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

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

   Learn in highly supported, personal 
cohorts 

   Study externally from anywhere in 
Australia, even overseas 

   Residential Schools available in 
Brisbane, Sydney, Melbourne and 
Perth

   Start with just 1 subject 

   Open up additional employment and 
career opportunities. 

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

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

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

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

Angela, AIPC Higher 
Education Graduate

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

What some of our graduates are saying...

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

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

With all our lives and work continuing to be 
backdropped by the COVID-19 pandemic, the 
role of counsellors and psychotherapists can’t be 
understated – particularly our provision of personal, 
local counselling support as part of the broader health 
services response.

While hopes are high that vaccinations will provide 
medical and economic relief, the pandemic casts a long 
mental health shadow into the future. The emotional 
trauma stemming from it can’t be assuaged with a ‘jab’ 
in the shoulder.

Recent media reports of a sharp rise in paramedic 
call-outs to deal with alcohol-fuelled distress and injury 
among adults – particularly parents struggling with 
lockdowns, homeschooling and loss of jobs – show the 
toll being taken on mental wellbeing.

This context makes Mental Health Week (4–10 
October) particularly timely. It is hoped that this 
opportunity to raise awareness of the importance of 
mental health and personal wellbeing in the community 
will encourage more people to seek professional 
assistance before they reach crisis point. Education 
about mental health and its many guises is, however, 
on the improve and it is heartening to see young, 
healthy, elite athletes being prepared to bring this 
issue into the light and challenge some of the cultural 
stigmas that have for so long kept mental health from 
public view or stereotyped mental health issues.

Physical activity is part of the wellbeing matrix, but 
lifestyle change is easier said than done. Counsellors 
and psychotherapists often need to be their clients’ 
‘training wheels’.

New Scope of Practice 
ACA has developed an evidence-based Scope of 
Practice for Registered Counsellors, which provides 
a clear understanding and consistent interpretation 
of what a registered counsellor’s/psychotherapist’s 
roles, functions, responsibilities, activities and decision-
making capabilities are.

This Scope of Practice is the outcome of ACA 
consulting with decision-making and key stakeholder 
groups within private enterprise, the non-government 
sector, and state and federal governments. This 
document demonstrates how registered counsellors 
and psychotherapists can respond to the evolving 

demands of the mental health sector. The 
second edition (2021) of Scope of Practice 
is available now. You can download a 
copy from the ACA website or visit the 
shop to purchase it for $30 (including 
GST and postage within Australia).  
Go to www.theaca.net.au/shop.

Select Committee on Mental Health  
and Suicide Prevention
The ACA was invited to give evidence to the Select 
Committee on Mental Health and Suicide Prevention. 
You can watch the full session here: https://youtu.
be/8v8pDaheQPk.

The opportunity to give evidence came after months 
of lobbying all eight members of the committee, 
meeting with them individually to discuss issues faced 
by registered counsellors, and how the mental health  
system will benefit as a result of greater inclusion.

Please share this video with your networks and by 
using the hashtags #counsellors, #psychotherapists 
and #mentalhealth. You can also follow us on LinkedIn 
(www.linkedin.com/company/australian-counselling-
association) and Instagram (@auscounsellingassociation).

Failing to report sexual offences against 
children (Queensland)
All Queensland counsellors/psychotherapists need to 
take note of changes to their legal responsibilities to 
report child sex offences. This also applies to those who 
may be based interstate but supervise Queensland 
counsellors or deliver services in Queensland via 
telehealth or similar.

From 5 July 2021, a new law makes it an offence 
for any adult not to report to police sexual offending 
against a child by an adult. Previously, only certain 
adults had legal obligations to report suspected harm 
to children (including suspected sexual abuse). The law 
now requires all adults to report sexual offences against 
children to police, unless they have a reasonable 
excuse not to.

For this law, a child means a person under 16  
or a person under 18 with an ‘impairment of the mind’. 
For further details see https://www.qld.gov.au/law/crime-
and-police/types-of-crime/sexual-offences-against-
children/failure-to-report.

Editorial
Community recovery will come from more than a jab in the arm
Philip Armstrong
Editor

October 2020
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UPCOMING 
EVENTS  
2021

Breast Cancer Awareness 
Month
1–31 October
Australia’s Breast Cancer Awareness 
Month provides people with the 
chance to focus on breast cancer 
and its impact. Share stories, speak 
to family members and get important 
information out to family, friends and 
colleagues.

Ocsober
1–31 October
Ocsober is a fundraising initiative that 
encourages people to give up alcohol 
for the whole of October.

World Mental Health Day
10 October
World Mental Health Day raises public 
awareness of mental health issues 
and promotes greater understanding 
of how mental health issues affect 
individuals and the wider community.

World Sight Day
14 October 
World Sight Day raises public 
awareness about blindness and low 
vision, and provides an opportunity 
to better educate people about 
the causes of blindness and about 
preventative measures.

National Week of Deaf People 
(NWDP)
18–24 October
In this week in October, Deaf Australia 
organises events that celebrate the 
deaf community in Australia.

Headspace Day
21 October
#headspaceday is about ensuring 
young people have access to mental 
health services no matter where they 
live in Australia.

Movember
1–30 November 
Movember raises awareness of men’s 
health issues and is a fun way to raise 
money for a good cause.

Lung Cancer Awareness 
Month
1–30 November
Lung Cancer Awareness Month helps 
raise awareness about lung cancer, 
which is the leading cause of cancer 
deaths in Australia. The month sees 
a range of community events and 
activities taking place to raise funds.

Photo: Unsplash

World AIDS Day
1 December 
World AIDS Day is a globally 
recognised event. It raises awareness 
about the issues and concerns 
surrounding HIV and AIDS. It’s also a 
day for people to show their support 
for people living with HIV and to 
remember those who have died.

Decembeard
1–31 December 
Decembeard Australia encourages 
men to grow a beard in December to 
raise awareness of bowel cancer. The 
disease affects one in 10 Aussie men, 
making it Australia’s second biggest 
cancer killer.

International Day of Persons 
with Disabilities (IDPwD)
3 December
On 3 December every year, Australia 
celebrates IDPwD to acknowledge the 
incredible contribution people of all 
abilities make to the community.

SPRING 2021 | COUNSELLING AUSTRALIA
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Technology 
Update

anonymity that a Finsta offers 
and share their lives with selected 
friends or family, avoiding  
public scrutiny.

Having a secret Instagram 
account is also a well-known 
ruse of teenagers, who create a 
Finsta to share with their peers 
and close friends in-jokes and 
personal photos not intended for 
the eyes of parents or teachers. 
At the same time, they will also 
maintain a public account with 
innocuous posts such as shots 
from holidays, school trips or of 
the family dog.

Some social media influencers 
(folks who utilise social media 
to sell themselves, brands or 
products) have also been known 
to use a Finsta as a marketing 
tool. They do this by setting up 
what is actually a fake Finsta 
and inviting people into their 
supposed private account. The 
followers believe they are being 
given a peek into the ‘real life’ 
of the influencer, who is in reality 
simply using it as clever way 
to promote brands or products 
under the guise of reality. ■

What’s a Finsta?
Well, that was my question 
too! After a quick google I 
discovered that the term ‘Finsta’ 
is shorthand for ‘Finstagram’, an 
amalgamation of the words ‘fake’ 
and ‘Instagram’.

Instagram is a popular social 
media platform, used by many 
people as an outlet for presenting 
their ‘best life’ to the world, which 
might include parents, relatives, 
employers or strangers. 

A Finsta is a secondary 
Instagram account. It is intended 
to allow the user a private, 
more relaxed space where 
they can feel free to be more 
authentic, post less-than-perfect 
images or make comments or 
jokes appreciated by a special 
selection of their contacts. 

As this account is intended  
to be anonymous and private, 
it can only be accessed by 
followers who have been 
given the account owner’s fake 
username. While most celebrities, 
public figures and politicians 
have a public Instagram account, 
many also take advantage of the 

With Dr Angela Lewis 

Continence support
World Continence Week was recently 
held in June, bringing attention 
to an area of health that is rarely 
spoken about by those who live 
with it. Continence is the ability to 
control your bladder and bowel, 
while incontinence is the involuntary 
loss of bladder and bowel control. 
Incontinence is something that can 
be experienced by men and women 
of any age, as well as by children 
and teenagers, and can cause stress, 
anxiety and mental anguish for those 
living with it. 

 To help us better understand 
and support people living with 
incontinence, visit www.continence.
org.au. This site is hosted by the 
Continence Foundation of Australia, 
a not-for-profit, peak national 
body for incontinence prevention, 
management, education, awareness, 
and information and advocacy. It 
provides a wealth of information, 
support and resources for individuals, 
carers and professionals. ■
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Reopen a closed browser tab
You had a number of tabs open 
in your browser and accidentally 
closed the wrong one? Reopening 
a closed browser tab is easily 
done. One option is going to your 
browser’s history and reopening 
the tab from there – or, you can do 
it with a couple of keystrokes: hold 
down the Ctrl + Shift + T keys on 
your PC or the Command + Shift 
+ T keys on a Mac and this will 
quickly reopen the last tab closed.

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

Photo: Pexels

Taking screenshots  
on a Windows PC
A screenshot is an image of your 
computer screen at a given moment 
in time. Taking a screenshot allows 
you to keep that image and if 
required insert into other programs 
or documents. To take screenshots 
on a Windows PC, you have four 
options:

Option 1: Have the required 
screen open and then press 
the Print Screen button on the 
keyboard (it may be labelled as 
PrtScrn, Print Screen or Prt Scr, 
depending on your keyboard). This 
captures whatever you have on the 
screen; however, the screenshot is 
not saved, only stored in the system 
clipboard, so paste it into a graphics 
program or word processor if you 
wish to use it in the future.

Option 2: To capture your entire 
screen and automatically save the 
screenshot, press the Windows 
logo + PrintScreen keys. Your 
screen will briefly go dim to indicate 
that you’ve taken a screenshot and 
the screenshot will be saved to the 
Pictures>Screenshots folder on 
your PC.

Option 3: Press the Windows 
logo + Shift + S keys, which allows 
you to use the cursor to select a 
specific area of the screen. The 
result is not saved to a folder, but 
to your clipboard. Use Ctrl + V to 
insert the image into a document or 
file as needed.

Option 4: In Windows 10, click 
the Search icon to the left of the 
taskbar, then type Snipping Tool. 
This activates the Snipping Tool 
window, which allows you to select 
specific portions of the screen after 
clicking the New button at the top 
of the Snipping Tool window. Once 
you have selected the portion of 

the screen you want, if required you 
can click File then Save As in the 
Snipping Tool window to save your 
selection as a picture file. 

Tip! To keep a Snipping Tool 
button on the taskbar, search for 
Snipping Tool in the Search box and 
once you have found it, right-click 
on it and select Pin to taskbar. 

For Mac users:
•  Press Command + Shift + 3 to 

screenshot your entire screen. 
•  Press Command + Shift + 4 to 

turn the cursor into a crosshair, 
allowing you to select which 
portion of your screen you 
would like to capture.

PS
By now you would all know I 
love discovering new words and 
phrases that are always springing 
up online, so to finish, here’s a few 
that are currently being considered 
for inclusion in the Macquarie 
dictionary: 

Cheugy (pronounced ‘chew-
gee’) – used to describe someone 
considered untrendy, out of date or 
to be trying too hard.

Teenior – a senior citizen who 
acts like a stereotypical teenager.

Seratonin donor – someone you 
turn to when you’re sad as they 
make you feel better. ■
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Book
reviews

A counsellor’s companion
By Kim Billington
Reviewed by Loretta 
Bennett,  
ACA Level 4 member

Kim Billington’s A 
counsellor’s companion 
provides valuable insights 
and is a must-read for new 
counsellors working with 
children and experienced 
counsellors wanting to 
refresh their approach. It 
is easy to read and full 
of practical examples to 
get counsellors motivated 
and prepared for great 
sessions. Kim utilises case 
studies and suggested 
questions to open up 
conversations and new 
perspectives. She brings 
therapy sessions to life in a 
way that balances theory 
and practical knowledge 
and puts the child in focus. 
This approach highlights 
children’s strengths 
and abilities rather than 
focusing only on ‘fixing the 
problem’. 

The book is well laid 
out and the chapters 
are sectioned to ensure 
each topic is properly 
considered. For example, 
a chapter may have a 
discussion topic, a section 
for working with parents, 
case studies, theory and 
suggested reflection and 
actions to follow up. Kim 
also recommends other 
websites, resources and 
information to build on 
what she has written. 
The conversational style 
of writing made me feel 
that she was personally 
coaching me throughout 
the book.  

Kim focuses on how 
to support the child but 
also on how to engage 
parents in the process so 
that they have a greater 
understanding of how 
to support their children 
using a strengths-based 
approach. Her integrated 
approach weaves together 
aspects of creative art 
therapy, compassion-
focused therapy, 

narrative therapy, play 
therapy, neurosequential 
processing, therapeutic 
storytelling and trauma 
informed therapy to meet 
the needs of each child 
and their family.

The simple and 
thoughtful illustrations by 
Tamar Dolev add a joyful 
and unifying element to 
the book.

A counsellor’s 
companion delivers an 
arsenal of activities, 
questions, ideas and 
stories to utilise in 
sessions. This is a great 
resource and I highly 
recommend it. 

Please note that the book 
is also available as an 
ebook via Amazon  
(www.amazon.com.au), 
where it achieved a  
#1 Amazon Bestseller 
award in several 
categories.

Photo: 123rf
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Emotion-focused  
couple work
Dr Michelle Webster
Reviewed by Ella Shannon 
Morter, ACA Level 4 
Counsellor and Supervisor

Emotion-focused couple 
work is a wonderful 
resource for counsellors 
who work with couples. 
Authored by Dr Michelle 
Webster, an Australian 
psychologist who created 
the Annandale approach to 
emotion-focused therapy, 
Michelle shares both her 
personal and professional 
journey into couple work. 
The book provides an 
insight into her personality 
and warmth, which carry 
the reader through the 
technical as well as the 
relational aspects of this 
modality. Readers are 
introduced to the therapists 
who pioneered emotion-
focused work and the 
theories that underpin it, 
such as attachment, object 
relations and trauma. How 
the Annandale approach 
differs from other emotion-
focused work is revealed. 
One of these is the addition 
of ‘emotional signatures’ 
– the visible playing out 
of a person’s emotional 
schemes. 

Couple work is 
described as helping 
partners discover and 
experience primary 
feelings and communicate 
these in an authentic 
way. Michelle provides a 
step-by-step process for 
doing this work, including 
considerations of what 
preliminary work is needed 
for couples if moving 
straight to primary emotion 
is not emotionally safe. 
Practitioners are guided 
through assessment 
and shown how to get a 
sequence of the couple’s 
emotional experience, 
then assess their negative 
interactional patterns. 
Explanations of how to 
do this (and subsequent 
steps) are supported 
with diagrams, examples, 

session transcripts and 
other tips.

Michelle gives 
practitioners a lovely 
level of detail, such as 
about conducting the first 
session. This includes 
how practitioners can 
introduce the room, 
make referrals, gather 
information and reflect 
about their response to 
the couple. Subsequent 
sessions help the couple 
communicate authentically 
with empathy, trust and 
compassion, and Michelle 
gives clear protocols 
for working on couple 
communication and 
emotional experience, and 
for addressing the many 
issues that might arise in 
therapy such as issues 
with intimacy, commitment 
and decision-making. 

My favourite chapter 
is the one about using 
creative interventions 
with couples to help 
them express themselves 
non-verbally. Drawing, 
cushion and sculpturing 
work are explained, again 
with excellent examples, 
transcripts and step-by-
step protocols. 

Couple counsellors will 
also find that the chapter 
on working individually will 
help them navigate what to 
do when it becomes clear 
that one person needs 
some individual sessions, 
when a client’s partner 
wants to attend a session 
of individual counselling, 
when clients come with 
unhealed issues from 
the past or where mental 
health concerns become 
apparent. 
Everything you need to 
get started is provided 
and clearly outlined, 
although practitioners 
new to emotion-focused 
therapy would be wise 
do background reading 
into the theoretical 
foundations of this 
modality by consulting 
the references Michelle 
provides. Emotion-
focused couple work is 

not a book to flick through 
before trying a few new 
things with the couples 
you work with; rather, it 
is a detailed textbook 
and beautiful insight 
into the sophisticated, 
yet uncomplicated 
approach Michelle and 
the Annandale therapists 
use when working with 
couples. 

This book is available in 
print and digital formats:  
www.annandale.net.au/
publications.

Journeys of growth 
and transformation: Six 
influential counsellors 
and coaches
Ann Moir-Bussy 
Reviewed by Simon Hinch 

It is always a privilege 
to be invited to witness 
another’s life story, and 
Journeys of growth and 
transformation by Ann 
Moir-Bussy is a book that 
allows readers to do just 
that. It is an opportunity 
to hear, in intimate detail, 
the stories of six of today’s 
most influential counsellors 
and coaches from across 
the globe: Catherine 
Tien-Lun, Jeffrey Po, 
John McLeod, Ken Mellor, 
Sharon Pearson and Rob 
McNeilly. This group of 
therapists is as diverse as 
its members have been 
influential. 

The book is not only a 
touching recounting of the 
therapists’ stories, but it is 
also about the relational 
contexts, both constructive 
and destructive, that 
influenced their personal 
and professional lives. The 
stories highlight the way 
that these experiences, 
regardless of their valence, 
were transformed into rich, 
vivid and impactful lives. 
The stories also highlight 
what some might say is 
the work of all therapists: 
finding ways to transform 
one’s own life experiences 
into a resource that can 
support our relationships 
with those we are tasked to 
serve and, subsequently, 
motivate a passionate 
desire to engage in 
therapeutic practice. 
This is highlighted by the 
author when she asserts 
that “imperfect beings are 
perfectly placed to help 
others”. That assertion 
seems correct, as imperfect 
beings appear to be all 
we’ve got.

The stories in the book 
come from across the 
globe, from Hong Kong to 
Singapore, to suburban 
Australia, to working 

class Scotland, and pull 
on shared threads of 
experience that highlight 
the powerful influence 
of sociocultural context, 
a desire to be of service 
to others, and a touch 
of serendipity on one’s 
personal and professional 
life path. Yet despite the 
diverse life situations and 
sociocultural influences 
that have played a role in 
the stories, when they are 
read together, a shared 
intelligence emerges. As 
the author summarises in 
her concluding remarks, 
”Each Journey is unique, 
yet there is a collective 
Wisdom and pattern that 
unfolds as we read their 
self-reflections and the 
steps that led them to 
an ongoing growth and 
professional identity that 
cannot be separated from 
their personal identity.” 
Here she illuminates 
the inextricable link 
between the personal and 
professional and that these 
often-parallel stories are 
both woven and cut from 
the same cloth. 

These inspiring and at 
times courageous stories 
invite readers to reflect on 
their own personal and 
professional journeys and 
to explore how their own 
relational and sociocultural 
context shapes, and will 
continue to shape, their 
life paths. Journeys of 
growth and transformation 
has relevance for the new 
student and seasoned 
professional alike –  
reading it is most certainly 
worth your time.  

The book is available 
in both Kindle and Print 
versions on Amazon:  
www.amazon.com.au.  
 
Simon Hinch is a practicing 
counsellor, supervisor and 
educator, the director of 
the QUT Counselling and 
Family Therapy Clinic and 
a Faculty member of the 
QUT School of Psychology 
and Counselling. 
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‘A picture paints  
a thousand words’:  
using expressive arts therapy 
as an intervention for combat-
PTSD among war veterans

PTSD

Key interventions in 
expressive arts therapy
The use of art-based research 
methods for studying topics related 
to combat-post-traumatic stress 
disorder (PTSD), including grief and 
stress, is relatively novel (Artra, 
2014). Therefore, to understand 
the efficacy of expressive arts 
therapy, it is important to turn to 
key interventions offered within its 
scope, including open art studios 
and group art therapy (DeLucia, 
2016; Haagen et al., 2015; Kaimal 
et al., 2021). A focus on specific 
interventions, as opposed to a 
broad discussion, allows for greater 
variety in treatment outcomes. 
This, in turn, not only helps war 
veterans to make meaning of their 
experiences, but also critically 
informs the practice and efficacy 
of research. Taking the example of 
open art studios, one of the main 
benefits reported in the literature is 
the ability for war veterans to ‘drop 
in’, rather than having to make a 
long-term commitment to therapy 
(DeLucia, 2016; Lobban, 2016). In 
a literature review evaluating the 
efficacy of ‘drop-in’ art studios, war 
veterans who participated in drop-in 
art studio interventions reported 
better feelings about transitioning 

Abstract
Post-traumatic stress disorder (PTSD) is a severe 
psychological disorder that has not always been 
recognised as a clinical condition, leading to an increase 
in stigma and discrimination against those it affects (APA, 
2013; Walker et al., 2016). PTSD is often referred to as 
‘shell shock’, ‘nostalgia’ and ‘battle fatigue’, particularly 
among war veterans (Kemp & Bossarte, 2013; Walker 
et al., 2016). Furthermore, an average of 22 American 
veterans commit suicide every day, reflecting the high 
levels of depression, grief and post-traumatic stress 
experienced by this population following combat 
(Kemp & Bossarte, 2013; Walker et al., 2016). Extensive 
literature demonstrates that expressive arts therapy – an 
umbrella term that incorporates a variety of art-based 
approaches (e.g. open art studios) – is an effective 
intervention in treating military populations with physical 
and psychological battle scars (Artra, 2014; Harris, 
2009; Kaimal et al., 2019). This article will argue that 
expressive arts therapy is the most effective evidence-
based intervention in treating combat-PTSD among 
war veterans, using evidence from open art studios 
and group art therapy, as well as critically evaluating 
neuroscientific research (Artra, 2014; Cappas et al., 
2005; Haagen et al., 2015; Kaimal et al., 2021). There 
will be a brief discussion on why alternative therapies 
for combat-PTSD, including cognitive behaviour 
therapy (CBT) and eye-movement desensitisation and 
reprocessing (EMDR), are less effective in attaining the 
broad range of positive outcomes, in comparison to 
expressive arts therapy (Haagen et al., 2015; Smith 2016). 
Finally, areas for future research will be addressed, with 
a focus on reaching untreated military populations (Levy 
et al., 2018). 

By Evelyn Antony
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back home following combat, 
showing signs of post-traumatic 
growth (DeLucia, 2016). This is a 
particularly important finding, as 
many war veterans have previously 
reported difficulties in defining 
what ‘home’ feels like following 
completion of military service and 
the return to normal life (DeLucia, 
2016). From this literature review, 
it appears that open art studios 
play an important role in rewiring 
challenging thoughts, enabling 
veterans to regain a sense of self 
and experience positive identity 
transformations. The efficacy of 
expressive arts therapy has been 
addressed by identifying the 
transition period as one of the key 
barriers that veterans face following 
combat. However, what kinds of 
barriers do war veterans come 
across during rehabilitation, and 
more importantly, how can research 
and practice address these 
difficulties? 

Treatments should seek to 
address the barriers that war 
veterans may face, including 
the inability to engage with the 
therapeutic process actively 
and efficiently, to increase the 
efficacy of expressive arts therapy 
(Lobban, 2016). For example, a key 
barrier identified in the literature 
is stigma surrounding PTSD, and 
the subsequent reluctance to seek 
support (Lobban, 2016). Research 
has previously investigated 
experiential avoidance among 
war veterans attending therapy 
and found that veterans have 

difficulties in sharing emotions 
and traumatic experiences in a 
group setting (Lobban, 2016). Open 
art studios mitigate the issue of 
sharing experiences openly, as 
veterans engage with a range 
of art materials (e.g. collages, 
memory sticks), and are under 
no expectation to communicate 
verbally with other group members 
(DeLucia, 2016). Furthermore, 
veterans have reported that ‘being 
present’ in a group art therapy 
setting enabled better bonding 
with fellow veterans, reducing 
feelings of social isolation and 
anxiety around sharing experiences 
(Lobban, 2016). This highlights that 
when war veterans involve others 
in the process of rehabilitation, they 
find the therapeutic process more 
thought-provoking and effective. 
Evidently, expressive arts therapy 
is effective in overcoming key 
barriers that war veterans face 
while engaging in the therapeutic 
process. To continue to improve 
the efficacy of this treatment, future 
research should address the impact 
of involving others (e.g. family 
members) to aid rehabilitation 
and recovery from traumatic 
experiences. 

As well as addressing the 
similarities and differences 
among expressive arts therapy 
interventions, it is also imperative 
to assess whether the length of 
treatment determines outcomes 
for military populations (Kaimal et 
al., 2019, 2021). A study comparing 
short and long-term art therapy 

(four group sessions and six 
weeks of sessions respectively) 
in a large sample of 204 military 
members with PTSD found that 
long-term art therapy led to higher 
satisfaction with treatment (Kaimal 
et al., 2019). Moreover, participants 
reported the following positive 
outcomes: developing a sense 
of self after injury; developing an 
ability to process trauma; and 
reduced feelings of guilt, grief 
and loss (Kaimal et al., 2019). This 
highlights that long-term art therapy 
can improve various areas of 
psychological functioning among 
war veterans who were previously 
negatively affected by traumatic 
experiences. The findings from 
Kaimal and colleague’s (2019) study 
were further supported in recent 
research, where long-term art 
therapy (up to four years) resulted 
in improved perceived outcomes, 
compared with outcomes of a 
short-term three-week intervention 
(Kaimal et al., 2021). Looking into 
the demographics of the study, time 
in service and gender differences 
were also related to perceived 
outcomes, as more women 
expressed positive emotions, 
including feelings of resilience and 
personal insight, compared to men 
(Kaimal et al., 2021). Therefore, 
being aware of gender differences 
as a possible limitation in future 
research will enable findings to be 
more conclusive and expressive 
arts therapy to be evaluated more 
fully as an appropriate intervention. 

Expressive arts therapy is able to access non-verbal areas  
of the brain that aid the expression of emotions, visual imagery  
and body sensations.
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The neuroscience behind 
expressive arts therapy
Expressive arts therapy is able to 
access non-verbal areas of the 
brain that aid the expression of 
emotions, visual imagery and body 
sensations (Lobban, 2016; Smyth 
et al., 2008; Talwar, 2007). For 
example, in an article exploring 
the seven key principles of 
neuroscience and its associations 
with therapy, an important point 
was raised regarding experiences 
transforming the brain (Cappas 
et al., 2005). This is particularly 
relevant for war veterans 
experiencing PTSD, as areas of the 
brain associated with emotions and 
memories, including the prefrontal 
cortex, the amygdala and the 
hippocampus, are highly plastic 
(Cappas et al., 2005; Davidson et 
al., 2000). In light of this, research 
suggests that expressive arts 
therapy fosters neurogenesis (i.e. 
new neurons are formed in the 
brain), which is a crucial part of 
the recovery process and leads to 
improvements in spatial navigation 

and post-traumatic growth (Cappas 
et al., 2005; Smyth et al., 2008). By 
turning to neuroscientific research, 
there have been revelations 
about creativity, expression and 
associated brain areas that have 
led to a better understanding of 
emotion regulation in combat-
PTSD. To continue to improve the 
efficacy of expressive arts therapy, 
neuroscientific research should 
further explore how plasticity 
fosters the range of positive 
outcomes experienced by war 
veterans following treatment.

Expressive writing interventions 
have previously been reported 
to be associated with changes 
in brain activity in war veterans 
(Smyth et al., 2008). For example, 
in a study conducted by Smyth and 
colleagues (2008), 25 volunteers 
affected by PTSD were randomly 
assigned to either a control 
group (in which participants were 
asked to write about a neutral 
topic) or an expressive writing 
group (in which participants wrote 
about traumatic experiences). 

Additionally, participants provided 
narratives of PTSD experiences 
and saliva samples were taken 
to measure changes in cortisol 
activity to provide an indication of 
re-experienced trauma (Smyth et 
al., 2008). Exploratory analyses 
detailed some post-traumatic 
growth following expressive 
writing, when compared to the 
control group (Smyth et al., 2008). 
Specifically, veterans reported 
being open to new possibilities, 
gaining personal strength and 
appreciation from trauma, and 
experiencing less anger and 
depression during the re-exposure 
to trauma (Smyth et al., 2008). 
Findings from this study support 
previously discussed empirical 
evidence, which indicated that 
post-traumatic growth was a key 
positive outcome of expressive arts 
therapy interventions (DeLucia, 
2016; Lobban, 2016). Smyth and 
colleagues (2008) also suggested 
that expressive writing is a 
feasible option for high-risk groups 
(including those suffering from 
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PTSD). However, this intervention 
should be used in conjunction 
with other treatments to lead to 
sustained positive outcomes in the 
long term (Smyth et al., 2008). This 
study suggests that expressive 
writing is a cathartic process for 
veterans, despite re-exposure to 
traumatic experiences being a 
significant challenge. To continue 
strengthening the efficacy of 
expressive arts therapy, future 
research should consider pairing 
open art studios or group art 
therapy with expressive writing 
to increase the sustainability of 
positive outcomes. 

Alternative therapies for 
combat-PTSD 
As previously discussed, the 
efficacy of expressive arts therapy 
in treating military populations is 
evident from literature focusing on 
key interventions within this chosen 
therapy, alongside support from 
neuroscientific research. However, 
it is important to consider why 
alternative therapies, specifically 
cognitive behaviour therapy (CBT) 
and eye-movement desensitisation 
and reprocessing (EMDR), do 
not lead to the same broad 
range of positive outcomes as 

expressive arts therapy (Artra, 2014; 
Smith, 2016). CBT is one of the 
recommended therapies to treat 
combat-PTSD: its aim is to break 
vicious cycles of negative thoughts 
by working through harmful 
perceptions and beliefs associated 
with traumatic experiences (Smith, 
2016). Research suggests that 
CBT leads to improvements 
in social engagement and 
interpersonal functioning among 
war veterans (Smith, 2016). Yet, 
these improvements do not extend 
to other areas of psychological 
functioning, such as meaning-
making and positive identity 
transformations (Kaimal et al., 
2019, 2021). Evidence suggests 
that art-based therapy appears to 
be more clinically effective than 
CBT, with fewer noticeable issues 
being identified (e.g. avoidance 
and emotional numbing) (Artra, 
2014). Additionally, CBT is not 
necessarily effective with all 
groups, with one study suggesting 
successful outcomes as low as 
50 per cent being reported by 
populations experiencing complex 
social and health issues (Kar, 
2011). Furthermore, expressive 
arts therapy provides military 
populations with the opportunity to 

explore narratives associated with 
the traumatic experiences that led 
to PTSD (Smith, 2016). Evidently, 
while CBT targets cognitive 
distortions associated with trauma, 
it is not as effective in treating 
other symptoms. For example, 
it does not enable meaning-
making of narratives and identity 
transformations like expressive arts 
therapy can.

Another therapeutic intervention 
that is commonly used to treat 
military populations is EMDR. EMDR 
is a non-verbal approach in which 
war veterans are re-exposed to 
traumatic experiences and their 
eye movements are redirected 
by the therapist, thus diverting 
the client’s attention (Haagen et 
al., 2015; Smith, 2016). A meta-
analysis evaluating the efficacy 
of recommended treatments for 
war veterans with PTSD found 
that EMDR negatively impacted 
treatment outcomes (Haagen et 
al., 2015). Furthermore, the study 
concluded that EMDR is less 
effective than exposure therapy 
and cognitive processing therapy, 
with the lack of efficacy being 
attributed to clients only being 
briefly exposed to traumatic 
experiences 
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associated with expressive arts 
therapy, particularly in identifying 
patterns in findings and differences 
in treatment outcomes. Open art 
studios are one way to mitigate 
issues such as war veterans’ 
reluctance towards receiving 
treatment, as unstructured and 
calm environments foster more 
positive outcomes. Group art 
therapy enables war veterans to 
feel more supported through the 
process of rehabilitation, reducing 
feelings of loneliness and improving 
post-traumatic growth. However, 
future research is required to 
ensure better generalisability 
and diversity in samples used to 
compare short and long-term art 
therapy treatments, by considering 
gender differences in samples 
and considering war veterans’ 
time of service. Alternative 
treatments, including CBT and 
EMDR, show low successful 
outcomes and less efficacy in 
areas including post-traumatic 
growth and meaning-making, 
when compared to expressive arts 
therapy. Recent research highlights 
that telehealth expressive arts 
therapy for untreated military 
populations enables better 
involvement of family members 
during rehabilitation. Yet, ethical 
issues underpinning the delivery 
of telehealth expressive arts 
therapy, including how to store data 
securely, are yet to be addressed, 
highlighting a gap in the literature. 
In light of existing literature, 
future research is warranted to 
validate findings from the plethora 
of empirical evidence and to 
address key issues that underpin 
the evaluation and delivery of 
expressive arts therapy to  
military populations. ■

(Haagen et al., 2015). Moreover, a 
systematic review of six empirical 
studies evaluating the effectiveness 
of art therapy found a significant 
decrease in psychological trauma 
symptoms among treatment groups, 
when compared to alternative 
treatments including CBT and 
EMDR (Schouten et al., 2015). 
Considering the literature around 
CBT and EMDR, there is strong 
evidence to suggest that expressive 
arts therapy is more effective in 
treating a wide range of symptoms 
experienced in combat-PTSD. 

Telehealth expressive arts 
therapy: areas for future 
research
Despite the evident efficacy of 
expressive arts therapy, 36 per 
cent of American veterans with a 
service-related disability live in 
rural areas, leading to difficulties 
in accessing appropriate mental 
health care and rehabilitation (Levy 
et al., 2018). To address this key 
challenge, telehealth expressive 
arts therapy has been introduced 
recently as an intervention to reach 
untreated military populations 
(Levy et al., 2018). For example, 
Miller and McDonald (2020) found 
that technology-based therapy 
is important in strengthening 
resilience and forming a sense 
of belonging through shared art 
experiences online. This may be 
particularly important during the 
COVID-19 global pandemic, where 
more military members are unable 
to access expressive arts therapy. 
In another study addressing the use 
of distance technology in delivering 
expressive arts therapy to veterans, 
the researchers found that family 
members can be integrated into 
treatment (Spooner et al., 2019). 

Additionally, this study showed that 
war veterans receiving telehealth 
expressive arts therapy became 
more receptive to engaging with 
other forms of technology, such as 
videos and social media groups 
(Spooner et al., 2019). Telehealth 
expressive arts therapy bridges the 
gap between clinical practice and 
integration from local communities, 
enabling veterans to engage more 
fully in the process of exploring art 
and healing from previous trauma.

However, ethical and security 
issues associated with delivering 
therapy online have not yet been 
addressed in this area of research. 
For example, according to the 
British Psychological Society ethics 
guidelines for internet-mediated 
research, one of the key challenges 
to address is respecting clients’ 
autonomy, privacy and dignity 
(Hewson & Buchanan, 2013). For 
example, researchers gathering and 
processing data may store copies 
of information remotely, using third-
party software providers (Hewson & 
Buchanan, 2013). However, the risk 
of security breaches may be higher, 
as researchers cannot control the 
networks in which information is 
stored (Hewson & Buchanan, 2013). 
It is therefore important to consider 
ways to safely store confidential 
information, by using appropriate 
data archives and password-
protected software, to prevent any 
security breaches. 

Conclusion
In conclusion, the evidence 
presented in this article has argued 
that expressive arts therapy is 
the most effective treatment for 
war veterans with PTSD. It is 
important to acknowledge research 
from various key interventions 

Considering the literature around CBT and EMDR, there is strong 
evidence to suggest that expressive arts therapy is more effective in 
treating a wide range of symptoms experienced in combat-PTSD. 
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REFRAMING  
AUTISM AND 
UNDERSTANDING 
THE FEMALE AUTISM 
PHENOTYPE
Dr Jillian Stansfield

Diagnoses of females are 
predicated on the same narrow 
ASD criteria, which is geared 
towards the male presentation 
of autism and is one reason why 
girls may not receive an autism 
diagnosis, also referred to as a 
‘missed diagnosis’ (Fields, 2020; 
Stansfield, 2020). A ‘misdiagnosis’ 
can occur when someone is 
diagnosed with a mental disorder 
based on a cluster of traits that 
overlap with autism. The lack  
of understanding and research  
about the female-typical 
presentation or female autism 
phenotype is reflected in the 
disparity of diagnoses between 
males and females, a ratio of 4:1  
(Hull et al., 2020). 

However, the use of one term, 
‘autism’, has resulted in confusion 
about where people diagnosed 
under the range of autistic-like 
conditions should be placed along 
the autism spectrum (Bennett & 
Goodall, 2016). This is particularly 
problematic when individuals 
are overlooked or misdiagnosed, 
particularly females, or when the 

T
he Diagnostic and statistical manual of 
mental disorders (DSM-5), published in 
2013, refers to autism spectrum disorder 
(ASD) as an umbrella term and is based 
on a deficit medical model. The DSM-5 

diagnosis of ASD includes the previously separated 
diagnoses Asperger’s syndrome, Rhett syndrome, 
pervasive developmental disorder and pervasive 
developmental disorder not otherwise specified  
(PDD-NOS), and focuses on traits most often associated 
with males. The criteria to be met for an ASD diagnosis 
under the DSM-5 are persistent deficits in social 
communication and social interaction across multiple 
contexts, as manifested by the following: social-
emotional reciprocity; non-verbal communicative 
behaviours; and developing, maintaining and 
understanding relationships (APA, 2013). These 
symptoms are present from early childhood and 
limit or impair everyday functioning (APA, 2013). A 
diagnosis of ASD is also assigned a severity specifier 
of level 1, 2 or 3, depending on the support required. 
Therefore, the terms ‘high-functioning’ and ‘low-
functioning’ are redundant and are not included in 
either of the diagnostic manuals DSM-5 or International 
Classification of Diseases (ICD-11) (World Health 
Organization, 2018). As there is no definitive biological 
test for determining autism, a process is followed that 
relies on multiple sources of information, including tests 
and observations to assist medical professionals with 
making a diagnosis (APA, 2013).
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preconceived view is that the 
overarching diagnostic term is 
‘Kanner-type’ or ‘classic’ autism 
traits. 

The words ‘disability’ and 
‘disorder’, both of which are used 
in social discourse, indicate a 
deficit in ability or that something 
is wrong. However, some autism 
deficits could be viewed as 
strengths or advantages (Goodall, 
2015). There is an inconsistency 
in language about and definitions 
of autism (Cleaton & Kirby, 2018). 

Instead of being considered 
a disability or disorder, as the 
formal terms suggest, autism is 
regarded by some as more of a 
neurological difference (Goodall, 
2015). Throughout this paper, the 
terms ‘autistic’ and ‘on the autism 
spectrum’ are preferred when 
referring to a person diagnosed with 
an autism spectrum disorder. Neither 
a ‘person-first’ nor an ‘autism-first’ 
approach is used because some 
people in the autism community 
prefer one term over the other and 

it is essential for the terms adopted 
to respect the autistic community 
(Kenny et al., 2015). 

History of autism
The history of autism is confronting, 
with an evolving line of thought 
that includes many misconceptions 
and perspectives: from perceptions 
that people on the autism spectrum 
have ‘refrigerator mothers’, to 
people being labelled as ‘rain 
man’ or as having an ‘extreme 
male brain’ (Silberman, 2015). Due 
to the pathologising of traits and 
to stigma, today’s knowledge and 
understanding of autism is still in its 
infancy and it appears people are 
some way off from understanding 
and accepting this different way of 
thinking (Stansfield, 2020). 

Child psychiatrist Leo Kanner 
identified the ‘classic’ model of 
autism towards the middle half 
of the last century (Kanner, 1943, 
1944; Silberman, 2015; Singer, 2017). 
Kanner used the term ‘autism’ from 
the Greek word for self (autos) to 
describe this cluster of traits, as 
these children “seemed happiest in 
isolation” (Silberman, 2015, p. 5). 

At the same time, Asperger’s 
syndrome, commonly known as 
Asperger’s, was first identified 
by Dr Hans Asperger, who noted 
some similar characteristics among 
children in his paediatric practice 
(Attwood, 2004; Silberman, 2015). 
Although Asperger referred to his 
patients as “little professors” due to 
their abilities in math and science 
(Silberman, 2015, p. 6), this more 
positive aspect of his work is tainted 
by his link to the Nazi era: he is said 
to have been among the doctors 
who had the power to decide 
the fate of children who did not 
meet certain physical and mental 
abilities (Sheffer, 2018; Szalai, 2018). 
Although the origin of autism and 
the term ‘Asperger’s syndrome’ are 
tainted by this unsavoury narrative, 
Asperger’s work was the starting 
point for discourse on autism 
(Stansfield, 2020).
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A rich and comprehensive portrayal of the 
specialised work of the couple therapist 

– Elisabeth Shaw, CEO Relationships Australia

Is one that will, and should, be repeatedly referred to by 
couple therapists  – Clare Stapleton DSW (Usyd)

The Annandale approach brings together aspects 
of humanistic psychology, family therapy 
and psychodynamic psychotherapy. Couple 
work involves using the platform of couple 
talk to work through relationship difficulties.

JUST RELEASED

Emotion-Focused COUPLE WORK
A  PRACTIT IONER’S  GUIDE

Read more or purchase your copy at The Annandale Institute: 
www.Annandale.net.au

When Lorna Wing, a 
psychiatrist, had a daughter who 
was diagnosed with Kanner’s 
classic autism in the 1960s, it was 
almost unheard of for a female 
to receive an autism diagnosis. 
Following the realisation that 
her daughter had autism, Wing 
made it her quest to seek out the 
supports available to families of 
children like her own (Silberman, 
2015). Wing (1981) found that many 
children did not fit the mould 
of Kanner’s rigid traits and set 
out to expand the definition of 
autism, proposing that it was a 
‘continuum’ and later adopting 
the term ‘spectrum’ (Silberman, 
2015, p. 353). Despite Wing’s 
work, several decades later 
the connection between autism 
and girls remains relatively 
undiscovered and far more is 
known about autism in males 
(Tomlinson et al., 2020).

Background of autism 
spectrum disorder
The DSM-5 is becoming a 
somewhat outdated source for 
determining a diagnosis, and 
controversy surrounds the umbrella 
term ‘autism spectrum disorder’ 
in the last update. One point 
of contention is the use of the 
word ‘disorder’, because autism 
is becoming more accepted, 
particularly in the autistic 
community, as a neurotype or 
condition rather than as a mental 
disorder (Stansfield, 2020). The 
view that autism is a disorder that 
can be cured is reflective of the 
medical model approach, and 
lags behind anecdotal and clinical 
observations of the female autism 
phenotype (Marshall, 2014). No 
specific changes appear to have 
been made to DSM-5 diagnostic 
criteria to reflect this in the 
foreseeable future.

Silberman (2015) posed the 
question, “[A]fter 70 years of 
research on autism, why do we still 
seem to know so little about it?” (p. 
15). People on the autism spectrum 
are beginning to demonstrate 
that ‘‘‘neurotypical’ is not the 
only way to be, or even the best 
way to be” (Singer, 2017, p. 1195). 
Over time, autism has become 
recognised more as a neurotype 
(neurological type) that differs from 
a ‘neurotypical’ brain, which is a 
dominant neurotype, and which 
Singer observes is “a term coined 
to sideline [people, like] the word 
‘normal’” (2017, p. 404). Neither one 
is better or worse than the other; 
the neurotypical brain is “designed 
to facilitate socialisation” and the 
autistic brain is designed “to focus 
on understanding the world around 
us” (Castellon, 2020, p. 31). 

The cluster of deficit-based 
traits for ASD identified in the 
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DSM-5 are oriented toward males 
(Ranson & Byrne, 2014), leaving 
girls undiagnosed or misdiagnosed 
when their collective autistic traits 
are misinterpreted and categorised 
as a mental illness rather than 
as autism (Carpenter et al., 2019). 
According to the traditional 
definition of autism, identified as 
a male syndrome, the number 
of children diagnosed with ASD 
has risen over the last decade 
(Sproston et al., 2017). The higher 
rate of diagnoses does not mean 
the number of people who have 
been born with the condition has 
risen; rather, it is illustrative of a 
better understanding of autism due 
to ongoing research, education 
and awareness (Carpenter, 2017). 
Further research on girls and 
autism is likely to see the number 
of female diagnoses increase, 
shrinking the gap between males 
and females.

The lack of knowledge about 
girls and autism due to a dearth 
of research leaves many girls 
unsupported, misdiagnosed and 
misunderstood, even though they 
may receive a diagnosis as an 
adult (Carpenter et al., 2019; Cook 
et al., 2017; Mademtzi et al., 2017). 
The later diagnoses of women 
may be one reason why ASD is, 
according to statistics, diagnosed 
four times more often in males 
than in females. Other reasons 
include ASD presenting differently 
in males (APA, 2013; Mademtzi et 
al., 2017; Moyse & Porter, 2015) and 
diagnostic tools derived from the 
DSM-5 being skewed towards male 
traits and characteristics of autism 
(Ranson & Byrne, 2014). A further 
reason frequently cited for missed 
or late diagnoses in females is their 

ability to mask traits associated with 
autism (Cook et al., 2017; Ranson 
& Byrne, 2014). Females are better 
at masking or camouflaging their 
symptoms through strategies such 
as mimicking and scripting (Myles 
et al., 2019). Due to being able 
to mask their inadequacies and 
mimic others, females on the autism 
spectrum are perceived as ‘normal’, 
with the result that many autistic 
girls ‘fly under the radar’ and suffer 
in silence during their primary years 
(Attwood, 2006). 

Social model and medical 
model of disability
The medical model versus social 
model debate is frequently 
highlighted in the literature on 
autism (Alsharif, 2019; Liu et al., 
2018; Manago et al., 2017; Pickard, 
2019; Singer, 2017) and is included 
in this overview to acknowledge 
how far our thinking has come in 
terms of what autism is or is not and 
how it presents in everyday life. The 
medical model, with a deficit focus 
on ASD according to the DSM-5, 
insinuates a stigma associated 
with the term ‘disorder’: that it is 
something ‘wrong’ that requires 
‘fixing’, even when the perceived 
negatives could be strengths or 
unique abilities (Angulo-Jiménez & 
DeThorne, 2019).

The social model proposes 
more than one perspective, but 
essentially asserts that autism is a 
social construct whereby society 
determines what is a disability 
and ability and how they are 
approached (Mitra, 2006). The 
social and medical models are in 
opposition to one another – the 
latter focuses purely on disability, 
whereas the social model draws 

attention to autism as a spectrum 
and showcases abilities. Although 
the social model exposes the 
social inequalities encountered by 
people on the autism spectrum, 
it acknowledges that it is not the 
person with the disability who 
needs to change, but society that 
needs to change its perspectives 
on autism (Shakespeare & Watson, 
2002). The neurodiversity paradigm 
for understanding autism is 
sometimes considered an ‘out-
growth’ of the social model in that it 
acknowledges the need for support 
(Angulo-Jiménez & DeThorne, 2019, 
p. 570).

Disassociating autism from the 
notion of being a mental disorder 
and moving towards a more holistic 
view of how it manifests in the real 
world means that the strengths 
inherent in this different way of 
thinking are not ignored. A different 
way of thinking simply means 
autistic people will learn about the 
world in a different way (Sherratt, 
2005). 

What the medical model 
identifies as deficits, the social 
model may identify as strengths. 
Focusing on a social model, 
whereby autism is identified as 
a neurology, will enable a better 
understanding of autism in females, 
not only in a schooling context, but 
also in the medical milieu where 
diagnosis takes place. This holistic 
view of autistic strengths and 
challenges, rather than just deficits, 
will allow for better understanding 
and earlier identification of females 
on the autism spectrum. 

Mediation is needed between 
the social and medical models 
to reframe how society views 
disability, reduce stigma and 
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promote acceptance. One model 
that is emerging from this binary 
view is the neurodiversity paradigm, 
which stems from the social model 
(den Houting, 2019). Singer (2017) 
is credited with coining the term 
‘neurodiversity’, and did so in the 
belief that “we need to go beyond 
the dichotomy of the medical 
model vs. social model” (p. 615).

Given the history of autism, 
the medical and social models, 
people’s lived experiences 
and the adoption of the term 
‘neurodiversity’ within autism 
discourse, Silberman’s (2015) 
modern view of autism as a 
“different operating system” is 
a favourable one (p. 471). The 
neurodiversity paradigm began 
to emerge in the late 1990s 
(Angulo-Jiménez & Dethorne, 2019; 
Silberman, 2015) to explain the 
concept that there is not just one 
type of ‘normal’ brain.

Identifying the female  
autism phenotype
As girls on the autism spectrum 
grow older, they are more likely 
to be misdiagnosed with mental 
health issues (Myles et al., 
2019). Misdiagnosis can have 
devastating long-term effects, 
as undiagnosed females may 
be medicated, develop limited 
survival strategies and are often 
left to navigate a challenging world 
as ‘misunderstood’ individuals, 
leading to a plethora of problems 
in their adulthood (Holliday Willey, 
2012). Teachers are often the first 
to recognise when a student may 
need a referral to a specialist 
health professional so that these 
students receive the appropriate 
support and intervention in the 
early years.

As autistic females are under-
represented in the research, 
‘female stories’ are often shared 

to gain insights (Jarman & Rayner, 
2015). Jarman and Rayner 
presented themselves as case 
studies and shared their personal 
stories and knowledge of being 
on the autism spectrum. Temple 
Grandin’s Asperger’s and girls 
(2006) and Wenn Lawson’s Girls 
and autism: Educational, family and 
personal perspectives (2019) are 
examples of the autistic voice. They 
highlight the importance of listening 
to the voices of autistic females by 
adding an element of authenticity 
to the academic discourse. There 
are also well-known autistic women 
presented in the media, Greta 
Thunberg (Swedish environmental 
activist), Susan Boyle (Scottish 
singer) and Hannah Gadsby 
(Australian comedian) who openly 
share their diagnosis and talents, 
and challenge ideas of what autism 
‘looks like’. Jarman (2013) proposed 
further case studies on school-aged 



females on the autism spectrum 
to enhance understanding and 
recognise their unique challenges 
and characteristics. As research 
often lags behind clinical and 
anecdotal observations (Marshall, 
2015), Jarman’s (2013) work was 
important for advancing our 
understanding of the relatively new 
medical term ASD.

There are many anecdotal and 
clinical observations on the female 
profile of autism in the form of 
checklists and online stories about 
‘lived experiences’. These can be 
a resource for females who have 
been misdiagnosed, have a missed 
diagnosis or are seeking answers 
to explain their differences (Craft, 
2016; Marshall, 2016; Starlight 
and Stories, 2018; The Little Black 
Duck, 2018). Tania Marshall is an 
Australian psychologist, specialist 
and prolific writer on autistic girls 
and women, who has published 
numerous books and blogs on 
the female presentation of autism, 
including I am Aspien Girl and I am 
Aspien Woman. Marshall (2019) 
explored the many traits of girls 
on the autism spectrum, as well as 
themes such as masking, anxiety, 
perfectionism, emotion and high 
achievement, acknowledging that 
many of these traits make it difficult 
to identify and support autistic 
females.

A communication tool, CASSIE, 
was recently developed from 
evidence-based research, and 
focused on the female autism 
phenotype in the early years of 

schooling (5–8 years of age). The 
CASSIE tool, which is presented 
in the form of a wheel, can assist 
with identifying autistic girls in the 
early years’ classroom and help 
teachers to better manage girls’ 
learning and social experiences 
(Stansfield, 2020). The CASSIE 
tool further informs the literature 
about the traits and characteristics 
that pertain to the female autism 
phenotype. There is no single 
way to categorise the traits and 
characteristics of girls on the 
autism spectrum, and CASSIE 
incorporates communication, 
academic, sensory, social and 
identity aspects (Stansfield, 2020). 
Stansfield (2020) found several 
reasons why girls are ‘invisible’, 
meaning fewer girls are diagnosed 
than boys: they have masking traits; 
they are social, but more so with 
adults; traits vary between males 
and females; they are capable but 
this is not always shown in their 
work; there are misconceptions 
that autism is a ‘boy’ condition; and 
deficits are seen as strengths and 
vice versa. These reasons support 
the DSM-5 (2013), which states that 
females go unrecognised due to 
“subtler manifestations of social and 
communication difficulties” (APA, 
2013, p. 57). The development of the 
CASSIE tool is beneficial not only 
to teachers and parents, but also 
to the wider support network. It can 
help identify autistic females and 
support them, regardless of whether 
they are diagnosed (Stansfield, 
2020). Ongoing research on the 

female autism phenotype, such as 
the contributions of Jarman (2013) 
and Stansfield (2020), may assist 
in reducing the number of missed 
diagnoses or misdiagnoses of 
autistic females.

Conclusion
There is a continuing need for 
acceptance of autism in the 
general community. Sharing 
knowledge brings about greater 
understanding, and highlighting 
the female autism phenotype with 
a focus on strengths is a positive 
way of reducing stigma and 
increasing acceptance. Over time, 
education will change community 
perspectives on autism and how it 
presents in females. People on the 
autism spectrum are beginning to 
demonstrate that “‘neurotypical’ 
is not the only way to be, or even 
the best way to be” (Singer, 2017, p. 
1195). Over time, autism has become 
more recognised as a neurotype 
that differs from a neurotypical 
brain, a dominant neurotype 
(Singer, 2017). Neither one is better 
or worse than the other. ■
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There are many anecdotal and clinical observations on the female 
profile of autism in the form of checklists and online stories about ‘lived 
experiences’. These can be a resource for females who have been 
misdiagnosed, have a missed diagnosis or are seeking answers to 
explain their differences.
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MENTAL HEALTH AND RURAL COMMUNITIES

Exploring farming 
families’ challenges 
and needs during 
drought in Australia

By Jessica Beneke and Justine Campbell

Abstract
Farming families have been experiencing drought 
throughout the history of Australia. Major government 
reports have identified that more research is required 
into their health and wellbeing. This literature review is 
a preliminary study that explores the significant factors 
that impact farming families. It aims to encourage open 
conversations and communication about how families 
function and about whether support from counsellors 
is needed from the family’s perspective. It used a mix 
of qualitative and quantitative research methods and 
was conducted via an online survey where participants 
were voluntary and remained anonymous. Descriptive 
and thematic analysis was used to evaluate the data 
by identifying codes and themes. Results conclude 
that all levels of family members are undertaking 
dual roles, causing enormous pressures and distress. 
Inadequate funding and access to appropriate support 
services such as counselling was limited. Financial 
barriers were the largest contributing factor, followed 
by mental health, which included apprehension to 
seek assistance for grief and loss as well as for family 
relationships. Issues of mental health are debilitating 
and destroying families, which is a real concern; 
however, counselling services are struggling to meet 
the demand. Limitations of this study were extensive 
due to the nature of the farming industry. These 
included exhaustion, a lack of time, and mental health 

concerns. In further research it is 
recommended that there be an 
increase in funding for research 
activities such as personal, face-
to-face interviews; focus groups 
collaborating with other support 
services; or initiating educational 
workshops for counsellors.

Exploring the challenges and 
needs of farming families 
during drought in Australia
“Living with a sick feeling in your 
belly over the long term does 
not help any aspect of family 
life – relationships, harmony and 
physical health, supporting each 
other and neighbours and friends.” 
– female farmer, South Australia 
(Commonwealth of Australia,  
2008, p. 32). 

Drought has been impacting 
farming families throughout history 
(Stehlik et al., 1999) and most 
farming families will experience it 
during their lifetime. According to 
Heard (2019), there have been a 
number of well-known droughts 
throughout history such as the 
Federation drought, the World 
War II drought and the Millennium 
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drought. A report by Stehlik and 
colleagues (1999) refers to the 
drought in the 1990s in Central 
Queensland and the western 
rangelands of New South Wales 
and indicates that the impact on 
families is often severe during 
times of severe drought. However, 
defining drought can be difficult and 
challenging according to Mishra 
and Singh (2010), and depends on 
its severity and impact. Mishra and 
Singh (2010) define drought under 
four categories: meteorological, 
hydrological, agricultural and, 
finally, socio-economic drought. 
The lack of precipitation over an 
extended period of time increases 
the pressures on families in the 
agricultural industry. There are 
conflicting research results about 
how to measure the effects of 
global warming and drought. 
However, Trenberth and colleagues 
(2014) identify that there is 
undeniably a powerful connection. 
When global warming occurs, the 
earth generates heat over time, 
drying out the soil and increasing 
the chances of drought. However, 
controversially, at times it can mean 
the complete opposite. Rain can 
also cause the earth’s temperature 
to increase, creating moisture 
and, ultimately, extensive rain. 
The effects of drought are very 
distressing and overwhelming and 
this creates a flow-on effect on the 
health and wellbeing of farming 
families (Edwards et al., 2015). 
Humphreys (2000) discovered 
some alarming statistics in his study 
of 112 rural families: in times of 
difficulty and hardship, 60 per cent 
of families did not inquire about 
health and wellbeing services, 

while a further 50 per cent of 
families experienced various levels 
of ill health for periods exceeding at 
least three weeks. 

These findings suggest that 
there is an increased risk to farming 
families’ health and wellbeing that, 
coupled with the avoidance of 
helping services, only adds to the 
greater pressure they experience. 
Further evidence suggests there 
are multiple barriers to seeking 
services such as cost, the need 
to travel long distances and 
spend time away from the farm, 
services not being accessible, and 
the inability to seek appropriate 
services (Humphreys, 2000). 
According to a government report 
(Commonwealth of Australia, 2008), 
there are several concerning 
factors associated with the impact 
of drought on family life. These 
include increased pressure on 
young people, and the increased 
demands of farming life and how 
this might affect specific gender 
roles. For example, a female farmer 
might extend her chores away from 
the household and assist with the 
difficult laborious work on the farm, 
or she may work away from the 
family due to high unemployment 
rates in rural communities (Stehlik 
et al., 2000). This puts extra strain 
on personal relationships and 
family dynamics. Financial strain is 
a significant factor that contributes 
to the increased pressure on 
farming families and this is often 
linked to decreases in their mental 
health and wellbeing (Edwards et 
al., 2015). There is insurmountable 
pressure put on farming families, 
which often leads to feelings 
of distress, grief and loss, post-

traumatic stress, low self-esteem, 
and feelings of unworthiness. These 
emotions can often be a precursor 
to, or comorbid with, post-traumatic 
stress and depression (Austin et 
al., 2018). Edwards and colleagues 
(2009) found that at least half of 
drought-affected farming families 
had experienced financial hardship, 
suggesting an elevated level 
of distress and mental health 
issues within the local community. 
Suicide statistics state that “male 
suicides are increasing as [weather] 
conditions deteriorate” (Alston, 
2012, p. 517). Furthermore, research 
has shown that farmers are at an 
increased risk of suicide in Australia 
(Kunde et al., 2017). Men often 
lean towards suicidal behaviours 
for various reasons; however, 
relationship breakdowns arising 
from the stress brought about by 
drought are often linked to suicide 
(Kunde et al., 2017). Greenhill and 
colleagues (2009) identified that in 
the horrendous 1990s drought, the 
National Drought Policy, which was 
designed to provide families with 
relief, was difficult to understand 
and access. 

Fuller and Broadbent (2006) 
strongly argued that rural financial 
counsellors are not equipped with 
the necessary psychological skills 
to support these families suffering 
through a drought, and that 
support needs to come from local 
agencies as they seem to better 
understand the culture within the 
rural communities. A government 
report prepared by an expert 
panel on dryness put forward a 
recommendation that backs up this 
study’s conclusion that additional 
research is required into the health 

These findings suggest that there is an increased risk to farming 
families’ health and wellbeing that, coupled with the avoidance of 
helping services, only adds to the greater pressure they experience. 
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and wellbeing of farming families 
(Commonwealth of Australia, 2008). 
Building and maintaining personal 
relationships between family 
members is the glue that holds 
families together. Fuller (as cited in 
Dean & Stain, 2007) emphasised 
that resilience is created by feeling 
“a sense of belonging and feeling 
connected” and involves a strong 
sense of self belief. “Maintaining a 
sense of humour” also lifted spirits 
among family members in times of 
hardship (p. 362). However, more 
recently, statistics indicated that 
66.1 per cent of Queensland was 
drought declared (Queensland 
Government, 2019) and in 2019, 
99.9 per cent of New South 
Wales was experiencing various 
forms of drought (Department of 
Primary Industries, 2019). A recent 
article by Heard (2019, n.p.). on 
Farm Online National stated that 

“the Murray–Darling Basin [had 
experienced] the worst drought 
on record”. This implies distress 
is widespread across farming 
families and their communities. 
The research mentioned above 
demonstrates that there is a need 
for further research that explores 
farming families’ challenges and 
needs during periods of drought in 
Australia.

The purpose of this study is to 
explore how, in times of drought 
and hardship, family functioning 
and relationships are affected. 
Gavazzi and Sabatelli (1990) 
define family dynamics as patterns 
and interactions between family 
members, and that these depend 
on the developmental level of the 
individual family members. This 
definition will be adopted for the 
purpose of this study. Geldard and 
Geldard (2009) refer to the key 

aspects of building a positive family 
network. This is created by opening 
up communication networks 
and creating conversations 
about “relationships, processes, 
boundaries, alliances, coalitions 
and interactions” (p. 108). This 
study aims to encourage open 
conversations and communication 
about how families function during 
drought in Australia and about 
whether support from counsellors 
is needed from the perspective of 
families. The expected outcome of 
the current study is to bring more 
awareness and understanding of 
how farming families relate and 
communicate with each other 
despite the adversity of their 
situation. This study will provide 
counsellors with a more in-depth 
understanding of what family 
dynamics mean from farmers’ 
perspectives and what challenges 
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or barriers families have faced. 
The study will also explore what 
positive advice they would give to 
other families about how to keep 
family dynamics healthy during 
drought. And finally, it will explore 
whether there is a way to make 
counselling support more helpful. 
It is anticipated that counsellors 
will then be able to contribute to 
the counselling industry and tailor 
their approaches and skill sets 
to address the needs of farming 
families. It is hoped this skill set 
will assist counsellors to support 
families to work together to 
improve their individual personal 
development and psychological 
wellbeing. In turn this will provide 
more farming families with support 
and assist them with building a 
more sustainable rural community. 
The counselling industry uses one 
of the many forms of family therapy 
as it is considered best practice to 
support families. However, Larner 
(2004) emphasised that this is 
debatable. Other authors cited in 
Larner’s article asserted that family 
therapy does work, yet there is 
controversy about whether there is 
enough evidence-based practice. 
It is also unclear whether family 
therapy should follow a systematic 
approach (Larner, 2004). 

This study will now focus on the 
previous literature surrounding 
farming families. This will provide 
more in-depth knowledge and 
understanding about the pivotal 
role mental health, employment, 
education, financial security and, 
more significantly, resilience play 
within family dynamics. Following 
the literature review, the study 
will further describe the research 
method used. The final results will 
then be presented, followed by 

discussion, recommendations and 
an overall summary.

Literature review 
A review of the literature suggests 
there is a wealth of knowledge 
about how poor mental health, high 
suicide rates and social isolation 
affect farming families during 
drought. Hanigan and colleagues 
(2012) indicate that suicide rates 
have escalated in rural and remote 
areas of Australia. Further evidence 
suggests there is a strong link 
between longer periods of drought 
and increased suicide rates. This 
warrants increased concerns for 
the health and wellbeing of farming 
families. Although suicide has 
many complexities, it appears the 
risks increase around spring and 
early summer each year (Hanigan 
et al., 2012). Further, the lack of 
resources and poor accessibility 
of services have ongoing mental 
health implications (Sartore et al., 
2008). Momentous stress levels are 
the major cause of mental health 
issues, as farms are often the core 
of family businesses. The link 
between personal relationships and 
businesses is multifaceted. Mixing 
work and family can often create 
tension within the family unit (Fraser 
et al., 2005). Increased stress levels 
may exacerbate feelings such 
as grief and loss, post-traumatic 
stress, low self esteem and feelings 
of unworthiness, which may lead 
to a state of depression or to 
suicide. Business decisions also 
create financial stress (Austin et 
al., 2018). There are indications 
that adolescents often bore the 
brunt of the drought as they were 
often seen as the next generation 
to run the family farm. They were 
concerned about what their future 

would hold (Carnie et al., 2011). 
They were the forgotten family 
members when it came to dealing 
with mental health issues. Quite 
often during childhood they had 
witnessed hardship, yet had 
learnt to persevere through such 
difficulties. However, Dean and 
Stain (2010) believe additional 
interventions are required, with the 
main focus being on family and 
community engagement. Children 
are quite resilient, although how 
their relationships with parents, 
friends and family affect them is at 
times missed and not understood. 
Children appear to understand 
the cause and effect of drought; 
however, their psychological 
state is not developed enough 
to fully grasp the impact of the 
drought. However, according to 
Dean and Stain (2007), children 
and adolescents do identify with 
the impact of social isolation from 
friends and family. There is a vast 
amount of previous research that 
tends to focus on the resilience of 
farming families during drought. 
According to Fuller (as cited 
in Dean & Stain, 2007) family 
resilience during drought remained 
high providing that children and 
their families participated in 
community gatherings; however, 
this was not always possible. 
Community events play a pivotal 
role in rural areas; they help 
strengthen the community spirit, 
bringing hope and building 
resilience. These social interactions 
with others help boost the local 
economy and promote the health 
and wellbeing of farming families 
within the community (Gibson & 
Connel, 2015).

Edwards and colleagues 
(2009) raised concerns about the 

Community events play a pivotal role in rural areas; they help 
strengthen the community spirit, bringing hope and building resilience. 
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financial and economic impact of 
drought within rural and remote 
communities. Farming families 
suffering financial hardship 
accounted for up to 50 per cent 
of the farmers in drought-affected 
areas. Households struggled to 
afford electricity, food and water. 
There are also the additional 
ongoing costs associated with 
maintaining farming equipment, 
feeding livestock and purchasing 
livestock when they can. These 
costs often flow on to impact 
farmers and their families 
psychologically. Unfortunately, 
the financial status of farming 
families can improve and decline 
in waves depending on the climate 
conditions. Furthermore, Alston 
(2010) found that levels of social 
isolation within rural areas are 
underestimated. The financial 
impact caused by drought has 
created mental strain on the 
farmers ability to communicate 

with others. This includes signs of 
depression and loss of self-esteem. 
Farming families spend a vast 
amount of time and energy keeping 
their livestock or crops alive. 
Families become exhausted in 
extreme heat and they struggle to 
ask for help as their fear of failure 
becomes overwhelming. Some 
droughts have been so severe they 
have financially restricted parents 
to the extent that they can no 
longer afford to drive their children 
to school and afford school fees 
(Commonwealth of Australia, 2008). 
Children often have limited time in 
education because they need to 
assist on the family farm. In some 
circumstances, children’s education 
is affected to the point that they 
start to become somewhat illiterate. 
In particular, children are forced to 
attend boarding school where they 
can have a more stable education. 
Children become increasingly 
disassociated within the family unit 

and parents tend to lose focus on 
themselves due to working on the 
land. At times families may choose 
to homeschool their children, which 
puts extra strain on family dynamics 
(Dean & Stain, 2007). 

Nearly half of all farming families 
became very resistant to seeking 
mental health support services due 
to the stigma that is attached to 
mental health. It was perceived that 
if assistance was sought, it was a 
sign of weakness or the inability to 
cope. Living in a rural and remote 
area meant travelling extensively 
to seek support services, which was 
difficult due to the lack of finances 
(Maddox et al., 2019). Financial 
counsellors were often the first 
on the scene to provide families 
with financial assistance; however, 
financial counsellors were often left 
feeling powerless when families 
required personal or relationship 
support (Fuller & Broadbent, 
2006). According to Alston (2007), 

Photo: Unsplash/Jochen Van Wylick
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financial counsellors were not 
adequately trained to support 
the personal needs of farming 
families. It has been recognised 
that financial counsellors are 
under enormous pressure to 
support families; however, this 
results in professionals being 
left with minimal support to help 
them. It was acknowledged 
that counsellors needed to be 
trained locally with local service 
providers, as living in rural and 
remote areas is a particular 
cultural phenomenon. Mental 
health first aid training, community 
forums and information booklets 
(Mental Health Glove Box 
Guide) could provide the extra 
resources required (Tonna et al., 
2009). Furthermore, Fragar and 
colleagues (2008) noted that 
prevention and early intervention 
was the key to reducing any 
further risks associated with 
mental health. The authors 
discussed above have identified 
that funding is aimed more 
towards social workers and 

not counsellors; however, there 
is a movement towards a more 
collaborative partnership between 
the two. By providing  access 
to extra training and resources, 
it is hoped that mental health 
support will be more accessible 
to farming families in need. On 
an optimistic note, in 2019, the 
Rural Adversity Mental Health 
Program received further funding 
to support the mental health of 
farming families within New South 
Wales. The program’s report 
identified four major strategies of 
significance. Firstly, better informing 
the community and effectively 
distributing and promoting mental 
health services and resources 
within the community; secondly, 
personalising support services by 
linking families with appropriate 
services; thirdly, further training 
community members to link 
people with support services and 
resources; and finally, working with 
relevant stakeholders or agencies 
to enhance families’ health and 
wellbeing (Maddox et al., 2019). 

Recent research by Perkins and 
colleagues (2019) cited the Orange 
Declaration, where researchers 
and mental health providers came 
together to identify problems and 
possible solutions for poor access 
to mental health services and care.

Summary
The current literature review has 
reflected upon the multitude 
of concerns associated with 
the impacts of the drought on 
farming families, including the 
negative effects on mental health, 
education, employment, community 
engagement, as well as on 
personal and family relationships. 
Many authors have touched on the 
need for further research about the 
wellbeing of these families, despite 
particular studies such as ‘Drought 
in the 1990s’ and the ‘Drought 
review policy’ having made similar 
recommendations for supporting 
farming families. As previously 
mentioned, farming families are 
at the frontline in dealing with the 
drought, trying to both combat 
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the severity of the drought and 
maintain their mental health. It is 
particularly difficult when financial 
hardship forces families to make 
decisions about their home and 
their businesses (Fraser et al., 
2005). However, in research 
conducted for the Australian 
Institute of Family Studies, Edwards 
and colleagues (2008) interviewed 
8000 rural families across 400 
Australian postcodes and came 
up with controversial results. 
The researchers concluded that 
there was not enough substantial 
evidence to suggest that there was 
a strong link between drought and 
farming families’ mental health and 
wellbeing. Despite this finding, the 
literature overwhelmingly suggests 
that farming families struggle 
mentally, physically and financially 
during periods of drought. The 
suicide rates, severe grief and 
loss, post-traumatic stress and 
social isolation that is currently 
being reported suggests a growing 
problem for these individuals, 
and there is fear that this will only 
worsen. Edwards and colleagues 
(2008) state there are very few 
large-scale research studies that 
have focused on drought and the 
wellbeing of farming families and 
their communities. This literature 
review hopes to highlight that 
drought in rural and remote 
areas has many facets. However, 
there remains a significant gap 
in knowledge about the impact 
drought has on the roles of family 
members and on family dynamics. 
It is hoped that future research will 
shed light on and bring awareness 
of the issues faced by rural 
families, service providers and 
the community in order to provide 
immediate and necessary support.

Method
This study had a mixed method 
approach, using qualitative and 
quantitative research methods. 
Thematic analysis was used 
as the qualitative method. 
Thematic analysis is described 
as “identifying, analyzing and 
reporting patterns (themes) within 
data” (Braun & Clarke, 2006, p. 
79). A descriptive quantitative 
method was also used. This can 
be defined as collecting some 
form of numerical data through 
polls, questionnaires or surveys 
(University of Southern California, 
2021a). These data are usually 
measured once on one topic 
then they are used to look for 
associations between variables. 
Both these methods were used to 
determine the outcome of the data. 
Braun and Clarke (2012) state that 
there are two different approaches 
to analysing data: inductive and 
deductive coding. A combination 
of both was used in this study due 
to its nature. Induction, which is a 
bottom-up approach, was used 
to analyse the existing data by 
coding it. A deductive approach, 
which focuses on what the 
researcher already knows about 
the topic (University of Southern 
California, 2021b) was used to 
map patterns in the data. Through 
this approach, the researcher was 
able to identify codes, key themes 
and sub themes (see Appendix 1, 
Thematic Mapping). The researcher 
remained as a objective as 
possible and maintained a non-
biased perspective by keeping 
the literature review in mind. Data 
were collected via the internet 
using a variety of Facebook 
groups and pages that relate to 
farming families; for example, ‘One 

day closer to rain.’ A recruitment 
post was shared through these 
pages, and included a link to 
Survey Monkey. Upon entering 
the survey, participants gained 
detailed information about the 
research study. Participants were 
asked for their informed consent 
to use their non-identifiable data 
before continuing with the survey. 
The survey consisted of both 
structured questions and semi-
structured ones, where participants 
were given the opportunity to 
expand on their stories and provide 
a more detailed, personalised 
response. Online surveys took 
approximately five to 10 minutes 
to complete depending on the 
participants’ depth of response to 
the open-ended questions. Survey 
questions covered topics such as 
marital status, support services, 
roles each family member played 
on the farm, what challenges or 
barriers they may face, and what 
skills/knowledge counsellors 
should know about (see Appendix 
2, Questionnaire). Following ethics 
approval by the University of the 
Sunshine Coast, the recruitment 
post was dispatched. The duty of 
care for all participants was taken 
into consideration by ensuring a list 
of support networks such as Lifeline 
and Beyond Blue was provided to 
support distressed families through 
the survey process. 

Participants
Participants were identified through 
social media Facebook groups 
and pages that related to farming 
families; for example, ‘One day 
closer to rain’. To participate, 
people needed to be experiencing 
drought within Australia. They could 
be either a parent or a person 

The literature overwhelmingly suggests that farming families struggle 
mentally, physically and financially during periods of drought.
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over the age of 18. The researcher 
gathered data from a small sample 
size of 11 farming families via an 
online survey. From the online 
survey process, the researcher 
hoped to obtain rich and in-depth 
raw personal data about how 
families functioned during drought. 

Data collection
The raw data were downloaded 
in detail from Survey Monkey 
before they were analysed. The 
researcher was aware of their own 
reflexivity in this process, which may 
have uncovered personal thoughts 
and feelings. Prior to analysing the 
data the researcher was aware that 
the data may interfere or cause 
them to question their own bias, 
values and beliefs. 

Data analysis
The quantitative data was 
measured using descriptive 
analysis. This was orchestrated via 
Survey Monkey, which provided 
numbered summaries and 
percentages. Downloaded data 
were also analysed using thematic 

across all phases until codes and 
themes became clearer. The final 
clarification of codes and themes 
was the fifth phase. Once the 
codes and themes were clearly 
identified, it was time to name 
them so that they reflected the 
research question. Finally, in the 
sixth phase, a report was produced 
that consisted of the final analyses 
with the themes, sub themes and 
codes named. The identification 
of patterns and key themes was 
determined through a thematic 
mapping process that used an 
inductive approach. The researcher 
also used a deductive approach to 
compare the data with what was 
already known about the subject. 
The next section will report the 
results from the research.

Results
The results of the descriptive 
analyses revealed a total of 11 
responses. Eighty per cent of 
participants were female and 20 
per cent were male. The majority 
of participants were married, at 
90 per cent. When participants 

analysis, which looked for naturally 
occurring language in a social 
context and looked to identify 
meaning in and understanding 
of the human experience. The 
data were analysed using Braun 
and Clarke’s (2006) six phases 
of thematic analysis. The first two 
phases focused on becoming 
familiar with the dataset. This 
consisted of reading and re-reading 
the data to get a feel for what was 
actually being said. This was an 
important aspect in moving towards 
the second phase: generating initial 
thoughts or comments, otherwise 
known as creating initial codes. 
During this phase, the researcher 
documented any key points of 
interest. Codes began to emerge 
based on similarities, and in the 
third phase these were developed 
into themes. In the fourth phase, the 
codes and themes were explored in 
detail to create a thematic map (see 
Appendix 1, Thematic Mapping). 
The thematic mapping assisted 
with identifying and redefining the  
themes, sub themes and codes. 
Continuous analysis occurred 

Q5 How many family generations has the farm supported?
Answered: 11    Skipped: 0

1 Generation

2 Generations

3 Generations

Other (please specify)

In 25 words or less – Can you tell 
me about your family structure?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Table 1: Family generations

ANSWER CHOICES RESPONSES

1 Generation 27.27% 3
2 Generations 27.27% 3
3 Generations 45.45% 5
In 25 words or less – Can you tell me about your family structure? 0.00% 0
Other (please specify) 0.00% 0
TOTAL 11
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were asked what sort of support they 
were currently receiving, answers varied. 
Friends and family were those who most 
often gave support, sitting at 33.3 per cent, 
closely followed by counselling and 
government assistance at 22.2 per cent. A 
further 11.11 per cent of participants noted 
that they received financial and drought 
relief packages. In terms of job positions 
on the farm, property owners were the 
top category, at 72.7 per cent, and 45.5 
per cent of participants noted that there 
were three or more family generations that 
had supported the family farm (see Table 1).

This is a summary of the thematic 
analysis results. There are six key themes: 
drought and lack of water; financial stress; 
pressure on families and relationships (dual 
roles); mental health; current help and 
uncertain future; and poor understanding of 
help/support.

Here are examples of the development 
of coding and themes.

1.1. Key challenge (theme):  
drought and lack of water
Drought (or lack of precipitation) was the 
main challenge for all participants.
Example 1: “Father; Feed, check water 
& cows[.] Mother; pays accounts, feeds 
orphan calves, medicate calves, BAS[.] 
Children x 4; care of hens, collect eggs, 
water plans with bath water, fill dogs water 
bowls[.] Grandparents x 2 care of children 
when parents are away at work, assist with 
odd jobs.” – Participant 6
Initial codes: lack of water, juggling 
dual roles, financial costs, families under 
pressure, ongoing check, physically 
and mentally exhausted, feeding, time 
consuming, limited family time
Theme: drought and lack of water

1.2 Key challenge (theme):  
financial stress/expenditure
The majority of participants noted ongoing 
expenditure to purchase water, stock and 
feed; to maintain fences and machinery; 
and to cover daily household expenses. 
This clearly demonstrated farmers’ financial 
pressures*.
Example 1: “The cost of running machinery 
on a farm is also very expensive so we 
cannot keep farm maintenance up. For 
example, when pumps break down, water 

cannot be pumped from other areas (i.e. 
water bores) which further impacts the 
livestock.” – Participant 3
Example 2: “Irrespective of the amount 
of money earnt off farm, most is spent to 
prop up their farms[. I]t could be said that 
producers that earn most of their income 
on farm do the same – the bias to where 
that money is sourced should not be 
questioned.” – Participant 5
Initial codes: income verses expenditure, 
inequity of access to funds, grants local/
federal government criteria, water, feed 
animals, maintaining stock, household, fuel, 
maintenance
Themes: financial stress, pressure on 
families

* Furthermore, participants commented 
about the continuous expenditure on the 
farm/household while others stated that 
high taxes, and policies and red tape made 
it difficult to obtain government assistance. 

1.3 Sub challenges (themes): 
pressure on families and 
relationships (dual roles)
It was evident that men, women and 
children undertook dual roles, which put 
extra strain on farming families.
Example 1: “Father – checks cattle, feeds 
cattle, checks water, opens gates to move 
cattle, orders cattle feed, sprays cattle, 
farm maintenance, pays bills[.] Mother 
– helps around the farm, takes care of 
house and small animals, helps with farm 
maintenance, meal preparation[.] Daughter 
– helps with cattle and small animals, 
farm maintenance, helping around the 
house, helps paying the bills and accounts, 
gardening.” – Participant 8 
Initial codes: checking, feeding, farm 
maintenance, household chores, babysitting, 
transporting, shopping, admin/accountant, 
ordering, gardening, mental health
Themes: dual roles/farm duties/workload

1.4 Sub challenge (theme): 
mental health
Participants indicated that mental health 
concerns such as grief and loss and the 
impacts on relationships within the family 
unit were the largest barrier followed by 
financial challenges. 
Example 1: “Medical issues for my husband 
has meant that a lot more pressure and 
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farm responsibilities have been 
placed on to me which has 
impacted on my stress and mental 
health. My husband also suffers 
from bouts of depression due to 
illness and the concern of the 
drought’s impact on the farm.” – 
Participant 2 
Initial codes: access to services, 
health and wellbeing, isolated/
lonely, suicide/depression, pressure 
on families, financial pressure, 
increased workload
Themes: mental health/stigma

1.5 Sub challenges (themes): 
current help/uncertain future
Families had similar advice for 
each other, including trying to 
keep positive, working together 
as a family unit, and maintaining 
communication by keeping in 
contact with family and friends.
Example 1: “Keep a positive attitude 
as there is (hopefully) a light at the 
end of the tunnel. You have to be 
resilient during difficult times to 
keep the family unit together.” – 
Participant 1 
Initial codes: staying connected 
with local charities, volunteer 
support, friends, family/families, 
local economy, stock, weather 
conditions, struggle to keep families 
together, mental health, afraid to 
seek help
Themes: current help and uncertain 
future

1.6 Sub challenges (themes): 
inefficient understanding of 
help/support
A key theme was that counsellors 
need to have better knowledge 
of the farming industry and more 
awareness of the struggles families 
face during drought. All participants 
acknowledged that there was an 
increased need for counsellors to 
have greater knowledge of family 
struggles and support services.
Example 1: “They should have a 
good knowledge of the country and 
farm management to understand 
the difficulties experienced by the 

graziers and farmers. Counsellors 
from the city are not experienced 
in the day to day running of rural 
properties. Just as we wouldn’t head 
to the city and tell city folk how 
to do their jobs, we don’t expect 
uninformed counsellors to tell us 
how to manage our business.” – 
Participant 2
Initial codes: lack of understanding, 
lack of knowledge, city vs. rural 
divide, frustration about funding 
from local/federal government, 
support/services (counsellors, social 
workers, financial), referral options, 
financial pressure, pressure on 
families
Themes: inefficient understanding 
of help/support

Discussion
This study aimed to explore and 
identify the challenges for and 
needs of farming families during 
periods of drought in Australia. 
The results from this study clearly 
confirm that families are in distress 
and are at the frontline in dealing 
with these drought conditions, with 
financial concerns being the most 
common cause of this distress 
(Botterill, 2007), followed by poor 
mental health. During the Western 
Australian drought of 2019, the 
continuous drought and lack of 
precipitation challenged farming 
families the most. It has been 
reported by Prendergast (2019, n.p.). 
that this [was] one of the “worst 
droughts in living memory”. 

This study confirms previous 
literature (Commonwealth of 
Australia, 2008) that there is a need 
to focus more on people, families 
and relationships during periods 
of drought. It is evident that these 
families are crying out for help as 
family members of all ages are 
suffering various forms of stress and 
distress because they have to take 
on enormous workloads and dual 
roles. To tackle the extra strain put 
on families and relationships, an 
increase in research funding would 
be useful as it could support more 

research activities within this area. 
Families’ needs are overwhelming, 
especially in conjunction with the 
lack of funding, resources and 
services previously mentioned. 
To address families’ needs, an 
increase in funds is also required 
to further bridge the gap between 
support services such as social 
workers, financial counsellors and 
counsellors. Without this funding 
and liaison between service 
providers, families’ distress will only 
grow deeper and there will be more 
implications for counsellors. These 
may include burn out due to long 
hours and time spent travelling, 
which may risk their own mental 
health. Due to the rural locality 
and the nature of the farming 
sector, during drought, counsellors 
need to be given the time to 
undertake self-care measures 
and be enabled to regularly 
offload to supervisors (Baruch, 
2004). One recommendation is 
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to hold networking workshops 
for counsellors in rural areas. 
This would provide counsellors 
with a support network as well 
as help them gain increased 
knowledge about referral options 
with professional organisations 
within rural areas. It was interesting 
to note the perspective of a few 
farmers that counsellors are 
not educated enough about 
rural communities and basic 
knowledge about farm life. Holding 
farming family forums to better 
educate counsellors on farmers’ 
perspectives is recommended. 
This would enhance counsellors’ 
skill sets and equip them to 
assist. This would also increase 
the community’s awareness that 
counsellors are available to help 
and, in turn, assist with building a 
more sustainable community. 

This research study was limited 
in its capacity to obtain sufficient 
willing participants due to the 

current state of the farming industry. 
Unfortunately, the researcher 
was unable to obtain in-depth 
knowledge about how families 
function as a family unit and about 
the relationships between farming 
family members.

Because the expenses involved 
in maintaining a farm – such as 
the costs of mending fences, fixing 
equipment and feeding stock – are 
ongoing, financial pressures on 
families will only continue (Calus, 
2010). It is recommended that further 
research be better funded so that 
researchers can personally interview 
farming families face to face in order 
to gain rich data and more in-depth 
knowledge of the relationships 
between family members.

In conclusion, there is a variety 
of challenges facing farming 
families. These challenges are 
fundamentally affecting the health 
and wellbeing of family units and 
their capacity to function. This has 

Photo: 123rf

a flow-on affect on the individuals’ 
functioning and mental health. It 
is obvious that counsellors need 
extensive training and increased 
understanding of family life in the 
farming industry to better support 
families in crisis. These research 
recommendations may not address 
the immediate distress of families; 
however, implementing them would 
be a starting point. This would 
open up communication channels 
and build more awareness by 
reducing the stigma associated 
with poor mental health. This 
research hoped to contribute 
towards the counselling industry 
by acknowledging the importance 
of counsellors within rural areas 
and their need to improve their skill 
set and knowledge about farming 
families. Finally, we can only hope 
this contributes to the health and 
wellbeing of individuals and family 
members and helps give them a 
sense of optimism for the future. ■
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Running head: UNDERGRADUATE EXPLORING FARMING FAMILIES  1 
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1. What is your gender? 
2. What is your marital status? 
3.  Are you currently undergoing or receiving some 

sort of support? For example, financial support. 
Please tick all that apply.

4. What is your job position on the farm?
5.  How many family generations has the farm 

supported?
 ■ 1 generation
 ■ 2 generations
 ■ 3 generations or more
 ■ In 25 words or less, can you tell me about your 

family structure?
6.  For the day-to-day tasks such as feeding stock, 

preparing meals, etc., what role does each 
family member play on the family farm? For 
example, father – checks water supply, orders 
stock, moves the cattle.

7.  Can you tell me about any challenges or 
barriers you’ve faced as a family unit? Please 
tick all that apply.

8.  Would you have any advice for other families 
about how to keep the family dynamics positive 
during drought?

9.  What sort of skills/knowledge do you believe 
counsellors should have to better support 
families?

 ■ increased knowledge of support services
 ■ mixed skill set of financial/counselling support
 ■ increased knowledge of family struggles 

through drought
 ■ other: please state ...

10.  Is there anything else you would like to add? 
There is no word limit.
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CONFESSIONS 
OF A STUDENT 
COUNSELLOR
Andrew Dib

The first thing that stood out to 
me about my placement experience 
was how pretty much every session 
turned into a countertransference 
case study from my ethics class, 
except I was the subject. I knew 
about countertransference. I had 
studied it. Experienced it. Was 
consciously aware of it. Prepared, 
I thought. But I never before really 
had that metacognition that one 
develops, both while counselling 
and in the post-session self-
flagellation ... ahem, reflective 
practice.

Almost every session seemed 
like a mirroring of my personal 
life: struggles I had faced, parallel 
processes of my current situations, 
relatables that were bone deep. 
The client I was sitting with was 
recounting the very relationship 
issues I had struggled with. Of 
course I was batting for him! My 
heart was filled with sympathy, 
my responses were, albeit 
textbook, empathetic, while my 
mind was busily preparing mostly 
Andrew-shaped responses 
ready for delivery. Often, I would 

A
t the time of writing, I have one semester 
to go before completing my Master 
of Counselling degree and I am 65 
hours into the 100 required counselling 
contact hours of my student placement. 

I am still unsure as to who has received the lion’s share 
of therapy during these 65 hours – my clients or me?

My current studies are not my first exposure to the 
rudiments of counselling; however, I had some years 
of experience in addictions counselling and case 
management and no shortage of support work in 
various fields to ease me into the relative displacement 
of a professional counselling placement. At 47 years 
of age, I have undergone many transitions and life 
experiences.

Nevertheless, the master’s has been quite a 
proficient primer in and reminder of the all too many 
things I didn’t (and still don’t) know about counselling 
practice; and in the myriad things that I need to know 
to provide effective and ethical therapy for a range of 
concerns and to a broad demographic.

Having had experience in various counselling 
settings – and being quite familiar with both sides 
of the counsellor’s chair – together with the fact that 
I consider myself an avid collector of knowledge, 
particularly in this field, when my placement started 
I still felt a strange cognitive dissonance. I felt both 
excited and prepared, and completely inadequate to 
the task at hand. But that was then. At 65 hours in, I am 
a worldly veteran!
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catch myself before essentially 
counselling myself instead of my 
client. Sometimes, I was too late 
and would realise, embarrassingly, 
later that day or week – more often 
than not, in supervision, or because 
of past supervisions.

Or, I could be sitting in front of the 
horrifying ghost of my mother-self. 
That is, this particularly triggering, 
discomforting and disquieting 
quality that my mother possessed 
that one day I, painfully, realised 
I had inherited. (It’s now – mostly 
– exorcised out of me: thank 
you therapists circa 2000–04, 

2008–09, 2012–13 and 2020–21, 
you know who you are.) Noticing 
the life force drain from my being, 
I would sometimes sit across 
from ghost-client in a sorrowful-
seething state of frustration, 
compassion, bewilderment, intrigue 
and hopelessness. I could swing 
between feeling annoyed and way 
out of my depth to such misguided 
compassion that I would feel the 
urge to take them home and care 
for them.

Something I knew before but 
re-experienced in a fresh new 
light during my placement, is that 

Something I knew 
before but re-
experienced in a fresh 
new light during 
my placement, is 
that a significant 
part of learning to 
be a counsellor is 
essentially done alone. 
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a significant part of learning to be 
a counsellor is essentially done 
alone. There is generally no direct 
supervision. There is no one in 
the room to monitor the minutiae 
of one’s work. There is no direct 
feedback loop. It is not as if your 
supervisor has a document to 
proofread. There is no material 
structure to assess for imperfections 
or to correct. No one is surveying 
clients at the end of sessions to 
establish trainee performance. No 
one is there to say, “Hmmm, maybe 
when you froze for a minute and 
a half with silence …” or “Perhaps, 
playing Texas Hold ‘em Poker isn’t 
the most appropriate game to play 
in a session with a six year old …”. 
Of course, there are opportunities 
to be observed by colleagues and 
supervisors or to record sessions 
and review them. But this is limited 
in its scope and practicability. And 
as daunting as hell! Or as daunting 
as having my own personal therapy 
sessions broadcast to the world, 
perhaps. Being utterly exposed. 
Vulnerable.

Sitting with clients who have just 
expressed something, there are 
a plethora of potential responses 
in any given moment of a therapy 
session. Sometimes they flow 
readily and easily. At other times 
it feels forced. And in some 
cases, when a response hasn’t 
felt right, self-reflective doubt and 
questioning can follow: “Did I say 
the right thing?”, “How am I going 
with this client? Doesn’t seem to 
be any progress being made”, 
“What is the correct intervention 
to use here?”, “They have been 
coming for three sessions now; why 
won’t they volunteer something 
... anything?!” Being left to one’s 

own devices (well, me being left 
to mine) can at times leave one 
unsure about what particular 
interventions to use, about ways of 
progressing through impasse, about 
whether to refer, about whether 
you are beyond your professional 
competence, about your capacity 
to be a counsellor – all of which 
can undermine self-trust and even 
self-worth.

And then, at other times, when I 
am feeling in my flow, when I have 
recognised counselling greatness 
in myself – you know, when a client 
has expressed eternal gratitude 
or you witness a breakthrough or 
an insight emerges – then I can 
quite easily develop that very shiny 
bulletproof sheen of self-satisfaction 
and self-congratulation, feeling 
like the king of the counselling 
castle! Either polarity can be 
both misguided and unhelpful to 
me, I have discovered, and, left 
alone with such musings, can be a 
potentially missed opportunity to 
see beyond my own perspectives 
and to develop my practice.

Thank goodness we are not 
completely alone during this 
process, which at times is a trial by 
fire. Having practicing colleagues 
around is such a comforting and 
valuable scaffold of support. I am 
fortunate to be doing my placement 
in a medium-sized clinic providing 
both psychology and counselling 
services, so there are usually at 
least a few others to talk to or 
debrief to if needed. I am aware, 
however, that others’ placements 
are more isolated and devoid of 
such support and I have witnessed 
the emotional and psychological 
strain that this can take. I am 
very grateful to be developing in 

the kind of environment where 
I feel supported and not alone. 
Hmmmm, maybe there’s a market 
for a Tinder-like app for isolated 
counsellors? 

I think there is a limit to how far 
collegial support can go, however. 
There are certainly limits to my own 
(and I am guessing other humans’) 
capacity to expose oneself in 
the workplace. Especially as an 
up-and-coming trainee counsellor, 
wanting to exude competence and 
confidence at every opportunity 
(I am willing to admit that could 
just be me, but I suspect not). 
Clinical supervision during my 
counselling placement has been 
a great support and I think has 
been where my most focused 
learning has taken place during 
this master’s and certainly during 
my placement. I am fortunate to 
have both group and individual 
clinical supervision. They are both 
supportive, instructive and provide 
opportunities to develop and learn 
from others’ practice. I have found 
that it is in individual supervision, 
however, that I have the greatest 
opportunity to be vulnerable and 
to shed light on the more shadowy 
areas of my practice. It feels a bit 
safer than group supervision and 
I like its structure, containment, 
consistency and predictability.

I am fortunate that my university 
placement team paired me with 
an external clinical supervisor 
whom I like and respect, but, most 
importantly, with whom I feel safe. 
Safe to say (almost) anything to. 
Safe to expose my insecurities and 
doubts to. I can  tell them what 
I did and said in a session, for 
example, without any debilitating 
apprehension. They provide 

Clinical supervision during my counselling placement has been a great 
support and I think has been where my most focused learning has taken 
place during this master’s and certainly during my placement.
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safety and security by calling me 
out when needed, and ensuring 
I understand my limits and blind 
spots. They provide something like 
a parent’s love in setting firm and 
consistent boundaries to an overly 
exuberant child. They encourage 
and validate me, sharing their own 
stumbles and falls. But the catch, 
I recognised a while ago, is that I 
have to be willing to be vulnerable, 
uncomfortable and wrong, again 
and again, in order to gain the 
most from supervision. I have to be 
willing to be a beginner again and 
again and again if I am to grow 
and develop as a person and as 
a therapist. This is really hard to 
do at times – for fear of judgement 
of myself and others, of feeling 
inadequate and of finding out that 
I am not cut out for this profession 
(though this last fear is generally 
unfounded).

The most satisfying, albeit 
challenging, learning I have had 
during this placement and the 
master’s, however, has been 
exposing myself in supervision. 
Like when I reluctantly discussed 
a client I had seen once who I 
suspected to be beyond my scope 
of competence. I was reluctant 
because I was personally and 
professionally very curious and 
they claimed they weren’t in 
a position to engage in costly 
treatment options, and so I really 
wanted to keep working with them. 
I suspected that if I spoke about 
them in supervision (and to my line 
manager) that they would advise 
referral. But I did speak about 
them, and was right to do so – I 
was advised to refer the client on, 
and did so. It was frustrating and 
challenging, but a great experience 
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to have in the sandpit. As part 
of this, my potential for having a 
hero complex was reflected to me. 
Ouch! But, yes, this assessment 
was probably accurate. There was 
another time when I spoke about 
how I responded to an awkward 
situation with a child client and their 
mother, suspecting I didn’t handle 
it very well and wanting input. I 
got feedback that challenged as 
well as expanded me, reinforcing 
that I really don’t know what I don’t 
know, and that, conversely, I don’t 
know what I do know either. These 
lessons can sting for a bit, but  
I am a better counsellor for  
learning them.

Just like when I have been 
in therapy myself, the more I 
am willing to be vulnerable and 
uncomfortable and to reveal those 
shadowy parts of myself, so too 
in my counselling role (especially 
as a trainee), the more I allow 
this, the more space I make within 
myself. I make space for learning 
and growth and development and 
career and life satisfaction and, 
ideally, being a more effective 
therapist, and of course doing  
no harm.

I recall a brief conversation I had 
this year with a university lecturer, a 
seasoned counselling psychologist 
and academic. I was reflecting on 
the challenges of not knowing it all 
and mournfully wondering whether 
I would ever feel competent as a 
counsellor. Their response was,  
and continues to be, heartening. 
They related to this feeling, and 
said that they still occasionally felt 
this way. But that they also knew 
that they are a damn good therapist 
and a valuable resource for their 
clients. Nice. ■ 
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Q&A WITH A COUNSELLOR

Counselling perspectives
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In this new feature, CA 
interviews a counsellor and 
ACA member about their 
profession, their journey and 
what they’ve learned along 
the way.
 

What is the biggest reward 
about being a counsellor?
People seek counselling because 
they are looking for something that 
they want or for circumstances to 
be different. If I can help people 
to achieve what they want, I feel 
I have done a good job, and that 
energises me.

What is the biggest 
challenge about being a 
counsellor?
I challenge myself to support others 
holistically, working with people 
and enabling them to find solutions 
for themselves. In my role as a 
professional supervisor, sometimes 
this also involves giving direction. I 
love seeing my clients fulfilled and 
thriving, and for my supervisees 
this includes growing a strong 
professional identity.

Name a highlight of your  
20-year ACA membership.
Since 2014, I have enjoyed 
convening the ACA Chapter 
in Brisbane. I find it energising 
and fulfilling. It has enabled me 
to contribute to the industry by 
meeting with my counselling 
colleagues in a positive and 
supportive way and it has enabled 
me to forge long and meaningful 
collegial friendships.

How would you like to see 
the counselling industry 
change in the future?
I would like to see the work of 

counsellors recognised in a  
similar manner to that of other 
allied health practitioners. This 
would include access to Medicare 
for clients seeking to work  
with counsellors.

Describe a valuable learning 
experience?
When I came to a realisation that, 
from the seat I was sitting in as a 
school principal, education was 
more about politics than it was 
about student wellbeing. At that 
moment, I knew I needed to change 
direction and pursue an alternative 
career path. I took a risk and 
stepped into unknown territory, and 
I learned that risk-taking can have 
an okay outcome.

How many clients do you see 
each week? 
I work part-time and I see five to  
10 people a week. These are 
mostly supervisees as most of 
my work involves professional 
supervision. However, in this mix, 
I maintain two clinical clients as I 
never want to be in a position of 
saying to a supervisee, “Do as  
I say, not as I do.”

What do you love about 
running your own 
professional practice?
I love the independence of being 
my own boss.

What ‘pearl of wisdom’ 
would you offer to a student 
counsellor or colleague?
Know your code of ethics inside out, 
and always ensure you work within 
your scope of practice. There’s 
only one thing more important than 
knowing what your job is, and that 
is knowing what your job is not. ■

If I can help people to achieve what they  
want, I feel I have done a good job, and that 
energises me.

Dr Judith Boyland

What prompted you  
to move into counselling  
as a profession? 
While working as a school principal, 
I became a certified practitioner in 
choice theory and reality therapy 
through the Glasser Institute. 
What I learned about people and 
behaviour was useful in my work. 
Subsequently, in the lead up to my 
retirement, I thought about what I 
loved most about my job. This was 
working with people, and I decided 
the next step was to expand my 
counselling qualifications and 
venture into a new career. 
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SUBMISSION GUIDELINES

About Counselling Australia 
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 peer-
reviewed professional journal that 
is registered and indexed with the 
National Library (ISSN 1445-5285), 
is now calling for articles and 
papers for publication.

Counselling Australia is designed 
to inform and discuss relevant 
industry issues for 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. 

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.

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

Deadline
Deadline for articles and reviewed  
articles is 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. ■

Want to be published?
Submitting your articles to Counselling Australia

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.




