250 746 Upon enquiry F/F;GRP

Judit Nagy Emerald 0477 297 570 Upon enquiry F/F; PH; GRP; WEB

Patricia Fernandes EMERALD/SUNSHINE COAST 0421 545 994 $30-$60 FTF/PH

Matthew J Bates ENOGGERA 0431 223 254 Upon Request F/F; PH; GRP;

Janice Marshall FERNY GROVE 0426 422 553 $100 FTF/WEB

Renee Boyle GRANGE 0418 724 108 $110 F:F;WEB;GRP;PH

Laura Banks Greenslopes 0431 713 732 Upon Enquiry FTF

Adrian Holmes Greenslopes 0418 726 704 Ind - $132; Teams -$165 incl 
GST FTF;PH;GRP;WEB

Robbie Spence Greenslopes 0435 732 650 Upon Enquiry F/F

Deborah Gray HERVEY BAY 0409 295 696 ftf,skp & grp: $100 + GST/ Grp: 
$90 FTF, Ph, Grp, Skp

Peter Sondergeld Highfields 0412325429 $100 FTF/GRP/WEB

Deborah Stevens KINGAROY 0411 661 098 Upon Enquiry FTF

William James Sidney LOGANHOLME 0411 821 755 Or 07 3388 0197 Upon Enquiry FTF/PH/GRP

Gary Noble LOGANHOLME DC 0439 909 434 Upon Enquiry FTF

Kristy Howarth MACALISTER 0423 930 886 Individual $80/Hour  - Student  
$50/Hour FF; Phone; Web

Jay Ellul Manly West 0415 613 447 $120 FTF/PH/GRP/WEB

Donna Mahoney Manunda 0414 480 934 110 P/H FTF, PH, GRP, SKP

Christine Boulter Maroochydore & Bli Bli 0417 602 448 Upon Enquiry FTF

Lynette Baird MAROOCHYDORE/
SUNSHINE COAST 07 5451 0555 Grp $30 or Indiv $90 FTF/GRP

Bruce Hansen Moorooka 07 3848 3965/0400 058 001 FTF $80,Group $40, Stud $50 FTF, PH, GRP, WEB

Menaka Thomas MOOROOKA 0421 345 699 Upon Enquiry FTF

Michelle Fairbrother Mount Cotton 0402 697 874 $100 F/F; PH; WEB

Kirsten Greenwood MUDGEERABA 0421 904 340 Upon Enquiry FTF

Sherrie Brook MURRUMBA DOWNS 0411503909 Upon Enquiry FTF

Yvette Marion Johnstone MURRUMBA DOWNS 07 3496 2861 $70 FTF/GRP/WEB

Robyn Brownlee Nanango 0457 633 770 $50 ind. $35 students WEB

Natalie Wood NERANG 0406 966 671 $40 Group Rate; $80 Individual F/F; GRP; Supportive

Alison Lee NOOSA HEADS 0410 457 208 Upon Request F/F; PH; GRP; WEB

Christine Cresswell Ormeau Hills 0439 852 364 Upon enquiry F/F; GRP; PH; WEB

Beverley Howarth PADDINGTON 0420 403 102 Upon Enquiry FTF/PH/WEB

Neil Roger Mellor PELICAN WATERS 0409 338 427 Upon Enquiry FTF

Anneli Coetzee PIMPAMA 0415 724 043 Upon Request FF; PH; SKYPE

Tanya Fisher Redcliffe 0487 844 603 $90 ph or as negotiated FTF;PH;WEB

Rosalynn Waller Redcliffe 0431 421 684 Upon enquiry F/F

Dr Judith Boyland REDLAND BAY 0413 358 234 UPON ENQUIRY FTF/GRP/PH/WEB

Frances Taylor REDLAND BAY 0415 959 267 or 07 3206 7855 Upon Enquiry FTF

Christene Nissen Rockhampton;Biloela;Yeppoon
;Kingaroy;Monto 0417 609 595 $110 + GST FTF/PH/GRP

ACA SUPERVISOR COLLEGE LIST Medium key: FTF: Face to face | PH: Phone | GRP: Group | WEB: Skype

Contact SUP Suburb SUP Phone number SUP PP Hourly SUP Medium

QUEENSLAND CONTINUED
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QUEENSLAND CONTINUED

Margaret Newport Sarina 0414 562 455 On enquiry Face to Face, Phone, 
Group & Skype

David Kliese SIPPY DOWNS/SUNSHINE 
COAST 07 5476 8122 Indiv $80, Grp $40 (2 hours) FTF/GRP/PH

Kaye Laemmle SOUTHPORT 0410 618 330 Upon Enquiry FTF

Julianne Cutcliffe SPRINGFIELD 0425 623 400 $50 Students $60 professionals Face to Face, PH, Skype

Jane Marie D’Arcy TOOWONG 0488 971 209 Upon Request F/F; PH; GRP; WEB

Maartje (Boyo) Barter WAKERLEY 0421 575 446 Upon Enquiry FTF

Jenifer (Jenny) Jensen WARWICK 0414 262 040 Upon Enquiry FTF

Yvette Monica Carter Weipa 0429 062 449 $100/hr F/F; PH; GROUP; WEB

Maggie Maylin WEST END 0434 575 610 Upon Enquiry FTF/PH/GRP/WEB

Tanya-Lee M Barich WONDUNNA 0458 567 861 Upon Enquiry FTF

Marissa Francis WONDUNNA 0466 913 353 Individual $50; Group $20 F/F; PH; GRP; WEB

Melissa Huestis Woolloongabba 0422 924 965 $120 FTF/GRP

Kim King YEPPOON 0434 889 946 Upon Enquiry FTF

SOUTH AUSTRALIA

Penny Adams BALAKLAVA 0458 549 787 Upon Request F/F; PH; GRP; WEB

Naomi Blake CLOVELLY PARK 0401 243 767 $198 F/F; PH; GRP; WEB

Dr Nadine Pelling ABERFOYLE PARK 0402 598 580 $100.00 FTF, INDIV, WEB

Carolyn Grace ADELAIDE 0401 337 448 Upon Enquiry FTF/PH/WEB

Allyson Ions ADELAIDE 0411 446 631 on application

Susan Turrell BLAKEVIEW 0404 066 433 $55 FTF/GRP/WEB

Shelley Murphy BROOKLYN PARK 08 8443 5165; 0407 435 169 Ind. $80ph; Group - 2hrs - $40 FTF/PH/GRP/WEB

John Dunn COLAC SW AREA/MT 
GAMBIER 03 5232 2918 By Negotiation FTF/GRP/WEB

Carol Kerrigan ENGLFIELD 0410 567 479 Upon Enquiry FTF

Maxine Litchfield GAWLER WEST 0438 500 307 Upon Enquiry FTF

Beverley Dales GOLDEN GROVE 0413303576 $50 PP $25 Group FTF/PH/GROUP

Niki Gelekis MAGILL 0405 822 566 $90 (ind) F/F: PH: NET

Chaplain Ken Schmidt MAWSON LAKES 0400 398 005 $80/hr F/F; GRP; WEB

Maxine Kikkert MT BARKER 0457 358 874 (w)  
0438254 255 (h) $80; $60 (disc); GRP $30 FTF/GRP/PH/WEB

L'hibou Hornung NAIRNE : PARKSIDE 0409 616 532 $80 F/F,PH,GRP,WEB

Karen Grieger NORTH ADELAIDE 0404 367 927 $70/hr(ind) $50/hr (concession) 
$30/hr Grp (3+) FTF/GRP/PH

Carol Moore OLD REYNELLA 08 8297 5111 bus Or SMS 0419 
859 844 Grp $35, Indiv $99 FTF/PH/GRP/WEB

Barry White PORT ADELAIDE 5015 0488 777 459 Upon Enquiry FTF/PH

Leeanne D'arville SALISBURY DOWNS 0404 476 530 Upon Enquiry FTF

Erin Annie Delaney STIRLING 0477 431 173 Upon Enquiry FTF

Kerry Turvey TANUNDA 0423 329 823 Upon Enquiry FTF

Pamela Mitchell WATERFALL GULLY 0418 835 767 Upon Enquiry FTF

Richard Hughes WILLUNGA 0409 282 211 Negotiable FTF/PH/WEB

Annemarie Klingenberg WOODCROFT 0458 851 379 $80 per hour F/F; PH; WEB

TASMANIA

John Dunn  BLACKSTONE HEIGHTS/
LAUNCESTON 03 5232 2918 By Negotiation FTF/GRP/WEB

Karen Mace GRINDELWALD 0418 378 123 Upon Request F/F; PH; GRP; WEB

Jane Oakley-Lohm LAUNCESTON/ 
INTERNATIONAL/NATIONAL jane@balancingoflife.com.au AUD $60-$110 FTF/PH/GRP/WEB

Pauline Mary Enright SANDY BAY 0409 191 342 Indiv. $75 1st 12-months $70/ 
Group $40 FTF/PH/WEB

SUPERVISORS REGISTER
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VICTORIA

Joan Wray (MOBILE SERVICE) 0418 574 098 Upon Enquiry FTF

Jacquie Wise ALBERT PARK 03 9690 8159 or 0439 969 081 By Negotiation FTF, PH, WEB, GRP

Mihajlo Glamcevski ARDEER 0412 847 228 Upon Enquiry FTF

Marie Bajada BALLARAT 0409 954 703 Upon Enquiry FTF

Anita Hoare BALLARAT 0407 547 410 Upon request F/F; PH; GRP; WEB

Dr Ann Moir-Bussy BALLARAT 0400 474 425 Upon Enquiry FTF/GRP/PH/WEB

Jeff Pemberton Ballarat 0422 375 899 80 FTF/PH

Keith John Hulstaert BELGRAVE 0409 546 549 Upon Enquiry FTF

Roselyn (Lyn) Ruth Crooks BENDIGO 0406 500 410 or 03 4444 2511 $60 FTF

Judith Ayre BENTLEIGH 0417 105 444 Upon Enquiry FTF

Zahava Karel Bentleigh East 0401606751 Upon enquiry FTF;PH;GRP;WEB

Kathleen (Kathy) Brennan BERWICK 0417 038 983 Upon enquiry FTF/GRP/PH/WEB

Debra Darbyshire BERWICK 0437 735 807 Upon Enquiry FTF

Lynne Rolfe BERWICK 03 9768 9902 Upon Enquiry FTF

Gayle Stapleton BERWICK 0459 075 284 100 p/h Negotiable FTF/PH/GRP/WEB

Robert Lower BEVERIDGE 0425 738 093 Upon Enquiry FTF

Gaye Hart BITTERN 0409 174 128 Upon Enquiry FTF

Karli Anne Dettman Blackburn 0403 922 245 text only $100 FTF/GRP/WEB

Stephen O’Kane Blackburn 0433 143 211 Negotiable FTF, GRP

Jo-Ellen White Blackburn South 0414 487 509 $100 ind. $50 Group. Stu Dis 
$80

FTF, PH, GRP, WEB, 
Specialising is Autism 
Spectrum Disorder

Natalie Wild BORONIA 0415 544 325 Upon Enquiry FTF/GROUP/SKYPE

Andrea Carrington Brighton 3186 (03) 9596 5620; 0409 596 674 $90.00 F/F; PH; GRP; WEB

Lindy Chaleyer BRIGHTON EAST 0438 013 414 Upon Enquiry FTF,Skype

Deborah Cameron BRIGHTON/HONG KONG +65 9186 8952 Or 0447 262 130 Upon Enquiry FTF/GRP/WEB

Anne Meredith Brown BURWOOD 0447 330 222 Upon Enquiry FTF/PH/GRP

Lisa Derham CAMBERWELL 0402 759 286 Upon Enquiry FTF/WEB

Claire Sargent CANTERBURY 0409 438 514 Upon Enquiry FTF

Brian Whiter Carlton, Moorabbin 0411 308 078 $100 FTF

Peter F. O’Toole Caroline Springs 0410 330 864 Ind.$80,  Group $40 F/F; PH; GRP

David Mitchelmore Carrum 0414 795 398 $80/hr : Students $50/hr F/F; WEB

Benjamin Donald Turale Castlemaine 0455 179 200 Upon Enquiry FTF/PH/WEB

Anna Atkin CHETLENHAM 0403 174 390 Upon Enquiry FTF

Prathiba Subramaniam Coburg 0409 364 838 Negotiated on supervision 
agreement FTF/PH/GRP/WEB

John Dunn COLAC SW AREA/MT 
GAMBIER 03 5232 2918 By Negotiation FTF/GRP/WEB

Bianca Lavorgna COLLINGWOOD 0428 555 466 Upon Request F/F; PH; GRP

Sara Lindstrom CROYDEN 0417 258 552 $100 F/F; PH; GRP; WEB

Matt Glover CROYDON HILLS/EAST 
DONCASTER 0478 651 951 Conc: $70, Full: $90 Group: 

$30/hour FTF/PH/GRP/WEB

Rosemary Petschack DIAMOND CREEK 0407 530 636 90 p/h FTF/PH

Sara Edwards DINGLEY 0407 774 663 Upon Enquiry FTF/WEB

Lynda M Carlyle
EAST MELBOURNE/
SPRINGVALE SOUTH/RIPPON 
LEA

0425 728 676 $135 per hour FTF/PH/WEB

Gabrielle Skelsey ELSTERNWICK 03 9018 9356 Upon Enquiry FTF/PH/WEB

Daniela Miszkinis Eltham and Fairfield 0404665421 Ind $100/hr; Ind Concess $80/
hr; Grp $60/hr F/F: PH: GRP: WEB

Paul Montalto Fairfield, Fitzroy Nth, Benalla 0415 315 431 Upon Enquiry FTF
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VICTORIA CONTINUED

Kerryn Maree Knight FrankstonMornington 03 9770 5670: 0450 253 990 $100 ind, negotiable F/F: WEB

Graeme John Riley GLADSTONE PARK 03 9338 6271 or 0423 194 985 $85 FTF/WEB

Heather Bunting Glen Iris 0421 908 424 Upon Enquiry; special rates  
for students FTF/PH/GRP/WEB

Sheryl Judith Brett GLEN WAVERLEY 0421 559 412 Upon Enquiry FTF

Chen Luo Glen Waverley +61404706474 $70 F/F:PH:GRP:WEB

Robert McInnes GLEN WAVERLEY 0408 579 312 Indiv $70, Grp $40 (2 hours) FTF

Jeannene Eastaway GREENSBOROUGH 0421 012 042 Upon Enquiry FTF, Skype, Groupwork

Lehi Cerna HALLAM 0423 557 478 Upon Enquiry FTF/PH/GRP/WEB

Jacqueline Tarabay HAMPTON 0412 559 569 Upon Request F/F; PH; GRP;

Tim Connelly HEALESVILLE 0418 336 522 Upon Enquiry FTF

Sonia Forouzanfar HEIDELBERG HEIGHTS 0479 042 002 $100 Individual $40 Group FF; GRP: WEB

Christine Storm HEIGHTON 0418 432 362 Upon Request FF; Group, Skype

Rosslyn Wilson KNOXFIELD 03 9763 0772 Or 03 9763 0033 Grp $50 pr hr, Indiv $80 FTF/GRP/PH/WEB

Carolyn Ann Burford KOOYONG 0402 767 894 Upon Enquiry F/F; PH;GRP;WEB

Linda Davis LEONGATHA/GIPPSLAND 0432 448 503 Upon Enquiry FTF/PH/GRP/WEB

Nancye Cottrell Lysterfield 0424 739 891 $50/hr Disc $40/hr FTF/PH/GRP

Keren Ludski MALVERN 03 9500 8381 Or 0418 897 894 Upon Enquiry FTF/PH/WEB

Katherine Cho Malvern East 0402 618 070 $70/hr (Ind); $40/hr Grp F/F; PH; GRP; WEB

Michelle Wood MANSFIELD 0497 037 436 Upon enquiry Face to face, phone, 
group, skype

Barbara Matheson MELBOURNE 0412977553 Upon Enquiry FTF/Group/Skype

Bridget Pannell MELBOURNE 0423 040 718 Upon Enquiry FTF/PH/GRP/WEB

Andrew Reay MOORABBIN 0433 273 799 Upon Enquiry FTF

Judith Beaumont MORNINGTON 0412 925 700 Upon Enquiry FTF/PH/GRP/WEB

Catherine Ethel Noy Morwell 0477 159 168 $80 F/F, PH, GRP, WEB

Patricia Reilly MOUNT MARTHA/
GARDENVALE 0401 963 099 Upon Enquiry FTF

Beverley Kuster NARRE WARREN 0488 477 566 Upon Enquiry FTF

Dr Moses Adepoju Narre Warren, Pakenham 1300 335 222 : 0403 346 298 Ind - $120p/h : Group -$50 p/h FTF; PH; GRP; WEB

Brian Johnson NEERIM SOUTH 0418 946 604 Upon Enquiry FTF

Marguerite Middling NORTH BALARAT 0438 744 217 Upon Enquiry FTF

Tess Reilly-Browne North Melbourne 0427 220 052 Upon Enquiry FTF/PH/GRP/WEB

Yoo Kyung Moon Oakleigh South 03 9551 8814: 0411 138 670 $80 ind: $50 group: $40 
students F/F, PH, GRP; WEB

Gemma Schooneveldt PARKDALE 0438 533 332 Upon Request F/F; PH; GRP; WEB

Joanne Ablett PHILLIP ISLAND/
MELBOURNE METRO 0417 078 792 $120 FTF/GRP/PH/WEB

Tra-ill Dowie Port Fairy 0439 494 633 Upon Enquiry FTF

Cheryl Taylor PORT MELBOURNE 0421 261 050 Upon Enquiry FTF

Zoe Broomhead RINGWOOD 0402 475 333 Upon Enquiry FTF

Dorothy Dullege Ringwood North 0433 246 848 Upon enquiry FTF/PH/GRP/WEB

Charlene Pereira RINGWOOD/YARRAGLEN/
MELBOURNE 03 9999 7482; 0403 099 303 Ind $160; $100 P/T 

practitioners; Group POA FTF/PH/GRP/WEB

Vicky Nicholls Rosanna, 3084 0431 940 035
Grp-$70; Ind-
$135;Organisational Rate/ind 
-$160

F/F;PH;GRP;WEB

Shivon Barresi Roxburgh Park 0413 568 609 Ind. $80 ph, Group $60ph FTF/PH/GRP/WEB

Derek Goodlake SANDRINGHAM 0403 045 800 $110 FTF/PH/WEB

Kim Billington SANDRINGHAM/STKILDA/
ARMIDALE/MENTONE 0488 284 023 $110 : 2hr group $60 FTF/PH/GRP/WEB

Danielle Aitken SOUTH GIPPSLAND/
MELBOURNE METRO 0409 332 052 Upon Enquiry FTF/GRP/PH/WEB

SUPERVISORS REGISTER
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Serife S. Erten South Morang 0400 345 045 FTF $80/GRP $40/WEB&PH $60 FTF/PH/GRP/WEB

Zohar Berchik SOUTH YARRA 0425 851 188 Upon Enquiry FTF

Helen Wayland ST KILDA 0412 443 899 Upon Request FTF/PH/GRP/WEB

Heather Freeman SUNBURY 0432 263 194 Upon Request F/F; PH; GRP; WEB

Rosie Barbara SYDENHAM 0433 277 771 Ind:$110/Grp:$50 each min of 
4 hours FTF/PH/GRP/WEB

Petra de Kleijn TATURA 0413 824 073 Upon Enquiry FTF/PH/WEB

Snezana Klimovski THOMASTOWN 0402 697 450 Upon Enquiry FTF

Sandra Clough Traralgon 0412 230 181 Upon Enquiry FTF, PH,GRP, WEB

Simon Philip Brown Watsonia 03 9434 4161 Upon enquiry FTF/PH/GRP

Nyrelle Bade WERRIABEE 0402 423 532 Upon Enquiry FTF/GRP/WEB

Carolyn Ganzevoort Whittlesea 0417 393 770 Ind. $70 per hour FTF/PH/WEB

Vicki Gekas WHITTLESEA 0403 004 710 Upon Enquiry FTF/Phone

Belinda Hulstrom Williamstown 0419 331 457 Upon Enquiry FTF, PH, WEB

WESTERN AUSTRALIA

Genevieve Armson CARLISLE 0412 292 999 Upon Enquiry FTF, GRP, PH, WEB

Amy Clare Leeder Alkimos 0433 174 636 $70 F/F : PH : WEB

Evdokimos Christou Applecross/East Perth 0473 408 991 On application FTF;PH;GRP;WEB

Marie-Josee Boulianne BEACONSFIELD 0407 315 240 Upon Enquiry FTF

Lynette Cannon CAREY PARK 0429 876 525 Upon Enquiry FTF

Allison Lord Clarkson 0403 357 656 Upon Enquiry FTF/PH/GRP

Ken Bartlett Cloverdale 0458 982 803 $75 (individual) F/F

Margaret Sealey Coolbellup 0408104544;B/H 08 93602968; 
A/H 08 93373796

Ind - $100p/h Group rates and 
discounts negotiable F/F; GRP

Sharon Vivian Blake FREMANTLE 0424 951 670 Indiv $100, Grp $60 FTF/PH/GRP/WEB

Cindy Cranswick Fremantle 0468 957 061 Upon Enquiry FTF,GRP,SKYPE

John Dallimore FREMANTLE 0437 087 119 Upon Enquiry Upon Enquiry

Eva Lenz FREMANTLE/COOGEE 08 9418 1439 Or 0409 405 585 $85 concession $65 FTF/PH/GRP/WEB

Clare Robbins Kalamunda (08) 9293 4668: 0408 548 838 $95 individual; $75 Group per 
person FTF/GRP

Anne Arrowsmith Mandurah 0458 525 039 Ind $140  Student $120 FTF/PH/WEB

Carmel Nora Anderson Middleton Beach 0417 922 542; (08) 9841 4271 Ind - $80ph; Grp - $20 ph FTF;PH;GRP;WEB

Narelle Williams Midland, Perth 0429 000 830 Individual $100 :Students $85 FTF/WEB

Renee Schultz Mosman Park 0458 125 264 Upon enquiry F/F; PH; GRP; WEB

Phillipa Spibey MUNDIJONG 0419 040 350 Upon Enquiry FTF

Sally Ann Nevill Narrogin 0407 246 954 110 On request.

Trudy McKenna Nedlands 0438 551 210 $120 (NEG) Upon Enquiry FTF/PH/GRP/WEB

David Fisk Fremantle 0412 781 865 $100 (neg) upon enquiry FTF/GRP/WEB

Victoria Laws North Perth 0415 604 847 Upon Enquiry; student rates 
available FTF/GRP/WEB

Ligia Emmel Barnett NORTHAM 0419 954 984 $80.00 Face to Face, Phone

Dr Patricia Sherwood PERTH/BUNBURY 0417 977 085 or 08 9731 5022 $120 FTF/PH/WEB

Andrea Groom PORT KENNEDY 0433 039 112 130.00 FF; WEB; PH

Heather Williams Rockingham 0407 900 973 Ind - $100; Group - $50 FF; PH; GRP; WEB

Nick Gwynn SAFETY BAY 0433 923 591 Ind -$100ph, Grp $40ph FTF/PH/GRP/WEB

Salome Mbenjele TAPPING 0450 103 282 Upon Enquiry FTF/PH/WEB

Alan Furlong WINTHROP 0457 324 464 Upon Enquiry FTF

Julie Hall Yanchep/Butler/Jindalee/
Joondalup 0416 898 034 $100 FTF, PH, WEB
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Deborah Cameron BRIGHTON/HONG KONG 0447 262 130 Upon Enquiry FTF/GRP/WEB

Joyce Chan Hong Kong (+852) 92507002 $AU90, HKD 550 WEB

Yat Sun Poon Hong Kong +852 61312349 $200 F:F; Skype

Fiona Man Yan Chang Hong Kong +852 91984363 Upon Enquiry FTF

Polina Cheng Hong Kong +852 9760 8132 Upon Enquiry FTF

Wing Wah Hui Hong Kong +852 6028 5833 Upon Enquiry FTF

Giovanni Ka Wong Lam Hong Kong +852 9200 0075 Upon Enquiry FTF

Yat Chor Wun Hong Kong +852 264 35347 Upon Enquiry FTF

Prem Kumar Shanmugam Malaysia +60128854686 Upon Enquiry FTF

Su Keng Gan Singapore +65 6289 6679 Upon Enquiry FTF

Abigail Lee Singapore +65 9759 4027 Upon Enquiry FTF/GRP/PH/WEB

Dan Ng Chong Chee Singapore N/A Upon Enquiry FTF

Jeffrey Gim Tee Po Singapore +65 9618 8153 $100.00 FTF/GRP/PH/WEB

Moong San Hwee Leonard Singapore +65 9109 0425; +65 9889 9314 Upon enquiry FTF; GRP

SUPERVISORS REGISTER

ACA SUPERVISOR COLLEGE LIST Medium key: FTF: Face to face | PH: Phone | GRP: Group | WEB: Skype

Contact SUP Suburb SUP Phone number SUP PP Hourly SUP Medium
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About Counselling Australia
Why submit to Counselling Australia?  
To get publishing points on the board! 

Being published is part of most 
career advancements for professional 
counsellors and psychotherapists, 
particularly those who wish to 
advance in academia. 

All peer reviewed articles are 
eligible for OPD points and publishers 
can claim on their CVs to have been 
formally published. Counselling 
Australia, a peer reviewed 
professional journal that is registered 
and indexed with the National Library 
(ISSN 1445-5285), is now calling for 
articles and papers for publication.

Counselling Australia is designed 
to inform and discuss relevant industry 
issues for practicing counsellors, 
students and members of the Australian 
Counselling Association. It has 
an editorial board of experienced 
practitioners, trainers and specialists. 
Articles are invited to be peer 
reviewed and refereed or assessed 
for appropriateness by the editor for 
publishing. Non-editorial staff may assess 
articles if the subject is of a nature as to 
require a specialist’s opinion.

The quarterly journal is published 
every March, June, September and 
December. 

Editorial policy
Counselling Australia is committed 
to valuing the different theories and 
practices of counsellors. We hope to 
encourage readers to submit articles 
and papers to encourage discussion and 
debate within the industry. Through 
their contributions, we hope to give 

Conditions
 ■ References are required to support 

both arguments and personal 
opinions and should be listed 
alphabetically.

 ■ Case studies must have a signed 
agreement by the client attached  
to the article for permission for 
publication.

 ■ Clients must not be identifiable  
in the article.

 ■ The author must seek permission to 
quote from, or reproduce, copyright 
material from other sources and 
acknowledge this in the article.

 ■ All articles are subject to our 
editing process and all authors 
will be advised of any necessary 
changes and sent a copy prior to 
the proofing of the journal for 
publication.

 ■ Authors are to notify the editor if 
their article has been published 
prior to submission to Counselling 
Australia.

 ■ Only original articles that have not  
been published elsewhere will be  
peer reviewed.

 ■ Counselling Australia accepts no 
responsibility for the content of 
articles, manuscripts, photographs, 
artwork,  
or illustrations for unsolicited 
articles.

Deadline
Deadline for articles and reviewed  
articles is the 5th of February, May,  
August and November. The sooner  
articles and papers are submitted,  
the more likely they are to be 
published in the next cycle. 

Want to be published? 
Submitting your articles  
to Counselling Australia

SUBMISSION GUIDELINES

contributors an opportunity to be 
published, to foster Australian content 
and to provide information to readers 
that will help them to improve their 
own professional development and 
practice. We wish to promote to 
readers the Australian Counselling 
Association and its commitment to 
raising the professional profile and 
status of counsellors in Australia.

Previously published articles
Articles that have been previously 
published can be submitted as long  
as permission for reprint 
accompanies  
the article. 

Articles for peer review 
(refereed)

 ■ Articles are to be submitted in  
MS Word format via email.

 ■ Articles are to be single-spaced 
and with minimal formatting.

 ■ Articles must be submitted with 
a covering page requesting a peer 
review.

 ■ Attach a separate page noting your 
name experience, qualifications 
and contact details.

 ■ The body of the paper must not 
identify the author.

 ■ Articles are to contain between 
1500 and 5000 words in length.

 ■ Two assessors, who will advise 
the editor on the appropriateness 
of the article for publication,  
will read refereed articles.

 ■ Articles may be returned for 
rewording or clarification  
and correcting prior to being 
accepted.

VOLUME 18
NUMBER 4
SUMMER  
2018

Volume 18 
Number 2
Winter 2018

Going it alone – Safe and effective private practice
Integrating creative and expressive therapies
Positive disintegration and triumphant transformation

Volume 18 
Number 3
Spring 2018

Betrayal trauma – Working with partners of sex addicts
Effective strategies when working with and supporting male clients through family dispute resolution

The Person of the Counsellor in the Outcome of Counselling: The science of therapist effects and the potential of reform for evidence-based practice

Counselling Australia 1809.indd   1
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Are you considering upgrading your qualifications with a Master of Counselling?  
If so, and you have a degree in a related field, you could receive up to a full semester’s credit 
and save up to $10,000. 

AIPC’s Master of Counselling 
is one of the most flexible 
programs available:

   Learn in highly supported, personal 
cohorts 

   Study externally from anywhere in 
Australia, even overseas 

   Residential Schools available in 
Brisbane

   Start with just 1 subject 

   Open up additional employment and 
career opportunities. 

And being FEE-HELP approved, you 
start now and pay later.

“When I first found out about the course 
I was excited at the prospect of doing 
a degree that was solely focused on 
Counselling and run by an Institute 
who specialise in providing counselling 
training. All in all I have enjoyed my study 
in the course and would recommend it 
to others who are looking for a flexible 
degree that they can do at home.”
Claudia, AIPC Higher Education 
Graduate

“The Institute has been an exceptional 
institution to study through. I have studied 
with a few institutions over the years but 
the Institute has by far been the best. 
What I particularly like is the fact that the 
lecturers manage to afford students a 
great degree of flexibility in terms of fitting 
their studies into their day to day lives 
whilst maintaining an extremely high 
standard of education.”
Will, AIPC Higher Education 
Graduate

AIPC’s course material is excellent; 
it is structured and is user friendly 
with information being specific. 
AIPC tends to meet the needs of 
people. I believe that study will not 
end here for me as I am already 
looking at post graduate work. My 
difficulty is finding an institution as 
well structured as AIPC. And yes, 
guess what, nobody compares! I 
am in the process of negotiating 
my next course with AIPC. On 
a final note, AIPC have made it 
possible for me to achieve my 
dream. Thank you.”

Angela, AIPC Higher 
Education Graduate

Learn more here: www.aipc.net.au/master-of-counselling 

What some of our graduates are saying...

Support is always close... 
Sydney  |  Melbourne  |  Perth  |  Brisbane  |  Adelaide  |  Regional QLD  |  Gold Coast  |  NT/Tasmania

Receive a full semester 
of credit and save up to 
$10,000 off the Master 
of Counselling with a 
related qualification.


