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As we go to press, we are
emerging tentatively from the
pandemic. It looks like a summer
of many recovered freedoms
and a slow coming to terms
with what we have been through
together. Talk of a return to
normal, or even a new normal is
comforting but deceptive. There
are few who know for certain
how our emergence will play out.
Once again, we will draw on our
experience and then make it up
as we go along. May we continue
to keep a close eye on each other
in the process.
Our summer edition celebrates
those who keep a close eye on
therapists, for the sake of clients.
Our supervisors have held us
steady through difficult times.
They have had to improvise a lot
to do so. For those who learned
to zoom, to unmute, to access
the cloud, to download apps and
to update criteria, we salute you!

Supervising (with its structures
and standards) and improvising
(with its spontaneity and
uncertainty) have become even
more necessary bedfellows.
While supervision is scaffolded
with theory, models, criteria and
structures, we know that live
relationships are the still at the
heart of it all. Real dialogue, by
its nature, is “in the moment”,
improvisational and uncertain. In
the opening article, Fiona Smith
and Dr Rita Glover revisit the
existential and humanistic nature
of supervision and exhort us to
take time to jointly mine the goldseam of lived experience.
Supervision has onerous
responsibilities, too, of course.
Marilien Romme and Dr Kate
Kirk write on the mandatory
reporting of historical abuse for
supervisors. They question if
practitioners, for the benefit of
society, should send clients into
a system that has the potential
to retraumatise them. The paper

is a qualitative study of the
ethical dilemmas facing today’s
supervisor, and is based on
original research.
Our call for creative submissions
on the theme of supervision got
a large response, mostly poems,
so we publish our favourites in a
two page spread. We’ve called it
“Florescence” to celebrate our reemergence.
The lyrics continue as Alex
Delago introduces the swing,
syncopation and bum notes of jazz
to the world of therapy in the third
. As a musician and therapist, he
embarks on a long and engaging
riff on the benefits of improvising.
The article spells out the guts,
openness and trust needed to
leave the score behind and to join
in immediate shared experience.
His hypothesis is well supported
– therapy being described as
the “improvisation of relational
moves” (Wallin, 2007, p. 261).
After this, we rejoin Dr James
Overholser’s dialogue with Carl
Jung, the master over-seer. The
simulated interview provides
some interesting ideas about
mental energy and how it can be
understood and directed.
In our book section, we review
books written from supervisee
and supervisor perspectives
respectively.
If our journal is a bit thicker for
summer, it is published in the
hope that we will have an extra bit
of space after all the busy-ness to
reflect on our work. Through the
ongoing challenges of our time,
take good care of yourself as you
would your clients. The nature of
our work requires it, and, yes, so
do our supervisors.
Hugh Morley MIACP
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Academic Article

Existential – Humanistic Supervision:
Paying Attention to Lived Experiences
By Fiona Smith and Dr Rita Glover

I

n this article the authors advocate that supervisor
and supervisee take sufficient time and space to
engage in deep exploration of lived experience to
make more intelligible what is actually happening in
counselling and psychotherapy practice.
Introduction
he practice of supervision
is influenced by both theory
bound approaches and conceptual
models that enable supervisors
to become proficient in the ‘how’
of supervision. In this article
we offer the view that it is also
necessary to pay close attention
to the ‘what’ of supervision,
that is to say, what is actually
happening in therapeutic and
supervisory encounters in order

T

4

to uncover and consider the
impact of clients’, therapists’ and
supervisors’ lived experiences
on therapeutic processes and
therapeutic change. As a therapist,
the first author’s professional
training and development
focussed on attending to hereand-now human experiencing.
Existential-humanistic therapy
[EH] facilitates attention to
focussing on ‘lived experience’
and it has greatly enhanced

her clinical practice and client
outcomes. Furthermore,recent
training in clinical supervision has
offered the potential to apply the
EH approach in her supervisory
practice. The second author
utilises an existential-humanistic
approach to supervision to assist
supervisees to raise awareness
of what is really happening in
their interactions with clients and
in supervisory encounters. EH
therapy and supervision provides
a real, in the moment, opportunity
to understand and get a sense
of how clients and therapists
experience their world and their
social interactions (Van Deurzen &
Arnold-Baker, 2005; Van Deurzen
& Young, 2009c; Van Deurzen,
2012). Therefore, EH supervision
is an integrative approach to
supervision that focusses primarily
on uncovering and making meaning
of the lived experience of clients,
therapists and supervisors.
This article sets out the
proposition that EH supervision
is an effective approach in its
own right, depending on the
client’s presenting issues, and
the therapeutic and supervisory
contexts. However, the authors
consider that there is also
untapped potential to integrate
aspects of EH supervision into
theory bound and conceptual
models of supervision, due to the
therapeutic benefits of privileging
the lived experiences of clients,
therapists and supervisors as they
are uncovered and reflected upon
within therapeutic and supervisory
relationships (Glover, 2017).
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The concepts of EH psychotherapy
Existential therapy emerged
from philosophy and concerns
itself with the phenomenological
level of human existence (Van
Deurzen, 2005). Its foundation
lies in understanding subjective
lived experience whilst recognising
the continuing psychical conflict
between freedom, responsibility
and the limits of humanity (Farber,
2010; Farber, 2012). The focus
is on the client’s worldview and
four dimensions contained therein,
including the world in which they
physically exist, or embodiment;
the social or relational world
and how they experience their
interconnectedness to others; the
personal world that contains their
sense of self and the spiritual
world and how they put meaning
to transcendental existence (Van
Deurzen & Arnold-Baker, 2005;
Van Deurzen, 2012). Existential
therapy seeks to understand the
client’s struggles to cope within
these dimensions of experience,
their search for a sense of
well-being, and in doing so to
develop the ability to tolerate the
challenges and tensions of human
existence (Van Deurzen, 2005; Van
Deurzen, 2012). It recognises the
subjectivity of ‘being-in-the-world’
(Heidegger, 1927/1962) and that
‘one truth does not fit all’. Van
Deurzen (2012) describes it as
understanding the client’s lived
experience so they can reflect more
deeply on how they live.
Humanistic therapy also has
philosophical roots (Passer et al,
2009). Carl Rogers (Cain, 2007)
was concerned with exploring
and understanding clients’ lived
experience. Rogers proposed that
the pathway to understanding
lived experience is through the
therapeutic relationship (Rogers,
1957/2007). This process
requires the need to ‘bracket’ our
biases, hypotheses and potential

P

resence can be defined
as the ability to
focus concurrently on the
client’s process, as well
as the therapist’s own
process, whilst actively
listening for verbal and
non-verbal emotional cues
(Malan, 1995)

diagnoses of clients and rather
just ‘be’ in the therapeutic space
and let human experiencing unfold,
in and of itself (Farber, 2010).
Humanistic therapy recognises
that human beings possess an
innate drive for self-actualisation,
to strive for continuing personal
development despite their
circumstances (Mearns & Thorne,
2007). According to Cooper
(2007) people react and respond
in the best way they can to their
lived experience and strive to find
meaning and purpose in their lives
whilst simultaneously accepting
the limitations of human existence
(Silva & Sousa, 2018). EH adheres
to the position that clients have
a conscious capacity for change
and growth within a supportive
therapeutic environment wherein
the therapist pays close attention
to their lived experience (Cain,
2007; Cooper, 2007; Farber, 2010;
Glover, 2017).
Roger’s core conditions and
therapeutic presence are central
to working relationally (Cain,
2007; Cooper, 2007; Rogers,
1957/2007). Presence is a way of
being that the EH approach views
as definitive to the work (Suri,
2010). Presence can be defined
as the ability to focus concurrently
on the client’s process, as well
as the therapist’s own process,
whilst actively listening for verbal
and non-verbal emotional cues

(Malan, 1995). It necessitates
the capacity for deep empathy
and remaining present during
times of highly intense emotional
expression (Farber, 2010). This
reflexively enhances relational
depth and the client’s capacity
to be more self-aware and selfpresent. Immersing presently in this
‘live’ way uncovers lived experience
(Clarkson, 2004). EH comprises the
therapist’s ability to be authentic
and accepting, in order to promote
dialogical openness not only about
the psychotherapeutic process but
also with regard to the therapeutic
relationship itself and human
experiencing (Farber, 2010).
EH informed supervision
EH supervision closely mirrors EH
and applies the same principles
(Du Plock, 2009a; Farber, 2012).
It takes a broad view of how clients
and supervisees are ‘present’ in
the world and how they present in
the world (Van Deurzen & Young,
2009c). The underlying principles
of existential supervision are the
enquiry into the “widening circles
of life” (Van Deurzen & Young,
2009c, p. 3) as it relates to the
client. These circles include the
client, the therapist, the interaction
between client and therapist, the
supervisor, the client’s life, the
therapist’s life and life itself (Van
Deurzen & Young, 2009c). Du Plock
(2007) describes EH supervision as
real enquiry into ‘relationship’; an
investigation into how the client, the
supervisee and the supervisor meet
each other within the therapeutic
and supervisory space, and then
make sense of the encounter(s).
The supervisor’s attentiveness
to their own ‘being-in-the-world’
(Heidegger, 1927/1962) provides a
model of learning for the supervisee
which can then permeate into the
therapeutic relationship (Du Plock,
2009a). Furthermore utilising the
supervisory relationship in this way
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allows space for reflection on the
therapist’s “availability to encounter
the lived-world of the client”
(p. 303).
EH supervision: a
phenomenological enquiry
Glover (2017) advocates
‘privileging’ lived experience within
the supervisory space (p. 31).
This allows for refection-in-action
(Calvert et. al., 2016) and momentto-moment engagement in order
to uncover the hidden nuances
of how supervisees and their
clients experience each other
(Glover, 2017). This supports
the supervisee to develop their
awareness of and focus on ‘being’
within the therapeutic relationship
rather than seeking answers from
knowledge based structures,
enabling the development of
presence to and tolerance of
ambiguity and uncertainty in human
experiencing (Van Deurzen, 2009;
Glover 2017).
An important aspect of
supervision is that “the-therapistwho-meets-the-client is in the
room” (Du Plock, 2009a, p. 302).
Supervisory phenomenological
enquiry concerns itself with
the intersubjective triadic lived
experience of client-therapistsupervisor. This incorporates
the supervisee’s perspective
of the client’s lived experience;
the supervisee’s perspective of
the therapeutic relationship and
both the supervisor’s and the
supervisee’s interrelatedness
within the supervisory space (Du
Plock, 2009a; Spinelli, 2015).
The supervisor will never directly
encounter the client or their lived
experience and is therefore reliant
on the supervisee to bring the
client’s lived experience into the
supervisory space (Pagdin, 2013).
EH supervision has the capacity
to uncover the worldview of both
supervisee and client and in doing
6
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orking solely in
private practice often
affords a certain amount
of freedom to integrate
various theoretical
modalities whether
working with clients or
supervisees

so illuminates the potential for
resonance or dissonance (Van
Deurzen, 2009). This requires
both supervisor and supervisee
to set aside their assumptions,
biases, beliefs and values (Längle
& Klaassen, 2019; Pagdin,
2013). This includes client and
supervisee narratives, diagnoses,
theory bound approaches, as
well as the supervisee’s and
supervisor’s clinical experience
(Carpendale, 2002; Pagdin, 2013;
Van Deurzen, 2009). Instead
the focus is on what is actually
being experienced within the
supervisory space and to consider
and give meaning to this material.
Phenomenological enquiry
encourages both supervisor and
supervisee to assume nothing
and be open to new experience.
Bringing each such worldviews
to the fore provides rich insight
into the client’s world (Glover,
2017). Authenticity, congruence
and open discussion of supervisor
and supervisee processes in
real time highlights “how this
might influence supervisory and
therapeutic practices” (Glover,
2017, p.36).
Contexts for EH supervision
The supervisor’s role is multiplex
with a number of responsibilities to
be attended to such as developing
understanding of theoretical
notions, application of appropriate
theoretical models to client work

• Issue 2 • Summer 2021

and gatekeeping (Spinelli, 2015;
Van Deurzen & Young, 2009b).
Supervisory models such as the
Cyclical Model (Page & Wosket,
2015), the Seven-Eyed Model
(Hawkins & McMahon, 2020) and
Integrative Developmental Model
(Stolenberg & McNeill, 2010)
oversee much of this formative,
normative and restorative
function whereas EH supervision
privileges and pays close attention
to human experiencing. The
approach is mainly experiential
and explores interconnectedness
and relatedness to enhance
self-awareness, insight and
professional development.
Current thinking advocates
working relationally with clients
and supervisees (Angus &
Kagan, 2007; Calvert et al.,
2016; McMahon, 2014). The
EH approach to supervision
specifically enhances the potential
for relational learning and
deeper engagement with human
experiencing.
Working solely in private
practice often affords a certain
amount of freedom to integrate
various theoretical modalities
whether working with clients or
supervisees. We suggest that
EH supervision is especially
suited to working within a private
practice setting. Supervision of
private practice within a private
practice setting is not subject to
the potential constraints present
in organisational settings where
other factors can take precedence,
for instance restrictions on time
allocated for supervision (Tantam
& Kumar, 2009). Similarly private
practice is not limited to crisis
intervention work (Lybbert et al.,
2019) or evidence based practice
(Hunot et al., 2013; Thomason,
2010). Consequently there is time
and space for engaging in more
long-term work as an effective
means of change (Huber & Klug,
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2017). A study conducted by
Vaštakė and Kočiūnas (2017)
found that supervisees valued how
EH supervision facilitated an open,
measured and deliberate enquiry
within the supervisory process.
Participants described the
supervisor’s slowing and calming
of the exploratory space as
permitting more in-depth reflexivity.
Supervision: a ‘seeing-over’
process
Spinelli (2015) splits the word
supervision into super-vision.
He describes other theoretical
approaches and conceptual
models as ‘over-seeing’ the
supervisee’s practice. This
concept implies that the supervisor
is ‘more-knowing’ with the focus
on the formative, normative and
restorative functions. However,
Spinelli views EH supervision as a
‘seeing-over’ process; observing
the supervisee’s engagement
with the client’s lived experience.
Spinelli (2008) refers to this as
‘the I-focused realm of encounter’
(p. 61). From a seeing-over
standpoint it requires posing
the question to the supervisee:
how did I experience myself in
my interaction with the client?
(Spinelli, 2008). This ‘re-viewing’
offers an opportunity to reflect on
the actual interaction between the
supervisee and the client in order
to look at what really happened;
what may have been overlooked
and to explore the reasons the
interaction unfolded as it did
(Spinelli, 2015).
The focus is mainly on the
supervisee’s lived experience
of the encounter in order to
evaluate their real experience
against their idealised version
of being a therapist (Spinelli,
2015). This exploratory process
considers the ‘worldview’ of the
supervisee with regard to what
it means to be a therapist; the

T

he focus is mainly on
the supervisee’s lived
experience of the encounter
in order to evaluate their
real experience against
their idealised version of
being a therapist
(Spinelli, 2015)

ideal circumstances to practice
therapy; and how engagement with
clients enriches or inhibits their
professional practice (Spinelli,
2015). This also provides an
opportunity to explore any potential
‘blind spots’ that may be impeding
work with a particular client or
the supervisee’s clinical practice
in general (Du Plock, 2009a).
Spinelli (2015) stresses that
this aspect of phenomenological
enquiry may elicit a sense of
personal therapy so the supervisor
must be aware and ensure the
phenomenon being explored is
centred within the therapeutic
relationship. This requires holding
a boundary between personal
and professional development in
supervision and personal therapy.
Spinelli describes this seeingover approach as “embodying an
existential phenomenological way
of being” (p. 174).
EH supervision in practice: a
vignette
The following vignette typifies the
process of EH supervision with
regard to the interaction between
supervisor and supervisee. It
demonstrates how attention to
human experiencing provides
rich insight to client-superviseesupervisor worldviews.
An EH supervisor and
supervisee, Alison, were
discussing recent sessions about
a male client during which Alison

had been trying to address the
client’s anger. However, the
client was strongly resistant to
exploring this. In the course of
the previous two sessions Alison
had experienced herself stuttering
and stumbling over her words
leaving her anxious and confused.
She indicated that she had
experienced significant frustration
and irritation after the sessions.
The supervisor was curious about
how she experienced the client’s
way of being during the session.
Alison considered this momentarily
and pointed out that whenever
she tried to explore his anger he
looked at her in a way that she
could only describe as distain
and then he remained silent. The
supervisor then tried to uncover
what she noticed physically
about him in that moment. Alison
realised that when he stared
intently at her she experienced
great difficulty in maintaining eye
contact with him.
The supervisor wondered if
Alison’s own biases might have
been influencing the therapeutic
relationship so she invited her to
reflect on any personal resonance
about this encounter. Alison
immediately recognised that she
had experienced this many times
during her childhood and she felt
shamed by it, and later angry. The
supervisor encouraged Alison to
reflect on those childhood moments
and to consider what emotion she
was experiencing with respect to
the other person. Alison connected
with what it was like to experience
her father’s anger and disapproval.
The supervisor checked if her
father’s anger was verbalised.
Alison realised that it had not been
verbalised and she remembered
that it was the memory of the
look on her father’s face that
had resulted in her experience of
struggling to speak when faced with
an angry male client.
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The supervisor wondered about
how this new insight might help
Alison to approach her next
session with this male client.
Alison paused to ponder this and
indicated that having identified
her own process; she believed
she could now be aware of and
strive to set aside her own lived
experience in order to be more
present to the client. She added
that she was now wondering if the
client’s look of distain was how
he experienced and expressed his
anger.
At that point the supervisor
volunteered how she experienced
Alison earlier in their session. The
supervisor told Alison that she had
noticed her becoming angry during
her account of the therapeutic
encounter with her client. The
supervisor offered that she had
experienced increasing anxiety
resulting in her being unsure what
to say. The supervisor went on to
express her curiosity about how
the client actually experienced
other people’s anger. Alison
indicated that she had never really
explored this with him but she
recognised the benefit of doing so
in future sessions.
In their next supervision session
Alison provided an update that
the client experienced fear and
shame as a child when his father
was angry or disapproving and he
was aware of how ‘bad’ it felt for
him. The idea of him expressing
anger was terrifying because he
would never want to make others
feel that way. In the momentto-moment encounter Alison
supportively encouraged her client
to express what he experienced
when asked about his own anger.
He revealed that he became very
anxious and unsure about what to
say or how to behave when he felt
angry. On reflection Alison realised
that the ‘intense stare and silence’
she had experienced was actually
8
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dvocates of theory
bound approaches
and conceptual models
contend that existentialhumanistic therapy and
supervision is not suited
to certain presenting
issues such as suicidality,
substance abuse or
complex trauma
(Aherne et al., 2018; Du Plock,
2009b; Du Plock & Fisher, 2005;
Du Toit, 2017; Lybbert et al., 2019)

a vacant and frozen expression
of his anxiety, an enduring lived
experience for this client.
Clinical implications and
integrative supervisory practice
Advocates of theory bound
approaches and conceptual models
contend that EH and supervision
is not suited to certain presenting
issues such as suicidality,
substance abuse or complex
trauma (Aherne et al., 2018; Du
Plock, 2009b; Du Plock & Fisher,
2005; Du Toit, 2017; Lybbert et al.,
2019). However, exponents of EH
supervision argue that the model
can be utilised when working with
such complex presenting issues
(Aherne et al., 2018; Du Plock,
2009b; Du Plock & Fisher, 2005;
Du Toit, 2017; Lybbert et al.,
2019). We also believe that there
is the potential to integrate central
principles and practice of the EH
approach into therapeutic and
supervisory responses to complex
case presentations. Working
in an integrative way means
we consider what interventions
are appropriate for supervisees
and clients’ presenting issues
(Zarbo et al., 2015). In order to
stabilise clients, crisis intervention

• Issue 2 • Summer 2021

strategies should take precedence
(Aherne et al., 2018; Lybbert et al.,
2019). However, once stabilised,
space can be created to attend
to clients’ enduring negative
lived experiences (Du Toit, 2017;
Glover 2017). People can consider
suicide or engage in substance
abuse because they are trying to
abate emotional suffering (Fisher,
2017). Early attachment disruption
(Wallin, 2007) can lead to a lack of
connection and emotional holding
as well as difficulty with emotional
regulation. EH supervision offers a
means to make significant human
connection (Aherne et al., 2018;
Du Toit, 2017) through its relational
context (Du Plock, 2009b; Lybbert
et al., 2019). It offers the client
an opportunity for a corrective
emotional experience through
the supervisee learning to be in
a relationship which pays close
attention to the client’s enduring
lived experience (Du Plock, 2009a;
Glover, 2017).
Cognitive and behavioural
therapies (Beck, 2011; Hunot
et al., 2013; Vivian & Salwen,
2013) sit in stark contrast to
EH supervision (Farber, 2012).
However proponents of EH
supervision suggest it can be used
cross-theoretically and inclusively
(Spinelli, 2015; Van Deurzen &
Young, 2009a). Spinelli states that
his experience, after many years
as a trainer in the field of EH, is
that it has proved “challenging,
appealing and liberating” (p. 176)
for all modalities regardless.
According to Pagdin (2013) many
supervisees have training in
person-centred therapy which is
rooted in the humanistic approach
(Barnett, 2009; Mearns & Thorne,
2007). This commonality allows for
integration with an EH approach
to supervision (Barnett, 2009)
and attending to supervisees’ and
clients’ actual lived experiences
(Glover 2017).
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Conclusion
There is growing belief in the
importance of relatedness
within both the supervisory
and therapeutic relationships
(Angus & Kagan, 2007; Calvert
et. al., 2016; McMahon, 2014).
Relationality facilitates privileging
lived experience and is the
gateway to understanding what
is really happening in the clienttherapist-supervisor triad as these
unfold within the therapeutic
and supervisory relationships
(Glover 2017). Phenomenological
enquiry through the use of EH
supervision necessitates setting
aside our assumptions, biases
and beliefs (Längle & Klaassen,
2019; Pagdin, 2013). Instead it
requires the capacity for presence
within the supervisory space in
order to uncover human experience
(Clarkson, 2004; Malan, 1995).
This developmentally enhances the
ability to tolerate ambiguity and
uncertainty in human experiencing,
a fundamental condition of human
existence (Van Deurzen, 2009;
Glover 2017). By being open to
this ‘unknowing’ and privileging
human experiencing, we give
meaning to clients-therapistssupervisors worldviews. The
supervisor’s willingness to work
relationally provides experiential
learning for the supervisee in
order to enhance engagement and
relational depth in clinical practice
(Du Plock, 2007, Du Plock,
2009a). Spinelli (2015) applies the
term ‘over-seeing’ to theoretical
and knowledge based structures
where the focus is on theoretical,
knowledge based, ethical practice.
‘Seeing-over’ in supervision is a
relational concept; the central
purpose of EH supervision
(Farber, 2010). Focussing on
how client, supervisee and
supervisor encounter each other
in relationship is about more
fully understanding actual lived

O

ur concern is
that if we rely
solely on theoretical
and knowledge based
frameworks our attention
becomes narrowed and
future focussed and we
potentially miss what
is really happening in
the moment to moment
therapeutic encounter

experience so that supervisees
can reflect, in a more informed
manner, on how they practice
(Glover, 2017).
In this article we advocate that
an EH approach to supervision
is beneficial when the supervisor
and supervisee have sufficient
time and space to engage in-depth
exploration of lived experience
and make more intelligible what is
actually happening in counselling
and psychotherapy practice.
Furthermore, we agree with Cooper
(2007) and Du Plock (2009) that
an EH approach to supervision
can be effectively integrated into
dominant theoretical approaches
and conceptual models of
supervision. Our concern is that if
we rely solely on theoretical and
knowledge based frameworks our
attention becomes narrowed and
future focussed and we potentially
miss what is really happening
in the moment to moment
therapeutic encounter. Therefore,
we consider that EH supervision is
an essential part of the supervisory
process as a means to uncovering
lived experience and developing
relational learning. No matter how
complex the presenting issues
are or the nature of supervisees’
theoretical orientation, we
suggest that there is a space to

attend to lived experience within
the therapeutic and supervisory
relationships. If we create space
for an EH approach in supervisory
practice, we are providing an
added opportunity for personal
and professional growth, informed
insight and self-actualisation for
supervisees and their clients.
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hould practitioners, for the benefit of society, send
clients into a system that has the potential to retraumatise? This paper is a qualitative study of the
ethical dilemmas facing today’s humanistic integrative
supervisor, and is based on original research.

Summary
ince the Children First Act
(2015) came into law,
supervisors and therapists
are mandated to report client
disclosures of historical abuse.
They are also committed to
avoiding harm to their clients.
So how are they dealing with
mandatory historical reporting
requirements? In this work,
thematic analysis of five semistructured interviews with
humanistic integrative (HI)

S

supervisors revealed that they are
wary of the impact of a suboptimal
reporting system on their
clients - and themselves. These
supervisors agreed on the need to
‘slow down’ when clients disclose
historical abuse. The findings
suggest that all therapists
may help improve the reporting
system by taking a seat at the
multi-disciplinary table. The IACP
could also promote a relational
experience for clients at every
stage of the reporting process.

Background and Literature
When reviewing the literature on
mandatory reporting, it appeared
that little was written about
historical reporting through
the lens of HI therapists. What
the literature did show were
the facts (statistics, law) and
experiences (attitudes, feelings)
surrounding mandatory historical
reporting (MHR). The Sexual
Abuse and Violence in Ireland
report (Dublin Rape Crisis
Centre, 2002), known as the
SAVI report, revealed that one in
five women and one in six men
had experienced contact sexual
abuse in childhood. Victims are
most likely to disclose the abuse
to counsellors (12%), followed
by the Gardaí (8%) and medical
professionals (4%). Counsellors
also delivered significantly more
positive experiences (81%)
than the Guards (56%) and
medical professionals (33%).
In other words: therapists play
an essential role in disclosing
widespread historical abuse.
My effort at understanding
therapists’ legal and ethical
responsibilities concerning
historical reporting revealed a
disjointed patchwork blanket of
information. The elements appear
to fit together - but they lack
consistency and coherence.
On December 11, 2017, the
Children First Act 2015 came
into law (Department of Children
and Youth Affairs, 2017). The Act
specifies that «if you (…) receive
a disclosure from a client that
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they were abused as a child, you
should report this information
to Tusla” (the child and family
agency.) (p.23). The guidance
notes to the retrospective
abuse form (Tusla, 2017) add
that a report needs to be made
«where there may be a current or
potential risk to children” (p.1).
In addition, legal responsibilities
are detailed in the Criminal
Justice (Withholding of
Information on Offences against
Children and Vulnerable Persons)
Act: a person shall be guilty of
an offence if he or she (a) knows
or believes that an offence (…)
has been committed (…) against
a child, and (b) fails without
reasonable excuse to disclose
that information as soon as it is
practicable. (Irish Statute Book,
2012, p.4) Currently, therapists
are not considered a ‘member of
a designated profession’ under
this Act. However, they have an
ethical responsibility under the
IACP Code of Ethics and Practice
(2018) to comply with any legal
requirements «including statutory
reporting obligations with regard
to child protection issues” (p.3).
The Code of Ethics specifies
to «respect clients’ rights to
confidentiality and autonomy, in
so far these are consistent with
the law” (p.2).
Delving into the different Acts
and guidelines, I began to see
the challenges that emerge when
practitioners try to stitch together
the legal and the therapy world.
I became curious about the
frictions this might cause. I
discovered that generally, mental
health professionals’ experiences
with mandatory reporting (MR)
seemed negative. McTavish
et al. (2017) synthesised 42
qualitative studies about MR
worldwide. Six articles (14%)
described positive experiences,
and 33 articles (73%) reported
12
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MHR is a complex
phenomenon that
requires participants
to express themselves
freely. Therefore, I chose
a descriptive qualitative
method
(McLeod, 2015)

adverse experiences. Tufford
(2012) observes that MR «tests
the bonds of the therapeutic
alliance to the fullest” (p.54).
It makes clients feel angry,
fearful and violated, believing
the therapist is no longer «on
their side” (p. 159). Hodges
and McDonald (2019) found
that mandated reporters feel an
emotional toll too, including guilt,
fear of negative consequences
and a general burden. However,
and importantly, Weinstein et al.
(2001) argue that MR may not
be harmful to the therapeutic
relationship. They found no
change and even an improved
relationship in about 75% of
the cases. In 25%, therapy was
terminated; the question is
whether 25% is an acceptable
termination rate. That said, the
study does offer useful predictors
of success, including a strong
therapeutic relationship and
taking time before reporting.
Tufford (2012, 2014) offers
additional guidance. In summary,
she advises that therapists:
• Stay in relationship, with
honesty.
• Focus on emotion. Validate
client feelings (remember the
therapeutic relationship).
• If possible: write the report
together.
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• Discuss what will happen
after the report is submitted.
• Take steps to ensure that
everyone is safe.
• Make clear that you will not
abandon your client in the
process.
About the Research Study
To answer the question as
to how HI supervisors and
therapists deal with mandatory
historical reporting requirements,
I formulated the following
objectives:
1. Reconcile the principles
of HI therapy with legal
responsibilities.
2. Explore the benefits and
shortcomings of the Children
First Act (2015).
3. Examine the (potential)
role of HI therapists in the
reporting system.
MHR is a complex phenomenon
that requires participants to
express themselves freely.
Therefore, I chose a descriptive
qualitative method (McLeod,
2015). Given the HI lens of the
research, I wanted the design to
be as relational as possible. That
is why I decided on video calls
rather than surveys. Also, face to
face interviews were not possible
because of the COVID-19
lockdown.
I drew my participants from
the (small) population of IACP
accredited HI supervisors and
used my network to recruit them.
To protect my participants’
anonymity, I did not seek any
demographic details, like age or
region. My reasons for selecting
supervisors were for the richness
of drawing from both therapist
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and supervisory experience and
for their historical perspective,
being able to compare
experiences pre-and-post Children
First Act (2015).
The five participants Ellen, Lilly,
Boudicea, Petra and Advocate
(all pseudonyms) self-selected
by being the first to respond.
The inclusion criteria were that
potential participants had to:
• be IACP accredited
Supervisor using HI model.
• have at least three years’
experience as a supervisor.
• have in the last two years
seen at least one adult client
who disclosed childhood
sexual abuse and worked
with at least one supervisee
on the need to report
historical abuse.
This work was scrutinised
ethically, and I received regular
supervision at all stages. To
address informed consent,
participants received an
information and consent form,
which they signed and returned.
To promote confidentiality,
participants chose pseudonyms.
To ensure protection from harm,
I explored the impact of the
interviews on participants. I
met each research participant
via video and the calls were
45 minutes long. We opened
by discussing objectives and
consent. I followed the planned
semi-structured interview,
comprised of open-ended
questions; I allowed space for
unexpected directions. The
interviews were audio-recorded
and transcribed.
The resulting text was analysed
using thematic analysis. I chose
this because it allows for a
creative process while still

J

ust because therapists
are supportive of
MHR does not mean they
are comfortable with it
grounding the interpretations
in data. I was conscious that
my professional background
and personal experience of
MHR might create bias. I asked
someone to independently
interpret the (anonymised) text
to prevent bias and increase
inter-rater reliability (McLeod,
2015). His findings were similar
with mine, which suggests good
reliability. I followed Brown
and Clarke’s (2006) six-phase
approach to thematic analysis:
1. I made sense of the audiorecordings and transcripts.
2. I generated initial codes
and collated relevant data
with each code.
3. I created a shortlist of
themes.
4. I checked that the themes
addressed the research
question and were backed
up by relevant data.
5. I defined the essence of
each theme (singular focus,
no overlap).
6. I told the story surrounding
my research question.
Research Story
Looking back on the interviews,
what stayed with me most was
the emotional charge of the
topic. Participants shared heartbreaking stories. The interviews
affected me deeply, but also left
me feeling hopeful because of
the possibilities that emerged.

I interweave the participants’
words through the text (in italics)
to honour what they revealed to
me.
The nettle needs to be grasped
(Ellen)
Based on the literature review,
I expected participants to be
critical of the Children First
Act (2015), but I was wrong.
When I asked how it would be
if historical reporting were no
longer mandatory, Petra said
that would not be a good move,
because Children First moves
us in the direction of health
for society. Lilly believes it is
really good that abuse is taken
seriously. Advocate’s supervisor
swayed her views. First, she
thought MR was a pain in the ass,
but then she became more aware
of the culture that is complicit
with sexual abuse and the need
for therapists to not collude with
a secrecy that is unhealthy.
It catches your breath
(Boudicea)
Just because therapists are
supportive of MHR does not
mean they are comfortable with
it. When I asked participants how
they feel when clients disclose
historical abuse, the majority
used the word ‘panic’. Lilly: I
thought: oh my God, where is
this landing me now? MR is
like a hot potato (Petra): rather
than staying with their clients,
therapists worry about getting
into trouble (Boudicea) and go
straight to reporting (Petra). When
we unpacked the panic some
more, their concerns went beyond
the therapist-client relationship.
They were rooted in a division
between therapy and law, as
well as negative experiences of
the reporting system, as can be
heard below.
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Poles apart from therapy
(Boudicea)
When a client discloses
historical abuse, the law enters
the room. For therapists, this
is an unsettling experience,
like working to the beat of
someone else’s drum. A further
complication is that the law
and Tusla’s guidelines appear
to contradict each other. Tusla
understands the difficult path
for therapists (Petra) and gives
us the freedom to work with the
client until they are ready to
report historical abuse (Ellen).
The Irish Statute Book (2012), on
the other hand, says the offence
needs to be reported “as soon
as it is practicable” (p.4). Client
readiness is not written in law,
even though Tusla recommends
it. Petra’s account reflects the
vulnerability of working with
contradicting rules: I made a
report in three months. It felt a
little uncomfortable in terms of
mandatory. And it was necessary
because, in the end, the client
was able to stay with the fall-out.
Too many get damaged in the
process (Boudicea)
When therapists report, they
are sending their clients into a
system they do not fully trust.
Advocate acknowledged that
my faith (in how well met my
clients are going to be) has been
broken many times. For example,
the Guards did not handle my
information confidentially, and
people in my community are now
aware that I reported this. Or the
DPP will not prosecute, or it has
been six months, and I have not
heard from anyone. Boudicea
questions whether reporting is
in the interest of the client given
nowadays, the HSE believes
that it has to inform the abuser
immediately that an allegation
has been made against them.
14
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ithin the therapy
room, all
participants urged that
practitioners slow down
when the client discloses
historical abuse

It was uncomfortable to hear
the multitude of stories about
clients constantly re-traumatising
(Boudicea) experiences with
reporting, like the slow and
not very respectful (Petra)
responses from Tusla who do
not do anything with the report
(Boudicea). The IACP Code of
Ethics (2018) “seeks to protect
our clients and ourselves” (p.2).
In this light, it seems unethical
to send clients into a system that
has the potential to re-traumatise
and put clients and therapists
at risk. Advocate concludes that
to put the legislation in place but
not the supports is a set-up for
another layer of abuse. For the
client, this is going to be awful
(Lilly). What do practitioners do
with that?
We need to turn up (Advocate)
Changing the system requires
us to work together. However,
therapists seem hesitant to
place themselves at the multidisciplinary table. This is a
shame, given the statistics
I referred to in the literature
review: clients disclose historical
abuse primarily to counsellors
and counsellors have the highest
satisfaction rates (Dublin Rape
Crisis Centre, 2002). Why the
hesitation? Advocate offered a
suggestion: I think historically,
therapists in Ireland were
quite marginalised. So, when
it becomes time to engage
with the system, I find many
therapists are not confident
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in their professional shoes.
Boudicea worked really hard to
make contact with professionals.
Over time, they became less
suspicious. Boudicea’s efforts
to find key people to liaise with
do not seem to be the norm.
Advocate perceives therapists
to be over in the corner, sitting
a bit on our high moral ground. I
wondered about the cost of not
turning up. Advocate could see
a clear role for therapists: we
frame the whole thing relationally.
Practitioners would draw on the
principles of HI Therapy and
introduce a relational approach
to the broader system. This
will change how our clients will
be met. That is the difference
between another abusive,
traumatic repeat, or it being
held in the context of someone’s
healing (Advocate).
Exposing the truth in a
supportive environment (Ellen).
The relational ethos needs to
extend beyond the therapy room
to include the client’s entire
reporting journey. For example,
Petra suggested more relational
letter templates from Tusla. The
letter missed something about
the courage it took to make
the report, and was it possible
to sustain that? Ellen and Lilly
considered giving group support
for those who have experienced
historical abuse. An original
feature of the abuse is the
aloneness, the isolation and the
shame. What flushes out shame is
exposing the truth in a supportive
environment (Ellen). Lilly hopes
that support with the dark secrets
they are holding, will encourage
more survivors of historical abuse
to do something about it.
It is abusive to push someone to
action (Petra)
Within the therapy room,

Irish Association for Counselling and Psychotherapy

Volume 21

IJCP

• Issue 2 • Summer 2021

all participants urged that
practitioners slow down when
the client discloses historical
abuse. Petra wants supervisees
to find their way of waiting.
Boudicea’s big one is to not rush
to do the paperwork. Advocate
has made the commitment to
prioritise being present, and to
take the time to navigate complex
waters. Lilly is adamant that
the most important thing is that
your client can remain with you
in confidence. You are being
strong and containing, and they
understand you are going to be
with them through it.
Conclusions and
Recommendations
The HI Supervisors in this study
spoke in favour of MHR. Though
they feel dislocated in the legal
world, they recognise the need to
address the secrecy surrounding
historical abuse. This finding
is at odds with much of the
research from the literature
review. Future research could
explore the discrepancy.
I am curious about therapists’
resistance to take that extra step
and collaborate more with other
professionals. An isolationist

attitude may affect client
healing, in which case it needs
to be addressed.
Some of the identified
problems with MHR are too
big to be solved by individual
therapists. The IACP could be an
important mobiliser by helping
to create a more relational
reporting experience. Members
could identify all the current
pitfalls and work together to
ensure ethical and professional
integrity at every stage. This is
an ambitious goal and requires
HI practitioners to take their seat
at the multi-disciplinary table.
Another task for the IACP is to
enshrine in law that therapists
may be guided by the client’s
readiness to report historical
abuse. It would be more
empowering, for example, if the
law stated that certain decisions
regarding historical reporting
could be made at the therapist’s
discretion. Also, therapists’
safety cannot be overlooked.
Within their practice, they need
to prioritise the relationship and
give their clients a reason to
trust them. Supervisors, Tusla
and the IACP should encourage
therapists to stay present with

their clients when they disclose
and to proceed at their pace.
This will support supervisors and
therapists to remain true to the
principles of HI practice.
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FLORESCENCE*
The New Gardener
By Fiona Smith
First time, Summertime, time,
In this garden, therapists peep and bud.
Others, more established,
Stretch … and reawaken
For the new season
With me. Oh Gee!

Busy, busy, be or busy, busy, do?
So many kinds, to attend to.
There is space for the formal garden
With models that provide structure.
There is space to just be, go wild,
And focus on the hocus pocus of living.

They bring their clients and themselves:
Flower, tree, bush or bee,
Bird and butterfly,
To try to pry and then to cry.
Or maybe a sting on the wing,
With issues they bring.

The Cyclical model, like the seasons,
Informs what needs doing, how and when.
It is the garden design, an overall:
I will take what I need, now and then.
Contract, review, are always required,
Space is what is really desired.

I am the gardener but
Also, I am them:
The birds, the bees, the plants, the trees.
What about the weeds
The flowers free to be
They just don’t know it yet.
A variety of plants:
Big and bold, small and gentle,
A glimpse of potential splendour.
Hidden from view
Are the unseen seedlings
In need of light but scared it might burn.

16

The Seven-eyed model, like the spider
With eyes that can see far and wider
That I alone cannot.
Mindful of the whole garden,
Different modes, nodes, roads and toads,
Capturing a panoramic view.
Existential-humanistic. Stop!
Just look, be, see what is here
Now. How
Does the garden, interact within itself.
Notice the shapes, colours, variety.
Intertwined, overgrown, stand alone.

What will fertilise them?
What nectar do they need?
What option is the creed?
I want to sow seeds of warmth and competence,
Plants that grow into themselves.
Don’t be a flycatcher!
Don’t produce one either.

Concepts and theories
To assist with all queries.
Models concerned with doing and being.
How does my garden grow?
Sure, with all of this, oh bliss,
And I bring myself, don’t you know?

Monitor the power of the hose
Especially for those
Who would rather a gentle sprinkle.
Weebly, wobbly, bend in the breeze,
A secure stem, shelter for the young ones.
Don’t flatten them with help.

A garden that flows and grows is the ideal.
Structure and freedom, co-existing.
Continued growth and flourishing:
Steady, reliable, year upon year.
For gardener, plants, birds and bees
Make sure to the have space, please.
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Supervision

Ode To A Supervisor

By Margaret Acton

By Margaret Bassett

The Offering,
Right into the Heart of Another’s Mind.
A conglomeration of life’s Happenings
Of others.
Another time, nother place, another person.
Straight into my world
Supervisor.
Do no Harm to Harm already done
Handle gently this swaddling novice,
Hear the details, the messiness of it all
The Confusion, the stuckness,
Wave that Magic Wand of Process,
Until a new dawn,
Lights up the Way.

With the very best of intentions
We set out to give ourselves with love
Our training brings many glad tidings
Naivety’s knocked on the head from above.
Because
We are honoured to walk alongside
The many broken, inspirational & brave
We are privileged to witness dark secrets
From poor hearts isolated to the lonely enslaved.
And
We are humbed & made savvy as the many stories unfold
We run the gauntlet of emotions
Small joyful tears to the sorrowfully bold
But
The work would be impossible
Defunct, null & most likely void
If we did not have our Supervisor
Our Rock & Mentor
Who knows us truly on the inside.

Supervision
By Michelle Coyne

S> Seeking the source of the pain
U> United together for, if only for a moment
P> Parking the memory, it’s meant for

Open Hands

discussion later
E> Empathic towards thy self
R> Revisit this place time and time again
V> Visualise for a moment, a shape, colour, is
it solid or fluid
I> Interpret some of the meaning for thy self
S> Scrutinise the vision, what does it really
look like or feel like
I> It twists and turns internally inside of you

O> Opening and risk of exposure of old
wounds once healed

N> Nothing is ever fully closed

By Margaret O’Reilly-Carroll
As I look at my hands as supervisor,
I know them to hold, contain, facilitate,
accept, engage, enquire, enlighten and be enlightened,
wonder, wait and empower.
As they continue to wear and tear
With age and time,
may they still convey a healing touch,
empathy, compassion and love,
through my presence and stillness.
As I respect the diversity and unique experiences of my
supervisees.

*THE PROCESS OF FLOWERING
OR DEVELOPING RICHLY AND FULLY
Irish Association for Counselling and Psychotherapy
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Practitioner Perspective

Exploring Improvisation in
Psychotherapy
By Alex Delogu

Psychotherapy has been described as the “improvisation of relational moves” (Wallin,
2007, p. 261). This paper introduces the theories and methodologies of improvisation, and
demonstrates their core relevance to our work.

“H

umming in the background of all life – and
familiar and alien as breathing – is
improvisation” (Toop, 2016, p. 1)

Introduction
ts relevance to therapy I hope
to make clearer in this work, to
bring attention to the often implicit
and sometimes explicit aspects
of improvisation already existing
in the theory and practice of
psychotherapy. With the following.
I hope to make the relevance of
improvisation to therapy clear
in this work, bringing attention
to aspects of improvisation that
already exist in the theory and

I
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practice of psychotherapy, both
implicitly and explicitly.
Free Improvisation
I have been a musician for almost
twenty years. Playing music has
been a near constant through the
calm and turbulent movements of
my life. I’ve been playing improvised
music for the latter portion of that
time, learning to play blues and jazz.
It was “free improvisation” however
that really sparked my interest,

particularly under the tuition of
Irish improvising musician Shane
Latimer. Free improvisation involves
playing music with the least possible
amount of pre-planning. Just dive in
and see what happens. That a group
of people can come together and
play music with very little planning
is in itself fascinating and though
the result may not be to everyone’s
liking, the process is not simply the
production of noise (though it can be
that too). I marvel that this practice
is both allowed and encouraged.
On a personal level this approach
also counteracted my sometimes
perfectionist tendency to “be better”
at my instrument and at music, a
tendency that is a real joy-killer. This
point is fundamental to answering
the question of the importance of
improvisation. To anticipate what will
be described below, improvisation
offers ways of counteracting the
deadening forces of habit and
reinvigorating any practice. Notice
also I am approaching improvisation
from a musical standpoint simply
due to my life situation, there is an
abundance of insight to be found
within the areas of improvised
theatre, which will be mentioned,
and improvised comedy, which will
not. This is simply due to a matter of
personal preference.
Couple these experiences with
my psychotherapy training, ongoing
learning, and practice, I thought
there must be some connection
here. As this idea ripened in my
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mind I couldn’t help but see in the
psychotherapy literature threads
of improvisation. Likewise, when
reading about improvisation it
would seem incredibly applicable
to the practice of psychotherapy.
Therefore this work is a theoretical
weave of a life.

ot even an extremely
consistent and
repeatable genetic
structure can impede
change. This is nature as
improviser

A Little Structure
To show I also appreciate structure,
in this paper I will first attempt a
definition of improvisation. The
therapeutic aspects will begin
with developmental aspects of
improvisation in infant and caregiver
speech. The main section will
be an introduction to two central
figures in the implementation of
improvisation technique in the area
of psychoanalysis. There will be a
short section on the relevance of
mindfulness and Buddhist thought.
And finally, a short look at the
implicit improvisatory practices of
three significant psychoanalysts,
Freud, Bion, and Winnicott.

described is, like a lot of things,
not in the realm of the exact. It’s
messy. Improvisation is a practice
that slips from under the theories
placed on it. Even so, a lack of
theory does not seem to inhibit
its persistent going on. As the old
joke goes, it works well in practice
but not in theory. To define it is
simultaneously to miss the point,
to err, “a momentary freezing of
perpetual movement” (Toop, 2016,
p.29). Along similar lines, to record
an improvisation is to evacuate it
of its original spontaneity and its
unique local context (Bailey, 1992,
p. 103-104). Much like how the
retelling of a dream is not the same
as the dream itself.
In an effort to explain
improvisation, without throwing
in the towel just yet, let’s go
big picture first. Everything is
constantly changing or, as various
philosophers would say, everything
is becoming (May, 2005, p. 59;
Massumi, 1992, p. 37; Suzuki,
1949, p. 92). Though it is not
just philosophers who speak of
becoming, it appears in various
guises in other disciplines. In
physics, “things” do not exist, there
are only events, because everything
is a process (Rovelli, 2017, p. 85).
“A thing is when it isn’t doing” says
Massumi (2002, p. 6), meaning
that “things” only appear thing-like
when their processes change too
slowly for us to perceive. Constant
change is recognised within biology
as evolution (Nurse 2020, p. 60;
McShea & Brandon, 2010) and to
use Kaufman’s beautifully clunky
word, the possible outcomes of

Defining Moments
Defining improvisation is inherently
difficult. One attempted definition
lists no less than fifteen complex
features of improvisation (Asma,
2017, p. 50-52). In Derek
Bailey’s canonical work on music
improvisation he questions, with
a hint of ridicule, the motivation
for even attempting to define it.
“Among improvising musicians
there is endless speculation about
its nature but only an academic
would have the temerity to
mount a theory of improvisation”
(Bailey, 1992, p. x). And here I go
on... Derrida, who is not easily
summarised, declares improvisation
impossible (Peters, 2009, p. 95 –
96; Toop, 2016, p. 21).
This lack of a theory is not just
down to a failure of finding the right
language, though that presents
its own challenges, but rather
an indication that what is being

this evolution are “unprestatable”
(2019, p. 2), never knowable in
advance. Not even an extremely
consistent and repeatable genetic
structure can impede change. This
is nature as improviser. This change
process is also felt closer to home
at the level of the body where the
body behaves as “an active and
open form, continually improvising
its relation to things and to the
world” (Abrams, 1996, p. 49).
Less concrete still, “desire itself is
movement” (Eliot cited in Bollas,
1999, p. 28).
Its Not All Quicksand
That being said there is stability
in the world. It’s not all quicksand.
There are processes that slow down
or stabilise this constant change. In
biology it is genetics that remains
incredibly stable over long periods
of time (Nurse, 2020, p. 126).
Neurologically the brain habituates
perceptions so that they are not
new any more (McGilchrist, 2010,
p. 94). In music it is composition
that slows or captures the fleeting
music of the moment by creating a
score (Toop, 2016, p. 1). Creating
marks or patterns is ever present
in language. As Nietzsche says
disparagingly of language “words
dilute; words depersonalize; words
make the uncommon common”
(1968, p. 428). That is, words are
already diluting the uniqueness
of an experience by making it in
some way reproducible or codified.
Language creates fixity in the world
(McGilchrist, 2010, p. 114) by
also being stable over time and
repeatable (p. 96). “Listening is
doomed to form certainties from
evanescent phenomena” (Bonnet,
2016, p. 211). At the level of the
body, slowing of change can appear
as rigidity in the body, “character
armouring” as the Reichians call it,
and this can be synonymous with
emotional blockages (Totton, 2009,
p. 57). This very tension may be the
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basis of our stable selves as “we
experience ourselves through our
tensions” (Epstein, 1995, p. 19).
Our bodily predicament is beautifully
described by Juhan (2003, p. 19)
who I shall quote at length:
“This formation we cannot
stop. We can only make the
choice to let it go its own way
– directed by genetics, gravity,
appetites, habits, the accidentals
of our surroundings, and so
on – or the choice to let our
sensory awareness penetrate
its processes, to be personally
present in the midst of those
processes with the full measure
of our subjective, internal
observations and responses, and
to some degree direct the course
of that formation.”
I don’t want to give the impression
that structure is bad and change is
good, that would be too simplistic.
Nietzsche is on point again when
he says “the terrible par excellence
would be for me a life entirely devoid
of habits, a life that would demand
perpetual improvisation” (1974, p.
237). Habit, structure, and rigidity
can be good. For example it is the
interplay between solid bone and
flexible soft tissue that gives the
human form its expressive integrity.
Language as another example,
though it has structural and fixing
tendencies it can also be used
creatively as in fiction or poetry. In
complexity theory we are at the edge
of chaos, “where life has enough
stability to sustain itself and enough
creativity to deserve the name of
life” (Waldrop, 1992, p. 12). The
point is that too much of either can
be risky. Too little structure and
one risks falling apart and too little
flexibility one risks breaking apart.
Not to put too much of a negative
spin on this, but it’s death both
ways (Massumi, 1992, p. 37), by
changing there is loss or by holding
20
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oo little structure and
one risks falling apart
and too little flexibility
one risks breaking apart

rigidly to prevent change there is
lifelessness. Laing (1969) sees
the same with families: “If I do not
destroy the “family,” the “family”
will destroy me” (as cited in Celani,
2005, p. 75).
To return to the original point
of this detour, improvisation as a
practice is the relaxation of the
structures that impede change, be
they emotional, physical, mental,
musical, etc... Deleuze says “to
improvise is to join with the World,
or meld with it” (1987, p. 343-344).
That is, to let our selves relax is to
move more with the creative energy
of our bodies and the world. It is
also to relax our “self”, to become
less rigidly self-like. It is well and
good to say this, to be more flexible
or less rigid, it is another thing to
actually do it. How this is done is
not exactly straight forward. It is
the improvisers task to find ways
to counteract the rigidifying and
deadening forces of nature with
their ingenuity and persistence.
Developmental Improvisation
The creative and stabilising
processes mentioned previously are
already showing up at the earliest
stages of human life. When infants
begin to interact with their caregivers they are already improvising.
Their first starts at improvising,
and its nurturance, depend heavily
on the capacity of the care-giver to
improvise with them.
In several related studies it has
been shown that the care-giver’s
ability to improvise their speech,
rhythmically and prosodically, has an
affect on the infant (Gratier, ApterDanon, 2009). One study found
that immigrant mothers who did
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not feel they belonged in their new
culture showed less variation in their
rhythmic vocalisations and in turn
their children were less creative and
adventurous with their own (Gratier,
Apter-Danon, 2009, p. 304). One
could hypothesise that the feeling
of estrangement caused a greater
regularity in speech to create some
stability in an otherwise foreign
environment. Interestingly here, the
authors state that “belonging” is
expressed through musical vocal
expression and hinges not only on
identifying with cultural features, but
also allowing space to vary along
these cultural lines. This means that
these vocal variations are not just a
minute detail of speech patterning
but are expressions of social and
cultural aspects of human being.
In line with what has been said of
improvisation so far: “Belonging
requires a balance between the
known and the new, repetition and
creativity, structure and variation”
(Gratier, Apter-Danon, 2009, p.
305). This sensitivity to expressive
timing creates an “improvisation
zone” (Gratier, Apter-Danon, 2009,
p. 307) and the authors consider
this, with Winnicott, a dynamic form
of psychological “holding” (Gratier,
Apter-Danon, 2009, p. 314).
Another study found that a midrange rhythmic variation was best
suited to foster a secure attachment,
whereas too much or too little
rhythmic variation was connected to
insecure attachment (Gratier, ApterDanon, 2009, p. 307). The final
study showed that infants verbalised
much less if their mothers vocal
expression was highly repetitive
(Gratier, Apter-Danon, 2009, p. 318).
Flat tone is like the vocal equivalent
of “still face.” It is clear from this
that subtle improvised expression
is an important factor in child
development.
Related to this is the more wellknown musicality of vocal interaction
between care-giver and infant.
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“Baby-talk”, “motherese”, or the
more technical term “infant-directed
speech” (Papousek, 1996, p. 92;
McGilchrist, 2010, p. 103; Mithen,
2006, p. 69) is the primary form of
vocal communication within the first
few years of life, before language is
acquired. Most are probably familiar
with the large variations in pitch,
tone, and rhythm in care-giver speech,
and curiously enough in speech with
pets (Mithen, 2006, p. 74). Speaking
in this way is not solely directed
towards language acquisition but is
of equal importance in serving to
engage attention, regulate emotion,
and communicate intentions (Mithen,
2006, p. 71). In psychoanalytic terms
this form of communication has
been called the “primordial third”
(Akhtar, 2018, p. 15). While this sort
of musical, improvised interaction is
most readily observed in infants it
continues on into adult life, albeit in a
less exaggerated form.
Into Adulthood
Once the music of infancy slowly
fades from our attention and
language takes a more pronounced
position in communication it can
be tempting to disregard these
previous steps as merely stepping
stones to language. Language
performs a peculiar trick of
somehow being seen as separate
to the actions and gestures of
the body that produce it, even
though the “word is sensual and
meaningful itself, an object to
be rhythmically manipulated with
lips, teeth, tongue, and breath,
and serves as a sensual object
of meaning” (Sapen, 2012, p.
193). So under the words, people
still engage in a lot of non-verbal
communication and even while
speaking a lot of the content is
expressed outside of the language
itself. The intonation, rhythm, pitch,
phrasing, and volume all still aid
in communicating. The music of
language goes on. This is why

T

o explain briefly, if
someone has a calm
voice, that will have a
calming effect, whereas
if someone is shouting
that will have a startling
effect on others

it is so difficult to decipher the
intentions behind a text message or
an email, they are just words.
The “music” of language is that
which communicates its emotional
content and that is primarily what
therapists are interested in. The
centrality of these non-linguistic
factors is reinforced by research into
the Polyvagal Theory, where vocal
prosody becomes a direct expression
of autonomic state and assists in
social autonomic regulation between
individuals (Porges, 2011, p. 212213). To explain briefly, if someone
has a calm voice, that will have a
calming effect, whereas if someone
is shouting that will have a startling
effect on others, showing that the
quality of voice impacts directly on
others’ nervous systems. There is
also music to the flattening of tone
with depressed people and even
more distinctively with suicidal people
(Rose, 2004, p. 10-11) showing
the continued connection between
emotional state and vocal tone.
It can be in this music, on which
language floats, that repressed
material lies (Rose, 2004, p. 6). The
therapists job can be to hear these
faint, long-missed whispers, and to
“bring out something that is there–
already there, waiting to be heard
– but that is not heard without our
help” (Fink, 2007, p. 46).
The Musical Edge of Therapy
In his book The Musical
Edge of Therapeutic Dialogue
Knoblauch (2010) develops
his psychotherapeutic practice
along these musical lines using

jazz improvisation as his central
metaphor (Knoblauch, 2010, p.
36-39). Rose calls it a “treasury
of clinical illustrations of the
phonological as contrasted to
the semantic significance of
verbalization” (2004, p. 7).
There are two main facets to this
approach that go hand in hand.
Firstly, there are the theoretical
aspects, and secondly, the
complementary practical aspects.
The theoretical part of this
approach is a development of
the trajectory taken by Freud’s
drive (“hydraulic”) model of mind,
through the object-relation’s
intersubjective (“plastic”) model,
into what Knoblauch calls
“resonant minding”, an interpsychic
model (Sapen, 2012, p. 179;
Knoblauch, 2010, p. 95-98). This
resonant minding is participated
in as a live, “simultaneous coconstruction” (Knoblauch, 2010,
p. 59) in an affective space. The
‘mind’ part is not solely inside
ones’ head (Knoblauch, 2010, p.
95), it is unfolding in the encounter
between therapist and client, by
both parties and in their own ways
through the musical aspects of
language mentioned previously.
Here pathology appears, in familiar
language, to be arising “from too
much rigidity but also not enough
predictability” (Knoblauch, 2010, p.
96). Sapen likens this live musical
interaction to dreaming, in that it is
a present unconscious: dreaming
together in a wakeful state (2012,
p. 159). The benefit here is that
while dreaming happens in isolation
and is presented in therapy once
removed and already processed
after the fact, musical improvisation
can happen live in a shared space.
This theory is very reminiscent
of an embodied approach to
expression, where expression is
not the externalisation of some
private internal thought, but rather
thought is in the very activity of the
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body itself. In this way, gesture,
music, painting, and language “are
not inner items capable of being
introspected” (Romdenh-Romluc,
2011, p. 187), they are on display.
Though Knoblauch states that
these non-verbal processes can be
verbalised, there is a careful trade
off here between live interaction
and reflection on it (2010, p. 75;
Bollas, 1999, p. 168). This same
tension between reflective and live
activity is listed in Sister Corita
Kent’s (Brain Pickings, 2020)
advice to students and teachers:
“Don’t try to create and analyse
at the same time. They’re different
processes.” And again, from an
improviser, “[t]he question is how
to be. Not through the romance
of becoming natural but through
adjusting the balance of being and
thinking about being” (Toop, 2016,
p. 42). From a pscyhoanalyst:
“We need to make dreams and
disseminate them, just as we need
to form interpretations” (Bollas,
1999, p. 37). In his relevantly titled
book The Master and his Emissary
McGilchrist also searches for this
balance between being and thinking
about being, though he clearly
positions being as master (2010).
The Affective Dance
These reflections point to the
practical importance of the how and
what the practitioner is attending
to. In terms of language, attention
is to be drawn away from the words
themselves and towards the musical
context of the words, as “it is the
contextual meaning of any particular
word, phrase or act that constructs
its affective meaning.” (Knoblauch,
2010, p. 89). This context can either
be the therapist themselves, with the
client, or the clients own context. For
example, in music a note will sound
completely different depending on
what chord is playing under it. It is
highly contextual and relative. And
on a larger scale it is the movement
22
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between notes and between musical
sections that give it its emotional
force. The overall flow of the music
can be heard as that which makes it
emotive. This flow in communication
forms a “process contour”
(Knoblauch, 2010, p. 62). It is “the
“process contour” of the analyst’s
participation in the resonant field
which accounts for the therapeutic
impact” (Sapen, 2012, p. 191). It is
the affective dance between client
and therapist that is therapeutically
important. The therapist’s own music
plays a part. For a visceral experience
of this messy human communication
see the film The Meyerowitz Stories
(Baumbach, 2017) and the related
and excellent video essay What
Realistic Film Dialogue Sounds Like
(Nerdwriter1, 2017).
This contextual shift means a
lessening of importance on the
accuracy of interpretation and this
trend has been noted separately by
other analysts (Barratt, 2016; Fink,
2007; Winnicott, 1971, p. 68).
“With attention to the interaction
rather than the intervention,
emphasis shifts” (Knoblauch,
2010, p. 81). This does not mean
the words are not important,
they very much are, it is simply
emphasising their context, much
like with vision an object can be
focused on intently to the exclusion
of all else or attention can broaden
and settle into the peripheral
field. Interpretation is in service of
keeping movement going, keeping
the affective contour open. This
way of attending responds directly
to the familiar objection to how
something is said, rather than what
is said (Knoblauch, 2010, p. 98).
Neurologically this may be seen
as a shift from left-hemisphere to
right-hemisphere dominant ways
of attending, emphasising implicit
ways of knowing (McGilchrist, 2010,
p. 94-99). Knoblauch extends this
idea into active forms of implicit
communication which he calls
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improvising (2010, p. 75).
Yes, and...?
There is one other significant
contributor to the merging of
improvisation and psychotherapy
and that is Philip Ringstrom (2001;
2012) who imports theory and
technique from improvised theatre
into his practice. He aims to put
clinical “flesh” (2001, p. 446) on
the bare bones of the processes of
becoming (mentioned at the outset
of this article). There are a lot of
fruitful variations on themes already
presented here and also some
fresh new lines of thought.
Ringstrom casts the therapy space
as a theatrical one. In classical
theatre we have stage, actors with
roles, scripts, props, etc... reflecting
what is found in the therapy space,
with our roles, rooms, internal
scripts, and so forth (2001, p. 731).
Our scripted therapist roles have
also the burden of history behind
them, in that psychoanalysis, for
example, has a history of proving
its effectiveness and presenting
results, leading to a tendency to
focus on “what one knows”, a
secure place of knowing what one
is doing (2001, p. 731-733). As
opposed to this, improvised theatre
speaks more to the “moment-tomoment” unscripted interactions
and mutual creative processes
(2001, p. 731). Ringstrom states
that the “emphasis has little to do
with “what one knows,” as it is all
about what one does with what one
does not know” (2001, p. 731).
This is where we venture into the
unknowable, where roles become
unfixed, and predetermined scripts
are thrown away: the improvisation
zone. Again, this is not random or
simply spontaneous activity, it is
tuned in to each other’s moment
and Ringstrom is careful to clarify
this point (2001, p. 742-744; 2012,
p. 448).
One of the primary influences
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on his work is the yes/and
improvisation technique, which is
an attitude with which one responds
in the affirmative in order to drive
narrative ideas along, instead of
saying no/or (2012, p. 455). An
attitude of yes/and opens things up
while no/or closes things down.
Thirdness
The idea of “thirdness” is relevant
here as it describes the situation
in which two people are interacting
openly and the interaction is more
than the sum of its parts. That is,
try to see two people forming one
process, “unity in diversity” (Borgo,
2007, p.126), “closer to group
mind than singularity” (Toop, 2016,
p. 19). A situation “in which both
parties are paradoxically distinctive
authors while also inextricably
coauthors. Hence, neither may lay
claim to being the sole author of
their improvised moment” (2012,
p. 448). In this sense one needs to
somewhat disappear to really play
(Nachmanovich, 1990, p. 51).
Being in thirdness calls into
question our habitual distinction
between individual selves, but
on a different scale it also calls
into question the unity of the self,
which I have explored elsewhere
(Delogu, 2020b). Ringstrom uses
this as a springboard for improvised
interaction, stating that we all
have a “multiplicity of self-states”
or different “characters” within
(2012, p. 449). It is important to
remain open to these possibilities
because as therapists when
“we can play with the multiple
parts of our character, we are
also much better equipped to
play with the multiplicity of parts
in others” (2012, p. 449). The
potential inconsistencies of
competing selves is welcome
(Fink, 2007, p. 46). In terms of
sexuality this means accepting
that we are “inherently polysexual”
(Barratt, 2016, p. 97). The field of

I

n the face of constant
change things arise
that we like and also
things we dislike. And
so things appear to us
either as good or bad
and this results in us
“craving” that which we
like and avoiding that
which we don’t like
potentiality, a play space, is held
open, or at least the awareness of
these potentialities is present.
Potentialities
The writer and improviser David
Toop is tuned into this movement
when he says “I can tap a surface –
simple – and the field of potentiality
opens up, whereas with writing, at
which I am practiced, I can write a
single sentence which may close
down the field of potentiality for
hours, days, even years” (Toop,
2016, p. 42). It should be noted
here that being “well practiced” at
something can actually hinder the
field of potentiality. For Ringstrom
the collapse of openness into a
rigid situation occurs when there
is a heavily scripted, defensive,
or static self-state, in either client
or therapist, that shuts down
possibilities of play (2001, p.
746-747; 2012, p. 456). “A fixed
attitude is a closed door” (Spolin,
1963, p. 44).
This flexibility of self-state echoes
the balance between implicit and
explicit ways of being, touched
upon earlier. Ringstrom describes
this form of playful interaction as
happening mainly through “implicit
relational knowing” (2012, p. 450).
Again, a preference for moving
more into the implicit, “intuitive,
nonreflective, unmediated” is
advocated for here (2012, p.
455). This can involve moving

away from the more traditional
“empathic-introspective” outlook
(2012, p. 446). He says, “it is not
always either necessary or helpful
that the analyst reflects at length
about his reaction before sharing
it” (Ringstrom, 2012, p. 742).
Moving out of this outlook and
acting is what sets this approach
apart from the more conventional
modes of analytic behaviour (Akhtar,
2018, p. 81-101). This is not an
excuse to shirk this careful analytic
framing, rather it’s a leap within it.
Ringstrom will step into relevant
roles, breaking with the expected
therapeutic responses to further
the work. I’m sure many therapists
have experience of saying things
that are so obviously the standard
therapeutic response that even the
client knows it and may even have
the courage to say it.
Craving And Grasping
Meditation and mindfulness, with
their focus on experiencing the
present moment, form an unlikely
but very fruitful companion to
thinking about improvisation.
In The Embodied Mind (Varela,
2016) the authors make use of
the introspective teachings of
Buddhism to inform their cognitively
inclined work on embodiment. While
their analysis is quite complex
there is a small section that is
very relevant here. In the face of
constant change things arise that
we like and also things we dislike.
And so things appear to us either
as good or bad and this results in
us “craving” that which we like and
avoiding that which we don’t like
(2016, p. 114) much like Freud’s
pleasure principle (Epstein, 1995,
p. 60). This craving then leads
to “grasping”, which is where we
try to hold on to good things and
feelings and we try to get rid of
bad things and feelings (2016, p.
114). “We do not just let ourselves
be happy or sad, for instance; we
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must become a happy person or a
sad one” (Epstein, 1995, p. 77),
that is, establishing scripted roles
in theatrical parlance. The problem
here is that because things are
constantly changing we make more
trouble for ourselves in trying to
freeze, halt, stop, hold, grasp, the
change. It’s not possible to stop
time. Tension results. Releasing
becomes more difficult over time
and circumstances may even
continue to make releasing unwise.
As a corollary to the ever-shifting
nature of reality another profound
point arises that will only be
mentioned in passing here. In
trying to look carefully at our sense
experience we find that there is
only change, and so identifying
any static or stable centre of our
experience is not possible. To put it
briefly, there is no stable enduring
self beneath the kaleidoscopic
textures of experience (Epstein,
1995, p. 75-77; Varela 2016, p.
79-80). The “longing for a center
nevertheless persists” (Barratt,
2016, p. 116). The consequence
of this can be “narcissistic craving:
the thirst for a fixed image of self,
as either something or nothing”
(Epstein, 1995, p. 60).
The solution from the Buddhist
perspective is to become aware
of the ever-changing processes of
“craving” (2016, p. 114; Epstein,
1995, p. 76) and to abide in “notknowing” (Epstein, 1995, p. 56).
For improvisers this is the name of
the game, “[un]certainties are their
raison d’etre” (Borgo, 2007, p. 14).
In Zen this will be characterised
as cultivating “beginner’s mind”
(Nachmanovich, 1990, p. 68). “In
the beginner’s mind there are many
possibilities, but in the expert’s
there are few” (Suzuki, 1970, p.
21). Again, expertise can hinder
this perspective. “The desire to
improvise […] is the desire to begin
something without knowing where
it will end, or indeed if there is an
24
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he first and most
obvious improvisation
method was set out
by Freud with free
association
(Nachmanovich, 1990, p. 69)

end” (Peters, 2009, p. 7). They
are cut from the same cloth, to be
a beginner is, by definition, to not
know. This is important in therapy
because refusing to know “has
more healing potential” (Barratt,
2016, p. 119). This is ignorance
of a specific kind, a refusal to
assume, to not hurry putting
structure on things. Therapists are
not to “fix” in two different senses,
don’t solve and don’t pin down. It
is only through ignorance that we
can hope to learn from an other
(Delogu, 2020a).
Grasping happens all the time
to varying degrees. It’s one of the
first reflexes a baby has, to create
some stability. To this extent it is
not a bad thing, it is just something
to be aware of. The “holding
space” of therapy names it a place
for grasping. It would seem that
therapists are constantly having to
navigate their craving and grasping,
as we should expect from any
activity that concerns itself with
being present in the moment with
an other. What is important is just
to be aware of it. While Buddhism
sees a way out of this predicament
of craving psychoanalysis is more
inclined to saying we are simply to
live with it (Epstein, 1995, p. 77-79;
Barratt, 2016, p. 72).
Psychoanalytic Improvisers
At the outset it was stated that
psychoanalysts have been using
improvised theory and technique
either explicitly or implicitly. At this
point it is my hope that you have
a feel for what improvisation is,
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if only implicitly, and that these
connections will be clear at this
point.
The first and most obvious
improvisation method was set
out by Freud with free association
(Nachmanovich, 1990, p. 69). Free
association involves saying that
which comes to mind by relaxing
the critical faculties and simply
observing what arises (Freud,
1997, p. 15-16). Note here that
the shift is simply one of attention.
While not the dominant view, it
has been argued that this is the
defining feature of psychoanalysis
(Barratt, 2016; Bollas, 1999).
In no uncertain terms: “Free
association was the only goal of
psychoanalysis” (Bollas, 1999,
p. 64). Here it is not even simply
a method, but the goal itself of
psychoanalysis. It is an idealised
goal, as, like improvisation, it is not
absolutely achievable, habits get
in the way, repressive tendencies
inhibit; but they are instructive
blocks (Bollas, 1999, p. 65). This
is also for the therapist to partake
in, by allowing a “free-floating
attention” (Fink, 2007, p. 10).
This forms an attempt to listen
openly and to not just pick out that
which the therapist is looking for.
“When listening becomes nothing
more than verification, decoding,
reading, it loses its primal function
of hearing everything that presents
itself” (Bonnet, 2016, p. 204).
The process of free associating
throws up a number of problems,
two of which have been noted
already. First, it challenges the
creation of theories about it. If we
take free association to be the goal
of psychoanalysis this implies that
any theorising that is not in service
of facilitating this goal is in some
sense irrelevant. So that “whenever
any practitioner nominates goals
transcendent to the method he is
almost inevitably in conflict with
the terms of the method” (Bollas,
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1999, p. 69). And there have been
many schools of psychoanalysis
that have grown from the initial
seed, which Barratt characterises
as “retreats from the significance
of the free-associative method”
(Barratt, 2016, p. 124). They may
be seen as attempt to fix that which
is in constant motion. This is by no
means a majority view, but it joins
the improvised chorus very well.
The second challenge, following
Barratt, is that free association
upsets the notion of a stable “I”
at the centre of experience. That
is why free association is difficult.
Because it brings up things that
challenge the person we think we
are, our representation of our self.
Thoughts arrive as if from outside
ourselves, “we fall into the process
by which it thinks me” (Barratt,
2016, p. 61). That is, we relax
into the process whereby thoughts
arise, without our knowing what
might come out of our mouth.
Continuing on from here Wilfred
Bion has some further insight on
these matters. One of Bion’s most
well-known suggestions is for the
analyst to be without “memory
and desire” (Bion, 2018, p. 41).
This describes quite accurately
the sort of attention required to
improvise and sounds very close
to the process of grasping outlined
earlier. Memory and desire become
hindrances to experiencing,
as if the moment were lacking
something, “both imply the absence
of immediate sensual satisfaction”
(Bion, 2018, p. 41).
Related to this was Bion’s use
of “unsaturated” language. That
is, language taken from different
fields of study that were not
laden with meaning, “saturated”,
from prevailing psychoanalytic
discourse (Sapen, 2012, p. 118).
In the realm of improvised jazz
this is “exemplified by Ornette
Coleman’s attempts to short-circuit
habitual aspects of his saxophone

playing”, to play “without memory”
(Frisk, 2014, p. 157), by playing
instruments he had no training in.
Here the saxophone is saturated
because of experience and can
block creativity, whereas the new
instruments are less saturated and
open up the field of potentiality,
much like becoming a beginner
again. The tools in psychoanalysis
are largely conceptual and
perceptual and so it is here that
habituation needs to be offset with
fresh concepts and perceptions.
Lastly, Donald Winnicott
introduced improvisation through
his inclination towards play.
“Psychotherapy takes place in the
overlap of two areas of playing,
that of the patient and that of the
therapist. Psychotherapy has to do
with two people playing together”
(Winnicott, 1971, p. 51). Ringstrom,
who was covered earlier, states that
improvisation is the mode of play
that Winnicott “failed to articulate”
(Ringstrom, 2017, p. 444). So
here play is synonymous with
improvisation. The importance of
this is not negligible for Winnicott:
“If the therapist cannot play,
then he is not suitable to work”
(Winnicott, 1971 p. 74) Winnicott
suggested that getting to this
state of play involved relaxation, by
setting up conditions in which one
can relax (Winnicott, 1971, p. 74).
Winnicott’s other well known idea
is that of the “false self”(Winnicott,
1965). “The false self is created
to deal with an impossible
situation; as a construction, it
eventually rigidifies and obscures
more spontaneous personal
expressions, cutting the person off
from herself” (Epstein, 1995, p.
37). The false self is a blockage
towards spontaneous expression.
This underlying spontaneity is
called the true self, the expression
of spontaneously arising thoughts
and desires. In the Buddhist sense
seen earlier, a true self is not to be

found under the false self. Rather
the sense of self arises in the
protective holding and rigidifying
of the false self. Winnicott hints at
this when he states that there “is
but little point in formulating a True
Self idea except for the purpose of
trying to understand the False Self”
(Winnicott, 1960, p. 148). That is
to say that the precarious duality of
self states only arises because of
the false self. To lose the false self
is to shed the true self too. “There
is no technique for authenticity. It
arises freely or not at all, whereas
“efforts to be authentic” invoke the
same paradoxical failure as “efforts
to be spontaneous” (Ringstrom,
2012, p. 742).
It is interesting to note that
Winnicott never intended to set
up a school in his own name nor
to have a coherent body of work,
or doctrine (Symington, 1986,
pp. 311). This attests to the
improvisatory attitude in Winnicott,
something that has been a serious
issue with the conflicts arising
between different schools of
psychoanalysis.
Conclusion
The aim of this work has been
to thread together the various
strands of improvisation that are
dotted through psychotherapy. The
intention is not to show that all
these ideas are the same and to
be subsumed under the master
signifier of “improvisation”. The
focus has not been on ironing out
differences between these thinkers
and forming some kind of airtight
work. There is much more that
could be said about each individual
thinker and also the discussions
and disagreements that might arise
between them. This is far beyond
the scope of this work but leaves
open plenty avenues for further
work. The goal has been simply
to present them in their diversity
and hang them all on the fragile
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tune of improvisation.. If it has
sparked something, been affective,
then it has been a success. “The
heart of the music falls silent once
more, covered as it must be by
the brambles and thick tree trunks
of ordinary living” (Toop, 2016,
p. 228).
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A Simulated Interview
with Carl Jung: Part 2 –
Learning to Channel
Mental Energy
By James C. Overholser, Ph.D., ABPP

interest in the struggles that
often develop during the mid-life
period. Finally, Jung confronted
issues related to the treatment
of trauma, as differentiated from
sensitive topics that might arouse
strong emotional reactions in a
client. Several useful aspects
of Analytical Psychology are
discussed in a simulated interview
with Carl Gustav Jung (CGJ) led by
James C. Overholser (JCO).
JCO: Thank you for meeting with me
again. Maybe we can start with your
ideas about mental energy.
CGJ: “Yes, absolutely” (Jung, 1968,
p. 30). “That was the subject I
really wanted to tell you about
today” (Jung, 1968, p. 190). “All
psychological phenomena can be
considered as manifestations of
energy ... this energy is conceived
as desire. I call it libido ... which
is by no means only sexual” (Jung,
1961, p. 247). “Libido for me
means psychic energy” (Jung,
1953, p. 52).
JCO: Where does this psychic energy
come from?

Introduction

C

arl Jung has provided some
interesting ideas about
mental energy and how it can be
understood, directed, and used in
therapy. Partly deriving from Jung’s
friendship with famed physicist
Wolfgang Pauli, Jung relied on
the laws to thermodynamics to
guide new ideas about mental
and emotional energy. The law
of conservation of energy claims
that energy cannot be created
nor destroyed, only changed. The
law of entropy states that energy
gets distributed evenly, striving for

a balance throughout a system.
Jung extrapolated from these
principles to shape his views of
mental energy. Jung continued
to explore dreams strategy for
maintain balance within the
psyche, with energy continually
being exchanged across the
conscious and unconscious
spheres.
Jung pioneered the notion of a
complex as an unresolved issue
that triggers strong emotional
reactions. In addition, Jung
examined personality development
across the lifespan, with a special

CGJ: “In the psyche as in nature,
a tension of opposites creates a
potential which may express itself
at any time in a manifestation of
energy” (Jung, 1970b, p. 414).
“There is no energy unless there
is a tension of opposites” (Jung
in Storr, 1983, 159). “The greater
the tension between the pairs of
opposites, the greater will be the
energy that comes from them”
(Jung, 1969b, p. 26).
JCO: What kind of opposites?
CGJ: “In the unconscious of every
man there is a hidden feminine
personality, and in that of every
woman a masculine personality”
(Jung, 1969a, p. 284). “I have called
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this masculine element in woman
the animus and the corresponding
feminine element in man the anima”
(Jung, 1953, p. 88).
JCO: Are there other opposite
qualities that seem relevant?
CGJ: “Of course” (Jung, 1955,
p. 84). “There are all kinds of
opposites: dry-wet, hot-cold, malefemale” (Jung, 1940, p. 242).
“No man is simply introverted or
simply extraverted, but has both
attitudes potentially in him (Jung
in Storr, 1983, p. 161). “Everyone
possesses both mechanisms,
extraversion as well as introversion,
and only the relative predominance
of one or the other determines the
type” (Jung, 1971, p. 4). “The two
types therefore seem created for
a symbiosis” (Jung in Storr, 1983,
p. 161). “An introvert marries an
extrovert for compensation” (Jung
in Evans, 1964, p. 71).
JCO: What do you mean by
compensation?
CGJ: “Any one-sidedness of the
conscious mind, or a disturbance
of the psychic equilibrium,
elicits a compensation from the
unconscious” (Jung, 1969a, p. 520).
“It is much better for the conscious
and unconscious to be connected
and to move on parallel lines” (Jung,
1955, p. 209). “Compensation
aims at establishing a normal
psychological balance and thus
appears as a kind of self-regulation
of the psychic system” (Jung,
1969b, p. 288). “Compensation ...
is an intelligent choice of means
aiming not only at the restoration
of the psychic equilibrium but at an
advance toward wholeness” (Jung,
1955, p. 621).
JCO: So people aim for psychic
equilibrium?
28
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CGJ: “The psyche is a selfregulating system that maintains
its equilibrium just as the body
does. Every process that goes too
far immediately and inevitably calls
forth compensation (Jung, 1954,
p. 153). “There is no balance, no
system of self-regulation, without
opposition” (Jung, 1953, p. 60).
JCO: I am still confused about how
mental energy is regulated.
CGJ: “Just as man has succeeded
in inventing a turbine, and by
conducting a flow of water to it, in
transforming the latter’s kinetic
energy into electricity capable of
manifold applications, so he has
succeeded, with the help of a
psychic mechanism, in converting
natural instincts ... into other
dynamic forms that are productive
of work ... Just as a power-station
imitates a waterfall and thereby
gains possession of its energy, so
the psychic mechanism imitates
the instinct” (Jung, 1969b, p. 42).
“Do you understand that? (Jung,
2001, p. 193).
JCO: So psychic energy is converted
from one use to a different
purpose?
CGJ: “No psychic value can
disappear without being replaced
by another of equivalent intensity”
(Jung, 1970b, p. 86). “The analogy
with the law of the conservation of
energy is very close” (Jung, 1913,
p. 27).
JCO: and these transformations shift
the person’s mental energy?
CGJ: “Progression might be
compared to a watercourse that
flows from a mountain into a
valley. The damming up of libido is
analogous to a specific obstruction
in the direction of the flow ... which
transforms the kinetic energy of the
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flow into the potential energy of a
reservoir. Thus dammed back, the
water is forced into another channel
... transformed into electricity by
means of a turbine” (Jung, 1969b,
p. 38). “Every time we see a person
who ... has ... some exaggerated
mental attitude, we know here is
too much libido, and the excess
must have been taken away from
somewhere else where there is
too little” (Jung, 1913, p. 27).
“The less libido he gives to reality,
the more exaggerated will be his
phantasies, and the more he will
be cut off from the world” (Jung,
1914a, p. 423).
JCO: What happens if the path
to transform energy becomes
blocked?
CGJ: “As the way to adaptation
is blocked, the biological energy
we call libido does not find its
appropriate outlet or activity, with
the result that a suitable form
of adaptation is replaced by an
abnormal or primitive one” (Jung, in
Storr, 1983, p. 52). “The outbreak
of neurosis is just not a matter
of chance .... It is usually the
moment when a new psychological
adjustment, that is, a new
adaptation, is demanded” (Jung
in Storr, 1983, p. 49). “Neurosis
itself, can be formulated as an
act of adaptation that has failed”
(Jung in Storr, 1983, p. 53). “The
repression of one of the opposites
lends only to a prolongation and
extension of the conflict, in other
words, to a neurosis. The therapist
therefore confronts the opposites
with one another and aims at
uniting them permanently” (Jung,
1970a, p. xv).
JCO: So the psyche works to restore
balance in the psyche?
CGJ: “You can put it like that” (Jung,
1955, p. 28). “Neurosis is really
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an attempt at self-cure, just as any
physical disease is part an attempt
at self-cure ... It is exactly the same
with neurosis. It is an attempt
of the self-regulating psychic
system to restore the balance”
(Jung, 1968, p. 169). “The
symptomatology of an illness is at
the same time a natural attempt at
healing” (Jung, 1969b, p. 149).
JCO: I often encourage my clients to
aim for a balanced lifestyle. Do you
agree?
CGJ: “Oh yes, most definitely” (Jung
in McGuire & Hull, 1977, p. 206).
“Impulse and counter-impulse,
positive and negative, should reach
a state of regular interaction and
mutual influence. This balancing and
combining of pairs of opposites can
be seen, for instance, in the process
of reflection that precedes a difficult
decision” (Jung, 1955, p. 33).
JCO: When starting therapy with a
new client, what is your usual goal?
CGJ: “My aim is to bring about a
psychic state in which my patient
begins to experiment with his
nature” (Jung, 1982, p. 84).
“The analyst has to establish a
relationship with both halves of
his patient’s personality, because
only from them can he put together
a whole and complete man,
and not merely from one half by
suppression of the other half”
(Jung in Storr, 1983, p. 385). “My
principle is: for heaven’s sake do
not be perfect, but by all means
try to be complete” (Jung, 1968,
p. 98).
JCO: What does it mean to be
complete?
CGJ: “Wholeness consists in
the union of the conscious and
unconscious personality” (Jung,
1969a, p. 175).

“T

he greatest and
most important
problems of life are
all in a certain sense
insoluble ... They can
never be solved, but only
outgrown”
(Jung, 1962, pp. 91-92)

JCO: What makes a person become
neurotic?
CGJ: “I know exactly how I could
make myself neurotic: if I said
or believed something that is
not myself. I say what I see, and
if somebody agrees with me it
pleases me and if nobody agrees it
is indifferent to me” (Jung, 1968,
p. 126). “The aim of individuation
is .... to divest the self of the false
wrapping of the persona” (Jung,
1953, p. 172).
JCO: What do you mean by
individuation?
CGJ: “I will try to explain the
term ‘individuation’ as simply
as possible. By it I mean the
psychological process that makes
a human being an ‘individual’
- a unique, indivisible unit or a
‘whole man’” (Jung, 1940, p. 3).
“Individuation ... implies becoming
one’s self” (Jung, 1953, p. 171).
“The aim of individuation is nothing
less than to divest the self of the
false wrappings of the persona on
the one hand, and of the suggestive
power of primordial images on
the other” (Jung, 1990, p. 116).
“So long as the persona exists,
individuality is repressed” (Jung,
1953, p. 285).
JCO: Is there another principle for
understanding mental energy?
CGJ: “Yes, certainly” (Jung in Evans,

1964, p. 82). “The principle of
entropy. Transformations of energy
are possible only as a result of
differences in intensity ... A closed
energic system gradually reduces
its differences in intensity to an
even temperature” (Jung, 1969b,
p. 25). “Any one-sidedness of the
conscious mind, or a disturbance
of the psychic equilibrium,
elicits a compensation from the
unconscious” (Jung, 1969a, p.
520). “The psychic equilibrium of
the neurotic is disturbed” (Jung,
1954, p. 175).
JCO: Why do you focus on
personality development in
adulthood?
CGJ: “The integration of the self is a
fundamental problem which arises
in the second half of life” (Jung,
1954, p. 264). “The greatest and
most important problems of life are
all in a certain sense insoluble ...
They can never be solved, but only
outgrown” (Jung, 1962, pp. 91-92).
“For these reasons, I no longer
seek the cause of a neurosis in the
past, but in the present. I ask, what
is the necessary task which the
patient will not accomplish?” (Jung
in Storr, 1983, p. 52). “The task of
psychotherapy is the improvement
of the conscious attitude and not
a far-reaching analysis of infantile
memories” (Jung, 1930, p. 350).
“It is of course impossible to
free oneself from one’s childhood
without devoting a great deal of
work to it ... Nor can it be achieved
through intellectual knowledge
only; what is alone effective is
remembering that is also reexperiencing” (Jung in Stein, 1982,
p. 37).
JCO: How does this relate to mental
health?
CGJ: “Neurosis is a disturbance of
the development of personality”
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(Jung, 1940, p. 301). “Most
neuroses are misdevelopments that
have been built up over many years,
and these cannot be remedied by a
short and intensive process” (Jung,
1954, p. 24). “Our personality
develops in the course of our life ...
At first we do not know what deeds
or misdeeds, what destiny, what
good and evil we have in us” (Jung
in Zweig & Wolf, 1997, p. 281).
“Personality is a seed that can only
develop by slow stages throughout
life” (Jung in Storr, 1983, p. 194).
“The symptoms of neurosis ... are
seeds that fail to sprout owing to
the inclement conditions of inner
and outer nature” (Jung in Storr,
1983, p. 152).
JCO: Shouldn’t people outgrow
neurotic tendencies as they get
older and wiser?
CGJ: “The wine of youth does not
always clear with advancing age;
oftentimes it grows turbid” (Jung,
1933, p. 120). “Many people
... approach the threshold of
old age with unsatisfied claims
which inevitably turn their glances
backward” (Jung, 1933, p. 127).
“The achievements which society
rewards are won at the cost of a
diminution of personality” (Jung,
1933, pp. 119-120).
JCO: Why do some clients seem
to reject their biological age and
behave in an immature manner?
CGJ: “As the formerly neurotic could
not escape from childhood, so
now he cannot part with his youth”
(Jung, 1933, p. 121). “For a young
person it is almost a sin, or at least
a danger, to be too preoccupied
with himself, but for an aging
person it is a duty and a necessity
to devote serious attention to
himself” (Jung, 1969b, p. 399). “To
the man in the second half of life,
the development of the function
30
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“C

omplicated, highly
conscious persons
– are so firmly anchored
in consciousness that
nothing can pry them
loose... they want to
talk with the doctor
on the conscious
plane and go into a
rational explanation
and discussion of their
difficulties”
(Jung, 1954, p. 60, para 137)

of opposites lying dormant in the
unconscious means renewal” (Jung
in Storr, 1983, p. 166). “The union
of opposites through the middle
path ... is ... the most legitimate
fulfillment of the meaning of the
individual’s life” (Jung, 1953, p.
203).
JCO: But with old age comes
thoughts of death.
CGJ: “I think it is better for an old
person to live on, to look forward
to the next day, as if he had to
spend centuries, and then he lives
properly. But when he is afraid,
when he doesn’t look forward, he
looks back, he petrifies, he gets
stiff and he dies before his time,
but when he’s living and looking
forward to the great adventure that
is ahead, then he lives” (Jung in
McGuire & Hull, 1977, p. 438).
JCO: As I approach my own
retirement, should I be working on
myself?
CGJ: “Yes, absolutely” (Jung, 1968,
p. 30). “The afternoon of human life
must also have a significance of its
own and cannot be merely a pitiful
appendage to life’s morning” (Jung,
1969b, p. 399). “About a third of
my cases are not suffering from
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any clinically definable neurosis,
but from the senselessness
and aimlessness of their lives”
(Jung, 1954, p. 41). “A man who
after forty years has not reached
that position in life which he had
dreamed of is easily the prey of
disappointment” (Jung in McGuire &
Hull, 1977, p. 106).
JCO: You feel that midlife struggles
are normal, natural and helpful?
CGJ: “That is true” (Jung, 1955,
p. 48). “Statistics show a rise in
frequency in mental depressions
in men about forty ... We see that
in this phase of life - between
thirty-five and forty - an important
change in the human psyche is in
preparation ... Often it is something
like a slow change in a person’s
character” (Jung in Storr, 1983,
p. 72). “With the beginning of
your life’s second part, inexorably
a change imposes itself, subtly
at first but with ever-increasing
weight. Whatever you have acquired
hitherto is no longer the same
as you regarded it when it still
lay before you - it has lost all of
its charm, its splendor and its
attractiveness. What was once an
adventurous effort has become
routine” (Jung in McGuire & Hull,
1977, p. 446). “One’s previous
inclinations and interests begin to
weaken and others take their place
... one’s cherished convictions and
principles, especially the moral
ones, begin to harden and begin
to grow increasingly rigid” (Jung in
Storr, 1983, p. 73).
JCO: How does a therapist promote
healthy aging?
CGJ: “Now, that is a very difficult
question” (Jung in McGuire & Hull,
1977, p. 257). “One is confronted
with the difficult task of creating a
new goal for an aging life. If one has
nothing to look forward to except
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the habitual things, life cannot
renew itself anymore. It gets stale,
it congeals and petrifies” (Jung in
McGuire & Hull, 1977, pp. 446447). “In the second part of life you
begin to question yourself ... ‘What
is the goal?’ and next, ‘Where are
you going now?’” (Jung in McGuire
& Hull, 1977, p. 106). “Man cannot
stand a meaningless life” (Jung in
McGuire & Hull, 1977, p. 439).
JCO: I have a middle-aged male
client who seems to cling to his
youth, dressing in youthful clothes
and engaging in youthful activities.
Do you see a problem with this?
CGJ: “Oh yes, very much so” (Jung,
in McGuire & Hull, 1977, p. 266).
“His neurosis comes mainly from
his clinging to a youthful attitude
that is now out of season” (Jung,
1982, p. 78). “He cannot part
with his youth. He shirks from
the grey thoughts of approaching
age, and, feeling the prospect
before him unbearable, is always
straining to look behind him ...
so the grown man shirks back
from the second half of life” (Jung
in Storr, 1983, p. 74). “Nothing
is more ridiculous or inept than
elderly people pretending to be
young - they lose their dignity, the
one prerogative of age” (Jung in
McGuire & Hull, 1977, pp. 447448). “An old man who cannot bid
farewell to life appears as feeble
and sickly as a young man who is
unable to embrace it” (Jung, 1933,
pp. 128-129). “They want to carry
the psychology of the youthful
phase over the threshold of the
so-called years of discretion ...
who does not know those touching
old gentlemen ... who can fan the
flame of life only by reminiscences
of their heroic youth” (Jung, 1933,
p. 121). “It is better to go forward
with the stream of time than
backwards against it” (Jung, 1933,
p. 128).

JCO: My client is proud to maintain
his youthful attitude and carefree
lifestyle.

JCO: So treatment relies on the
client describing the traumatic
events over and over?

CGJ: “In the adult there is a hidden
child - an eternal child, something
that is always becoming, is never
completed, and that calls for
unceasing care, attention, and
fostering” (Jung, 1940, p. 284).
“We do not help the neurotic
patient by freeing him from the
demand made by civilization ...
the suffering that comes from
useful work, and from victory
over real difficulties, brings with
it those moments of peace and
satisfaction” (Jung, 1915, p.
259). “He will now recognize the
inescapable truth that to make
claims on others is a childish selfindulgence that must be replaced
by a greater sense of his own
responsibility” (Jung, 1933, p. 49).

CGJ: “Things are not quite so
simple as that” (Jung, 1953, p.
27). “Abreaction by itself is not
sufficient” (Jung, 1954, p. 133).
“Mere rehearsal of the experience
does not itself possess a curative
effect: the experience must be
rehearsed in the presence of the
doctor .... when he can confide his
experience to an understanding
and sympathetic doctor ... no
longer does he stand alone in his
battle ... but someone whom he
trusts reaches out a hand, lending
him moral strength to combat the
tyranny of uncontrolled emotion”
(Jung, 1954, p. 132).

JCO: How can I help people during
times of crisis or loss?
CGJ: “Remember a meaningful life
never excludes suffering” (Jung, in
Sands, 1961, p. 140). “Man needs
difficulties; they are necessary for
health. What concerns us here is
only an excessive amount of them”
(Jung, 1969b, p. 73).
JCO: So how do you treat trauma
patients?
CGJ: “It is really quite simple to
explain” (Jung, 1968, p. 44).
“We all know that a man feels
a compelling need to recount a
vivid experience again and again
until it has lost its affective value
... The unbosoming gradually
depotentiates the affectivity of the
traumatic experience until it no
longer has a disturbing influence”
(Jung, 1954, p. 131). “But there
is nothing new about it. Practically
everybody knows it” (Jung, 1940,
p. 21).

JCO: Some of my clients have
suffered from severe negative life
events?
CGJ: “The intensity of the trauma
has very little pathogenic
significance in itself, but it must
have a special significance for
the patient” (Jung, 1953, p.
13). “Life does not come from
events, but from us ... We create
the meaning of events ... Events
have no meaning” (Jung, 2009,
p. 239). “Everybody who is born
has undergone that trauma, so
the word has lost its meaning”
(Jung, in Evans, 1964, p. 42).
“These traumata ... are secondary
phenomena, the outcome of an
attitude that is already neurotic”
(Jung, 1954, p. 129). “The trauma
is either a single, definite, violent
impact, or a complex of ideas and
emotions which may be likened to
a psychic wound. Everything that
touches this complex, however
slightly, excites a vehement
reaction, a regular emotional
explosion. Hence one could easily
represent the trauma as a complex
with a high emotional charge”
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(Jung, 1954, p. 130). “As soon as a
neurosis is present it is a sign of a
special heaping up of energy in the
unconscious, like a charge that may
explode” (Jung, 1953, p. 112).
JCO: Is a complex like a really
sensitive issue?

do not like to remember and still
less to be reminded of by others
... they indicate the unresolved
problems of the individual” (Jung,
1933, p. 91). “One should never be
influenced too much by the surface
appearance of the symptoms ...
A more thorough investigation
will almost invariably show that
some morbid tendency existed
long before the appearance of
clinical symptoms” (Jung, 1954,
p. 130). “Complexes ... can
temporarily obsess consciousness,
or influence speech and action in
an unconscious way” (Jung, 1963,
p. 394).
JCO: How can a therapist deal with a
complex?

JCO: Maybe we can take a break.
Can we continue our discussion
next week?
CGJ: “I would be delighted to see you
again” (Jung in McGuire, 1974, p.
364). “Would it be possible for you
to come to Küsnacht next Saturday?”
(Jung in Meier, 2001, p. 68).
JCO: Certainly. Thank you.
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that’s what the trouble was!’ the
symptoms disappear, the complex is
... resolved” (Jung, 1969b, p. 368).
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CGJ: “The complex is not under
control of the will ... it forces itself
tyrannically upon the conscious
mind” (Jung, 1966, pp. 131). “A
complex becomes pathological only
when we think we have not got it”
(Jung, 1954, p. 79). “When the
complex is made conscious ... the
patient will exclaim with relief: ‘So
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CGJ: “Call it sensitiveness or
whatever you like, this unknown
element of predisposition is in
every case of neurosis” (Jung,
1914b, p. 284). “A complex
would not be a complex at all
if it did not possess a certain,
even a considerable, affective
intensity” (Jung, 1969b, p. 11,
footnote 19). “Complexes are
the tender spots of the psyche,
which react most quickly to an
external stimulus or disturbance”
(Jung, 1964, p. 28). “Certain
complexes arise on account of
painful or distressing experiences
in a person’s life, experiences of
an emotional nature which leave
lasting psychic wounds behind
them” (Jung, 1969b, p. 313). “They
are vulnerable points which we
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A fan of their previous writings, I’ve just completed Robin
and Joan Shohet’s latest highly commendable book
which I did not want to end. It brought back treasured
memories of experiencing Robin’s expertise. Recalling
his insights, wisdom and especially
his ease of facilitating large groups
over weekends – I always returned
home feeling nourished, energised and
renewed with a sense of having had a
real Spiritual experience.
Many will agree that Supervision can
be experienced as a Spiritual Practice
that can filter beyond all parts and
aspects of our lives and world. The book
explores the heart and soul of supervision by addressing 23 propositions and
principles in the context of interpersonal,
group, intergroup, organisation and societal considerations. Their understanding
and style is encompassed by a spiritual
approach in which we have the opportunity to go beyond a sense of separateness to reach a deeper truth where we
recognise our interconnectedness.
The book identifies the importance and effectiveness
of how we can learn to become un-stuck, how to heighten our awareness and not lose our way in story, details
and information. They show us ways of learning, seeing
and understanding Supervision and Psychotherapy as
a process. This will be an essential resource to dip into
and to remind me of the importance of process, especially when I get stuck with my work with clients, supervisees
and groups.
Robin and Joan both encourage and model humility
in their generous approach. Hence, we are to look at
ourselves first, to identify what we might be doing to
co-create blocks and failures in our work and our various relationships. The book also focuses on everything
that enters the space as data - how we can learn to
step out of our own way and focus on the here and now
in our therapeutic and supervisory relationships. Also
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discussed is the importance of being in-tune with our own
subject matter as well as the themes supervisees and
clients encounter. Some examples of these are Core-Beliefs, Transference, Counter-Transference and Projective
Identification, and Parallel Process, etc.
The book includes numerous resources, tips, skills,
insights, reflections, practical exercises. I enjoyed reading
about the seven-eyed model, sparkling moments and appreciative inquiry. They also share their ruptures and interruptions. These will be relevant to supervisors, therapists,
trainers and group/organisational facilitators regardless
of what professional orientation, model or philosophy
used. They can increase our awareness of a our own
families, workplaces , influences and
ways of being present or not present
within ourselves.
I really liked how they focus on
Ethics, and they list ten principles.
Some examples of these are: know
self, create safe space for reflection,
help to create a moral community by
getting together with people who can
tolerate uncertainty and ambiguity.
Simplistic thinking is rarely ethical
as it avoids complexity, so we must
develop courage etc. These principles will affect whether we approach
Ethics as love-based or fear-based. I
believe their Ethical principles will be
an invaluable tool and insight to have
in conjunction with the IACP Code of
Ethics especially in how we view and
use the code in our work.
Joan bakes for her training programmes and has included numerous baking recipes which is a lovelysurprise in
the book. It may be hard to believe but the book was so
positive and such an excellent production that I personally could not find anything to be critical about. I have read
multi-hundreds of books down through the years and this
is one of the few that I could not find a criticism.
Finally they have outlined their 45 years of training
skills and courses, but more importantly their humble and
generous style of how they facilitate. They share many
moments of vulnerability, which as a reader, draws you
into a spiritual space which makes supervision really enjoyable and makes sense to why they chose the befitting
title, “In Love With Supervision”.
Jimmy Browne Supervisor Killarney, Co. Kerry
www.jimmybrowne.com
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