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EDITORIAL
This Autumn issue of Inside Out is, at last, not dominated by the many challenges and adaptations
forced upon us in response to Covid-19. It is still with us, as is “pandemic burnout,” but it feels as if we
as a society and a profession are figuring out how to coexist, with optimism and a necessary vigilance.
We could say the same about the subject of our first article, an interview with Dr. Kathleen Nadeau,
director of the Chesapeake ADHD Center in the U.S. and author of a new book titled Still Distracted
After All These Years. She has been one of the first clinicians to raise awareness of this disorder in older
adults, and while aging can bring on many behavioural and personality changes, she has shown we
are never too old to be affected by ADHD.
Image copyright William Pattengill 2021

EDITORIAL BOARD:

Margaret Brady (Chair), Paul Daly, Eleanor Dunn, Mary
Hamill, David Newman, Jamie O’Crowley and William
Pattengill

CONTRIBUTIONS FOR NEXT ISSUE:

Articles (1500-3000 words), book, workshop or
film reviews (500-1000 words), readers’ letters or
comments, and contributions for The Space… for
the next issue of Inside Out should be sent by email
attachment no later than 1st December, 2021 to
insideoutjournal@iahip.org.
Formatting Requirements can be found on the Inside
Out Section at www.iahip.org. All articles may be
subject to editing. Anyone wishing to discuss ideas
for contributions may contact any member of the
Editorial Board.

ADVERTISING:

To enquire about advertising in Inside Out please contact
the IAHIP office (info@iahip.org, +353 (1) 284 1665).
Adverts for the next issue are to be submitted no later
than 1st December, 2021 to the IAHIP office or online
at http://iahip.org/payments. Adverts must be typeset
and provided in PDF or Word format. Further guidance
on submitting an advert is given towards the back of the
journal and on the Inside Out section at www.iahip.org.
Rates: Full page (14cm x 20.5cm): €230;
Half-page (14cm x 10cm): €115.
Inclusion of an advert does not imply
endorsement by Inside Out or IAHIP, and
the Editorial Board reserves the right to use
discretion in relation to all advertisements
received as to their suitability for publication
in our journal.

In his article “On writing therapy and being a self-compassionate editor”, Simon Forsyth explores how
creative writing, journaling, poetry and just about any related form of written expression can “be like
a key to a door; a door to a garden; a garden of possibilities; and perhaps too a compass to help locate
each of the above.” Forsyth’s focus is on process rather than product and his aim is to facilitate people
to take fuller possession of their lives.
There are some eye-opening statements in the article offered by Emma Philbin Bowman, who
challenges us to rethink many of our assumptions about therapy and living in general as we emerge
from the limited world of pandemic lockdown. In her view, we are “noticing the world doesn’t work
for us anymore.” She addresses our over-dependence on separateness and individuality, particularly
in the practice of psychotherapy, and suggests the concept of a communal “We-Space” as a more
effective and spiritually rewarding way to move forward.
Jimmy Judge returns with the second part of a trilogy-in-progress and another clever pop-culture title:
“Wake up MAGA, I think I’ve got something to say to you.” He builds on his warnings of the dangers
of insidious covert narcissists in the workplace and now illustrates how they can use the technique of
“gaslighting” to try to flip our reality on its head.
We don’t usually conceive of medication as having a symbolic role in the depressive psyche, but that is
the point of Nigel Mulligan’s “Melancholia and the meaning of medication.” In addition, we offer Evan
Dwan’s investigation of how “biography becomes biology” through the effects of “The hidden epidemic
of childhood trauma,” Liz Gleeson’s exploration of “the depth and breadth of the grief experience”, and
an in-depth look into the benchmarks for successful supervision by Debbie Hegarty.
Eleanor Dunn has reviewed the work of Barbara Dowd who poses the question, “Do we really need
another book on depression?” and presents the latest in research on this all-too-familiar subject.
Effects of the pandemic on our work and personal lives is the subject of Touch by Richard Kearney,
reviewed by Aine Hutchinson, and we take a look at Stage Fright as experienced by singing performers
and some ways of working with it, in Virginia Kerr’s book reviewed by Diane McDonald. Finally, we are
happy to present poetry from Simona Tudor, Ger Murphy and Jim FitzGibbon.

While every care is taken in the selection and verification of
material published in Inside Out, the Editorial Board do not accept
responsibility for the accuracy of all statements made by contributors,
nor do the views expressed necessarily represent the views of the
Editors. Names of all contributors are known to the Editors.

Printed by Opus Print, Dublin. Tel: 01 405 7815
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CONVERSATION:
ADD and ADHD diagnosis in later life

Dr Kathleen Nadeau, in conversation with William Pattengill
Dr. Kathleen Nadeau, PhD, is a clinical psychologist who has specialised in working with children and
adults with ADHD for many years. She is founder and director of the Chesapeake ADHD Centre in Silver
Springs, Maryland and the author of many books on ADHD for children, adults, and professionals.

JOURNAL ETHOS
Inside Out is the journal of the membership of the Irish Association of
Humanistic and Integrative Psychotherapy. Our journal is devoted to
inspiring the sharing of ideas amongst those within and around the
psychotherapy community. We invite submissions that articulate and
explore the profession and heart of psychotherapy. Our aim is to embody
the humanistic value of developing authentic relationships. Inside Out
supports diversity and welcomes into dialogue all cultural, religious,
social, racial and gender identities. Our aspiration is to inform, inspire,
open dialogue and widen debate. In giving readers space for their voices,
we aim to facilitate diverse strands of thought and feeling that might open,
develop, unfold and intertwine.

William: Thank you for agreeing to be interviewed, Dr. Nadeau. To start off with, I will ask you your
own definition of the difference, if any, between ADHD and ADD.
Kathleen: What is important for people to understand, and what is massively confusing, is that the
general public thinks ADD is ADHD without the hyperactivity. But what we discovered quite a while
ago is that the core issues of what we are describing have to do with executive functioning, memory
problems, time management, organisation and task management. Some people with these symptoms
also have hyperactivity to varying degrees. So really the hyperactivity is an overlay on a core set of
symptoms that everyone affected has, whether they are hyperactive or not.
William: That is probably the most obvious of these behaviours so that is what people think of first.
Kathleen: Exactly and that is where we were for many decades, when I started my career. In the 1960s
I was taught that this is a male disorder, a childhood disorder that would be outgrown, and that it was
characterised by hyperactivity, all of which we now know is completely incorrect.
William: How did you come to specialise in ADHD?
Kathleen: In 1973 a bill was passed by the U.S. Congress that said if your child was formally diagnosed
with ADHD, the public school system was required to offer certain kinds of accommodations. Before that
time, the only thing that was offered to parents was medication, and a lot of parents did not want to put
their children on medication. They believed they would outgrow the behaviour eventually anyway. And
so, when the law was passed my phone started ringing off the hook. Paediatricians were calling me to
say ‘We don’t know how to diagnose this, do you?’ and I said ‘Yes I do’, so I was flooded with requests.
My group practice developed a group to assess these kids, and we found it was very common that there
were coexisting conditions with these kids: learning disorders, dyslexia, problems with math and writing.
If you had asked me at that time if I would specialise in ADHD, I would have said ‘Absolutely not’ but
after 40 years of practice I have found it incredibly complex and interesting, and we’ve learned so much
more about the brain since then. There is an enormous range of co-morbidities, and as you get older,
the range broadens to include other disorders such as bipolar, mood disorders and anxiety disorders.
William: How did you come to specialise in the adult aspect of ADHD?
Kathleen: Well, it was a natural progression. Like everyone else in those years, I treated children
because that is who we thought had it, but it became very clear to me that older siblings of these
kids always had similar issues that they had not outgrown. Many of the parents also would tell me
they were just like that as a child, but of course were not diagnosed because we did not know enough
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back then. Therefore, I began to really focus on the family, and it often became clear that one or both
parents were struggling with planning and organisation and habit development. It was so absurd
that we were teaching parents in those days that they had to develop all these checklists and reward
systems to help their children develop better habits, yet the parents were literally unable to follow
through with the systems because they had ADHD themselves.
William: You are saying there is a link between ADHD and bipolar disorders?
Kathleen: Yes, there is a very common overlap between them. Many people with bipolar had ADHD as
children. But it is important to understand that the majority of those with ADHD do not have bipolar.
It’s just one of many co-morbidities that we find associated with ADHD. In adulthood, more than 70%
of those with ADHD also have one or more coexisting disorders; anxiety, depression, substance abuse,
etc. So it gets complicated and we have to consider them in diagnosis as well.
William: Would you say ADHD could be
undetected in a child but become apparent later
in life, as well as the opposite?
Kathleen: Yes, but that does not mean that
it’s adult onset. The whole ADHD community
batted that ball around for a while and decided
it was late diagnosis, not adult onset. We are
just developing a fuller, more accurate picture of
how ADHD presents over the lifespan.
William: Can you give us another example of
how it can evolve into older adulthood?
Kathleen: I can give you a great example of how
it can play out: I worked with a man in his late
40’s with an engineering degree, and not so
long ago people would have said he could not
possibly have ADHD, he’s got a job and a degree,
a prestigious career. But one of his concerns was
that he hadn’t gotten promoted, which meant
Image copyright William Pattengill 2021
management of others, and responsibility for
other people’s work, as well as your own. He revealed that his mother had provided a lot of structure
and support for his studies at home, he was a good student in high school, but at university away
from home, he struggled and barely earned his degree. We are slowly reaching consensus that ADHD
doesn’t always appear in childhood but becomes apparent when the demands of your circumstances
surpass your ability to meet them. If you’re really smart you can compensate to get by, but only to a
certain point.
William: There’s a parallel there with the Peter Principle: in business, people tend to be promoted up
to and then beyond their level of competence. Do you believe that it’s more difficult for older adults to
find clinicians who will provide diagnosis and treatment for ADHD?
Kathleen: It can be very difficult. Interestingly, I’ve interviewed about 150 people in addition to
4

those in my practice, and found that many of them came to be diagnosed through the efforts of their
spouses – usually the wives. They would be reading about ADHD and think of their husbands, and tell
them they should take an online test. The wife would say ‘This sounds so much like you, let’s go talk to
somebody’. So, the wife would initiate the diagnosis.
The route to diagnosis of the women I interviewed that were experiencing increasing difficulties
functioning on the job – some were forced to retire early due to the stress. In many cases the marriage
was adversely affected as well. Other women reported getting diagnosed after one of their children
was diagnosed and they recognised similar patterns in themselves.
William: Is diagnosis for older adults more challenging in their later years?
Kathleen: The problem with the diagnosis of older adults is all the co-morbidities I mentioned before.
Many of these other coexisting disorders – anxiety, depression, bipolar – are more easily diagnosed
by psychiatrists because they are more familiar with these disorders. Sadly, most psychiatrists have
almost no training in recognising ADHD, much less prescribing medication for older adults. They’re
afraid of possible interference from stimulants with other common medications for this age group
such as those for heart conditions, blood pressure, etc. They just will not consider it even though there
is much evidence that stimulants can be helpful at any age. Strangely, while psychiatrists are reluctant
to prescribe stimulants to older adults, geriatric specialists routinely prescribe stimulants to older
adults for depression and apathy.
Another problem is common when an older adult seeks assessment at a memory clinic. Just as
psychiatrists have no training in treating older adults with ADHD, this is also true for neurologists. If
you go to a psychiatrist, they’re more likely to treat anxiety or depression while overlooking ADHD, and
that’s really why I’m doing the work that I do: to educate both the general public and the medical and
mental health community about this very common psychiatric disorder that deserves to be diagnosed
and treated at every age.
William: I can see how collaboration between an older adult’s prescribing doctor and their therapist
could be very constructive in treatment. As I understand it, that is not an option yet in Ireland.
Kathleen: That must be a huge stumbling block.
William: You’re saying an older adult can be receiving treatment for anxiety, depression, or dementia
but still be suffering from untreated ADHD?
Kathleen: Absolutely. I have found that many neuropsychologists use the Wender Utah Rating Scale
which is a long-established tool for ADHD, but it relies on the adult’s recall of how they functioned
in childhood. Now, if you’re 75 years old, even without ADHD, how well are you going to be able
to remember how you performed even ten years ago? It’s an absurd tool to use which shows me
they’re not really looking for it at all. With older adults, I look at workplace history, where we may see
frequently losing jobs, changing jobs, lack of success and promotion in your career, and an inability to
handle responsibility. It’s also important to consider academic performance and even more so, family
history because ADHD is so highly genetic.
William: Do you feel it’s worthwhile for an older adult to seek treatment if they suspect they have
ADHD?
5
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Kathleen: That’s a wonderful question and the answer is absolutely yes. I address that in my book Still
Distracted After All These Years. I have a lot of direct quotes about how people improved the quality of
their lives with treatment.

			

William: You’ve mentioned some behaviours recognised as indicating ADHD but can you name any
other common signs or symptoms?
Dr Kathleen Nadeau			

Kathleen: When I did my extensive interviews for my book, I asked people what are the top five issues
related to ADHD that they felt most impacted by. One of the things often mentioned was overreacting
emotionally. There were a lot of problems with friendships and marriages, often they saw themselves
as irritable and overly sensitive. Emotional dysregulation has never been considered a symptom of
ADHD, but there is growing evidence that it is a core element throughout life, and can result in people
having a hard time keeping friends because they won’t put up with the reactivity, being late, talking
too much, etc.

William Pattengill is a member of the editorial board and occasional
contributor to Inside Out. After retiring from the home renovation field, he
has enjoyed the opportunity to return to his roots as a journalist.

William: That sounds like eventually these people would end up alone late in their lives.
Kathleen: Yes, and I worry about people becoming isolated because we all function better with social
interactions and structure in our life. When you’re without a family, a workplace, a group of friends,
there’s no reason to be anywhere on time, nowhere to go nothing to do, and sleep cycles can be
disrupted, which can lead to depression and even more isolation. Women especially will say, ‘I haven’t
let anybody in my front door for ten years; my house is such a mess’. ADHD is impacted by not only
the social environment we live in, but also the physical environment. Social isolation is detrimental
on so many levels, it affects both our mental and physical health. When you think about it, solitary
confinement is one of the harshest punishments in prisons – the loss of any social interactions. And
that is the situation that many older adults with ADHD find themselves in.
Even more seriously, research has shown that people diagnosed with hyperactive ADD, on average, had
a life span shortened by almost 13 years: a huge unrecognised cost of living with ADHD. The reasons for
that can be lack of self-care, risk-taking, distracted driving habits, pervasive stress, cigarette smoking,
and substance abuse. Chronic stress levels due to interpersonal conflicts, divorce, single-parenting,
job loss and financial insecurity all take a toll on mental and physical health.

Reference:
Halowell, E.M. & Ratey, J.J. (1995). Driven to Distraction. Touchstone.

Becoming Conscious

Online weekend workshop/retreat
Jungian Psychology, Meditation
and the Use of Symbols in
Self healing (Sandplay)

William: Do you see anything you could recommend to interrupt this downward spiral?
Kathleen: Well it so happens I’m currently working on a chapter of my book describing how moving
into a community with a built-in social structure can reverse that trend, and help people discover a
sense of self-worth and enjoy life again.
William: That sounds like a good positive place to end our session. Is there anything else you care to
add?
Kathleen: I want your readers to be aware of a book that has been so helpful to adults with ADHD,
titled Driven to Distraction by Edward M. Halowell and John J. Ratey published in 1995. It became a
best-seller and had an explosive effect on public awareness of how ADHD can also be a problem for
adults. I am hoping that my upcoming book, Still Distracted After All These Years, will have a similar
effect in increasing the recognition and understanding of the challenges of ADHD in older adults.

Please email for details if you are interested to:
jungatheart65@gmail.com
The weekend will start 7.30 Friday November 26th
and end on Sunday at 12.30 November 28th.
Cost is €75
It will be led by Brendan Harding
Please check Brendan’s CV on his website www.sandplayireland.com

William: Thank you again for your time, and for agreeing to this interview.
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On writing therapy and being a
self-compassionate editor
by Simon Forsyth
PRISM Therapy is launching, and we are looking for
Psychotherapists & Counsellors to join the team.
We are delighted to announce an exciting opportunity for dynamic and forward thinking practitioners to
join our rapidly growing team at PRISM Therapy. If you are a psychotherapist looking for a more flexible,
independent but supportive working arrangement, PRISM Therapy wants to hear from you. PRISM Therapy
is an organisation focused on providing psychological intervention and support. Our aim is to establish an
exceptional service of the utmost standards via a team of highly trained professionals, facilitated by an
innovative, client friendly and secure online therapy platform.
This is a prime time to be joining and helping us shape our service for the future both professionally and
creatively. PRISM Therapy will provide a range of psychotherapeutic interventions online. Our platform is
launching in response to an identified need for high quality psychological therapy in more accessible formats.
We provide a bespoke psychotherapy service that removes the barrier and burden of therapist/therapy
selection from the client. We do this by matching clients to the type of therapy and practitioner that best fits
their needs. We value diversity and the practice of promoting and implementing an inclusive culture where
differences are valued.
We are seeking a team of enthusiastic Psychotherapists and Counsellors to work with PRISM who are highly
experienced in private practice, are qualified to Masters level or equivalent and accredited by IAHIP and
registered with the ICP, to work with PRISM on a contractual basis. All independent psychotherapists should
have their own arrangements for and be in receipt of their own regular supervision. We will also be providing
regular training webinars and team meetings to ensure you feel supported and connected to our team.
We are particularly interested in Psychotherapists who can offer a minimum of 10 hours per week. We actively
welcome applications from people from diverse backgrounds who are under-represented in service delivery.
Consulting Psychotherapists and Counsellors will operate on a freelance basis, allowing significant flexibility to
manage working hours, set caseload limits and apply skills within special areas of interest. You will be required
to work remotely to provide psychotherapy via the PRISM Therapy platform.
We are looking for passionate and innovative practitioners who are interested in providing therapy in nontraditional formats, including text-based interventions. We appoint practitioners who offer evidence-based
therapies including CBT, ACT, schema therapy, systemic therapy, narrative therapy, DBT, IPT, CAT, EMDR and
other therapeutic modalities that are currently practiced in the HSE and in best practice environments. We are
particularly interested in hearing from psychotherapists with training in couples therapy or Schema Therapy.
If you would like to be part of the team at PRISM Therapy, please apply by sending your C.V. with a detailed
cover letter outlining what you can bring to this role. Interviews will be conducted online.
Email: info@prismtherapyonline.ie or submit via our form on www.prismtherapyonline.com

What’s writing really about? It’s trying to take fuller possession of the reality of your life.
Ted Hughes (Bolton et al., 2006)
I own me, and therefore I can engineer me.
Virginia Satir (Thompson, 2003)
Here, an imagined snippet of dialogue between poet Ted Hughes and family therapy pioneer Virginia
Satir. As a therapist who uses writing as a tool for self-discovery, self-care, and a host of other things
that start with the prefix ‘self,’ both these quotes appeal to me – in fact, you could probably replace
the word ‘writing’ with ‘therapy’ in Hughes’ words and the subsequent line would still make perfect
sense. Satir, meanwhile, bolsters the idea of taking hold of one’s life, reminding us of our capacity for
autonomy and self-direction. To her words I would add an endorsement, speaking both from personal
and professional experience, that writing can be an incredible force for change in our efforts to own
our lives and multiple selves. An insightful journal entry or creative writing exercise might spark the
beginnings of a quiet revolution – or, it might simply be a collection of words on a page or screen with
no particular ‘light-bulb moment,’ and that’s okay too. In either case, something has been created, and
that in itself can be therapeutic.
My interest in the area of what I generally call Writing Therapy or, as the Metanoia Institute in the
UK terms it, Creative Writing for Therapeutic Purposes (CWTP), stems from my own relationship
with writing and its evolution over the years – from constant story-writing as a child to laboriouslyresearched essay-writing in college, to journal-writing during my counsellor training and beyond, and
more recently a deeper dive into the wider world of creative/life writing, firstly for pleasure but then
also as a tool for reflective practice. The more I mined this latter vein, the more certain I became of
my sense that the act and process of writing, say, by journaling, composing a poem or just playing
around with words, can connect us with an internal reservoir of knowledge that may be there in the
background but just outside of our awareness – or as devoted diarist Virginia Woolf suggested, “It
sweeps up accidentally several stray matters… which are the diamonds of the dustheap” (Woolf, 2003:
7). Aside from diamonds, for me writing can be like a key to a door; a door to a garden; a garden of
possibilities; and perhaps too a compass, to help locate each of the above. What I love most about this
way of working is the inner freedom it can tap into and the vastness of the horizons – you are really
only limited by your imagination, and that’s an exciting proposition.
According to Williamson and Wright (2018: 117), Creative Writing for Therapeutic Purposes is
Expressive, reflective and autobiographical fiction writing that can be in any form, and not
necessarily “written.” The aim of CWTP is to focus on the process of writing and insights that are
gained. It can be achieved through facilitation of groups, or one-to-one, and can be practiced by
individuals alone.
They further emphasise that ‘therapeutic’ in this context broadly refers to “beneficial psychological
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change” (2018: 118), which might involve, among other things, an increased or strengthened sense of
personal freedom and identity and a greater openness to creative expression. This dovetails well with
King’s (2016: 16) suggestion that engagement with creative arts, including writing, in a mental health
context, “has the potential to activate a person, promote self-efficacy and mastery, help overcome
experiential avoidance, strengthen personal identity, and contribute to social connectedness.”
The wider Writing Therapy/CWTP umbrella might be seen to encompass a range of interrelated
approaches, such as reflective writing, James Pennebaker’s expressive writing model, and
bibliotherapy, as well as any number of forms, including poetry, journal, dialogue and song, to name a
few (Williamson & Wright, 2018). Within these forms there is scope for a further assortment of specific
pathways, including writing inspired by, for example, an object, place, published work, aspect of the
self, or colour (Bolton et al., 2006). What these approaches all appear to have in common is the use
of writing and the written word to engender authentic self-expression and/or inner connectedness,
which may in turn produce some beneficial shift in state, either internally, externally, or potentially
both. DeSalvo illustrates this well when she recounts:
After twenty minutes of writing, though I was still sad, my feelings had undergone a subtle but
real transformation. A baker friend of mine calls it feeling “yeasty” – alive and growing and
changing. That’s what I often feel after I write. Yeasty.
(DeSalvo, 2000: 8)
The yeast metaphor is also fitting in that it links to the act of creation and the utilisation of language to
convey personal meaning, concepts which are evidently fundamental to both writing and psychotherapy.
Unlike many other writing pathways, particularly where publication is seen as the most desirable endgoal, the positive outcomes of therapeutic writing are generally achieved in a ‘process over product’
manner, meaning that the emphasis is not on ‘quality’, editing or acceptability to an audience, nor will
there be any particular expectations around form, metre, spelling, and so on. We seek to illuminate the
connection between the writer and their words, and any nuggets therein that might aid in that process
of taking fuller possession of one’s life. The ‘rules’, if any, are of the writer’s own choosing. Architect
and writer Kyna Leski (2015: 13) suggests that “a creative process comes from displacing, disturbing,
and destabilising what you (think you) know” – and I believe it is here that creativity, therapy, writing
and language can potentially align and form a new constellation of insight and self-understanding.
The sentiments of everything here are very much in keeping with the ideals of humanistic
psychotherapy which are the backbone of my counselling work, so it felt like something of a natural
progression to bring the creativity and therapeutic potential of writing into my practice. However, in
spite of undertaking specialised training in the field, facilitating or co-facilitating writing workshops,
and leading two creative/reflective writing groups for therapists, when I started toying with the idea of
formalising Writing Therapy as part of my therapeutic offering, an old, nay-saying internal voice piped
up to plant some seeds of doubt. I’m sure this is quite the same type of voice that impedes many a
would-be writer from making the leap to wholly, unapologetically claiming that title for themselves,
the irony being that, as wordsmiths, we may have numerous ways to describe this self-censoring
grumbler – we’ve all heard of the ‘inner critic,’ though Woolf’s ‘angel in the house’ (Bolton, 2014: 127)
or Hughes’ ‘inner police system’ (Bolton & Rowland, 2014: 56) are just as apt – but not always the
practical ways needed to challenge it, negotiate with it, or even find a way to collaborate with it.
Working with one’s inner critic/doubter/finger-wagger is just one example of where writing may
10
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yield therapeutic benefits, whether it be through free-writing or journaling about it; dialoguing with
it; writing a letter or poem and letting it write back; writing about it as a metaphorical image such
as an animal or object; or using some published work that touches on the idea as a springboard for
one’s own writing and seeing what emerges. These are the kinds of techniques that I may introduce to
workshop participants or individual clients that are open to using writing and/or a love of literature as
a tool in their therapy, even if on the level of an experiment to begin with.
To highlight just one, I am consistently surprised and delighted with how much fresh insight the writing
of a dialogue can offer people, and often how quickly it can achieve this. Journal to the Self author
Kathleen Adams (1990: 103) defines the technique as “an exchange between you and someone
or something else, where you play both parts.” Building on the work of Ira Progoff, she proposes an
extensive list of potential dialogue candidates, including persons living and deceased, events and
circumstances, objects, the body, emotions/feelings, resistances and subpersonalities of the self. In
session or group, I usually offer 10-12 minutes as a toe-dipper, and while this might not sound like
much, particularly if someone is used to a more open-ended approach to journaling, in my experience
this is actually plenty of time for some kind of movement to occur, with the time limit providing a sense
of containment and perhaps motivation also (Thompson, 2011). As with other experiments such as the
empty chair, using a written dialogue to open up a direct but safely contained line of communication
with someone/something/some aspect of ourselves in therapy can be a powerful tool for movement.
On a personal note, I have found much wisdom through repeated dialogues with some of my musical
heroes, particularly Prince!
In addition to its applications with clients, I believe that therapeutic writing can be an invaluable
tool for therapists themselves, potentially traversing the lines between reflective practice, personal
process and creative enjoyment. Thompson (2011) presents various ways journal writing might be
used in supervision, highlighting techniques such as the unsent letter (say, to a challenging client) as a
way of exploring one’s sense of the therapeutic relationship and perhaps identifying and working with
countertransference. To offer a personal example, in my workshops and groups aimed specifically at
therapists, I have presented participants with a word-list of natural phenomena (‘volcano,’ ‘forest,’
‘desert,’ ‘ocean,’ and so forth) and then asked them to call a particular client to mind, imagining them
to be either in the scene (e.g. lost in a desert; being tossed by waves) or as the phenomena in question
(e.g. a volcano about to erupt; a forest flourishing). This is followed by a timed writing exercise, with
the words and images generated perhaps yielding a different perspective on the therapist’s sense
of their client and their journey. It might also illuminate how they feel about occupying the role of
witness in this – how is it to sit with a client that is seen, week on week, to be drowning amid the
tumultuous waves of painful memory? Likewise, how is it to observe the long-term client whose inner
landscape has gradually transformed from a desert to a thriving garden, and will perhaps not need the
aid of their therapist much longer in tending it? Insights gleaned from this type of writing exercise have
the potential to positively impact therapeutic work, with the added bonus of having been arrived at
through the therapist’s own creative process.
While there can of course be real therapeutic value in putting words on a page in the moment without
ever revisiting them – indeed, with some pieces there might be an even greater sense of catharsis
through a ritualistic destroying of the writing – I have more recently come to a greater appreciation of
the retracing of our steps through the words we have written. What can I observe or learn by re-reading
what I wrote just moments ago and offering myself some kind of feedback (an approach advocated by
Kathleen Adams), or giving the piece some space and revisiting, perhaps with different eyes, the next
11
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week, or several months, even years, later? This idea of following breadcrumbs and ‘harvesting’ one’s
journals or writings for further insights, whether they be in the form of clues, patterns, evolutions, or
regressions, can greatly bolster one’s self-awareness and, in my personal experience, create a deeper
space for self-compassion, empathy and acceptance.
Building on this, I feel there is also something liberating about the idea of giving oneself permission to
view a piece of writing, like ourselves, as part of a larger work-in-progress – or, indeed, a work-in-progress
in and of itself. For example, this piece is in fact an edited version, with additions, of an article I contributed
to the website Writing.ie (Forsyth, 2020) – an article that itself contained elements of an assignment I
completed as part of my training at the Metanoia Institute. As I approached the idea of writing something
for Inside Out, I found two of my inner selves at loggerheads around the idea of ‘worthiness’ in terms
of what to contribute – surely I should write something completely new? Would revisiting a previous
work and reformulating/repackaging/recycling it not just be some kind of (gasp) laziness? After a little
dialoguing, the answer I came to is that there is value for me in challenging the idea of something that
has been created and/or launched into the public domain as necessarily needing to remain static. I find
joy in creating a union between the words written then and fresh ones produced here today, knowing
myself that I am in a very different space now to where I was last October, at the very beginnings of an
exciting and somewhat frightening journey into full-time self-employment as a therapist and facilitator
– a road I have since adjusted to, though not without its share of bumps.
For me, giving myself permission to edit that piece of writing and allow these newer perspectives enter
into it echoes Virginia Satir’s statement at the beginning of the article – I own this collection of words,
and therefore I can (re)engineer it, if I so desire. And if an ‘editor’ can be defined (courtesy of Oxford
Languages) as “a person who is in charge of and determines the final content” of some written publication,
then I think it a valid question to ask what kind of editor do I wish to be for myself and my words? If I
want to splice a set of thoughts formulated several months apart and create a hybrid in the here-andnow, whose place is it to gatekeep that plan or unceremoniously consign it to the dustheap? Had the
part of me that was petitioning for absolute newness as the only acceptable option been successful, this
would have been representative of an older, less self-compassionate, more demanding part of me that I
know I do well to listen to less these days, while still acknowledging that he too has his place in my inner
cast of characters. In this way, the process of revisiting and editing that previous article to create this new
one has offered me its own unique form of therapeutic insight – and besides, if the ongoing ‘process over
product’ journey to become myself is one characterised by smooth stretches interspersed with detours,
roundabouts, and, sometimes, retracing my steps to find a way forward, then why not let this smaller
process of submitting an article for publication mirror some of that?
I have recently taken to concluding workshops with a quote from famed writing teacher Natalie
Goldberg (1990: 227): “Have compassion for yourself when you write. There is no failure – just a big
field to wander in.” To that field I would now like to add the joy of being a self-compassionate editor,
however that might manifest in one’s life.
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Help coming our way
by Simona Tudor
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Sensing into our future:
Strands in the collective ether
by Emma Philbin Bowman

You are always changing into something else. Always. Incessantly.

Sometimes help coming our way
Is not meant to be supportive
But to cut through all the layers
Of personas and game-players,
Like a lover's heavy truth
Reaching home inside of you,
Making ocean's ripples smooth
To better reflect the sky
And a human's inner eye.
Sometimes that help
Comes disguised,
As a Satan or a Christ,
As a shadow or a dove
Or a blunder made on purpose.
Sometimes help
Comes as a weed
In rich soil planted deep.
Tread around it
with great care
As it makes you more aware.

Simona Tudor is an IAHIP accredited psychotherapist who works as
an integrative psychotherapist in Dublin. Simona can be reached by
email at simona.tudor.st@gmail.com
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Shunryu Suzuki Roshi (1966)
It doesn’t do any good to blame people or the time - one is oneself all those people. We are the
time.
James Baldwin (1962: 344)
Driving west this past summer, I found myself listening to James Hillman’s Blue Fire lectures (Hillman,
2012) and to Esther Perel on How’s Work? (Perel, 2021). Perel, wrestling with a Zoom room of burned-out
journalists, spoke of how so many of the problems that appear to assail us individually are collective in
nature. Decades ago, Hillman was drawing our attention to things that now clamour for attention: our
cultural intoxication with the myth of the individual; the subtle corrosion to the soul of craftsmanship
giving way to concrete jungles; our failure to adequately grieve as species disappear from the earth.
These themes are in the ether now and looming ever larger. In the liminal space of this mid-pandemic
moment, I want to draw on the varied reckonings each of us has been living through. I want to invite
us to imagine psychotherapy afresh and to turn our focus toward whatever processes are underway in
us that may birth new possibilities in how our discipline unfolds in the coming decades. I am thinking
both about our vocation as therapists and about the state of the species and our common planet. I
am concerned with how we will evolve in response to what we are up against; I am wondering what
therapeutic and integrative modalities will best serve the times we are living through, and curious
about how we may evolve coherent, collectively intelligent responses to the psychological and
existential variables in which we are now immersed.
This territory is expansive, and I write here to weave some strands that have been percolating in me
over these months we have been living through. Some of these, I hope, may have value for others.
Most fundamentally, I find myself questioning the sustainability of individual therapy as our go-to
healing modality, and reflective about the role group spaces of various kinds may occupy in unfolding
our future. I have some ideas, but do not presume to have answers; my intention here is to open room
for each of us to consider what feels most pertinent for us, and then to share my own experience of
some emerging forms of collective work in ‘We-Space’ contexts.
Where have you been; what have you seen?
This is a potent moment. Over these past eighteen months, we have all been catapulted into
reckonings. Before we resettle into familiar forms, we have an opportunity to notice what might be
coming into view: to clarify any strands we may have been sensing on the edge of consciousness, any
hunches or new ways of seeing that have been surfacing. Each of our perceptions and affinities are
unique and valuable. I want to invite you as a reader here into paying attention to your unique sense
of what is coming to the fore.

15
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The simple diagram below will be helpful to some. This map of two curves asks us to clarify with more
precision any elements we sense gathering power, what their features might be, and how we might act
to support them. The value of this curve lies in explicitly naming where we have been standing, what
values we wish to retain, what is emerging freshly, and how we might lean into a process of unfolding
the future.
•

What shifts are coming to prominence in my work/way of seeing?

•

Is there a direction I feel called toward, a circumstance that calls for my response, a fresh image
of tomorrow?

•

What do I retain from the old way as a precious foundation?

in prohibitive ways. Finally, we might be trying to envisage spaces where participants could relax their
primary identity as discrete individuals burdened with holding individual lives together. We might
hope instead for a form that enabled them to recognise that neither their wounds or gifts were theirs
alone, but elements of something larger, of which they were an intrinsic part.
I say all of the above because when I attend to what has struck me most vividly these past eighteen
months, I would say that culturally it is the collapse of the myth of autonomy and a tangibly amplified
exposure to our collective fate. Personally, professionally and spiritually, it is a deepening conviction
that innovative and emerging forms of collective work will serve an important, evolving role in our
responses to all we are up against.
As we know, the Covid-19 pandemic has highlighted many of the ways in which the structures of
modern life do not serve our wellbeing. We have designed a world that is neither sustainable nor
holistically nourishing, and find ourselves exposed to both our fragility and interdependence from
myriad angles. But we also have new resources: a deeper and more integrated understanding of
trauma and the nervous system, innovative forms of technology and communication, widespread
access to spiritual and psychological modalities that may – if we are able to draw on them - enable us
to create innovative forms by which we may traverse some of these thresholds.
We find ourselves at an inflection point, in need of what Joanna Macy (2009) has termed a “Great
Turning… a shift from the Industrial Growth Society to a life-sustaining civilisation”.

(Institute for the Future (2018)
What does this moment call for?
Before going further, I want to invite each of us to consider for ourselves, were we to arrive freshly on
earth in 2021, what healing forms and transformational modalities we might dream into being; what
creative responses we would have to all we sensed to be in play?
I ask this question because given the scale of all we are facing, it strikes me that while individual
psychotherapy might well be among the varied forms we would come up with, I doubt it would
be primary. I wonder if, let loose from our traditional moorings, we might seek forms that drew on
the insights of our field, and on our capacities as practitioners, but be keen to make these scalable
beyond one-to-one work. We might hope for forms that could hold intimate, receptive space that
enabled participants to bring forth their experience into the collective - for salving, for contribution,
for mirroring. Given what we know of the value of co-regulation and empathic resonance, we might
be ensuring these forms were characterised by deeply embodied presence; we might hope that they
found ways to evoke, nurture and embed our ongoing adult development - that they cultivated our
becoming and belonging in equal measure. And we might be doing our very best not to monetise them
16

Steinenger and Debold conceptualise the moment we are in as reflective of the elevation of the
individual during what some historians call the ‘Axial Age’, a stage in human development that began
about three thousand years ago, but which now seems ripe for transformation: “What began to emerge
then is something that we take so for granted today, a sense of individual identity, as distinct from the
tribe and from nature...[marked by] the achievement of the self-reflective, self-contained, separate
rational ‘I’”. Quoting theologian Ewert Cousins, they suggest that today “we are at the beginning of
another, equally significant time of transition” which “will incorporate the ground of unity that preAxial tribal cultures had access to, but on a deeper and larger scale”. Following Cousins, Steinenger
and Debold urge that, “having developed self-reflective, analytic critical consciousness.... we must now,
while retaining these values, re-appropriate and integrate into that consciousness the collective and
cosmic dimensions of consciousness” (Steinenger & Debold, 2016: 270).
Steinenger and Debold’s observations above are central to where I want to dwell here. If we are to
evolve and endure as a species, we are tasked with integrating the achievement of our sensitised postmodern subjectivity, alongside an ability to think and move as ‘we’ again in ways that reach and serve
us as a whole. This is a matter of enabling us to feel into our identity as one-among-many, but to source
this not from some generic tribal norm, but from more expansive, hard-won origins. In other words,
we need to learn to function on behalf of our wider well-being in ways that are authentic expressions
of whatever integration, maturity and insight we are capable.
The cost of our over-emphasis on the individual
Our emphasis on, and reverence for individuality has been under fire for some time. Over several
decades now, we have seen profound shifts in our field from the disciplines of attachment theory,
neuroscience, polyvagal theory and interpersonal neurobiology, all of which have amplified our
recognition of mutual interdependence and somatic and relational interwovenness. From another
angle, Buddhist and mystic practice has been revealing, for eons, that our identification as separate
17

ISSUE 95 | AUTUMN 2021

selves is a conceptual veil, and that more unitive perspectives lie within human reach. More recently,
drawing from his research into Yoruba indigenous knowledge as well as the writings of Gilles Deleuze
and Felix Guattari, poetic Nigerian-born philosopher Bayo Akomolafe has argued beautifully – from
outside our western paradigms - that we humans, like all other entities, are volatile ‘assemblages’
rather than stable individuals, continually subject to each other’s influence (Akomolafe, 2017: 39).
In other words, the individual human subject has had its heyday; the myth is coming apart.
While contemporary psychotherapy has been profoundly influenced by this more relational emphasis,
in our forms we continue to orient around the individual. This is not without deep value: as we know,
individual work tends to the unique experiences and history of the self in a manner no other form can
replicate; it does so in subtle, relational and intersubjectively evocative ways that are often hugely
beneficial. When it works well, it enables us to become more flexible, spontaneous, and genuinely
available to self and other in fresh iterations whose benefits extend far beyond the individual subject.
All of us know how precious and life-changing this can be.
But, individual psychotherapy does all this while partaking of the culturally dominant presumption
that we are, fundamentally, individuals, wrestling with individual difficulties. As such, psychotherapy
is both a balm (for some) and a symptom of our imbalance. Paradoxically, this over-emphasis on
our separateness is central to many of the most chronic problems that come our way: epidemics of
loneliness, narcissism, depression, anxiety, all of which are pervasive symptoms of our contemporary
cultures.
By affirming our identity as discrete entities who tend the most troubling aspects of our lives in (costly)
private space, psychotherapy risks being yet another cultural form unwittingly reproducing much of
what is wrong, even while we work to alleviate it. This is hardly a new insight, but we are in a different
kind of moment: one both more receptive to and more acutely in need of innovative recalibrations to
the crises in which we find ourselves.
As Stephan Martineau observed in his personal process:
what became apparent to me... was the possibility of our journey as human beings shifting more
fundamentally from an ‘I’ to a ‘We’: building upon and nurturing individual awakened awareness
to co-create a new level of togetherness. As I integrated this.... a new sense-making arose of the
potential of coming together at a higher octave beyond the confines of the separate self, with this
profound reverence toward the mystery of creation and becoming fully who we are...
(Martineau & Martineau, 2016: 157)
I am not trying to undermine the irreplaceable role of individual work; I am asking whether it is the
form sufficient and best suited to the needs of the moment, or whether it cries out to be accompanied
by a stronger emphasis on a range of skilful, attuned contemporary forms of collective practice.
I want to say a little about my own sense of why the future requires a shift toward what I will call
collective intelligences. Most fundamentally, we are under enormous pressure: a huge proportion
of humans now explicitly struggle with mental health, while local and global crises continue to
launch both prolonged and specific collective trauma events, such as climate collapse, catastrophic
oppressions and occupations, and the pandemic and all of its fallouts. As individuals and as a species,
we desperately need to come into more loving, generative and sustainable relation to the whole.
18
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By this I mean the planet, the eco-system, our wildly unequal global economies, our ethical and
psychological relationships with one another. It is no longer tenable to conceive of our mental health
– or even our physical survival - as a private matter.
Obviously, psychotherapy cannot solve these problems, but we do have a role to play in forming
cultural responses to them. My sense is that because group practices – at their best - can invite and
enable an experience of self-in-relation-to-whole, they are an especially potent form for a time of
collective pressure. Group work deepens our attunement, sensitivity and capacity to live through
things in ways that perceive, feel and respond inclusively to the whole. In this, they develop our ability
to relate to world.
Group spaces expose us to the reality of being one among many, and task us with learning to do so
in ways that work. In part, this is about restoring the support and common ground of the village to
lives that have become isolated, pressured, lonely, stressed, lacking in witnessing and belonging.
Because even as individual therapy heals us, it also sequesters us; and in this sequestering, parts of
us don’t get witnessed in social space; gifts fail to reveal themselves; commonalities fail to be deeply
known; capacities to experience ourselves as part of a larger system are not cultivated in substantial
or nuanced ways.
Belonging and becoming: Leveraging the gravitational pull of the collective
Development up to the culture’s (or family’s) center of gravity happens through effortless
assimilation of the habit patterns one is surrounded with. Development beyond this requires
personal motivation, unusual experiences, or life stressors that propel one to build higher level
skills and capacities...
(Murray, 2016: 211)
One of the primary reasons I am so passionate about intentional group fields lies in their capacity to
support us at our growing edges, to invite us further than we can go alone. As we know, we are wired
to seek relational traction where we can find it. Without explicitly generative contexts, this makes us
vulnerable to over-calibrating to where we already are, or where we sense others to be.
On a small island like ours, this may be a particular vulnerability. Our willingness to risk or innovate –
our becoming - is often set against the pull of the familiar and the allure of easy belonging. Development
that might disrupt or renew the tribe can fail to blossom: we struggle to recognise or to support each
other’s realisations and emerging capacities. As Michael Eigen observes in another context, when we
fail to convey our most essential experiences, invisible losses occur, and these have consequences:
We may fail to connect either with ourselves or with others, and what we are feeling slides away.
We may pretend such slippage is unimportant or a normal part of living, and so nullify it or play
it down. But somewhere we are left with frustration and perhaps loss, as feelings that carry our
most intimate facts and selves remain unborn or undeveloped.
(Eigen, 2005: 45)
There are two elements of loss I am most concerned with in our context here: the profound integrative
and healing value of skilful collective witnessing; and a more fertile encouragement of what Suzanne
Cook Greuter terms ‘post-conventional’ growth (1999: 10). Conventional maps of mature adulthood
fall far short of what we are capable: growth characterised by transcendent capacity to feel beyond
19
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the boundaries of the self to the interplay of systems may be essential to enable the fundamental
paradigm shifts our crises require. This calls out for forms in which we can invite each other forward not forward to more of the same, but forward differently; in ways that invoke and support qualities we
may not yet possess.
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This invites us to relate in a way that is culturally atypical, grounded in an unfolding experience of
embodied presence rather than in our personal identity or narrative history. In this sense, we are
drawing on the kind of capacities meditation and spiritual practices cultivate but bringing these alive
relationally and inviting advances in perception. This enables us to experience ourselves as part of a
living process, co-creating an unfolding field of mutual responsiveness and generativity: “The Higher
We is a decisive shift from individual consciousness; it creates a new identity of self-as-process within a
larger cosmic process. “ (Steinenger & Debold, 2016: 272).
Such work allows for ongoing exposure to an experience-near recalibration of our identity-sense,
allowing us to move outside the normative presumption that we are discrete entities, and into a process
of mutually unfolding emergence. The experience of self as process is not one of merged confluence,
but of being capable of ‘surrender without regression.’ This requires substantial individuation:
The higher We needs highly individuated autonomous individuals who freely choose to surrender
to a process larger than themselves. It is a trans-individual We-space that transcends and
includes individuality and responsibility, rather than a pre-individual tribal We based on custom
and conformity...
(Steininger & Debold, 2016: 278)
For a field to relate at this level, participants need both the capacity and willingness – at least some of
the time - to relate within and as the palpable entity of the field itself. We bear in mind that individuals
speak to temporarily represent aspects of experience with which they are in contact, thus “each thing
said is taken to be one perspective of many, and it is not assumed that the speaker of an idea is attached
to it” (Murray, 2016: 217).

Image copyright Emma Philbin Bowman 2021

Collective trauma processes and the ‘Higher We’
My personal experience of immersion in such forms has been deepening since an original training in
Collective Trauma with Thomas Hubl in 2017-18. This training involved a combination of meditative
spiritual work with trauma-integration-processes in a group of about 150 experienced healers and
therapists. For me, the essential learning here lay in absorbing the power of bringing many apparently
opposing experiences (e.g. of the Holocaust) into intimate relatedness within a group committed to
feeling with whoever was speaking, without any attempt to resolve differences, or come to any common
ground. This commitment and capacity to be with each speaker to the best of our ability, and to
viscerally feel each individual contribution inform, expand and alter ‘the field’ of the group, was itself
transformative and integrative.
Since then, I have been drawn both as a participant and host to more intimate forms of work in small
group fields, applying some of these same principles, but with a wider, more ontologically ambitious
frame that is not specifically trauma focused. This emerging territory of practice – termed ‘We-Space
Work’ – is becoming increasingly common in psychologically informed spiritual cultures. Its contours
are well articulated by many divergent voices in Cohering the Integral We Space (Gunnlaugson &
Brabant (Eds), 2016), and in practice spaces and groups curated by Hubl and Stephen Busby, among
many others. In the We-Space – as opposed to the conventional therapeutic group –the process of coemergence is the predominant practice of the group. We are not there primarily to ‘work’ on individual
trauma or object relations (though that work happens), but to learn to be and become together in ways
that articulate elements of self-experience as aspects of the collective.
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I do not want to speak as if such radical shifts in capacity happen automatically, or in a readily
manageable way. It is more that We-space work creates fertile conditions to enable an overall direction
of (clumsy) movement that is integrative and consciousness-expanding in powerfully inclusive ways.
While our unique identities are the gifts we bring to the intersubjective space, we have to loosen
our grip on our separate identity to make room in ourselves for deeper dimensions of who we are.
To become a portal for the Higher-We, one works to shift one’s identity so that, before thought,
one’s reference point is on the everchanging process that is unfolding within and around us
within the larger process of cosmic evolution. It’s a tall order. Such a shift brings one in touch with
a depth of non-separation that penetrates and holds all of life…
(Steininger & Debold, 2016: 279)
Alongside an experience of being raised up, there can be a creaturely quality to participation in such
fields: it can often feel as if we are re-membering an ancient and obvious way of being together,
recovering a deeply familiar, now lost, capacity. My own experience of this work is that the more we
can lean into the form and allow our voices to represent not only ourselves, the more fluid, spacious
and creative the overall group process becomes.
Such fields carry many of the ordinary blessings we will recognise from other group work: fresh
experiences of self-and-other; exposure to our particularity, projections and patterns of relation;
the basic goodness of safe vulnerability. But because of their post-individualistic frame, they invoke
us differently. Most fundamentally, they invite us to recalibrate to ways of being that arise from
the perception and experience of being an intrinsic part of everything/everyone, earthing us in an
embodied intersubjective experience of being world.
21
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We-space work is highly flexible and can be tailored to a wide variety of participants and context.
Such practice spaces can meet us where we are: offering co-regulation, emotional resonance, the
nourishment of slowing and being with, while also inviting us beyond our current moorings, enabling
us to learn to function beyond the individual self and thus to integrate the insights of ‘private’ spiritual
and psychological work into our relational and cultural lives. In this, they may be understood as a
“cultural practice for developing a post-individualistic (i.e. post-personal) culture” (Steininger and
Debold, 2016: 278).
Evoking and relating from dormant capacities: Activating the field
I attend this way, therefore it emerges that way
(Scharmer, 2011: 4)
Somewhat by chance, I have had a concentrated and specific exposure to how we are inclined to
relate below capacities that are near at hand. For the past six years or so, I have been ‘lecturing’ two
days a year with students enrolled in the MSc in Mindfulness at UCD. Originally, I was hired to offer
a theoretical critique of Mindfulness. Over the years I have watched the heart of these days morph
from theory-based PowerPoint presentations, through to relational inquiries on shadow aspects,
and now toward group processes inspired by my immersion in We-Space practice. (The intellectual
content has become peripheral; the critique now arises as an experiential invitation beyond the
confines of Mindfulness culture). I am interested in bringing the student’s selves into a more spacious
and integrative relational field that draws deeply on the insights and gifts of their meditation practice
yet invites them beyond conventional ways of experiencing and representing self. This is a matter of
encouraging them to lean into the intimacy, rhythms and interiority they know from their meditation
practice, and to speak and listen from there.
The conditions are potent: these students are already a group and already engaged in substantial
meditation practice. Thus they have 1) a pre-existing bond; and 2) a capacity for presence and
embodiment. Yet without knowledge or guidance as to how they might relationally inhabit these
qualities, many of the hard-won gains of their practice largely evaporate when they speak. Social
conventions and rhythms usually surge to the fore. Though capable of a sensitised interiority, mostly,
they abandon or shift interior condition and adapt to what is most socially familiar. This generally
involves a loss of subtlety, receptivity and capacity to dwell in open uncertainty. To borrow Keats’
term, they lose ‘negative capability’.
With a little guidance, the capacity to express themselves from deep interior space and to feel one
another not just as individuals, but as a group-body is tangible and almost universal: time and again
they find themselves relating at a far more emergent, subtle and mutually responsive level that deeply
moves them.
My sense is that this is merely an intense version of something that occurs all the time: we function
according to habitual, culturally absorbed relational patterns rather than drawing on our emerging
capacities. We are shy to allow these to lead or even to surface. It can seem almost rude to do so, as
if we are breaking a contract we have signed to remain reliably the same. And we are largely unaware
of any betrayal or loss to self or tribe in doing so. Yet as Otto Scharmer suggests, “the way we attend”
(2011: 4) creates utterly different trajectories of unfoldment, experiences of self-and-other, self-andworld, self-as-world. It matters immensely to who and how we are able to be together, and, ultimately
to who we can become.
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Conclusion
I want to return to Esther Perel, and to an observation she made on that call with journalists, that crises
accelerate processes. Over the past eighteen months, we have all been embedded in sudden lurches of
change, deprivations, inner and outer reckonings. Much has been accelerated.
For me, what has been hastened by all this is the conviction that, culturally, we need to find more
reliable and accessible forms that will both provide the holding and goodness of co-regulation, while
inviting us toward our own potential.
Each of us is unique, and our affinities and preferred forms will differ. What I want to encourage here
is a fresh sensing of how we might cohere the sensitivity of individual work with forms of practice that
lean more toward world. Some of us may feel called to do this through re-finding and creating spaces
of meaningful collective ritual or in working with specific cohorts or themes. If these are to be postindividualistic, we need to make sure the forms we cultivate are not enactments of generic or imposed
belonging, but create room for us to be felt within our particularity, while also opening us to all that
lies beyond ourselves.
Whatever our sense of this territory, I hope we can listen to our hunches about how we might evolve
our work. I also hope the forms we come up with can honour some of the enormous strengths of oneto-one work in subtlety, precision and depth, but also support participants to experience themselves
as more than merely individuals. And I want to encourage us to be courageous and generous with
ourselves in seeking out spaces that extend us, that invite us to perspectives and capacities that may
lie beyond our current horizons. It feels essential that we immerse ourselves in forms that awaken
our collective capacities and invite us – not just to explore our personal processes – but to inhabit our
citizenship and land more fully in our creaturely belonging on this earth.

Emma Philbin Bowman practices as a psychotherapist, writer and facilitator.
She teaches online, and is immersed in the study and practice of We-Space
Work and in writing a book: Befriending Our Future: Presence, Intimacy,
Emergence.
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Wake up MAGA: I think I’ve got something
to say to you: A geo-political view of viral
narcissism
by Jimmy Judge

I’ve seen you in the mirror when the story began.
I fell in love and I love your mortal sin.
Your brains are locked away but I love your company.
I only ever leave you when you’ve got no money
I got no emotions for anyone else, you better understand
I’m in love with myself, myself, my beautiful self.
I’ve no feeling, no feeling, no feeling for anybody else
(Sex Pistols, 1977)
This chilling description of the narcissistic psyche entitled, ‘No feeling’, is taken from the groundbreaking 1977 album, ‘Never mind the bollocks – here’s the Sex Pistols’. It describes the total selfabsorption, exploitative nature, and absence of empathy that’s typical with this personality structure.
The Sex Pistols burst onto the 70’s punk scene, shaking up and shocking the shit out of a repressed
society: They became the outward manifestation and expression of what was so often secret, hidden,
and seldom talked about. Subtlety was not their style.
Let’s go from the Sex Pistols, across the pond to the
cult of Trumpism and MAGA mentality. Not for any
political reasons I might add. No, I want to explore
the circus show that we’ve witnessed over the last
four or five years because ex-president Trump
provides irresistible material that helps identify,
study and understand narcissism. His campaign
slogan, ‘Make America Great Again’, has become
synonymous with Trump, his fans, and their rightwing rhetoric. We can see how gaslighting can occur,
not only between individuals, families, clans, and
groups, but also at societal and global levels. I
sometimes refer to narcissists as ‘grifters of the
human mind’ or ‘burglars of reality’ because they
are essentially conmen/women, who inveigle their
way into our psyches. Trump is a larger-than-life caricature of this personality type. He embodies the
classic victim: the whiney, fragile, ‘it’s everyone else’s fault’ mentality, and he is constantly offended
and always offensive (that’s ‘Narcissist Central’ right there!). I heard someone say that you can smell
narcissists coming, as they always seem to wear overpowering perfume or cologne (literally and
metaphorically); this intoxicating miasma seduces you into a cult-style connection, where you feel
mesmerised and spell-bound, and when the heady hit wears off, something dark and unsettling lurks
beneath.
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I think what the president meant to say was…
Fake news! Fake news! This became the calling card for Trump and the right-wing propaganda
machine when they didn’t like the sound of a question, or when a journalist had the audacity to call
them out for what was becoming an exhaustive litany of offences, crimes and misdemeanours. This
was Gaslighting City, such were the sheer heights of blatant denial, cover-ups, distortions and lies.
This took gaslighting to a whole new level, as we watched with our own eyes and heard with our own
ears, Trump going off on yet another offensive tirade. Let the gaslighting commence! Then out trotted
the press secretary (chief flying monkey), who proceeded to patronise the world with utter contempt,
snapping at us, and telling us that this didn’t happen at all. It was ‘fake news!’ She continued to
pontificate in that clipped tone about how brilliant this president was, and how he was always being
attacked and misunderstood: how there was a left-wing agenda to discredit him and how it was totally
unacceptable. Grabbing her huge ring binder, she then stormed out of the press room in a narcissistic
rage. She had just attempted a spectacular, narcissistic shame-shift. This is a gaslighting trait that aims
to make you doubt yourself and feel ashamed and guilty that you questioned this great man. Now
we are responsible for upsetting both Trump and his chief lackey, by noticing reality and daring to
mention it! This process is reinforced ad nauseum by right wing media outlets and Trump fans.
Let’s talk about you for a change. What do you think of me?
There is a new version of the classical dark triad (Narcissism, Antisocial Personality Disorder, and
Machiavellianism) that’s worth mentioning here. To me, there seems to be an inextricable link
between narcissism and right-wing ideology. It’s like a marriage made in Cluster B heaven (American
Psychiatric Association, 2013). So, the dark triad is:
1.

Narcissism

2.

White supremacy

3.

Fascism

White supremacists and fascists are automatically narcissistic by nature but you can be a narcissist
without necessarily donning the pointy hat and ghostly white sheet. The lust for power, entitlement,
and superiority form an inglorious, symbiotic union. These people have a voracious appetite for
humiliating, mocking, subjugating, abusing, taunting, hating, and demonstrating utter contempt.
It doesn’t matter whether that’s in the Oval Office, psychotherapy college, or workplace, “The song
remains the same” (Led Zeppelin, 1976).
“The man who sold the world”
Let’s take a look at what seems like an increase in the prevalence of narcissistic types, and also how
they seem to be more daring, brazen, and able to say the quiet things out loud – as if this makes them
respectable because they’re open, and shows that they’ve nothing to hide. I’m not sure if there are
any more narcissists now than there used to be, but I believe they’ve been given permission to come
out of the woodwork, to be more visible, less covert, and more ‘out there.’ The whole Trump/MAGA
mentality has spawned and emboldened a zeitgeist in which ‘nice guys finish last’, and dishonesty,
cruelty, contempt, entitlement, and self-seeking behaviours are seen as desirable qualities – signs of
strength and success. This is not good, people! This is not good at all. It’s like the dog whistle has been
sounded and bad behaviour is rationalised into nobility, embraced and rewarded. It has somehow
become almost trendy to be ruthless, divisive and self-serving. Trump and his ilk have given people
permission to be their worst selves, while in typical Cluster B fashion, they claim to be superior,
righteous, elite and offended. It’s almost a psychotic mind-fuck that is exhausting to the soul. It’s still
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predominantly covert in psychotherapy circles, as it wouldn’t look good to have open tantrums in the
staffroom (“no dark sarcasm in the classroom”- Pink Floyd, 1979) Yet the narcissistic tutor/supervisor/
student/manager/colleague will still opt for the silent seethe, as opposed to the explosive outbursts.
They will prefer moody, dark, energetic violence over breaking windows or jaws. But it’s changing
slightly and there is more mask-slipping; however, sometimes it’s not a slip, it’s deliberate!
Ann O’Connell, psychotherapist and trauma & addiction specialist, has this to say on the subject:
At a geo-political level, the MAGA culture appeals to a primitive and regressive part of our nature
– ‘We are the good objects – the others are bad objects’: This is when societal splitting can
become dangerous. At a macro level, malignant narcissism goes beyond the aggrandisement of
the self, and fosters a group-think of taking pleasure in aggressive and destructive behaviour on
a larger stage. The explosive and pandemic rise of narcissistic traits in society (which differs from
pathological narcissism), has its roots firmly planted in well-oiled social machines like Instagram
and Facebook: This sociological mutation mirrors the trajectory of the current pandemic, but
unlike Covid-19, infection rates will continue to rise until we remove the crooked masks that hide
this insidious disorder.
(O’Connell, 2019)
A very social contagion
A very serious virus, for which there is no vaccine
(David Pakman, 2020).
Progressive political commentator David Pakman, when describing the effect of Trump, Trumpism, and
the whole ‘MAGA cult’, came out with this witty, yet stunningly accurate description of the impact of
the Cluster B mentality. Thankfully, vaccines are on the way for Covid-19; but how do we cope with and
recover from the narcissistic virus, as it’s not always possible to go into lockdown, isolate ourselves from
them, and hope that we can flatten this microscopic soul germ? We see them every day at work, and we
must interact with them; for some, they may be a partner or family member. Perhaps there is a vaccine
for this seductive, yet treacherous malady. The vaccine was always there but we lost sight of it, or we
have simply been worn down by the gaslighting and deceit. It starts by reclaiming, owning and validating
our truth, or ‘The Truth’, and finding allies who also want to acknowledge facts, name things as they are,
and live in the real world, where we can coexist without high drama, histrionics and violent rhetoric.
This creeping malaise
When you were here before, couldn’t look you in the eye.
You’re just like an angel – your skin makes me cry.
You float like a feather in a beautiful world.
I wish I was special – you’re so fucking special.
But I’m a creep. I’m a weirdo.
What the hell am I doing here? I don’t belong here.
(Radiohead, 1993)
In this exquisitely painful, stunningly vulnerable, and beautiful expression of human alienation,
distorted self-image, and natural yearning for love, Thom Yorke, singer/songwriter from the band
Radiohead, touches such a deeply personal yet universal sense of shame and unlovability. This is
reflected back and magnified by the perceived beauty/perfection of the other. If I searched the world
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over and beyond, I don’t think I would find such an accurate and uncanny description of the Cluster
B personality and their bizarre and malevolent view of the world. The song ‘Creep’ is describing
exactly how the narcissist really sees themselves in relation to others. Now here’s the catch - they
take absolutely no ownership of this dynamic and sense of self. One could argue that it’s more than
possible that the narcissist has no conscious awareness of this process in any real way; they have
zero comprehension of interpersonal relationships. Instead, they see themselves as superior, entitled,
elite, and supremely unique: No partner has the skill, depth, or intelligence to ‘get them’. Friends aren’t
good enough - there’s always something lacking in the other, is the narcissists’ mantra. Colleagues bore
them and managers aren’t interesting or stimulating enough; they’ll say things like, “I just don’t feel
challenged by him/her”, while they secretly believe (and want you to say) that they’d actually do a better
job. It’s infuriating that they’re being passed over, and therapists are not smart enough, deep enough,
or knowledgeable enough to really help them because their ‘process’ is so complex and convoluted.
They fantasise about whole teams of therapists, psychologists, and psychiatrists being baffled and
dumbfounded by the narcissist’s level of intelligence and brilliance; the list goes on. When Thom Yorke
says, ‘You’re just like an angel, your skin makes me cry’, this is how narcissists really feel deep, deep,
down when they interact with you. But because they lack secure adult ego strength, they are unable
to meet this gorgeous vulnerability and magic within themselves. What do they do instead? Flip the
whole thing round, with the typical Cluster B distortion, and project on to you that you are the creep!
You are the weirdo! You don’t belong here!! They are extremely skilled and practiced in transferring
this warped sense of something beautiful on to you, as something you should be ashamed of, and
feel weird and bad about. The temptation here would be to believe that we can reach them, touch
their vulnerability, bring out the love and engage in a healing process. I will explore this challenging
dynamic in greater detail in the final part of the trilogy. But trust and know that in that deeply wounded
part of you that can’t help but identify with the song – know in that burning pain, that makes you want
to turn away from life, that you are the angel – you are beautiful. Your skin makes others cry, such is its
feather-light tenderness. You are the opposite of what any abuser told you that you were.
Cognitive dissonance
But some of us are wise. Some of us is suckers,
But we all bleed red – even racist muthafuckers.
And I can’t get with that – no I can’t get with that – no I can’t get with that
(Fun Lovin’ Criminals, 1996)
Alternative hip hoppin’, jazz/blues, New York band, The FLC’s show us in this song, “I can’t get with
that”, the total opposite of cognitive dissonance. They see ugliness, corruption, racism, and abuse,
and they state very clearly, “I can’t get with that”. Cognitive dissonance is deeply baked into the
narcissistic relationship pie: In order to maintain any relationship with a toxic personality, we have
to engage in cognitive dissonance; we have to suppress and deny our deeper, intuitive principles and
feelings in order to advance actions and behaviours that are in conflict with our genuine selves. This
includes ignoring, minimising, rationalising, and justifying abusive, bullying and bad behaviour from
our Cluster B colleague/lover/boss/tutor etc. This is the intertwining of both ego dystonic behaviour
and gaslighting. So in order to stay in the abusive relationship, we must tell ourselves lies; in other
words, we gaslight ourselves – we tell ourselves not to listen to that deeper voice, pounding heart,
shallow breath, sweaty hands, and intestines that have now contorted into the shape of a pretzel.
Narcissists, on the other hand, gaslight at will with ease and dexterity, and feel no remorse for their
behavior, no disharmony and no dissonance whatsoever. This is the defining difference.
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Jokerman
In the gritty yet beautiful album ‘Infidels’ Bob Dylan explores spiritual/Christian themes through the
lens of different characters and personas. The Jokerman represents that magical interface between he
dark and the light, good versus evil, Christ and Lucifer, or any other powerful competing energies that
transcend, come full circle, and meet as one delicious integrated whole. This dynamic fascinates me
when I am exploring the human psyche, particularly that of the malignant narcissist and everything
they represent. The Jokerman is both a dream twister and a miracle maker, and capable of creating
division, chaos, and pain, or incredible healing, peace, love, compassion, and forgiveness. What
determines which way it goes? Cluster-B narcissist or light-hearted agreeable empath? They both have
origins in developmental trauma disorder adverse childhood experiences. What ushered Trump into
the dark pathetic world of wannabe dictator?
There’s a woman on my block
Sitting there in a cold chill
She say “Who gonna take away his license to kill?”
License to kill
(Bob Dylan, 1983)
Mercy Street
It will come when you’re broken
When your heart is finally open, when you’re down,
Down and troubled – when you’re lost among the rubble
(Glen Hansard, 2015)
Lines from the enormously talented musician, poet, singer/songwriter, and actor, Glen Hansard,
from the deeply hopeful and healing “Her Mercy”. In this highly emotive and inspirational song, Glen
manages, in that uncanny way that is unique to him, to put his finger on the pulse of human suffering,
redemption, forgiveness and transformation. This song captures that elusive axis point between
misery, hope and change. That place we know so well when we’ve been worn down by toxic people.
We are on the floor and can’t take anymore. It’s becoming clear the narcissist is not going to relent or
change, but we can. Glen goes on to say:
Well there’s sugar on the old spoon. Let’s do the two step around your front room
And when you’re ready for her mercy, and you’re worthy, it will come...
Mercy, mercy coming to you – feel her beauty flowing through you.
She will unbind you, set the world free,
Mercy, mercy.
(Glen Hansard, 2015)
Fifty ways to leave your Narcissist.
The problem’s all inside your head she said to me
The answer’s easy if you take it logically.
I’d like to help you with your struggle to be free.
There must be fifty ways to leave your lover.
Fifty ways to leave your lover
(Paul Simon, 1975)
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Now we have identified and accepted that we are working in close contact with a Cluster B type, or
we’ve dared to acknowledge that our boss, manager, or tutor emanates these narcissistic rays of
delight! Either way, we know that we’re not going mad, and everything we felt in our gut, but we
ignored because it seemed too outrageous and shocking, was indeed true. So, what next? How do we
extricate ourselves from this toxic alliance? Paul Simon goes on to tell us in this seminal masterpiece:
You just slip out the back Jack – make a new plan Stan
You don’t need to be coy Roy – just listen to me.
Ya hop on the bus Gus – don’t need to discuss much
Ya drop off the key Lee, and get yourself free.
It would be wonderful to just ‘slip out the back...’ to free ourselves from these dangerous grifters!
But “I need this job” – “I really like this job/course” – “Why should I leave because of some disgruntled
narcissist who casts a dark cloud over each working day or college encounter?”; or maybe you share
living quarters with them and you’re tied to the relationship financially, or there are kids involved.
Let’s not take Mr. Simon literally in his suggestions; maybe we need to learn to ‘box clever’ and take
the symbolic meanings of the smart and quirky tune because if you really think about it, and open
your mind to new possibilities, you will find there must be fifty ways to leave your narcissist! Only,
we may not have to leave them physically; we can create and develop strategies to help us leave the
abusive, mind-warping web of dynamics they so love to entangle us in. Yes, I know that change can
be scary, and a common reaction to this could be, “Yeah, okay, but if I change and stand up to them,
they might get worse. They might be further enraged and there may be terrible consequences, if not now,
then later down the line. I may lose my job or my place on the course, or they might do something awful
to me”. I hear you – let’s cool the jets, slow right down and take one step at a time. It’s taken enormous
courage to have dared to see it for what it is, and to even contemplate change. As the wonderful Brené
Brown (2010) says, “Vulnerability is the birthplace of innovation, creativity and change” Cluster B’s have
both utter contempt for, and absolute terror of vulnerability. We tap into it as our most ferociously
protective ally and friend. Yes, I know we feel battered, bruised, violated and hurt – so very hurt. Our
great friend and teacher, the truly brilliant Irvin Yalom (2014) reminds us, only the wounded healer can
truly heal; a beautiful and humble experience our narcissist friends will never know.
This sets us up nicely for the final instalment of this trilogy, when I will focus on strategies to deal
with narcissists. I promise you: murder will not be included, but it was considered! Exciting, isn’t it?
Someone once said that excitement is just around the corner from fear, and as we know, the darkest
hour is just before the dawn.
You just slip out the back Jack – make a new plan Stan
Don’t need to be coy Roy – just listen to me.
Ya hop on the bus Gus – don’t need to discuss much.
Just drop off the key Lee – and get yourself free.
(Paul Simon, 1975)
Jimmy Judge is a psychotherapist, group therapist, group facilitator, trainer,
writer and supervisor, with a private practice in Dublin. He has a special
interest in working with social exclusion, stigma, and people living on the
margins of society. He specialises in trauma, addiction, somatic work, and
exploring recovery through the creative arts.
jimmyjudge61@gmail.com
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Melancholia and the meaning of medication
by Nigel Mulligan
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depression with medication, without considering the psychological aspects of loss from a Freudian
perspective, will miss an essential symbolic mourning process that could re-orientate a recovery to
wellness.
Pandemic and the psychology of loss
The pandemic has certainly had a significant role in the onset of mental health issues for many
(Chiappini et al., 2020; Gunnell et al., 2020). There are innumerable parallels between the Spanish
flu of 1918 and today’s pandemic, not only with the symptoms of respiratory illness and the high
number of deaths. There is no doubt that Freud himself experienced a significant depression around
the period of World War I and the Spanish flu pandemic (Sprengnether, 2018). It is over a hundred
years since the tragic loss of Freud’s daughter, Sophie Halberstadt-Freud to the Spanish flu, shortly
after the end of World War I. The events in this period had a decisive impact on Freud’s writings and
the subsequent shaping of the development of psychoanalysis. Freud’s paper entitled ‘Mourning and
Melancholia’ (1917) was beyond doubt inspired by events of the First World War and was published
just before the Spanish Flu. In this text, Freud was concerned with how human beings psychologically
respond to the experience of loss. Freud was very clear that it could be a loss of anything; it does not
have to be even a real loss but an imaginary loss of having something or of a desired object. To elaborate
this further, Freud contrasted “mourning” and “melancholia” by stating that they can present similar
symptomatic expression, “profound painful dejection, cessation of interest in the outside world, loss of
capacity to love, [and] inhibition of all activity” (Freud, 1917: 244). Melancholia can mimic mourning
but the distinct difference is that the hostility the melancholic feels toward the lost other or object is
internalised and directed at oneself.

Image copyright William Pattengill 2021

The pandemic has undoubtedly perpetuated a psychological challenge for many citizens worldwide,
exacerbating mental health issues (Gunnell et al., 2020). During the periods of lockdown, official
indicators have already shown an increase in distress, depression, confusion, anxiety and emotional
isolation. Over-crowded families working from home have contributed to an increase in relations,
arguably reprising symptomatic reactions from unresolved childhood Oedipal issues (Freud, 1930).
Loss is a central theme that a lot of people have experienced during this pandemic. This may be
the loss of normal routine, a job and income, or for some people and families the loss of their loved
ones due to the nature of the Covid-19 infection. In Freud’s classic text, ‘Mourning and Melancholia’
(1917) he was concerned with how human beings respond to the experience of loss and he delineated
“mourning” and “melancholia” by showing that they can present similar symptomatic expressions
of sadness, dejection and pain; but while the mourner knows more or less what has been lost, this
is not always obvious to the melancholic. For many during the pandemic, certainly the clients I have
been working with intensely throughout, there is confusion around the shifting social coordinates
of their lives. In Ireland, there has been a significant increase in the prescriptions of anti-depressant
medication since the pandemic began. Psychotherapists are also in a perfect position to examine the
meaning of the medication and to consider any possible side effects which might be an accentuated
melancholic reaction to taking the anti-depressant drug, creating more confusion about not knowing
what was lost and what was gained by taking it. It is the focus of this article to consider how treating
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The concept of loss became a key focal point and was further extrapolated by Klein through her
consideration of the ‘Oedipal’ separation where she was interested in the primal loss and alienation
that is experienced in early childhood. This primal loss sets up a sense of loss and inner tension
that psychically shapes personality. In infancy, the bodily prototypes of this tension and trauma
“are experiences of hunger and thirst” (Verhaeghe, 2004: 261). When the infant experiences these
bodily sensations, they have visual and auditory perceptual impressions and an infant can represent
these sensations psychically by means of unconscious phantasies involving objects relations
(Hinshelwood 1989). Klein (1967) referred to this as the ‘depressive position’ and it is an attempt
to deal with the sense of hate and bad feelings associated with this primal loss. Verhaeghe (2004)
maintains that psychopathologies emerge from how we process these depressive reactions in relation
to the ambivalent relations with the other. The depressive position is a pre-condition for ‘language
acquisition’ to manage the loss or lack that was being experienced (Kristeva 2001). The symbolisation
is key here in the attempt to represent this depressive response to loss and inner tension as it supports
a person to psychically process the other as separate.
With an attachment to something or object relations to something, a psychological attachment is
constructed; this is an egoic construction. To detach and lose something in external reality, there
needs to be a dismantling of the ego in the interior reality. There needs to be an internal dismantling
of the image- ego identification. Depression or Manic reaction is a response to this loss, this alienation;
to perceive the other as separate. It is a precondition for language acquisition but it may be missed.
If the opportunity of symbolisation is missed at some level or there is an impossibility of translating
heightened somatic arousal into the psychological representations and symbolisation, this is where
severe depression, extreme anxiety and panic can occur. Freud referred to this as actual neurosis
(Freud 1906) where trauma can remain in the body. Leader makes an excellent point when he asserts
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that “the melancholic may complain of illnesses or bodily symptoms which turn out to mirror those of the
lost person” (2009: 173). A part of the person dies with the lost object and a part of the lost dead object
lives on in the person.
This psychical separation, as we know, is never that clear and we can never fully know what aspects
of the lost object we can fully let go and separate from. There can be unconscious attachments that
still have a psychical investment into a loss object. Leader (2009: 34) asserts that “while the mourner
knows more or less what has been lost, this is not always obvious to the melancholic”. The mourner
misses a person, so in some sense the separation is in process. However, the melancholic possesses
unconscious qualities of the lost object and so the cause which made the person desire the object has
withdrawn, resulting in confusion and disappointment with all objects as none can fill the place of the
cause of desire (Žižek, 2006). The melancholic is situated between two worlds “the world of the dead
and the world of the living” (Leader, 2009: 175). This is what Žižek refers to the melancholic death to
desire itself (2006).
The meaning of medication
Both anti-depressant medication and psychotherapy have been validated as treatments for depression
(Nice 2009; Roth & Fonagy, 2005). Nice (2009) asserts that a combination of anti-depressant medication
and psychotherapy can benefit clients who have more severe symptoms of depression. Barth et al.,
(2013) reported that psychotherapy is more effective in the treatment of mild to moderate depression,
appearing to have more enduring effects than anti-depressant medication. Despite this, the “use of
psychotherapy is on the decline while the utilization of pharmacotherapy continues to increase” (Deacon,
2013: 855). Anti-depressant medications are objects that assume meaning (Kirsch 2009) and can
influence people’s thoughts, feelings, and moods. A person taking anti-depressants may experience
the medication either as a ‘cure’ or a ‘poison’, and there is a similar ambiguity for the psychotherapist
as to whether the medication is seen as a help or a hindrance. Derrida (1981) used the old Greek word
“pharmakon” that means both ‘cure’ and ‘poison’ to expose the undecidability and ambiguous nature
of words, concepts, text, meaning and empirical knowledge. This sensibility echoed how the object of
anti-depressant medication can be embodied differently by different clients.
For some therapists, it appears that “psychiatric medications create another layer to the search for self
because they influence feelings and moods” (Karp, 2006: 97). Attending therapy can allow the client to
converse about the meaning he or she attributes to taking medication and how he or she interprets
the symbolic message of prescription. Psychotherapy could provide an opportunity to explore side
effect symptoms that may emerge from the taking of medication. Karp (2006: 117) asserted that the
psychotherapist has an opportunity to distinguish “pill from person”. The psychotherapist, with the
client, can collaboratively distinguish between symptoms of illness and symptoms of medication.
Exploring clients’ interpretations and responses to emerging side effects can be a symbolic leverage to
further explore the nature of a person’s illness. Verhaeghe (2008: 309) suggests that a psychoanalytic
aim would be to encourage “subject amplification” and to explore possible childhood diseases and
parental reaction to them which might bring to light family and cultural attitudes to medication and
unconscious investments of taking medication. Bracken (2012: 432) asserted that there is a “complex
interplay of forces in the biological, psychological, social and cultural that underlie [all interactions]” but
he asserts that they “can be used therapeutically” (Bracken, 2012: 432).
The mixed messages of medication
Karp discussed how having a psychotherapist present when someone is prescribed anti-depressant
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medication can support the client in moving “from desperation to resistance to hope to acceptance
to eventually embracing medication” (Karp, 2006: 66). Psychotherapy can support clients in
decision-making, and Corsini (2005: 488) stated that psycho-pharmaceutical drugs may facilitate
psychotherapeutic work by “improving cognitive functioning, enhancing memory, promoting
abreaction, or contributing to a sense of confidence and enhanced optimism.” At a particular point of a
person’s illness, medication can be used to recoup a client’s strength (Kramer, 2005). Other situations
may occur where anti-depressant medication may cause challenges and reduce a client’s motivation in
therapy, or induce them to prematurely discontinue therapy (Cuttlife & Lakeman, 2010). Loose (2002:
215) asserted that some clients do not want or seek therapeutic help because they have a ‘perfect’
solution at hand, a mood-altering substance. Gilbert (2013: 461) asserted that “anti-depressant
medication does not help people to retrain or understand the origin of their vulnerabilities to depression,
or learn new coping skills”. Clients can regard prescribed drugs “as a crutch” or an “admission that they
have failed to develop the necessary insight to work through their problems” (Corsini, 2005: 488). Karp
(2006: 104) spoke about “medication relieving people of responsibility” which might have the effect of
undermining a person’s ability to manage his or her own mental health.
Bracken et al., (2012: 431) asserted “that improvement in depression comes mainly from non-technical
aspects of interventions”, that working with medication is more about context and that healing occurs
through relationships and values (Bracken, 2012: 430). Moerman (2002) suggests that ‘hope’ and ‘meaning’
are very significant factors in the course of a client’s self-healing and anti-depressant medication can offer
a sense of hope. House (2010) asserted that the very presence of a person can work to “action the patient’s
own powers of healing”. Trans-modern humanistic epistemologies are currently challenging the medical
model and current psychotherapies by focusing on “human potential” (House, 2010: 78).
Medicating melancholia
The psychotherapist is not only working with the client, but conjointly with other professionals such
as the GP and/or the psychiatrist who prescribes the medication, and wider dynamics that may
emerge within the transference in the therapeutic relationship. Freudian psychoanalysis requires
consideration of the possible unconscious influencing factors around the client’s mental health and
meanings attributed to taking anti-depressant medication. There are significant side effects to taking
medication which include nausea, headache, insomnia, diarrhoea, nervousness, anxiety, drowsiness,
hallucination, sexual dysfunction and suicide ideation. There have also been people who carried out
suicide while taking anti-depressants. Stahl asserted that the side effects of SSRIs (selective serotonin
reuptake inhibitors – a type of anti-depressant) are the “cost of doing business” (Stahl, 2008: 531).
Some of these side effects resonate with Leader’s assertion of the “real world” of the ‘melancholic’,
involving “terrifying motifs as endless purgatory… unutterable pain and angst, and the call of the dead”
(2009: 181). There is perhaps something revealed by contrasting the side effects of medication with
the melancholic experience. The melancholic experience is not only mourning the loss of an object,
but involves an ambiguous sense of not knowing what was lost. The melancholic endures a fusion of
feelings of love and hate, and is not ready to separate from the object.
The psychotherapy space is an opportunity to symbolically reorder the person’s world, to distinguish
between the world of the living and the world of the dead (Leader 2009). If a person takes an antidepressant tablet to fill in what was lost, the drug will do nothing for this melancholic loss of desire.
If we consider the “pharmakon” concept of cure or poison, taking the medication could not only
compound desire but propel the client into further confusion, not knowing whether it is a help or
a hindrance to them: a contaminant or a cure. This could leave a person feeling more dejected; not
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only never really sure what was lost, but also not really sure what was gained, what is real and what
is phantasy, what is alive and what is dead. A psychotherapist’s role is not only to try to interpret the
depressive symptoms, but also to consider the conscious and unconscious investment in taking the
anti-depressant object. A part of the work is to consider what this investment is, and to decipher with
the client this confusion between what might be a depressive response to a loss and potential sideeffects of medication, while also considering the possibility that they might be the same thing, and
that the medication could be accentuating the ambiguous sense of not knowing what one has or
has lost. Moncrieff (2010) claims that there are mixed messages regarding the side effects of taking
anti-depressant medication. There are also unclear messages around withdrawal effects if these
drugs are reduced or discontinued (Breggin, 2012). Medical prescribers can interpret the effects of
withdrawal from anti-depressant medication as returning depression symptoms, and put clients back
on medication, in some cases increased dosage. (Whitaker, 2010).

lose an object in the external world, it must also be relinquished internally. Moreover, to prescribe
anti-depressant medication without the offer of psychological support is to omit a necessary part of
the mourning process. We can see how the pandemic has shifted our symbolic coordinates and so we
need psychotherapy to help us to remember, but also to prevent us from forgetting our psycho-social
coordinates; speaking and ‘working through’ in therapy provides opportunities to transcend past,
current and recurring traumas that haunt us from beyond the grave. In a reflection of Freud’s paper,
mourning plays a key role in helping those who are suffering to speak to the ghosts of the past and let
them be symbolically buried with honour, at last.

A possible clue for the psychotherapist in deciphering the truth of the client’s desire is paying
attention to the presenting symptoms/ side effects. Firstly, let us consider the psychoanalytic theory
of the melancholic experience, of not only a person experiencing ambiguity around what was lost but
moreover embodying the desired object but simultaneously disappointed by it. Melancholia stands
for the presence of the object itself deprived of the desire for itself. In this context, the taking of the
anti-depressant medication could represent the taking of an object to make things better, to fill the
void and fill the gap through a magic cure. The reason a person could be further propelled into more
melancholic ambivalence after taking the medication is that they realise nothing has changed: he or
she is further disappointed, as the presence of melancholia and the medication are now in the place
that needs to be empty in order for a person to keep desiring. The anti-depressant object has further
compounded desire. Loose asserted that “no drug can fill this place to make it essential” (2002: 123).
Whatever the investment or expectation, whether conscious or unconscious, taking the anti-depressant
medication will never meet it especially in such a massive shift in the socio-symbolic coordinates in
the pandemic. Potential side effects of anti-depressant medication are symptoms of depression, if not
mimicking the symptoms of melancholia. The presence of anti-depressant medication could confront
the person with the real horror of the melancholic experience; the person unconsciously senses that
the medication can never replace the lost object and will never suffice, and the desire for desire itself
is still doomed, a further reminder that the person’s desire is dead. Maybe this is the reason that there
is rarely full remission of symptoms with anti-depressant medication; the medication may work for a
while but symptoms/side effects are signs of deadened desire.

Dr. Nigel Mulligan is a psychotherapist and lectures on psychotherapy and
psychology at Dublin City University (DCU). He is a research affiliate with
Association of Psychoanalytic Psychotherapy in Ireland (APPI).

Melman (2006) claims that a lot of psychotherapists do not want to hear about the unconscious, the
melancholic destitution, the call of the dead (Leader 2009). The true work of psychotherapy and working
psychoanalytically is concerned with the painful responsibility of sitting with the uncertainty of this
pandemic and in some cases the definitive certainty of losing loved ones. There can be no short cut to
mourning loss. The psychotherapy process is not a short cut but sometimes a complicated painful journey
with a possible goal of freeing the client to gain access to their own existence. In order for therapeutic
change to occur; the client has to desire; to desire change; and the therapist must reduce him or herself to a
void, to be the object cause of the clients’ desire to invite original new discourse, a new script.
Conclusion
Today, as we confront the existential darkness that the pandemic has perpetuated, psychotherapy has
never been more urgently needed. What can we still learn from Freud’s (1917) classic text ‘Mourning
and Melancholia’? I think we are losing something when we do not see the concept of depression
with the complexity of Freud’s theory of the mourning process, which included his remark that to
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Rumi’s Guest House
by Paul Daly

I stayed in Rumi’s Guest House a few times
But I certainly wouldn’t give it a five star review.
For starters the manager kept trying to persuade me
- A bit glibly I thought - to welcome a crowd of sorrows
And to be grateful for them as ‘a guide from beyond’
- Whatever that means.
Well, I’ve met with them.
You could hardly miss them as they swarm through the lobby
And I’ve tried to talk with them
But they won’t listen.
They’re hugely demanding.
They want everything you’ve got.
I tried negotiating with them
And I promised them some space
But the more you give them the more they want.
They’ve moved into my room now
And they want to take up what feels like
Permanent residence there.
They’re keeping me awake at night
They’re robbing me of my meals.
They get in the way of everything I want to do.
I’ve no energy left to go out and enjoy life.
I’ve asked the manager a few times
To do something about them
But he’s washed his hands of them.
I said to him
‘Be reasonable. Why should I pay to stay here
With all this racket going on?’
But he doesn’t want to know.
The manager told me my guests are clearing me out
- That’s for sure! - for some new delight
But I don’t want any new delight.
I want my old delight back.
But you don’t get the choice in Rumi’s Guest House.
Nothing is à la carte, it’s all table d'hôte
And if you want to stay here
You have to take what you get.
I’m looking for somewhere else to stay
But I haven’t found anywhere so far.
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The hidden epidemic of early trauma and
the prevention of pathology
by Evan Dwan

It was many years ago that the villagers of Downstream recall spotting the first body in the river.
Some old timers remember how spartan were the facilities and procedures for managing that
sort of thing. Sometimes, they say, it would take hours to pull 10 people from the river, and even
then, only a few would survive.
Though the number of victims in the river has increased greatly in recent years, the good folks of
Downstream have responded admirably to the challenge. Their rescue system is clearly second
to none: most people discovered in the swirling waters are reached within 20 minutes — many
less than 10. Only a small number drown each day before help arrives — a big improvement from
the way it used to be.
Talk to the people of Downstream and they’ll speak with pride about the new hospital by
the edge of the water, the flotilla of rescue boats ready for service at a moment’s notice, the
comprehensive health plans for coordinating all the manpower involved, and the large numbers
of highly trained and dedicated swimmers always ready to risk their lives to save victims from the
raging currents. Sure, it costs a lot but, say the Downstreamers, what else can decent people do
except to provide whatever is necessary when human lives are at stake.
Oh, a few people in Downstream have raised the question now and again, but most folks show
little interest in what’s happening Upstream. It seems there’s so much to do to help those in the
river that nobody’s got time to check how all those bodies are getting there in the first place.
That’s the way things are, sometimes.
(Ardell, 1977: 179.)
In the mid 1980s, Dr Vincent Felitti was running an obesity clinic in San Diego. Felitti noticed a strange
trend: the drop-out rate was highest amongst those who were most successfully losing weight. Just
when they were close to reaching their goals, they would drop out permanently or return again in a
few months. Felitti and his colleagues were bemused as to why this was happening.
He asked one of these successful patients what she thought might explain this behaviour. The patient
reported that she had started putting the weight back on after an older man in work had started flirting
with her. It emerged that this patient had a history of incest at the hands of her grandfather which
began when she was 10, the same age at which she first began to put on weight. Felitti realised that the
weight was an attempt to protect herself from the recurrence of this trauma. The weight gain was not
the problem, but a solution to the problem of unwanted sexual attention. The same patterns showed
up with 186 other patients: time and again, Felitti saw a link between obesity and sexual abuse. He got
colleagues to screen their obese patients for abuse and they came back with the same results. This led
to the landmark Adverse Childhood Experiences (ACE) study (Felitti et al., 1998).
The original ACE study was a collaboration between Kaiser Permanente Medical Centres and the
Centres for Disease Control and Prevention. The study was conducted with over 17,000 middle40
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class adults to explore the effects of childhood adversity on adult health. The study showed how ten
categories of adverse experiences have negative consequences decades later on a large number of
health risks, social problems and reduced life expectancy. The ACE categories include growing up
in a family with different types of abuse, including incest, alcoholism, drug abuse, mental illness,
criminal behaviour and domestic violence. The ‘ACE scores’ were calculated by adding the number of
categories experienced rather than the number of events within one category. It was found that less
than half of participants had an ACE score of zero. 67% of the population had experienced at least
one category of ACE. 12.6% had four or more categories. Additionally, there was also a dose-response
relationship between ACE’s and poor health outcomes. The higher your ACE score the greater the risk
to your long-term health.
The study then matched the ACE score
with health risks like heart disease,
diabetes, obesity, depression and
suicide. For each category the risk
increased with an increase in the ACE
score with no exceptions. The more
ACE scores a person experienced, the
greater the likelihood of health problems
developing in adulthood. An increase in
ACEs also leads to an increase of risk for
engaging in destructive relationships,
substance abuse, smoking, alcoholism
and drug use. The Dunedin health and
development study (Poulton et al.,
2015) has also shown that people who
experience childhood maltreatment
were found to have elevated levels of
inflammation twenty years later.
Childhood adversity gets under the
skin, writes Nadine Burke-Harris, as
our biography becomes our biology
(Burke-Harris, 2018). Early adversity
Image copyright William Pattengill 2021
alters a child’s developmental trajectory,
triggering chronic inflammation and
hormonal changes that can last a lifetime. Early adversity can alter how DNA is read and how cells
replicate, creating a vulnerability to many different diseases, both physical and mental. Many people
‘overcome’ early adversity and create successful lives only to develop lung cancer, stroke, heart disease
or depression with little understanding of where these diseases came from.
According to the neuropsychologist Allan Schore, the roots of psychopathology lie in early traumatic
attachment experiences (Schore, 2012). The beginnings of living systems set the stage for every aspect
of an organism’s functioning throughout the lifespan. A scientific consensus is emerging, writes Schore,
that the origins of adult disease can be found in the developmental and biological disruptions in early
childhood (Schore, 2012). Early relational trauma has been referred to as ‘The Hidden Epidemic’
(Lanius et al., 2010).
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Emotional systems are shaped by early parenting and the wider culture and society, writes
psychotherapist Sue Gerhardt (2014). When these influences are less that optimal it leads to social
and emotional problems later in life. Conception through to the first two years is the most important
period of development. The foetus is picking up signals about cultural conditions even while in the
womb and figuring out: is this a loving and nourishing culture it is being born into? Or do they need to
prepare for conditions of hardship and deprivation?
At the end of WW2, ‘The Dutch Hunger Winter’ occurred (Lumey et al., 2007). As the Nazi’s retreated
they cut off all food supplies and for a season the Dutch starved. Foetuses during that time learned
that food was scarce and their metabolism adapted leading to increased risk of metabolic syndrome
and many other poor health outcomes. Robert Sapolsky (2004) notes that if lots of glucocorticoids
(stress hormone) are passed through to the foetus it learns that it is a stressful world out there. The
result is that they prepare for that by secreting lots of glucocorticoids. Rats who are stressed prenatally
show elevated stress levels throughout their lifetime (Sapolsky, 2004).
Dr Michael Meaney and his colleagues at McGill University looked at two groups of rat mothers and
rat pups (Meaney and Szyf, 2005). Researchers noted that the development of the pups’ response to
stress was directly affected by whether the mother was a ‘high licker’ or a ‘low licker’. The pups of
high licking mothers had lower levels of stress hormones. Pups of low licking mothers had higher
spikes of corticosterone in response to a stressor and they had a harder time shutting off their stress
response compared to the other pups. The licking and grooming that the pups received in the first ten
days of life predicted changes to their stress response that lasted an entire lifetime. These changes
continued into the next generation because female pups who had high-licking mothers became high
lickers themselves.
The centre for the developing child at Harvard University argues that healthy development can be
thrown off kilter by excessive or prolonged activation of the stress response. Toxic stress can have
a negative impact on learning, behaviour and health throughout life. Our bodies are prepared to
respond to threat or challenge by increasing heart rate, blood pressure and stress hormones. When
a child experiences stress in an environment of supportive adults their stress response is quickly
brought down again through the regulating presence of others. This leads to the development of a
healthy stress response. However, if this support is not there and the stress is long-lasting it can have a
damaging impact on the development of the stress response system and the brain leading to negative
long-term health outcomes.
Positive stress is essential for learning and development and is linked to a slight increase in heart
rate and mild elevation in hormone levels. If the stress is time-limited and the child is buffered by
supportive, nurturing relationships, these factors prevent what otherwise might cause damage to
the child’s biology. Toxic stress occurs when the stress is strong, frequent and prolonged. This occurs
in situations of abuse and neglect, or when the child is in a chaotic or violent environment or has
unresponsive caregivers. These conditions increase the risk for stress-related disease and cognitive
impairment (Centre on the developing child, 2017).
Psychologist, Darcia Narvaez argues that when stress has gone on too long or when there is too much
stress at a critical period, the system becomes sensitised to greater reactivity (Narvaez, 2014). When
an infant is left to cry for a long period the brain becomes flooded with stress hormones that are toxic
and kill neuronal connections. Opioids are diminished and pain circuits are activated. In the absence
of responsive care, the child may learn to disconnect from their emotional experience. It may appear
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as if the baby is fine but their system is being flooded by corrosive cortisol. Prolonged grief that may
arise from feeling isolated can lead to future mood disorders. Distress that is not relieved in early life
influences the genetic expression of the GABA neurotransmitter. This leads to anxiety and depression
as well as a future tendency to use alcohol for the relief of stress (Narvaez, 2014).
Narvaez (2014) notes that where responsive care is absent the stress response system can become
shaped towards oversensitivity leading to poor mental and physical health outcomes and accelerated
aging and premature death. A dysregulated stress response lays the foundation for an increased
risk of psychopathology, including tendencies towards violence. The ‘Unabomber’ Ted Kaczynski
experienced severe trauma at nine months of age by being separated from his mother for several days
during a hospital stay. His mother noted that this changed his personality (Narvaez, 2014).
James Prescott, a developmental psychologist, argues that for many years studies have documented
how failure of maternal-infant bonding places nations at risk of depressive, drug-addictive and violent
behaviours (Prescott, in Narvaez, 2012). Cross-cultural studies of tribal cultures have confirmed
John Bowlby’s claim that maternal love in infancy and childhood is as important for mental health
as vitamins are for physical health. Birth complications in combination with maternal rejection at
age one predicts violent behaviour at age eighteen (Prescott, in Narvaez, 2012). Pain and pleasure in
early life, writes Prescott, determines whether we follow a path of peace, harmony and happiness or
alienation, violence and depression (Prescott, in Narvaez, 2012).
There is evidence of an increase in emotional disorders in childhood and adolescence, according to
Allan Schore (2012). There is also compelling evidence that adverse biological and developmental
disruptions are rapidly increasing. The declining mental health of children is having a marked effect
on psychosomatic and psychosocial disorders which have deep impacts on society. The American
Academy of Childhood and Adolescent Psychiatry in recent years has described a ‘crisis’ in children’s
mental health where one in five has a diagnosable psychiatric disorder and one in ten has a mental
illness that impairs everyday living (Schore, 2012). Why has there not been a massive response to
this crisis? Schore (2012) suggests that defences against uncertainty and painful information (denial,
repression, dissociation) operate not just individually, but collectively in a culture, to avoid facing the
stressors that lie at its core.
Sue Gerhardt (2014) points to a 400% rise in depression in the United States since the late 1980s.
Antisocial behaviour has also increased in this time. There may be many reasons for this including a
more stressful and competitive way of life, less certain values, cynicism, and materialism. Women’s
lives have also changed during this period in which they are participating more in the economy while
their children are still very young. More babies are being cared for by strangers during the day and
tired parents at night. Gerhardt argues that to counter this trend there is a greater need for flexibility
in work practices, shared parenting and community facilities and support. If parents prefer to delegate
child-rearing to others, then these professionals need to be better trained and given greater incentives
to have greater commitment to their jobs. This all requires financial resources and investment.
The good news, according to Gerhardt, is that successful solutions exist. One approach is to provide
more health visitors to homes to provide guidance and encouragement with parenting. Another is
parenting programmes. These solutions are easy to establish and have been effective wherever they
have been tried. There is evidence that these interventions lead to massive long-term savings in social
costs as a result of crime, of putting children into care and of managing the consequences of poor
emotional regulation.
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The researcher David Olds (1988) has developed the nurse-family partnership programme in which
nurses support vulnerable mothers to develop good relationships with their infants. ‘Watch, Wait
and Wonder’, ‘Video Interaction Guidance’, and ‘Circle of Security’ are other programmes that have a
similar aim (Gerhardt, 2014). What is most important is that the professional helper develop a positive,
supportive relationship with the family and encourage caregivers to reflect on what the baby is feeling
and how to support the baby’s development (Gerhardt, 2014).
Beginning in 1975 and continuing for almost thirty years, Alan Sroufe and his colleagues followed 180
children and their families in the Minnesota longitudinal study of risk and adaptation (Sroufe, 2009).
The study set out to answer questions about the role of nature versus nurture and personality and
the environment in development. They found that quality of care and biological factors were closely
interwoven. The key issue and determinant of resilience and successful adaptation was found to
be in the nature of the parent-child relationship – how parents felt about and interacted with their
children. Sroufe’s study showed that ‘secure attachment’ is a significant protective factor against the
development of disease. Dan Siegel (2012) defines secure attachment as the relationship a child has
with a sensitive, attuned caregiver. Secure attachment reflects a positive enough environment that
creates a sense of basic trust (Heller, 2019).
Interventions that enhance the mental health, executive functioning and regulation skills of vulnerable
mothers which begin as early as pregnancy suggest promising ways to protect the developing brains
of children, says Schore (2012). He concludes that there is a lot of evidence to show that we can
maximise the short and long-term effects of interventions by concentrating on the period of the brain
growth spurt (from the last trimester of pregnancy of through to the second year). The question is, are
governments willing to fund this?
The earliest stages of life are critical because they contain within them our possible futures, writes
Schore (2012). Where is the best place to invest our resources in order to optimise the well-being
of human societies and future health? The measure of how much we value our early beginnings is
measured in the money we put into social programmes that support young children and families.
Early prevention programmes have an impact not just on infancy but on the health of the individual
and community across the entire lifespan. These programmes are capable of not just altering
the intergenerational transmission of psychopathology and physical disease but also optimising
emotional security and hence health and well-being throughout the lifespan.

Evan Dwan has worked in the education field for over 15 years, with both
children and adults. He currently works in adult and community education
teaching a broad range of subjects including sociology, psychology, stress
and resilience. He is in his final year of psychotherapy training.
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Benchmarks for successful psychotherapy
supervision
by Debbie Hegarty

The Irish Association of Humanistic and Integrative Psychotherapy (IAHIP) asserts that it is unethical
for psychotherapists to practice without regular supervision/consultative support (2018). The British
Association for Counselling and Psychotherapy (BACP) similarly asserts:
Supervision is essential to how practitioners sustain good practice throughout their working life.
Supervision provides practitioners with regular and ongoing opportunities to reflect in depth
about all aspects of their practice in order to work as effectively, safely and ethically as possible.
Supervision also sustains the personal resourcefulness required to undertake the work.
								
(BACP, 2018: 22)
In short, supervision ensures the therapist’s standard of competence is monitored, maintained, and
developed.
There is an abundance of empirical research into the impact of clinical supervision on practice among
allied health professionals (Buus & Gonge, 2009; Ellis, 2010; Dawson et al., 2013; Kuhne et al., 2019;
Milne et al., 2012; Snowdon et al., 2017; Snowdon et al., 2020 and Wheeler & Richards, 2007). Attempts
have been made to determine a correlation between attendance at psychotherapy supervision and
client outcomes (Freitas, 2002; Hess et al., 2011; Weaks, 2002 and Watkins, 2011). According to Watkins
(2020) the findings are inconclusive but there is compelling data to suggest that supervision enhances
the overall effectiveness of the supervisee. The intention for this paper is not to debate the usefulness
of supervision. Instead, the focus is on delineating some of the benchmarks of psychotherapy
supervision as a distinct activity. I began this voyage of discovery armed with the notion that the
values, philosophies and practices that underpin humanistic and integrative practice also inspire the
provision of psychotherapy supervision.
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3.
4.

Every time you explore your client work with a supervisor or peer you ensure against the potential for
burn out, vicarious trauma, power differential blindness and ego-driven interventions with clients.
The shadow of care is neglect. Neglect can become evident in many areas of the helping professional’s
life, from of a lack of self-care, to negligence in our duty of care to the client, as well as to the wider
community.
For a number of reasons, my preferred type of supervision is the group supervision with a designated
supervisor. Supervisors are directly and indirectly immersed in a number of relationships. Left
unchallenged in a symbiotic style dyadic relationship, supervisors may unwittingly become obstacles
to the client work. The group setting provides additional perspectives on the members presenting
issues and dilemmas that occur in “service of the client” (Carroll and Tholstrup, 2001: 26). Proctor
(2009) argues that although groups are less intimate than dyads, they offer more opportunities in the
development of enduring insight and awareness and the working through of more discreet supervisee
processes.
Below see some of the generic aims of psychotherapy supervision as I understand them. Later in this
section an attempt will be made to outline the specific factors that distinguish group supervision from
other types of supervision:
•
•
•
•
•
•
•

The heart of supervision
Carroll (2010: 1) writes that “The heart of supervision is learning”. This learning is primarily “educative,
supportive, growthful, challenging and collegial” (Hewson: 2008: 35). It extends beyond the transfer of
knowledge from supervisor to supervisee with a view to changing a mindset or behaviour. Instead, it is
“the shift from unknowing to knowing, from defeat to strength, from despondency to hope occurs during
a thrilling moment of discovery which imbues the supervisory process with energy, creativity and power”
(Shohet, 2008: 161). Proctor (1987) identifies the ultimate intended functions of such a facilitation
process to be normative (monitoring), formative (learning and growth) and restorative (support).
Listed below are the four types of supervision:
1.
2.
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One to one: A dyadic group comprised of one supervisee and one supervisor. In this type of
supervision the supervisor typically has more experience than the supervisee.
One to one: co-supervision. Both attendees co-lead the process.

Group supervision with a designated supervisor (discussed below).
Peer group supervision (without a designated supervisor).

•
•
•
•
•
•
•
•
•
•

To collaborate a working contract that is clear, mutually agreed, and enthusiastically supported
(contracting will be expanded on later in this paper).
To foster a genuine interest in developing and enhancing the internal supervisor in the
supervisee.
To truly listen so as to empathically understand.
To stay curious in the face of pervasive doubt in the supervisee.
To focus on process as well as content.
To co-create an alliance where both supervisor and supervisee can contact and express their
true selves.
To model a way of relating to that is respectful, honest, spontaneous, immediate and
straightforward.
To be present to ruptures: it has been my experience that conflict breeds confusion and
mistrust but it is by no means an entirely disruptive process.
To model the therapeutic use of self.
To be inclusive and inviting of difference (diversity is reviewed later on in this paper).
To focus on lifelong experiential and reflective learning.
To foster a space for spontaneity and creativity. It was a journey in itself for me to trust the
power of creativity in the expression of unexpected domains of my self.
To encourage a critical evaluation of the theoretical frameworks that underpin practice.
To stay open and tolerant of new perspectives.
To be aware and present to here and now responses.
To communicate in a dialogical way using phenomenological enquiry.
To look at who is responsible for what (the issue of responsibility is considered later in this
paper).
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•
•
•
•
•
•
•

To be curious about power differentials (power is explored later in this paper). One of my life
refrains is that curiosity replaces fear.
To be curious about the role of shame in the supervision space (shame in supervision is widely
reviewed in the relevant literature and deserves a dedicated paper).
To be directional but not assume expertise over the other in the supervision relationship.
To review and rate the work and the relationship regularly, deliberately, constructively,
formally and informally.
To hold firmly the wider cultural context.
To hold firmly our ethical duties and legal issues.
To commit to being enough rather than being and/or becoming perfect!
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a curious arrangement. All attendees are wounded healers, have tool bags and have the potential for
transformational learning (Carroll, 2007). Although the work of supervision is less about intersubjective
sparks and flames, the impact on client work can be enlightening. An observer of a supervision session
will witness two or more colleagues deliberating over clients. What is often less obvious is that one of
the members has a normative, gatekeeping, evaluative and facilitative function. I am interested by
the following definition of supervision, which is less traditional than the usual ways supervision is
understood but nonetheless applicable:
We have profound learning difficulties when it comes to being present to our moment-to-moment
experiences. Disturb the stuck narrative. The supervisory voice acts as an irritator, interrupting
repetitive stories (comfort stories) and facilitating the construction of new stories
(Ryan, 2004: 47).

The following are some identifiable distinctions specific to group supervision:
•

•

Brainstorming: the more perspectives supervisees have on issues arising in working with
clients the better. The designated supervisor encourages input from all parties present into
the practice issues that are brought to the supervision space.
There is less potential in a group setting for one point of view and for confluence and collusion
between supervisor and supervisee. We can pay a price intrapersonally in terms of autonomy
for interpersonal connection. Confluence (Polster & Polster, 1974) is a type of interpersonal
symbiosis between two dissimilar beings, a mutually reinforcing process that requires melding
or merging. The conscious and/or unconscious drive is to dissolve differences (diversity is
briefly outlined later in this paper) and avoid ruptures. It is worth noting that the resolution of
ruptures supports intimacy (Safran and Muran, 2003).

It is my contention that participation in all the above listed types of supervision supports safe and
ethical practice, is mutually supportive, enlightening and healing. Consider this thinly disguised
metaphor from one of my enduringly favourite novels when contemplating the outcome of supervision:
What is a Caucus-race? said Alice; not that she wanted much to know, but the Dodo had
paused as if it thought that SOMEBODY ought to speak, and no one else seemed inclined to say
anything. Why, said the Dodo, the best way to explain it is to do it. (And as you might like to try
the thing yourself, some winter day, I will tell you how the Dodo managed it). First it marked out
a racecourse in a sort of circle, (the exact shape doesn’t matter it said,) and then all the party
were placed along the course, here and there. There was no ‘One, two, three and away’, but they
began running when they liked, and left off when they liked, and so it was not easy to know when
the race was over. However, when they had been running half an hour or so, and were quite dry
again, the Dodo suddenly called out ‘The race is over!’ and they all crowded round it, panting
and asking, ‘But who has won?’ This question the Dodo could not answer without a great deal of
thought, and it sat for a long time with one finger pressed upon its forehead (the position which
you usually see Shakespeare, in pictures of him), while the rest waited in silence. At last the Dodo
said, EVERYBODY has won, and all must have prizes.’
(Carroll, 1866: 12-13)
What supervision isn’t
“Supervision is not a given. It’s not something someone called a supervisor does to someone called a
supervisee” (Carroll, 2010: 16). The supervision space, whether the composition is a dyad or group, is
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Theoretical models of supervision
Heath and Storm (1985) propose that the models of supervision that inform a supervisor’s work tend
to parallel their favourite theoretical orientation and often feel like a natural extension of the model of
therapy they provide. There are a plethora of models widely practiced in the name of supervision. An
attempt will now be made to present a brief overview of two of the supervision models that assimilate
well in humanistic integrative practice and, by definition, psychotherapy supervision:
1.
2.
3.

The Cyclical Model of Supervision (Page and Wosket, 2015).
The Seven Eyed Model of Supervision (Hawkins and Shohet, 2012).
Using a theoretical model of supervision safeguards accountability and professionalism,
particularly when collaborating with other allied health professionals. Models of supervision
support supervisors in focussing the work and providing “a container for creativity and
chaos” (Carroll & Tholstrup, 2001: 19). Models of supervision aim to support the supervisee
in developing their internal supervisor, promoting autonomy and managing doubts and
insecurities in their work with clients. Simpson-Southward et al. (2017: 1242) compare models
of clinical supervision and models of therapy, stating that the findings on the effectiveness of
the former are inconsistent whereas the latter “rely heavily on empirical research and provide
clear and consistent direction on how therapy should be conducted”. They recommend that
“there needs to be further development of supervision models to demonstrate their effectiveness”
(Ibid: 1243).

Integrative models of supervision, as the name implies, assimilate more than one theory and technique
to produce a rich framework that synthesises orientations with similar underlying philosophies.
Humanistic integrative models of supervision assume that the supervisee and the client have the
innate capacity for self-determination and as such, the supervisor is not the expert.
Burck and Daniel (2018) argue that all theoretical models of supervision are consistent in focusing on
the development of the supervisee and placing the wellbeing of the client at the centre of the work.
Some models may be more “prescriptive, descriptive or reflective” (Ibid: 22). An important point made
by Burck and Daniel (Ibid: 22) is that it is not the type, nor the modality of the supervisor that makes
the work useful but instead “the fact that the supervisor, or the supervision group, is other than the
supervisee”.
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Both models discussed in this paper are process based, with deeply descriptive frameworks, that
foster a transformational process.

3.

Model One: The Cyclical
Model of Supervision (Page & Wosket, 2015)
Model One: The Cyclical Model of Supervision (based on Page & Wosket, 2015)
Grounding

Ground rules

Re-contracting

Feedback

Assessment

Evaluation

Relationship

Consolidation
Client’s
perspective
Action
planning

Information
giving

4.

Contract

Focus

Bridge

Space

Goal
setting

Issue

Priorities
Approach

Objectives
Presentation

Collaboration

Affirmation

Investigation

Containment

Challenge

Collaboration- two practitioners working in a collegial way
Investigation- what ails the client
Challenge- there is more than one way to skin a cat…
Containment- supervisee’s process can be leaky and irrelevant to the field
Affirmation- everything is going to be ok and if it’s not it is still ok

Boundaries

Expectations Accountability

Review

Space:
•
•
•
•
•

5.

Bridge:
•
•
•
•
•
Review:
•
•
•
•
•

Consolidation- rational thinking in terms of partnership
Information giving- a type of chaos detection device
Goal setting- establishing clear outcomes
Action planning- co-creating a plan that leads to positive outcomes
Client’s perspective- what are the client’s needs
Feedback- how are we doing?
Grounding- collegial supports
Evaluation- what works and what doesn’t work?
Assessment- is this helpful and transformative?
Re-contracting- if not can we renegotiate collaboratively?

Model Two: The Seven Eyed Model of Supervision (Hawkins & Shohet, 2012)
There are five basic stages in the cyclical model of supervision, each with their own five sub-units
(Page & Wosket, 2015). Stages become figural and fade into the background, accordingly, depending
on the emerging needs of the client as represented by the supervisee. This model speaks to my
heart in that it allows for spontaneity and creativity in the third element, aptly named space. Space,
although an arguable notional and abstract element of supervision, is nonetheless intrinsic to a more
psychospiritual connection. All we truly have in reaching less superficial connections with supervisees
is the uncertainty and ambiguity that the here and now offers. For me the element of space encourages
a deeper connection to the self of the supervisee as well as the supervisor as we grapple together with
self-limiting beliefs, myths about life and the conflicts that are engendered between the polarised
stances of self-governance and interdependence. This model also makes room for practical elements
namely the contract, focus, bridge and review:
1.

2.
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Contract:
•
Formal agreement between the supervisor and the supervisee
•
Ground rules- what is ok and not ok
•
Boundaries- establishing clear limitations
•
Expectations- co-creating realistic goals, bonds and tasks
•
Accountability- who is responsible for what
Focus:
•
•
•
•
•

Issue- case conceptualisation
Objectives- clearly defined tasks
Presentation- where does the supervisory-space-attention need to be given?
Approach- what interventions can support healing?
Priorities- are there immediate objectives and risk factors?

Hawkins and Shohet’s (2012) model of supervision has seven relational steps or eyes:
Supervision is a joint endeavour in which a practitioner with the help of a supervisor, attends to
their clients, themselves as part of their client practitioner relationship, and the wider systematic
context, and by doing so improves the quality of their work, transforms their client relationship,
continuously develops themselves, their practice and the wider profession
(Hawkins & Shohet, 2012: 5)
Weaks (2002) concluded that the supervisory relationship is the central factor in “good enough”
(Hawkins & Shohet, 2012: 4) supervision. Necessary to the application of good enough supervision
is the supervisor’s willingness to co-create a safe and collegial supervisory space. Hawkins and
Shohet (2012) note that forming a “collective endeavour” (ibid: 184) is key in developing an effective
51

ISSUE 95 | AUTUMN 2021

supervisor/supervisee working alliance. The good enough supervisor models the core attitudinal
conditions of authenticity, non-judgement and empathy therefore creating a safe, trusted, reflective
space where support, validation, challenge and opportunity for transformational learning is realised
(McMahon, 2014):
1.
2.
3.
4.
5.
6.
7.

The client
Interventions used with the client by the supervisee
The relationship between the client and the supervisee
The supervisee
The relationship between the supervisee and the supervisor
The supervisor and their own process
The client/therapist/supervisor total situation in its wider context and contexts
(including the whole consideration of the ethical and professional dimensions)

I will now offer a brief review of some of the salient factors that are deeply synthesised into the
provision of psychotherapy supervision.
Characteristics of effective psychotherapy supervision
Diversity
Williams and Mohamed (2013) argue that the psychological mechanisms employed in racism are
universal and liable to be engaged when the context is favourable. In our hearts people are more
alike than different. What makes us different is multifaceted and needs to be named and respected
in the supervisory relationship. Our differences include how we respond to ourselves, others and
the world. Our responses are shaped by our experiences, how we make sense of those experiences,
our social environment and the culture, race, creed, sexual orientation, disability we identify with. In
psychotherapy supervision, the supervisor pays attention to the tendency for confluence (Polster &
Polster, 1974) to occur interpersonally when two or more people are trying to get along. The key to
managing difference in any relationship is to hold an open stance that communicates curiosity rather
than fear or threat. In psychotherapy supervision models, the supervisor encourages the supervisee to
embody the liberal principles and practices of acceptance, patience, tolerance, curiosity, social justice,
individual freedom and choice, equal rights and minority rights.
Ethical decision making
“In this modern world where pressures to act decisively conflict with a fear of being blamed, supervision
can provide a much-needed time to reflect” (Shohet, 2008: 13). Decision making can be extraordinarily
difficult to discern for helping professionals. ‘Consult, consult, consult’ is my personal refrain whether
I am working with clients, supervisees or students. A good question to ask in any ethical dilemma is
‘have I exhausted all resources available to me before I make my decision?’ Consider who to consult?
Can you declare that everyone involved in the decision-making process with you is professionally
competent and sober at the time? Can you stand over the decisions you made in terms of beneficence?
I like to imagine decision-making in my work as two or more people rolling up their sleeves, mucking
in collaboratively, with the wellbeing of the client at the heart of the process.
Safeguarding
There is an obligation to protect the public from dangerous clients, the clients from dangerous people
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whilst all the while balancing ensuring confidentiality. Legal responsibilities can differ from jurisdiction
to jurisdiction and practitioners need to familiarise themselves and equip themselves accordingly.
In Ireland psychotherapists are categorised among other mental health professionals as mandated
persons and have obligations under The Children’s Act (2015) to report and assist in concerns related
to child safety to our national child protection agency, TUSLA.
Contracting: Preparation vs response
“If you fail to plan, you are planning to fail”
Franklin, Benjamin, 1706-1790
I have an increasing hunger and curiosity for all that existential philosophers and theorists offer in
terms of practice. I am learning to accept that death is inevitable and as soon as life begins, we exist in
the uncontrollable reality of loss, separation, endings and death. Unavoidable. Fine and then I want to
embrace what I can control which is my responses to this dilemma. Whilst accepting of the uncertainty
of practice, I note that planning and contracting allows for a certain amount of preparation for worst
case scenario. Admittedly, we can’t know what we don’t know and recent family bereavements have
taught me that I can’t predict or control the unexpected disruption and adjustments needed to
adapt and survive after a sudden death. It simply cannot be scripted. I can factor into the supervision
relationship considerations of what causes ruptures and wonder where the clients might be heading
with their current choices as well as what gives humankind hope. Contracting may not be applicable
to every eventuality. I purposefully make a distinction between planning for, or preparedness, and
simply responding in the title of this section on contracting because although most contract are at
best general, they are not so general as to be hollow in a crisis. Contracts resource us as we fall forward
rather than just falling.
Here is what I can know. Psychotherapists, similar to other allied health professions, are governed by
codes of ethics approved by their members and work under the principle that these codes will not be
breached or violated. A clear, mutually agreed and regularly reviewed contract between supervisor
and supervisee provides structure, sets a realistic and achievable standard for the work, protects
against harm and is an integral part of self and other care. Fundamental to collaborating on an
ethically considered and appropriate supervision contract is explicitly establishing who is accountable
for what. Supervisors gain an understanding of the client’s world by way of the supervisee’s account
of that client. Although supervision is a joint effort, supervisors are third party witnesses to the
account, nothing more. Consequently, it is the supervisee’s responsibility to maintain an ethical and
professional duty of care to the client. It is, even so, the responsibility of the supervisor to oversee
the welfare and safety of the work with the client and be cognisant of the fact that the client is at
the centre of decision-making at all times. At the base of avoiding harm is the need to locate what
role the supervisor and the supervisee has in the client’s therapy. Clear contracting that explicitly
defines roles and responsibilities, as well as other factors such as limits to confidentiality, ensures
against conscious failure. In my experience, contracting has not negated spontaneity, immediacy
and creativity. These factors are intrinsic for any psychotherapeutic encounter. It is worth stating that
negotiating transferential relationship dynamics, as well as other unforeseen impasses can only be
worked through as they emerge in the field. Having said that, mutually agreed actions taken in the
name of supervision affect the welfare of all the people involved and must be made with the least
amount of risk. Simply, building towards a clear, mutually agreed supervision contract is a win-win.
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Power differentials and parallel processes
Power differentials between supervisor and supervisee, and between the supervisee and the client
exist but are rarely managed. Left unnoticed, power imbalances can develop into abuse. Power
differentials in therapeutic relationships are subtle and difficult to detect. Abuse can be caused by acts
of commission, acts of omission, or both. Stephen Karpman’s (2014) concept of The Drama Triangle
makes best sense of abusive systems and how implicit power differentials play out in relationships.
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Finally, at times psychotherapists can feel defeated in their efforts to help clients. Supervision
potentially offers a working space where the defeated part can be brought to life, owned and hope
restored. I say potentially because if the supervisor has not integrated the defeated part in themselves,
the defeated part in the supervisee will, rightfully, stay exiled. Some admittedly lofty and aspirational
but nonetheless achievable tasks that support the in-between stance in psychotherapy supervision
have been summarised in this paper. I have no desire to promote myself as an expert on the functions,
aims or tasks of supervision or what it takes to make supervision effective. The benchmarks of
supervision delineated in this paper are by no means complete; instead they are an evolving catalogue
of attitudes and objectives that help in keeping me grounded in my internalised good enough caretaker.

Debbie

The Drama Triangle is not something you do to someone, it’s something you do with someone. It has
been described as an insidious, sometimes unconscious, game driven by a desire to gain control by
coercing and manipulating and tends to masquerade as protection and/or affection.
Each player can assume three potential positions in the game, namely the persecutor, the victim and
the rescuer. At any given time, players will act out of one or more of the three positions, but each
player will have a favourite position. The persecutor is the evil twin of the rescuer. The victim feels
unable to manage and is overwhelmed (not by feelings but ideas about themselves) and indirectly and
unconsciously engenders either the rescuer or the persecutor. The outcome of the game is always the
same. Everyone feels bad.
Supervisees pulled into The Drama Triangle with clients can replay the dynamics unconsciously in a
parallel process with the supervisor. Consequently, it is vital to have supervision of your supervision, and
to be aware of the indicators of the game. Sanderson observes that one such indicator is dissociation
(becoming detached from oneself, others and one’s surroundings) and another is avoidance of
intimacy with people outside of the relationship (2010). Supervisees might uncharacteristically find
themselves withholding their work in the name of protection.
Concluding remarks
I like to locate myself generally and professionally in the space between certainty and doubt, symbiotic
blending and autonomy, unwitting negligence and ardent nurturing, rising above a minimum
expectation in my duty of care but not so dominant or all-knowing that I disempower. I aspire to
foster healing and recovery in this in-between place, yet at times in an aim to establish bonds with
a supervisee, I find myself entrenched in primitive processes and adopting polarised positions. The
way-out of this symbiotic process for me is to reconnect with my internalised, good enough caretaker.
In keeping with a desire for a more collegial relationship with supervisees and to foster a deeper
connection, I prefer to name this process explicitly and engage in dialogue to discover what needs
to happen to let go of perfectionism and other blocks to meaningful contact so that the real work of
supervision (resourcing and transformation) can begin.
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psychotherapy and consultation services for over 15 years. Debbie’s
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Tsunami Hits
by Ger Murphy

A tsunami has hit, there is a hole at the centre of the universe,
It all feels pointless.
I hear that God is dead,
I can’t find my car,
and my wife has left me, even my mobile phone will not turn on.
Comfort is a thing of the past.
A past when family and future felt full of meaning slides towards oblivion.
The weight of what may be coming feels crushing on my chest.
I surrender to the crush, winded and falling towards the centre of the black hole of void, beyond time,
beyond hope, beyond meaning.
If this is it...
If my grandchildren do not get to live their dreams, and the trees I planted wither and die,
this is silent and bleak as an endless hell unfolding.
I sit awhile here on the singed earth of a desert day, still, alone and waiting.....
For my mobile phone to power on, to hear the small stories of this day,
The elderflower blooms whitely outside my window.
Patching myself together piece by piece,
the warming drink,
remembering the man coming to fix the leak in the bathroom,
tea with my wife and daughter,
maybe a swim,
the mundane, the small and the soothing.
Can I, should I forget the burning elephant in the room?
Unknowing seems impossible, denial seems tempting.
But to look out the window to the steel grey morning
sky,
flourishing green in defiance,
birds calling,
blessing me with the ordinary sacrament of this one day unfolding,
looking through this broken heart, this mind freed from all certainty, fresh, alive, inviting,
my loves calling me to be here,
awake and grateful for the suchness of it all,
seems the only right thing to do.

Ger Murphy (MIAHIP) works as an integrative psychotherapist, supervisor
and trainer and has been Director of the Institute of Creative Counselling and
Psychotherapy for over 25 years. See www.iccp.ie/library for other articles
and information. Ger is currently involved in a project, The Word in the Wild,
where groups go into the wilderness and engage with poetry and the spoken
word to deepen their connection with nature in these times. He can be
contacted at germurphyster@gmail.com.
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Can we ever truly know the depth and
breadth of the grief experience?
by Liz Gleeson

The tragic gap between the life we want and the life we have is a place often frequented by the grieving
heart. The emotional pain experienced when a loved one dies can be so unbearable that it can seem
easier to the bereaved to remain suspended in a non-acceptance of the death, replaying ‘if onlys’
and ‘what ifs’ for months and years: a psychic defence against the permanence of death. For when
someone we love dies, so too does life as we know it. When it’s sudden or shocking, or a profound loss,
people describe it like a fragmentation of self, a stripping of identity, losing the ground beneath them,
feeling like they’re going crazy, drowning at sea while the rest of the world has the audacity to carry on
as normal. And the loneliness of it, the isolation, the feeling of having been forgotten by a world that
now feels unfamiliar, unsafe and often unkind. Our comfort zone shrinks, our social circle vanishes and
our world becomes shrunken for a time: seen only through the myopic lens of loss.
There is so much more talk of grief in the media today, generated largely by the global pandemic and
its death toll. We have seen footage of mass graves in New York, public cremations in India and bodies
of loved ones left at the side of the road in Ecuador, when there was no more room in the morgues.
For us, in our death-denying Western society, these images have been shocking, they have provoked
death anxiety for many and forced us to confront the reality of our own mortality. Have we not all
imagined, even just for a few moments, what it might be like to die from Covid-19? Or to die alone in
hospital? What might such a death be like?
Many people haven’t had to imagine it, they have witnessed it. Some dressed head to toe in PPE gear,
others from outside a hospital window, still others on the other side of a mobile phone or tablet. It has
been a cruel experience to lose a loved one during this past year, from Covid-19 or other causes. Some
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have had to endure the inhumanity of being prevented from holding the hand of their loved one and
saying such words as ‘I love you, thank you, safe journey, we’ll be okay, you can go now’ (rarely, do we
actually say ‘goodbye’).
Grief is a poorly understood process for those who have not had first-hand experience. For those who
are lucky enough not to have endured a significant loss in their lives, they can be forgiven for thinking
that grief is something sad that happens when someone we love dies. We might feel low for a while
until we eventually ‘get over it’ or ‘move on’: this couldn’t be farther from the truth. For many of us,
grief changes us profoundly. It shakes up our normal, brings up a depth and breadth of emotions that
can leave us shook or terrified: our mind can feel like there are three hundred TV channels playing
all at once, loudest at three o’clock in the morning. I use the image of taking a sledge hammer to our
nervous system and hitting it hard: it can take months before the reverberations of that begin to settle,
leaving us in a state of hyper-vigilance, fear or anger. These difficult emotions often overshadow the
expected sorrow and sadness which can confuse those who are trying to support us and make them
withdraw, leading to even greater isolation for the griever.
Grief affects us physically too. Some studies show that we are more prone to heart attack, stroke,
ulcerative colitis, rheumatoid arthritis and other conditions following a significant loss. Remember
Carrie Fisher, the actress who played Princess Leia in Star Wars? She died in December 2016. Her
heartbroken mother, actress Debbie Reynolds, died the next day from a stroke. We hear these
stories time and again: broken-heart syndrome is a thing, not a myth. In my grief therapy practice,
when I meet a newly bereaved person, it is often like meeting a very young child in pain; there is a
vulnerability and a rawness, as if their very skin has been ripped off them and there is a desperation
to feel ‘normal’ again. We must speak with the tenderness and care that we would afford a child who
has become distressed after momentarily losing their parent: a profound humanity is required when
accompanying those who are grieving.
Lobsters, apparently, when they grow too big for their shell, have to shed it and go into hiding until a
new, bigger shell has grown back. I often think of lobsters when I am working with the bereaved.
Sigmund Freud was the first person who studied and wrote about grief. In his seminal paper, “Mourning
and Melancholia” (Freud, 1917), he wrote about decathexis; the need to emotionally detach from our
deceased loved one, after a period of mourning, so that we could re-attach to another love object.
When his beloved daughter died some time later, everything that he had thought about grief changed.
He realised that he would always carry Sophie in his heart and would never ‘get over’ her, nor would
he want to. But a word of caution: many of us hold onto grief as if it’s the only place we find connection
with our deceased loved ones. Love and grief are inextricably bound. When we begin to adapt to our
loss, the love rather than the grief, gains volume again.
The truth is, we don’t get over a profound loss nor do we move on. Instead, we must learn to grow
around our grief (Tonkin, 1996) so that it is more bearable to carry, learn to adjust to it, accommodate
it in our lives, move forward with it. As children’s author Michael Rosen says in his book We’re Going on
a Bear Hunt (Rosen, 1989) “you can’t go over it, you can’t go under it, you can’t go around it, you’ve got
to go through it”: the only way to deal with grief is to grieve. And paradoxically, when we turn towards
our pain and allow ourselves to fully surrender to it, only then, can we begin to feel relief from it.
I’ve heard talk about tsunamis of grief, or an epidemic of grief to come, but what does the research tell
us about how we cope with grief? And what might grief in a post-pandemic society look like?
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Clinical psychologist Dr George Bonanno in Colombia University has spent decades conducting
research into why we grieve and how we grieve. He is responsible for some of the most robust research
to date. The reality is, there is a whole spectrum of grief responses and individually, people can
experience different losses in very different ways. Bonanno’s research tells us that for most people,
about 60%, they don’t need professional grief support or counselling (Bonanno, 2004). Most people
do need, however, support from family, friends and community, acknowledgement of their grief and
information about how their grief may present, for example; low mood, insomnia, elevated anxiety,
etc. Research tells us that about 40% of people will need more than the community supports available
(Bonanno, 2004); they may benefit, for example, from a voluntary community group to meet other
people who have experienced similar losses, such as Rainbows Ireland (for children), Anam Cara (for
bereaved parents), HUGG or Pieta House (for people bereaved by suicide). The data shows that a small
percentage of people (approximately 10%), will suffer from a condition known as Prolonged Grief
Disorder, where our grief remains acute, the yearning for our deceased loved one can be unbearable
and we don’t accommodate our grief over time (Shear & Mulhare, 2008). But, given that so little is
known about Prolonged Grief Disorder, some people are wrongly diagnosed with depression or
anxiety and thus miss out on proper diagnosis and effective treatment.
When we speak about loss, we must remember that there isn’t always a hearse. There are losses
that can cause a profound grief response but are barely acknowledged by society; we call this
disenfranchised grief. They can include miscarriage, separation or divorce, retirement, emigration,
failed IVF or the end of a friendship. And just as there are many types of losses, there are many types of
grief too. Anticipatory grief is the grief we may begin to experience the moment a loved one receives
a difficult diagnosis. This can last for weeks, months, years and, for some, even decades. When we
receive a difficult diagnosis, life can change irrevocably. Our assumptions about the future may
be shattered and our sense of safety in the world can be lost, either temporarily or permanently.
Ambiguous loss, a term coined by Dr Pauline Boss (Boss, 2009), is what we experience when our loved
one is gone, presumed dead, but maybe not. Or when our loved one has dementia: physically present,
psychologically absent, or following a brain injury: everything about our loved one has changed but
they are not dead, yet we may silently grieve the person they were before the injury. There are many,
many other ways that we experience loss and many other types of grief.
Not everyone needs professional support in their grief, as the research shows. In fact, some studies
show that it can be detrimental if people seek support too early in a bereavement. Suggesting to
someone that they seek counselling may leave them feeling like they mustn’t be coping properly or
have them question their own natural resilience. We are hard-wired to heal, if we can just get out of
our own way. Sometimes, when friends know that their grieving person is seeing a counsellor, they
can withdraw some of the much-needed community based care. For those who themselves feel they
may benefit from grief counselling, it is essential that they find a mental health provider who is griefeducated.
One of the biggest problems that those who are looking for support for their grief following the
pandemic may face, is the lack of grief education among our healthcare providers and mental health
workers. Many institutions are still teaching the outdated ‘Stages Model’ of grief (Kübler-Ross, 1973)
which was never meant to be for grief in the first place. Elizabeth Kubler-Ross worked in palliative
care and noticed, when told they had a terminal diagnosis, many patients went through these five
stages. Using the stages model for grief is now considered to be outdated, inaccurate and potentially
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harmful (Stroebe et al, 2017), yet this theory still retains a position in popular culture. Grief is far more
complex and multi-faceted. It does not have a beginning, a middle and an end, it is not linear and it
simply cannot be reduced to a five-stage model. We need to think differently about grief and broaden
our awareness of it if we are to adequately support those who are grieving and ensure that we provide
them with the best possible chance for a good bereavement outcome. We’ve come a long way in our
understanding of loss and grief since Freud first wrote about it in 1917, but we’ve still a long way to
go. How we interact with those who are grieving can either ease or exacerbate their experience. For
professionals, we need to become grief educated and grief informed. All of us need to drop the awful
platitudes of ‘stay strong’, ‘you’ve an angel in heaven now’, ‘at least you had him for thirty years’ and
instead ask about the loss, say their name, bear their grief without trying to fix, advise or change
it. Not only do we need to allow the sobs, the snots and the tears, we need to welcome them. And
equally, when someone is able to manage their loss well, get on with work and the business of living,
we mustn’t second guess them or assume that they are avoiding grief. Remember, grief is a normal,
adaptive response to loss and there is a whole spectrum of grief responses. How we each respond to a
certain loss depends on a myriad of factors, there isn’t a single correct way to grieve.
In a supportive role, we mostly need to just show up and listen. Show-up and shut-up! If you’re not
good at listening because grief is difficult for you, then make a dinner, cut the grass, do something
practical. Research tells us that those who are recently bereaved often find the practical help to be
more beneficial than emotional support. And if in doubt, just show kindness, it can really make a
difference.
Liz Gleeson is a psychotherapist in private practice in Co. Wicklow. She is
curator of the Shapes Of Grief Podcast and presents internationally on griefrelated themes. She has an MA in Dramatherapy, MSc Bereavement Studies,
MA Counselling & Psychotherapy and is currently a Phd Student. Liz is creator
of the award-winning Shapes Of Grief online Grief Education Programme for
mental health professionals, a global online project, and she teaches on the
MSc Bereavement Studies at RCSI/Irish Hospice Foundation. Sign-up to the
programme at www.shapesofgrief.com.
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Depression: An Introduction
by Barbara Dowds

Published by Phoenix Publishing House
ISBN:-13: 978-1-912691-79-1
reviewed by Eleanor Dunn

Depression: An Introduction is a new book authored by Barbara Dowds and published this year.
Depression is one of the quintessential issues that brings people to psychotherapy and practitioners
are more than familiar with it, so the question that the author poses in her preface to the book; “Do
we really need another book on depression?” seems very pertinent. However, as Dowds points out,
depression is increasing in its prevalence and also can be very difficult to treat, and our understanding
of it, and its complexities, are constantly developing and evolving. Bringing the reader up to date with
that developing understanding is where Dowds’ book is particularly strong and answers her query
about the need for another book on the topic. In the first half of the book she gives a comprehensive
summary and explanation of the most up-to-date research on the topic. Her own background as a
scientist in molecular biology is probably to her favour here as she clearly has an excellent grasp of
the latest research in the field as she outlines the biological, psychological and social contributors to
depression. The subject matter can be dense at times and requires a degree of concentration from
the reader, and perhaps even a re-read of certain sections in order to fully grasp the information
being communicated. Of particular note for this reviewer was to learn that in terms of genetic
susceptibility there is 100% overlap between the genes that predispose for depression and those that
predispose for anxiety. Thus, in genetic terms, anxiety and depression are the same phenomenon,
it is the environment that determines which a person will develop. In addition, Dowds summarises
the latest research on the connection between the immune system and also the gut microbiome and
depression. As practitioners we are frequently reminding clients about the importance of managing
stress, having a good diet and getting exercise as a means of supporting good mental health and
depression symptoms, but to be reminded of the background evidence that supports this advice is
motivating and supportive. Throughout Dowds emphasises the humane view of depression as an
adaptive response as opposed to an illness or weakness in the person. Triggered by things such as
loss or stress, depression is evolution’s answer to help the person survive such events as its symptoms
can lead to avoidance of danger and prevent a waste of time and energy on unnecessary tasks or
pursuits. And Dowds reiterates the therapist’s role in finding the message hidden within the low mood,
stating “If a first episode of depression is seen as a wake-up call rather than a disease, the individual can
learn and profit from it” (21). Dowds also reminds the reader that depression is a condition prone to
relapse. Adolescents who develop depression are very likely to go on to have depressive episodes in
adulthood, and also be subject to the kindling effect whereby less and less stress is needed to trigger
a depression. A reminder for the reader of the importance of treating depression early in adolescents
and young adults.
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Dowds takes a distinctly integrative approach to working with depression and while not averse to use
of CBT interventions, she is clear in her belief that as an approach it can never go far enough and does
not have the ingredients required. A summary of her thoughts is reflected in this quote:
The problem with CBT is that it is resolutely anchored in the present and in the conscious
mind and conceives of clients as broken machines within which rational cognition needs to be
reasserted. As such it lacks the psychic depth, emotional awareness, inspiration, imagination,
embodiment, and focus on relationship that depressed clients desperately need.
(98)
Here again, Dowds writes emphatically about the importance of listening to and learning the message
that the depressive symptoms of the client may be trying to communicate and without which the
whole venture may be undermined. In particular listening to what needs have been unmet and also
supporting the emergence of the authentic self that may have been wounded by earlier experience.
Dowds stresses the importance of the relational aspects of therapy and how they can be key to
support the client who may be stuck in low mood. Building on the integrative theme, examples of
integrative and experiential approaches that can be used to support the client to build up and restore
the wounded self are provided.
Dowds has done well to fit so much information into a relatively short publication, and at times it
leaves the reader wanting more. They may do well in such situations to follow up on the extensive
references or pointers that Dowds gives to her other writings. Part 2 of the book finishes with a case
study that brings together the information of the previous chapters in a relatable and reflective
manner. There is real sense of the depth and humanity of the work involved and the appreciation for
the wholeness of the person.
Overall, this is a book well worth reading for anyone who wants to reacquaint themselves with the
theory and practice in relation to depression and also those who may want pointers as to how to
keep up to date with the latest thinking in the field. Finally, and fittingly for a world that seems to be
facing challenges on multiple fronts, Dowds finishes the book with a message of hope; that difficult
as depression can be, people can and do transform its suffering, learn from it and move into new life.

Eleanor Dunn is an IAHIP accredited therapist working in private practice
in Dublin city centre. She previously worked for 15 years with people
experiencing homelessness. See eleanordunncounselling.com

The second half of the book is written in a different style and perhaps one that most therapists would
be more familiar and comfortable with. Here Dowds writes about psychotherapeutic approaches to
depression, the challenges that may be faced in the work and ways of overcoming such challenges.
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Stage Fright
by Virginia Kerr

Published by Turning Point Training Institute (2014)
reviewed by Diane McDonald

Singers have the power to effect change in both themselves and the listener and while the artform allows for expression of ideas, thoughts and emotions, for many singers a tension exists
between their desire to create and their fear of this creativity.
(Kerr, 2014:11)
Virginia Kerr is one of our most distinguished sopranos, well known nationally and internationally.
She is also a psychotherapist and a tutor, teaching both trainee therapists and budding opera singers.
It is difficult to understand quite how she manages to fit so much into her life already, yet somehow
she has also managed to add ‘writer’ to the list.
Stage Fright looks at the impact of musical performance anxiety on singers, wondering what part
psychotherapy can play in ensuring that talented singers can reach their full potential. This is the
first in a series of monographs, published by Turning Point Institute; a monograph being defined as
a detailed written study on a particular subject. In under one hundred pages, Kerr manages to take
a succinct, concise and yet in-depth look at both the psychological and the physiological aspects
of musical performance anxiety. The book maintains a structure familiar to many of us who have
completed a thesis: introduction, rationale, methodology, analysis and discussion. It is certainly no
easy task to condense a Masters thesis into an interesting and flowing narrative which both educates
and entertains the reader, but this is exactly what Kerr has achieved with the support and guidance of
Dr Anne O’Connor and Professor Terry Hyland.
The book looks at a number of different themes. Kerr presents an historical exploration of the human
voice through time, and throughout our development from childhood to adulthood. We are introduced
to the world of the classical singer, and of the particular challenges faced by those who choose this
profession. Kerr examines the different aspects of anxiety: performance anxiety, Generalised Anxiety
Disorder (GAD), social phobia and the specific traits of musical performance anxiety. A number of
modalities are put under the spotlight to see which therapeutic approach is most helpful in addressing
the issues: Cognitive-Behavioural Therapy (CBT), a Psychodynamic approach or a Humanistic approach.
Kerr holds a keen interest in how one person can find performing exciting and enjoyable while
another can be completely petrified. Both the background literature presented in this book and Kerr’s
ten interviews with classically-trained singers have shown a correlation between self-confidence
and musical performance anxiety. This book identifies the need for both a physiological and a
psychological understanding of the ways in which anxiety affects singers, and how psychotherapists
may be well positioned to offer this type of support and understanding.
Classically-trained singers can experience unique types of anxiety, different from the general public.
They often move away from home at a young age, perform in front of audiences, and work with
challenging - and sometimes domineering - directors or conductors. Also, singing is a challenging task
which, by its very nature, provokes physical tension. Kerr notes that the right relationship between
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breath and relaxation is a one of the main features of voice production (2014: 24).
Instrument and instrumentalist are one for singers, a concept which we as psychotherapists can relate
to. It is our bodies, minds, emotions and thoughts which we utilise to help our clients grow; so too, the
classically-trained singer who hopes to evoke an emotional journey in the listener. The effects of anxiety
on classical singers are exacerbated by this very fact as the voice is internal. When a singer is their own
instrument, vulnerability is heightened (2014: 260). Kerr outlines that singers must maintain a degree
of vulnerability in order that they might ‘move’ their audience emotionally and remain open to what is
unfolding on stage, but it is a balancing act because a self-confidence is also needed to perform.
for every successful classical singer there are many for whom a career has not been possible, due
to the impact of crippling and debilitating musical performance anxiety.
(Kerr, 2014: 15)
The last issue of Inside Out featured an article by Brett Kahr that looked at a certain vocal quality which
he feels is needed in our profession as psychotherapists. Kahr notes that while the voice is an integral
part of our work with clients, few psychotherapists have written about this instrument (Kahr, 2021:
58). While Kerr does not explore the use of the voice by psychotherapists, she does look at the voice as
a “bridge between the inner and outer worlds” (2014: 60), by showing that the physical body and our
emotional states are interdependent (2014: 61).
The parallels between singer-as-instrument and therapist-as-instrument were evident to me as I
read this book. Classical singers are sometimes unable to separate themselves from their working
or performing selves; a ‘failure’ in their performance can be interpreted as a ‘failure’ in themselves. I
would like to have seen these parallels explored further here - perhaps there’s scope for a similar study
looking at the impact of anxiety on trainee and newly qualified therapists. Kerr’s book has identified
the place of experience in helping singers to manage their anxiety and I wonder whether the same
might apply for psychotherapists.
Kerr holds a keen interest in the psyche of musicians and chose this as an area of study due to the
lack of research into this topic. Indeed, a glance through her reference list shows that the majority of
studies available as background reading were conducted over fifteen years ago. She displays a natural
curiosity about the many aspects that can prevent a singer from reaching their fullest potential and
of how psychotherapy can be used to address issues of self-confidence and self-esteem. I found the
reference to Eric Berne’s ‘life scripts’ interesting in helping singers who may be hindered by the ‘I am
a fraud’ script, the ‘self-saboteur’ script or the ‘approach avoidance’ script. Managing these scripts
presents a challenge for classical singers who suffer from anxiety, some suffering so acutely that it
sounds the death knell for potentially successful careers.
Stage Fright is available from www.turningpoint.ie
Diane McDonald MIAHIP, MIACP worked for many years as a musician, actor
and dancer in Irish theatre. She is now a Humanistic and Integrative
Psychotherapist working in private practice in Lucan, Co. Dublin. She has a
particular interest in working with couples. Diane served for three years on
the Editorial Board of Inside Out. She was awarded her MSc by Turning Point/
UCC and is currently completing a tutor internship. Diane can be contacted
at info@dianemcdonald.ie.
Reference
Kahr, B. (2021). The musicality of the therapeutic voice: Confessions of an honorary Irishman. Inside
Out (93).
65

ISSUE 95 | AUTUMN 2021

Touch: Recovering our Most Vital
Sense
by Richard Kearney

Published by Columbia University Press, April 2021.
ISBN: 9780231199537
reviewed by Áine Hutchinson
“We listen with our skin and our skin remembers” (29)
Covid-19 has seen us yearn for reconnection with ourselves and our environment, and grasping at
ways to connect through the earlier restrictions of 2021. Richard Kearney conveys the “crisis of touch”
(2) in a world immersed in virtual experience, concluding that the greatest lesson from Covid-19 is the
question of connection. The director of the Guestbook Project for Creative Space Pedagogy, Kearney
holds the Charles Seeling Chair of Philosophy at Boston College, and has written extensively on the
philosophy of imagination and embodiment. The author acknowledges his Irish background, his
own personal experience with depression, and the discovery of embodied healing. The introductory
questions of this essay capture the crisis (2):
“are we losing touch with our senses as our senses become even more mediated? Are we entering
into an era of excarnation, where we obsess about the body in ever more disembodied ways?”
The author opens with praise for the human desire for physical closeness, and a plea for healing from
our virtual age, where digital connectivity does not necessarily mean closeness.
“Incarnation invests flesh; excarnation divests it.” (2)
There was a synchronicity when I heard Richard Kearney interviewed on radio one morning while I
returned from a nourishing, restorative bogland walk. His words on “touch hunger” reflected my own
need for that earthy walk. I found in my reading that the book became like a hand, with five fingers of
chapters, its palm ingrained with years of story, myth and researched truth, coming together with a
firm, warm holding touch. The flesh and bones of this book draw deeply from so many fields, including
philosophy, psychology, literature, psychotherapy, and poetry. The substantial Notes section is like
the other hand, making a handshake and hand hold experience in processing the book and being
touched by it.
Chapter One, Coming to Our Senses: Tact, Savvy, Flair, Insight, Sound explores how all our senses convey
touch, with the author’s central argument being that the potential for touch is everywhere. This is
illustrated in the interrelationship between our senses and the synesthetic essence of this sensitive
sensibility. The “carnal wisdom of tactility” (10) to which the author refers, includes the etymology root
of tact: a person’s skill in being with others. The author presents the synesthetic quality of tact, and
how it manifests as savvy in taste, as flair in smell, as insight in sight, and as resonance in sound. The
“double sensibility” (16) of touch, as a reciprocal experience, affirms how integral it is in development.
Trauma, healing and the “tactful acoustics” (28) of therapy acknowledge the witnessing role of the
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tactful therapist. “A double act of touching and being touched by the ear of the heart” (30).
The second chapter, Philosophies of Touch: From Aristotle to Phenomenology traces how touch became
the most relegated of senses, with sight and the optocentric perception gaining precedence in Western
Philosophy. The author reiterates that “one cannot live without sensing, exist as soul without flesh, and
that every sense requires the ability to be touched” (43). The ethical considerations of ‘good’ and ‘bad’
touch are acknowledged, and the risks of being in touch with joy and with suffering. The essential
dimension of psychic-corporal “semiotics” for healing underpins the author’s challenge of the
optocentric view. The word empathy refers to womb or belly in Semitic languages - recham/rechem:
“the innermost core of life and nourishment” (53). The chapter appendix concludes with the paradox
of the uncanny, described as embodied knowing, a knowing of what is repressed in the unconscious.
The medium of dousing where the diviner and the uncanny may merge, perhaps as in therapy, is the
author’s illustration of “a special art of touching and being touched” (57)
The Wounded Healer to which we as psychotherapists often refer, is introduced in Chapter Three. Here,
in Tales of the Wounded Healer and the Greek myths, we learn of Chiron, part man and part animal,
embodying that archetype. The Olympian Gods influenced the Hippocratic approach of pain control,
while earth wisdom informed the Asceplian approach, which the author argues offers an embodied
understanding of accompanying suffering.
“Such a mutual abiding with pain becomes a form of shared witness - a bilateral healing beyond
unilateral curing” (69)
My hand metaphor for this book sees the holding hands come together, where the capacity for
change is enshrined. Chapter Four, Healing Touch: Therapies of Trauma and Recovery addresses
psychoanalysis, body therapy, reintegrating trauma, epigenetics and attachment theory. The author’s
assertive response being that “We must re-cognise the somatic symptoms of trauma, as well as cognise
the causes” (88).
This is further affirmed in his description of the body as a healing bridge, and the importance of attending
to projective identification for a therapist. Kearney brings these strands together in acknowledging the
trauma of war, conflict, genocide, terrorism, natural disasters and climate crisis. He introduces the
concept “Towards a Commons of the Body” (108) where the personal body and the communal body are
home to the psyche and where trauma is our greatest threat. The author illustrates through truth and
reconciliation projects that a communal memory of trauma may see a communal healing. The author
celebrates the “reciprocity principle” of a new age of therapeutic connectedness between all sentient
beings, including animals, described as “Symbiocence” (111). There is a strong call for public health
strategists to heed the collective and individual need for healing through “contact”.
“Moving thus from traumatised nobody to reintegrated somebody is an empathetic opening to
everybody who has suffered pain. Human sense is ultimately embodied sense. A commons of the
body” (109)
Experiencing the contradiction and tension as a psychotherapist now fully immersed in online
therapeutic work, I welcomed how the author concluded this fascinating journey from Aristotle to
Apple influences. Kearney wishes for the symbiotic collaboration between digital and tactile symbiotic
therapies, for the healing of the person, and the planet - where we “remain sensitive to both our cyber
and carnal existence” (132). Reclaiming Touch in the Age of Excarnation presents various aspects of our
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digital age, including gaming, social media, and pornography. This closing chapter balances current
digital practice and the issues raised, while acknowledging the positive aspects of a virtual world.
With this I found that it affirmed how I have experienced moving more from physical to remote client
work, and how I have needed to adapt. Perhaps this is a call to all, not just to our profession but to all
policy makers, for a reinvention of how we inhabit this world. The term which the author proposes is
“ana -technology” (130).
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Notes:

“It is clear that to live fully in tomorrow’s world we will need both virtual imagination and
incarnate action” (132).

Áine Hutchinson MIAHIP, MIACP, CQSW is a Humanistic and Integrative
Psychotherapist working privately in Cloughjordan Ecovillage, Tipperary.
Her MSc in Existential Psychotherapy, and thesis on Birth Trauma, embodied
her particular intrigue with transgenerational trauma, loss and biosynthesis.
Connect with Áine on (087) 2921790, aine@hutchinson.work, or https://aine.
hutchinson.work

Diploma in Advanced Supervision across Professions - a Holistic
and Integrative approach
IACP Accredited

Guest tutor internationally recognised Supervision expert – Dr. Bobby Moore
Blended Delivery - In-class (Athlone) and Online
Commences 20th November 2021

Professional Diploma in Expressive Arts – 60 CPD hours

This Diploma in Expressive Arts Therapy has been described as unique and
pioneering in Ireland and is for professionals wishing to use creative processes in
their work.
Venue – Athlone. Commences February 2022

Professional Certificate in Psychosynthesis – 30 CPD Hours
A body, mind and spirit approach to well-being.
Venue – Athlone. Commences January 2022
Call (090) 6470484 or see https://icppd.com/
for more information on all programmes
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Inside Out is published three times a year and is delivered free to members of the Irish
Association of Humanistic and Integrative Psychotherapy. Non-members are welcome
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The Space...
Procession of Love
Let love be the sea that moves between the shores of our souls,
Imagine the changing light on visible horizon,
Will, that the silhouette of a mast, a figure may appear,
Work hard to make this happen,
Hug your cheek to smooth olive wood
Cyclically hoping for and
Feeling awe at being already loved.

Jim FitzGibbon

66 Lower Leeson Street
Dublin 2, Ireland
Tel: 01 6619231
www.gestalt.ie
email: info@gestalt.ie

DIPLOMA IN SUPERVISION:
Relational Model
FEBRUARY 2022 to MAY 2023

The core theoretical model on this course is a Gestalt Relational Model.
Participants will be introduced to the various tasks of Supervision in a
theoretical and experiential manner. Core Gestalt concepts such as,
mindful awareness in the here and now, the Co-Creation of
relationship and the Relational Field will be elaborated on
and Participants will have time to practise.
The course is experiential and is run over two years.
• February 2022 – May 2022 (4x2 day blocks)
• January 2023 - May 2023 (5x2 day blocks )
The course is designed to meet IAHIP and IACP requirements and is
accredited by IACP. It is suitable for Counsellors and Psychotherapists
who are accredited for four years or more. The course is also suitable
for other helping professionals who wish to add a relational Process
model of Supervision to their way of working.
Facilitators: Anne Burke, Eileen Noonan
Max number of participants 12

For more detailed information and cost of the course visit

www.gestalt.ie / 01-6619231
Director: Claire Counihan
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Nurturing the Heart with
the Brain in Mind
A Year with Bonnie Badenoch, PhD
Bonnie's Last Ever Training Series [ Retiring 2022 ]
50 CPD POINTS/HOURS AWARDED FOR THE FULL WEBINAR SERIES

PCPSI are delighted to welcome Bonnie Badenoch back
for a year-long webinar series in 2022. This is a heartbased training in relational neuroscience for healing
trauma where we will deepen our knowledge, embody
this wisdom to heal our embedded traumas and expand
our capacity for presence.
The Complete Series includes:
•

12 part LIVE webinar series each 3
hours in length

•

12 whitepapers from Bonnie Badenoch

•

Slide decks to accompany each of the 12
LIVE webinars

•

Four integration webinars each 1 hour
in length

•

Two free introductory webinars

•

A certificate with 50 CPD points/hours

•

Recordings of all webinars (available
until end of March 2023)

Full Event Details
https://link.pcpsi.ie/bonnie

40 Northumberland Ave, Dun Laoghaire, Co. Dublin

