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What some of our graduates are saying...
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

Support is always close...

“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
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Editorial

News

Supporting people and their environments
Philip Armstrong
Co-editor

As our country has navigated the devastating and
unprecedented bushfire disaster and its aftermath,
the Australian Counselling Association has been
contacted by many members seeking information
on how to help; and also by members of the public
seeking access to counselling services.
ACA has continued to liaise with emergency
services, government, non-government organisations
(NGOs) and other agencies to facilitate the right
support, at the right time, in the right areas. To this
end, ACA has been in contact with state emergency
response agencies, the department of the Minister
of Health and numerous primary health networks
(PHNs) in affected
areas, as well as NGOs such as Red Cross (and
many more).
As we are all aware, in the early stages of
disasters, structural and physical wellbeing such
as safety, food and shelter are of primary concern.
Mental wellbeing comes to prominence in the
second phase, once physical safety and needs have
been secured.
Now that we are moving into this second
phase, we want ACA members to be informed and
prepared, so they can provide services effectively
and be sensitive to the needs of the public and
allied service providers.

ACA Bushfire Response Register
To assist ACA to disseminate information and
coordinate its field force, we’ve set up an ACA
Bushfire Response Register. This is an opt-in
message service where members can subscribe
to the Register to receive updates on bushfire and
ACA’s role in providing support.
ACA is letting disaster response leaders know
that they can access counsellors to help where help
is needed.
ACA members are trained professionals, capable
of providing mental health support in disaster
situations. To find a registered counsellor, we
encourage people to use the ‘Find a Counsellor’ link
on the ACA website: https://www.theaca.net.au/index.
php. By utilising the services of an ACA registered
counsellor, people can be assured they meet
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appropriate training and practice standards, and
are accountable to a professional code of ethics,
including a complaints procedure.

Tree planting
At ACA, we want to play a part in countering
carbon emissions released by the Australian
bushfires by planting more trees. We are proud to
announce that from 1 February 2020 until 30 June
2020, ACA will be planting a new tree supplied
by the Carbon Neutral Charitable Fund for every
new member registering for level 1, 2, 3 and 4
memberships. This is an initiative that helps us
all to contribute to reducing our carbon footprint,
as well as helping to restore the landscape
and biodiversity that have been devastated
by bushfires.
The Carbon Neutral Charitable Fund helps
individuals, families and organisations to minimise
their impact on the environment. Carbon Neutral
Charitable Fund uses the funds raised through
donations and carbon offsets to plant native
trees on degraded land in Australia. The fund’s
reforestation projects sequester carbon while
helping to restore degraded landscapes
and conserve the natural biodiversity.
This initiative adds to ACA’s other
sustainability initiatives such as our
eco-friendly membership cards, the use
of eco-friendly paper for publishing the
Counselling Australia journal, the use
of carbon-neutral paper in the office,
and digitising members’ records.
It will be small but
sustained steps like these
by us all that add up to
preserving the earth’s
finite resources
and easing the
immense pressure
being placed on
ecosystems that
sustain us all.

Stakeholder Engagement

The ACA is continually working hard to promote
and raise the profile of all ACA registered counsellors
within Australia. The stakeholder meetings are an
important step for gaining support for the ACA on the
path towards securing Medicare item numbers for
registered counsellors.
ACA chief executive officer Philip Armstrong
and industry liaison officer Elliott Ainley met with
Rebecca Lang, the chief executive officer of the
Queensland Network of Alcohol and Drug Agencies
(QNADA), as part of our ongoing stakeholder
engagement meetings. The ACA recently met
with representatives of the Australian Association
of Psychologists, Australian College of Rural and
Remote Medicine, Rural Aid and the Blue Knot
Foundation.
So far, stakeholder engagement, letters of
support and the response from the industry
have been overwhelmingly positive toward
the ACA and its members.

Mental Health
Productivity Commission
Chief executive
officer Philip
Armstrong delivered
a very powerful and
passionate speech
to the Productivity
Commission into mental
health in Adelaide.
His speech focused
on key points of
discussion, such as
the future of ACA
members within the
Medicare Benefits
Scheme, Primary Health
Networks, direct funding
streams for counsellors
in GP practices, and
access to counsellors for

Australians in regional
and rural areas.
The ACA would
like to extend a big
thank you to the
members who took
time out of their days
to attend the hearing.
A full transcript of
Armstrong’s contribution
is available to members
on the Mental Health
Productivity Commission
website: www.pc.gov.
au/inquiries/current/
mental-health/publichearings under the
‘Adelaide Hearing 5
February 2020’ tab.

UPCOMING EVENTS 2020
Go Blue for Autism
2 April

World Autism Awareness Day promotes autism awareness
by encouraging everyone to don blue.
www.goblueforautism.com.au

World Allergy Week
22 to 28 April

World Allergy Week raises awareness of the impact of allergies
with a campaign that raises support and funds for research into
allergies. You can participate by wearing a spot of red in your
home, school or workplace.
www.awarenessdays.com/awareness-days-calendar/allergyawareness-week-2020

Tourette Syndrome Awareness Week

6 to 12 May
Tourette Syndrome Awareness Week teaches us more about
what Tourettes is and tackles stigmas created by false information
about the disorder.
https://tourette.org.au/media-news/awareness-campaigns

National Palliative Care Week
24 to 30 May

Organised by Palliative Care Australia and supported by the
Australian Department of Health, this week of events draws
attention to how important palliative care is for people affected by
chronic diseases.
https://palliativecare.org.au/national-palliative-care-week

International Day of Yoga
21 June

The word ‘yoga’ comes from Sanskrit and means to join or to
unite. International Day of Yoga promotes the importance of the
union between the body and consciousness to help us all lead
a healthier life.
https://observances.global/international-day-of-yoga

ACA Conferences

Perth: 22 to 23 August | Darwin: 18 to 20 September

Mark the dates in your diary for the mini conference being held in
Perth, or the National Conference being held in Darwin. (venues to
be confirmed). Registration will be open soon on the ACA website
for both conferences. If you have any questions, please call our
friendly team on 1300 784 333
or email aca@theaca.net.au.
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Online dating apps
Angela Lewis
There are a large variety of dating applications
(apps) available online that go way beyond the
market stalwart Tinder. Here are a handful of these
that cater to a variety of tastes and requirements.
All are available for iOS or Android (aside from
Toffee, mentioned below), so install them the
standard way using the apps icon in either
operating system on your device.

Advice for
a new year
Angela Lewis

JSwipe is an online dating application targeted
at Jewish singles. Wikipedia notes that as of early
2016 the majority of users were aged 30 years or
younger.

In 2020, write the year in full. No, this is not just a nod
to ‘the good old days’ – it is quite essential that we
should always use ‘2020’ in its full format when writing
important documents such as cheques, wills, power
of attorney forms and so on. If you don’t do this then
anyone who is lightly mischievous can take advantage
of the shortened version and alter the date very easily.
For example: if I date something important in the format
of 8/2/20, somebody who wants to backdate this (or
forward date it) can easily do so by adding in the extra
digits – that is, making it 8/2/2019, or 8/2/2000 – you
get the picture. While I think it is sad that people will
go to those lengths, it is frightening how can easily this
can be done.

Muzmatch is billed as one of the leading Arab
and Muslim dating applications, and it provides a
service for those looking to match with others of
the Muslim faith.

How to spellcheck an Excel spreadsheet

Spellchecking is something we generally associate
with word-based software, such as Microsoft Word,
but you can use the same method to spell check a
Microsoft Excel sheet – here’s how:
1. Open your Excel spreadsheet on the screen.
2. Click on the cell you wish to check (or to begin
from), then press the F7 key on the keyboard.
3. The spellcheck commences with prompts to
change or ignore perceived spelling mistakes.
And that’s all there is to it!

Words native to the internet

New words and phrases spring up online like weeds,
with some even making it into the Oxford dictionary.
For example, ‘dadbod’ (having a body like a father)
appeared in the 2015 version, as did the term ‘selfie’
(the noun for a photograph that a person has taken
of themselves). But there’s plenty more out there that
(currently) only exist online:
6
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Christianconnection is an Australian-based dating
agency aimed at Christian singles from the UK,
Ireland, Australia, New Zealand, USA, Canada and
Singapore.

Blackfishing – a new phenomenon
that has emerged, thanks to social
media, is the debate raging over
what is termed ‘blackfishing’. It is a
term directed at someone accused
of pretending to be black or mixedrace on social media. This has
now extended to criticising some
segments of the beauty industry,
and white people who use fake
tans and cosmetics to supposedly
change their racial appearance –
as opposed to wanting a healthy
tan. It’s an interesting argument
that you can follow up with a
Google search. A name that’s been
mentioned in almost everything
written online about blackfishing
is Kardashian, because Kim
Kardashian in particular has been
accused of appropriating black
culture on several occasions
through her social media presence.

Toffee (Apple devices only) is billed as the world’s
first dating app for people who were privately
educated. Apparently, all members must have
a private education and background checks are
completed to confirm this.

Drailing – shorthand for emailing
when inebriated – the millennials’
version of drunk dialling.

Ugly Schmucks is, according to their website, a
dating app geared towards people who may feel
unattractive or uncomfortable in their own skin. It is
designed to help them succeed
in meeting others who value genuine personality
over outer appearance.

Inbox – originally a noun describing
the container for physical mail or
email, it is now also being used as
a verb. If someone says or writes
‘inbox me’, they are asking you
to send them an email or private
message – with a private message
commonly referred to as a PM.
Mouse race – the opposite of
the rat race. The use of ‘the rat
race’ as a metaphor for society’s
struggle to survive and get ahead
in a competitive world has been
around for a long time. In the online
world the term ‘mouse race’ and
those who practice it (mouse racers)
describes people adopting a
lower-stress lifestyle – for example,

 eet an Inmate is an American site that caters
M
for prison inmates in the USA who are seeking
pen pals and those men and women who wish
to befriend them.

(continued page 8)
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moving to a smaller community or
the countryside, buying a smaller
home or taking a less demanding
job, in order to ‘downsize’ daily
stress. I’ve also seen the term
‘voluntary simplicity’ used for the
same thing.

someone who is signalling their
moral superiority or trying to
indicate how decent and virtuous
they are in order to generate
approval from others.

Trolling – to ‘troll’ is the act of
being deliberately contentious or
troublesome in online discussions.
A person who engages in this
behaviour is then referred to as a troll.
Virtue signalling – generally
used in the pejorative to describe

This is usually in relation to a
particular cause, for example,
climate change or veganism to
name some that appear regularly
on Twitter. It is an easy way for
someone to appear they are
supporting a cause without leaving
the keyboard or necessarily taking
any action. Prince Harry preaching
to the masses about how he and

his wife would only be having
two children for the good of the
planet, and then taking multiple
holidays on private jets, is an
example of someone who would be
hashtagged with virtue signalling in
a scornful way. ■
As is always the case, all website
addresses and user instructions
supplied were correct at time of
submission and neither the ACA
nor Dr Angela Lewis receives any
payment or gratuity for publication
of any website addresses
presented here.

Apply now at
www.grief.org.au
or email us at
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Book
Reviews
Emotion-focused
counselling: a
practitioner’s guide
By Michelle A. Webster
Review by
Dr Toni Tidswell
This book is a jewel
amongst the vast amount
of emotion-focused
literature. It is written in
accessible English, where
the author skilfully guides
us through the history and
development of emotionfocused theory that
forms a platform for the
Annandale approach. This
provides a springboard
for discussing specific
Annandale assessment
tools and protocols for
working with clients.
After setting the scene
in the first three chapters,
the book comprises
three sections covering
assessment, protocols
and working with
emotional experience,
with reference lists
throughout the book.
Finally, author Michelle
Webster provides a
very useful glossary for
Annandale emotionfocused terms, and an
index to guide the reader
to specific authors and
topics.
The first section on
assessment provides the
practitioner with a variety
of assessment tools that
go hand in hand with the
variety of clients who
present for counselling.
The clients’ needs remain
unknown to us until we
have met them and begun
to form a relationship with
them. The great benefit in
these assessment tools
is that none of them is
mechanical in nature;
all of them enhance the
relationship of counsellor
and client in its initial
stages and assist in

assessing how clients
relate to themselves and
the people around them.
In my own supervision,
and in supervising others,
I find that being able
to give a summary of
the client’s ‘experience
triangle’ (pages 67 to 83)
gives a clear snapshot of
the situation the client is
experiencing.
The other assessment
tool that helps the
counsellor to shape
the relational way of
being with a client is the
emotional signature. This
assessment tool does
not classify a person
by type; rather, it helps
identify what the client
may need more or less of
and enhances empathic
attunement.
In section two there
is a very useful step-bystep series of protocols
that can be used from
session one onwards.
These protocols can
be used by new and
experienced counsellors
alike. The detail of the
protocols is shown in
transcripts of clinical
work, and underlines two
core themes of emotionfocused work – the
therapeutic relationship
and therapeutic work.
Webster also provides
a clear description of
emotion-focused micro
skills, and ‘in between
session’ or homework
tasks.
Section three
introduces many creative
ways to work with a
client verbally and
experientially. These
tools help to create
a safe and respectful
space for the client and
counsellor to explore
the client’s emotional
experience verbally and
experientially. The empty

chair and two-chair work
developed by Greenberg
et al (1987, 1993, 1997),
from the initial work of
Fritz Perls (1967), has
been further developed
by Webster (pages 325 to
347) using cushions and
multiple chairs.
Each different
experiential and/or verbal
intervention that has been
used in this book, along
with the assessment
tools and protocols,
evidences Webster’s rich
history of 40-plus years
of clinical experience and
weaves the Annandale
theory together with
Greenberg’s Canadian
model. I thoroughly
recommend this book for
anyone practising within
a humanistic counselling
framework. ■

Emotion-focused
psychotherapy: a
practitioner’s guide
By Michelle A. Webster
Review by
Dr Toni Tidswell
This book is the second
in the series on the
Annandale approach
to emotion-focused
work and, whilst there
is some repetition of
themes from the first
book that adhere to the
theory and method of the
Annandale approach, the
content is pitched for a
different, more in-depth
clinically experienced
audience and can be
read independently of
the first book. It adheres
to two key principles
of emotion-focused
work: the therapeutic
relationship and working
with emotions.
In this book, Michelle
Webster fills a significant
gap in the humanistic
tradition of therapy by
providing a way for
psychotherapists to work
long-term with clients
who have experienced
prolonged neglect,
abandonment and/
or abuse in childhood.
Most essentially, the
first four chapters relate
the history of Webster’s
own reflective journey
as a long-term therapist,
wrestling with the
Canadian protocols and
interventions of emotionfocused therapy, and
how she then began to
develop the Annandale
psychotherapy model,
hand in hand with the
theory that underpins
this work. The book
comprises three sections
covering protocols
for psychotherapy,
parental influences and
(continued page 10)
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(continued from page 9)

working with the inner
child. The book also
provides an extensive
reference list, as well as
a glossary of terms that
is particularly helpful
for those unfamiliar with
the terminology of the
Annandale model at the
end of the book.
Section one covers
protocols for the
introductory and on-going
sessions of long-term
work before moving on
to aspects of emotional
signatures in chapters
six and seven that
highlight patterns of
ways of relating, both
interpersonally and
intrapersonally (page
310). There are also
protocols to support the
therapist working with
emotional signatures in
this way. Finally, chapter
eight gives information
and examples on how to
work with both the adult
and child aspects of the
client in the adult–child
polarity.
Section two turns our
attention to parental
influences and how we
all, clients included,
internalise both
actual and interpreted
messages from parents
and significant others.
There are detailed
chapters (10 and 11)
that highlight the two
aspects of annihilation
and abandonment that
are often activated by
internalised abandoning
and annihilating critics.
Section three begins
with a comprehensive
overview of how different
modalities of therapy
portray the inner child/
children and also
addresses some difficult
questions (page 226).
In chapters 13 and 14,

10
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Webster provides a
theory and protocols for
working with regression
and physical contact. She
provides protocols for
working with the wounded
child and gives examples
of how to nurture the inner
child. Finally, chapter
15 provides a variety of
creative examples of how
to do re-experiencing
work, using symptoms,
affect bridge and
alternate options such
as drawing, imagery,
metaphor and so on.
Apart from the
protocols, summaries
and tips that I particularly
find of benefit in my
therapy room for myself
and my clients, what
Webster offers is a
“map that incorporates
an understanding of
attachment and identity,
and one that provides
a pathway for healing”
(page1). ■
Dr Toni Tidswell is
an emotion-focused
psychotherapist with a
Graduate Diploma in EFT
from Annandale. She is
also an individual member
of the International Society
for Emotion-Focused
Therapy (IsEFT).

An independent
practitioner’s
introduction to child
and adolescent
psychotherapy
By Deirdre Dowling
Review by Sabine Vogel
In this resource,
Deirdre Dowling offers
a range of ways of
thinking, observing and
engaging with children,
adolescents, their
families and their carers.
She introduces specific
psychoanalytic views,
explaining their meaning
and function, her
inclusive approach and
her challenges working
in a multidisciplinary
team. Dowling describes
personal accounts and
tasks, and demonstrates
her broad knowledge,
her journey and her
survival skills when
working with distressed
children and young
people. She also
describes the challenges
of her work, and how
to face despair, doubt
and anger, from her own
personal experience.
Over 14 chapters,
An independent
practitioner’s introduction
to child and adolescent
psychotherapy offers
insight into how to
understand the inner
worlds of young people,
their view of themselves,
their life experiences
and their underlying
emotional tensions
and conflicts through
children’s play and
communication.
This book is divided
into three parts: the
therapeutic process,
the hard times and
challenges of child
psychotherapy, and the

therapeutic work with
children and parents in
crisis.
The book is
especially relevant to
psychotherapists not
only because of its
practical use, which
Dowling backs up
with science, but also
by her insight and
her own challenges,
which therapists will be
able to relate to. Her
new learning is also
accessible to everyone
reading this book.
Dowling has
succeeded in creating
a broad view of
psychotherapy
with children and
adolescents, offering
alternative ways of
thinking and practical
ideas. Her book is
practically minded and
a terrific resource for
anyone interested in
working with children and
adolescents. ■
Sabine Vogel (M
GestTherapy, GradCert
MentalHealthP, Dip
Couns&Comm, Dip Kin)
is working as a child
and family counsellor at
UnitingCare Queensland.
Her background is gestalt
therapy, mental health
and family constellation.
She is author of ‘Working
with people who identify
as asylum seekers or
refugees’, which was
published in the Gestalt
Journal of Australia and
New Zealand.

Trauma to triumph:
a spiritual awakening
By Tammy Hatherill
Review by
Beverley Kuster
This book is based on
the effects of trauma and
how the author, Tammy
Hatherill, confronted
her demons. Through
her journey, Hatherill
confronted many
challenges, and through
her determination she
managed to travel the
journey and become
a trauma survivor who
now is eager to share
her knowledge and skills
with others.
On completion of
each chapter there
is a psychological
reflection by Ros
Phillips, counsellor and
psychotherapist.
As a child one learns
values and core beliefs
from parents. For
example, if the child
comes from a family
that shows love as
unconditional (such as
‘I love you, but not your
behaviour’), the child
grows up learning from
their choices, becomes
resilient and often has
good self-esteem. If a
child grows up in a family
based on conditional
love, a form of parenting
is based on power and
control (‘if you do and
act like I want you to,
I will love you’), the
child faces outbursts
of threats, control and
power if they do not do
as their parents or parent
wishes. Consequently,
the child lives in fear
and often has anxiety
and low self-esteem.
This is called ‘emotional
blackmail’, and it was

the case for Hatherill;
she describes her father
as being in control,
wanting to live his life
expectations through his
children. She became
very apprehensive, a
pleaser to others at her
own expense.
As a teenager,
Hatherill thought she
was ready to face the
world – able to make
her own decisions. She
was discouraged by her
parents from enrolling in
the university she chose
– it was too far away
from her family – and
convinced by her parents
to enrol in a university
closer to home, and into
a course Hatherill did not
really want to pursue.
Again, she started to
doubt her abilities. She
felt insecure, and to
please her family she
enrolled in a course her
father suggested.
On completion of the
course Hatherill entered
the prison workplace,
where there were
expectations placed on
her – she felt uneasy
and moved from one
situation to another. The
trauma and the effects
of this on her health are
discussed in the book
in the psychological
reflection.
Eventually, Hatherill
found someone who
accepted her for who
she was, and they fell
in love and got married.
In searching for her own
self-identity, Hatherill
took a position away
from her family. She and
her husband moved
interstate where she
had previously worked.
Again, Hatherill took
on a role that created

more stress, anxiety and
self-doubt. Fortunately,
she eventually found her
freedom and was able
to overcome her demons
with much assistance
from a professional
therapist, with whom
Hatherill formed a
trusting relationship.
The story is
confronting, told through
the eyes of someone
who has travelled a dark
journey, and through
determination and
support, saw a light at
the end of the tunnel. It
is a book that is easy to
read and enlightens the
reader as to how trauma,
if it’s not treated, can and
will take over your life.
It is a book I
recommend for all
– parents, to become
aware of how they
influenced their children;
therapists, to have a
deeper understanding
of the journeys their
clients travel; and those
suffering some form of
trauma.
It is a true story told
through the eyes of a
survivor. In my view, it
is a book that should
be on the bookshelf of
all therapists – whether
they work with trauma
patients as adolescents
or adults, their parents
or their children. It is
enlightening and very
informative.
The cover may turn
some people off as it
mentions “a spiritual
awakening”. For those
who do not believe in
spiritual awakenings,
it’s possible the title
would turn them away.
Look beyond the
title – it is an amazing
journey of challenges

and adversaries. The
message of the book is:
take control of your life,
then you find freedom to
choose. ■
Beverley Kuster (Bachelor
of Education, Graduate
Diploma in Counselling/
Psychotherapist and
Master of Counselling) has
over 20 years experience.
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CHILDREN
AFFECTED BY
ALIENATING
BEHAVIOURS

Sometimes during the
dissolution of a relationship,
one parent will seek to
alienate the other from their
children. These behaviours
can affect and be harmful to
the children, who require
support during their primary
school years.
By Linda Davis

12
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lienating behaviours are explained by
R Gardner in The American Journal of
Family Therapy as when “one parent
induces a program of denigration against
the other parent” as a way of effectively
shutting out that parent from the child’s life (Gardner,
1999). The process involves teaching the child to
reject the alienated parent, to be fearful of them and,
ultimately, to avoid having any contact with them
without supporting justification.
Presenting issues include children experiencing
conflicted feelings when being influenced to choose
one parent over another, and feelings of doubt and
confusion. Many children present as angry or sad, or
both. Some children present with elevated levels of
anxiety as their family system and familiar boundaries
and routines are ruined by the alienation. Children
frequently express concerns relating to trust and

often have developed poor or
argumentative relationships with
their peers or other important
people in their lives. Often the
child refuses or resists contact
with the alienated parent and
expresses contempt for that parent
(Bernet et al., 2010), which appears
inconsistent with their prior family
history.
Challenges for the child
counsellor include assisting
children to develop skills to build
independence from the parent’s
alienating behaviours and to think
critically and respond appropriately
toward both parents. Helping the
child manage conflicting beliefs

and psychological distress caused
by the behaviours is vital, as is
helping the child to be a purposeful
agent, which can potentially be
counteracted by the alienating
parent determined to instil
specific attitudes and behaviours
in the child. The counsellor has
an important role in informing,
supporting and, sometimes, casemanaging significant participants in
the child’s life. Special therapeutic
considerations relate to the age
and stage of development of
the child.
Best-practice approaches
to counselling children need
to primarily focus on the whole

child and their adjustment to the
post-separation environment
across social, emotional and
academic domains. Assisting the
child to maintain and improve
their relationship to the alienated
parent is a priority. Consideration
needs also to be given to the
possibility that their relationship
with the alienating parent may be
compromised due to the alienating
behaviours or due to the impacts
of separation generally. It may
be necessary to assist the child’s
relationship with the alienating
parent as well. Most studies
indicate that the interests of
children post-separation are usually
best served when children can
maintain continuing and frequent
contact with both parents, who
cooperate and communicate and
have low levels of conflict
(Dunn, 2004).
Strong, close relationships with
both parents are linked with postseparation outcomes like higher
self-esteem, lower delinquency
and fewer depressive symptoms
among adolescents (Booth, Scott
& King, 2010). Additionally, from a
legal perspective, the Family Law
Act 1975 (Cth) considers the best
interests of the child are achieved
if the child of has a meaningful
relationship with both parents
(section 60CC(2)(a)).

Strategies

A recent systematic literature
review of interventions for parental
alienation conducted by Templer et
al. (2017) was unable to determine
best outcomes due to design
shortfalls. However, all interventions
were based on systemic family
therapy, suggesting that school
(continued page 14)
counsellors
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will be best placed to develop
a case-managed, child-focused
approach with additional family
therapist supports. Within this
context, strategies implemented
by the school counsellor should
challenge the child’s distorted
thinking and strengthen their
critical thinking skills (Templer et
al., 2017). Additionally, a significant
role of the school counsellor and
family therapist will be to assist
the parents to ‘hear’ the voices of
their children (Moloney & McIntosh,
2004).
The school can play an
important role in helping to
keep the child supported in the
classroom and in the playground. It
will be vital that the teachers resist
showing any preference for one
parent over another and continue
to support, where possible, the
participation of both parents in
the child’s school experience.
Encouraging the child to access
and remain in counselling will
be helpful.
Additionally, the school staff
need to make themselves aware
of the potential emotional impacts
of alienation on the children and
devise strategies to support the
child’s participation in academic
and social aspects of school life.
Taking the above strategies
into consideration – challenging
distorted thinking, developing
critical thinking skills and enabling
the child to express their views
independent of coercion or
influence – presents particular
challenges when working with
primary school–aged children.
Erikson’s stages of psychological
development propose an ego
development framework of industry
versus inferiority (Cherry, 2015).
14
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For children who have developed
aversion to the alienated parent, or
for those in the throes of alignment
with the alienating parent, the
recommended therapeutic
approach presents significant
challenges balancing the child’s
capacity to develop a healthy
independence from the behaviours
with the best ego accomplishments
for the child.

Therapy and the therapist

Achieving ego resolution for
these children may necessitate
challenging their modus operandi
in establishing and maintaining
useful, quality relationships with
significant characters in their
lives and potentially exposing a
sense of inferiority by suggesting
their conceptualisation of the
relationship may be flawed. If
the child meets these personal
challenges successfully it will
enable the development of a sense
of mastery or ego strength. If the
therapy is managed poorly, the
child may emerge with a sense
of inadequacy in that aspect of
development.
Achieving a healthy ratio of
positive and negative ego qualities
is vital to ego development
(Hamachek, 1988). With this in mind,
the therapist needs to sensitively
support the child to accept and
learn from their experience of
being vulnerable to coercion and
misleading information, in order
for them to be alert to it and so
develop healthy scepticism and
independence in the future. This
may be a particularly difficult
task given the alienating parent’s
powerful influence over the child
and the intent of the alienating
parent to keep the child dependent

on them through covert strategies.
Through social interactions,
children begin to develop a sense
of pride in their accomplishments
and abilities. Children who are
encouraged to explore their
thinking about the alienation,
and who are commended by
the therapist for their courage in
approaching such a personally
challenging activity, will develop a
feeling of competence and belief in
their skills.
Alienating behaviours are a
powerful antithesis to developing
socialisation skills in children.
The alienating parent is
teaching the child: ‘if you don’t
like something it’s best to avoid
it all together. There’s no point
to exploring solutions’. The
therapist will need to be sensitive
to the child’s likely resistance to
alternative views of the alienated
parent. Development of a strong
therapeutic alliance with the child,
and being alert to the potential
for the alliance to be breached
and repaired continuously over
the course of therapy, will be vital.
The spiral of therapeutic change
put forward by Geldard, Geldard
and Yin Foo (2013) proposes that
as the child withdraws from the
counselling when their awareness
of the difficult issues increases, the
therapist should not pressure the
child to continue, but rather deal
with the resistance in small steps
win a manner that is acceptable to
the child.

Ethics and responsibility

As the client is a child, responsibility
lies with the practitioner to
consider a report of child abuse
to the relevant authority. Child
(continued page 16)
psychological
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abuse is included as a new disorder
in the Diagnostic and statistical
manual of mental disorders (5th
ed.; DSM–5; American Psychiatric
Association, 2013) and is defined as
“non-accidental verbal or symbolic
acts by a child’s parent or caregiver
that result, or have reasonable
potential to result, in significant
psychological harm to the child”
(page 719).
It will be required from an ethical
and legal standpoint to have both
parents’ permission to see the child.
Remaining impartial in relation to
the parents, despite recognising
the alienating behaviours, will
improve the likelihood of retaining
permission from the alienating
parent. However, the therapist
should be mindful that this parent
might withdraw permissions if they
become aware that the therapeutic
process is improving the child’s
capacity to resist the alienating
behaviours. This should not impede
the therapist’s efforts to work in
the best interests of the child, but
should prepare them to develop
alternative arrangements to support
the child. If the therapist has
coordinated a case management
approach with a family counsellor,
this issue can be discussed and
alternative strategies devised at the
outset. The alienated parent can
be equipped with skills to assist
the child to resist the alienation,
or the alienating parent can
be encouraged to accept and
support developmental goals for
the child that include nurturing
independence and problem-solving
skills. Additionally, the alienating
parent can be referred to therapy
or supports that will address the
parent’s compulsions to alienate.
Consistent with all ethical
counselling, it is imperative that the
therapist maintains an objective,
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non-judgemental approach to all
relevant parties. This work also
requires the therapist to have
the best interests of the child at
the forefront of all strategies and
interactions. The behaviours of
the alienating parent may present
challenges to the therapist,
particularly as this parent will
frequently claim that they are
‘only doing what the child wants’.
Similarly, the alienated parent may
present as frustratingly docile in the
circumstance. It is in the therapist’s
best interest to seek supervision
and other peer supports if the work
with this client group is personally
stressful or impeding their capacity
to apply best-practice principles to
their work. ■
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A ROOM OF ONE’S OWN
For counsellors considering or already working
in private practice, there are some important
factors for success.
By Livi Sakamoto

P

rivate practice is a workplace choice that,
if done well, can both be financially viable
and fit well with those who want a healthy
work-life balance. However, it does have
potential pitfalls that, if not realised early,
can rob the individual of time, money and energy.
If the idea of entering into private practice is to earn
a substantial wage then you need to be ready for
long hours and an impingement on your family and
personal life. In short, you may feel as tired and run
down as some of your clients.
This type of work requires committed self-care: time
with family and friends, exercise, healthy food choices,
relaxation and hobbies.
It is true you can go years in the industry before you
find that it has affected your own mental or physical
health. It does not happen quickly – it is the small
chipping away of self-care as you manage report
writing, invoices, administration of clients, cancellation

lists, professional development (PD)
and peer support, along with your
relationship with the people where
you rent a room.

Time management,
perfected quickly

Using a short trial-and-error period,
find the ‘healthy’ number of clients
per day and days per week that
keep you happily earning but not
overwhelmed by the level of work.
Clients know when the professional
is too tired for them and they can
sense when they have not received
the the best from the practitioner.
Sessions should not feel rushed or
disorganised; remember the client
experience is paramount to building
trust and an ongoing professional
relationship.
A peer once shared that, in early
practice, she had too long a gap
between holiday breaks.

(continued page 18)
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She started to mix up clients
while reading notes and files;
it didn’t matter that the patient
names and plans were completely
different – she was obviously
exhausted. This behaviour, while
innocent and understandable,
is not helpful in a professional
relationship where the client
needs to trust the professional with
sensitive and personal information.
It is also important to factor in
holiday periods and be honest
with yourself how long you can go
before you have one. While there
does not seem to be an industry
consensus, a break similar to
school holiday times seems to be a
good gauge. If teachers need this,
then perhaps so do we. Teachers
may use their breaks for some
lesson preparation and report
writing, so might ours with PD,
checking late invoices and plans for
various clients.

Between counsellors, the time
we set aside for report writing,
administration and invoicing differs.
Some of my peers do this at the
end of the day, and I even have
one who dedicates an entire day at
the end of his week. In my practice
I have found taking a break of 20
to 30 minutes between clients to
complete these tasks helps me
immensely. Everything is fresh and
I can also stretch, take a toilet stop
and eat a nutritious snack to give
me the brainpower for the next hour
and client ahead.
In addition, when I leave at
the end the day, everything is
completed. Nothing is left hanging
in the back of my mind and there
are no dreaded days I have to
plough through mountains of
reports and administrative tasks.
As well as professional integrity,
education and mental wellbeing,
time management is paramount

for one’s reputation, so that we
don’t keep people waiting. Running
overtime or late makes some
clients unhappy before you have
started – particularly employed
and professional clients, who like
to know they will get in and out
on their extended lunch break or
allocated time without returning to
work late.
Having a reputation for running
on time and being a good
practitioner are equally important if
you want your clientele to include
the employed and professionals.

Setting the scene

I choose to work school hours and
not to keep working into the night,
even though some people prefer to
come after work. Most clients are
more than happy to carve out a
time in their working day to come, if
I run on-time. I have never found an
employer who has not allowed an

Submit a Paper Today!
www.acrjournal.com.au/author-submissions
www.acrjournal.com.au
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employee to take a 1.5-hour extended break for their
mental health.
The room or space you work in is also of great
significance. There are obvious industry specifications
such as soundproofing, accessibility and adhering
to OHS standards for public usage. In addition, the
level of natural light, colours used in furniture,
pictures and even wall colour can affect some
clients’ ability to relax.
Natural light is a huge bonus and using soft
summer colour tones helps to settle all ages and
genders. Furthermore, the clothes the professional
wears also set the tone for the practice space.
Enjoy what you do. Smile with all clients and make
sure, when choosing the office space, the reception
staff that will be the first to greet your clients are
pleasant people. While the cost of the room is
important for you, so is the reception for the client.
In terms of renting (and I speak mainly for large
regional areas), it is often good to shop around
with a list of what is important to you in a room.
Mine is good natural light, parking, reception, cost,
accessibility and vicinity to potential clients.
Some rooms can be negotiated at a daily or
weekly rate and others you can pay per hour (a

About the author
Livi Sakamoto
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and Victoria. She
is a Level 4 ACA
member and
holds a Master
in Counselling
from Monash
University.

percentage of your hourly rate – I
have found usually up to 20 per
cent). It is also possible to approach
potential rooms with what you want
to pay. In my practice, I pay for the
days I work. This means if I take a
three-week break, I pay no rent. I
pay a little more for this contract,
but it works out well for both parties
in the long run.
Remember: your peers are not
your competition. I feel sad when
a client announces to me they had
a dreadful experience of another
professional. In my mind, the last
professional probably did all the
hard yards and we are merely
reaping a harvest from seeds we
did not sow. Keep gossip out of
your practice and focus on the
good we can achieve together.
From day one, work with
integrity, humility and diligence
– and your practice will gain a
reputation on its own. ■
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FIGURE 1 Pawluski, Lonstein & Fleming, 2017

Self-compassion
Models of therapy for the prevention and
treatment of perinatal mental health issues.
By Cindy Cranswick

T

he future of our society’s mental health and
wellbeing, and that of future generations,
begins at the birth of each child we bring
into our communities. It is determined by
the wellbeing of the primary caregivers
during the perinatal period – defined as the time of
conception to three years postpartum (after birth)
(PANDA, 2017).
Current statistics indicate that one in five mothers
and one in ten fathers experience a perinatal mental
health disorder, and many more go undiagnosed but
experience a high level of emotional and psychological
distress. Perinatal mental health disorders include
perinatal anxiety, perinatal depression, bipolar disorder
and puerperal psychosis.
Perinatal anxiety and depression are the
most common disorders in both men and women
(Department of Health, 2016; PANDA, 2017). Perinatal
depression and anxiety (PNDA) in primary caregivers
have been associated with infant developmental issues
such as early attachment and bonding difficulties,
infant temperament, delayed cognitive development,
childhood anxiety, reduced attention spans and
behavioural problems (Kaitz et al., 2010; Poobalan
et al., 2007).
New findings in neurobiology have identified
differences in the neurobiology of PNDA compared to
anxiety and depression at other times in life (Pawluski,
Lonstein & Fleming, 2017). Consequently, there is a
need to find different prevention and treatment models
for PNDA that provide ways to regulate emotion and
mood through their actions on the maternal brain.
Recent research into the role and meaning of selfcompassion in the perinatal period identified three
major themes that had a negative impact on the
experience of motherhood – unexpected emotional
suffering, unmet expectations and unhelpful views
of self (Cranswick, 2017). These findings provided
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an insight into the lack of selfcompassion that was evident in
all of the participants’ experiences
of motherhood, and identifying
the potential role that selfcompassion-based therapies can
play in facilitating a more positive
psychological experience for
mothers in this period.
Compassion-based therapies
provide psychological interventions
to improve mood through actions
on the three systems responsible
for emotional regulation. These
three systems, as defined by
Paul Gilbert, are the drive system,
threat system and soothing
system (Gilbert, 2014; Neff, 2012).
Psychological and emotional
distress is caused when these
systems are imbalanced, which is
often a result of an underdeveloped
soothing system (Cranswick, 2018;
Gilbert, 2014; Neff & Germer, 2012).
During the course of human
development there may be
many ruptures that result in the
underdevelopment of the soothing
system. These may include adverse
childhood experiences, trauma,
abuse, neglect, and grief and
loss. The importance of emotional
regulation and a highly developed
soothing system in motherhood
cannot be underestimated. The
soothing system of the primary
caregiver is an essential ingredient
for attunement and secure
attachment, and offers the child
an opportunity to feel safe, loved
and connected (Cranswick, 2017;
Cranswick, 2018; Poole Heller,

Postpartum depression (PPD)

2015; Siegel & Sroufe, 2017). Selfcompassion-based therapies
provide the skills and opportunities
for a mother to learn how to develop
her soothing system and balance
her emotional regulation system
– resulting in less psychological
and emotional distress for both the

Major depressive disorder (MDD)
and general anxiety disorder (GAD)

mother and the baby (Cranswick,
2017; Cranswick, 2018).
Kristen Neff (2019) refers to
the intricacies of “fierce” selfcompassion – the ‘Yin’ of selfcompassion can provide us with
the skills to comfort, soothe and
validate; and the ‘Yang’ of self-

compassion equips us with the skills
to protect, provide and motivate.
All of these are essential skills in
ensuring emotional regulation,
attunement and secure attachment
(Cranswick, 2018; Levine & Heller,
2012; Moreira et al., 2015; Siegel &
Sroufe, 2017).
(continued page 22
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FIGURE 2 Three circles of emotional regulation
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According to Paul Gilbert’s model, people often switch between 3 different systems
to manage their emotions. Each system is associated with different brain regions
and different brain chemistry.
In order to help you get a sense of where you might be out of balance, your practitioner
may ask you to imagine how big each of your circles is.
SOURCE www.nicabm.com/program/compassion

Self-compassion-based therapy
in the perinatal period can be used
in individual and group counselling
to help mothers address some of
the key issues that cause perinatal
depression, anxiety and distress.
Some of these issues identified in
recent research include recreating
an identity as a mother, repairing
mothers’ attachment ruptures,
addressing unhelpful views of
self and unmet expectations and
dealing with difficult emotions
(Cranswick, 2017; Cranswick, 2018,
Hall & Wittkowski, 2006; Wardrop
& Popadiuk, 2013). Self-compassion
is not simply a personality trait,
it is a skill that can be learnt and
offers an opportunity for mothers

to develop their soothing system
and provide them with a more
meaningful motherhood experience
(Cranswick, 2017, Germer, 2009;
Gilbert, 2009; Hollis-Walker &
Colosimo, 2011; Neff & Germer,
2012; Neff & Costigan, 2014). ■
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of time you have to stay away
from work or family to attend
residential schools. It is a very
practical and specific course
tailored for counselling to give
you all the practical skills you
need to be successful when
you embark on your career.”
Michael, AIPC Bachelor of
Counselling Graduate

Support is always close...
Sydney | Melbourne | Perth | Brisbane | Adelaide | Regional QLD | Gold Coast | NT/Tasmania
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Learn more here: www.aipc.net.au/degree

“If you are thinking about considering
studying I would definitely go through
AIPC. They have helped nurture me, made
it easy to keep progressing and it is really
rewarding.”
Danielle, AIPC Bachelor of Counselling
Graduate
“The tutors are wonderful. You can contact
them at anytime during business hours or
via email. If you have any issues the tutors
will help you through and support you to
find the solution.”
Lois, AIPC Bachelor of Counselling
Graduate
“I really enjoy doing the degree because it
allows me to study at home. Having children
also at home, I have been able to work
my study around other things I need to do
which has given me a lot of flexibility.”
Colette, AIPC Bachelor of Counselling
Graduate
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Identifying
stages of
change in
therapy
Identifying change can be a useful tool when
helping a client recognise their journey.
By Kim Billington

R

adical adaptation of Prochaska’s theory
of change is an interactive ‘tick-thebox and talk-about-the-journey’ tool,
integrating frameworks from narrative
therapy, acceptance and commitment
therapy (ACT), compassion-focused therapy (CFT),
motivational interviewing and strength-based identity
development.
When feeling stuck I find myself getting creative
to develop new tools and bring together different
theoretical approaches. It reinvigorates my practice,
and I invite my Master of Counselling students and
supervisees to develop these ideas further and ask
clients for feedback.
The idea has grown from the research undertaken
by Joseph Campbell, who discovered that the central
characters of ancient myths, folktales and current
fiction move from the ‘known’ to the ‘unknown’, go
through dark places and eventually ‘return’ with a
renewed identity.
This tool was inspired by Prochaska’s theory of
change, to support a deeper reflection on change
that has happened and is happening, and uses verbs
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3

The dark cave

The falling leaves
of autumn

Stepping away …

✱ Feeling under the influence
of weighty ‘problems’
✱ Struggling to see the whole
picture/‘reality’
✱ Spending time wishing things
were different
✱ Ruminating over ‘mistakes’
✱ Dwelling on blame/guilt/
shame
✱ Returning to feelings of anger
and resentment
✱ Not connecting to, or finding
joy from, present-moment
experiences
✱ Struggling to hold onto hope
✱ Concluding that you have
less worth than before
✱ Wondering if you have
become a part of the
problem
✱ Lacking confidence
in and feeling fear about
the future
✱ Dwindling capacity to cope

✱ Seeing that the emotional
toll of the struggle to beat
the problem is harming
yourself
✱ Realising this is an
unhealthy way to live
✱ Noticing that to ‘fix’ this is
outside your influence
✱ Choosing to ‘radically’
accept the situation
‘is what it is’
✱ Pulling together the
courage to ‘let go’
✱ Noticing the struggle
is changing
✱ Feeling a sense of trust
in yourself
✱ Coming to some degree
of acceptance

✱ Drawing a ‘line in the sand’
to indicate your new position
✱ Experiencing a lightening
of the burdens as a new
perspective is taken
✱ Finding ways to use
boundary words like ‘no
more’ with dignity and
maturity
✱ Using affirming ‘self-talk’ as
a coach would encourage
an athlete
✱ Embracing that these new
decisions are in your ‘best
interests’ and a part of a long
overdue gift of ‘self-care’
✱ Sensing that this new course
of action is based on wisdom
earned through difficult
experiences
✱ Recognising that you are
guided by your values
around ‘what I see as
important in life’

4

Mobilising energy
to take actions
of personal agency
✱ Willingness and fresh
capacity to extend and grow
✱ Speaking aloud, or writing/
drawing what steps you
intend to make next
✱ Naming what you have learnt
through these challenging
times
✱ Reflecting in what ways you
have been impacted by posttraumatic growth
✱ Deciding how to refer to the
past, as ‘a difficult few years’
or ‘an unhealthy relationship’
or ‘a steep learning curve’
✱ Noticing judgemental
thoughts as they arise,
and responding with selfforgiveness
✱ Choosing the pathways
of compassion and selfcompassion
✱ Identifying the skills and
strengths you’ve used to get
through these times
✱ Acknowledging who might
have passed these strengths
and skills on to you in
childhood
✱ Acknowledging people who
have held their lamp up high
and shown you the way
✱ Seeking out opportunities
to walk beside others who
are struggling with similar
difficulties

(continued page 26)
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ending with -ing to support the
image of continuous action.
The use of metaphors supports
clients to externalise problems and
communicate non-judgementally
about their journey:
• being ‘stuck’ in the dark cave;
• feeling ready to ‘let go’;
• taking those tentative ‘baby
steps’ forward; and
• drawing a ‘line in the sand’ to
better articulate pain, fears,
healing and recovery.
In most fictional story plots,
recognised stages of suffering can
be found – with the appearance of
‘helpers’ along the way – looking at
change during therapy using these
stages can therefore seem ‘normal’
and ‘uncontrived’. For example,
Harry Potter lived in a dark place
under the stairs and his helpers on
his journey were many.
This handout can be either
offered in the second or third
session onwards, once there is some
understanding around the client’s
journey thus far. It can be used for
a client to take home to read, tick
and reflect on, or it can be used
in-session to facilitate strengthsbased conversations, explore values
and acknowledge moments of and
motivations for change.
Teenagers have appreciated the
opportunity to break eye contact,
take control and, with a tactile
piece of paper and pen, become
engaged with what may seem a
simple tick-box exercise. A client in
her sixties remarked that, “To have
something to ponder on when you
leave a session is so helpful. I often
felt I needed something visual after
a session, to help me to keep those
newly discovered insights fresh and
real in the days ahead.”
The founders of narrative
therapy, David Epston and Michael
White, used the metaphor of ‘rite of
26
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passage’ to invite conversations
that reveal agency and purpose
to the client’s whole journey. This
tool may be helpful when working
with adults who may have clung
onto relationships, workplaces
and even addictive patterns. It
can be introduced well before the
final stage of the journey, or when
the client arrives at Prochaska’s
‘contemplative’ stage.
An example of a male adult
client’s response is captured
below and, as with the previous
comments, is included with
consent:

The dark cave:

“I wake up each day in ‘the dark
cave’. I have a lack of confidence
things are going to work out right.”

The falling leaves and
stepping away:

“This week I read 20 years of my
life: I have a stack of 20 ‘dark
cave’ reflective, cathartic journals
which were my self-therapy. I’ve
been doing a big clear-out, and I
wondered if I may even burn them!”

Mobilising energy:

“I’ve bought a new journal for this
year, and I only want to record the
good stuff, instead of the problems
I used to write about. I like the last
part of the exercise, because I know
this is what I can focus on now.”
In the implementation of
this tool, I might ask, “Which of
these jump out at you or do you
especially relate to? Could you
tell me more about that?” I also
encourage a scaling of responses:
“It sounds like that one might be
worth giving two ticks to? Tell me
about what you were thinking
just then? Can you tell me a story
about a time leading up to that
light-bulb moment? Who else

would understand where you’re at
right now?” and so on.
When referring to ‘self-talk,’ I
avoid black-and-white language
such as ‘negative thoughts’ since
that suggests they are ‘bad’,
whereas they are often fascinating
repositories of cultural norms
and invite explorations, scaling,
philosophical and existential
conversations. For example, in
addition to a risk assessment, if a
client says, “I want to die, no-one
cares”, I might say, “May I write
that down on the whiteboard? This
feels like a powerful statement of
distress. Can you remember when
these thoughts began to grow?
Where else has your thinking been
going? When was there a time
when could say you felt cared for
and the days seemed easier to
deal with? Can you talk more about
the ‘emotional toll’ that you ticked?”
The possibility of post traumatic
growth is something I’ve found
many clients get excited by, and
parallels the final stage of Joseph
Campbell’s The hero’s journey.
I have also found it helpful in
developing self-compassion to ask
the question, “What have you been
learning from visiting these places
on your journey?” One poignant
response was, “I always thought I
had to be someone else.” ■
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SUCCESSFUL
RETIREMENT:
A LITERATURE
REVIEW
A literature review of factors that may
be predictors of whether a person is likely
to succeed in retirement.
By Ian Parkin

Synopsis

A successful retirement would be defined as a person
who is well adjusted and has lived for no less than
ten years after leaving paid employment, enjoys
reasonable health, is well adjusted mentally and
physically and engaged in activities of daily life.
Factors that could be predictors might include
financial security, family history, religious beliefs,
culture, attitude to life, age at retirement and relational
support. The research indicates a need for a long-term
study of this important subject, given the possibilities
of intervention at either a pre-retirement or postretirement phase of development.

Introduction
A study in 2000 by Gall and Evans found that changes
in physical health, psychological distress, expected
income and pre-retirement income were not predictors
of long-term quality of life when studying a group six to
seven years after retirement. An earlier study by Gall,
Evans and Howard (1997) postulated that a person with
good health, enough financial resources and a strong
social support network would fare better than those
experiencing a deficiency in any one of these areas
(see also Palmore, Nowlin & Wong, 1985). Despite these
hypotheses, Australian statistics indicate a rising rate
of suicide for males over 70 years of age (Australian
Bureau of Statistics, 2008).
28
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Possible factors
Purpose
In 2005 a survey of 24 people
over 100 years of age identified
three common themes for this
cohort. These were lower stress
levels, a sense of purpose in
life and resilience in the face of
adversity (Kralik, Koch & Power,

2005). Tournier (1971) reported
evidence of retired patients being
bored because they do not know
what to do with their retirement.
Purcell (1982) contended that for
all stages of life having a “purpose
is to the soul, like oxygen to the
lungs; an essential ingredient in
existence” (Purcell 1982, p28).
Sanders (1981) has also suggested

that retirement is an opportunity
for the soul to engage in service
to others and, as physical
limitations emerge, to discover
more and more activities for the
mind. He emphasises the shift
from doing to being and refers to
the scriptures illustrating how the
Christian life is possibly one of
graceful ageing.

Activity
Success in retirement is not
necessarily defined by level of
activity. Fry (1992) suggests the
psychological needs of people
entering old age do not change
in the process, but most ageing
individuals continue to want an
active lifestyle. This may mean
replacing work
(continued page 30)
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with other stimulating pursuits such
as hobbies, volunteer work or
part-time employment. (Havighurst,
Neugarten & Tobin, 1968). An
energetic and outgoing person
could enjoy being active, while
other adults may find satisfaction in
maintaining a few highly important
roles, relationships or personally
meaningful projects while
withdrawing from others – and still
find their life as meaningful. (Baltes
& Carstensen, 2003).

Self-esteem
Development theories by Erikson
(1982) maintain the major task for
later years is dealing with ego
integrity versus despair. The older
person must maintain the wholeness,
the adequacy and meaning of self
in the face of stress and loss that
can readily bring about despair.
Research in 1970 in the USA (Kaplan
& Pokorny, 1970) indicated that
where disruptive forces exist in
someone’s life, where an anticipated
standard of living was not realised or
30
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where strong fears exist about being
isolated or being alone, the older
person is more vulnerable and less
likely to increase their self-esteem in
old age (Kalish, 1975).

Marital status
For women there is a five-times
greater incidence of the person
giving up their work to care for
a disabled partner than there
would be for a man in similar
circumstances (Dentinger &
Clarkberg, 2002). Similarly, the
type of work of the husband, the
division of labour in the home, the
social support and pre-retirement
factors affect marital quality after
retirement (Myers & Booth, 1996).
When women with an egalitarian
ideology retire they tend to invest
more time in routine tasks, which is
not so for men of a similar ideology.
Research suggests transitioning to
retirement is not a significant event
that changes the division of labour
in household tasks (Solomon, Acock
& Walker, 2004).

Intervention
Research suggests that a person
who is better educated has enough
financial resources and has
the capacity to access suitable
resources is more likely to be better
adjusted as they progress into
retirement (Kalish, 1975). While most
individuals experience retirement
as a positive life transition, 32 per
cent found the process difficult or
somewhat difficult (Braithwaite,
Gibson & Bosly-Crafts, 1986).
These retirees complained about
financial difficulties, missing friends
from work, being bored or having
difficulty in adjusting to change. Of
these, 16 per cent saw nothing good
about retirement.
Ekerdt and Bosse (1982)
suggested that retirees who expect
health problems or other factors
may be less anxious if educated on
the benign or positive impacts of
retirement. In addition to education,
cognitive therapeutic techniques
would aid those retirees who
consistently anticipate the negative

while overlooking the positive
aspects of the situation.
Post-retirement programs may
also be helpful for those people
experiencing ongoing or new and
unexpected difficulties (Keating &
Marshall, 1980). Ekerdt et al. (1985)
found that in the first few months
post-retirement, most people
were highly satisfied with life and
optimistic about the future. Men
who had been retired from 13 to 18
months were found to be somewhat
disenchanted and then later still
seemed to regain a sense of
relative satisfaction. It may be that
retirees have different concerns
such as their everyday activities,
social relationships or the use
of time rather than concerns
about finances or health (Glass
& Grant, 1983).

Conclusion
Although gerontologists advocate
the use of longitudinal research,
very little has been done and
much research has too limited
duration to determine meaningful
trends. Furthermore, there is a
lack of comparable studies on
factors that influence the quality of
life for women in later retirement
given the demographic changes
in participation rates of women in
work (ABS, 2008). Many predictors
may be suggested based on this
preliminary literature review. These
include faith experience, attitude
to ageing, education, self-esteem,
personal expectations, financial
security, health, marital quality and
interventions at either the pre or
post-retirement stage. ■
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The journey into
private practice

frustrated and unappreciated, and
also to dreams of private practice.
Private practice is imagined as the
happy place where your skills are
utilised fully, your voice heard, and
your working day is full of doing
what you are passionate about.

Setting up a well-organised business with
robust procedures is as important as selecting
the colours for your therapeutic space.

Starting out

It is much more than a decision.
By Shelley Murphy

D

eciding to move into private practice is, for
some counsellors, part of a logical career
progression. You know you are good at
what you do, you hold the appropriate
qualifications, you have a great supervisor
on your side, your insurance is current, and you are a
member of a professional body. More than that you have
a fire in your belly, enthusiasm, optimism and passion.
Counselling isn’t just a job, it is a calling, and helping
comes naturally to you.

The journey

You have started to feel constrained by ‘working for the
man’. Your apprenticeship is often not strictly counselling,
but make use of your training nonetheless. ‘Counsellor’
is not your job title and counselling is not included in
the job description – but it has been identified as one of
the reasons given for you being successful in winning
the position.
It makes you feel a little sad to have such a skill
and not have it officially recognised, but you agreed to
it because doing some counselling is better than not
using your counselling skills at all. At first, that seemed a
32
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reasonable compromise but lately it
doesn’t feel such a comfortable fit.
You feel like a lonely little petunia
in an onion patch!
It is understandable that some
counsellors become disheartened
and jaded when working in roles
that are not exclusively counselling
roles because this often leaves you
in a workplace with no relevant line
of reporting. Effectively, you are
without a tribe and find that you
need to seek relevant connection
external to the organisation. If you
are fortunate the employer will see
the value in paying for or partially
supplementing your supervision
costs, but some will not be so
inclined, leaving you with an out-ofpocket expense.
It is this being ‘unique’ in the
workplace that can lead you to
feeling professionally isolated,

You decide private practice is the
answer because you will become
the master of your own destiny (it
is appropriate to imagine you can
hear an orchestra playing or your
favourite inspirational song at this
stage).
Excitement can be barely
contained as you imagine the
opportunities ahead of you. This
euphoria can be temporary as the
reality of what needs to be done to
get you from A to B causes a little
nausea and then the questions start
flooding in.
Do I resign, go part-time, work
full-time or work independently
on the weekends and evenings?
Do I tell my boss, am I required
to tell my boss, what will my boss
say when I do tell them? Do I work
from home, do I share, or do I rent
rooms? If I rent, do I rent full-time,
part-time and, if I do part-time, what
days of the week? Should I work
evenings and weekends? What will
I charge and should I charge less
because I am new to this? Have I
enough money, how much money
do I need and how many hours
do I need to work to make that
money? The answers to all these
questions seem to create even
more questions.

Bare necessities

The romance of private practice is
quickly replaced with the reality
of setting it up. If you are trying to
achieve your goals without support,
it is easy to become overwhelmed
by all there is to consider as you
move your idea from conception
to fruition. Optimism and capability
are essential elements when
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moving into private practice, but they are not the only
elements. If you are not aware of this, it can lead to
some dark times where you question the sanity of
your decision. You can experience self-doubt, fear that
clients will never come and subsequent worries about
financial security.
Now, I want you to take some deep breaths because
you may be experiencing a little panic right about now.
The good news is that is perfectly normal, and it is not
a reason to not pursue your dream of private practice.
Success is possible and the purpose of this article is
to inspire you to pack your parachute so that you can
have a good time while you are building your practice.
The pathways to private practice are just as diverse as
those who offer counselling.

Manage your time

Yes, it is challenging, but it is during these times as
professionals (just like we tell our clients) we have the
opportunity to achieve optimum growth. As a ‘people’
profession we can be a little too people-focused and
more than a little reluctant to deal with the ‘boring
stuff’. You know – the everyday ‘ho-hum’ administrative
responsibilities that come with private practice. It is
natural to only do what we are good at, but taking care
of business is taking care of your clients.
It is a trap easily fallen into and it takes a lot of
work to get out of, so the best strategy is to keep on
top of administrative tasks from day one. Setting up
a well-organised business with robust procedures
is as important as selecting the colours for your
therapeutic space. Ambience is important, but equally
so is administration. Non-client time is not downtime,
it is time to take care of business – literally. If we are
seriously committed to the wellbeing of our clients, we
will afford them the respect they deserve by paying
attention to the details. Avoidance in this case does not
lead to good outcomes.
Engage your supervisor, do your homework, network
and view non-client time as an opportunity to build
a solid foundation for your practice. Above all, enjoy
the process of building your private practice! Living
your passion is worth the discomfort that comes with
personal and professional growth. ■
AUTUMN 2020 | COUNSELLING AUSTRALIA

33

CHILDHOOD GRIEF

CHILDHOOD GRIEF

Photos: Hamish Weir, Christopher Burns/Unsplash

ASHES
TO ASHES
Childhood loss and grief in the context
of community bushfires.
By Sara Beaumont-Connop

Abstract
This case history delineates the importance of
understanding individual meaning of childhood
traumas and how they are manifested in the child’s
behaviour in at least four significant ways. These are:
•	strong visualisations of the traumatic event and
repeatedly perceived memories;
• repetitive behaviours in play related to the trauma;
• trauma-specific fears; and
•	the child’s changed attitudes to their future and
personal safety in the world (Terr).
The therapy presented appears to have contributed
significantly in helping the child resolve the
overwhelming feelings evoked by the trauma.
I would also like to make special reference to the
concept of secondary trauma and trauma contagion
and the resultant effects of this upon children’s mental
health, as well as parents and associated adults –
even when they are not in the immediate environment
of the traumatic situation, but are repeatedly exposed
to media portrayals of the disaster events (Terr).

Introduction and background

Kylie the kangaroo hopped into nearly four-year-old
Cory’s life the day her father brought the abandoned
joey home. Cory’s mother made a pouch for Kylie and
the family adopted her, thinking to put her back into the
bush when fully grown.
Cory was the middle child of three and there were
not enough laps within the family – only two parents
for all of them – so she twinned with Kylie as a kind
of transitional object (Davis & Wallbridge, 1981) that
gave her unconditional love and became a kind of
mother/sister.
As Kylie grew, she slept in an outside washhouse and
often Cory was found out there, cuddled up with the
kangaroo. Kylie even went to school for show-and-tell
with Cory, which was a big boost to Cory’s self-esteem.
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When Cory was six years old,
the fire season began and it
was much worse than the small
community expected. They were
given the dreaded ‘evacuate
immediately’ call.
Cory and her siblings were
placed in their family car by
their parents, along with a few
possessions, as the family could
see the fire approaching. Kylie
was not at the homestead when
the family had to leave; Cory tried
to run off to find her and she was
dragged, screaming, by her father
into the car. As her father drove
swiftly away, child safety locks
were activated to stop Cory from
trying to jump out to find Kylie.
After the fire had passed
over and the danger in the area
subsided, Cory’s father returned
and took stock of the damage,
and to look for Kylie – who he
found burnt to death 50 yards
from the shed.

Assessment

When she was referred, Cory
presented as a six-and-a-half year
old girl with post-traumatic stress
and multiple psychophysiological
symptoms. In preliminary interviews
with her parents, it was confirmed
that the family had lost a part of
their home and all their outbuildings
to the fires, and they had relocated

to temporary accommodation
in the local town.
Despite her symptoms, Cory
presented as an emotionally
responsive, affectionate child – not
highly verbal, but able to listen and
acknowledge her emotional states.
However, to begin, Cory steadfastly
refused to believe her father when
told that Kylie was dead, and
defiantly said she could find her.
On multiple occasions she had
disappeared, going into the bush
for hours to look for Kylie (Wanser,
Vitale & Udell, 2019).

First therapy phase

Re-experiencing the trauma
Cory would visualise Kylie burning
and hear her screaming in pain,
calling for Cory to rescue her. Cory
said these visions often occurred
when she was at school or before
she went to sleep. When a candle
was lit for a birthday, Cory ran from
the room screaming and hid in the
car (Eth & Pynoos, 1985).
In the months after Kylie’s death,
Cory’s parents reported she had
become tearful, very irritable,
withdrawn and angry with her
siblings and peers at school, often
playing ‘the fire monster game’ she
had invented. Unfortunately, the
children at the local school picked
up upon the traumatic contagion
fear (Terr) that the (continued page 36)
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References

fires had evoked in the community
and started to play the fire game
as well. After discussion with the
school, fire safety officers were
invited into the classrooms and
safety plans were made with the
children and their teachers.

Second therapy phase

This phase of therapy deals with
the physical and psychological
impacts of a traumatic situation.
Cory explained the fire monster
first ate animals and then came
after the children, too. Cory drew
pictures of the fire monster; she
felt she could feel it coming back
to get her. This was the concrete
conceptualisation of being
consumed with rage and grief
at her loss of Kylie and her safe
worldview (Gaensbauer, 1994).
Cory expressed her belief that it
was her fault that Kylie was gone
– that she should have protected
her. She tearfully wondered if it
would have been better to be
with Kylie; she reported a sore
stomach and pains in her head.
Cory’s only way of gaining control
of the uncontrollable situation
was to blame herself and make
herself pay for failing Kylie (Poonos,
Frederick & Nader, 1987).
The cornerstone of therapeutic
work with trauma victims is the
necessity to re-experience the
trauma in an affectively meaningful
way, in the context of a safe
environment (Gaensbauer, 1994).
This re-enactment play was
clearly in the service of mastery,
contributing to a reduction in the
feelings of helplessness associated
with the trauma, enabling Cory to
move on from a passive victim role.
Her parents were informed of
how vulnerable Cory’s intrapsychic
pain state was and advised not let
her go into the bush alone.
36
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The school undertook to make
sure Cory had slightly older
children to play with and organised
skipping games at lunch and
interval.
Cory worked through her
grief, psychosomatic symptoms
and her identification with the
aggressor through play, artwork
and discussing her feelings in her
sessions (Freud, 1936).
To begin with, Cory insisted
upon visiting her burnt home nearly
every day, and she was very upset
when some men came and tried to
pull down the washhouse that had
been Kylie’s bedroom. After quick
consultation, this was delayed for
some time in order for Cory to have
the opportunity to consolidate her
grief over a longer period, as she
could not let go of this introjected,
tangible reminder of Kylie’s home
and hers.

Third therapy phase

Intrapsychic and behavioural
readjustment
Both parents underwent their
own couple therapy sessions and
participated in psycho-educational
sessions connected with Cory’s
ongoing therapy. From these
discussions a plan for family and
individual therapy was agreed
upon, to be implemented as and
when necessary. These included:
•	each person taking turns at
night reading stories to the
children before going to sleep;
•	understanding the meaning of
pets in childhood and how Kylie
helped Cory’s ability to function
in the world, growing up more
confident for having an extra
auxiliary internalised object to
love and care for;
•	Cory’s parents, Jean and Matt,
taking up the opportunity to
have stress-release massages

while they lived in town, to help
feel more relaxed while carrying
the extra burdens of trauma and
practical activities of the family;
•	introducing yoga for Jean as a
way of developing breathing
techniques for anxiety situations
and being part of a supportive
health group;
•	Matt joining the rural fire
brigade more fully and
participating in a men’s shed
project, built by the community,
as well as the development of
community gardens for growing
produce, which involved the
local school;
•	Jean developing a routine
with the children, and Cory
in particular, of rhythmic hair
brushing or head massages
when watching television in the
morning;
•	both of Cory’s sisters
undertaking their own
assessment and individual
therapy plans, and being
included in the overall family
work; and
•	Jean and Matt decideding
to avoid watching TV news
with the children as they felt
that they were all being retraumatised (Terr) over and over
every time they saw bushfires
dominating their screens. They
thought that their community
networks, of which they were
a part, gave them all the news
they needed.

Conclusion

The family, after much discussion,
moved back to their home, and the
community council helped do a
garden makeover for them, with a
kangaroo sculpture of Kylie in the
middle. Cory choose a gum tree
for Kylie’s memorial and planted
it with her father. Matt also helped

her to make a scrapbook of Kylie’s
photos, so she could preserve her
special memories.
Finally, the family decided
to take all the children to a wildlife
sanctuary and see the work that
was being done by an army
of paid staff and volunteers,
featuring an animal hospital
and breeding programs.
With therapeutic help, the
parents, school and community
were able to take an empathic,
supportive stance towards Cory’s,
and by extension all the children’s,
mental health. This kind of psychoeducational family community work
is integral to individual therapy,
ensuring open communication,
empowerment and healing. ■
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A THEORETICAL
APPROACH
TO DRAMA
THERAPY
By Sandra Sweetman

D

rama therapy (DT) is a modality that uses
techniques drawn from drama
and theatre, based on an eclectic
approach from modern psychotherapies
and counselling theories. These
theories include:
•p
 sychodynamic (Freudian) – classical psychoanalytic
understanding how the mind works, stages of growth
and/or development;
• family systems – families are a living system with
interactions and relationships between the parts, and
when these properties are destroyed, the system is
reduced into isolated elements;
• life span theory – where ongoing lifetime
development is studied, cognitive behaviour therapy
(CBT), maladaptive thought patterns, narrative,
Jungian, Rogerian phenomenological, non-directive
(person-centred) humanistic approach, and so on.
These are a product of ongoing study, clinical
practice, research, professional self-development or
theorising (Corey, 2009).
DT offers an intentional use of healing by using
various aspects of drama and theatre as a therapeutic
process to bring about psychological change and
growth (Emunah, 1994). Tenets may include play,
movement, ritual, action, metaphor, distance, catharsis,
group involvement, actor/audience and exploration
(Langley, 2006). The earliest documented term of DT
was made in a lecture by Peter Slade in 1939 for the
British Medical Association (Langley, 1995/6). The use
of deliberate therapeutic drama dates back to Aristotle,
who proposed the purpose of tragedy is to induce an
emotional and spiritual state of catharsis (Jones, 2007).
Drama has a been healing force within ancient healing
38
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rituals or traditions such as the
Feast of Fools (Europe), the Roman
Saturnalia festival and the Padstow
Hobby Horse tradition in north
Cornwall (Langley, 2006).
DT has four different theoretical
models:
• theatre models – theatrical work
is offered and clients take different
characters and roles;
• therapeutic drama – clients use
their own story, fairytales, myths
and legends. Archetypes and
metaphors are used to project the
story and role-identify with story
facades;
• role theory models (originating
from Moreno) – clients are
assisted to increase the number
of roles they see themselves
playing, and are discouraged from
getting stuck in one or two; and
• anthropological approach –
clients are seen as ‘shaman’
(Jennings et al., 1994).
There are five developmental
processes involved, which are:
•d
 egree of structure brought into a
given situation;
• medium of expression used –
symbolic, verbal, sound and/or
movement;
• degree of complexity or
articulation;

• intensity of the affect tolerated in
a situation; and
• degree to perceive others as
active, whole and autonomous
– result interpersonal demand
experiences in interactions with
others (Johnson, 1982).
These are implemented along
with eight core processes:
• dramatic projection;
• empathy and distancing;
• role-playing and personification;
• interactive audience and
witnessing;
• embodiment: dramatising
the body;
•p
 lay;
• life drama connection; and
• transformation (Jones, 2007).
And these involve seven main
areas within a client’s wellbeing:
identity, growth, autonomy, security,
connectedness, meaning and joy
(Lee & Adams, 2011).

Drama therapy offers an intentional use of
healing by using various aspects of drama
and theatre as a therapeutic process to bring
about psychological change and growth.
The first focus of DT is to build
a trusting, safe environment
either within a group scenario or
counselling one to one. As with
any therapy it is necessary for
both ethical and legal grounds
to gain the client’s consent by
implementing a clear contract
that sets out the obligations and
details, and explains the therapy
(Corey, 2009).
A DT session occurs in what
Brock (1995) called ‘empty space’,
where a client’s internal life –
dreams, memories, past fears,

future uncertainty – occurs. A DT
session normally begins with what
is termed a ‘warm-up’, simple or
elaborate, depending upon the
client’s or group’s needs, which
assists in implementing the mood
mentally and physically. Warm-ups
address both the body and mind,
creating concentration and physical
expression. They both engage
physical activity and work with
emotions (Langley, 2006).
It is also important to find time
for ‘reflection’ – containment at
(continued page 40)
the end of each
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The overall aim of DT is to improve the client’s
confidence, to improve self-esteem and to
increase communication skills.
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session so feelings both expressed
and unexpressed can be contained.
DT facilitates the client’s use of
negotiation and social skills, helps
them understand their emotions
and senses, and improves
self-esteem (Jones, 2007). DT
encourages the client to reminisce
about the past and review their life
by drawing upon life experiences.
Although DT is fun, there can be a
powerful emotive, such as the ‘inner
child’, where repressed memories
can surface, which the therapist
needs to be aware of (Langley &
Langley, 1983).
DT uses metaphors, disguising
reality in fantasy through the use of
role-playing – a character adopted
for performance. The use of
metaphor in stories been used from
ancient times; Gersie (1997) states
there are six ways to structure a
story – using landscape, character,
dwelling place, obstacle, helpmate
and resolution. Improvisation is
another technique used which,
as a ‘tool’, aids the client to
understand themselves and explore
their emotions and past feelings
(Langley, 2006).
The overall aim of DT is to
improve the client’s confidence,
to improve self-esteem and to
increase communication skills,
with sessional plans offering the
opportunity to present personal

issues and then explore them
through DT techniques, at the
client’s own pace and in their own
timeframe (Jones, 2007). Exploring
these and working through issues
empowers the client to look at
ways of achieving change in order
to become more self-confident,
achieve better self-esteem and
develop better communication, as
well as increase their social skills.
In conclusion, DT offers a
method of seeking the truth
through the inner realities of the
client’s emotions, experiences,
current or past beliefs, sensations
and perceptions. Externalising
experiences can be a powerful
self-transformation and can have
far-reaching effects on how a
client envisages themselves along
with their past and present life
experiences (Malchiodi, 2002). DT
can renew connection for a client
who has been traumatised and
bring catharsis for healing, recovery
and wellbeing (Boss, 2006).
Within DT, clients engage in a
recovery process that brings them
a renewed vision, using the creative
processes to heal and restore, and
using their own ‘empowerment’ to
renew themselves. This then sets
them free on a creative journey
taken within their own timeframe, at
their own pace and of their
own making. ■
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Lessons learned
A systemic family psychotherapist analyses
lived experiences in natural disasters.
By Prathiba Subramaniam

Introduction
The days of 18 March 2006 and 7 February 2009 will
always linger in my professional memory, as they
evoke in me the emotional vulnerabilities I faced, both
as a resident and as a practitioner, with two natural
disasters – Cyclone Larry in the Atherton Tablelands
and Black Saturday in West Gippsland.
In 2006, I learned the complexity that arises from
disasters being classified as traumatic events and
the absence of sound research for evidence-based
practice in mental health interventions during first
response. In 2009, I learned the benefits of using the
lens of post-traumatic stress disorder (PTSD) symptoms
in first-response mental health treatment for children,
families and the community.
This article is my attempt to share some of my
learnings as a child and family therapist and to be
an indirect support to my fellow counsellors and
psychotherapists who are keen to aid the survivors of
the 2020 bushfires.

During my first week of relocation
to West Gippsland Hospital as a
community mental health worker, I
found myself facing another natural
disaster. On the afternoon of Friday
9 January 2009, I saw an eerie
orange colour fill the skies from my
temporary accommodation at the
nurses’ quarters. My phone started
ringing. My new manager, Linda, was
calling me. She told me in a rushed
and distressed tone, “Prathiba,
Churchill area has been affected by
the bushfires, and Labertouche area.
There are lots of children, families at
the shelter, quite stressed – as you
can understand. Council have called
us seeking any sort of help. I know
you have just arrived; can you offer
(continued page 42)
disaster relief?”
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PTSD theories into first response
mental treatment

PTSD theories have been titrating their way into child
and adult mental health over the last decade to help
us understand how the brain, body and hormones
respond to ‘emotional’ shocks, and the impacts over
time. Levine (2010) articulates well about the activation
of the fight/flight/freeze/flop energy during a shock
experience and the importance for this response to be
resolved during the experience. If left unresolved, then
the nervous energy remains trapped and, over time,
causes more symptoms of physiological pain.
As a disaster relief worker during the first six to
eight months of the Black Saturday bushfires, I found
enough evidence of such ‘locked’ nervous energy from
listening and witnessing children’s, adults’ and families’
stories. And I started to move away from talk-based
therapy to more PTSD-informed interventions
of sensory-motor therapy, such as visualisation and
body-based expressive therapy, which was far
more rewarding.

Theory into practice

In one of the evacuation centres, I was asked to assist
a woman, who appeared to be in shock and was sitting
in silence. As I sat with her, I softly enquired if she was
okay. All she could say was, “My horses – I left the
paddock open for them.”
I noticed that, in her telling, her body was rigid and
42
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her eyes were glazed, and I felt
she was talking to me from her
paddock. I started to join in with
her and began to enquire what
she was seeing, smelling, hearing
and feeling as she stood there.
During this experience, I felt
with her the strong connection
she had with her horses and
encouraged her, if she could, to
use her voice or a movement to
indicate the horses to notice her.
She started to use her voice, and
started to yell “run”. Once she
used her voice, she also started
adding sounds and movement –
clapping her hands and waving
them.
After some time, she slowed
down and I checked with her if she
could see her horses listen to her
warnings. She closed her eyes,
slowly and deliberately inhaling
and exhaling, and then she
opened her eyes – which I noticed
now had some sparkle in them.
“Yes, I know they listened to me.
They are smart, they will be safe.”

For children and families in disaster
relief, mental health impacts can
come from exposure to cumulative
stress on a daily basis, changes in
routine (school, after school and
weekend), changes in physical
environment (living in camper
vans or shared house), and
changes in roles and functioning
(eating, sleeping, leisure and new
responsibilities).
Where I was working at that
time, mental health interventions
for children were invested on an
individual level, when from what
I was witnessing, the work was
required on a family or systemic
level. I felt let down with individual
intervention models for children,
which do help them feel good
during the session, but don’t fit
in post-disaster relief. In a child’s
words, “What’s the point of feeling
good in my session when stress is a
big part of our ‘real’ lives now?”
How best can I help the child
along with his/her family experience
– to support and provide relief
for each other without inducing
further stress? I found myself
using the framework of systemic
family therapy, and dyadic
psychotherapy, particularly using
the PACE model – playfulness,
acceptance, curiosity and empathy
(Hughes, 2007).
Children became great
ambassadors within the family and
community sessions to voice stories
of bravery, compassion and love
witnessed during the first response.
I found, working as a team with
other mental health workers, we
could map out individual resilience
in families through many practical
ways, such as a family newsletter,
with each member taking a turn to a
share story. And these stories were
connected to the wider community
to act as witnesses to congratulate
and, at times, to advocate for
further support and needs. Tuning

into the collective pain helped
parents to feel less burdened
from the weight of being strong
for their children. They could tune
into each other, and their children
could contribute to helping their
parents by retaining their childhood
qualities – such as playfulness.
In conclusion, I use the words of
Dr Rob Gordon (2016), who I believe
has developed stronger awareness
among mental health practitioners
for disaster recovery treatment.
“Recovery is a complex and
poorly understood process full of
challenges and adjustments. What’s
important is to provide people with
an opportunity to talk about what
actually happened to them and the
impact that was, rather than going
into their emotional experience,
their background history and all

other things we would deal within
a clinical context. Many do recover
well and gain meaning from the
experience. They make creative
changes. However, the potential
consequences involve life-changing
events.” ■
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Recovery and
sexual abuse
Is it possible to recover?
By Yildiz Sethi

T

here has been a lot of information
documented, written and researched on
sexual abuse. The Royal Commission and
the Me Too movement show that sexual
abuse is more prevalent than we may have
imagined. In my twenty years of working with clients,
sexual abuse has often arisen as an underlying issue
of depression, anxiety and many other issues. This led
to my development of new ways of working in this area
and the opening of the New Dawn – Recovery From
Sexual Abuse clinic.

Types of abuse

I have found it useful to view sexual abuse in three
forms – personal, generational and institutional. These
can be defined as:
• personal – in the biography of a person’s life;
•g
 enerational or systemic – within the family
system; and
• institutional – from caregivers such as institutions,
foster, adoption or step-parents.
My intention has been to find more effective ways
to work with change and trauma. This has led me to
systemic family constellations therapy and founding
‘emotional mind integration’ as effective ways of
working with relationships, mental health, sexual
abuse and trauma. In this article I have focused on
systemic family constellations. Systemic constellation
44
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knowledge and experience add
great insight into the intricate
dynamics and trends from which
incest may arise or be maintained,
and may be treated. Systemic
sexual abuse is a pattern that
appears to be passed down
through generations in the same
way as many other patterns, as
epigenetic studies confirm.
“The idea is that trauma can
leave a chemical mark on a
person’s genes, which then is
passed down to subsequent
generations. The mark doesn’t
directly damage the gene; there’s
no mutation. Instead it alters the

mechanism by which the gene is
converted into functioning proteins,
or expressed. The alteration isn’t
genetic. It’s epigenetic.” Carey
(2018) wrote in The New York Times.

Effects and impacts

Sexual abuse of any kind is
traumatic and leaves a trail of
confusion, dis-empowerment,
shame, guilt and damaged selfesteem. Trauma is held in the mind
and senses, and the body organs
and tissue, of those involved.
From a systemic perspective,
Bert Hellinger, the founder of family
constellations, said that betrayal,

shame and disempowerment are
the most damaging aspects of
sexual abuse. The psychological
and emotional damage left behind,
is often at the core of many mental
health issues. In terms of incest, the
child experiences betrayal, conflicts
and entanglements and, often,
genuine love for the abuser, which
is confusing and hard to manage.

Treatment

Traditional treatment for sexual
abuse involves long-term
psychotherapies. These may
include trauma-focused cognitive
(continued page 46)
behavioural
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therapy (CBT), somatic experience,
eye movement desensitisation and
reprocessing (EMDR) and group
therapies or support groups, and
may give rise to mental health and
substance abuse issues, according
to Pieruki (2017) on Drug Abuse.
com.
Michael Castleman (2016) in
Psychology Today said around
15 per cent of women (about one in
six) and about two per cent of men
(one in 50) are estimated to have
survived childhood sexual abuse.
Castleman goes on to say,
“Recovery isn’t easy. It typically
takes years and requires

professional therapy. Survivors
typically become obsessed by their
recovery process, which can drive
their friends, lovers, and families
crazy. That’s the bad news.”
My experience with clients
confirms this. Sexual abuse
results in trauma. The ‘fight and
flight’ responses are activated
but not completed, and the client
often remains in a state of hyperawareness or anxiety. This may
include a lack of trust in self
or others, and flashbacks of
the event/s.
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http s://recoveryfromsexualabuse.com
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Abuse and the mind

The mind is an amazing organ that
is designed to protect individuals
from painful feelings, situations
and trauma. These are frequently
repressed in the unconscious mind,
knowing that the person is not able
to deal with it. Later fragments of
the deep disturbances may trigger
flashbacks.
My book Rapid core healing
(Sethi, 2016) provides a summary
of the history and development
of a wide range of key
psychotherapeutic approaches,
philosophy and practice, with
research results and the latest
findings in neuroscience, including
the primary medical-model
approach, cognitive behavioural
therapy (CBT).
There are many models of the
brain, and perhaps the simplest
is the conscious and unconscious
aspects proposed by Freud. One
of the latest findings show the
conscious mind is approximately
seven to 17 per cent of the brain,
which leaves over 80 per cent as
unconscious. Another useful and
simple model of the brain is that
of the three main sections – the
cortex, the limbic and the reptilian.
It is fascinating that much of
what is regarded as good therapy
works primarily with the cortex (the
conscious mind) when science is
showing that the most emotional
and psychological traumas are
held in the unconscious (or the
limbic and reptilian) portion of the
brain. The problem is that CBT
focuses on cognitions, thoughts and
behaviour of the conscious mind,
while talk therapies engage the
cortex in encouraging the telling
of the story or discussing feelings
and thoughts in the hope that,

over time, unconscious elements
may be reached and processed.
The value of being heard and
validated is emphasised in this
process; however, attempting
to unpack a traumatic incident
often retraumatises the client and
deepens the neural pathways to
the trauma. I explore this at length
in Rapid core healing in chapter 24,
‘The toxic story’. These treatments
may work to some extent over
time, but mostly seek to manage
symptoms only, as they focus on
the effects rather than the cause.

Generational

For 15 years I have been working
with systemic sexual abuse and
incest through systemic family
constellations, with great success.
In this there is another state of
consciousness that epigenetics
calls ‘generational’. The process
is brief, experiential and solutionfocused. For more details visit
https://familyconstellations.com.au.
This systemic family constellation
process accesses the generational
level of consciousness in the limbic
system, in the amygdala and
the hippocampus. This accesses
unconscious memories, trapped

emotions and the chemical
concoction of arrested ‘fight and
flight’ responses stored in the
body where they may be released
or completed. In locating painful
memories, the process is designed
to allow reordering of the family
system in the mind into a safer
structure.
Within the client’s mind, the
process accesses the unconscious
and generational mind to the core
of the problem, allowing a release
of emotions and audio responses,
and a solution to emerge and
justice to be done. This allows for
the possibility of the amygdala’s
ability to form new memories from
past experiences to take place
and new neural pathways to form.
In keeping with the latest findings
in neural science, Norman Doidge
in his book The brain’s way of
healing (2015) said, “What fires
together wires together”, as many
neural pathways are involved in
one systemic family constellation
process.
While this is a deep issue and
the client may require multiple
sessions, this remains a brief and
effective process in recovery from
sexual abuse. ■

References
Carey, B (2018). ‘Can we
really inherit trauma?’
The New York Times,
19 December 2018.
Retrieved from www.
nytimes.com/2018/12/10/
health/mind-epigeneticsgenes.html.
Castleman, M (2016).
‘Childhood sexual
abuse: sexual recovery
is possible’, Psychology
Today. Retrieved on 24
January 2020 from:
www.psychologytoday.
com/au/blog/all-aboutsex/201609/childhoodsexual-abuse-sexualrecovery-is-possible.
Doidge, N (2015). The
brain’s way of healing,
Scribe London Melbourne
Pierucki, H (2017). ‘Sexual
abuse treatment’, on
Drug Abuse.com, and
American Addiction
Centres Retrieved on
24 January 2020 from:
https://drugabuse.com/
sexual-abuse-treatment/
(last updated 26 Octover
2017).
Sethi, Y (2016). Rapid
core healing: pathways
to growth and emotional
healing using the
unique dual approach
of family constellations
and emotional mind
integration, Ingram
and Spark.

AUTUMN 2020 | COUNSELLING AUSTRALIA

47

CHILDREN AND COUNSELLING

CHILDREN AND COUNSELLING

Photo: Bernard Hermant/
Unsplash

In the case of non-directive play therapy,
the therapist reflects and mirrors the client’s
experience through play, whereas directive
play therapy involves the therapist directing
the client in some way so that the client is
engaged in a therapy task which provides
them with the opportunity to self-express
their issues.

Play as therapy
An insight into a multifaceted approach
to children’s counselling.
By Bridie Fitzgerald

T

here are many ways a counsellor can
approach children’s counselling. According
to the literature, play therapy is the most
suitable intervention for counselling
children under the age of twelve. This
intervention may be in the form of directive or nondirective play therapy (Psychology Today, undated).
In the case of non-directive play therapy, the therapist
reflects and mirrors the client’s experience through
play, whereas directive play therapy involves the
therapist directing the client in some way so that the
client is engaged in a therapy task which provides
them with the opportunity to self-express their issues
(Psychology Today, undated).
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According to Malchiodi (2014), art
therapy is a suitable intervention to
be used when counselling children
because it does not require the
child to articulate their experience
into words. Typically, art therapy
methods such as sand tray,
drawing and painting are used.
Music therapy literature, on the
other hand, maintains that children
who have experienced trauma
such as domestic violence benefit
from counselling that involves
music therapy because playing

an instrument or listening to music
can support the child to develop
resources. This experience supports
the client to overcome adversity and
dramatically alter the way in which
they perceive and respond to their
trauma history and environment
(Fairchild & Mraz, 2017). Furthermore,
narrative therapy plays an important
role in children’s counselling
because it engages the child in
storytelling – something a child
can easily engage relate to (Good
Therapy, 2018).

However, my experience
providing children with counselling,
over 10 years, has been that a
multifaceted approach to treatment
is best. By combining each of these
approaches the therapist provides
the child with the opportunity to
gain the most from their counselling
experience. The example I provide
to make my point is a case study
of a girl, eight years of age, who
had been referred to counselling
by her foster carer. It was feared
that Jasmine had experienced
sexual abuse and significant
domestic violence, as had her
siblings; however, the reason for her
removal from the family home was
neglect. Jasmine had significant
anxiety issues and had identified
three main counselling goals: firstly,
to be able to better cope with her
anxiety; secondly, to be able to
identify what was contributing to
her anxiety; and thirdly, to be able
to self-soothe when required.
Initially, treatment involved
Jasmine crating a diorama –
something she had learned about
at school, the creation of stage
sets. She created many characters
for the diorama out of faces drawn
on cardboard that were then glued
to popsicle sticks. The characters
Jasmine created were categorised
into two groups: the mean and the
nice people. She then proceeded
to create a play in the diorama, a
scenario where a character from

the mean group of people made
the nice people feel threatened
and unsafe because of their
behaviour. In this instance Jasmine
expressed, for the first time, one
of her major trauma and anxiety
triggers – that she felt threatened
by a person’s behaviour when she
had difficulty understanding it or
she experienced it as ‘mean’.
The therapist supported her to
process this trauma meaning
and shift in counselling through
narrative therapy.
Jasmine then proceeded
to engage in play therapy,
accompanied by music therapy.
She played with play items in
the room and seemed to act
out themes expressed in the
diorama activity. For this reason,
non-directive play therapy was
chosen by the therapist during
the session. The therapist then
created a soundscape (instrumental
improvisation) that accompanied
Jasmine’s play, making music
at the appropriate times when
emotion states such as fear and
rage were being expressed. Finally,
Jasmine decided to perform a
story accompanied by a drumming
solo. The story was about a girl
who was happily travelling on a
train until she was accosted by
mean, older girls, an encounter that
resulted in conflict and the loss of
the girl’s life. Once again, Jasmine
expressed themes (continued page 50)
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of feeling unsafe around people
who demonstrated unusual and
negative behaviour, and her
therapist communicated this to her.
Upon completion of these
therapy tasks, the therapist
concluded that Jasmine’s main
trauma and anxiety triggers
were related to her inability
to determine if she was safe
because she perceived people’s
behaviour as negative, unusual,
mean or threatening. Jasmine
was supported to understand this
trauma meaning, through further
storytelling and music-making.
After completing the therapy task,
Jasmine stated, “I have a real
problem with this; I never know if
I am safe around people. I need
to do something about this.” In
subsequent therapy sessions,
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Jasmine engaged in therapy tasks
that involved her identifying and
adapting her trauma meaning
through storytelling and narrative
therapy.
In conclusion, it is hoped that
this article has shed some light
on the process of counselling
a child and highlighted the
benefits of using a multifaceted
approach to treatment. This article
does not provide an extensive
examination of the therapy tools
and interventions used when
counselling a child, and it is
hoped that the reader has been
inspired to learn more about the
various approaches to children’s
counselling. For further information
on children’s counselling visit
Bridie Fitzgerald’s music therapy
and counselling service website. ■
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Integrative sand therapy as a cross-theoretical
approach in counselling and psychotherapy.
By Fiona Werle

S

andtray therapy is a psychotherapeutic
method used in the context of mental
health. It is an expressive method that
uses an indoor sandtray, sand, water and
a variety of sandtray miniatures. These
miniatures are like the words that make up a story;
when placed into the sandtray, seemingly randomly,
the sand player has created a snapshot of their implicit
world, and we call this a ‘sand world’.
A sand world is the story that the sand player
is unable to communicate or express using verbal
communication or explicit words. A therapist
understands that individual interpersonal neurobiology
can help the client to see themself as a holistic
being, and also understands any behaviours driven
by intergenerational trauma, family systems or
environment. Then, using the sand worlds as a prompt,
asks open and curious questions, challenges, directs,
looks for solutions, brings the client to the present, or
integrates a chosen theory or method into practice.

About the author
Fiona Werle,
integrative sand
therapy practitioner
and supervisor,
Opengate Institute.

Integrative sand therapy is a crosstheoretical approach to counselling
and psychotherapy.
Originally, sandtray therapy
was called ‘the world technique’,
adopted by the children who used
the indoor sandtray method to
express intergenerational trauma.
Dr Margaret Lowenfeld was the
woman behind the development
of this method; she used it with
Polish children in the 1920s for
them to have a platform to express
their intrinsic emotions. It was the
children who guided her to evolve
the method (Lowenfield, 1939).
The requirements of a sandtray
therapist are to have:
• knowledge and understanding
of developmental theories;

(continued page 52)
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• understanding of psychological
concepts of personality and
development;
• counselling skills such
as empathy, listening,
understanding non-verbal cues
and unconditional positive
regard; and
• a personal understanding
of their own psychological
wellness.

Sandtray miniatures

Today the method is coined
‘integrative sand therapy’ because
of its cross-theoretical nature.
The basic concept of integrative
sand therapy lies within the
voice of the sandtray miniatures
as a means of communicating
often deep emotional issues
outside of conscious awareness.
The framework that guides
the placement of the sandtray
miniatures on the shelves is guided
by Lowenfeld’s theory, which
is based on her observations
of children in play, use of
metaphors and the human drive for
transformation.
On the lower shelves you find
vegetation, animals that live within
the ground such as snakes and
reptiles, and found objects such
as stones, rocks and sticks. The
next shelf will comprise soldiers,
transport, planes, cars and animals,
wild and domestic. Then we will
have mythology including fairies,
dragons, elves, princesses, princes
and other archetypal images. Other
shelves will include humans, in all
forms of their roles, such as nurse,
mother, father, firefighter – images
of feminine and masculine. The top
shelf will hold the more spiritual
images that represent religiosity,
faith and ancient ancestors.
52
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A sand therapist’s collection is
usually in the hundreds; clients
will use the sandtray miniatures
to create their own unique sand
worlds. If you think of a painting or
artwork, it will have a theme, and
this is similar in sand worlds.
Integrative sand therapy should
not be used by an untrained
therapist. A trained specialist
practitioner can use sandtray
therapy as their only method in
practice as a mental health tool,
supported by their counselling
or psychotherapy skills and
psychological knowledge.
However, rigorous training is
required to reach the level of
standards where a therapist
feels confident in their new skills.
Any training should include
assessment, client contact hours,
supervision and good face-to-face
content where student therapists
experience sandplay firsthand –
with their own hands in the sand!
Integrative sand therapy is
not play therapy; however, many
play therapists understand the
principles of sandtray therapy is
a cross-theoretical method, as
do many art therapists, Jungian
analysts and psychotherapists,
as this is an evidence-informed
psychotherapeutic way of helping
client. It is a safe practice to
implement to any cultural or diverse
client group. It can be applied to
children (from three years of age),
teenagers, young adults, adults,
couples, families and groups.
Integrative sand therapy is
a means for clients to find their
voice through expression in the
sand. Each client will experience
sandtray therapy differently, and
this method will act according to
the sand player’s own sense of self.

If a sand player is tended towards
extroversion, the sand method
will allow them to be verbally
expressive. If a sand player is more
introverted in personality, they
will use the sandtray miniatures to
express their non-verbal issues in
the sand, perhaps without verbal
communication, until prompted by
the therapist.
Integrative sand therapy is
not based on Jungian or Kalffian
sandplay therapy. Sandtray
therapy is a unique method that
can be integrated into most mental
health settings and used for
assessment purposes. However,
today it is understood that sandtray
therapy is a more integrated
method, meaning therapists may
include mindfulness, music or other

expressive therapies within their
practice. This has led to the new
way of seeing sandtray therapy as
integrative sand therapy.

Sand world language
and images

We usually use verbal language
to communicate how we feel and
think; our thoughts and emotions
can be written, verbal or acted out
in behaviour.
Language is learned by an
infant from birth; in fact, a growing
baby will react to noises outside
of the womb – he or she will know
its mother’s soothing voice (or the
other: aggression). Prior to acquiring
language, we think in images
based on our sensory experience.
This sensory motor experience

is the basis of how a non-verbal
trauma can be released into the
sand world, without re-traumatising
the sand player.
Essentially, language is made
up of a series of symbols. In the
English language our culture
accepts many ‘signs’, such as the
male and female symbol often
seen on toilet doors, and our roads
are made up of signs in the form of
symbols. We integrate these into
our non-verbal language.
How can images act as a
language in integrative sand
therapy, where a sand player who
is suffering from intergenerational
trauma does not have the words
to express how and why they
feel or think the way they do?
Lowenfeld understood the power

of the emotions these images
formed when placed into a sand
world – they revealed the untold
story. If we take as an example a
tree: this tree as an image carries
with it the interpersonal meaning
of the sand player. The meaning
held within the tree image used in
a sand world in a creative nonverbal way increases the implicit
mental processing. A tree to you
may evoke a meaning of a magical
forest, but for a traumatised child
a tree may have a very different
meaning. Say a father took this
child outside when they were
‘naughty’ and told them to break
a branch from the tree, which was
used to whip them. In this extreme
case we see that, for this child, a
tree may mean
(continued page 54)
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The mind can be described in concepts
such as perceptions, thought, imagination,
memory and emotion. Our mind is a
warehouse of thoughts, triggered memories
and active imagination.
punishment, abuse, hurt, pain and
terror.
Therefore, for the child or adult
to readdress the meaning held in
the image of a tree, associating it
with pain, he or she can recreate
a sand world or a series of sand
worlds. This is often seen as a
theme, made up of a series of sand
worlds done over a period of four or
more sessions.
A theme in this case could
consist of the sand player using the
tree in different ways to express
the emotions that are held within
the image of tree. It may begin
with fear, or panic, the tree may
be buried. When a sand player
is ready, they may tap into their
courage and begin to explore these
emotions.
The role of the therapist is
significant, and as such, it is vital
that therapists have already
explored their own fears, childhood
issues and other psychological
events. Then they can easily, and
with minimal harm, help the client to
explore their own pain and express
their trauma narrative.
Children and adults will go
about sandtray therapy differently.
Children will often explore, express,
bury, build, cut down, blow up and
be very hands-on with the sandtray
miniatures as they tell their intrinsic
stories. Adults, on the other hand,
may want to verbally explore their
54
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sand worlds, and the therapist can
ask open and curious questions to
help clients see that they are able
to create a new story narrative. This
is the beauty of sandtray therapy in
counselling and psychotherapy –
clients choose how they will heal.

Brain and mind

Languages and images are
measured in different parts of our
brains. Understanding how the
brain works is now an integral
aspect of neurobiology. In sandtray
therapy we can say that this
method is aligned to the ‘bottom up’
approach. Where the sand player
is having a sensory experience,
this felt sense is linked to the
neurological processes in the brain.
The mind can be described in
concepts such as perceptions,
thought, imagination, memory and
emotion. Our mind is a warehouse
of thoughts, triggered memories
and active imagination.
In neurobiology we talk about
the two brains: left and right. These
are often referred to as our logical
left brain or left brain explicit, which
uses language for expression, and
our creative right brain or right
brain implicit, that is independent of
language.
Brain injury and complex and
developmental trauma all hinder
the healthy functioning of a child’s
brain development, and as a result,

the two brains become unable to
converse. We will see this in the
sandtray when a client child or
adult is unable to play in the sand
and unable to create a sand world.
If this occurs, remember it is enough
for the sand player to simply be
able to run their hands through the
sand, make mounds, tunnels and
push and pull the sand. It is vital
that a therapist acknowledges that
severe trauma has inhibited the
sand player’s ability to produce
a sand world from their implicit
memory.
During a traumatic re-enactment
in a sand world, the left brain may
be inhibited or overwhelmed. The
sand player will have no language
to express their grief; however, the
right brain is activated. The sand
player does not require a verbal
dialogue in order to process, and
traumatic experiences may not
be readily available to the sand
player’s conscious memory. The
implicit memory is the means by
which a sand player is processing
these memories, and by using the
meanings attached to the symbols,
they are using their sand worlds to
communicate. They are creating a
new trauma narrative.

Pre-verbal trauma

We often become excited about
the possibility of integrative
sand therapy being able to help
everyone, no matter the issue. So,
how does that look when an adult
has suffered pre-verbal abuse
and has no ability to verbalise nor
recollect their experience using
their logical left-brain thinking?
Let’s say you have a client; he
has been seeing you on a regular
basis for over two years now. He
prefers talk therapy, but you’d

like him to get into the sand and
experience a more holistic way of
healing. Here’s what can happen
when you are confronted with a
client with pre-verbal trauma.
Your client doesn’t mind the
sand, says it’s soothing, but when
you invite him or her to create a
sand world using the sandtray
miniatures, they say no. You try
again the next week and the next.
Finally, a year has gone by of
regular psychotherapeutic sessions
and nothing has gone into the sand,
only the hands of the client.
Have you failed as a therapist?
Did you miss something in your
lesson? No – what you are now
experiencing with your client could
be in utero or early pre-verbal
trauma. Once you get to know your
client’s story, you will have a better
idea of where and when the trauma
occurred. In some cases, you may
never know, because your client
may have lost contact with family,
or stories may have been taken to
the grave.
When we think of pre-verbal
trauma, you should not limit your
thinking to age up to one, but
consider that your client’s trauma
may be even earlier. A woman who
was raped, for example, may pass
on her feelings of being unwanted
to her growing baby. Perhaps
the woman was not planning a
child and the pregnancy was an
inconvenience. As you get to know
your client you will understand the
bigger picture of their early life and
environment.
Although your client may not
place any miniatures into the
sand, never underestimate the
power you give your client by
being the trusted and significant
other, who is unconditionally
present. The sandtray is the
boundary in which they can
explore their early traumas. This
sensory form of expression will
allow the sand player to live their
experiences, including a felt sense
(abandonment) within their body,

which can influence everyday
emotional states or ways of being.
Integrative sand therapy helps
clients towards living in a mindful
state of awareness. Even if they
are not able to express their
trauma verbally, they can relive
this through bodily sensations.
Remember that Lowenfeld used
this method for children suffering
intergeneration trauma. They were
unable to express verbally how
they felt, thought and why they
acted the way they did. Instead,
they brought balance into their
neurobiology by expression
through sand worlds.
The mother–child unity of
bonding is powerful, and a
mother and child will share
heart resonance. It is important
to remember here that, if your
client is a mother who rejected
her child, you may be looking at
intergenerational trauma. Listen to
her story and never judge. Sandtray
therapy can work with the whole
brain, allowing for the right and
the left to talk to each other, which
brings about a polarity of balance
or neural integration. ■
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decolonisation in Australia: reflections and
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Abstract

This article offers a summary of findings from a
qualitative research study undertaken by the
author to establish understanding of the concept
of decolonisation among a self-selected sample of
non-Aboriginal counsellors and Aboriginal health and
human service professionals. It is hoped the findings
of this study may help address questions such as:
‘How can Aboriginal and non-Aboriginal peoples work
towards true solidarity and partnership?’ and ‘How can
we develop decolonisation as a process which is truthspeaking and heart-centred?’

Introduction

Colonialism continues to affect the lives of people
around the world. Aboriginal cultures in Australia
are the oldest living cultures on earth, dating back at
least 65,000 years. Understanding, acknowledging
and redressing historic factors such as colonisation
and its impact on Aboriginal peoples is central to our
understanding of the need for decolonisation before
lasting reconciliation and healing can be achieved.
Aboriginal peoples bear the burden of gross
social, cultural, educational, health and employment
inequality. Acknowledging the explosive level of
disadvantage suffered in Aboriginal communities
in Australia, the Council of Australian Governments
(COAG) in 2008 devised the ‘Closing the Gap’ strategy
56
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with a target to achieve life
expectancy and health equality
by 2030. However, according
to the Australian Human Rights
Commission (2018), successive
Australian governments have
not succeeded in closing the
health gap. An Australian Institute
of Health and Welfare Report
(2017) found mortality and life
expectancy gaps to be widening
due to accelerating non-Aboriginal
population gains in these domains.
Access to good health care is
a human right. Health equality,
however, is dependent on factors
such as social determinants,
institutional racism and adequate
housing being addressed (Close
the Gap Campaign Steering
Committee for Indigenous Health
Equality, 2018).
According to one of the major
findings of the 10-year review
into Close the Gap (Holland,
2018), the strategy – designed
to be a 25-year program – was
effectively abandoned after five

years because the ‘architecture’
to support the Closing the Gap
strategy (national approach,
national leadership, funding
arrangements and the requirement
of governments to respect
Aboriginal peoples’ right to selfdetermination in efforts to improve
their health) had unravelled by
2014-15.
Australia has the world’s
fourth-highest life expectancy, of
82 years (Australian Institute of
Health and Welfare, 2017). For
Aboriginal peoples, the gap can
range between 10 and 30 years
compared to non-Aboriginal people
(Georgatos, 2013a; Pilger, 2014).
In 2014, Dudgeon et al. reported
mortality rates for Aboriginal
peoples of all ages to be twice
that of non-Aboriginal people.
Diseases remain rife; Australia is
the only developed country not
to have eradicated trachoma, a
condition that continues to blind
Aboriginal children (Pilger, 2014).
Australia has the lowest suicide

rate of the world’s top 10 nations
but Aboriginal Australians have
the highest youth suicide rates in
the world. Nationally, Indigenous
suicide death rates are twice
that of non-Indigenous peoples.
Comparison of suicide data from
2001–05 and 2006–10, revealed
that the suicide rate doubled for
Aboriginal youth between the ages
of 10 and 17 – in contrast to nonAboriginal youth suicide, which
reduced during the same period
(Georgatos, 2013b).
The educational experience
of Aboriginal children continues
to reflect a picture of profound
disadvantage in comparison to
non-Aboriginal children (Dudgeon
et al., 2014; Georgatos, 2013c). An
Aboriginal child is 40 times more
likely to be in custody than a nonAboriginal child. Proportionally,
Aboriginal Australians are the most
incarcerated people on the planet
(McQuire, 2013; Robinson, 2013).
The removal of Aboriginal children
from their families is now more

widespread than at any time during
the last hundred years (Safi, 2014;
Evershed & Allam, 2018; Pilger,
2014). In the Northern Territory,
90 per cent of homeless people are
Indigenous Australians (Georgatos,
2013a), and it is estimated the NT
will be 12,000 houses short of
demand by 2020 (Glenday, 2010).
In 2018, The Guardian
newspaper reported the removal
of Aboriginal children was on the
rise, 21 years on from the ‘Bringing
Them Home’ report. The rate of
Aboriginal children in out-of-home
care in 2018 was 10 times that of
non-Aboriginal children (Evershed
& Allam, 2018). According to the
Closing the Gap report 2019
(Department of the Prime Minister
and Cabinet (Australia), 2019),
the gap in mortality rates has not
narrowed. School attendance rates
did not improve between 2014 and
2018, and the target to close the
gap in life expectancy by 2031 is
not on track.
(continued page 58)
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In ‘From dispossession to
dependency’, Manuel (2017) states,
“Colonialism has three components:
dispossession, oppression and
dependence. Indigenous people
live with these forces everyday of
their lives ... Our dependency was
not some accident of history. It is
at the heart of the colonial system.
Our poverty is not an accident, it is
intentional and systematic ... There
is only one program to solve this
dependency and despair, and that
is to get rid of the deadening weight
of the colonialism that causes it.”
(pp. 19 and 21).
The colonial values of
domination are described by
Laboucan-Massimo (2017) as
embedded in patriarchy and
capitalism. She questions how
we can challenge these systems.
How can we decolonise and
deconstruct them in our daily lives,
both politically and personally?
A broader question in the context
of this research project is: how
do we work together – Aboriginal
and non-Aboriginal peoples – to
dismantle and reorganise these
systems in a way that will free us to
re-centre our values and examine
how we relate to one another?
Canadian Indigenous
author Beverly Jacobs says,
“Decolonisation means true
partnerships, whether those
partnerships are with Canada, with
our non-Indigenous allies, between
Indigenous men and women, or
in all relationships.” (Jacobs, 2017,
p.51).
McNeil-Seymour (2017) describes
decolonisation as a process that is
‘truth-speaking’ and ‘heart-centred’.
Palmater (2017) advises there is not
one way to do this. She highlights
the need to accept people where
58
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they are in the decolonisation
process, recognising “some are
not even thinking about it yet,
while others are fully engaged in
the conversation” (p.77).
We are all implicated in and
through colonisation. How we
decolonise is connected to how
exactly we are implicated, and our
level of awareness regarding this.
Decolonisation can be a difficult
concept to engage with. There are
many views of decolonisation –
often contrasting and competing.
Managing its complexity
requires personal, professional,
and social introspection and
commitment to change. The
process of decolonisation will
require more than passing a law
to remove oppression or highlight
the legitimacy of Aboriginal
knowledge and cultural identities.
It will demand a full and honest
acknowledgement of history – a
history where research, theory
and practice have been complicit
in the processes of colonisation
and assimilation. A movement
away from colonisation will only
occur when non-Indigenous
Australians participate in a debate
that will allow them to question
their own institutions and ways of
seeing – only then will they truly
hear Aboriginal concerns and be
able to relate to their experience
(Jenkins, 2016; Watson, 2007).
However, this will require a
massive shift in understanding,
and a new way of seeing the
world that will inevitably “unsettle
the settler” (de Costa & Clark,
2011, p.332). The research study
described here is an attempt
to establish current thinking
regarding the concept of
decolonisation among a self-

selected sample of non-Aboriginal
counsellors and Aboriginal health
and human service professionals
in Australia. Aboriginal participantpartners included counsellors,
health professionals and teachers.

Methodology

Qualitative researchers “emphasise
the value-laden nature of enquiry.
They seek answers to questions
that stress how social experience
is created and given meaning”
(Denzin & Lincoln, 2006, p.10). This
study is based on the constructivist
paradigm that refers to the belief
that knowledge is a social reality
that is value-driven, and emerges
through the individual interpretation
of a phenomenon.
An exploratory approach
(Punch, 2014) was used to access
the participant’s subjective
understanding of the concept
of decolonisation and explore
possible pathways towards
decolonisation. Ethics approval
was granted by the University of
Notre Dame Human Research
Ethics Committee prior to an
invitation being issued to potential
participant-partners to participate in
the study. Six Aboriginal participantpartners – four females and two
males aged from 25 years –
volunteered and were interviewed.
Seven non-Aboriginal participantpartners – five females and two
males aged from 25 years –
volunteered and were interviewed.
Participants were asked the ‘grand
tour’ question, “Can you share
with me your understanding of the
concept of decolonisation?”
Further probing questions,
aimed at facilitating a comfortable
interaction between the participants
and the researcher, were guided

by the dialogue (Smith, Flowers
& Larkin, 2012). The in-depth
interviews focused on the
interpretive perspective – the
connections and relationships that
participants see between particular
events, phenomena and beliefs.
The goal of the interview was to
obtain the authentic view of the
person interviewed. Care was taken
to ensure that, while the interview
process retained a high level of
scientific rigour, the participant
experienced the interview as
essentially a ‘guided conversation’.
The interviewer posed questions
as naturally as possible, relying on
situationally appropriate ‘prompts’
– for example:
• Can you tell me more about that?;
• What does that mean for you
personally?; and
• How does that make you feel?.
This strategy kept the
discussion on track and ensured
the participant’s subjective
experience and inner world was
being accessed (Kvale, 1996). The
interviews were audiotaped and
transcribed for analysis (Pietkiewicz
& Smith, 2014).
Interpretative phenomenological
analysis (IPA) was the chosen
methodology to transform the raw
data into a format that enabled
appropriate interpretation and
application. IPA allows individuals
to provide a detailed examination
of their personal experience and
world view as an interpretative
endeavour, given humans are
sense-making organisms (Smith &
Osborn, 2015). IPA is a particularly

useful methodology to explore
complex or ambiguous matters as
it draws upon phenomenology and
hermeneutics (Pietkiewicz & Smith,
2014) to offer the perspective of
particular people within a particular
context, while retaining a worldly
and relational phenomenon (Smith,
Flowers & Larkin, 2012). IPA allows
for detailed accounts from a small
numbers of participants (Coates,
Ayers & de Visser, 2014; Smith,
Flowers & Larkin, 2012). Within IPA
there is a balance between ‘emic’
and ‘etic’ positions. In ‘emic’ (insider)
positions, the researcher focuses
on hearing people’s stories without
the intrusion of interpretation. In
the ‘etic’ position (interpretative,
outsider), the researcher attempts
to make sense of the participant’s
experience in a way that answers
a particular research question
(or questions). This approach is
underpinned by a process of
coding, organising, integrating and
interpreting the data.
The initial stage of analysis
involved reading each interview
transcript and becoming immersed
in the data. During following
readings, annotations were made
about observations and reflections
on the data. Emerging themes
and comments of significance
were noted, such as language
used, context of comment and
initial interpretative comments
(Pietkiewicz & Smith, 2014). In
subsequent readings, attention was
given to what is distinct about each
participant, and how this may be
balanced against the commonalities

among the group of participants with
regard to the research question. Initial
notes were translated into emergent
themes, grounded in the participants’
accounts (Pietkiewicz & Smith, 2014).
The final stage involved looking
for connections between emerging
themes, grouping them together
according to conceptual similarities,
and providing each cluster with a
descriptive label. Clusters were
rechecked against the transcript to
ensure the connections reflected
the participants’ actual words.
Once this process was completed
for each interview, patterns and
themes were analysed cross-case,
and documented for the whole
participant group.

Summary of findings

Data analysis involved the
development of superordinate,
ordinate and subordinate themes,
which captured data in stage one
from the seven non-Aboriginal
participants, and, in stage two, from
the six Aboriginal participants. The
researcher was looking for common
themes or meanings of personal
significance within the data. An
interpretative-phenomenological
study such as this seeks to
gather depth of meaning from
the participants, and so offer a
hermeneutical element regarding
how the researcher understands
and interprets what the participant
is saying. The researcher attempts
to ‘give meaning to the meaning’
as it is expressed by the participant.
This process involves the use of
‘careful description’ (continued page 60)
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Aboriginal
Ordinate themes

Subordinate themes

Integrity	
Embracing history
Identity and threats to identity
Engagement	
Beliefs, values and mindsets
Feelings
Conversations
Leadership – appointed,
not chosen
Decision-making and sovereignty

Governance

as used by Husserl (1960).
Adopting this approach led
to the identification of ordinate
and subordinate themes for the
Aboriginal and non-Aboriginal
stages of the study.
Integrity, in this context, is
defined as adherence to moral and
ethical principles, honesty; and the
state of being whole, entire and/or
undiminished.
Engagement is defined as the act
of engaging or the state of being
engaged; a pledge, an obligation or
agreement; an encounter or conflict.
Governance is the exercise of
authority, control or government,
and the action, manner or system
of governing. Who has power? How
do they have power? Why do they
have power?
When we refer to ‘look’ as a
verb, it can mean to turn one’s
eyes towards something or in
some direction in order to ‘see’.
As a noun, we consider the act

of ‘looking’ a visual search or
examination. As an idiom, we can
‘look’ forward with anticipation
and eagerness.
The first subordinate of the
ordinate theme ‘Looking in’ –
Internal focus – relates to ‘looking’
as a verb, where participants
turned their focus inwards ‘in order
to see’. The second subordinate
theme – Integrity – is related
to ‘looking’ as a noun, where
participants considered the act of
‘looking, searching and examining’.
Within the third subordinate theme
of ‘Looking in’ – Roadblocks or
opportunity’ – participants were
choosing to overcome what could
be considered roadblocks in order
to ‘anticipate and eagerly grasp’
constructive opportunities. The
last two subordinate themes –
Conversations and Governance
and soverignty – fall within the
ordinate theme of ‘Looking out’.
Here participants were ‘looking’

Non-Aboriginal
Ordinate themes

Subordinate themes

Looking in

Internal focus
Integrity
Roadblocks or opportunities

Looking out
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Conversations
Governance and sovereignty

beyond themselves to search,
examine, anticipate, eagerly
engage in conversations and
examine the role of governance
in establishing self-determination
and sovereignty for Aboriginal
Australians.
Through this process of
establishing subordinate and
ordinate themes, the same meta or
superordinate theme emerged in
both stages of analysis – ‘Looking
forward: creating new spaces for
change’. All participant-partners
linked decolonisation to the impact
of colonisation.
Although each stage of the
research with Aboriginal and
non-Aboriginal participantpartners was conducted and
analysed separately, a sample
of direct quotes from participants
will be presented, drawing from
both stages, as if Aboriginal
and non-Aboriginal participants
were engaged in conversation.
Each quote has an identifier; for
example, A.1 for the first Aboriginal
participant-partner, and P.1 for the
first non-Aboriginal participantpartner. Quotes have been selected
to offer a true representation of the
data obtained across the range
of responses, within the confines
available here for reporting. A
number of direct quotes are offered
to honour the voices of the study’s
participant-partners.

Integrity

The theme of ‘Integrity’, for
Aboriginal participants, strongly
related to honestly acknowledging
Australia’s history. Education was
regarded as an essential factor
in promoting acceptance of the
reality of colonial invasion, and the
consequences of this for Aboriginal
peoples.
A.1: “Knowing all about this horrible
history we all have ... a lot of
people don’t actually understand
reconciliation ... without looking at
what they have to reconcile first ...
the history of it ... To not understand

what we are actually reconciling
first can potentially cause more
harm ... This is where systematic
racism comes in ... I don’t think a lot
of people really mean to be racist
but they are just uneducated.”
A.4: “If they don’t have any
understanding of Australian history
and what happened back when
we were colonised, we can’t take
it any further ... we can’t help to
make decolonisation real … The
Australian curriculum states that
Aboriginal studies should be taught
across the curriculum … Do you
think it is? No, definitely not … I just
think it is education that will make it,
make decolonisation, real.”
A.5: “As an Aboriginal person, I
knew all my history. I knew about
massacres, I knew about
genocide …”

Embracing the reality
of colonisation

Non-Aboriginal participants echoed
the need to embrace the reality of
colonisation for Aboriginal peoples.
P.3: “When you decolonise you
have to face the gruesome nature
of colonisation … Personal values
of integrity become quite important
because you start asking questions
[such as] ‘why do I live in a little
white bubble?’”
P.4: “It’s about addressing the
impact of colonisation on a group of
people and their culture … so that
there can be some sense of equity
brought into the whole situation.”
P.7: “We need to listen to them, start
hearing their voices and listening
to how they feel, [and] hearing
how those statistics might best be
changed … Educating the public on
real history, the real atrocities that
have happened since 1788.”

thought, like our ancestors ... I use a
lot of my Indigenous ways of
doing things … We have to be
who we are.”
A.1: “I’ve got fair skin, but I’d see
that I’m Aboriginal – the fair skin
doesn’t make me see anything
different … I’ve got fair skin so they
don’t think that I am Aboriginal
straight away, so I hear their raw
comments about what they actually
think. That’s really hard to listen to.”
A. 2: “I’m a fair-skinned Aboriginal
and that is a barrier to be accepted
as an authentic spokesperson for
Aboriginal people ... but you can’t
see my heart. You can’t see my
soul.”
A.5: “... to acknowledge that I’m
Aboriginal. It’s very easy to pass
fair-skinned people off, [to say]
‘Oh, A is going to push the black
thing again or playing the race
card again’ – and that’s really
harmful.”

Addressing racist and
colonial stereotypes

Aboriginal participants also
highlighted the need for nonAboriginal people to reflect on how
they view their place in society,
and how they maintain racist and
colonial stereotypes.
A.1: “Drop all your expertise and
your feeling of being so superior
and knowing more, and actually be
genuinely open to learning … That’s
what hurts … the system is still
operating off that old mindset, the
colonial mindset.”
A.3: “There is still a lot of resistance
because of this view that the
colonisers and their descendants
have that their way is the best …
Let people be who they are … Stop
and listen to us and our thinking
and our ways of doing things. It’s
not as bad as you think. You just got
to be open and let go. Let go and
be accepting and
(continued page 62)

Identity and threats to identity

Aboriginal participants raised issues
regarding the hurt they experience
through a lack of respect for their
identity, and threats to their identity.
A.3: “We want to be who we are,
to think the way we have always
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acknowledging.”
A.4: “… That’s the other barrier
we come up against – them not
actually wanting to. Why would
you want to fix what’s perfect or
what they think has been perfect
for such a long time … Just the
racism and the day to day stuff.”
A.6: “It’s the older generation
with their antiquated thinking,
the white (Australian) policy …
People growing up in that era are
still present in positions, political
positions in governments and they
have a lot of wealth and power.”

Feelings

The strength of feelings was also
a subject addressed by Aboriginal
participants.
A.1: “Aboriginal people have hurt
and pain; non-Aboriginal people
have guilt and shame … What
happens with hurt and pained
people – they get angry and
aggressive, especially when they
are not being heard or validated.
With the guilt and shame,
defences come up … If nonAboriginal people don’t realise
it is about them dropping their
defensiveness, there is no way
we can ever reconcile.”
A.3: “A lot of people get fearful …”
A.4: “There’s really a lot of suffering
… Quite often there is a lot of
shame.”
A.5: “One of the biggest things is
that fear of giving up power and
maybe realising that you have to
take some of the responsibility
for some of the things that have
happened in the past, and admit
they were wrong … And realise
that this is not a guilt trip, we’re not
interested in white people crying
for us or … us blaming … or white
people missing out all of a sudden.”
62
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Addressing internal processes

Non-Aboriginal participants agreed
with their Aboriginal counterparts,
and offered a strong focus on
addressing their internal processes
in order to understand the realities
for Aboriginal peoples, and the
changes they, as non-Aboriginal
people, needed to make in order to
decolonise.
P.1: “Just picking up internal racist
beliefs in myself has been really
challenging and confronting … but
it’s been really exciting to learn as
well … Unpicking every colonial
assumption that we have made
about how our society should run
... as we decolonise our own belief
systems, our own belief structures.”
P.2: “Basically becoming aware of
all those assumptions that we hold
and perpetuate in so many different
areas … I was socialised in this
society and therefore I hold beliefs
that justify continuing oppression,
and ideas that came from
colonisation … It’s about looking at
all the ways I have benefitted from
it (colonisation) and acknowledging
that dispossession.”
P.3: “The decolonising process I
think has to start with an individual
… Decolonisation is actually ‘I don’t
know space’ and I have to learn to
be comfortable with ‘I don’t know’.”
P.4: “... going right back and
unpicking all those things we
have learnt about ourselves …
each individual that lives here
decolonising themselves …”

Conversations

The need for engagement through
constructive conversations was a
strong theme for both Aboriginal
and non-Aboriginal participants.
A.1: “You sit here and you ask us
Aboriginal people, ‘What are you

going to do about it?’, and the
blame gets shifted onto us. We
understand that we need to work
with you; we know these things.
Do you know that? Because you
are the dominant ones. You are the
ones who are going to create more
of the change, and we understand
this. We can’t do it without you.
Are you willing to let us help you
with the process of that change,
because we can assist with a lot of
that.”
A.2: “Start engaging with Aboriginal
people – engage with us culturally
… You need to take time and you
need to develop trust, [and] trust
takes time, trust takes genuine
engagement.”
A.3: “… just really listening to
each other … Acknowledging and
accepting our differences. Let us
have our say and let it be valued.”
In ‘Looking out’, ‘looking beyond
themselves’, non-Aboriginal
participants highlighted their need
to search, examine and eagerly
engage in conversations.
P.4: “Listen to the people who have
been colonised … and really get a
handle on what it’s like now
for them ...”
P.2: “A lot of it is healing work.”
P.3: “… If we can educate each
other to listen with our hearts.”
P.5: “People who have a heart
… and understand the impact of
colonisation … to be a voice to
others and to bring an awareness
to other white colonisers, white
members of society. I think it
would give a bit of hope that
there could be some change,
particularly in the white culture,
in their understanding, but I
think it would need to happen
in collaboration with Indigenous
people.”

Governance

Within the theme of Governance,
Aboriginal participants raised a
question around leadership. Fears
were expressed about who are
regarded as legitimate leaders
when speaking on behalf of
Aboriginal peoples. How, and by
whom, had this been decided?
A.4: “I think a lot of corporations,
a lot of government agencies
… different places, they choose
and pick which Aboriginal people
they talk to, they are not actually
hearing and they don’t want to hear
everybody’s views and opinions
and stories ... It’s very convenient to
pick and choose which Aboriginal
people you listen to.”
A.5: “They need to be hearing what
Aboriginal people have got to say,
not just from a small minority group
of Aboriginal people … I think one
of the biggest problems that we’ve
got is very loud voices of Aboriginal
people who side with
the colonisation aspect of things.”
A.6: “He did that without consulting.
That’s a culturally unsafe process.
This is a man who says you must
engage with communities and then
he goes through a process
of complete individualism based
on his assessment of his own
self-worth.”
The complexity around governance,
decision-making and sovereignty is
expressed in the following quote.
A.2: “That’s about having systems in
place where our cultural voice and
identity … is valued and our identity
isn’t challenged, and our knowledge
is respected … If processes can be
geared, all committee processes
and all decision processes, all landuse agreements, mining agreements
can be geared along that ethic.
That can be a decolonisation

process as well … We have 250
nations, we have diversity of contact
experiences from the east coast to
the west coast to central Australia.
So each community is going to
have its nuanced response … More
often than not people are making
decisions about us without us.”
Two suggestions towards a
model of governance looked at
acceptance of the Uluru Statement
and the possibility of a treaty.
A.4: “... recognition of that Uluru
Statement … Having that embedded
there in the Constitution. It won’t
be a third-tier government. It would
still be Australia, you know, but
we will be recognised, properly
recognised.”
A.6: “We need to ensure young
leaders are a part of the leadership
in this nation … I believe in treaty
… Treaties have been around 2100
years before Christ ... A treaty is
about two groups of people sharing
the same land, coming together
with a shared vision … levelling the
playing fields, and going forward
from there.”

Governance and sovereignty

Non-Aboriginal participants were
strongly supportive of Aboriginal
peoples leading a future movement
towards Aboriginal sovereignty,
and the possibility of a treaty.
P.2: “Sovereignty over decisionmaking … standing back and having
the grace to let Aboriginal peoples
lead this … It’s about giving control,
allowing the space. Stand back …
[let] Aboriginal people have a voice
… We need to just allow the space
… Aboriginal people are driving
this … there are people doing great
things and it will happen in different
ways, in really creative ways.”
P.4: “The concept of treaty,

reconciliation would be really
important for all Australians … I
think it’s a necessary thing for us to
go through … We are talking about
reorganising our community.”
P.7: “Decolonisation is about
Australia becoming a republic and
treaties being put into place through
that. Aboriginal and Torres Strait
Islander people can have access to
self-determination, to self-determine
their own laws … Indigenous voices
need to be heard about how they
want this to go, how they want this
to happen.”

Looking forward: creating
new spaces for change

Through the process of establishing
subordinate and ordinate themes,
a meta or superordinate theme
emerged – ‘Looking forward:
creating new spaces for change’.
Participants expressed a high level
of hope, optimism and determination
to create new spaces, which will
encourage and support change. The
positive energy expressed in these
interviews is illustrated through this
last series of quotes.
A.3: “Australia now has got this
opportunity for a fresh start … We’ve
got Aboriginal medical students,
we’ve got Aboriginal counsellors,
we’ve got Aboriginal nurses … But
with the opportunities in Australia
we can do much more … We have
come a long way and we have only
been counted in the census since
1967; that’s 52 years! ... I have hope,
I really do and I’ve seen things
change. It will come.”
A.4: “If all Aboriginal people can
be really proud of who they are
and where they come from, and
share their stories, and their stories
are listened to and heard with
genuine heart and (continued page 64)
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openness to be a better place …
Decolonisation is going to happen
because we are talking about it,
and people are understanding the
injustices … It will happen, it’s just
taking a bloody long time!”
A.5: “… knowing my kids will be
appreciated for the knowledges
… the languages that they will be
raised with, the opportunities and
the experiences that they will have,
rather than having to be white at
school, black at home.”
A.6: “It’s a collaborative thing, it’s
integrated … You’ve got 28 million
on this continent. Maybe two million
people are Indigenous … you are
decolonising the whole nation.
Everybody owning their history
… Australia is a part of the world,
the globe, the earth ... that should
be a part of our mindset … what is
happening on the planet? What
happens on this planet affects
us all in terms of water, air, land,
resources, people, immigration,
everything … We are a part of this
world and we need to decolonise
their thinking … When we no longer
walk the earth, what legacy are we
leaving for our young people?”
P.3: “If we can acknowledge
that we are uncomfortable
with sharing power, and we do
have some strange need to be
in the right. We need to make
decisions over others. If we can
ask these questions of ourselves,
the collaborative process will
be a lot easier because we are
acknowledging our own issues ... I
believe Indigenous people are very
aware of their disadvantage. We
are very unaware of our privilege,
and I think that is going to be a
necessary process in decolonising
our space.”
P.4: “… having to relinquish my own
powerbase that I have as a white,
educated, middle-class woman,
and I think that’s a good thing to be
honest. I think that’s a good thing.”
P.2: “Acknowledge colonisation
and then realise you have got to
decolonise from there … It means
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justice … We at least have to have
an appreciation for the value that
Aboriginal people have given
to land. The value of that huge
amount of habiting this land, and
living with culture in this land … I’ve
thought how many campfires would
have been lit over 60,000-plus
years. It would just be billions.”

Conclusion

Counselling has been defined as
collaboration between counsellors
and their clients to promote mental
health and wellbeing, based on
principles of social justice, human
rights, collective responsibility
and respect for diversities. Ideally,
counselling promotes positive
social change and development,
social cohesion, and the
empowerment and liberation of
people. However, counselling
is also political in nature, and
counselling processes can
subjugate and oppress as well as
liberate and empower, depending
on the political agenda and cultural
dominance of the society in which
it develops (Bruner, 1990; Jenkins,
2013; Schmid, 2014).
The theories and approaches
that inform professional practice
traditionally are drawn from
Western knowledge and Western
ways of knowing. Although our
work involves us in the amelioration
of injustice and oppression, too
often the outcome, if not the intent,
is to maintain, not challenge,
colonial systems. Counselling
historically has been complicit in
the processes of colonisation and
assimilation, and remains (largely)
a white, class-based activity, where
constructions of personhood and
identity are drawn from culturally
familiar norms. To be successful in
our professional role(s) we need
to acknowledge and redress
how historic Western scientific
colonisation has devalued and
denied the validity of Aboriginal
knowledge and cultures (Bruner,
1990; Glosoff, 2009; Jenkins, 2013;

McLeod, 1997; Rickwood, Dudgeon
& Gridley, 2010; Sullivan, 2008).
Understanding, acknowledging
and redressing historic factors such
as colonisation, and its impact on
Aboriginal peoples, is central to
our understanding of the need
for decolonisation, before lasting
reconciliation and healing can
be achieved.
Our challenge is to develop
therapeutic alliances that enable
us as counsellors to engage
with our colleagues and clients
with integrity. This may mean
addressing beliefs, values and
mindsets that continue to support
a colonial construct and colonial
oppression. The denial of equity
to one group of Australians
diminishes all Australians.
Recognition of the past, and
the creation of reconciliatory
agreements, remains critical to
achieving a more unified and
egalitarian society.
Decolonisation is, first and
foremost, a social process even
before it comes a political one.
Non-Aboriginal counsellors,
who may be invited into the lives
of Aboriginal colleagues and
clients, need to develop respect
for the distinct and diverse nature
of Aboriginal cultural identity
and experience, if we are to
successfully forge meaningful
therapeutic alliances. This journey
may take many of us through two
mindscapes, two worlds. We need
to “start engaging with Aboriginal
people … take time and develop
trust” (A.2). We need to “listen to the
people who have been colonised …
and really get a handle on what it’s
like for them now.” (P.4). This
will involve “really listening …
acknowledging and accepting
our differences” (A.3). “A lot of it is
healing work” (P.2), but it needs
to happen “in collaboration with
Indigenous people” (P.5), within
a process that is truth-speaking
and heart-centred (McNeil-Seymour,
2017). ■

presented by Dr Leah Giarratano

Leah is a doctoral-level clinical psychologist and author with
24 years of clinical and teaching expertise in CBT and traumatology

Two highly regarded CPD activities for all
mental health professionals: 14 hours for each activity
Both workshops are endorsed by the AASW, ACA and ACMHN – level2

PLAN OR ACT NOW TO SAVE ON THE FEE

Clinical skills for treating
post-traumatic stress disorder
Treating PTSD: Day 1 - 2
This two-day program presents a highly
practical and interactive workshop (case-based)
for treating traumatised clients; the content is
applicable to both adult and adolescent
populations. The techniques are cognitive
behavioural, evidence-based, and will be
immediately useful and effective for your
clinical practice. In order to attend Treating
Complex Trauma (Day 3-4), participants must
have first completed this ‘Treating PTSD’
program.
7 - 8 May 2020, Melbourne CBD
14 - 15 May 2020, Sydney CBD
21 - 22 May 2020, Brisbane CBD
28 – 29 May 2020, Auckland CBD
11 – 12 June 2020, Perth CBD
18 – 19 June 2020, Adelaide CBD

Clinical skills for treating
complex traumatisation
Treating Complex Trauma: Day 3 - 4
This two-day program focuses upon phasebased treatment for survivors of child abuse and
neglect. This workshop completes Leah’s fourday trauma- focused training. Applicable to
both adult and adolescent populations,
incorporating practical, current experiential
techniques showing promising results with this
population; drawn from Emotion focused
therapy for trauma, Metacognitive therapy,
Schema therapy, Attachment pathology
treatment, Acceptance and Commitment
Therapy, Cognitive Behaviour Therapy, and
Dialectical Behaviour Therapy.
25 – 26 June 2020, Auckland CBD
6 - 7 August 2020, Melbourne CBD
13 - 14 August 2020, Sydney CBD
20 – 21 August 2020, Brisbane CBD
3 – 4 September 2020, Perth CBD
10 – 11 September 2020, Adelaide CBD

Program Fee (bank transfer is preferred however Visa and Mastercard are accepted)
Early Bird $795 each when you pay more than three months prior
Normal Fee $895 each when you pay less than three months prior
Pairs $1,290 or $1,390 as above when you register and pay for Day 1-4 in one transaction
Optional 2- 3 instalments by bank transfer only; minimum four months prior to workshop.
Program fee includes GST, program materials,
lunches, morning and afternoon teas on all
workshop days.

Please visit www.talominbooks.com for
further details about Leah’s books and
training

Register directly on our website for a single
workshop and note you must have first
completed Day 1-2 to attend Day 3-4. For Days
1-4, please email your location preference,
name, address, mobile and any dietary requests
for catering and you will receive a reservation
invoice with the discounted fee and payment
instructions.

Please direct your enquiries to Joshua George,
mail@talominbooks.com
Note that attendee withdrawals and transfers
attract a processing fee of $77. No withdrawals
are allowed in the ten days prior to the
workshop; however positions are transferable to
anyone you nominate.

DECOLONISATION
{ PEER REVIEWED ARTICLE }

SUBMISSION GUIDELINES

Want to be published?
Submitting your articles to Counselling Australia
About Counselling Australia
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Why submit to Counselling
Australia? To get publishing points
on the board!
Being published is part of career
advancement for most 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 peerreviewed 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 practising
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
encourage readers to submit
articles and papers to encourage
discussion and debate within
the industry. Through their
contributions, we hope to give
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 to 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.
■ 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.

Conditions

■ References are required to
support both arguments and
personal opinions and should be
listed alphabetically.
■ Case studies must be
accompanied by a signed
agreement by the client granting
permission to publish.
■ 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, including those that
have been published elsewhere,
are subject to our editing process.
All authors will be advised of any
significant 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.
■C
 ounselling 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 25 January, April, July
and October. The sooner
articles and papers are submitted,
the more likely they are to be
published in the next cycle.
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S O U T H PA C I F I C P R I VAT E

WORKING WITH YOU TO
TURN CLIENTS’ LIVES AROUND
Since 1993, South Pacific
Private has delivered

TRAUMA - INFORMED
TREATMENT

for addiction,
mood disorders and
complex trauma

SPP’s program is demanding, but in a short time clients respond to the
support of the medical team, therapeutic community, intensive group therapy,
psycho-education and other evidence-based treatments to build emotional
regulation skills. They focus on their own recovery...

WITH NO DISTRACTIONS

ENQUIRE TODAY

1800 063 332

southpacificprivate.com.au

/health-professionals/referrals/making-a-referral/

