Chapter 1
INTRODUCTION

We had the experience but missed the
meaning. And approach to the meaning
restores the experience

In a different form
T S Eliot
[FOUR QUARTETS: The Dry Salvages]

Overview of the Study: Finding new meanings in the
experience of transformation
This opening chapter of the thesis provides an introduction to the study
entitled Transformative Journeys. The purpose and aims of the study and
my reasoning for undertaking the research are also described and, in the
tradition of hermeneutic phenomenology, I introduce myself as
researcher. At the conclusion of this chapter an overview of the
organisation of the thesis is described.
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Background to the Study
The counselling and psychotherapy research literature has highlighted
the negative effects that clients have on therapists, resulting in
compassion fatigue (Figley 1995, 2002), vicarious traumatisation (for
example, Saakvitne & Pearlman 1996) or burnout (Maslach 1983). The
purpose of this study was to obtain an insight into positive
transformational experiences that therapists encounter from being with
clients and listening to their stories, and also a greater understanding of
how these experiences impact on the therapist, both personally and
professionally. The findings from this study extend the existing limited
literature on the phenomenon of positive transformations (Kottler &
Carlson 2003a, 2005a, 2005b) and have valuable implications for
counsellor training, practice and supervision.

Aims of the Study
The aim of the current study was to uncover new meanings about how
therapists are influenced by their clients and their clients' stories. By
engaging with therapists in conversation about these influences, I aimed
to achieve an authentic and fuller description of the way the
phenomenon of transformation in psychotherapy is experienced.

Introducing the Methodology for the Current Study
The literature (eg Benner 1994; Caelli 2001; Crotty 1996; Mayes 2005)
suggested that the search to uncover these new meanings would be best
supported using a phenomenological design. This study was informed
by the phenomenology of Heidegger (1962) and the philosophical
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hermeneutics of Gadamer (1975), resulting in a hermeneutic
phenomenological approach being chosen to discover more about the
phenomenon. The evolutionary process to arrive at that choice of
methodology and how it guided the development of the research is
outlined in Chapter 3.

The research question
The central research question that informed this study is: 'How do

therapists perceive and describe the experience of being transformed by their
clients or their clients' stories?' Other relevant questions related to the
central inquiry included: 'How do therapists make sense of and
integrate this experience into their lives?' and 'What is the nature of the
therapeutic context necessary for new meanings and new
understandings to emerge?'

Defining key terms used in the Study
In spite of all the research generated about counselling and
psychotherapy (Mahoney 1991), there are not always clear definitions of
these terms. I have used the terms therapist, psychotherapist and counsellor,
and also therapy,

psychotherapy and counselling interchangeably

throughout the study. The literature suggests that the terms have
common meanings (Spinelli 1994).
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My reasoning for undertaking the Research
My interest in this topic arose out of my own experience of transformation as
a therapist some years ago, which I have outlined below. The research is
significant in uncovering other understandings about therapists' experience
of being changed by clients' stories, and in exploring the contribution of the
psychotherapy alliance to the process of healing and change (Bambling &
King 2001; Clarkson 1995; Kottler, Sexton & Whiston 1994; Kottler & Brown
2000; Norcross 2002).

Influences on the development of the research
Denzin and Lincoln (2000) pointed out that the researcher's personal history,
as well as other cultural aspects, shapes the research process. I acknowledge
that there are many influences and perspectives woven into the tapestry of
my life that in turn have shaped this study.

As I reflected on my professional and personal life experiences that have
informed this study, and on the things that I feel passionate about, from
literature and language to classical music and gardening, I was aware that it
was the integration of all these experiences, or meta-perspectives, that both
informed and sustained my therapeutic practice as a psychologist, and that
has inspired me to embark on this research journey. I also acknowledge the
phenomenological view relating to the interrelationship of the individual
with his or her world (Valle & Halling 1989). This incorporates an awareness
of the spiritual and sacred dimensions of one's life, what Valle (1998)
suggested are the qualities of human experience which are part of what
makes an experience meaningful.
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My story: JBEYOND EMPATHY'
Ten

years

ago,

as

a

counsellor

in

a

tertiary

educational setting, I worked with a client whose stories impacted me
deeply. As I read through my journal where I reflected on this therapy
experience, I focussed on an expression I used which captured the
essence of that experience. I have used that expression 'beyond
empathy' as a heading for my story.

As I reflected on the therapeutic conversations I engaged in with my
client, and the privilege I experienced hearing her stories, I became
aware of the impact they had on me. I was more than just strongly
interested in the stories; I also so admired the storyteller for enduring
and surviving these different experiences. We met regularly over many
months. My client told me of her earlier experiences of varying types of
therapy over a number of years, during which she struggled to find
ways of speaking about her experiences, of contacting feelings, and of
attempting to reconcile and heal years of loss and abuse within her
family.

Our conversations in therapy initially involved me listening and
supporting her decision-making around taking on tertiary academic
studies as an adult, after a childhood and adolescence of very limited
formal education in a home environment which she described as 'not
having one book', and then of her subsequent move into new areas of
work. She spoke of episodes of self-harm, the experience of miscarriage
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and the unspoken grief associated with that, the story of leaving a
marriage and of entering a same-sex relationship and the consequent
blending of two families, of experiencing the deaths of both parents
within a short time of each other, and revisiting the earlier issues and
experiences that surrounded these relationships. It was as if I became a
witness to her life and the significant changes that were occurring for
her, not as a friend or work colleague might, but as a co-traveller
through the process of therapy. I trust my client experienced from me
empathy and acceptance, but also safety and trust, both within the
therapeutic relationship, as well as in the process that evolved over time.

The impact of these therapeutic conversations was both on a
professional level, shaping the work I would do with other clients from
there on, and also on a personal level, challenging my own evolving
journey of personal and spiritual growth, so that I began to more richly
experience my own world. 50 how did I made sense of all this and how
did this experience change me and my way of working? I remember
initially that my strongest emotional reaction was about feeling
overwhelmed as I entered and explored my client's world with her. I
was also aware of my naivety about other types of childhood and
adolescence experiences compared to my own, and other types of family
functioning, Most potently, I was aware of a feeling of awe in relation to
the individual's capacity for resilience, survival and enduring goodness.
I realised it wasn't enough to have an understanding of family systems

(Minuchin 1974; 5atir 1983) and cultures, or so-called clinical
competence to work with individuals who have experienced on-going
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emotional and sexual abuse from within these families. I experienced
something deeper, something more intimate, what I later acknowledged
as real presence in the therapeutic relationship (Rowan & Jacobs 2002),
as I listened to my client's stories and the feelings that were evoked in
her, particularly loss, fear and aloneness.

My response seemed beyond empathy -- I was deeply moved by the
power of the stories my client brought to therapy. Maybe it was the
relentless chronology of events experienced by my client over an
extended period of time that impacted most, or maybe it was the
development of greater awareness about human experience, and an
enhanced self-understanding evoked by that.

Valle (1998:xiii) referred to 'those experiences and events in your life that
were so powerful that you were left transformed, experiences that were
impossible to explain to others, if not to yourself, experiences that
altered the very fabric of your-being-in-the-world'. Valle's reference
seemed to refer more to those personal life experiences that involved
either great joy (such as the birth of a child) or great suffering (such as a
serious personal illness or injury, or the death of a partner or parent), all
life experiences that often result in self-transformation. Conversations
with those in therapy can also provide us with opportunities, as Valle
suggested, to become more aware of 'the sacred and spiritual
dimensions of (our) life' (Valle 1998:xiv).
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In an attempt to deconstruct the meaning I attached to that therapeutic
experience, and to understand the ways it impacted, I often found
myself asking 'what was the nature of that encounter, that relationship?'
In fact why did the stories of this particular client's 'lived experience',
and the therapeutic activities we engaged in, continue to pervade my
professional practice and my personal reflections?

To uncover possible answers to these questions, I attempted to integrate
two divergent influences from my reading. One was from Heidegger
(1962), the German existential-phenomenologist, who stated that in
seeking to understand a phenomena one needs to reflect meditatively
about its meaning; the other was from Simmons Thomas (2001), a
narrative therapist from the Dulwich Centre in Adelaide, Australia, who
utilised in her writings a form of 'interviewing myself' to convey
personal perspectives. The following conversation, in which I interview
myself, is a synthesis of both that reflection and dialogue. I constructed
the conversation as a way of reflecting on Lisa's story and analysing
how it impacted on me. I have also reflected on how I worked with Lisa,
and analysed the theoretical and conceptual shifts that occurred for how
I work now.
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A Conversation about my therapy with Lisa

Sue, I was wondering

if you could tell me what fascinated you about working

with Lisa?

Well, I guess up until that time of working with Lisa, my personal and
clinical style was person-centred, very Rogerian (Rogers 1975, 1980), and
I drew from Egan's (2002) skilled-helper model with respect to attending
to the client's story, reflecting back both what I was hearing and how the
client might be feeling, checking that out, then helping clients formulate
plans and goals, if that was appropriate, occasionally integrating other
micro-skills and tools from different theoretical orientations I had been
trained in over the years, like emotionally focused therapy (Greenberg &
Johnson 1988), cognitive behavioural therapy (Beck 1993) and Gestalt
therapy (Peds 1969).

So, working in this way was okay then - or at least for a time?

It was, but I always sensed Lisa was struggling to connect in any way

with her feelings. She seemed really 'split off' or dissociated from her
feelings. She would often say that she 'had enormous problems with
expressing feelings' and was afraid of 'not knowing what to do once the
feelings did start to rise'. Lisa indicated she 'became scared of anger,
never allowed (herself) to cry or feel pain in an emotional way'. She
admitted that when she first went into therapy she 'did a lot of talking to
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avoid the feelings stuff'. I sensed that resistance, and wondered if that
was why she was so articulate. In our early work I listened closely to her
language to get clues of what she was experiencing.

Lisa would speak about her anger and her sadness, but seemed to resist
really connecting deeply with, or experiencing, the feelings associated
with these words or labels. It was as if she had consciously 'put away' or
disowned certain important aspects of herself or her experiences. This
had, at one level, allowed her to survive, but in no way had it helped her
achieve any healing. I was challenged, too, to facilitate a process
whereby she might safely express and experience these feelings - but
also in a way that was going to work for her, that would assist her
healing. During the current research process I became aware that other
therapists used this word 'healing', but assigned to it different
meanings. For me, since working with Lisa, it has facilitated the client's
'wholeness' or integration to an experience of the spiritual within every
therapeutic relationship.

It sounds like you did a lot of reflecting on what was happening in the therapy,

and were feeling challenged about how to work differently - USIng an
alternative therapeutic approach?

Well, yes, I was. Lisa's stories were so powerful. Over six months or so
we had developed a good working relationship - and I know now this
was the key -- and I trusted the therapeutic environment we had created
for further exploration to happen. But to facilitate Lisa to safely access
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and acknowledge other parts of herself through these stories, and
contact those blocked feelings - in fact, to transcend them - I knew we
somehow needed to work differently with the oral accounts ... I invited
Lisa to engage in some Gestalt activities to shift her focus from her
stories of the past onto her self-awareness in the therapy room. I can
remember Lisa's initial discomfort with that.

So, Sue, I'm interested in whether you reflected on this with your client wanting to, as you put it "work ... differently with the oral accounts'?

Yes, I did. There was one time when Lisa had come to see me, just after
the death of her mother. She described how she felt her whole world
"had come tumbling down around my feet', and that ultimately she
needed a way to get her 'building back together'. Lisa had described
earlier how all her life thus far she had surrounded herself with 'this
unbelievable brick wall'. I remember Lisa explaining to me that she felt
like she was 'this building' and that each brick within the building 'held
an event or a belief, a person, a goal, a value, a lesson and so on'.
Reflecting on the meanings she had ascribed to the bricks brought up
feelings for Lisa of devastation and bewilderment, fear, confusion and
uncertainty. What emerged from our conversation was a metaphor of
re-building, of discarding the broken and chipped bricks, and of
building a new world, a new life - of re-making a sense of self. This was
an important metaphor we would work with from then on. Listening to
clients' metaphors is a vital part of how I work now, as is empowering
clients to translate the meaning of their metaphors in therapy.
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Lisa and I then began to work in a metaphoric way. I had suggested to
her that, whilst this re-building was taking place, a temporary shelter, or
safe place, as well as temporary boundaries, might need to be erected.
Lisa affirmed her need for safety and protection. This was significant for
me, too, as I remembered quite graphically working with sections of the
community in disaster recovery after the 1989 earthquake in Newcastle,
200 kilometres north of Sydney, and the importance that was attached
by all of those affected to 'having a safe place'. Reflecting on this
community experience helped me step into Lisa's world. I sensed she
was in a similar place with similar needs, both physical and
psychological, to the people affected by the' quake. The present study
further enhanced my conceptual understanding of the significance of
connection to place, on many different layers.

Reflection overnight on Lisa's part, after our discussion on safe places
and boundaries, resulted in a suggestion that was to be the catalyst for
the very amazing and powerful journey we were both about to embark
upon. My reflections, many years later on, were that Lisa was the first
client to actively initiate how she wanted to work in therapy. It was
significant for me to experience this as it gave me a greater
understanding of client agency and centrality in the therapy process.
These were concepts I first became familiar with early in my practice,
influenced by narrative therapy (Epston 1989, 1994; Epston & White
1992; White 1989, 1995; White & Epston, 1990).
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Sue, you used significant language to describe what you were both doing - like
're-building', 're-making', 'catalyst'..... I'm really interested in that....

Well, now that I reflect on the metaphor, it was extremely significant. It
was to become central to our focus - all about 'restoration' and
'renewal'... You see, Lisa wanted to build a new building 'that would
withstand all that the future would deal to me'. Thinking on this
concept between then and our subsequent session together, Lisa came
up with the suggestion to use personal photographs as the bricks of her
re-building. She described how, whilst glancing through her photo
albums at home, she quickly and randomly just 'grabbed things that had
some meaning'. We discussed together how she might select each of the
photos from the pile one-by-one, stop to reflect on and re-construct the
visual memories and stories associated with each photo, and decide
which to include in the new building's structure, and which to discard.
At this stage I don't think either of us knew what sort of conversations
this would lead us to or the relational connections we would experience.
It was like a different therapeutic space had been created - and Lisa

indicated that she experienced that as very enabling, very empowering. I
remember how most of our time was spent sitting on the floor of my
office with boxes of Lisa's photographs, scissors, and pieces of
cardboard that became part of the emerging structure.

I had not worked this way before and I wasn't too sure where this was
really going to take us, but I remember experiencing a feeling of
anticipation and a fundamental trust in the process, and was open to
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letting it all take shape as we went along. Lisa and I were already
experiencing a relaxed and responsive engagement with each other,
such that this flexibility in 'how to proceed' seemed just an extension of
that mutual exploration - both of the relationship and of possible
therapeutic outcomes. As we progressed with this, there was definitely
the experience of, what one might call, 'a meeting of minds'. I was
excited that she was eager to contribute to making decisions about how

she would like'to work' that was both more useful and more relevant for
her. I sensed her feelings of empowerment in making suggestions,
which we both acknowledged as creative and meaningful. She would
describe herself as experiencing being 'an active participant in (her) own
therapy'. She would acknowledge my role as being there 'to challenge,
support, share and help shape ideas', but she would report that she
continued to reflect on and develop ways of how she would like to work
for 'finding solutions' outside the therapy room. I've always thought it
was important in therapy to help clients find their own 'voice' as they
recollect their experience and describe significant life events.
Interestingly, all these years later, the concepts of 'shaping' and 'voice'
re-emerged in this study.

Guided in part by the narrative approach, in particular narrative 'reauthoring', I came to see my role more as a companion or co-traveller
with the storyteller on their narrative voyage. With regards to the
client/ therapy experience I am recalling, it is as if without knowing
when or how, the conventional relationship between therapist and client
within the sessions evolved into a deeper connection. Grafanaki and
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McLeod (1999:298) describe this as 'the story of therapy (needing) to find
its place within a broader narrative of self-discovery, insight, recovery,
or growth.'

Kottler, Sexton and Whiston (1994) suggested that it is difficult for
therapists to avoid being deeply moved by the changes that they observe
in their clients. Freeman and Hayes (2002) similarly described this
experience suggesting therapists share in their clients' transformations. I
experienced this strongly whilst listening to Lisa's personal stories.

Sue, I am interested to hear more about your experience of these therapeutic
conversations with Lisa and the creative possibilities that emerged.

Working with Lisa was sometimes challenging but always so rewarding.
The ever-present awareness I had was, as White (1997:133) described it,
' ... the experience(s) of being so powerfully included in the lives of
others'. This realisation took on real significance in the subsequent
shaping of the stories I had about myself -- both in relation to my work
and life, in general. It was like an invitation to reflect also on my life
experiences that, as Valle (1998) puts it, 'were so powerful that you were
left transformed'. I did not endure a childhood of abuse as Lisa had, but
I, too, experienced a miscarriage. I did feel a similar grief after the death

of my father, but I also experienced the immense joy at the birth of my
children. I became strangely aware of the universality of these life
experiences, and how they do link us to the sacred dimensions of our
own life, but also to those of others, especially the clients we work with.
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I believe this was what really impacted on me. I observed that I began to
work differently with other clients, too. I experienced being more
confident, more relaxed, less needing to demonstrate skills or particular
therapeutic techniques. I experienced a sense of just needing to be
myself. I was experiencing the 'flow' (Csikzentmihalyi 1990). I was
intensely absorbed by Lisa's story, but I was also challenged. I was
becoming aware of the spiritual dimensions of the relationship and the
healing environment of therapy (Clarkson 1995). There was a distinct
movement from the secular to the spiritual (Cortright 1997; West 2000).
Only after meeting in conversation with the therapists in this study
could I assign understandings to this experience. Libby's story reminded
me that, in working with Lisa, I was 'accessing my humanness'. Arthur's
story highlighted that I 'was becoming my best self'.

I found myself also reflecting on what skills and knowledges my
therapeutic practice was based on - some were acknowledged and reshaped during our conversations, while many others were co-developed
and found expression in other innovative ways of working. For example,
Lisa and I sometimes met in parks and cafes, as well as the therapy
room, and in museums where a relevant exhibition was on display. We
travelled 200 kilometres together to Ii terally retrace the steps of her
childhood stories in a major city. I 'baby-sat' over a weekend her internal
'younger girls', and we physically 'built' from photographs a new lifestructure of safety and stability. I really enjoyed and was challenged by
Lisa's eagerness to construct and to participate in new and creative
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experiences of therapy. It challenged me to be less reliant on 'talking
therapies'. During the current research process, I discovered references
to this type of work with photographs (Collier 1967), which affirmed the
value of working innovatively, and responsively to each client's needs. It
encouraged me to work in this powerful, visual way again.

This contrasted with a supervision session I had during this time where
my supervisor challenged me on 'giving too much freedom' to Lisa and
'working outside appropriate therapeutic boundaries'. I remember the
ethical struggle I experienced after this. Hearing the stories of the
therapists in this study increased my understanding about the notion of
'boundaried generosity' (Skovholt & Jennings 2004).

In honouring Lisa's stories, which involved predominantly recurrent
themes of loss and abuse, I began to reflect on and explore new
possibilities for thinking and living. By assisting her to attribute new
meanings to the incidents and events that made up the stories of her life,
I came to value more highly expressions of struggle and survival, inner
strength and resourcefulness, the power of love, the importance of
humour, of joy, of hope ...

So these practices you describe can play an important part in what actually

happens in therapy. What do you think is so special about that?

Well, sometimes I think we under-estimate the significance of the trust
invested in us by our clients. What touched me in these conversations
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with Lisa was the compelling nature of the stories, openly shared by a
person who described how, for virtually all her life, she had shut down
her feelings, as a means of dissociating from the events that occurred.
But, after experiencing what she described as 'being heard deeply', she
was able to start feeling, and also able to start experiencing a new and
deeper way of being. These explorations can be very special - and a
reason for celebration.

So, Sue, going back to where we began -- why has it been important for you to
have this conversation - and what is it, do you think, that you most want to
further discover about this experience ofbeing changed by clients?

My experience of these shared therapeutic conversations had me
reflecting on what appropriate skills and knowledges support our
therapeutic practice and what is the nature of the relationship between
client/ storyteller and therapist/ narrative companion, that impacts on
us. Others have referred to the positioning of the therapist as a
'conversational partner' (Anderson & Goolishian 1992). I like that
expression, and the meaning it evokes -- I think it really places the
emphasis on an equal relationship, and what resonates for me is the
mutual dynamic of a shared conversation. Furthermore, it challenges not
only the oft-held notions of power and control, and therefore
vulnerability, but also some of the ethical considerations around
transference, and limits and boundaries of professional practice. As
therapists, we are often reluctant to go to 'spaces' that we have not
entered before, or to take the risk and draw on personal resources that
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we either don't acknowledge or don't see as available to us in the
context of therapy. I wonder, therefore, do we miss opportunities, both
for our clients and for ourselves as therapists, which might impact
favourably on, and enrich, both our worlds. This has led to my research
interest and focus.

Post-script: Engaging in the construction of the above dialogue during
the initial period of my research journey provided me with a chance to
reflect more deeply on the experience I have described, and to synthesise
that experience with my research interest in what happens in
psychotherapy and the meanings we attach to therapists' experience of
transformation.

At the completion of the study I incorporated into 'my story' presented
above some additional reflections on how my psychotherapy practice
had changed, both since the experience of therapy with Lisa and at the
end of this research process. I have reflected on that further in the last
chapter. My experience of this entire research journey has become an
important sub-text in this thesis, both from a perspective of reflexivity
and of discovery. Reflexivity is woven throughout all the chapters in the
thesis.

Conclusion and Overview of the Thesis
This chapter has outlined what catalysed my interest in carrying out this
research into therapists' experience of transformation. 'My story'
described my own experience of transformation and also summarised
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the theoretical and conceptual shifts that occurred because of that
experience from how I worked then to how I work now in the therapy
context. These ideas are explored further in the literature review
(Chapter 2), which provides a context for the therapist conversations
about transformation.

Chapter 3 outlines the philosophical and methodological framework
that has guided the study; while in Chapter 4 the therapist stories of
transformation are presented. I have also included my researcher
reflections on these stories, focussing particularly on the therapists'
language.

In Chapter 5 I use a Gadamerian analytical pathway to consider further
possible meanings and uncover additional understandings of the
phenomenon of transformation. Finally, Chapter 6 provides a discussion
of the findings as well as reflections on the overall research process.
Implications for counselling training, supervision and practice are
considered.
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Chapter 2
LITERATURE REVIEW

For two personalities to meet is like mixing two chemical substances:

if there is any combination at all, both are transformed.
C G lung (1979:71)

Introduction
Chapter 1 introduced the literature relating to therapists' experience of
therapy and referred to therapists reporting being changed by their
clients. The first chapter also described my own story of experiencing
transformation in the therapy context. As stated there, that experience
with a client was the catalyst for embarking on the current research
journey. My initial interest in the topic of 'therapists' experiences of
being changed by clients' gathered momentum as I examined the
counselling and psychotherapy research literature and found less
extensive focus had been devoted to the topic of positive changes that
therapists experience from being with their clients.

A larger and significant focus in the literature over the past two decades
has been on therapists experiencing negative influences from working in
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the psychotherapeutic profession, as in their engagement with survivors
of trauma (Boscarino, Figley & Adams 2004). These studies have
focussed on the experience of burnout (Maslach 1982, 1983), compassion
fatigue (Figley 1995, 2002) and vicarious traumatisation (Neumann &
Gamble 1995; Pearlman & Maclan 1995; Saakvitne & Pearlman 1996).
McCann & Pearlman (1990:136) described this type of work as resulting
in 'a significant impact on the therapists' feelings, relationships and life'.
These harmful effects translate into emotional and physical fatigue and
ill health, estrangement from clients and co-workers, and a loss of
meaning and purpose about one's work (Chemiss 1980; Sexton 1999).

Maslach (1983), in discussing the experience of burnout in mental health
professionals, used the expression 'the cost of human caring'. More
recently, Ohaeri (2003) referred to the stress of doing therapy or
providing other support to clients as the 'burden of care(giving)'. By
contrast to the focus of these studies, my research interest and aim was in
exploring the salutary perspective of therapists in the therapeutic
encounter, rather than the deleterious or harmful influences.

The Focus of this Study
As stated above, a much less focussed-upon aspect in the psychotherapy
research literature is the positive influence on therapists of engaging in
therapy with clients. Anecdotal evidence supports the view that the
experience of therapy also impacts on therapists' feelings, relationships
and life in rewarding ways. This is in line with current trends in positive
psychology and transpersonal psychology, with the focus on reflective
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human awareness and meaningful experience (Valle 1998). My interest at
the outset of this study was in gaining a greater understanding of how
therapists, instead of experiencing emotional and physical exhaustion
and negative feelings from being with their clients (Maslach 1983), or
disruption to their belief system (Saakvitne & Pearlman 1996), described
experiencing 'good moments' in therapy, which they valued as
transformative in both their professional and personal lives.

The experience of 'good moments' in therapy
When I began searching the key areas in the literature related to my
research focus, which I outline more fully below, I was interested initially
in whether other psychotherapy researchers had investigated therapists'
experience of 'good moments' in therapy, and how they defined these
moments. Searching the psychotherapy literature, using the key words
'good moments in therapy', revealed a number of authors using the same
or a similar expression. Mahrer and Nadler (1986:14), for example, in
studying the taped sessions of distinguished psychotherapists, used the
expression good

moments to describe the client's experience of

'therapeutic process' or 'movement' or 'progress' towards change, which
included also the client's range of emotional experience. The study
identified 11 good moments for subsequent research inquiry. One of
these was expression of a good working relationship with the therapist
involving warmth and trust. Another moment was expression of strong
feelings toward the therapist, which might be positive, such as feeling
cared for or being understood, or negative, such as disagreement or
mistrust.
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Subsequent studies investigated the development of lists, or a category
system, of these special moments, or helpful aspects, in therapy, for
example, in gestalt therapy (Boulet, Souliere, Sterner & Nadler 1992). In
other studies, the researchers and practitioners, using a discoveryoriented research approach, reported on how therapists might bring
about some very good moments within a therapy session (Mahrer, White,
Howard, Gagnon & McPhee 1992).

In later work, Mahrer (1996)

extended his ideas and developed a model of experiential
psychotherapy, described as 'something akin to a philosophy of living'
(Spinelli and Marshall 2001:159). Mahrer's (2001) method of having
experiential sessions with himself,

which he described as

transformational, was a distinguishing feature of his model.

Grafanaki and McLeod (1999), using a multiple case study design and
the collection of both qualitative and quantitative data, investigated the
narrative processes in the client's construction of helpful and hindering

events in the client-therapist interaction. A comparison of the approaches
revealed that helpful events involved the experience of a sense of 'flow'
between client and therapist, which assisted the storytelling process.
Grafanaki and McLeod report that during these moments of flow,
metaphors offered by the therapist might resonate
precisely with the experience of the client, as if the
therapist was able to give voice to the experience and
feelings of the client.
(Grafanaki & McLeod 1999:3000)
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In a later study (Grafanaki & McLeod 2002) they investigated the
experience of moments of congruence in person-centred therapy,
suggesting congruence was experienced as both intra-psychic and
relational. Analysing six client and therapist narrative accounts of
significant events, Grafanaki and McLeod suggested that these were
moments where the client felt deeply understood and perceived the
therapeutic interaction as beneficial.

Other researchers employed similar expressIons to represent good
therapy moments. Wright-St Clair (2001), in an occupational therapy
practice context, referred to the experience of caring moments. Strong and
Fuller (2000), using a co-researcher paradigm to better understand how
both clients and therapists contribute to therapy process and outcome,
spoke of alive moments. These were moments they described as 'poetic
events ... when therapy creates something meaningful with clients'
(Strong & Fuller 2000:6). The examples of research from the literature
cited above predominantly suggest an interest in the client's experience
and therapeutic process, and refer to an interest in the experience as it
occurred in-session.

Research Parameters
The major areas of relevance from the counselling and psychotherapy
research and theoretical literature which have informed this study and
which define the parameters of this investigation are now highlighted.
To a lesser extent I have also drawn upon some writings within
psychology, philosophy, health sciences and literature. As my interest
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was In therapist transformation or therapists' experience of being
changed positively by clients, my search strategies initially focussed on
these key words. To reflect this search, I have provided at the outset a
broad outline of the literature on change in psychotherapy, highlighting
relevant works where the predominant focus has been on the client's
experience of change in therapy.

The literature is then reviewed on the client experience of therapy and
the role of the therapeutic relationship in the client change process. This
includes the notion of reciprocity in the therapeutic relationship, and the
transpersonal dimensions within the relationship. A consideration of
relevant studies brings the focus to the person of the therapist, and the
significant research and theoretical literature on the personal and
professional characteristics of therapists, and on the therapist's
contribution to therapeutic effectiveness, what Orlinsky and Ronnestad
(2005:4) described as 'who we are, what we do, and how well we do it'.

Other key themes in the literature that evolved out of subsequent
searches and that have informed this study relate further to the person
and experience of the therapist. These themes included counsellor and
therapist development; master therapists and the concept of expertise in
therapy; the place of the client's story in therapy and the role of the
therapist as co-traveller on the client's therapy journey. Ultimately my
focus centred on the relatively less extensive research literature on
therapists' experience of transformation in the therapeutic encounter,
and specifically on the experience of being changed by clients or clients'
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stories. For the purposes of this study I have chosen most references from
the last two decades, except for the inclusion of some classic studies, for
example, that of Rogers (1951, 1961). I now discuss below these major
areas in more depth.

Psychotherapy Change Process Research
It is generally acknowledged that the purpose of therapy, the primary

focus of therapy, is client growth and change (Egan 2002; McNamee &
Gergen 1992). This is an important acknowledgement to begin with,
from the therapist's point of view, because of issues of ethical practice
and of potential counter-transference. The dominant focus in the
psychotherapy literature in the past decade or so has been comparing the
different therapeutic treatments and techniques to ascertain which is
better in producing change in clients (Beutler & Clarkin 1990; Hill &
Corbett 1993). Once it was acknowledged that psychotherapy was
effective, irrespective of the models or approaches used by the therapist
(e.g. Lambert & Bergin 1994), the focus shifted to looking more closely
into psychotherapeutic processes (e.g. Hill 1994; Toukmanian & Rennie
1992).

In an early volume Rice and Greenberg (1984) presented the diverse
views of authors involved in studying change phenomena within
psychotherapy at the time. These included their method of task analysis
of therapeutic events (Rice & Greenberg 1984), Elliott's discoveryoriented approach and his use of interpersonal process recall (IPR) and
comprehensive process recall (CPR) (1984), and Mathieu-Coughlan and
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Klein's (1984) focus on key events in the client-therapist interaction,
according to experiential theory. The latter study was significant in
exploring inner felt change and personal meaning.

Mahoney's (1991) writings on the processes and dynamics of human
change have also informed this study. Of particular interest to me was
that Mahoney (1991:347) highlighted the person and experience of the
psychotherapist in this process as well as acknowledging the reciprocity
between client and therapist. Mahoney emphasised the inverse of the
more generally held belief at the time of therapists influencing clients, by
asserting that clients also influence their therapists.

Within this context of change research, the counselling and
psychotherapy literature often refers to the distinction between the
process and outcome of therapy. While the outcome of therapy, as in one
therapy session, or a series of sessions, or even a particular therapist
intervention, is about assistance to the client, process refers to what
actually happens in therapy, particularly with regard to the interaction
between the client and the therapist, and the complexity of that (McLeod
1997). As McLeod (1997:107) further suggests, 'process is what produces
outcome'. McLeod also highlights the difficulty in the process-outcome
distinction, where one may also be the other, and suggests a 'less
mechanistic' meaning for therapy process, referring more to the
'experiential flow' around feelings, thoughts and relationship that is
experienced by both client and therapist. This definition also aligns with
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the 'spirit' of this study, which is located within the context of process
research.

Research on the 'common factors', that is the factors common to all
therapies, identified as client factors, relationship factors and hope and
expectancy (of good outcome) factors, and how these factors contribute
to change (Hubble, Duncan & Miller 1999), attempted to describe the
practice of psychotherapy, and to understand what actually happens in
therapy. As the focus of this study is on the experience of change by the
therapist, the interest in the common factors is predominantly on how
the relationship between the therapist and the client impacts on that
experience.

An important aspect of the research into therapy processes, particularly
from the 1990s onwards, was the adoption of qualitative approaches to
explore how change occurs (Maione & Chenail1999). This study adopted
a qualitative approach to explore how therapists understand therapy and
themselves and to examine the significant transformative experiences
they described.

Research on the Experience of Psychotherapy
Most studies on the experience of therapy, as previously stated, have
focussed on the client's perspective and experience (Lambert 1992). One
psychotherapy researcher who has contributed much in this area and led
the way with new research methods to study therapy process and
outcome and also the change process in therapy is Elliott (1984, 1985,
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1986). His studies using Brief Structured Recall (Elliott 1988), for
example, or Comprehensive Process Analysis (Elliott, Shapiro, FirthCozens, Stiles, Hardy, Llewellyn & Margison 1994) or the hermeneutic
single case efficacy design (Elliott 2002), have informed studies by other
researchers interested in investigating process aspects of the therapy
experience. Angus and Rennie (1989) used Interpersonal Process Recall
(IPR) to investigate clients' perceptions of the therapy process, while
Rennie's (1992, 1994) later studies analysed clients' experiences of
therapy.

Rennie's (1994) methods allowed researchers to gain important insights
into what happens in therapy when a client engages in story telling. The
recall interview with the client revealed how the client experienced the
process of storytelling. Two phases in the process were identified:

distancing from disturbance, that is delaying the experience of deeper
feelings, and storytelling as a therapeutic experience, resulting in emotional
release.

Building on from this work, Elliott and his colleagues (Greenberg, Rice
& Elliott 1993; Elliott, Watson, Goldman & Greenberg 2004) developed a

new and integrative form of therapy, which they called ProcessExperiential Psychotherapy or Emotion-Focused Therapy. These are part
of the tradition of humanistic psychology (Cain & Seeman 2002;
Schneider, Bugental & Pierson 2001) and include psychotherapeutic
approaches such as Client or Person-Centred (Rogers 1961), Gestalt
(Perls, Hefferline & Goodman 1951), and Existential (Yalom 1980), as
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well as psychodrama (Moreno & Moreno 1953) and body-oriented
therapies (Kepner 1993), among others. The Process-Experiential (PE)
approach, which integrates Client-Centred and Gestalt therapy traditions
into an emotion-focused approach, has translated over the past decade or
so into a growing body of research. My research interest resonated
strongly with Greenberg et aI's (1993) Process-Experiential (PE) approach
and its emphasis on both the therapeutic relationship and the process of
reflection on aroused emotions to create new meaning. Their focus on
these three aspects of the experience: relationship, reflection and
meaning-creation, resonate with the research interest of this study, where
therapists' reflections on their experience of therapy are explored to
create new understandings of self and the therapeutic relationship.

Central also to the promotion of emotional experience within these
contemporary approaches is the context of an empathic and facilitative
therapeutic relationship (Rogers 1961; Barrett-Lennard 1998). From a
therapeutic practice perspective, I can relate to the expression Elliott et al
(2004:2) used when they described the need to maintain a 'creative
tension' between this type of relationship and the more process-directive
style of engagement that together promotes deeper experiencing (Peds et
a11951; Gendlin 1996).

In-therapy experiencing
Another experientially oriented theorist whose approach also informs
the present study is Gendlin (1981, 1996). Gendlin's Focusing-Oriented
approach emphasises the creation of new meaning 'by focusing on
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bodily felt referents' (Elliott et al 2004:2), what is also referred to as intherapy experiencing, a characteristic central to the practice of experiential
psychotherapy. An interest in the embodied nature of the therapeutic
connection has appeared in the recent discourse on somatic responses
experienced in therapy (Field 1989; Mathew 1998). While Radley (1998)
expressed his belief that embodiment symbolises 'a being-in-the-world',
Shaw's (2004:272) view is that the therapist's body 'is a vital part of the
therapeutic encounter', but also suggests that there is not sufficient
debate and discussion on bodily phenomena in the psychotherapeutic
literature. The concept of the lived-body experience has its origins with
Merleau-Ponty (1962), who suggested that it is through the body that
other people are experienced and understood. Another research interest
of this study was to explore the experience of the embodied connection
from the therapist's perspective.

Client's Experience of Change in Therapy
As already acknowledged, much of the psychotherapy literature has
focussed on the experience of change from the clients' perspective.
Kuhnlein's (1999) study, for example, explored the experiences of clients
who had completed therapy. She gathered autobiographical narratives
from the 49 client-participants, using the methods of social scientific
hermeneutics and ideal typification to inquire into how clients made
sense of their therapy and integrated it into their person schemas.

This process involved, firstly, interpreting the transcribed texts
systematically, sequence by sequence, to formulate central individual
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meaning structures. The second stage of the analysis process, following
the sequential hermeneutic single case analysis, involved finding generic
structures by constructing ideal types. Kuhnlein (1999:277) described
Gerhardt's (1996) ideal-type methodology, which she adopted for her
study, as 'a constant and systematic process of comparing and
contrasting the single case reconstructions with all the other interviews'.

Kuhnlein's (1999) study found that the former clients reported four
different types of therapy experience. It is worth looking at Kuhnlein's
findings in some detail as the client perspectives on therapy and
therapists are more than interesting. Firstly, there were the 'overburden'
type clients who found therapy helpful in providing a 'retreat' from their
concerns, and another client group who expected the therapist to provide
a medical treatment and a 'cure' for their problems of 'deviation' from
the reference milieu.

A third client group in Kuhnlein's (1999) study, who viewed their
problems as related to personal 'deficits' acquired through life, made
sense of their therapy as providing interpersonal skills and strategies.
The fourth group of ex-clients, described by Kuhnlein (1999) as the
'developmental-disturbance type', reported gaining insight and
understanding during therapy into those factors which contributed to
their problems and indicated a confidence to triumph over similar
emotional difficulties in the future. This latter group, according to
Kuhnlein, viewed the world as their therapists might, unlike the former
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groups who experienced therapy from a less helpful perspective, placing
less value on gaining insight and being'self experts'.

A significant aspect of Kuhnlein's (1999) findings was that the experience
of therapy for these clients did not completely change their patterns of
beliefs, rather that their experiences were integrated and assimilated into
pre-existing person schemas. The potential for this integration, asserts
Kuhnlein (1999:274), 'contributes decisively to the long-term effect of
psychotherapy'. It also suggests something of significance to
psychotherapy practice in that different'types' of clients do not find the
same kind of therapy, or even the same therapist, helpful.

Orlinsky and Ronnestad (2005:6) report other studies that suggest a
client's experience in therapy depends on the characteristics and quality
of the therapist's participation (Orlinsky, Grawe & Parks 1994; Orlinsky,
Ronnestad & Willutzki 2004), and also acknowledge that the sense of
personal connection experienced by clients with their therapists has a
fundamental influence on the benefits they receive (e.g. Elliott,
Greenberg & Lietaer 2004).

Other studies that looked at the transformation processes of clients
include Tallman and Bohart (1999), who highlighted that clients are able
to discuss the nature of their change experiences, and in fact engage in
therapy to do that. This observation is similar to Bergin and Garfield's
(1994:825) who suggested it 'is the client more than the therapist (who)
implements the change process'. The implication in these observations
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for psychotherapy practice, and also research, is important in its
acknowledgement of client agency and expertise. This aligns with my
own experience as a psychotherapist in my awareness and observations
of clients' contribution to the therapy process. It also suggests reciprocal
elements in the therapeutic change process, which are discussed further
in the next section in the context of the literature concerning the ways
therapists experience transformation as a result of their work with
clients.

Using the qualitative method of grounded theory, Wilson (2002)
explored clients' experience of change outside therapy, rather than
within the therapy context. Wilson's study is significant in bringing out
the voices and views of clients and their understanding of change in their
lives. Her findings, from the 15 clients' personal narratives of the
experience of self-volitioned change, collected through many openended interviews, suggested change is fundamentally an emotional
experience resulting in new understandings of the sense of self. Wilson's
study contributed a 'people's voice' on change to the larger
psychotherapy literature.

Therapists' Experience of Transformation
I have presented in the first part of this chapter a review of some of the
significant studies in the psychotherapy literature about the experience
of change in therapy. The purpose of the present study was to explore
the change experience from the therapist perspective, as little research
has been carried out in this area. One earlier study on 'how therapists
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change' focussed predominantly on therapist openness to adopt different
therapeutic approaches. Goldfried (2001) invited 15 experienced theorists
originally trained in one therapy perspective, namely psychodynamic,
cognitive-behavioural or experiential, to outline the 'pivotal' events and
personal reflections that led them to integrate more eclectic views and
practices.

The themes that emerged in Goldfried's study included an
acknowledgement by all the therapists of the strengths and limitations of
each of their three approaches, as well as how each might therapeutically
complement the other; an agreement that therapeutic effectiveness
depends largely on the quality of the working alliance between, what
they term, the patient and therapist; and an emphasis on sensitive
listening in each of their approaches.

Most of the therapists in Goldfried's inquiry also noted that interaction
with colleagues who held different views was important in their own
professional growth and change, and all remarked that changing their
therapeutic approach was based on efforts to meet patients' [sic] needs
and be more helpful. It is interesting to note, in a review of Goldfried's
book outlining these 'professional memoirs', that Weiner (2002)
comments on this latter finding as presenting 'a refreshing contrast with
contemporary attention to providing treatments that alleviate or cure
specific disorders'.
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The underlying suggestion here is of a belief, or at least an assumption,
in the therapist as expert', and that evaluating client needs, rather than
I

assigning a diagnostic label to a disorder, is considered a new and
interesting idea of psychotherapy. Elliott and colleagues (2004) also
challenged this assumption when they claimed that experientiallyoriented therapists, for example, who focus on promoting in-therapy
subjective experiencing, consider it disrespectful and disempowering for
therapists to act as experts on their clients' experience, particularly their
inner experience, which clients access to help themselves. Anderson and
Goolishian (1992) suggest this is what therapists use to recognise the
expertise of the client.

Kuhnlein (1999), in her study reviewed earlier, had also been critical of
the medical natural-science paradigm, and what she described as the
effects of psychotherapy being analysed like those of a pharmacological
drug. Other studies have also emphasised the limited capacity of this
medical model to deal with the complexity of psychotherapy (e.g. Bohart,
O'Hara & Leitner 1998), especially the multi-faceted complexity of the
therapeutic relationship. Maione and Chenail (1999), in their survey of
the literature on qualitative research in psychotherapy, suggest the
importance of studies investigating therapy process and the therapeutic
relationship.

These studies are important background ones (in informing the present
study) and they highlight the value of using a qualitative approach as the
research method to study the process of change in psychotherapy, as
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well as acknowledge the critical role of the therapeutic alliance within
that process.

The Role of the Therapeutic Relationship in the Change
Process
It has long been acknowledged that the relationship between the

therapist and client is at the core of the therapeutic process (Rogers 1951).
As already acknowledged, two decades of research has confirmed that
the therapeutic alliance, particularly the establishment of strong early
alliance, is the best predictor of therapeutic outcome (Horvath &
Greenberg 1994; Martin, Garske & Davis 2000; Bambling & King 2001).
The interdependent components of bond, task and goal that comprise the
alliance (Bordin 1994) are also shaped by the interaction between the
therapist and client. Both contribute to the development of a positive
working alliance.

Orlinsky and Howard (1987) proposed that the therapeutic bond was
fundamental to the alliance and comprised three components: empathic
resonance (the client's identification with the therapist's understanding
and concern for them), role investment (the client's emotional
contribution to the therapy), and mutual affirmation (the client's
experience of warmth, acceptance and respect).

In describing the purposive relationship of therapy, Orlinsky and
Ronnestad, (2005:55) and colleagues, refer to relational manner as 'the
facet of therapeutic work experience that reflects therapists' perceptions
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of their characteristic contribution to the therapeutic bond: how they
typically relate to patients on a person-to-person basis'. As part of their
world-wide, IS-year study of therapist experiences, Orlinsky and
Ronnestad describe assessing therapists' relational manner from items in
the DPCCQ (Development of Psychotherapists Common Core
Questionnaire - the research instrument designed for their study), using
Likert-type scales, and based on Leary's (1957) circumplex model of
interpersonal behaviour.

Orlinsky and Ronnestad (2005) identified the following traits as highly
characteristic of relational manner, across nationality, gender and
profession: accepting (96%), tolerant (91%), warm (89%), and friendly
(89%), and to a lesser extent, receptive (73%), nurturant (68%), and
permissive (56%). They further described how the client and the
therapist are present to one another as persons, not specifically related to
their therapy roles. They list these traits as ' (being) of a certain age,
gender, ethnicity, marital status, and cultural background ... (with) a
certain physical appearance, style of dress, vocal quality, personal
mannerism', and so on. They state that these traits contribute to the
therapeutic bond, or interpersonal context for therapeutic work,
suggesting 'this is not so much a matter of what patient and therapist do
together as it is of how they are together (their italics)' (Orlinsky and
Ronnestad 2005:55).

Bambling and King (2001), in their review of the literature about the
working alliance, described this bond as the system of positive
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attachments between the client and therapist, which includes the
development of trust, acceptance and confidence. They referred to task as
the counselling behaviours and interventions that form the counselling
process, which must be perceived as relevant by both client and
therapist. The goal, according to Bambling and King, represents the
agreed priorities and outcomes of the therapeutic work, which must also
be meaningful and relevant.

Researchers consider adherence to these three alliance functions critical
to avoiding so-called strains and ruptures in the working alliance
(Safran, Crocker, McMain & Munay 1990; Horvath & Symonds 1991).
They further suggest that there is a need for any ruptures and
disruptions to be repaired for therapy to be successful, or termination of
therapy by the client may be a risk (Luborsky 1976; Bachelor 1991).
Bambling and King (2001: 41) report on a study highlighting how
therapists strongly committed to the effectiveness of their particular
approach might overlook alliance rupture. Castonguay, Goldfried, Wiser,
Raue and Hayes (1996) showed that clients who responded poorly to
cognitive behaviour therapy for depression received more cognitive
interventions than clients who responded well to the therapy,
highlighting the potential risk, as Bambling and King (2001) suggested,
for a practitioner over-rating the importance of technique in achieving
therapeutic change and not attending to alliance rupture.

Many psychotherapy researchers (Gelso & Carter 1985; Graff & Luborsky
1977; Orlinsky & Howard 1975, 1987) have emphasised the importance of
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the relationship between the therapist and the client as a catalyst for
therapeutic change. Teyber (1992:viii) suggests that 'how that
relationship can be a vehicle for change requires an understanding of
how the therapist participates in the relationship' which, according to
Teyber, includes key elements such as the therapist's own personality,
developmental history, and current life situation. Orlinsky and
Ronnestad (2005:6-7) refer to the strong research evidence that regards
therapy as a professional relationship in which 'the quality of personal
relatedness' between the client and therapist is an important factor in
enhancing good therapy practice and the impact of therapeutic
procedures. Nevertheless, they also point out the potential risk from
engaging in the therapeutic relationship of responses of vicarious
traumatisation (Saakvitne & Pearlman 1996) or compassion fatigue
(Figley 1995), as previously alluded to in this chapter. This may occur
particularly when the therapist experiences'empathic engagement with
the client's traumatic material' (Pearlman & Saakvitne 1995:31), but it
may also highlight another side of the empathy coin, namely, evidence of
the therapist's humanity and vulnerability (Orlinsky & Ronnestad 2005).

The Place of Empathy in the Therapeutic Relationship
As reviewed above, the literature reveals that the therapist qualities of
empathy, warmth, genuineness and trust develop the bond component
of the alliance, and also play a significant role in therapeutic change
(Orlinsky & Howard 1987). Kuehl, Newfield and Joanning (1990) and
McCollum and Trepper (1995) identified other therapist characteristics
when they explored with clients how they perceived and experienced
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therapy, which included acceptance, caring, competence, support, and
being personable.

Experiential approaches, discussed in the previous section, being most!y
person-centred, view a supportive interpersonal relationship in therapy
as potentially 'healing', allowing for self-awareness and exploration. The
notion of privilege in being able to share another person's world,
according to Elliott and colleagues, is reliant on this special kind of
empathic relationship which, in turn, 'provides the client with a new,
emotionally validating experience' (Elliott et al 2004:3). Much has been
written about what this special kind of empathic relationship might 'look
like', or be experienced. Although empathy has long been regarded as
central to the change process (e.g. Rogers 1975; Barrett-Lennard 1981),
Elliott et al (2004:20) suggest empathy is 'probably better conceived of as
a climate variable created by both therapist and client together, rather
than as a variable unilaterally provided by the therapist'. Many
psychotherapeutic researchers and theorists, and particularly humanists,
agree that therapist empathy is the obvious 'technique' in client-centred
therapy (Elliott 2002).

Qualitative analysis of therapist reports of their experience of empathy,
based on tape-assisted process recall, found therapists occasionally
reported experiencing a little of what the client was feeling. However,
this study found that understanding, imagining, sensing and thinking
were the main processes involved in the therapist's experience of
empathy (Greenberg & Rosenberg 2000). Taylor's (1996) study, a
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phenomenological analysis of interview texts of therapists' retrospective
accounts of empathy, also revealed four themes in relation to therapists'
experience: Letting Go (of expectations), Connecting (with the client's
experience), Being Responsible and Responsive (to the client), and
Danger (of misunderstanding).

Still other studies (Stalikas & Fitzpatrick 1995; Mergenthaler 1996),
exploring in-session change, found that to be transformed, and
transformative, emotion needs to be aroused and reflected upon. The
current study, in examining therapist reflections on their experience of
change, sought to understand more about therapists' experience and
processing of emotions within the therapy encounter.

In their major work, Orlinsky and Ronnestad (2005:45) also refer to 'insession feelings' that therapists report experiencing in their therapeutic
work. The authors describe aspects of Flow, Boredom, and Anxiety, as
defined in Csikszentmihalyi's (1990) work on optimal experience and
intrinsic motivation, as reported being experienced. The majority of
therapists, and particularly senior therapists

C?

25 years in practice),

described high levels of Flow feelings during therapy sessions, for
example, feeling intense absorption, feeling inspired and challenged, and
only few therapists felt Boredom, as in inattentive or drowsy. Anxiety, as
in feeling pressured or overwhelmed, was also rarely reported, but more
so by new or beginning therapists «1.5 years in practice). This latter
finding is consistent with the findings by Ronnestad and Skovholt (2003)
in their earlier qualitative study of American psychotherapists.
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Other factors identified by Orlinsky and Ronnestad and colleagues
(2005:63) as underlying therapeutic work was what they termed Healing
Involvement, Stress Involvement and Controlling Environment. Of
relevance to the focus of the present study is the healing involvement of
therapists with their clients. The scales in the research instrument (the
DPCCQ) which defined this factor might be translated into a description
of the therapist as one who is committed, effective, accepting, warm,
receptive, skilful and inspired, and one who uses constructive strategies
when coping with difficulties.

Some of the positive correlates of Healing Involvement reported by
Orlinsky and Ronnestad, although small, were theoretical depth and
breadth, work setting support and satisfaction, previous personal
therapy; sense of professional autonomy, having some full- or part-time
private practice, and gender (female). This experience seems to align
with the elements of connecting and engaging empathically from the
therapist's perspective, as described earlier, but it does not give greater
insight into empathy as a mutual process or as a climate variable created
by both therapist and client (Elliott et al 2004), as 'patients' experience'
was not part of the study. McLeod (1999) examined the concept of
empathy from a narrative social constructionist perspective and
suggested that research based on global ratings of therapist empathy
does not advance our understanding of what empathy is. McLeod
emphasised the need to deconstruct the concept of empathy similar to
Cushman (1995), as well as reconceptualise it. He reiterated the need for
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qualitative process studies, citing Elliott's (1986) earlier work, as well as
Rice and Greenberg's (1984), which highlight the complexity of the
relationship and which identify the 'markers' therapists use to achieve
empathic engagement. Competence in empathic engagement, according
to McLeod,
must come to be seen as comprising not only microskills such
as listening, attending and reflecting, but as encompassing
several much 'bigger' areas of personal learning, such as the
capacity to arrive at a conceptualisation of the client's world,
the ability to be open to employment of emotion in narrative
(Sarbin 1989), and sensitivity in the use of language, imagery
and rhetoric (Orner 1993).
(McLeod 1999:390)

Reciprocity in the Therapeutic Relationship
Within the therapeutic context the therapist becomes a co-traveller on a
storied journey that is potentially transforming and enriching for both
counsellor and client (McLeod 1997). Sandmaier (2003:24) referred to 'the
deep reciprocity of the therapeutic relationship' that, she claims,
therapists do not usually acknowledge. Her description of
psychotherapy as 'an intrinsically two-way enterprise' where 'whenever
people open up the contents of their hearts, our own hearts can't help but
thrum in response' is an evocative one.

The quality of the dynamic between therapist and client reflects a
relationship that ideally serves to facilitate and influence personal
growth and change, both for the therapist and the client. The occurrence
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of this reciprocity is supported by a number of authors. Kottler, Sexton
and Whiston expressed it powerfully when they wrote:
There is simply no way that we could spend intimate,
intense, dramatic moments with people in excruciating pain
and not be significant!y affected by these experiences. It is
virtually impossible for us to avoid being profoundly
moved .by some of the changes that we become part of.
(Kottler, Sexton & Whiston 1994:52)

Prominent studies have explored the phenomena of reciprocity between
therapist and client and of permeability between the personal and
professional lives of therapists (Kottler & Brown 2000; Kottler & Carlson
2003b, 2005b; Lewis 2004). A large part of what happens in therapy, what
may be called 'the work of therapy', involves being aware of and
exploring what is happening between the client and the therapist within
the relationship. Rowan and Jacobs identify that when a therapist works
from a transpersonal position, the boundaries between the therapist and
the client may disappear. They suggest:

Both may occupy the same space at the same time, at the
level of what is sometimes termed'soul', sometimes 'heart'
and sometimes'essence': what they have in common is a
willingness to let go of all aims and all assumptions.
(Rowan & Jacobs 2002:6).

Further review of Rowan and Jacob's (2002) approach to describing
therapist ways of being, of which they propose the transpersonal is one
position or possibility, is presented in the next section.

46

The Transpersonal and the Self within the Therapeutic
Relationship
Valle (1998) advocated the use of phenomenological methods to study
the nature and meaning of human awareness and experiences. In
exploring the existential and transpersonal dimensions of human
experience these methods of inquiry, according to Anderson (1998),
often include narrative and storytelling, the social and relational
context, unexpected insights, and a focused and comprehensive
examination of the constituents of meaning, as they inform and
reveal the subtle and complex nature of human experience.
(Anderson, in Valle 1998:xi)
The transpersonal and transcendent experiences are different types of
awareness and are related to the spiritual dimensions of human life
(Valle 1998). West (1998b) referred to spiritual interconnectedness as a
core human value in relationships. He suggested that it was a different
kind of therapeutic relationship, one of 'being constantly available,
empathetic, and appropriately responsive to the ... person's needs', as in
the experience of being with a dying person (Norton 1963:559).

In the latter part of Rowan and Jacobs' (2002) work, where the two
authors engage in a dialogue about the transpersonal and 'the therapist's
use of self', Jacobs offers his definition of the transpersonal. He describes
it as when,
the therapist engages with what is passing between or beyond
the therapist and client, in one way not attending to anything,
neither self nor the client; but still open to feelings, thoughts
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and experiences that appear to come from nowhere.
(Rowan & Jacobs 2003:121)

Although studies have explored client-therapist reciprocity and the
continuity between therapists' personal and professional lives (Kottler &
Smart 2006; Ronnestad & Skovholt 2003), relatively little research has
focussed on the self as experienced by therapists, and as communicated
through their personal stories.

Both Clarkson (1995) and Rowan and Jacobs (2002) emphasised the value
of the use of self in therapy. In Clarkson's five-relationship framework
she described the fifth element as the 'transpersonal relationship', what
she defined as 'the spiritual dimension of the healing relationship'
(1995:181). Rowan and Jacobs (2002) explored the part the therapist
plays in the therapeutic relationship, specifically how the person of the
therapist actually manifests him or herself in the relationship. They
suggested this included influences from psychoanalytic and humanistic
thinking about self on the therapist, from counter-transference to the
place of empathy and presence in the therapeutic relationship. In relation
to counter-transference, Rowan and Jacobs suggested that to attempt to
reduce it in the therapist, 'to render the therapist as pure as possible',
would be 'to remove as much of the therapist's 'self' as possible' (Rowan
and Jacobs 2002:17). Significantly they also emphasised the importance of
the therapist's training and supervision experiences, which they
suggested included not just the content of these experiences, but also 'the
manner of it' or 'the implicit messages that are transmitted' (Rowan &
Jacobs 2002:89).
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Mahoney (1991:235) claimed that theorists and practitioners have
sometimes ignored the importance of the self, of both the client and the
therapist, and suggested that all psychotherapies are psychotherapies of the

self This is reflected, Mahoney further suggested, in a variety of theories
about the nature of the self, even though in some instances the self
'remained an object of control much more than a subjective experiential
process' (Mahoney 1991:239). The (re)discovery of the self after over fifty
years of 'banishment' from mainstream psychology revived an interest in
the thinking of William James (1890), and his distinction between the
'duplex' self, the viewer and the viewed, the knower (the 'I') and the
known (the 'Me').

The stories told by the therapist-participants in this study reflect this
sense of self as their experiences are communicated through their
personal narratives. The present study also explored the place of the
therapist's training and supervision experiences in understanding and
integrating the transformative experiences they chose to reflect on.
However, little research has focussed on the therapist's use of self as
communicated through their personal stories. Discussion with
professional colleagues and response to papers presented at national
conferences for psychotherapy educators and practitioners (O'Loughlin
& Schofield 2005a, 2005b) confirmed other therapists' interest and

identification with my research interest, but also highlighted the paucity
of research in this area.
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The Experience of Spirituality and Counselling Practice
Interest in the experience and place of spirituality in counselling practice
(e.g. West 1998a, 2000; Mackay 2004), and in contemporary society
generally (Tacey 1995, 2000, 2003), has become more evident in the past
ten years. West (2000:1) acknowledged at the outset in his writings on

Psychotherapy and Spirituality the generally held secular image of
psychotherapy, but suggests the process of therapy'can, at times, have
an overtly spiritual dimension to it'; in fact, he further suggests, therapy
might be viewed' as a spiritual process'.

West's (1998a) research, using a heuristics approach, explored the impact
of spiritual beliefs on counselling practice for a group of 19 Quakers who
were psychotherapists or counsellors. He found that the therapists'
spirituality impacted on their therapy practice, including underpinning
their work, assisting them to understand their clients' own spiritual
journey, and providing them with inspiration during therapy sessions.
West also reported that over a quarter of his participants reported some
conflict around their spirituality in supervision, either choosing not to
share spiritual elements or indicating a difficulty if these elements were
dismissed. This highlights the importance of an appropriate match
around values between therapist and supervisor for integration of self to
be experienced, both in the therapy session and in supervision.

MacKay's (2004) phenomenological exploration of the experience and
place of spirituality in the personal and professional lives of 16
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therapists, from a range of spiritualities rather than just one, as in West's
(1998) study, contributed to an understanding of counsellor spirituality
and confirmed the permeability between therapists' personal and
professional lives. Using a constructivist, narrative approach, MacKay
also highlighted the significance of the space between self and other in
developing spirituality. This aligns with Tacey's (2000) emphasis on
interconnectedness as an essential part of one's spiritual development.

Tacey (1995, 2000, 2003), in his writings on spiritual renewal in
postmodern Australia, describes the possibility of a sense of self on a
new spiritual quest, one that celebrates a renewed relationship with the
earth and landscape. Tacey suggests spirituality 'is primarily about
connectedness, about our links with nature and cosmos ... ' (2000:15),
and proposes that 'the whole point of spirituality is to transcend
ordinary human limits and conventions and to aspire to a relationship
with the sacred (2000:29). This has implications for professionals working
in health, social work and psychology to close the 'spirituality gap' that
exists and include 'spirit and soul ... again in the common
understanding of what it means to be human' (Tacey 2003:3).

Tacey further contends that even though 'we sometimes continue to feel
disconnected from this land, at another level we are putting down roots
in the soil and are being transformed by it' (2000:134). When Tacey
speaks of this connection to land (spirit) and place, he suggests that' as
we deepen our connection with place, the place slowly conquers us'
(2000:135). He refers to this as an indigenising process.
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Cortright (1997), like West (2000), writes of the link between therapy and
the transpersonal. Cortright suggests transpersonal psychology can be
understood as

the melding of the wisdom of the world's spiritual traditions
with the learning of modern psychology ... that seeks to find
the sacred in the daily, ordinary life and consciousness in
which most people live.
(Cortright 1997:8)

Implicit here, Cortright suggests, are the similarities in spiritual practice
and psychotherapy with their same focus on 'exploring, expanding,
deepening and enhancing consciousness' (1997:51). Hinterkopf's (1998)
examination of spirituality in counselling led to her development of the
Experiential Focusing Method as a means to facilitate and integrate the
spiritual dimension in counselling through the experience of bodily
feelings and identification of felt sense.

Some authors have suggested the contribution to the process of healing
and change of the therapeutic relationship (Kottler et al 1994). In fact,
Kottler and his colleagues (1994) emphasised the need to acknowledge
the cultural context in which the healing occurs, and also the role for the
healer that might embrace other aspects such as being a coach, a wizard,
or a mediator. Others have spoken of the concept of healing alongside
their discussions of spirituality. Mann (1998) wrote of integrating
psychotherapy with spirituality in his book Sacred Healing, claiming this
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healing occurs when 'the ancient wisdom of spiritual traditions are
consciously brought into our lives' (Mann 1998:1).

The discussion above has provided a review of the literature that has
explored the experience and place of spirituality in counselling practice.

It has also reviewed the nature of healing in therapeutic relationships
and highlighted the practice of healing in different cultural contexts.

How Therapists Change from their Clients
The literature review presented above has provided relevant background
material that has informed the current study, and provides a link to the
main focus and research interest of this study. As already acknowledged,
much of the psychotherapy research literature has focussed on
psychotherapeutic procedures and interventions, process and outcome
(e.g. Aveline & Shapiro 1995; arlinsky & Howard 1986; Orlinsky &
Russell 1994).

There has been less focus on the person of the psychotherapist. A
significant exception to this is Skovholt and Ronnestad's (1992a, 1992b)
qualitative study of counsellor development, both personal and
professional, 'over the professional lifespan' (1992a:506). Their research
involved interviews with. one hundred counsellors and therapists, from
the student, the novice professional, right through to the more
experienced and the senior professional. Of specific interest to this study
is the finding relating to the integration of the counsellor's personal life
into his or her professional functioning. The researchers found that
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therapists' difficult life experiences involving loss, such as divorce or
death, as well as normative ones, such as being a parent or moving from
one geographic location to another, bring both value and richness to their
therapeutic practice. A subsequent work by Ronnestad and Skovholt
(2003) presented a reformulation of their earlier findings and
perspectives

as

a 6-phase model involving 14 themes of

counsellor / therapist development.

In line with the focus of the present study, it was Skovholt & Ronnestad
(1992a:118) who suggested that clients are'a continuous major source of
influence' for therapists, and often 'serve as primary teachers' in the
process of therapist development. The types of client influence their
research revealed included the impact of the person of the client in the
work context; an opportunity for counsellor professional reflection
'about causes and solutions to human distress' (Skovolt & Ronnestad
1992a:118), and client feedback about specific counsellor therapeutic
approaches and interventions. The current study was interested in
exploring more about client influence, with an additional focus on the
client's story and its transformative impact on the therapist. The
literature indicated that many counsellors and psychotherapists report
being changed in positive ways by their clients (Goldfried 2001; Kottler
2005a; Yalom 1989).

Another study, which highlighted the permeability of the personal with
the professional, was Lewis' (2004a, 2004b) phenomenological research
on the contribution of personal history to motivation in the professional
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decision-making of 18 social workers in choosing counselling as a career.
Significantly, Lewis' study revealed important gender differences, which
earlier studies did not focus on. Lewis reported men perceived their
motivation arose from a strong tradition of helping and altruism within
their family of origin, which they identified as working class, while
women were more likely to report a capacity for empathy and of having
experienced family difficulties or social marginalisation. Lewis also
found the experience of professional training and practising as a
therapist as being personally transformative for her participants.

Other writers have also described the permeability between the personal
and professional lives of the therapist (Kottler 1993; Kottler & Brown
2000), and outlined what attracts therapists into the counselling
profession in the first place. They suggested that this includes altruism;
intellectual curiosity; and a desire for intimacy, and also an opportunity
for ongoing intellectual, spiritual and emotional development. More
recently Orlinsky and Ronnestad (2005) reported their findings on both
how psychotherapists develop and function, and also how they continue
to grow throughout their careers.

Kottler and Carlson's writings (2003b, 2005a, 2005b) have included their
interviews with prominent therapists and theorists about their worst
cases, their most unusual cases, and about their most successful ones.
The senior therapists Kottler and Carlson spoke with related how they
worked with their clients and what they learned from these experiences.
More recently, Kottler and Smart (2006) published another report,

55

drawing on stories told by well-known therapists and counselling
theorists about the case that most changed them (Kottler & Carlson
2005b). Many of the themes that they identified paralleled those written
about therapist development (Ronnestad & Skovholt 2003). Kottler and
Carlson (2005b) reported that many of the therapists were changed by
the deep and 'communal' connection with their clients (Kottler &
Carlson 2005b:204). Some were touched by the intimacy they shared, and
all stated that they experienced vulnerability. Many of the therapists
reported 'letting boundaries down' (Kottler and Carlson 2005b: 206) and
letting clients experience them in another way. Several 'discovered, or
rediscovered, their spiritual side' (Kottler and Carlson 2005b:209),
benefiting their professional and personal life. Many of those
interviewed reported being changed from observing their clients'
change, and having 'share(d) in the miracle' (Kottler and Carlson
2005b:211). These therapists' stories also highlighted their effort to
achieve 'more continuity between their personal and professional lives'
(Kottler & Smart 2006:28).

The present study adds to this knowledge, reporting on the
transformative experience of Australian therapists'at the front line'. By
presenting the experience of change from these therapists' perspectives,
this study attempts to further the understandings of how therapists
experience therapy and how they integrate these experiences into their
professional and personallives.
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The Place of the Client's Story in the Therapy Experience
The discussion so far has focussed on the client and on the therapist in
the experience of therapy. An integral part of this experience is the intherapy dialogue or conversation between the therapist and the client,
particularly around the story the client brings to therapy. Part of my
overall research interest is the impact of the client's story on the
therapist. McLeod (1997:140) suggests that it is not only the client's story
that impacts on the therapist, but it is also the opportunity for the
therapist 'to reflect on the stories that they themselves inhabit'. This
concept of therapist reflectivity is another significant component of the
research focus, which is discussed further in the next chapter.

In noting the crucial significance of the client's stories in therapy,
McLeod (1997:110) discussed the notion of 'a cyclical process that moves
into and out of stories over the course of a therapy session'. This process,
McLeod further suggests, is similar to what Gendlin (1969) described as
the bodily 'felt sense' in creating meaning in therapy, the symbolisation
of which takes place usually through words or images (and I would add,
metaphors), and also through body movement and music. It is also
suggested that the process is adapted from Bucci's (1993, 1995) work
where stories are viewed as 'a bridge between emotionally-rich
processing and reflective, cognitive processing of information' (McLeod
1997:111). A narrative perspective, perhaps, would have a skilled
therapist facilitate the shaping and telling of the story, as well as the
retrieval of meanings. This is what White and Epston (1990) and Parry
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and Doan (1994) would acknowledge as helping clients to Ire-author'
their lives and to become aware of different life stories.

Conclusion to the Literature Review
The literature reviewed in this chapter provides a research background
and therapeutic context for the present exploration. A body of literature
exists on how therapy impacts on the therapist, but it has predominantly
focussed on the negative influences. Some key studies were referred to
that reflected this focus.

To provide a conceptual framework for the research interest of this
study, I have discussed some qualitative and quantitative studies that
have investigated the experience of 'good moments in therapy' (Mahrer
& Nadler 1986), some 'helpful aspects' in therapy (Boulet, Souliere,

Sterner & Nadler 1992), the construction of 'helpful and hindering
events' in the client-therapist interaction (Grafanaki & McLeod 1999),
and 'moments of congruence' (Grafanaki & McLeod 2002). Research on
the experience of change in psychotherapy was discussed, and it was
highlighted that most of these studies focussed on the experience of
change from the client's perspective.

Literature that suggests the importance of the therapeutic relationship as
a catalyst for change has been discussed in this chapter. The review has
also explored the transpersonal aspects of the alliance, the embodied
connection between therapist and client, and the use of self in therapy,
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the importance of which both theorists and practitioners have often
ignored (Mahoney 1991).

The latter part of the chapter has reviewed the emerging literature that
has focussed on the person of the therapist and on therapists' experience
of being changed in positive ways by their clients. These studies
challenge the more predominant focus in the research on negative
influences, and provide a context for this research into how
transformation is experienced by therapists and then integrated into their
personal and professional lives. The literature on the significance of
clients' stories in therapy was also reviewed. The next chapter outlines
the philosophical and methodological considerations for uncovering
those understandings and meanings.
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Chapter 3
METHODOLOGY & PHILOSOPHICAL
FRAMEWORK

Introduction
In the first chapter I foregrounded this study by reflecting and writing up the
story of my experiences of therapy with a former client in what I referred to as
'the catalyst for this inquiry'. Chapter 2 outlined a review of the relevant
literature relating to therapists' experience of transformation within the therapistclient encounter. That experience while working as a therapist as well as a review
of the literature, have informed my research question and the decision to adopt
for this study a methodological framework using qualitative elements.

My research interest was in wanting to explore how therapy changes therapists,
and then to uncover the 'meaning possibilities' from the collected experiences of
a sample of therapists to generate new understandings. The literature (Caelli
2001; Crotty 1996; Mayes 2005) suggested that these new meanings would best
emerge using a phenomenological design. This chapter outlines the evolutionary
process around the choice of methodology for this study.

It also describes the
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sampling choice, the interpretive process and the ethical requirements.
Methodological issues and limitations are also identified.

In Chapter 1, I outlined some of the reasoning behind my choice of
methodology. Those reflections and reading the literature (Wicks 2003;
Fleming, Gaidys & Robb 2003; Wilding & Whiteford 2005; Turner 2005)
suggested that philosophical hermeneutics provided an especially helpful
way to look at the world and to understand what it is that people
experience. I describe below how the choice of methodology was made.

The evolutionary process to the choice of hermeneutics
Like most researchers, I experienced earlier disciplinary socialization to a
particular research approach (Ray 1999) whose conventions became part
of my taken-for-granted life world as a researcher (Bernstein 1991). My
Masters research experience (0' Loughlin 1992), in the late 1980s in the
discipline of psychology, was grounded in the positivist tradition and
conventions of empirical investigation, and the statistical measurement
and scientific prose required to support that. Polkinghorne (1983) and
Osborne (1994) identified this as a time when disenchantment with the
limits of empirical research methodologies to explore human issues was
starting to surface, and when the interest in methodologies emphasizing
discovery, description and meaning emerged.

Authors such as Silva and Rothbart (1984), among others, questioned
whether quantitative research designs, with their different theoretical
perspectives and reliance on measurement and categorisation, were
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appropriate methodologies for researching everyday life experiences.
These studies have been referred to as naturalistic (Lincoln & Cuba 1985)
and discovery-oriented (Mahrer 1988), being less concerned with
quantification than with understanding process.

McLeod (2003) referred to the historical development of studies that
highlight the growing significance of qualitative methods in psychology,
and in turn, in counselling and psychotherapy research. He pointed out
that qualitative research has 'been a part of psychology from the very
beginning' (McLeod 2003:74), citing James's (1902) qualitative accounts of
spiritual experience, as one example. According to Crabtree and Miller
(1992:6), qualitative studies aim to 'explore the meanings, variations and
perceptual experiences of phenomena'. Clesne and Peshkin (1992:6)
acknowledged the importance of context in the qualitative approach, and
also its 'open, emergent nature

(where) the openness sets the stage

for discovery as well as for ambiguity ...'.

Elliott, Fischer and Rennie (1999:216) claimed that the central purpose of
all the diverse approaches within qualitative research was 'to contribute to
a process of revision and enrichment of understanding'. While
Minichiello, Aroni, Timewell and Alexander (2000) propose the use of a
qualitative design when little is known about a phenomenon, Patton
(2002:14) suggested qualitative methods serve to 'facilitate study of issues
in depth and detail'. Compared to quantitative approaches, qualitative
methods require the involvement of a smaller number of people to
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produce a wealth of information, which in turn increases the depth of
understanding.

Denzin and Lincoln (2000) presented a comprehensive overview of the
different approaches to qualitative research, and also proposed a
framework to reflect the diversity of qualitative methods over the past
century, from anthropological fieldwork onwards. McLeod (2003)
suggests this framework could also be applied in relation to qualitative
inquiry in counselling and psychotherapy, referring to the early
psychoanalytic case studies (Laing 1965) through to therapy research of
the 1980s and beyond (e.g. Elliott 1986; Hill 1989; Rennie 1992). My earlier
reflections as an 'apprentice' psychotherapy researcher, tentatively
contemplating the next evolutionary phase or 'moment' of qualitative
inquiry, certainly contained much of the uncertainty and ambiguity that
McLeod refers to, as well as, what he calls, 'a sense of the unknowability
of things, (and) a loss of boundary between self and other' (McLeod
2002:10).

From the very beginning of this research journey, as I read the literature
and reflected on my proposed area of interest, I identified that a
qualitative approach offered the best way to explore the topic. It is a
challenge to be involved in this ongoing development of counselling and
psychotherapy, and it is a challenge also to apply qualitative methods to
explore aspects of psychotherapy and psychotherapy practice. In earlier
writings, McLeod pointed out that, unlike in social work, nursing and
medicine, there is little evidence in counselling'of concrete examples of
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policy and practice being influenced by research' (McLeod 1999:6).
McLeod also suggested that the application of qualitative methods to
areas of counselling and psychotherapy 'necessarily addresses an area of
practice (his italics) with the goal of changing that practice' (McLeod
2002:16). One of the tasks for qualitative research in therapy, according to
McLeod, is the development of a 'postpsychological approach to
counselling and psychotherapy', which would 'operate from a fuller
understanding of what it means to be human' (McLeod 2002:19).

I noted in my research journal my excitement during a post-graduate
seminar on qualitative approaches early on in the research process, where
I began to reflect more of the choice of phenomenology as methodology
for my planned inquiry. I noted my interest in the process of
'unconcealment' or 'revealment', as described by Heidegger (1956:334).
This 'posture' suggested the process of allowing a phenomenon to reveal
itself (Heidegger 1962), what Krell described as 'meaning coming to
presence' (Krell 1993:32). Benner (1994) suggested phenomenological
designs, specifically, provide a more appropriate alternative for research
into human experience, where the researcher wishes to engage more in
understanding than in explanation. According to Crotty (1996),
phenomenology involves attempting to understand the 'object' of the
experience of a phenomenon. McLeod (2002) goes so far as to say that if a
researcher was wanting to discover ways in which personal and social
worlds are constructed, 'it is necessary (his italics) to adopt a
phenomenological stance' McLeod (2002:52).
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Still, there were times when I continued to experience some uncertainty,
even after reading phenomenological scholars and methodologists, such
as van Manen (1990, 1997) and Crotty (1996, 1998), among others. Other
times I felt reassured, particularly after reading statements such as this one
from Knafl (1994:134), reported in Caelli's (2001) discussion on the
challenges of engaging with phenomenology for the first time: 'this is
tough stuff, very abstract, and very conceptual'. Wilding and Whiteford
(2005), in their discussions on the use of phenomenological inquiry in
health, specifically in occupational therapy, made similar claims. They
maintained that phenomenology is 'one of the most philosophically and
theoretically complex research traditions' (Wilding & Whiteford 2005:98). I
could also resonate with Wick's (2003) reflections on her own doctoral
journey as a qualitative researcher, and her description of each stage of the
analysis as 'time consuming, demanding and iterative'. As another
doctoral colleague reminded me, in one of our discussions on qualitative
methodologies, 'the way is not always well-lit'. Then as I moved more
into the research process, Halling's (2005:3) comment about where 'a
whole new world opens up, and researchers enter into a different
relationship to the topics they study' resonated strongly for me.

Phenomenology and hermeneutic phenomenology have become popular
as research methodologies in many studies in health science, education
and the social sciences (e.g. Benner 1994; Koch 1995; van Manen 1997). In
discussing the implications for qualitative research in counselling and
psychotherapy at the end of his chapter on hermeneutics and
phenomenology, McLeod (2002:63) reported that the research community
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'has not drawn on an adequate understanding of these basic underlying
epistemologies', and has seldom adopted 'a critically reflexive approach to
language, as advocated by Heidegger'. As I read those statements, I
wondered might McLeod be putting up a challenge for therapy research to
move in those directions?

Incorporating reflexivity
When I started to explore a qualitative research question, I also reflected
upon how I would like to write up the story of the research process, and
the findings that emerged. I considered doing this from a different
perspective and with a more personal voice, mainly with the aim of
making the knowledge more accessible. As a counsellor, I was familiar
with the notion of reflective practice. So from the outset of this research
journey, I began keeping a journal as a reflective practice on both the
process of being a researcher and on the research process itself. I found
this a valuable way of attending to and recording my feelings and
thoughts, especially my uncertainties and vulnerabilities, of making field
notes, diarising where I was up to and what I needed to do, of noting
questions I needed to ask or keep reflecting on, and so on.

Etherington (2004a) refers to the ongoing debate among social science
researchers about reflexivity in research, with regard to its meaning and
value. Her eventual definition in this discussion resonated for me. She
described researcher reflexivity as 'the capacity of the researcher to
acknowledge how their experiences and contexts (which might be fluid
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and changing) inform the process and outcomes of inquiry' (Etherington
2004a:31-32). She extended this view when she stated:
By using reflexivity in research we close the illusory gap between
researcher and researched and between the knower and what is
known. By viewing our relationship with participants as one of
consultancy and collaboration we encourage a sense of power,
involvement and agency.
(Etherington 2004a:32)
A wish for that sort of transparency also informed my intention to write
reflexively, and to weave my narrative of the therapeutic experience, 'the
work of healing', as Kottler, Sexton and Whiston (1994) described it, with
the narratives of other therapists about what they encounter in therapy, so
that in the research process new meanings and understandings about
these experiences might be uncovered.

Adopting a reflexive orientation in qualitative inquiry involves a selfconsciousness about the part the researcher plays in constructing meaning
(Foster, McAllister & O'Brien 2006). It is the reflexive stance that promotes
dialogue within the researcher-participant relationship, such that the
researcher and participant co-create reality, both influencing and shaping
the ideas shared and the stories brought to mind. From a constructivist
standpoint it is argued that understandings that are revealed from such an
inquiry would more likely be multiple, diverse, situational, and nonuniversal (Dershimer 1991).

Heideggarian phenomenologists contend that the researcher cannot be
disconnected from his or her own presuppositions or beliefs and that the
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researcher should not pretend otherwise (Hammersley 2000). Throughout
the course of this inquiry, I have reflected a great deal on my own 'presuppositions and beliefs'. My intention in foregrounding my views and
values was to assist the process of transparency that Etherington (2004a)
refers to in seeking fuller understandings of the phenomenon, whilst also
acknowledging this 'knowledge' was just one component of the research
relationship.

As I noted previously, I have worked as a therapist for the past twenty
years. This has developed my fascination with the stories people tell about
their lives in therapy, and with the power and impact of many of those
stories on the therapist. In the late 1980s I became interested in the ideas of
narrative therapy and attended intensive training workshops given by
Michael White from the Dulwich Centre in Adelaide and David Epston
from Auckland, and studied their writings (eg White 1989; White &
Epston 1990). The narrative metaphor, with its focus on listening to
storytelling, has resonated in my professional practice ever since. In turn,
the concepts of reflexivity and narrative became significant aspects of the
emerging research process.

Justification for research design and methodology
The reflections outlined above have impacted on my research design.
Preliminary questions I asked myself included 'how do I maintain quality
and trustworthiness (Morrow, 2005) and still acknowledge the complexity
and uniqueness of the setting under study'? I was also aware that my
research focus was being shaped by my own experience and general
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worldview. Whenever uncertainty and hesitation arose, I sought
encouragement in the resonances of Schwandt's comments:

Our constructions of the world, our values, and our ideas about
how to inquire into those constructions, are mutually selfreinforcing. We conduct inquiry via a particular paradigm
because it embodies assumptions about the world that we
believe and values that we hold, and because we hold those
assumptions and values we conduct inquiry according to the
precepts of that paradigm.
(Schwandt 1989:399)

Furthermore, as I read reputed research methods handbooks (e.g. Denzin
& Lincoln 2000; Minichiello, Sullivan, Greenwood & Axford 2004; Patton

2002), I initially explored a number of different methodologies that might
'fit' with my study and initially vacillated between the approaches of
narrative inquiry (Bruner 1990; McNamee & Gergen 1992; Polkinghorne
1988, 1992), phenomenology (Crotty 1996; Moustakas 1994), and reflexive
ethnography (Ellis & Bochner 2000).

In the beginning I felt dismayed and ambivalent about this movement, or
'dance' to and fro, and here I found myself aligning with Janesick's (2000)
use of choreography as an artistic metaphor for discussing the process of
qualitative research, and her view of it as a work of improvisational,
rather than composed, art. This metaphor assisted my decision-making by
encouraging a creative and imaginative process, rather than a cognitive
one. Denzin and Lincoln (2000:369), in discussing Janesick's view of the
design process, suggested that 'just as dance mirrors and creates life, so
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research designs adapt, change, and mold the very phenomena they are
intended to examine'. Janesick prefaced her own chapter in Denzin and
Lincoln's handbook with a quote from Martha Graham, the distinguished
North American dancer and choreographer, whom Janesick cited as an
influence on her perspective:
Movement never lies. It is a barometer telling
the state of the soul- to all who can read it.
(Martha Graham - cited by Janesick, in Denzin & Lincoln, 2000:379)
I was interested in Graham's juxtaposition of ideas, of J'movement' with
'state of the soul'. Later I located additional comments Graham made
extending somewhat that view of choreography.

I wanted to begin not with characters or ideas, but with
movements ...
I wanted significant movement. I did not want it to be
beautiful or fluid. I wanted it to be fraught with inner
meaning,

with

excitement

and

surge.

[http://www.pbs.org/ wnetl americanmastersl database/
graham m.html]

Once again, I was intrigued with the combination of words Graham used,
specifically, 'inner meaning', 'excitement' and 'surge'. As I skim through
the early pages of my research journal I notice words that I used to
describe my initial 'demeanour' as I began this study, words like 'alternate
meanings', 're-enchantment' and 'dance'. Janesick (2000:381) further
suggested that a good choreographer refuses to be limited to just one
approach or one technique. I wondered, then, as a qualitative researcher, if
it might be possible to transcend anyone particular method, and shape a
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new method to both collect and analyse the qualitative material I was
interested in. As I reflected in this way, another of Janesick's statements
resonated for me. She suggested that the qualitative researcher is like the
dancer or the choreographer 'in seeking to describe, explain, and make
understandable the familiar in a contextual, personal, and passionate way'
(2000:395) .

Researcher as brico leur
Another idea that interested me as I reflected on the choice of design and
methodology for this study is the notion of bricolage. Denzin and Lincoln
(2000:4) referred to bricolage to explain how researchers might adapt and
integrate the vast number of methodological genres that exist. They
described the researcher as a bricoleur, drawing on a definition of the term
they associate with Levi-Strauss (1966:17), as a 'jack [not jill?] of all trades,
or a kind of professional do-it-yourself person'. Denzin and Lincoln
(2000:6) further expounded this concept and suggested there can be, for
example, the methodological bricoleur, who is skilled in carrying out
many different tasks 'from interviewing to intensive self-reflection and
introspection', and also the interpretive bricoleur, who acknowledges that
research is 'an interactive process shaped by his or her personal history,
biography, gender, social class, race, and ethnicity, and by those of the
people in the setting' .

Crotty (1998) disputed this meaning, offering instead what he considered
was more accurately Levi-Strauss's understanding of the word bricoleur,
the notion of a person making something new out of materials or objects
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'that had previously made up something different' (Crotty 1998:49-50).
The methodological sense I have of the term is about creativity and revisioning, and, as Patton suggests, 'being open to new possibilities, the
bricolage of combining old things in new ways' (Patton 2002:402). In
constructivist vein, Crotty suggested:

we not remain strai~acketedby (the) conventional meanings we
have been taught to associate with the object. Instead, such
research invites us to approach the object in a radical shift of
openness to its potential for new or richer meaning. It is an
invitation to re-interpretation.
(Crotty 1998:51)
McLeod (2002) pointed out that the challenge for qualitative researchers,
as suggested by Denzin and Lincoln, is to negotiate their own personal
route through this methodological terrain, and adapt an approach to the
circumstances of each particular study. Caelli, Ray and Mill (2003) would
probably agree, but add'and still achieve methodological darity'. Within
this context, McLeod also referred to Wolcott's (1992) concept of
posturing, suggesting it represents the same notion as bricolage.
According to Wolcott, researchers need to work out their own 'strategic
positions' (or posture or orientation) in relation to a number of key
philosophical and technical questions (the idea of inventing new
traditions, rather than staying with privileged ones). It is this postmodern
notion that has challenged my choice of methodological framework.
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A Phenomenological Study informed by Hermeneutics
McLeod (2003) suggested that process research in counselling involves
exploring ways of gaining an understanding of what goes on in the
'interior' of therapy. My intention in this study is not to quantify the
process of therapy or the client-therapist relationship with rigorous
interpretation and explanation, but rather to draw out stories of the
experiences of therapists, particularly about key moments of change as a
result of being-in-the-experience, and to understand more about what lies
at the heart of the therapy experience. The process of 'unconcealment' and
'revealment' (Heidegger 1956) referred to earlier, suggests values that
align well with counselling's client-centred approach to practice. So, to
achieve the research aim, I adopted a hermeneutic phenomenological
approach to seek out the core elements or essence of the therapists'
experience of transformation (that is, what they experience) and to
uncover new meanings and ways of understanding it (that is, how they
interpret and integrate the experience).

van Manen (1990:10) describes phenomenological research as 'the study of
essences'.

According to Munhall (1989), essences are the nature of

phenomena or the essential elements required to identify or differentiate
one experience from another. In van Manen's (1990:6) words, an essence is
'a linguistic construction: a description of a phenomenon', with the aim of
phenomenological research being to discover the essence of the experience
of a phenomenon and so achieve greater insight into that phenomenon.
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Crotty (1998:85-86) described the phenomenologist's world as 'bountiful
(and) teeming with potential meaning'. He gave us a wonderfully
evocative description of phenomenologists who, in response to perceiving
being oppressed or tormented, 'long to smash the fetters and engage with
the world in new ways to construct new understandings'. The latter part
of that statement resonates for me, as does the latter part of this one,
wherein Crotty argued, 'research, for phenomenologists, is this very
attempt to break free and see the world afresh'.

As Patton (2002:106) asserted, an understanding of an experience
essentially involves interpretation, and both of these are often intertwined.
Patton reminded us that this is how people make sense of their world and,
indeed, develop a worldview. 'There is no separate (or objective) reality
for people', he claimed, 'there is only what they know their experience is
and means'. van Manen described this focus on meaning making in this
way:

From a phenomenological point of view, we are less interested in the
factual status of particular instances: whether something happened,
how often it tends to happen, or how the occurrence of an experience
is related to the prevalence of other conditions or events. For example,
phenomenology does not ask, "How do these children learn this
particular material?" but it asks, "What is the nature or essence of the
experience of learning (so that I can now better understand what this
particular learning experience is like for these children)?"
(van Manen 1990:10)

So, to summarise the adopted approach for this inquiry: as previously
outlined, the study is a phenomenological study informed by
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philosophical hermeneutics, with its focus on the interpretive process of
expanded understandings, and on the cultural and historical context in
which that interpretation occurs. The perspective adopted is in the
tradition of the phenomenologists, Martin Heidegger (1962) and Hans
Georg Gadamer (1975), about whom more will be discussed in the next
section.

Philosophical Underpinnings of the Research

McLeod (2002) highlighted that the two basic epistemologies that have
informed research practice are phenomenology and hermeneutics. Both
deal with language-based material (compared to natural science's
numerical material), and both are concerned with the development of
understandings (rather than explanation and prediction). However they
are not one and the same (Fleming, Gaidys & Robb 2003).

Traditional phenomenology - Husserl
Although the earlier seminal work of Husserl (1931/1960), and his concept
of transcendental phenomenology is not the basis of this inquiry, it is
important to acknowledge some of Husserl's ideas because of their
significant influence on Heidegger and Gadamer. Husserl's work is seen
as both a continuation of Kant and Hegel, and a response to the focus on
empiricism of his day, but perhaps the most influential precursor was
Brentano (1874/1973), his philosophy teacher. According to Dreyfus
(1991:2), Husserl defined humans as 'essentially a consciousness with selfcontained meanings, which he called intentional content'. He viewed
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consciousness as a co-constituted dialogue between a person and his or
her world (Valle & Halling 1989). As part of his transcendental approach,
Husserl argued that one could only understand and attempt to describe
the essence of everyday experience by examining one's own personal
sensory experience of the world, that is, by attending to perceptions and
meanings that rouse our awareness. Husserl contended that every
experience could be transformed into its essence, or eidos. This was
referred to as eidetic intuition, meaning seeing into the essence (of
something), or having an insight, which essentially created experience, or
made it possible (Stapleton 1983:40).

Husserl supported a method of reduction, a narrowing of attention and
focus, advocating a return to phenomena that one was conscious of. This
narrowing of attention, referred to as the phenomenological epoche,
required what Husserl called 'bracketing'. This was about suspending
presuppositions and particular understandings of life and phenomena,
and renewing observations of people's experiences in the everyday world
(Becker 1992). Osborne (1994) described it as setting aside one's
presuppositions to see the phenomena as it really is.

These Husserlian beginnings launched the phenomenological movement
under the catch-cry of '(Back) to the things (themselves)!' (Zu den Sachen).
This statement expressed phenomenology's main aim of discovery,
exploration, and description of 'uncensored phenomena' (Spiegelberg
1982:21).
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Anyone who seriously intends to become a philosopher must
... withdraw into himself and attempt, within himself, to
overthrow and build anew all the sciences that, up to then, he
has been accepting.

Philosophy, wisdom ... is the

philosopher's quite personal affair.

It must arise as his

wisdom, as his self-acquired knowledge.
(Husserl 1931/1960:2)

As reflected in Husserl's statement quoted above, phenomenological
inquiry for him demanded an examination of one's own personal
experience of the world, and a readiness to set aside current beliefs.
McLeod referred to this as 'risky', requiring 'an act of courage', and
described it 'as a journey during which one leaves familiar places and then
returns and sees these places in a fresh light' (McLeod 2002:37). Husserl's
advocacy of rigorous examination of personal experience resonated with
parallel developments at the time, for example, the work of Wundt (1912),
Freud (1938) and Jung (1933).

McLeod (2002) reminded qualitative researchers in counselling and
psychotherapy who want to adopt phenomenological methods, that
Husserl's commitment to 'certitude' becomes a critical issue. I pondered
this issue, coming from a constructionist position, acknowledging at the
outset that what emerged in this study would represent a truth, and not
the truth. In other words, it would be one perspective, but not an
omniscient one (Wilding & Whiteford 2005). This will be further discussed
next chapter in relation to context and reflexivity.

77

Hermeneutical phenomenology - Heidegger
The phenomenology movement continued with Heidegger (1927/1962),
Husserl's pupil and colleague, and other phenomenological thinkers, such
as the French philosopher, Merleau-Ponty (1945/1962) and later,
Heidegger's pupil, Gadamer (1975). These scholars questioned Husserl's
transcendental structures of consciousness arguing for human experience
taking place within day-to-day life. Heidegger rejected Husserl's notion of
bracketing,

and

developed

a

hermeneutical

orientation

to

phenomenology, which extended the notion of providing a description of
the phenomenon to include also an interpretation (Dreyfus 1991:34), what
Dreyfus metaphorically termed' coming to a clearing in the woods'.

Heidegger (1927/1962) set out his main departures from Husserlian
phenomenology in his work, Being and Time, using hermeneutical
enquiry to pursue the question of Being. He introduced the concept of
Dasein, which directly translated means 'Being (there)', and emphasised
the essential part of being human and the context that gives meaning to
people's lives as 'Being-in-the-world'. In Heidegger's (1962) view, the
concept of Being underpins existence, and consciousness is not separate
from the world, but is a formation of historically lived experience (Laverty
2003), such that people and their world are permanently connected in
cultural, social and historical contexts (Munhall 1989). To distinguish his
phenomenological views from Husserl's, Heidegger contended that
nothing can be encountered without reference to a person's background
understanding (Koch 1995), and critical to this process was interpretation.
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He argued that before posing a question, the questioner needs first to
know what to ask, that is, have prior understanding of Being. Heidegger
referred to this interpretive process as the hermeneutical circle, which
involved moving from the parts of the experience to the whole of the
experience and back and forth again and again to increase the depth of
engagement with and understanding of the texts (Annells 1996;
Polkinghorne 1983). Heidegger (1962:363) told us to 'leap into the "circle",
primordially and wholly'; this is experiencing the things themselves.
Laverty (2003:9) noted Kvale's (1996) view of the end of this spiralling
through a hermeneutic circle occurring when one has reached a place of
sensible meaning, free of inner contradictions, for the moment.

The term 'hermeneutic' is derived from the Greek hermeneia, meaning
'interpretation', and hermeneuein, meaning 'to interpret' or 'to
understand' (Thompson 1990:230). The term has its origins in the myth of
Hermes, a wing-footed herald of the Olympian gods, who carried oftencryptic messages that required interpretation. Hermeneutics has been
variously described as an artful form of understanding (Wiehl 1990), the
science of interpretation (Gerber & Moyle 2004), the process of exposing
hidden meanings (Allen 1995), and as the interpretation of meaning
(Andrews, Sullivan & Minichiello 2004).

Existential phenomenology - Merleau-Ponty
Merleau-Ponty (1945/1962) then broadened Heidegger's correction to
include the active role of the body in human experience. Polkinghorne
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(1983:205) describes Heidegger's and Merleau-Ponty's 'existential turn' as
moving Husserl's realm of pure intellectual consciousness 'into the realm
of the contingencies of history and embodiment'.

Gadamerian Hermeneutics
In his major work, Truth and Method (1975), Gadamer addressed the task
of hermeneutics to explore philosophically the conditions of all
understanding (Taylor 1994). In his text, he identified the necessity of
'historical consciousness' within hermeneutics, acknowledging that a
successful interpretation is from a perspective, and takes place from a
position within history. For Gadamer (1975:xxii), all understanding of our
world was hermeneutical, and has its basis in language. As Turner (2003)
reports, Gadamer believed the task of hermeneutics was 'to clarify this
miracle of understanding, which is not a mysterious communion of souls,
but sharing in a common meaning' (1972/1989:292). Like Heidegger,
Gadamer was convinced that the search for understanding was an
ontological problem, rather than an epistemological one, and he asserted
that understanding was always an historical, dialectic, and linguistic
event. He stated that 'language is the universal medium in which
understanding occurs. Understanding occurs in interpreting' (Gadamer
1960/1998:389). Interpretation, for Gadamer, was a 'fusion of horizons', a
dialectical interaction between the expectation of the interpreter and the
meaning of the text (Polkinghorne 1983). Laverty (2003:10) reminds us that
Gadamer regarded questioning as an essential feature of this process
because it helps make new horizons and understandings possible, and
raises awareness of the need to open up to one's bounded perceptions.
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Understanding is always more than merely re-creating someone
else's meaning. Questioning opens up possibilities of meaning,
and thus what is meaningful passes into one's own thinking on
the subject ... To reach an understanding in a dialogue is not
merely a matter of putting oneself forward and successfully
asserting one's point of view, but being transformed into a
communion in which we do not remain what we were.
Gadamer 1960/1998:375
McLeod suggested this transformation signifies'an act of continuing and
deepening, or enriching, the cultural-historical tradition of which the
interpreter is a member (McLeod 2002:23). Gadamer held that
understanding and interpretation are bound together and interpretation is
always an evolving process, so a definitive interpretation is probably
never achievable (Annells 1996). As Fleming, Gaidys and Robb (2003)
point out, Gadamer presented valuable insight into how to develop a deep
understanding of texts, but he did not suggest either a methodology or
strategic method for accomplishing this. Fleming and colleagues further
assert that to arrive at an understanding, Gadamer (1975) claimed that a
methodical direction and guidance by means of a systematic approach is
needed, but he also explained that 'the task of hermeneutics is not a
simple matter of recommending a method' (Fleming et al 2003:115).
Gadamer (1989) stated that hermeneutic inquiry begins with an experience
of being addressed by a topic, of making it convincing and returning it to
its original complexity (Caputo 1987; Jardine & Field 1996).
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Turner (2003:18) states that the 'lack of exemplars within the literature' to
guide Gadamerian hermeneutic analysis can create difficulty for the
hermeneutic researcher. This was the challenge Caelli (2001:275) referred
to as sorting out 'the methodological conundrum' of how to proceed in the
study, once a particular philosophical approach has been chosen.

The phenomenological researcher, van Manen (1997) also acknowledged
this dilemma indicating that it is necessary, as Caelli (2001:273) suggested,
to 'look long and hard' to discover an approach to help guide the inquiry,
and to reflect on that choice of approach for one that facilitates
interpretation. He spelled out the differences between methodology and
method by referring to methodology as the philosophical framework
encompassing certain assumptions that the researcher needs to be clear
about, and method as the procedure or technique for carrying out the
research. I found myself involved in the early stages of the research
process navigating the vast phenomenological literature in an attempt to
reconcile this challenge.

In fact, it was whilst immersed in the

'conundrum' of 'how to proceed' that I found myself reflecting on the
parallel between the dialogue I was engaged in with the literature
outlining the principles of hermeneutics and phenomenology and the
continual hermeneutic of meaning making, which involved reflection,
writing, and reviewing of my pre-understandings of the phenomenon.
Was this the hermeneutical circle in action?
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Empirica I phenomenology
Crotty (1996) referred to there being two phenomenologies, one that is
traditional, and of European origin, which includes the transcendental
work of its founder, Husserl, through to the existential phenomenologists,
such as Sartre (1952) and Merleau-Ponty (1945/1962), as already outlined.
The 'other', or 'new', approach is empirical phenomenology, originating
mainly in North America, and used predominantly by researchers in
health, particularly in the discipline of nursing, and in psychology. Crotty
(1996) suggested that the 'new' phenomenology does not have the critical
orientation of the traditional form. Wilding and Whiteford (2005) also
argued that these 'new' researchers do not go far enough in illuminating
the phenomenon they are investigating. Like Crotty, they highlight the
need to go beyond description to a critical appraisal of the phenomenon.
Caelli (2000) engaged in a counter-debate to Crotty's (1996) assertions,
arguing for two major differences between American and European
approaches to phenomenology. Caelli claimed the American approach has
primarily a focus of exploring the experience per se, and recognises the
cultural context, that is, it focusses on describing the situated experience
versus exploring the universal meaning of the experience.

Many of the early researchers of the new movement were associated with
the Duquesne School of phenomenology in Pennsylvania, from the 1960s
onwards. They sought to establish a clear set of procedures and techniques
for conducting empirical phenomenological research (Colaizzi 1978;
Giorgi 1986). Giorgi devised an approach grounded in the
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phenomenology of Husser!, whereas Colaizzi devised a step-wise method
for conducting Heidegarrian phenomenological research. Colaizzi advised
that the researcher be flexible in considering the steps he proposed, and
also advised that the researcher might modify the steps as well. Thorne
(2000) reports that many studies by phenomenological nursing researchers
in North America, over the past ten or so years have borrowed the
techniques of Giorgi or Colaizzi.

I initially leaned toward the general protocol of Colaizzi's step-wise
method for analysing the data in this study, but more as a guide than as a
defined technique. While feeling some unease about any level of reliance
on something so prescriptive, it seemed at the outset to address my
phenomenological research aim, as van Manen (1997) described it, of
seeking rich and insightful descriptions or reflections of a particular
experience, thus providing an insight into a deeper meaning of the
experience. It was Colaizzi's (1978) last step of integrating these meanings
into a description of the phenomenon and returning the descriptions to
the participants for feedback and any additional information, that
particularly appealed to me. It also affirmed my original intention to
return the transcripts of the first conversation to the participants and
subsequently to engage in a second dialogue, with the aim of deepening
an understanding of the experience.

Also, at that particular stage of my research journey, Colaizzi's approach
seemed to provide an answer, not the answer, to the methodological
conundrum I experienced on 'how to proceed'. Yet I continued to
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experience some unease and discordance with its 'manualised' (McLeod
2002:51) focus. Only as I finished my conversations with the therapists in
the study, and as I immersed myself in the stories they told, again and
again, did a pathway through the methodological mire start to emerge. I
wrote in my research journal that' a clearing in the woods is beginning to
appear as I read more widely on philosophical hermeneutics, and
specifically on Gadamerian-based research ... it is the voice that speaks
loudest to me ... and it echoes with my interest in language and
reflexivi ty' .

Other authors supported my change in thinking. McLeod (1992) argued
that step-by-step guidelines and structured techniques, like those of
Colaizzi, Fischer and Wertz, and others, do not help a researcher to learn
how to carry out a phenomenological study. What is required, according
to McLeod, is a good understanding of the underlying philosophical
assumptions that support the approach. Fleming et al (2003) pointed out in
their critique of the existing interpretive approaches that considerable
modification of Colaizzi's method, for example, would be necessary to
make the method suitable for a study grounded in Gadamer's work. They
argued that, whereas Colaizzi suggested researchers return to participants
to validate data analysis so as to represent their views as faithfully as
possible, researchers using Gadamer's philosophy return to the
participants to also ensure rigour, but especially to enhance their own
understandings of the phenomenon. The researchers' interpretations must
be anchored in the experiences of participants (Walsh 1996) and in the co-
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created texts of the research interviews. The outcome is a deeper shared
understanding of the phenomenon under investigation.

The other main issue, according to Fleming et al (2003), with using
Colaizzi's method in a study grounded in Gadamer's philosophical
hermeneutic, is that Colaizzi spoke only of identifying presuppositions of
the topic, and did not suggest that all understanding is dependent upon,
and implies, a pre-understanding of the phenomenon of interest
(Gadamer 1975). Gadamer advocated continual striving to explicate our
prejudices, as he termed the concept of pre-judgement, and not to bracket
them, as advocated by Husser!.

van Manen (1990) developed a methodological outline for doing
phenomenology which involves an interplay between the following steps:
turning to the nature of lived experience, existential investigation,
phenomenological reflection and phenomenological writing (Fleming et al
2003). Fleming et al (2003), who claimed in their study to be working from
original texts of the German philosophers, pointed out that these steps are
largely consistent with Gadamer's work except that Gadamer places more
value in identifying one's pre-understandings. Both believe that
understanding is only possible with a pre-understanding of the
phenomenon of interest, but'for Gadamer, these pre-understandings are
visited time and time again during the process of gaining understanding
through a process of reflection' (Fleming et al 2003:116). Understanding
always implies a pre-understanding (Gadamer 1975). Hasselkus (1997:82)
suggested pre-understanding 'enables rather than constrains the
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researcher', such that our prejudices permit us to hear something we
might not have heard otherwise (Moules 2002). Moules (2002:25) further
argued that in hermeneutic research, we 'need to keep our prejudices
within view', but she also suggested that 'we are most influenced by the
ones we have no idea we possess'.

Reflexivity has played a central role in this research, on different levels. It
has required that I situate myself with respect to my philosophies and
background, and acknowledge how that has influenced how the research
was conducted. At the beginning of the research process I recognised the
importance of identifying and making explicit my 'prejudice' of being a
therapist and a person, before initially engaging in conversation with the
therapists in the study and subsequently engaging in dialogue with the
interview transcripts. Being reflexive throughout the research process has
created transparency and has highlighted the relationship between the
person as storyteller and the researcher as listener. This has also meant
that the reader is able to see how I have 'influenced the shape and
outcome of the conversations and the co-construction of meaning'
(Etherington 2004b:46). Reflections on this meaning-making process were
continuously documented in my journal throughout the research process.
I discuss those reflections in the next chapter.

Research Context
As I begin to discuss now how the research was actually carried out, I am
aware of the evolutionary process and self-reflection that took place from
the preliminary research proposal and what emerged as the eventual
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study. I initially planned to do at least two interviews as a pilot project to
refine my questions and style of interviewing. The first interview, or
conversation, however, provided such information-rich data addressing
my research question that, in consultation with my supervisors, I decided
it could not be excluded. This conversation also reinforced my original
intention to include a subsequent dialogue with my participants in which
to explore the reflective process of their storytelling. It was in this second
conversation that I explored the therapists' reflections on their transcribed
narratives for additional insights and new meanings in their stories. What
also emerged as significant in the study was the impact of the research
process on the therapists' stories and on the depth of their reflections. I
discuss this aspect more fully in subsequent chapters.

Locating the Research Participants
Hycner suggested that 'the phenomenon dictates the method (not viceversa) including even the type of participants' (1999:156). My reading of
the qualitative research handbooks seemed to suggest the appropriateness
of purposeful sampling to identify the participants for this study
(Minichiello, Sullivan, Greenwood & Axford 2004; Patton 2002), as I was
interested in information-rich cases that would speak to the research
question. Using phenomenology as the theoretical perspective, and a
hermeneutics approach, the goal of the study was to seek a greater
understanding of therapists' transformative experiences (from their
descriptions and understandings of these experiences) and the meaning
therapists give to these experiences. Initially this sampling strategy
involved deciding on a geographical area from which to recruit people for
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the study, to facilitate the convenience of follow-up contact for a second
interview. This area ultimately included the Mid North Coast, New
England and North West regions of New South Wales. One of the other
parameters chosen for this study initially was the counselling context of
working in private practice. This allowed me, following ethics approval, to
contact therapists directly and invite them personally to participate, rather
than having to seek approval for their involvement from their government
department or agency employers. Private or independent practice is the
counselling context I have worked in predominantly for the past twenty
years.

Sampling
The first stage in the research process was finding a sample of appropriate
informants. Sandelowski (1995:182) indicated that an adequate sample size
in qualitative research is 'one that permits
analysis that is a hallmark ... that results in

the deep, case-oriented
a new and richly textured

understanding of experience'. Instead of recruiting large numbers of
participants, the literature identified two to 10 participants, as sufficient to
reach saturation in a phenomenological study, including Creswell
(1998:113), who suggested 'long interviews with up to ten people'.
Iaquinta and Larrabee (2004), in their nursing phenomenological study,
similarly suggested that 'good informants are those who can be articulate
and convey the breadth and depth of their experience and its meaning to
them'. Then, as Moules (2002) reported, hermeneutic inquiry is not
validated by numbers but by the completeness of exploring the research
topic and the extent and depth to which interpretation extends
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understanding (Smith 1991). So, rather than perceiving sample size as a
limitation of this inquiry, I aimed intentionally to recruit a small sample of
therapists who were motivated to share their experience of transformation
and, by way of in-depth interviews on two occasions, to enquire deeply
and at some length about those experiences.

Recruiting therapists
At the outset, I created a list of potential participants through the business
listings of psychologists, psychotherapists and counsellors working in
independent practice in the nominated geographical areas, via the Telstra
Yellow Pages Online Internet site. I contacted each therapist in this list
either by mail or email outlining my research interest in therapists'
experience of transformation. I subsequently sent a copy of the Participant
Information letter, which outlined the study in more detail, to all the
therapists who indicated they had an experience they wanted to relate.
This letter is in Appendix 1. A number of therapists contacted in this way
excluded themselves from the study. Some indicated their practice'did
not involve much counselling work or therapy' but, for example, 'more
assessment for rehabilitation or legal purposes', some indicated they were
currently on leave from their practice and not available for participation in
the study, while others stated they were no longer working in private
practice.

After presenting papers at two national psychotherapy conferences in
Queensland and in Victoria (0' Loughlin & Schofield 2005a, 2005b), I
spoke informally, but at length, to two therapists interested to discuss my

90

research project further and to describe their transfonnative experiences in
therapy, but I have not included these conversations as part of the data
collected. On reflection, they served to encourage me and sustain my
passion for the project. As it emerged, the research sampling strategy of
snowballing was also used to a lesser extent. Some therapists I spoke with
identified another person in their counselling network whom they thought
would be interested in the study. Two therapists nominated in this way
agreed to participate in the study. Ultimately combination sampling was
used to achieve what Llewellyn, Sullivan and Minichiello describe as 'the
most desirable sample for the research question' (2004:228).

Participating therapists were also sent a brief Profile Sheet to complete
before our mutually arranged interview time. This sheet sought
information, for example, about years of counselling experience, the type
of counselling training received, value attached to issues such as
professional supervision, ethics, personal therapy, professional
development, and counselling research (see Appendix 2). The study
sample involved ten therapists, each interviewed on two occasions, for an
overall total of fifty hours. Theoretical saturation started to emerge after
eight interviews, but I decided to continue with two further interviews to
seek additional understanding from two counsellors working
predominantly with indigenous clients. Most interviews lasted for one
and a half to two and a half hours, but some were of longer duration. The
interview phase lasted 15 months, from March 2004 to June 2005 during
which time an extension of the original ethics application was sought to
include the two counsellors who worked with indigenous clients. No
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amendment to the original application was required as participant ethnic
background was not part of the research design, and the same guiding
questions were asked of each participant. Occasionally telephone and
email contact occurred with the participants, and after the second
interview I sent each participant a card to express my thanks for their
involvement in the study.

Demographic variables
The context in which the study was situated is significant. The participants
were drawn from both small rural towns and larger regional centres of the
northern tablelands of New South Wales (NSW), as well as from northern
NSW coastal cities. People in these communities engage with counselling
from both public-funded community health centres and from therapists in
independent practice, as is the case generally in the larger metropolitan
centres of NSW. In the eventual sample there were four males and six
females between the ages of 42 and 66 years. The majority of the
participants were European Australian; one was Aboriginal Australian,
and another was indigenous non-Australian. Participants' lengths of
counselling experience ranged from five years to 32 years; and lengths of
experience as a therapist in private practice ranged from one year to 10
years. The educational backgrounds of the participants ranged from
counselling diplomas to additional specialist certifications in counsellingrelated fields to master's degrees in either psychology or counselling. Two
participants were currently completing their PhDs.
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Data-gathering
Ethics approval
Ethics approval was obtained before undertaking this research through
the University of New England Human Ethics Committee (Approval No.
HE03/212). Prior to their participation, and to ensure ethical research,
each participant gave their written informed consent (see Consent Form in
Appendix 3) to indicate their agreement to be part of the study and for the
conversation to be audiotaped. I reminded participants that their identity
would not be disclosed and that they could withdraw from the study at
any time.

Interview process
The research interview is the most widely used method of gathering
qualitative data (McLeod 2003). All of the twenty unstructured interviews,
except two, were face-to-face. These two exceptions, in the second
interview phase, were completed by telephone, and audiotaped. The
conversational interaction process in these telephone interviews was still
achieved. The interview process was guided by a small number of
questions, used to focus in-depth conversations on the topic. The aim was
to 'bring to light', as the original Greek meaning of 'phenomenology'
(Moustakas 1994) suggests, something about the phenomenon that is not
well understood. The questions allowed me to engage with the
participants to find out about their experience of transformation in the
context of their therapeutic work. Except for the opening 'request', which
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initiated each conversation, the other questions were only asked directly if
comments relating to them did not emerge naturally in the conversation.
These questions were (see Interview Guide #1 in Appendix 4):

•

I want you to think of a 'remarkable client' who has influenced or
touched you, or maybe a 'key moment' you have experienced deeply,
whilst working as a counsellor. I'm interested in what it was that was
transforming for you. Tell me about this experience.

•

I wonder what it was about your work with this client that impacted on
you. I'm really interested in what it was you did.

•

Tell me more about how this experience impacted on you and on your
relationship with your client. Did it influence your future work with this
client, or inform your ways of working with other clients?

•

I'm really interested in hearing how this experience might have
influenced you as a person? Has it changed you in some way? Would
others notice a change?

•

I'm wondering whether there have been particular times that you have
reflected on this encounter or experience. Can you tell me about those
times.

The conversations were audiotaped, and transcribed verbatim to create
the text for eventual analysis, and the transcripts were then returned to the
participants to read and reflect on further. It was when we met up
subsequently for the second conversation that elements of the initial
conversation were further discussed, often at a deeper level, for additional
insight, discovery and understanding. van Manen (1990:99) refers to this
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process as seeking to explore 'is this what the experience is really like?'
The guiding questions for the second conversation included (see Interview
Guide #2 in Appendix 5):

•

I'm interested in your reflections and feedback after reading and
reflecting on the transcript of our first conversation. Can you point to
moments when you felt your experiences (or you) were particularly
understood?

•

What aspects of your experience might we have talked about more?

•

Are there parts of your story where, with a little bit of challenge, you
might have liked to go more deeply?

•

When you looked through the transcript, were there any words or
phrases that stood out as metaphors for talking about this sort of
transformative experience - metaphors that might reflect the special
meaning you have given this story and your experience of it?

Deciding on a Method of Analysis
I have outlined in this chapter my own evolutionary journey to uncover a
'way to go', from methodology to method. As already discussed, researchers
continue to debate the different approaches to phenomenological and
hermeneutic research.

Fleming's Gadamerian-based approach
After extensive critical examination of the hermeneutic phenomenological
literature and after prolonged reflection, I decided to adopt a Gadamerianbased research process, proposed by the Scottish researchers, Fleming,

95

Gaidys and Robb (2003), as it aligns itself to the Gadamerian hermeneutic
philosophy of understanding, which fits well with my own beliefs and
practices in providing a helpful way to view the world, and because I
considered it both useful and valuable to apply to the counselling research
context.

Fleming et al (2003) identified five stages based on Gadamer's
philosophical thinking. These stages are: deciding on a research question,
identifying pre-understandings, gaining understanding through dialogue
with participants, gaining understanding through dialogue with text, and
establishing trustworthiness. I discuss below how the research process of
this study resonated with these stages.

Turner's Gadamerian-based approach
This present study was also informed by a method of analysis crafted by
the Australian researcher, Turner (2003). Her Gadamerian hermeneutic
phenomenological study used photography and in-depth interviews to
explore the phenomenon of hope from the perspective of 10 Australian
youth. Turner's (2003) study and method of analysis were also
underpinned by Gadamer's philosophy, and specifically incorporated his
concepts of pre-understanding, Bildung, fore-projection, prejudice, and
fusion of horizons, throughout the entire research process. I have also
sought to manifest these concepts throughout my study, 'to illuminate and
distil', to borrow Turner's (2003:2) phrase, the essence of therapist
transformation. Aligning with and being ever mindful of these
Gadamerian concepts has been an integral part of exploring this topic, as
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well as both shaping and facilitating the 'uncovering of understanding' of
the phenomenon of transformation (Moules 2003:29). A fuller explanation
of these concepts, and how I have been mindful of them throughout the
research process, is outlined in the next section.

Any research conducted in a Gadamerian tradition stems from a wish to
achieve a deep understanding of the phenomenon (Fleming et al 2003).
Moreover all understanding is self-understanding, which is Gadamer's
version of the hermeneutical circle (Turner 2003). As an explication of
Gadamerian phenomenology has already been presented within this
chapter, my main intention in the next section is to explain how
Gadamer's concepts have manifested in the study and been revealed,
particularly in my interactions with my participants and in the search for
shared understandings.

As both Turner (2003) and Fleming et al (2003) advocated research
methods based on Gadamer, there are similar resonances in their
descriptions of a proposed process of analysis, and I describe those in
relation to how they both translate to and inform this study. A description
of the method proposed by Fleming et al (2003) as a guide for hermeneutic
researchers, along with an interweaving of Turner's (2003) approach using
Gadamer's concepts to both 'craft' and 'undertake data analysis' in this
study, are outlined below.
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Fleming, Gaidys and Robb (2003) Approach
Deciding upon a research question
Fleming et al (2003) proposed 'deciding on a research question' as the first
stage of the research process based in the Gadamerian tradition. As
Fleming et al (2003) reported, according to Gadamer (1990), the essence of
the question, appropriately related to the underpinning methodological
assumptions, leads to the opening up of possibilities for this
understanding. It is the initial research question that influences the entire
research process. Gadamer maintained that there is no understanding
without the activity of questioning, and that it is the narrow relation
between questioning and understanding that gives sense to the
hermeneutic experience, in this instance to hermeneutic research. The
central research question that informed this study is: 'how do therapists
perceive and describe the experience of being transformed by their clients
or their clients' stories?' Other relevant questions related to the central
inquiry included: 'How do therapists make sense of and integrate this
experience into their lives?' and 'What is the nature of the therapeutic
context necessary for new meanings and new understandings to emerge?'
Fleming et al (2003:117) suggested that researchers need always to
maintain focus with their participants on the subject under study 'in order
to continue asking relevant questions throughout the research process'.

Identification of pre-understandings
As previously highlighted, it is essential that researchers using the
philosophy of Gadamer as a foundation for their work identify their pre-
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understandings of the topic, that is, their horizon. This is Fleming et a!'s
(2003) proposed second stage in their research process. Turner (2003:7)
also affirmed the importance of this reflective activity when she stated, in
relation to her own study, 'I could not know if I was moving towards an
understanding of my participant's experiences [of hope] unless I
understood my own prior assumptions, beliefs, and attitudes about
[hope]'. According to Fleming et al (2003:117) reflecting on these
'prejudices' assists the researcher to 'go beyond their pre-understandings
to understand the phenomenon and so transcend their horizon'. This
process consequently influences the findings that emerge.

Fleming et al (2003) suggested the researcher might engage in a
conversation with a colleague to facilitate bringing their preunderstandings to the surface, which should then be described and
analysed. Turner (2003:6) reported that she 'dwelt extensively on the topic
and wrote a journal of my own ideas, attitudes and understandings [about
hope]'. In keeping with this tradition I also reflected at some length about
my research topic, then identified and described my initial thoughts and
understandings of transformative experiences in therapy. These
'understandings' are presented in the first chapter of this thesis.
Involvement in this activity enabled me to develop a 'clear (yet evolving)
understanding' (Turner 2003:6) of what I knew about the experience of
transformation, before meeting and dialoguing with my participants.

Fleming et al (2003) suggested further that the researcher monitor any
changes to their pre-understandings as data is collected and interpreted,
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as further reading occurs, and as they reflect in the research journal. I have
continually engaged in that process, dwelling extensively on the topic, and
coming to an understanding of 'what I knew' (Turner 2003). This regular
clarification and review of pre-understandings enables the researcher to
enter the hermeneutic circle (Geanellos 1999) and remain orientated to the
phenomenon of interest. This process becomes evident in Chapter 5 where
I discuss my pre-understandings being challenged by my participants'
descriptions of their experiences.

As Turner (2003:8-9) revealed 'I did not hold my thoughts in a place of
supremacy, as I was prepared to learn something new ...'. She reminds
the researcher of Gadamer's (1972/1989) assertion that it is important to
be aware of one's preconceptions, so that the text can reveal itself in all its
otherness, and uphold its own truth against one's own fore-projections, or
early understanding of what has been said.

Gaining understanding through dialogue with participants
The next stage in the Gadamerian research process, as advocated by
Fleming et al (2003), is 'gaining understanding', an expression they
suggest as more appropriate than '(to) collecting data'. Gadamer (1993)
stated that understanding may only be possible through dialogue, and not
only in the form of a conversation between researcher and participant
where both become immersed in the topic or phenomenon under study,
but also dialogue between reader and text. The concept of Bildung, or
remaining open to meaning, is crucial here. As Turner (2003) pointed out,
in Bildung, one 'leaves the all-too-familiar and learns to allow for what is
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different from oneself, and that means not only to tolerate it but to live in
it' (Weinsheimer 1985:70). Turner (2003) described the importance of
Bildung in the conversational interviews with participants so that 'mutual
understanding' (Weinsheimer 1985:209) might be reached, but also of foreprojection, where early understandings of the phenomenon are constantly
reviewed as new meanings emerge.

Fleming et al (2003) claimed that understanding will appear through the
'fusion of the horizons' of participant and researcher, and will merge into
a new and shared understanding. This is called the hermeneutic difference
and is a basic component of hermeneutic understanding. Fleming et al
(2003) also suggested that the researcher integrate his or her
understanding of how personal feelings and experiences affect the
research. Gadamer (1990) argued that understanding the other can never
be totally achieved; it is constantly evolving. It is important the researcher
not attempt to see through the eyes of the participant to understand the
phenomenon. They seek together to extend or expand their horizons and
to arrive at a shared understanding.

On this point, Turner (2003:9)

reported her participants telling her new things she had not considered,
and of being'encouraged because I realized my horizons were expanding
and I was gaining a more thorough understanding of this phenomenon'.

Fleming et al (2003) referred to Gadamer's (1990) assumption that
understanding depends on the particular historic situation, and thus
changes over time. This development of understanding (from early
understanding to later expanded understanding) is what Gadamer (1990)
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referred to as the hermeneutic circle. Fleming et al (2003:118) suggested
that the researcher speak with the participants 'two or three times' to
facilitate this change of understanding, and that this must be reflected in
the research findings. They proposed the conversations be recorded and
transcribed verbatim 'to capture the historical moment and provide a text
with which to engage in dialogue' (Fleming et al 2003:118). Furthermore
they proposed the transcripts be returned to participants to encourage
shared understandings. The procedure I used in this study concurred with
this proposal.

Gaining understanding through dialogue with text
As part of the fourth stage of their proposed research process, Fleming et
al (2003) supported Gadamer's view of the spoken word having
supremacy over the written. In fact Gadamer (1975:345) referred to
language as 'the medium of hermeneutical experience'. Fleming et al
(2003:118) then suggested that the written transcript be read 'while
listening to the words on tape where the two partners are working
together to create a common understanding'.

Turner (2003) described her very extensive and intimate engagement with
the text where her fore-projections, or early understandings, were being
constantly revised as new meanings emerged. Turner (2003:21) spoke of
this development of early understandings as being'a very exciting time'. I
experienced this, too. This is what Gadamer (1972/1989) would describe
as the movement of understanding and interpretation.
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Turner (2003:13) reported Gadamer's (1972/1989:270) assertion that 'all
understanding inevitably involves some prejudice' and she argues for
discriminating among our prejudices, rather than eliminating them. She
stated that it is also about continually questioning our beliefs about our
understanding and being prepared for it to say something new to us. It is
also, she further claimed, responding with openness to the unexpected
(Weinsheimer 1985). These considerations, according to Turner (2003:13),
suggest that making use of and sorting out prejudices then becomes part
of the process of interpretation.

Fleming et al (2003) suggested 'text' not only refers to the written
transcript, but also written comments and observations made by the
researcher. They also acknowledged that non-verbal expressions shape
understanding and therefore can also be regarded as 'text'. Turner (2003)
also noted attending to variations in speech, tone and emotion in her
participants, as well as making margin notes and posing additional
questions whilst reading the text. Caelli (2001 :274) referred to this process
of including all layers of data as 'dual data analyses', where researcher
personal reflection and journaling is also acknowledged as contributing to
the overall generation of data.

Fleming et al (2003) emphasised the importance of the analysis of the
conversation occurring with the hermeneutic rule of movement from the
whole to the part and back to the whole, as Gadamer (1990) advocated.
They suggested some flexibility with regard to whether whole transcripts
or initial analysis summaries are returned to participants. They encourage
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the search for shared understandings by way of feedback and subsequent
dialogue, but emphasise that the responsibility for final interpretation
rests with the researcher. Apart from the significance of this hermeneutic
rule in relation to text analysis, it is also, as Turner (2003:13) highlighted,
the person of the researcher who is also 'a part of the whole', listening to
and reading the stories from their own horizon of understanding in order
to understand that of another.

For Turner (2003:14), this fusion of

horizons occurred, 'as a cyclic activity, as the phenomenon ... was
identified, not only within each participant's story but also across their
stories'.

Fleming et al (2003:118-119) described a cycle of four steps within this
stage of the process. These steps are summarised below. I have italicised
some words and phrases, and placed additional commentary within
brackets.

•

Interview texts examined to find expression that reflects
fundamental meaning of text as whole. Gaining understanding
of whole text should be the starting point of analysis ...
meaning of whole will influence understanding of every other
part ...

•

... every single sentence/ section investigated to expose its
meaning for understanding of subject matter ... to facilitate
identification of themes ... lead(ing) to rich and detailed
understanding of phenomenon ... themes should be
challenged by, and

... challenge researcher's pre-
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understandings. [This part of the process suggests an evolving
and ongoing review of 'prejudices'.]
•

Every sentence / section then related to meaning of whole text
and with it sense of text as a whole is expanded. This is
philosophical hermeneutic's movement back to the whole,
what Gadamer (1990) referred to as expansion of the unity of
the understood sense.
... identification of passages that seem representative of

•

shared understandings between researcher and participants
.... give reader insight into ...phenomenon ... [understanding
through fusion of horizons].

Turner (2003) Approach
Many of Turner's (2003) ideas about using a Gadamerian-based research
process have been presented above, along with those of Fleming et al
(2003). Turner (2003:20-21) claimed that her analytical process generally
also progressed 'through interaction with the texts', and involved, in
summary,

•

'not(ing) key ideas'

•

'search(ing) for patterns' in the ideas

•

'dwell(ing) extensively' on these ideas

•

'form(ing) projections about the whole of each participant's
story'

•

'constantly question(ing) my beliefs about what each
participant said ... looking for

... similarity (and) ...
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differences between each participant's expressions [of
phenomenon]'
•

' dwell(ing) on elements of participant's expressions ... similar
to my own ..(or) distinctly different'

•

'(being) challenged ...abandon(ing) ... prejudice'

•

'ultimately ... shifts in understanding enabled ... work(ing)
toward a fusion of horizons, whereby the phenomenon ... for
the participants ... was identified' .

Fleming et al (2003) indicated that the research process could continue
indefinitely, as understanding changes as time goes on. Turner (2003:14)
echoed this, when she stated that the 'task is never entirely finished ... we
have an infinite capacity to refine and extend our understanding of
things'. Usually, in the research context, time and resources suggest how
often the cycle is repeated.

Establishing trustworthiness
Specific criteria and processes exist to ensure the authenticity of
qualitative research (Wilding & Whiteford 2005). Moreover, what
constitutes a rigorous qualitative study has been strongly contested over
the past two decades (e.g. Denzin & Lincoln 2000). As part of their
research process, Fleming et al (2003) emphasised the importance of both
trustworthiness of the research process and truthfulness of the analysis.
With reference to phenomenological studies, Finlay (2005:3) suggested
that the quality of the study can be determined by its power 'to draw the
reader into the researcher's discoveries' so that the reader might'see the
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worlds of others in new and deep ways'. Polkinghorne (1983) earlier
proposed four qualities to assist the reader evaluate the power and
trustworthiness of phenomenological studies, these were: vividness,
accuracy, richness and elegance. These qualities suggest questions to
challenge any researcher as she or he writes up the story of their research!

Fleming et al (2003) indicated that the criteria regarding trustworthiness of
a qualitative research process, laid out by Lincoln and Guba (1985), are
applicable to a Gadamerian research process. Fleming et al (2003:119)
outlined the different criteria of truth that are the responsibility of the
Gadamerian researcher. They discussed auditability (having clear,
identifiable steps, including clear documentation of decisions made
during the analysis phase), credibility (ensuring perspectives of
participants are represented as clearly as possible by, for example, the use
of direct quotations from the texts), confirmability (returning to
participants at all stages of the research process), and objectivity (faithfully
representing the texts). On this last criterion, Fleming et al (2003) claimed
that objectivity cannot be achieved completely as readers will interpret
research findings from their own horizons (Bollnow 1966). It is 'at this
point that the trustworthiness of the research process and the truthfulness
of the analysis come together' (Fleming et al 2003:119).

Fleming et aI's (2003:11) explication of a research method in the
Gadamerian tradition concluded with an appeal to researchers to assume
responsibility not just for the findings of the research, but also 'to provide
sufficient details of the processes'. Turner (2003) also advocated that and,
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in effect, achieves that notably in her design of an analytical pathway to
interrogate data of Gadamerian-based studies.

Summary
This chapter has presented the methodological framework underpinning
the current study. My own reflexive journey has been interwoven into the
process as an important and relevant subtext arguing for the choice of a
hermeneutic phenomenological approach to explore therapists' experience
of transformation. Both methods of analysis that I have described, the
Fleming (et a1) method and the Turner method, have provided me with a
way to honour Gadamer's philosophical intent and also provided me with
an analytical process whereby I have been able to engage with my
participants' stories in a unique and meaningful way, ultimately to
experience shared understandings of the phenomenon of transformation
in therapy. The following chapter presents the individual stories of each
of the therapists involved in the study.
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Chapter 4
STORIES OF TRANSFORMATION:
THERAPISTS CONNECTING MEANINGS

Introduction
The purpose of this chapter is to present the therapists' stories of
transformation. Summaries of each of the individual stories are
presented, as well as reflections on preliminary understandings and
meanings. The next chapter will provide a more detailed analysis of the
stories.

An Overview of The Stories
An over-riding awareness I had at all times throughout this research
process was the similarity in skills required in researching as in
counselling (McLeod 2001; Patton 2002).

Engaging in qualitative

research interviews can be similar to engaging in a therapeutic
conversation. It involves primarily what is familiar for most counsellors
and psychotherapists, that is, 'the gathering of the stories' (Etherington
(2004a:80). Both require deep and empathic listening. Both require
respectful non-judgement and quiet reflection. Also, among other ways
of being, both require an open-ness to discovery and to surprise.
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An important consideration in presenting the therapists' story lines in
this study is to preserve the integrity of the narratives as told to me, and
to allow the ideas and meanings to emerge and evolve from the
therapists' descriptions, in their use of language, particularly in
identified key metaphors and phrases.

The tasks of interviewing and transcribing the conversations initially
raised some dilemmas and reservations for me about 'what role am I
assuming here' or 'what hat am I wearing', because of the 'felt'
similarities of counsellor and researcher. This mirroring of the therapy
experience raised my awareness of the meta-discourse relating to myself
as interviewer, researcher and therapist. I already had an understanding
of myself feeling the relative ease and competence in the role of
counsellor that comes from years of experience, but an uncertainty about
what the researcher's stance should be, particularly in qualitative
inquiry. I experienced this particularly during the early stages of the
interview with my first therapist-participant. Among other things, it
raised for me the debate about objectivity versus subjectivity, with each
position's critics and advocates. The same 'struggle' was experienced
around reflecting on how to write about the research process, in wanting
to use the personal voice, instead of the conventional academic voice, so
as to be able to guide and accompany the reader along the research
journey.
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Overall, these reflections fit with Buber's (1970) distinction between "lIt" and "I-Thou" relationships. As Patton puts it, 'an "I-It" relationship

regards other human beings from a distance, from a superior vantage
point of authority, as objects or subjects, things in the environment to be
examined and placed in abstract cause-effect chains', whereas an "1Thou" perspective 'acknowledges the humanity of both self and others
and implies relationship, mutuality, and genuine dialogue' (2002:64).
Indeed, this was my research interest: to acknowledge that shared
humanity, as I reflected on the stories each therapist revealed about their
experience of change, and to have a closer look at how the therapeutic
relationship evolves and how it is experienced as transformative.

As outlined earlier, interviews were transcribed, and then read over and
over, each one looked at more closely to gain a deeper understanding of
the experience of transformation in the therapeutic context. Ultimately
the essence of what it meant for these therapists to have experienced
change became more fully revealed.

I have presented the therapists' stories as I listened to them, drawing on
extracts from each of their stories, particularly their descriptions of
transformative experiences, to give each therapist his or her own
particular 'voice' and context. Each story is presented in the order in
which the conversations took place. I have also included some
commentary on my own reflection of the therapists' experience, so as to
provide another lens to the storytelling.
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Anne's Story

After three attempts to get together with Anne (her adopted
pseudonym), it was a great feeling to finally 'begin data collection'. As
described in the last chapter, I initially approached this first interview as
a potential 'pilot' from which I might refine my questions and interview
structure.

Anne had expressed her willingness to be involved and had said how
interested she was in my study, and I was eager to get her feedback and
the opportunity to 'test out' what I wanted to do. The interview
provided such rich data that I decided to include it as 'Interview 1'. It
also served to confirm my interest in extending the process of reflexivity
to my participants by including a follow-up interview in which the
therapists would be encouraged to read and reflect on their transcribed
narratives and search for deeper insights and new possibilities of
meaning and understandings in their stories. As it unfolded, it would
also provide them with the opportunity to reflect on their experience of
the research interview, and I discuss that in more depth later in the
chapter.

I interviewed Anne in her home, where she also has her therapy
practice, while we sat in a room overlooking her large garden, abundant
with plants and vegetables, from which she was later to prepare a
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healthy lunch and a refreshing herbal tea. Anne is in her early sixties,
has worked part-time as a counsellor and mediator for the past seven
years, and is involved in many community activities in the regional area
of New South Wales where she and her partner live.

My preliminary comments, relating to my research interest in therapists'
positive experiences of therapy, prompted a significant response from
Anne highlighting her position around making sense of her counselling
practice and politics in the context of the therapeutic relationship. I have
presented this data' in a form of poetic representation (Richardson,
I

2000), which powerfully evokes the original narratives, echoing how
people speak, with their pauses and rhythms (which I have indicated by
a series of dots between words), and so on, and which also engages the
listener / reader in a distinct way. As Richardson (2000:933) pointed out
I

settling words together in new configurations lets us hear, see, and feel

the world in new dimensions.'

So, I begin with Anne's response to my stated interest in transformative
experiences in therapy:

I think that most of the conversations I've had with people,
that I felt at all positive about,
had some element of .... challenge or change
or some way in which the relationship, ah,
altered my understanding of the practice of counselling.
I think that's what happens
in all successful encounters in counselling
that both parties are challenged
to rethink their relationship between them
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and their relationship to the world
and to who they are.
So, I think they are identity-challenging
they are relationally-challenging
and they make us more aware of how we're positioned
in terms ofgender or culture or age or those sorts of things.

Anne's use of the terms practice and relationship underlie the strong
values she referred to throughout her narrative, values such as curiosity,
respect, humility, and trust, when she spoke of her experience of
'remarkable clients' or 'key moments' in therapy. Further on in the
interview, Anne went on to say:

There are a number of clients or people
that I've talked to for a long time
that have been particularly

.

I guess, have affected me more than others.
She then told me about a young woman she saw quite early in my practice

... referred by afriend ... had virtually no money, so she never paid ... had been
a heroin user for quite a while and was working in the sex industry ... was a
very, very articulate feminist. I remember having a sense of Anne's great
respect and acceptance for this woman as she worked closely with her,
and at times also with her male housemate, for almost a year.

She called it a good luck story, a phrase that really interested and
intrigued me. Anne described the woman's eventual movement into
rehabilitation, then into a halfway house, and ultimately gaining
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work(ing) in some youth programme, describing it as terrific, and adding
that he wasn't using either.

I was excited with Anne about her client's shift, but also interested in

why it was this story she chose to tell me, and importantly how it had
impacted on her, so I asked her about that, and she replied:

What I think ....
Well, there are two reasons
why I think it comes to mind powerfully.
One, is she is an absolutely spectacularly wonderful woman ....
She was in a youth orchestra as a kid ....
She was thoughtful and well read
And really challenging to talk to
She was interesting.
So it was her as a person

Who was sort of vibrant and wonderful.
I sensed from Anne's voice and her description that she experienced a
genuine admiration and respect for this woman. Anne then explained
the second reason for choosing this story about this client:

... There was also
I was studying
And I was just getting interested in narrative practice
And my exploration with this woman
Was also for me
An exploration of narrative practice and narrative practice ideas ...
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Anne went on to describe a very powerful session she then had with the
woman and her housemate in which we decided that we would interview

heroin about its strategies in their life. She recalled:

So that session for me

It gave me a lot of insight
Into heroin's sort of tricks of the trade
With these two
And how it was in their life
I think both of them were surprised too
At what came out
And how it came out
(It) was a really good experience of that interviewing tech zque

It was very powerful
But it was also a practice
which demonstrated
That they were the experts on this
And I wasn't.
As I listened to Anne's story I got a greater und rstanding of her
counselling practice and sensed her reflecting deeply n that experience.
She recollected that

it was that session that led me to ...
that prompted me to start writing some of the letters ....
It certainly brought me closer to the man ...
and I certainly felt that that was transformative in our re ationship
It probably changed the level of trust between us

And my sense of better understanding
of what they were going through.

116

I too felt touched as I listened to Anne's story, and h r description of

working in a narrative way. I was reminded of a client, a young woman,
I saw some years ago and of writing therapeutic Ie ters to her as I

worked in a similar manner. At one stage Anne s oke of how her

practice was beginning to fit with my politics and my pers nal preference for
honouring other people's knowledge and their understandin of their lives. She
emphasised strongly that she couldn't pretend to know w at they were going

through, and referred to that as humble practice.

Once again, I was struck by the turn of phrase, humble ractice. From my
viewpoint, this simple and powerful phrase apt!

described her

therapeutic practice, in both its humanness and its or inariness. At the
time I remember feeling how very significant the phr se was, and then
discovered how deeply it resonated when I subsequen ly listened to the
other therapists' stories about what it is to work with people in
counselling. Each interview, I was later to find, adde

another layer to

this sense of humility, privilege, and honouring that the therapists in
this study referred to when speaking of the exper ence of being a
therapist and describing what happens in therap . I develop this
reflection more deeply in the next chapter where I se rched for shared
understandings of the transformative experience.

My conversation with Anne raised other reflections

0

her practice and

on the types of relationships that are possible to experi nce with people.
She spoke of the importance of working flexibly, reme bering how once
this client, for example, made contact out-of-hours, a d of some of the
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comparative risks she might take to acknowledge th ir critical needs.
She conceded that

there are, um, important moral considerations with client
but I don't think about it in terms of boundaries exactly.
I think about it more
As the centring of that person's life
And what ... some awareness of what I can tolerate
And still be open to centring on
What it is that they are concerned about.
And she continued:

It's not that I think anything goes
And I'll do anything for anybody
But (it's) finding that ....
Negotiating that place with each person ...
I invited Anne to tell me more about what it meant

0

'move beyond'

wearing the hat therapists conventionally wear in the t erapy room, and
perhaps to risk what normally happens, and she reflec ed on the role of
self and the use of self in therapy.

I suspect inevitably who we are
We bring into the room.

A later statement further highlighted Anne's atte pt at meaningmaking or understanding what happens in therapy, and the sense of
privilege other therapists were also to highlight:
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It's something about their having the trust
To share their lives with me
For a long time.
And that's a gift.
When I returned to speak with Anne for our follow up conversation
some weeks later, Anne provided some valuable and r flective feedback.
I had asked her:

I wonder why ...

hy certain clients
or client stories
stand out.
interested, Anne,
why you have hosen this client,
this experience
to talk about.
What is it that has influe ced your choice?

Anne's response was to become really important for th study:

Well, I would guess
I would guess that the clients
we choose to focus on
are either somebody
whose predicament is rather like our own,
so we really resonate with them.

or someone

whose predicament is completely different from our own,
and so we're fascinated by it.
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Or someone
who comes at a point in our development as counsellors
that offers enormous growth.

Libby's Story

Libby was a Psychologist in her forties, workin

part-time in a

counselling practice in a rural community of northern

ew South Wales

for the past ten years. I had got to know Libby profe sionally through
our mutual collegial involvement in university

nd community

activities. It was a cool, late autumn morning when I rrived at Libby's
practice for our pre-arranged interview. She offered me coffee as we
settled into the welcoming space of her cosy therapy ro m.

As with all the therapists I spoke with for the study, I invited Libby to
tell me about any transformative experiences she had ad working with
clients. Libby paused before going on to tell me her po erful story.

(It was) a particular client, Tom,
who was terminally ill.

He was the first client
that I had ever worked with
who was going to die.

She referred to him as a key client, but then describe

the key moment,

which arose out of working with him, was actually in supervi ion.
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She continued:

For me,
the uh-huh experience
that I had in supervision
about my key client,
for me
created such an internal shift
in my sense ofwho I am as a person
and also who I am as a professional,
and it really changed my whole approach
to my sense of how I work as a therapist.
I enquired of Libby to tell me more about this so I c uld get a deeper
understanding of what she meant. She continued, by sa ing

I had this real sense from that experience,
that key moment in supervision,
about what it is to be human,
about all my therapy before and after that key moment.
For me
it was kind of like a line in the sand
about how I define myself

I remember being really curious about what must h ve happened in
supervision for Libby to be impacted so significantly. he explained that

it was actually a question asked of her by her supervi or. She said her
contact with Tom created a struggle around what

as my role; she

questioned whether, because she was seeing him in h s home, whether
he was a client in the true sense of the word,

therapeutic relationship, or support ofa neighbour.
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I was really kind of caught
in how do I define myself in relation to him
and how do I define the relationship
and how do I actually work with him.

As I listened to Libby I sensed her feelings of

elplessness and

powerlessness, but also her sense of privilege in bein there with him.
Her story of being with Tom had resonances for m

about my own

experiences in recent years of being with family mem ers as they were
dying.

Libby then went on to talk about her supervision se sion, which she
described as being consumed by all these questions (I ad) ....like, am I a

therapist, am I a friend?? I pictured a discussion taki g place between
Libby and her supervisor on therapeutic boundaries and the broader
question what is therapy actually about? But it was her supervisor's
questioning of her that was to be most significant. It was both simple
and challenging: What

if you weren't any of those things.

What

if you were

just Libby meeting Tom who is dying?

Libby reflected with me the impact of that response on er:

That was the most liberating and unshackling experience
about how I defined myself .
I didn't have to label myself .
(just be) two human beings
engaged in this exploration
around that human being's struggle.
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She then described how, after that experience in supervision, my whole

way of being able to work with him and his dying shifted, you know, I could put
aside all those expectations about what it is to be a psychologist ... I've been able
to relate so differently to people in counselling .. . for me, it's just pushed it that
the relationship is the critical common denominator.

I asked Libby how she experienced this 'shift', this transformation. Her
response indicated that it happened on two levels:

It happened on a professional level

which was being able to let go of the notion
of having to fix ...
There was that kind of shift
in being able to abandon all the struggle ...
the struggle around how else to be professional.
It would be Libby being herself ...

On a personal level
my family of origin stuff, I guess,
has always been about being the one in the family
who was responsible, who took responsibility,
and made sure everyone was cared for ...
Being able to step out of that role,
that family of origin role...
was also so liberating.
It opened up so many other ways of being.

Libby's eloquent description prompted me to explore more deeply. I
asked her:

I'm interested in
what it was that became different for you ...
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How were you transformed?
How did you even know
you were transformed?

Libby described it as

A felt sense ... on the inside.
... an internal shift
in the way I knew myself,
understood who I was ...
I think in the therapeutic context

it was also really that felt shift.
It took away any uneven playing fields ...

We were just two human beings
having a therapeutic conversation
in relation to another person's plight.

This reference to 'felt sense' interested me, and it is something I discuss
further in the next chapter. Libby had earlier spoken of this experience
as being so liberating; she was now saying that she thought it was also

liberating for clients. It actually draws the relationship together .... It
humanises the experience .... And the relationship is about being human. And
it puts the client back as experts in their own life. Libby referred to this
relationship of one human being with another as being the lynchpin of

therapy; she further stated the skills or whatever (are) secondary to that ... it
was me in a relationship that was paramount.

I asked Libby what she had actually done, how she had worked with

Tom, and whether he would have experienced her differently after that
experience in supervision. Her response was interesting.
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I think for me
it was more
I experienced me differently.
I was de-cluttered.
... it just created a much cleaner internal quieter space

allowed me just to be .. .me
... it was just an incredible shift
in terms of how to work therapeutically
I wanted to understand more about what this meant, so I enquired of
Libby:

Given that there was, as you describe it,
some kind of incredible shift,
some personal impact,
was it just that you felt
you had worked differently?
Would others have noticed that change?

Libby considered my question and stated that people would notice ... I'm

probably more congruent.

I think (before) I might have been more intentional
and thought about
how I need to be with this person
in this particular situation.
Whereas after that experience
It was, like, well,

This is who I am, so it's me, human being ..
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Reflecting on her practice following that critical experience, Libby spoke of
being

a much more relaxed therapist
I feel much freer
I have a much greater trust
in the client's capacity as expert ...
I mean I can let go of the process of being responsible.
I am a professional engaged in
an adventure of discovery with them about particular things
... just trusting that the involvement for me
is the relationship
to allow them to be more clear about who they are
I sensed resonances here with what Anne had said, and shared with
Libby the word that came to mind as I listened to her story, the word
being 'humility/.

Yeah ... I don /t have to be clever.
I can be humble
and just recognise the sheer privilege
of this person inviting me into his life.
And in particular in his dying moments.
Being with someone who is dying
is the most humbling and privileging and honouring experience.
You know, I needed to be there as a human being
in the human experience ofdying ...
that was an incredibly sacred space - absolutely.

Towards the end of our conversation, I asked Libby what it had been
like to reflect on this experience. I enquired of her:

I'm interested in how important it is
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to make sense of this experience in therapy

in some way
within the context of your whole life ...

Libby then revealed that the experience she had related had happened
about seven years ago. She spoke of how different I am because of that

experience.

It's absolutely fused itself through ...
both personally and professionally
and how I relate to other people ...
and how I understand, am more tuned, I guess,
to what it means to be human
the vulnerability about that,
the preciousness about that,
the sacredness about that.
That spiritual kind of stuff ...
was also challenged and transformed
in the process of Tom's dying as well ...
So I feel I have changed as well

in ways that I could not have possibly imagined.
At the end of our conversation Libby made a comment that I did not
take note of at the time, but it was a phrase that was to trigger the focus
of our second conversation, some months later.

Reflecting on this

experience for me, as researcher, imbued the later interviews with even
deeper listening and enhanced awareness of connecting resonances,
both with the other participants' stories and with my own.
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The language used by the therapists to tell their stories, especially the
rich metaphors and seemingly'throw-away' lines, took on even greater
significance in the subsequent re-readings of each text, and prompted
further exploration of key words and phrases in the follow-up
conversations, where new meanings were illuminated.

As already described, when I returned the transcript of the conversation
to each participant prior to our second contact, I stated my 'interest in
your reflections and feedback to ensure I have accurately captured your
experience', and I indicated that 'I have highlighted in bold what stood
out for me, what richly describes your experience'. I asked whether I
might have missed something, or could have highlighted other
descriptions. It was in response to my next question, where I asked
Libby if she had reflected on what aspects of her experience might we
have talked about more, 'gone more deeply', that she re-stated the
phrase I had missed. She said

... it was towards the end
(where I'd said) , ... like all the spiritual stuff'
It was a really throw-away line at the time.

I just remember, thinking, as I was saying it,
'well, this is something
that if we'd had more time,
I really would have liked to... '
As we looked back together at that last page of the transcript, I noted the
phrase that followed this significant one, like all the spiritual stuff. It was
to be equally significant: I read first like all the spiritual stuff, and then I
read it kind ofactually sits behind who I am as a person. I asked Libby
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So what, maybe,
if we'd had more time, and had a longer conversation,
what might you have wanted to say about that?

Libby reflected that she would have been really interested in

finding out how that connects,
because of that sense that it was such a life-altering, self-altering experience,
that relationship with Tom that I know I just changed ...
I don't think that I was aware of it
in terms of the therapeutic relationship,
how it called out my spirituality,
and the place of the spiritual in the therapeutic relationship
Libby spoke of growing up in an atheist household ... so no church, nothing,

no classes in religious instruction in school. And then she shared a very
powerful experience she had, sitting with Tom just days before he died,
and in silence for about forty minutes:

And that was such a spiritual experience
because there was a sense of both of us being held ...
I had afelt-sense then of being held by a higher being or power ...
It was late at night

And I was the only one in the room with him ...
sitting with him.
I was at the top of the bed-head,
and I had this strange sensation,
and I had this over-whelming urge, over-powering urge
to go and wash his feet.
And it just came out of nowhere.
I'm not a Christian ... but I have spiritual beliefs ...
It was almost like, for me
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it would have been giving a gift back to Tom
after all the gifts that he had given me
yeah, it was just the most amazing experience,
and it just blew me away ...
I remember, at the time, I too was 'blown away' by her re-telling of the
experience. What moved me, I think, was Libby's urge to perform such a
humble act that linked, perhaps unconsciously for her, with the
Christian metaphor of washing the feet.

So many aspects of Libby's story of her transformative experience
echoed in the subsequent conversations with other therapists. These
included references to other dimensions of the therapeutic relationship,
to the place of spirituality in counselling, and to the place of spirituality
in both the counsellors' and their clients' lives.

Elizabeth's Story

Anne had suggested Elizabeth, one of her counselling colleagues in
another town, as a possible participant for my study. I remember
contacting Elizabeth, and noting her eagerness to be part of the study
and also to travel the one hundred-kilometre distance to speak with me
at my practice. In fact, it was during the second conversation that
Elizabeth reflected on her'considerable anxiety' at our initial meeting,
saying it made me realise I don't spend enough time being reflective of myself,
yet she also described the eventual experience of what she called comfort
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ability ... in the ambience of the counselling room. Her story was to take us
both on a fascinating and poignant journey.

I had asked Elizabeth to tell me about an experience of a client, or a time
in therapy, that had impacted on her in a significant way. Elizabeth went
on to tell me the story of a family, husband, wife and 18-year-old daughter,
who came to see her for counselling. She described coming from her
room to greet them:

All I saw absolutely confirmed immediately
that this was afamily in a state ofshock and grief ...
She went on

I invited them into my room,
and within a couple of moments
I was juggling this awareness in my total self
That this was my family forty-eight years ago.
Elizabeth then explained that this family had lost their son two weeks
previously in a farming accident some distance from home. She quietly
recalled the one difference in my case, it was an 18 year old brother, and went
on to say

I had to do some very quick putting aside for a while ofmy own ...
I think it was probably one of the most profound identifications with clients,
and the surprise all those years back ...
well, came up like that.
I was aware of my empathy for Elizabeth and feelings of shock as I
listened to her story. She went on to relate
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All Ifelt I could do
was sort ofgo through the motions
of normalising their reactions
to what was happening for them now
this feeling ofjust total ...
They were still in shock
it was almost denial
as to what had gone on not long ago.
I was not aware at the time of the strong echoes and resonances that
would connect Elizabeth's own story with these comments she was
making about the client-family she was seeing. She spoke of her ongoing work with the mother, Kim, for the next eighteen or so months,
but also of not seeing either the father or daughter again. Elizabeth
mentioned sharing with the daughter at that first session that she had sat

where she was, in terms of experience, while identifying that she was
actually there in the accident when her brother was killed. She also
reflected I wonder whether I still tried too hard to connect with her or whether

she was probably more like the father who gets on being busy. This reflection
was to resonate with her own memories of the time of her brother's
accident, and also around her own father's reaction.

My Dad is fairly stoic.
And whilst I recognise I have some of that in me,
he was ... his reaction at times to loss has been
'well, I must just have a positive mental attitude now'.
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As Elizabeth related her story of her client-family and reflected on the
powerful connections with her own, what she described as that crashing

down many years later, she delved deeper into how this experience
continued to resonate for her.

Every now and then
I would think of one final task not completed for me,

And still not,
As I still need to ...
I have never visited ...

I have never visited a plaque ...

I asked curiously
Why not?

And Elizabeth replied
I don't know why I've not done that.
I just guess some years down the track ...

busy-ness,
or just not recognition ofa need to do that

Elizabeth had indicated earlier that she had been working as a private
practitioner for ten years, but she now recalled an earlier experience, as a
trainee counsellor, almost twenty years after the motor vehicle accident,
when she attended her first grief workshop in Sydney.

I had no idea ...

that was my first experience of how something from back there
could come forward,
and I was just blown away
and I remember was in tears
and reliving a lot of that loss.
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As I listened to Elizabeth, I had a sense of an interweaving of her earlier
experience as an adolescent, being a passenger in the motor vehicle
when her older brother was killed, with these later experiences that she
spoke about from her counselling training and counselling practice
where the dormant grief was triggered as she contacted it again.
Elizabeth spoke of watching the training video during that earlier
workshop and having that awful sense of losing my other half in the family

... and wondering how it would have been

if there had been counselling

available back then ... we were a family in the '50s ... Then she reflected
again on working more recently as a counsellor with this grieving
mother, describing the significance of the experience for her:

it has just been a huge privilege
it's been intense, emotional ...
it was not difficult to identify with
I only had to, I guess, even think for one moment
about what it must be like ...
It is almost just too enormous

too over-whelming
too heart-breaking to comprehend.
I asked Elizabeth

Considering that the stories are so similar,
I'm interested in
how you describe the impact on you,
and I'm wondering .
what might you be saying about yourself in this

?
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Her response was revealing:

I do carry an ongoing sense ofgrief,
sense of loss, that at 65
I can still grieve for a 66-year-old brother that I don't have,
that I have never had an adult relationship with ...
I think we never stop re-visiting an old grief
There may be months .
even years sometimes .
between events .
and experiences .
Taking up that awareness
and being able to help other people ...
Listening to Elizabeth, I started to visualise a sort of layering effect
around how the personal informs the professional, that is, how
therapists use their private experience to work professionally, and vice
versa. I was picturing something like different coloured threads of a
tapestry being woven together to form a piece of textured fabric, the end
result being richer in finish than the component parts. Elizabeth herself
described something like this, referring to it as a fairly seamless

integration.

Towards the end of our conversation Elizabeth reflected on how different
she has been ever since the experience of working with Kim, and
consequently with other grieving families.

It's rounded me out,
yes, transformed,
it's reinforced so many times over
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a belief I always have about counselling,
which is when we're with another person or people
in a counselling situation
we're on hallowed ground,
and we tread just so respectfully.
That's an awareness I've always had about counselling.
Elizabeth's descriptions of being rounded out, and being on hallowed

ground, and tread(ing) just so respectfully, would be phrases I thought
about more during the subsequent conversations with other therapists.

Our planned second meeting was delayed a few weeks after Elizabeth
indicated she wanted more time to reflect on the transcription of our
first conversation. This additional time was to result in a very rich and
reflective conversation. When she arrived at my counselling rooms the
second time, she was almost bubbling over to tell me she had had some

really quite amazing experiences about this that I will share with you ...and I'm
very grateful to you because you've been a part of that.

Elizabeth then went on to reveal that she had reflected quite deeply since
our first conversation, particularly whilst reading the transcript. She
spoke of the words that had especially resonated for her, that had special

meaning for me ... for talking about this sort of transformative experience. She
cited words such as privilege, journey, grieving, profound, integration,

connectedness, revisiting, saying they speak of meaningful and often painful
human emotions and experiences. I had a sense that Elizabeth's reflections
on her experience of working with Kim and her family had heightened
her connection with her own story.
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Our journeys became parallel for a while ...
and there are aspects that added more meaning to my journey
and ifanything I shared with her gave any meaning to her journey ...
then thaes one of those privileges ofcounselling.
In recalling that awful sense of loss, that sense of disbelief the enormity of the grief
Elizabeth spoke about how this experience prompted her for the first time to

contact my parents' grief As well as identifying herself as the sister' in the
I

family's grief story, she stated she was now also reflecting on the place her
father occupied in that story: there was a man who had lost a son.

As part of the reflective focus of the second conversation, I asked Elizabeth
what sort of metaphor might she give to this experience to illustrate how it
had impacted on her. She had earlier spoken about how losses change shape

over the years, and how several years down the track it becomes a different shape. She
now reflected further, stating
I started to think ofsomething that has to be peeled,

or unwrapped
as a process ofdiscovery.
Perhaps a parcel,
a gift, thaes wrapped in many layers of paper.
Yet even that eventually reveals an object that is probably complete.
Whereas my experience ofworking with Kim
was that we were both incomplete,
and as I encouraged her to take some layers off,
and talk more deeply about her griefat the loss of her son,
I was also removing layers from myself

and discovering that there were unfinished tasks
attached to my own journey ofgrief
and yet at the same time I was putting on some layers ...
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layers around learning, understanding, experience,
insight, confidence to try new things in counselling ...
Elizabeth then continued her reflection, stating

I think, what our clients aren't aware of
is how much they reshape us,
and even sometimes transform our lives.
I think being a counsellor is also about me
being continually reshaped,
changed a little here,
a little there,
perhaps like the stones that are on a creek bed
with water continually flowing over them.
Mostly it's a subtle process,
barely perceptible,
but sometimes it's much more noticeable,
like the experience ofworking with Kim,
where the steady trickle ofwater in the creek bed
becomes something much more intense,
more like a torrent,
because of the depth ofher grief
and the depth of the impact,
indeed, transformation, on me.
As I listened to Elizabeth expanding on her chosen metaphor I noted
how visually evocative it was. I could envisage the steady trickle, and I
could also picture the torrent. I remember that I experienced
reminiscences of my own stories of loss at a deeper level as a result of
listening to Elizabeth's story, particularly the loss of my father and my
sister's new-born baby, which happened within months of each other.
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As we finished our time together, Elizabeth restated how sharing these

events have had a transforming effect on me, and went on to describe how
this had led her to take another significant step. She explained how for the
first time since her brother's death forty-eight years ago, she had rung
the Sydney Crematorium to enquire about where my brother's ashes finally

rested. She concluded

That phone conversation was a very moving personal experience for me,
and has paved the way for one more significant thing I need to do ...
actually to visit that rose garden.
When I told you that I hadn't been there
you gently said, 'Why not?'
And that's stayed with me,
And I just want to thank you for the part you played in that.

joy's Story

I had met Joy at a counsellors' professional development seminar in my
town. She had travelled with other colleagues from a larger regional
centre an hour's drive away. She expressed an interest in my study and I
arranged to travel to her counselling rooms to interview her. Joy
welcomed me at her practice one mid-morning in early spring with an
offer of tea and homemade biscuits.
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Joy's warmth and humour were evident throughout our conversation.
After asking her to think of a client or a moment in therapy that had left
a significant impression on her, she replied with gentle laughter

Well ... in some ways
they all have an impact, don't they?
She went on to describe working with a couple that were experiencing
difficulties in their relationship. She described seeing them together at
the initial session.

His issues were anger,
which impacted on the relationship"
And her issues were self-esteem ...
Joy then explained that when the husband went overseas on business,
the wife continued with counselling alone.

There was a big age difference ...
It was soon very clear
that she was not interested in making the relationship work at all.
She liked the freedom,
she liked perhaps him going away,
and kept saying II married my father".

There was so much in Joy's narrative about her client that intrigued me:
I found myself questioning why she might have chosen this client's story

to discuss; I wondered about the significance for her of certain aspects of
the story, such as, big age difference" and not interested in making the

relationship work, and the comment I married my father. Joy then went on
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to describe how therapeutically she sensed what was now required was
to shift direction.

You think, okay,
Well, I guess my direction here
is not perhaps to help these people get back together,
but it's to help this person make this new life
and work with her on this new path that she's taken.
So there was a bit ofa shift

and I guess you could call that a 'key moment' ...
Ifelt there was a big change
as to where we were going ...
in the counselling process.
Joy indicated that it was a bit of a revelation too for her client: she just said

it and burst into tears.
... she said
'I realise I don't want this marriage to w...
I don't want this marriage to continue.
I don't want to stay with him'
... I guess that might have been
... that's, I suppose, where I shifted.
As I listened to Joy I reflected on whether there may have been different
meanings implicit here in her description of shifted: was Joy primarily
referring to altering her therapeutic focus and working with her client
differently, or was she describing the experience of some personal
change in herself as well.
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Further along in our conversation I noted Joy using the same word in a
different context. She spoke of the husband scheduling more
appointments after the initial joint session, but cancelling them because
of work commitments, and of then seeing the wife on her own on three
subsequent occasions. In describing those sessions with the wife, Joy
said

... I did connect really well with her ...

and having built that relationship probably, yes,
did make her feel more comfortable with being honest.
Perhaps the exploration that we did
of some of the more shifting ofher thinking
that he's responsible for everything she feels and does ..
shifting that to '1 am responsible for myself ....'
So ... quite a shift there.

[my underlining]

I reflected that I needed more clarity about the shift for Joy. I asked her:

What do you think
was the most significant thing for you
in that experience of working with that client ...
say, compared with others?
Joy responded
... I suppose it was probably, at this stage of my career,

it was probably one of the few ...
that have actually come back more than once,
so I thought there was some continuity in what we were doing
and that I was seeing and helping,
or seeing the changes that we'd worked on together.
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Joy's reference to 'this stage of my career' highlighted her status of
establishing private practice only the previous year. She went on

So especially when she came back
and there was this "wow factor'
ofjust changing your words makes such a difference.
like, she was just blown away
with the ease ofhow you could just change your wording ...
so ... that was probably ...
a significant thing.
I also asked

I'm interested, too,
in why you've chosen that client,
that couple?
Joy's response reflected aspects of the continuity she had already
referred to, as well as demonstrated the deep caring that was to become
evident in other therapist-participants' stories.

Well, I think, yes,
because they were the ones
I had a bit offollow on with,
and ... I would really feel better if I knew the outcome (laughs).
That's just the frustrating part of the job,
that you don "t always know the outcome.
I just don"t know how things have gone for her,
her brother with cancer"
her relationship,
her job situation, ...
she had a lot ofthings waiting for her to deal with.
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Some hints regarding professional boundaries are resonant here in Joy's
comments, as well as some suggestion as to the merging of the
professional with the personal self. Joy referred to wanting to know the

outcome of her therapeutic intervention, and added I would really feel
better

if I knew.

She also expressed a genuine interest in the current

events in her client's world, highlighting the significance in the
therapeutic relationship of the qualities of compassion and authenticity.

Further on in our conversation, Joy spoke more about 'who we are as
therapists' and the difficulty in differentiating the personal from the
professional. She said

A lot ofpeople know who you are and your background.
I think that's sort of like a double-edged sword.
We have to show them we're open and unshockable
and are going to accept them
for whoever and whatever they are.
But yeah ... on the other hand
We've got a life ofour own too,
We've got our own set ofproblems ...
We're not immune to that ...

My reflection, after reading this section of our conversation again, was
about a central theme emerging here in relation to a life of our own'. I
I

detected resonances here of the overlap therapists report experiencing
between their professional and personal life. Joy seemed to be describing
this as a dilemma, sort of like a double-edged sword, about appearing immune
to her client's problems even while experiencing her own. A little later, in
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relation to her client's story, Joy spoke of putting all your own personal

feelings aside and respecting where they were wanting to go.
I'm not, well, saying if that was my husband and I,
Well, I'd do it this way
Or I'd do it that way.
So, no, none of that really comes into it.
On further reflection, as I looked at this section of the transcript again, I
wished I had asked Joy 'what if it had been your husband and you, how
would you have liked the therapist to be with you? What might you
have wanted her to do?'

I was interested also in what learning had occurred for Joy about
relationships from this story. Her response was

Oh, I learn from everybody I see.
I just learn how different people relate to each other ...
How different each of them are
And maybe that's when I think
'gee, thaes a bit different to (us)', sort of thing,
but I don't dwell on that
and let that become part of the process.
... I suppose there was that connection with my own relationship
and their relationship.
Um, but ... I think I work ...
not letting that happen too often,
and if I'm conscious of it,
I'm sort ofsaying 'just get away' again.
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This issue of inclusion or non-inclusion of the personal in professional
work became apparent in the conversations with the other therapists. It
became part of my interest in therapists' recognition and
acknowledgement of their own personal values and beliefs and how
they integrate those into their professional counselling practice.

I remember coming away from this first conversation with Joy and
reflecting on 'what my experience of the conversation' had been, as
Crotty (1996:81) had suggested. I remember asking myself had I
questioned as deeply as I might have, did I clearly discern what the 'key
moment' in therapy had been for Joy and how it had been transforming
for her, what were her comments saying about the division between the
personal and the professional? A note in my research journal reminded
me how eager I had been to listen to the audiotape of our conversation
and to immerse myself in the dialogue again.

When we eventually met up for our second conversation, these and
other questions filled my mind. I had noted my interest in exploring
further some interesting metaphors Joy had used in relation to her
experience of being with her client, phrases such as going back to the cross

roads in regard to the client's decision-making and choices about the
relationship, describing the client's position where the ball was back in her

court, musing that hopefully the relationship was on an even keel, and
defining her role as being carried along with their current ... sort of drift

along. I was interested in Joy's use of language, and her particular
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viewpoints, and I was challenged to understand more how she assigned
meaning to her experience.

At the beginning of our second conversation Joy revealed that, after
reading the transcript, she had had a chance to reflect on how in the
counselling session she described she might have done something

differently. It was at the end of our conversation, when asked how she
might describe the impact of the experience on her, that Joy said she

found it enlightening to have a consultation dissected in some way.

I indicated my interest in some of the metaphors she had used in our
first conversation. She seemed surprised. Joy referred to her training in
counselling models and theorists to support her understanding of what
happens in counselling. She concurred with Egan's (2002:261-2) notion
of instilling hope and Geldard and Geldard's (2001) analogy of walking
alongside the client. She used other metaphors to define counselling
such as lifting the cloud and opening doors. She spoke of clients being in a

fog. I found myself reflecting if these expressions might also have
resonated for Joy on other levels.

Adam's Story

I presented a research paper to colleagues at a regional university and
received, what seemed at the time, a curiously hostile reaction from one
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of those present. It seemed not to be about the focus of my research
topic, but more about a feeling response the person experienced when I
was reporting my findings. So it was with both surprise and curiosity
that I responded when Adam approached me to be a participant in my
study. He was visiting the region from a coastal town some two hours
away. We arranged to meet in my office the next day for what was to be
a fascinating, poignant and lengthy conversation.

Adam described himself as an 'elderly gentleman', who had worked as a
Psychologist in many Australian government departmental settings, as
well as in private practice, over the course of a very long and interesting
career.

As we began our conversation I reaffirmed the focus of my research
interest in relation to 'key moments in therapy' and the stories of
'remarkable clients'. His immediate response was

Is there any other sort?
When I requested he tell me of any such experiences he may have had,
he answered

Well, I could talk about my own therapy
There were afew key moments in that.
But then ...
We could work backwards
And talk from what I said to you yesterday about ...
I can't think of my exact words
But I've had a caning for saying them ...
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Do you remember the words?
Mmm ... 'skin crawl'.

Yes, 'skin crawl', that was it (coughs).
I thought about 'why was I,
why did that make my skin crawl?'
and in the last twenty-four hours
I thought out what my position was ...

And the reason for that
has been quite a long development,
with a series of milestones in it.
But ... that brought me to that point.
... yeah, it's a key comment.
I remember noting the word 'position', instead of, perhaps, the word
'feeling'. Adam's story was multi-layered and sometimes complex, and
I have presented it as he spoke with me. He continued on from that last
comment:

Welt I can give you an understanding ofwhy I made it.
Now, ah
My development has been from a very tight (his emphasis)
constricted sort ofsocial situation,
and a very constricted sort ofeducational situation.
As I listened to Adam, I reflected on how different already his story was
from Joy's. He seemed comfortable to start from and connect with the
deeply personal. And I sensed he was experiencing some level of safety
to speak of his personal vulnerabilities before describing how he saw
himself professionally.
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Adam's story was about who he was as a person before coming into the
role of therapist. He told me how he became very involved in schoolwork as a reaction to my fear of sexuality; it was a repressive mechanism; of
then getting into university, being the first one in the family to have any sort

of education, of not getting into the physics degree he had hoped for, but
instead teaching. At university he described finding himself in an
environment where
the genie came out ofthe bottle ....
And I just fell apart ...
managed to get to a therapist, which was unusual in those days.
I had to try to get some sanity back into my life, which it did.

Adam described home during adolescence and his early adult years as

that sort of situation (where) I ceased to be able to function ... getting away
from home and Mother was a very good thing.

He spoke then of becoming a teacher, and not the aeronautical engineer
he had fantasised about, conceding he'd always felt something of a failure

as a teacher ... I certainly didn't do very well. Professionally, I made it, but
that was it. He spoke of this placing him in a dilemma, and then recalled
some timely advice from a clergyman friend of his then-new wife: 'Look,
the world has enough Maths teachers. It needs people who can help
other people'. This comment prompted Adam to pursue the psychology
training he had been considering. He recalled one of his lecturers
supervising his clinical work and commending him on 'having a flair for
it'. I sensed this had a powerful impact on Adam. I asked

How did you react to that?
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I thought it was bloody good! (laughs)
... I was never permitted to triumph.
I was never permitted to enjoy ... success.
As soon as I had success
I would get a homily
About not being too big for my boots and so forth (coughs)
... anyhow, I threw myselfinto some work
to become a clinical psychologist.
I really worked at it.
In the clinic there was assessment ...
very little, practically no therapy.
As I listened to Adam I remember reflecting on the significance of life
experiences in creating who we are as therapists, and in turn how we
then bring that sense of self into our work with clients.

In recalling early interesting moments in therapy whilst working with a
colleague in a hospital setting, Adam recalled that

After I saw the child and she saw the parent
we'd get together to talk about it
and we'd squabble.
And we realised then
we were squabbling in the mode of the parent and the child
of that particular family.
I was intrigued, and I noted

What we now would call parallel process.
Yes, perfect parallel process.

Adam also spoke of initiating group therapy with kids, disturbed adolescents,

pre-adolescents ... these people are not able to function because they do not know
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the dimensions of their own feelings. He described one such group of young
boys running around the hospital playroom as having a wildness about it. I
asked him

How was that for you? What was happening for you?
Did you get involved?

I was involved.

I'm sitting there watching a room full ofwild kids. (laughs)
But observing ... ?
Well, yes, but you're engaged.
They are engaging you all the time.
I reflected at the time of other possible parallel connections in Adam's
story. His reflections on his early life and his stories of his work as a
young and novice therapist contained some compelling resonances. As I
listened to his description of these 'wild kids' I wondered how their
behaviour within a constrained environment might have mirrored his
own childhood and adolescent experience, and prompted his leaving
home as a young man. His response to my interest in this was

Yes ... it reflects my own ...
These were all timid, sissy boys
... reflects how I was withdrawn, not sissy,
but I was a withdrawn boy,
and my whole problem
is a problem in expressing

feelings

and saying things directly .
They were all strangled by their mothers.
This last comment intrigued me, and I was to explore it further when we
met the second time. Then he added
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This ... this was the way it ...
I knew that this was my problem as well, in a sense,
that I was letting them have freedoms ...

It was only afterwards, when transcribing our conversation and

'hearing' this comment again, that I became aware of my curiosity in
other possible connections. I wondered what Adam, albeit
subconsciously, might also have been saying about the importance of
freedom in how one works therapeutically. I noted in my journal to ask
him more about that.

Adam spoke of continuing to work with the parents' group for about

three years, every Monday night.
The group used to pulse.
It would build up in numbers, and then collapse,

build up in numbers, and then collapse
... And reflecting on it,
probably what I had done was create a lay ... a lay church,
it was a sort of place, an anchor spot for them to come.
He said he would ask himself

What am I doing?
I'm not saying anything that's terribly clever
... and not using brilliant psychotherapy
... but they're just coming in ...
I wondered

Maybe you were providing a space ...
a community.
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A space ... yes.

Adam went on to describe this space as not just about a physical place
for these parents to meet, but also about connection and acceptance.

...and that was the atmosphere that we were in,
we were accepting.
And did you experience that, too?
Yeah.
Being accepted?
Yeah.
My reflection here was whether this was the key moment in all of
Adam's therapeutic experiences, this feeling of being accepted.

I then asked him
Do you think the group would have been able
to run without you?

That's a good question,
and one I didn't really like to challenge myselfon at the time.
... I don't think you can run a group like that
without someone who is prepared to be the outsider.
Anyway, that's an important word, 'outsider'.
Did you experience yourself as an outsider?
I've always been an outsider
That's how I've always seen myself.
... I suppose there is an amount ofarrogance in me, too.
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I was keen to understand more about this. Adam then went on to
describe how he would make himself an outsider.

I just not participate.
You know, I'm not interested in a lot of things.
Well, this is one of the problems I had in school.
I was never interested in things that seemed to interest other boys
... football, cricket, tennis, things like that.
Not because I was wimpish ...
As a child I was always in fights.
I remember looking at him intently as he spoke.

Ah ... I don't know why.
Oh well, I think I do know why now, but
... the group was a very valuable therapeutic experience,
because it kept making me think
'what the hell am I doing with this group?
What does it mean?
How do Ifit into it?'
But I was still, at the time,
A therapist keeping an arm's length. (coughs)
I kept getting the sense that each time Adam said something of apparent
significance he would utter a little cough. I remember wondering about
the meaning of that. And I was interested in this last statement, linking it
with the notion of the'outsider' looking in. How similar was the story
he was telling me about his life to this particular way of working, that is,
of keeping an arm's length. Did this mean not allowing clients to impact on
him? This sub-text always seemed present. Afterwards I would listen
again to the audiotape of our conversation to enhance my
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understanding of how Adam experienced his world. It was a powerful
expenence.

Two things stood out for me as I listened and reflected on the latter parts
of Adam's story: firstly, he recalled his experience as a five year old
undergoing a tonsillectomy, where he spoke of the notion of the white

light and near death.

Ah ... (coughs) yes, I never really talked about this.
I've talked about it with my therapist,
But they never made very much of it.
·.. they thought it was touch and go,
so

I was told.

·.. but I must have gone right up close to the edge.
·.. that seemed the only explanation.
.. .I've always had coughing and throat problems.
And secondly, right at the end, it was as if our conversation was cut off
mid-stream. He concluded, almost abruptly,

Yeah ... That's ... that's enough for now.
I was not surprised then when Adam contacted me the next morning in
my university office to say that

last night (he) had dreamt ofdemons.

I recorded this in my journal and reflected that Adam was giving me a
glimpse into his inner world.
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When we met up for our second conversation, Adam revealed that after
reading through the transcript he thought to himself well, I've done all

these things, where am I now? As he reflected on this journey, he seemed
to digress to speak of a client whom he had sent on a quest, describing

that sort of questing behaviour as a type of therapeutic action.

I stated my interest in a possible parallel between his account of all he
had done during the course of his career and where he was now. I
remembered a comment he made earlier about not just fantasis ing about

doing something new, but actually doing it. I asked if he ever saw himself
as a Don Quixote, questing for new experiences'. He agreed he had, in
I

places, and added

I've charged into afew windmills in my time!
In another part of our conversation, Adam was to refer to windmills
again. He said for him they were usually the people highly established in the

organization, those wanting kudos.

The word questing was later to become Adam's metaphor for reflecting
on the meaning he gave to these experiences, both personal and
professional. He stated that it reflected his willingness to continue the

search ... and also bump into afew more windmills along the way.
During the second conversation we talked more about other words and
phrases he had used to describe his experiences. I wanted to understand
more about the caning he said he received for reacting as he did to my
research presentation some months earlier. He described it as a fairly

157

common phrase; when you say the wrong thing the group jumps on you; sort of
punishment for opening your mouth, a reaction he said he had experienced
plenty of times in the past. Adam linked this with the'outsider' identity
referred to before, which he disclosed used to hurt me when I was a kid,

especially when the extended family asked about my younger brother, and not
me. I reflected on whether this larger narrative I was hearing was more
than related to a transformational experience; maybe it was also a story
of redemption.

Adam referred again to his failure to get into the university course he
wanted, describing it as a terrible thing, but also significant because
It broke me away from Mother
I started to become something
I started to become a person
I started to interact with people,
whereas in my later adolescence I was pretty withdrawn.

I wondered if Adam might have considered this to be, as Denzin
(1989:129) identified, a major epiphany, 'an existentially problematic
moment ... that touch(es) every fabric of a person's life' and where the
'effects are immediate and long term' .

I wanted to understand more how this might have connected with his
work with the mothers' groups, and the kids' groups and the relative
freedom he gave them. A lot were sat on by their mothers, Adam said,

pressed down, their natural inclinations stopped. But he also seemed to want
to emphasise that
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being a loner is in fact being free,
not being accepted totally is being free,
and you can see things differently
and you are free to change things if you are not enmeshed in your culture.
I remember Adam intensely recalling some of the experiences in these
groups. He spoke of sometimes not saying anything, of providing an

environment where we interacted, but often only non-verbally ... they knew
they weren't going to be stomped on for spilling muck on the floor.

I asked

It sounds like you provided an environment
where people could experience themselves differently.

He agreed, adding it was probably the first time they were free to have a go. I
then enquired
So what was the impact of that experience for them,

on you?
Can you remember what you felt
to know you were part of that change in them?

I was aware of Adam quietly reflecting on this question, and eventually
saying
I was very pleased.

You know, the actual word that now occurs to me ...
that makes life for a therapist very difficult, was
if you love them
that was it ... I loved them
after I got to know them
I loved them.
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I remember at that time being touched by Adam's gentleness and
compassion. He continued

I gave them some rules,
... then set them free.
I think they were happier children than before they came.
Yes, I felt warm and affectionate towards them.
I wanted them to have their freedom
and I wanted them ... more importantly, to be able to realise themselves.
I was left wondering whether this reflection on his therapeutic practice
mirrored, in a quintessential sort of way, Adam's story of his own
personal emancipation.

Arthur's Story

I had experienced a break in data collection following Adam's interview
because of many things happening in my own life, in particular my
husband's sudden illness and hospitalisation. I was now eager to resume
interviewing.

Libby had suggested Arthur as a potential participant. He was a
counselling colleague of hers, in the same town. When I contacted him,
he expressed great interest in my research and we arranged to meet in
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his practice rooms in the coming week, just before the Christmas-New
Year holiday break.

Arthur indicated that counselling and therapy had been in (his) life for almost

thirty years ... both as an educator and a practitioner. I remember our time
together as such a lovely encounter, and I felt privileged to hear his
story, so gently told.

As we began our conversation, and I reminded Arthur of my research
interest in how therapists experience being changed by their clients and
their clients' stories, Adam thoughtfully reflected that the people and
narratives he might refer to were those that impacted on my life at the time.
He continued

... my sense ofworking with people is that
... that I often find I become my best self ...
in the therapeutic relationship ... that
... they can be moments ofbetter wisdom,
more integration in my responses ...
more discernment or insight into my perceptions
and interpretations in what's occurring,
both in the lives of the clients
but also in the relationship as it is unfolding.
I was interested in knowing how he experienced that happening.
Arthur explained, almost pensively.

I suppose in a sense ...
to be, you know,
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to be in a therapeutic relationship
requires me to move away from my own self-preoccupations,
my self-absorptions,
issues or struggles that I might be having in my life,
whilst at the same time ...
sometimes I can see connections
between my client's issues
and either present or past ...
of my own issues or experiences.
Arthur went on to speak of the present-centred nature of the therapeutic
relationship bring(ing) me to my best self, my best way of knowing myself. He
spoke also of the risk-taking, as well as the trust, that clients engage in
whilst sharing their stories, and the resultant gift they perhaps unwittingly
give to the therapist. I noted my interest in the word unwittingly.

Then the story unfolded.

I've worked with a couple ...
um, and I think I presided over the dissolution of their marriage ...
and that was very profound,
a deep, painful way ofbeing with them.
... I shared with them their sense

that it was too hard, too hard ...
So that impacted on me quite deeply last week.
I felt ... very sorry that ...

the relationship seemed to have come to this impasse.
I asked Arthur to tell me more about that impact on him, and enquired

... What was that like for you?

162

Arthur tentatively explained that the last session with the couple was in

a sense, planned to assist them to reach some resolution, and

to reflect with them on just how hard their situation was
... it was frightening, the anticipation of that ...
for me ... I think I worked as well as I possibly could have worked with them.
... I had a great sense ofsadness ...
pained by the intensity of their pain
...and a sense ofhopelessness ...
My reflection as I listened to Arthur was that he had described an
intense emotional experience. As he continued with his own reflections
of that session and the couple's story, he revealed

I shared my perception that just as it seemed too hard for them,
for me, it seemed too hard .
they were asking too much .
the relationship couldn't sustain what had happened ...
I remember having a real sense of heaviness as I listened to him, and I
said
I could feel,

in my chest ... such a struggle .
from what you were describing .
just listening to you.
After a long pause, Arthur recalled

Mmm. Certainly that heaviness was one thing I felt.
I felt physically weighed down ...
feeling oppressed,
emotionally and physiologically ...
I felt absolutely drained ... totally.
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Do you feel some of that now?

It's a little ... it's more remote now than it was,
But I can certainly remember,
As they left the session ...
I could feel ... the muscles ... very tense ...
Some of their pain ...
I actually felt depressed.
I felt burdened by it, by their lives ...
And that was that heaviness ...

Arthur's compelling description prompted my own reflections of two
earlier therapeutic experiences I had been part of: one, as a novice
counsellor, involved in working with a young couple with similar deep

blocks in their relationship as had the couple in Arthur's story; the other,
was my own engagement with personal therapy many years ago when a
former relationship ended. My memory of both was of sadness and pain.

Arthur's story and my own reflections reminded me of the power of the
therapy experience, both emotionally and somatically, and my interest
in what a therapist does with those feelings. This was something I
explored more with Arthur when we spoke again.

As I continued to listen to Arthur's descriptions and reflections on his
work, and the impact of that on him, I found myself thinking about the
'bigger picture' of what therapy is actually about, and also what it is not.
Arthur then spoke of another client, an older woman, who only after
counselling was able to foreground and acknowledge some major
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traumas and losses she had experienced in her life. Arthur described her
as having, prior to therapy, programmed herself and emotionally

disengaged. He spoke of her engaging in joumalling and drawing during
therapy, and of sharing some of that with him, and described the impact
for him as a really lovely experience ... very powerful ... a privilege.

So, when we finished our work together
She ... was ... not only emotionally integrated ...
But had very powerful insight into ... very deep emotions ...
Arthur recalled another client whose experience of experiential therapy
with him helped her to gradually integrate accumulated losses in her life that
she previously asserted she had dealt with. He reflected on her
particular narrative, and mused

When I have those experiences,
And talk to those people ...
They touch my own losses .
I become sensitised again .
To ... my .. .own ... losses

.

These words prompted a re-thinking of my earlier question. I asked
Arthur

When you reflect on working with these people,
do you come up with ideas about
what happens in therapy?
... do you reflect on your work
and wonder what it is that happens?
Arthur replied that, for him, therapy was fundamentally a human

encounter, a definition he would expand later on in our conversation to
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encompass the notion of felt sense as the core element in that encounter.

Felt sense, he would explain, was for him a way of being ... (it) stretches my
world.
Then he took up again the essence of the meaning of encounter.

It's not the same as other human encounters
in the sense ofother relationships,
but it's ... my professional work is human
... I am both professional and myself ...
Here again was the linking of the professional with the personal. Was
Arthur saying there was no difference between these selves?

So, I think,

if I am successful in ...

being professional and ... myself
... in a way that another person experiences as deep empathy ...
compassion ... understanding ...
and care,
they will begin to talk ... describe
let me into the stories of their lives ...
Arthur seemed to be speaking here of what he regarded as the qualities
of an effective counsellor, as well as the development of the therapeutic
relationship, and the nature of the therapeutic experience, which he
further went on to describe as staying(ing) silent long enough, respect(ing)

their experiences ... while they unravel, and staying with them until they are
able to leave the session.
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When we came to the end of our first conversation together, I was aware
of wanting to re-visit the particular experience of transformation Arthur
had described before. I asked him whether the experience of connecting
at a deep level in therapy also enhanced the experience of change one
might have. His response was

If I am able to enter the lived experience of this other person well enough
·.. that they recognise that I have entered their world
·.. that there is something that changes both them and me,
that what is profoundly humanising for them,
is for me too.
·.. I am not the same.
Was Arthur proposing a definition of 'good' therapy here?

He

continued

In a sense ... you are participating
·.. in sacred spaces ...
getting close to the core ofwhat it means ...
Then, I'm profoundly ... I'm sure I am a profoundly different human being
to the person I was
and would become
had I not engaged in this most humanising vocation.

When we met up again for our follow-up conversation, some months
later, it was for lunch in a local pub close to both our practice rooms. It
was a cosy space, albeit at times a little noisy, where we were to reflect
on our earlier conversation and also shelter from the chill of an
approaching winter.
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Arthur brought with him our earlier conversation transcript, as did I,
and together we explored further some of the deeper meanings of the
transformative experience he described. He affirmed that I had
highlighted in the transcript what he also thought were the salient points
of his story. His first reflections were in relation to what he had termed

becoming my best self. He described that he had a sense of this during
therapy as he was drawn into the present moment where other things recede.
He said it was like figure and ground. He called these the moments of better

wisdom when we are most aware of who we are. I sensed his emphasis on
the here and now aspect of this experience of being with a client. He
portrayed it as

... the transcending experience of the present moment.
It takes me out of myself,

Out of the past and future preoccupations.
Arthur said it was often a struggle to be present, describing it as the

ongoing cutting edge in terms of my own emergence as a human being.

I invited Arthur to tell me more about his use of the word unwittingly
which he used during our first conversation, in relation to clients not
necessarily knowing what had gone on for the therapist in therapy, or
what connections (there might be) between their issues and my own. As I said
this, I was reminded of a passing comment from a counselling colleague
some years ago when he said 'you trust the client will hang in with you
till you get it right'. Arthur spoke of clients hav(ing) a part in the
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transformation. He called it part of the I-thou reciprocity that takes place in
deep relationships.
We are both altered by it
It is a healing process ...

If I am fully involved in the session,
Aware fully and sensitively,
Something new and different happens
·.. for the client as well.
We are together in a different place at the end

from where we were at the beginning.
Arthur described this for him as resulting in a wonderful sense offulfilment
and of having experienced a sense ofbeing my best self in that process.

I reflected with Arthur how much it had resonated for me to hear of the
impact of his emotional (and somatic) experiences whilst working with
the separating couple. I reminded him, as we both looked through the
transcript, of the powerful words and phrases he had used: too hard,

heaviness, muscles tense, weighed down, pain, sadness, feeling burdened,
depressed. I asked Arthur what he did with these feelings when he
experienced them, as at this time, so intensely. He quietly reflected that
he was aware I went home feeling that way .... I was weighed down by the

momentousness of it all. In the first conversation Arthur had
acknowledged his wife's awareness of this, too.

Yeah ... I guess, she would have noticed my exhaustion
·.. and saw that I seemed preoccupied, was quiet,
·.. that there was not much sparkle or light in the eyes ...
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I was prompted to ask

What is it like for you
when the sparkle is not there?

I'm exhausted
I shut down
I don/t want to engage ...

Arthur went on to describe how he would talk to colleagues as a way of
diffusing these intense feelings, or journal it, and maybe write as poetry. I
encouraged him to do that at some stage with this story. I remember
how I saw that sparkle return as he spoke of the power of putting words
into stanza form. I agreed1 He expressed it as

Packaged differently in aform,
in a container
intense expression within aform,
forever enriched with metaphor
as it cuts through the core elements of the experience.

I reflected silently on how Arthur's words fitted so aptly with my
wanting to honour my participants' story in just that form.

What also interested me was, what Arthur called, the deconstruction of
these client stories regularly with a spiritual director, which he
experienced as deep and profound, and which offered another layer of

understanding. He called it a process of letting more truth in. I wanted to
explore with him how this may have been different to professional
supervision. He talked about it as not replacing supervision, but as a

different context, in which you explore the impact on you spiritually at a
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deeper level. He described it as tracking through the meanings of what I was
experiencing ... how it was affecting me ... what I thought ... about what had
happened, and in relation to the couple-story he had recounted in our first
conversation, how to reduce 'too hardness' into something that was just (in
his spiritual director's words) ... just 'hard'. Arthur described how being
under spiritual direction was

one of the major ways ... for me
to understand and value myselfbetter
and to experience a deeper sense ofbelonging.

He agreed that it contained components of therapy, too.

I

acknowledged the privilege for him of being able to work in this way,
which he affirmed had an intellectual aspect ..., adding (but) I feel it ...

around the heart ...

As we finished up, both having to go off and see our respective clients,
Arthur referred to a book he was currently reading, aspects of which
resonated for him as a possible metaphor for the experiences he had
described, and which rings true to what you're exploring. The phrase was
'transformational mirrors'. I thought of the couple that Arthur had
described months before as having gone home after their session with
him as equally exhausted. He spoke of himself mirroring them, and they

mlrrorzng me.

Arthur went on now to clarify this choice of metaphor by saying

(As therapists) we try to shed light on their life experience,
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and in the process ofdoing that
the mirror is reflected back as well.
It is a reciprocal experience of transformation

through the mirroring ofhuman experience.

Michael's Story

I spent a weekend at the coast with my family, a couple of hours drive
away, and arranged to do the interview with Michael at his home on the
Saturday morning. Michael lived with his partner adjacent to the river
that flowed through the town, and the lush and colourful vegetation of
his sub-tropical garden created a peaceful yet energising space to
converse together.

Michael spoke of working as a Counsellor in private practice part-time
for the past four years. He told me that he formed y worked as a
carpenter for many years, and I could see evidence of that love and skill
of working with timber around his home and garden. Michael said he
was now also working as a Counsellor with adolescents and children in
a local health setting. It was from within this setting that Michael's
chosen story emerged.

He told me about a client he was referred a couple of years ago, a young

fellow who had an horrendous background. He said he was about thirteen but
looked about nine, and he was beyond angry; he was violent. Michael
described the boy's upbringing amidst drugs and abuse, and explained
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that he was now in a formal care arrangement. He said that he was told
that the boy rarely makes an alliance, so that when he was brought to see
him he said he felt like the young fellow hated me from the moment he walked

into the room. Michael explained that the room had no windows, just locked
doors, such that he freaked out straight away.
I talked to him about some things ...
He wasn't listening to me ...
He was sizing me up ...
Trying to work out how or whether he d get out of the room or not.
F

While I identified what I understand as having happened to him,
the more abusive verbally he became.
Realising I was losing him ...
he was about to go ...
I suggested he might like to have a look at some things in the room ...
the paints and crayons, the puppets and the sand tray.

Michael then described that, at the mention of sand tray, the boy's

complete expression changed on his face and he asked me did I have any soldiers.
Michael went on to describe how the boy raced to the sand tray and

started grabbing the soldiers out of the bucket.
He asked me would I help him
(this was) something I hadn't expected.
His character completely changed
He was really co-operative
He was incredibly focussed
He became incredibly settled.
Michael then went on to describe how the boy took all the soldiers out of
the bucket and how meticulously over the next half hour or so set up this

battle scene inside the sand tray, while inviting him to hand him things and
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look for things. I could sense the change in Michael too as he told this
story. His voice had lifted and he was smiling as he continued
I thought this is fantastic,
i

we've engaged therapeutically.
Wonderful.
No problem.

This is going to be fantastic!'
Michael explained how the boy created a scene, which he said he could

only describe as acute tension.
There were soldiers on one side
There were monsters on the other
And for every monster there was a soldier.
They were mirroring their positions
on each side of the battlefield ...
Michael's narrative also intrigued me, and I was aware of reflecting on
the power of sand and symbol work with children for emotional healing.
He continued

He created this little ... with his finger,
like a whirlpool.
He pushed an alligator into ...
almost all the way down, so its jaws were sticking out,
and grabbed one soldier
and stuck the soldier's leg into the jaw of the alligator.
I asked him could he tell me anything about that ...

He just said "no.'
Most of the time while he was setting up the battlefield
he had hold ofone soldier, one big soldier in his left hand ...
And it was a very big soldier, he gave it three spears ...
It was very formidable
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A very angry-looking thing.
Michael said that at one point he asked the boy if there was something
on the tray that might represent him. The boy's response, after looking
at the soldier in his hand, was 'no-one'.

Nothing
He wasn't going to ...
He didn't want to talk with me.
He didn't want to engage in that way.
He put his soldier down, finally, and said
;That's it. I'm finished. I want to go.'
I detected another change in demeanour in Michael as he told me of the
return of the boy's abuse towards him. Michael said he offered to take a
photo of the tray and send it to the boy, whereupon the boy turned and
said 'You can basically do what you f-king like. I don't give a sh-t', and
got up and walked out. I was feeling stunned by this. Then Michael
explained his reaction.

I was completely confounded by ...
I mean, at one moment, I thought we'd engaged
And the next moment I realised
It was only a temporary alliance based on what he was doing.

Michael explained that the boy never came back; he did send a photo of
the scenario to him, but received no acknowledgement.

But I suppose it left me with a sense ofwonderment
about how amazing it is
that you can connect with people on various levels ...
What I was left with
was a sense of tension
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and I suppose that was probably ...
that was pretty much what he was living/ I think/
just tension and anxiety
where everything was just about to collide.
We were just left with that moment and then it was gone.

I wanted to know more about how Michael felt when the boy left. I
asked him

What was it like for you
to be back in that room with the sand tray

and the figures set up as he'd left them?
Can you remember what that was like?
I felt quite amazed

(As I said) a sense ofwonderment
that ... he even engaged in that process.
I suppose I was surprised by the power of the sand tray and symbols/

that he felt safe ...
It created some sense of connectedness between he and I ...

A little bit in awe of that/ I suppose.
I enquired further

And when you reflect back on that now,
do you remember how that felt
when there was that less abusive, more connected alliance
between you?
Michael hesitated before responding.
It just felt ... we had a quiet purpose.

Thaes really what it felt like/ I suppose/
He and 1.
There was just ...
like the whole room was hushed/
there was an incredible sense of peace.
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I listened to Michael's response as he went to a deeper level of reflection.

I did find he triggered some of my fear and anxiety when he entered the room.
I really didn't trust him ...
He just seemed like some sort ofwildcat on a short leash.
... I was incredibly on edge when he came into the room
I was really wrestling with my whole ...
I'm thinking 'he's a child. I'm an adult' ...
I think I felt really scared by him ...
because when he looked at me,
I just felt stripped
I felt like I'd lost all my civil sort ofveneer.
And I felt like it was afight or flight situation ...
Confused ...
It was during our second conversation that Michael revealed that he

was not good at hiding negative feelings ... I am hypersensitive to my feelings.
This prompted an exploration at that time of what he called the over-lap

between the personal and professional. I was impressed by his candour
when he spoke of feeling therapeutically stuck, and said again I just

didn't know what to do. Michael had earlier recalled when we were first
together, and in response to my question about how the boy might have
experienced him, that he suspected in that moment (of inviting him to look at

the things in the room) he realised that I didn't know what to do. I think he
actually felt a sense offree choice at that point. I wondered if this might have
been the 'key moment' for Michael, perhaps for them both, where a
profound shift was experienced. Michael seemed to reflect further on

that moment and the sense offree choice.
I think I just, you know,
openly showed him that I was surrendering at that point, basically.
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I didn't know what to do.

I didn't know how to engage with him or what he wanted.
I didn't know what was right for him at that moment.
I had no idea.
Maybe ... he just saw me, in a sense,
give up my role, my professional role.
I recorded my interest in Michael's use of the word surrendering. I told
him that I was visualising a space where they were both vulnerable for a
time, and then it seemed to shift. He described again his sense of a huge

state of tension that the boy had created in the sand tray.
It was one of those visual representations

where you could almost cut the air with a knife.
Everything was about to happen,
yet nothing was happening,
except for this one figure in the centre of the sand tray.
... it was almost the calm before the storm.
You know, the soldiers were standing ready, aiming their guns,
the monsters were standing at the other end
in a state of preparedness.
Nobody was engaging.
Nothing was happening.
It was just two armies facing one another.

As I listened to Michael recall those moments with the boy and his
observations of what he had set up on the sand tray, what immediately
came to mind, that I shared with him, was that this was a great
I

metaphor for what was happening between the two of you'. Michael
agreed, saying absolutely. I then enquired
I wonder ...

what thoughts do you have
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when you reflect on that now?

I don't know.
In some respects ...
Ifeel a little bit ofafailure in terms of my professional position.
Ifeel ... there would have been some sort ofongoing connection,
and I missed it.
I think I missed it, whatever it was.
... at some point he may come back ...
It mayor may not happen.
Michael hesitated, and then continued.

And in those terms that means nothing to him.
lt means something to me.
I was surprised at how strongly I was moved by it all.
How strongly my fear and anxiety I was connected with,
while he was in the room.
That really took me away.
I remember sitting quietly opposite Michael on his verandah as he made
these comments, listening to him, but hearing also the bird song in his
garden. I sensed there was some undercurrent to this story, perhaps
some strong resonance for him. I asked him about this. He replied

I think it just resonated with childhood traumas I've experienced,
especially things like DV and stuff
... how that still impacts on me.
lt was a bit, like we were both exposed at that moment.

I was interested in how he remembered experiencing that. He explained

Just tension.
A real tightening of the stomach.
I became a bit ... I suppose a little tense
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and sort of darkened eyes,
looking around feeling and thinking,
'this is where you get hit'.
This is not supposed to be about me.
... here I was having my own terror, I suppose.
... maybe ... I tend to think that's the point of change.
Where I just gave up.
I just stopped being the professional.
... it didn't seem to matter what role I was portraying ...
other than providing that opportunity, that choice ...
It still is one of the most symbolically significant sand trays

... with a child I've been working with in the last few years.
I was also interested in whether Michael had had an opportunity to
reflect on all of this more in supervision. He said at the time he did,
with a colleague who had also completed the same training in sand play
therapy and symbol work in Queensland. He spoke of them both
sensing that there was a battle about to begin ... but it hadn't begun. Michael
then explained we don't do that anymore ... actually it's something that we

could possibly pick up on again, then added, I don't know whether it's me or
the kids, but I'm doing less sand trays now, a bit more artwork and lots more
verbal work.

This comment interested me, because Michael had said after working
with this boy it fired me, it enthused me to want to use a lot more sand tray

play. Later he had qualified this by saying I also wanted to explore other
mediums. Maybe this fitted with another comment he made later on
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about wanting to reclaim his (carpentry) workshop - reclaim(ing) that as

part of myself ... missing that aspect of my life.

I found myself reflecting on this whole experience for Michael, and also
for the boy. Michael said he suspected it was a hard transformation for the
boy. He spoke of him gently.

All ofa sudden ... starting to shine ...
he was just... lovely, warm, engaged ...
... sort of ... kid that everyone wants to hold and hug,
you know, because he's so loving and warm ...
... then he snapped back into this angry, frustrated ...
... I felt unsafe with him.

Not so much professionally
... just as an individual.
Felt like he'd tapped into something that was really unhealthy.
No ... I tapped into it.

But he was the catalyst.
When we both later reflected on our first conversation, I was aware of
two things that Michael particularly seemed to re-engage with. They
were also two things that I wanted to get a greater understanding of. He,
too, was interested in the language he had used, citing certain words
such as stripped, lost veneer, surrendering, as still significant for him. We
discussed whether the concept of surrendering might be his metaphor for
the experience he described. He had earlier said

I think the key ...

one of the keys
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to my working in an effective way with children
is that I somehow have to let go of my expectations (his emphasis)
and what they're supposed to do and what I'm supposed to do.
So, I need to surrender,
to a large extent,
and allow whatever process to take place.
I listened as Michael reflected on whether the sense of vulnerability and
exposure he experienced with the young boy, what he called being caught

... completely off guard, might have transformed into something less
transparent if the boy had returned a second or even a third time, and
more trust had developed. He indicated that during subsequent sessions
he might have felt more comfortable, if it was appropriate, to self-disclose
a little of his own experience.

I guess I would have liked
to have used it as an opportunity
to talk about my own vulnerabilities, my own sensitivities ...
I guess I would have liked to have said
that we're all vulnerable,
that inside, we're all scared.
... that's what I wanted to bring to him.
And I needed to find a balance between my own vulnerability, my own fear,
and my own memories ofwhat's happened to me.
I guess I needed to some way show him
that I experienced something ofwhat he's experienced,
without putting it on him.
The second aspect of our earlier conversation that Michael wanted to
reflect on was his views on counselling practitioners seeking therapy for
themselves. He had indicated on the therapist profile sheet, completed
prior to the initial interview, that the value he placed on 'personal
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therapy for yourself' was equally important for self-development and
I

self care - also for my sense of self-growth'. He had told me that he had

tried lots of therapists, saying
I want to learn things.

I want to see how other people work
... how much empathy they use,
how much of it is heart work
and how much is head work.
And I love working on my own issues.
... so I do ... I do seek out therapy.

One aspect of the earlier conversation that he picked up again was to do
with how he had experienced some of that personal therapy. He had
said earlier that nothing works when I ... feel like there's a list of expectations

that I'm not meeting for someone. ... I don't feel like ... we're working together.
I feel like a teacher/student ...

My response at that time was
So you're describing that

in that situation
you're not really able to surrender?

No.
Not unless I feel like someone's actually doing the same thing.
He spoke then of a therapist he had seen whom he described as

absolutely brilliant. As he spoke of his therapy with her, my
understanding was that she seemed to create a space for him to be

engrossed in my own process and to achieve moments of insight, an
experience he valued. His reflections resonated with how he viewed
himself working as a therapist.
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It changes me.

I'm constantly changing ...
If I wasn't I'd be really concerned ...
If I felt that I was
All I was doing was developing this really polished fa~ade ...
I don't want that.
Towards the end of our second conversation, Michael said that he found
the research interview powerful. He enquired of me whether it had been

hard to separate researcher from therapist. He pointed out that some of the
questions were questions therapists ask or supervisors need to ask.

I like to be challenged,
challenged about my own growth and vulnerability,
and I'm open to go there.
I enjoyed the moments of reflection
and the learning that has occurred.
The research interview is a really powerful tool
to get people to do a little exploring.
I like to be challenged
I like to dance.

Keith's Story

Keith was a Psychologist with almost thirty years experience, having
worked predominantly in government department environments. He
told me that five and a half years ago he had established a full-time
private practice in a larger regional town just over an hour away. I had
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met Keith some years before through another Psychologist colleague in
the area, and he now indicated an interest in the study - all part of

research, I guess, he said, smiling. Keith suggested he would travel to my
rooms for our first conversation as he had another commitment in the
town on the same day.

I briefly reacquainted Keith with the focus of the study with regard to
'key moments' in therapy or 'remarkable clients' that might have
influenced him. He said he had been reflecting on that before coming,
adding (it) did actually have me digging through my memory. He went on

And I did hit on one,
from back in the seventies,
when I was working for DoCS (NSW Department of Community Services)
He was afellow, a widower,
with about 4 or 5 boys
all of them in some sort of trouble ...
And I was responsible for making recommendations to courts ...
It always seemed to be afairly tense relationship we had ...
And then one day he rang me, and said
'Can you come up to my place this afternoon?
I've got someone from the Family Court coming
to try and take my daughter away from me'.

Keith explained that the fellow had initially separated from his wife, but

she had (then) died ... he had the boys, and then the daughter came to stay.
What appeared to have had a significant impact on Keith about this
unexpected contact from the father was that
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It turned out that I was the only person

that he trusted enough
to be an advocate for him ...
At the time I didn't know why he called me ...
but I went there.
What really struck me was ...
I'd had these really, almost conflictual dealings with this fellow.
But what he said was that he trusted me
I

cause I was straight with him ...

It really hit home

about how important
the counsellor's honesty and integrity is ... with clients

Keith recalled that at the time he was a novice psychologist, in my

twenties, playing football, drinking ...
I asked him

What do you think you did
that allowed him to experience you
as that sort of a person?

He indicated that he was not really conscious of what he did, but
admitted

I suppose that's what it was
I was honest and straight...
Since then I'm much more conscious now
to be genuine,
to be yourself in counselling and therapy
instead of maybe playing a role ...
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As I listened to Keith I reflected on the words he used which seemed to
describe the personal values that were important to him in his work,
words/ values like trust, being straight, honesty, integrity and being

genuine. A little later he re-affirmed this when he said

... sometimes you're confronted with perhaps a moral dilemma,
that's when I revert back to, well,
honesty and integrity are core values for me.
That"s important.
So (I ask) how should I react then,
being mindful of those values.

I indicated to Keith that I was interested that he chose this client from so
many years ago to reflect on. I also said that I was curious about how he
may have been with this client, and what he remembered about what
had happened for this client to experience you in that way. Keith
responded

I think it goes back to the nature of the DoCS clientele ...
that generally they're the most disadvantaged, powerless group in the
community.
The town where I was based ... was a rural area.
I had the responsibility for servicing an area
that was eighty per cent Aboriginal population.
Um ... worked there for about three years.
Lot of those people lived in tin sheds with dirt floors ...
sort of really depressed, marginalised.
Um ... I think one of the attitudes
I probably took into working with that kind of clientele
was to perhaps always approach them
with respect and dignity.
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Keith spoke of always meeting first with the female elder when he went
into the community. He explained

That was about meeting them on their terms
and respecting their way ofdoing things,
which is so important.

Then Keith reflected on another story, what he later referred to as

another shaping moment. It was a Family Court job I actually did a couple of
years back ... the father had a pretty bad drug history, and a bit of a drinking
history too. He talked about the response from this person's mother
thanking him for the report he wrote.

She rang me,
said I was the first person to treat this fellow with respect ...
That sort of seemed a bit strange to me,
/cause I just thought it was normal ...
I found myself observing Keith as he said this, and noticed him shifting

in his chair. I asked him

I'm interested in how you felt
when this fellow and this mother
made those comments .
can you remember .
in your body ..
what did that feel like?
Without any hesitation, Keith responded pretty good feeling, yeah ... I

don't know; certainly walk around with your chest poking out a bit! ... I think
because it came from such an unexpected corner. When we met up again and
I asked him more about this, he added to this description saying without
188

appearing smug, yes, I experienced an inner sense of satisfaction that I did
something well.

During our first conversation, Keith recalled one of his university
lecturers saying during his earlier training that 'we are in a privileged
position ... in terms of people letting us into their lives', and another
saying 'the most important tool you take into therapy is yourself'.
Listening to Keith, I sensed those comments still resonated and held
importance for him. He confirmed this when he said

The fact that people are prepared to trust
personal information
to somebody who they really don't know ...
That position of privilege,
and as counsellors/therapists
we have a responsibility
to honour that privilege and trust.
I asked him how he thought he did that.

Ah ... validate those people first and foremost ...
they really are all people,
as dysfunctional as they may be
it doesn't necessarily reduce their worth ...
It just means it's a problem ...

I think it's about respect.
I was convinced of Keith's connection and allegiance to these values, but
I was still curious as to why these experiences had such an impact on
him. I enquired why ... those stories rather than others, those cHents

rather than others? He answered

... I suppose, honesty and respect ...
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I guess, take me away from my professional,

my own public persona,
those values ... as important values.

Keith went on to explain that there were only afew times ... (where) there's

ever been any overt acknowledgement of me.
Growing up as a kid
(which he was later to describe as Irish Catholic working class)

you don't hear
'you're a really good boy because you're honest' ...
more that when you're dishonest
you got the consequences. (laughs)
So to have it overtly recognised, I suppose,

was a bit ofan unusual occurrence.
Honesty and respect are things you just practise every day ...
I just generally accept that.

I reflected back to Keith that I appreciated getting a sense of his lived
experience around these values and beliefs. I also had a mental picture
of these people whose stories he shared possibly discussing Keith with
their partners or families, and not just acknowledging you in that

professional space in which you operate, but ... saying something about
you, Keith, as a person, as a human ...

Keith agreed, saying that's probably why it had such force.

It was an acknowledgement of the personal ...

So it was much more personal.
I then asked him
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And do you think ...
well, has that been important,
those earlier experiences,
and that personal validation
of your ongoing connection with those values,
as you've got older and continue to work?

Yes ... I think because it means
that it's been acknowledged.
You dare not jettison those values (laughs).
You've got a reputation to uphold!
He added

Theoretical knowledge or professional competency are important,
But ... what you take in as yourself ...
that's the foundation ...
Everything else is built on that.
I suppose that's why this personal stuff is so important.

Keith concluded, saying

You know if somebody said
"you"re a real wiz at cognitive restructuring' (laughs)
w.ell, that's ...
you'd think, "oh, that's interesting' (we both laugh)
I don't think that's the real worth
of the therapeutic relationship.
When we spoke again for our follow-up conversation some months
later, I asked Keith to tell me more about that last comment. He
explained that, in his view, what mattered was the person you take into

counselling ... the technical skills are just built onto the person. He stated that
a newer counselling practitioner tends to be more bound by a theoretical
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approach, but that it was the person in therapy that was the real worth. He
added that as people practise longer they are more consistently who they are in

the therapeutic relationship... more conscious ofself.

Later Keith was to refer again to the notion of 'self', whilst discussing the

influence of the therapy experience on the therapist, as person. He described it
as an interplay of the self in therapy, not two separate things.

I reminded Keith of the phrase he had used in our first conversation to
describe the experiences he had shared with me. He had called them

shaping moments.

I reflected with Keith that when I asked other

therapists to tell me about clients or moments in therapy that have been
influential or transforming, I now realised they were all talking about

shaping moments.

Keith talked more about the term shaping, assigning other meanings to it,
such as moulding, altering and transforming. He spoke of therapeutic
experiences shaping you, moulding you into certain ways of working. He
described himself prior to these experiences as being a Mr Blog, with no

shape or form, and stated that experiencing a shaping moment meant for
him to move the blog into a little more structured way of working. I asked
Keith how that would look, and he described it for him as a dance around

CBT, maybe delving into psychodynamics ... there would be some structure
and I would stop being Blog.

As we finished up, Keith stated that reading through the transcript was an

opportunity to reflect, and that was important. He maintained that the
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supervision he had engaged with in the past, which he said he had found

difficult to access, was more practically orientated around skills ... reflection
was not a component. Keith's thoughts resonated with other therapists'
comments and I noted that this was an important aspect to consider
further.

Essie's Story

By this stage of the data collection process, I was getting a sense of the
diversity of the interests and backgrounds of the counsellors and
psychotherapists who were participating in the study. When Essie was
suggested as a potential participant, I was not surprised when she
described herself as both a Family and Aboriginal Counsellor, in practice
for the past five years, and as an archaeologist. Essie also stated that she
worked as an employment consultant with the Aboriginal community in
her northwest regional New South Wales town.

My conversations with Essie were to be fascinating. It was a very cool,
late autumn morning when we first met in her downtown office. I was
excited to be speaking with a counsellor from the indigenous
community, especially as it was a perspective I had not originally
planned to embrace for the study.

As soon as we got together it felt as if we should have been out in the
bush talking, the environment where Essie said she does most of her
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work. But Essie's office space set the scene. There were emu tracks made
from ochre trailling over one part of a wall; there were noticeboards
displaying newspaper articles and photos of her work in smoking
ceremonies, there were large, colourful maps of the region outlining
different indigenous language groups, and there were intriguing
photographs depicting laser-like swathes of light around the bodies of
small groups of people - what Essie described as invisible lines of energy.

I was attentive to the stories Essie was telling in relation to all of these
images around us. She moved towards the board displaying the
newspaper article, and began to tell me that one of the things she had
learnt to do in the past few years was to conduct smoking ceremonies.
She described a smoking ceremony as a traditional healing ceremony, but

also an awakening ceremony used in all Aboriginal groups, regardless of
language groups or beliefs. She also described it as similar to the Christian

belief of incense burnt in churches, where smoke and perfumes are used to call
on the spirits.

Essie spoke of her first experience of being present at such a ceremony,
some distance away, where the elder did the whole thing in lingo (that is, the
native Aboriginal language), and then finished with a Christian benediction.
It was, she said, like combining two worlds. She described the experience

as

probably my most moving situation.
... I knew nothing about a smoking ceremony at all.
After ... I took him aside
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I asked him why he did each particular part"

what each part meant"
what he was actually doing.
And that really impacted on me.
Wow" because I didn"t know ...
Essie went on to tell me how she started looking into it further, how she
found an elder to teach her, and how she then prepared to do her first
smoking ceremony, which was to initiate new elders in a community
nearby. Essie described, what she called the pre-ritual, the gathering of
different leaves, young, mature and old, to represent peoples' different
ages, including leaves of different fragrances such as acacia, eucalypt,
tea tree and pine, which are all significant because of their different
traditional uses to indigenous peoples. She spoke of creating a pathway
with rocks, sprinkled with ochre.

Then you burn afire
and keep it brightly burning.
When it burns down to an ash
you then put green leaves on.
That creates the purifying smoke
which the people then walk through.

Essie described those present movIng In closer" all touching. She
emphasised the importance and significance of the smoke covering each

part of you" causing" as the article also highlighted, ''the skin to sweat the
eyes to water and the nose to run ...'.

I can remember looking at the pictures adjacent to the article as Essie
described the ceremony and her role in it. These pictures brought to life
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her descriptions. I could see the elders walking along the path, with
ochre on their wrists and foreheads, clapping to call on the ancestors for

protection, help or encouragement, and one clan member to the side playing
the didgeridoo, 'welcoming the spirits', as the article explained. Then
Essie acknowledged

... that was my first awakening, I guess,
of peoples' wants and needs.
When the community comes together
and they came to me to do the smoking ceremony,
that for me was particularly moving,
in that people were acknowledging me for my ability to do it.
And also for them to get their wants and needs from the ceremony.

As Essie spoke, for example, of seeing the reaction that some of the older

indigenous people were going through, like they were in tears ... male and
female, I had a sense of the impact on her of leading this experience. I
asked her what that was like.

Really religious.
It was like I felt surrounded by their ancestors.

Because it's not my tribal area.
... but they actually accepted me ... into their tribal group.
But it was like, I guess ... in sort of Christian terms ...
I guess like a bishop leading the flock.

So for me, it was spiritually uplifting.
I was interested in the Christian metaphoric reference to leading the flock,
particular!y in this indigenous context. It linked me back to the earlier
reference to Christian benediction. I was curious also about how the
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spiritual awakening Essie described might have translated into how she
worked as a counsellor. She spoke of taking other people through it and

seeing their reactions.

How they then ...
Sometimes I think very, very troubled people ...
Like a lot of the youth I take out,
We sort ofdo one-to-one smoking in the bush

I explain to them what that means ...
I think that these kids have no particular allegiance to anything ...
They're very controlled by their peer group ...
And then when they go out in the bush
And suddenly feel surrounded by their ancestors
It makes a change.

I asked Essie how she was aware of that.

Their eyes for a start.
Their eyes change.
Their faces go from this sort of looking at the ground,
frowning, anything that's tense,
to sort of looking up at the sky, listening.
They can hear sounds that they've never really heard before ...
You can see them start looking around themselves.
They can be aware of the rock they're sitting on.
It then becomes a part of them.

I was interested if Essie also experienced this heightened sensitivity

when she was in the bush. Oh yes, she stated, yes. She then related
another powerful experience she had whilst working with others on an
archaeological survey, where smoking was used to seek permission to
research the area.
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As Essie continued to speak more about smoking ceremonies, she
reflected what really intrigues me ... (is) the ritual of it all. I asked her to tell
me what she meant by that.

I really don't know because every time it happens

something different happens ...
Every single time I've done a smoking
something comes out ofit that was unexpected.
... people ... express some sort of change
or something they can feel.
I asked

What do you think the change is?

An awakening, I think.
... it's sort ofa self-awakening
or a spiritual awakening, or whatever...
It's sort of like ...
one person said to me once
it was like opening a window in a dark tunnel
that suddenly let sunlight in
and it was just sort of, yes,
they knew there was sunlight out there
but they couldn't see any
until they opened the window.
As I listened to Essie I was struck by the power of the metaphor and the
image she described. I remember other possible meanings emerged for
me in relation to 'seeing differently', 'perceiving differently', 'knowing
differently'. I felt she was describing an experiential shift that was more
than just sensory.
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She said herself it was really moving; and further described the experience
as sort of like surrounding yourself in caring people. I was aware of Essie
reflecting on this comment and then expanding it.

All the people that go through the ceremony together
come out and they, they may have come in as individuals
but they're at the place together as a group.
And even for a short time afterwards,
when they leave,
they still feel this kinship to the group,
which I think is quite interesting ...
People say ... 'it's really amazing how when I went home
it was still with me',
I asked Essie to tell me more about that.

I guess because of the smoke
you can still smell it.
It could be the ashes.
It's a different smoke, ..
it smells of the bush
it smells clean and fresh .. ,

I could recognise for myself the powerful associations between smell
and emotions as an evocation of place and also time. Two earlier
adolescent memories surfaced very quickly for me: one, the aroma of
weekend cooking on the barbecue, and the other, the salt smell of the
pounding surf. And I found myself reflecting on the possible
connections between what Essie referred to as smoking, awakening and

cleansing with the process of healing, as an indigenous practice.
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Instead of working in a 'conventional' counselling way, Essie described
a therapeutic strategy of 'going out into the bush' that honoured cultural
traditions and wisdom. I affirmed for her 'the power of working
differently, and in environments that have a lot of stories of their own'.
Essie spoke of it as

something that connects ...
It's not the way we speak
I don't think it's the way we act

It's nothing you can ...
It's just something that's there
And it works.
So it was with some bemusement that I listened to her speak of her
sister, who she said was also a counsellor.

She's a real counsellor.
She has clients.
She's more traditional.
She works mainly with children that are in some sort ofdanger ...
I wouldn't relate to them

whereas my sister wouldn't relate to any of the people I'm seeing.
We're two totally different people
that are still closely related.

I found myself thinking of my former client who was the catalyst for
doing this research. Some of our most powerful work together, as
already referred to, would be considered non-conventional; what I
described to Essie as

connecting with other spaces ... but where
there's still a therapeutic connection being formed,
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there's still healing happening,
there's still a relationship being fonned.
Essie agreed, and added

It's how others relate to counselling too.
I mean everyone's got a sort of preconceived idea
ofwhat counselling should be.
My mother's probably a perfect example
because she pictures my sister having this sort ofbeautiful walnut-panelled
office with leather chairs and this huge desk ...
In effect she works out of the back ofa vehicle,
works in the most appalling conditions
with kids that have been deprived or neglected, or abused.
You got to get people away from thinking of that leather couch.
... I say 'Okay, here we are,
the great outdoors,
and these are gum trees'.
It blows away their misconceptions by saying
'1 didn't know we could do it this way'.
During our second conversation Essie spoke more of this special
relationship indigenous people had to the land, to a sense of place, and
how it fits with her sense of what counselling is. On this occasion she had
invited me to her home. I remember it was a cold mid-winter's night,
and I arrived wrapped in a long, woollen coat, and wearing a scarf and
gloves. I found myself breathing in the aromatic smells from the kitchen
as I was greeted at the front door by Essie's daughter, who was cooking
the evening meal, and by their small Tenterfield terrier.

I opened our conversation by asking Essie about a comment she made
earlier, in relation to working in the bush, and the young Aboriginal
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people saying they didn't know we could do it this way. I asked if she
considered what she was doing was counselling. I don't think of it as

counselling, she said.

I think of it as giving them back something
they don't realise they've lost.
... and they still have it.
They don't know they've had it,
so

they don't know they've lost it.

It's really deep.
I was interested in how she saw her role in that process.

... I'm a bridge.
I take them out
and I can show them what's on the other side.
It's up to them to get there.
These comments left me wondering if this metaphor more aptly
described her view of counselling. As I was reflecting on this, Essie took
me back to a comment she had made in our first conversation in relation
to being intrigue(d) by the ritual of it all. She got up from where we were
sitting and began looking for something amongst all the books in the
room. Within moments she had found what she described as Dad's Bar

Mitzvah prayer book from 1933. I was now intrigued by this other cultural
influence on her work. She went on to tell me that it was from leading
the smoking ceremonies that she had become more interested in the

similarities between Aboriginal spirituality and the Jewish religion. As
examples, she referred to Yahweh, the supreme being in the Jewish religion

(as) equivalent to the Rainbow Serpent ... how it created the land and decreed
where people lived, like the seven tribes of Israel ... similar to the different
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Aboriginal nationalities; and the similar systems of eating some things and not
eating others.

Essie then reiterated how involvement in the smokings was both deeply

moving and also symbolic, and spoke of how each smoking takes you a step
further into the spiritual world ... a little bit deeper each time. She spoke of
the awakening experience being heightened,

Like something opening.
Like slowly going up a set of stairs.
Each step you take
there is another one.
There's no end to the staircase.
It keeps going.

There's another step above you.
So it's like there's more to learn?

More to let in, and
More to let out.
It works both ways.
Essie referred also to the smoking as a way of cleansing (oj) all the things

invading the body. She described it as somewhere else to focus to get certain
needs met and for looking for answers to problems that seem insurmountable.
It's like there is a need to be fulfilled that they don't know about. I sensed she
was reflecting deeply as she made these comments, and I asked her
about that.

I hadn't really thought about the wants and needs in that way before.
That really surprised me a bit.
I then asked her
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How might you work with that knowledge now,
when you do a smoking?
I might draw people's attention to their wants and needs
(I

might tell them to) use the ceremony to open your mind ...

work out or call in your wants and needs ...
then ... after the smoking ceremony
everything seems crystal clear for them.
They can see a path forward.

Listening to Essie during our two conversations gave me a deeper
understanding of the Australian indigenous culture; it allowed me to
reflect more on the power of working in ways that suit the client, and
most significantly, it reaffirmed the mutual learning that occurs when
we are open to sharing knowledge and sensitivities.

As we were finishing our conversation I asked Essie to reflect on all that
we had talked about and asked what she might take from it. After a little
consideration, she said that she saw it as

an invitation ...
an invitation for healing, celebrating and bringing together.

Bokoro's Story

I remembered the difficulty of negotiating a time to meet with Bokoro, a
Counsellor who worked in the region with Aboriginal health issues. We
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each seemed to 'have something on' when the other was free. This was
the situation for many weeks. When we eventually did get together it
was early one morning at the start of winter, and our initial exchanges
were about the early frost and the possibility of snow.

We settled into the warmth of Bokoro's office where she eagerly
responded to my question in relation to the experience of 'remarkable
clients' or 'key moments' .

Okay, yes,
yeah, I've had quite afew.
I think ... one of ... one, which had a huge impact on me

was working with a woman in her seventies,
part of the stolen generation ...
she finally completed a circle last year
when she found her mother.
She never knew her mother.
She was taken away when she was five.
I thought ofher first,
and then of someone else's story ...
It actually changed me in a way

that she is almost like my mother.
That's the impact that it has had.

I remember feeling both poignancy and excitement in anticipation of
hearing the two stories. Bokoro began by saying that, as a nonindigenous Australian working with Australian indigenous people, she
could relate to the first woman's story in terms of spiritual connections. She
indicated that she had been working with her for four years.

The story and the impact on me
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was to understand,
not only for me, as a therapist,
in terms ofworking with her,
but to also understand the history
which aboriginal people went through ...
I have learnt so much ...

and to see the pain and trauma ...
that she was put through.

Bokoro described how the personal healing stories surfaced with other
women during a group experience, which she called the yarning group.
She marvelled at the metaphor the woman used when she said' ... I have
things in boxes ... I have packed things in boxes and it was so high in
this room'. Bokoro explained that this woman grew up with a white

family, referring to her as having her feet in both camps.

As Bokoro told me this we both started to notice that the audiotaping of
our conversation was registering on and off, and the recording lights
were flickering back and forth. It was a strange experience, not
necessarily frightening, but impactful enough to cause us both to state
that there seemed to be something mysterious happening. I sensed some
other energy or presence in the room. I acknowledged to Bokoro that I
had only limited knowledge of Aboriginal spirituality, and I wondered
'whether we needed to ask permission for stories to be told or heard',
and she more-or-Iess agreed.
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She continued her story, and related a recent exchange between her and
the other Koori woman, with the latter saying 'Bokoro, you know what?
You're the version I was when I was your age', to which Bokoro added,

Yeah, I sometimes see myself .
we're like we're in the same .
coconut tree, I would say in my people's terms,
And she's the older version of me,
and I'm the younger version ofher.
We just ... we just connect.
I asked how she experienced that, and she replied

She's just so special ...
I sort of connected with this Auntie.

She came in (once) and I wasn't here ...
And she said 'just tell her that her second mother is looking for her. '

I then asked Bokoro how she reacted to being referred to in that way.
She replied

Ifelt good .
Oh, Ifelt .
Gee ... this is interesting,
This is good.
I enquired whether she had also viewed the relationship that way.

Yeah, I'd only met her a couple of times then
So that was really ...
I just felt so good hearing that ..

Oh, that's nice ...
I'd like a mother here, you know!
I felt so humbled and honoured.
I think ...
I guess there was probably an understanding.
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Like she summed it up for me as ...
she sees me as when she was my age,
and we both have that openness about that.
Later she would refer to her as not just a mother to me, but she has become a

mentor for me too. She spoke of being challenged, for example, for using
an activity with a group such as fishbowl, being told with Koori people it's

not okay. Whereas the narrative stuff with the old lady unpacking the boxes
was acknowledged as appropriate and respectful. It seemed from
Bokoro's descriptions that almost inadvertently she was being made
aware of the effectiveness of different cultural approaches to
counselling, but beyond the theoretical level.

At we discussed this we both observed our recording device going into
stop-start mode as before. Bokoro exclaimed

Oh, I wonder what is happening in this room!

She raised her voice a little and said Okay, and then after a long pause,
whispered Mmm, that's amazing, and laughed. After some moments the
intermittent recording stopped, and we resumed the taping without
interruption again.

Bokoro continued to tell the elderly woman's story. She spoke of her
saying 'Bokoro, there's one box still there I need to unpack. Can I keep
unpacking?' She explained that this was about the difficulty of going and

finding out even the colour of her mother's hair, or whether she was tall or ...
whether she had blond or black hair. Bokoro went on to say that this
involved her in speaking with other older women, on the woman's
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behalf, explaining that it was a really hard link up researching, going

through all the different records ... to complete the circle.

Bokoro was a fascinating storyteller, and I found myself curious about
this woman's story. I asked her

How do you think she would be reacting
if she was sitting here with us
and hearing you tell her story?
She would be laughing (loud laugh)
She would have a big grin.
I sensed the closeness she described, and the good sense of humour they
shared. I was aware of Bokoro's frequent long drawn-out laughter
throughout the storytelling. I recorded a reflection in my research
journal, whilst I was transcribing the conversation, which stated
'sometimes Bokoro's laughter is like a mischievous giggle, other times it
appears like a total release of delight, almost a full body response'. And
her laughter would make me laugh too!

At one point in our conversation Bokoro spoke of these women referring
to her as 'a village girl'. She would hear them say to each other, 'do you
know that she was a village girl? And she's probably ... But her heart is
here. She wants to work with our people.' This 'village girl' description
interested me, too. I asked Bokoro

Do you think, when you're working in this way,

that they contact the 'village girl'
rather than the professional therapist?
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Yes. They all know ...
And they're proud of me saying that ...
'That village girl, she's come a long way,
she has a lot to teach us'.
And one said after a workshop,
'you spoke from the heart ...
you didn't talk as a professional or a therapist'.
I think what drew her was the passion ofwhat I ... what I was doing.

That's just how I am.
I found myself reflecting on the role Bokoro had, not just in her
workplace, but within the indigenous community of the region as well.
She would describe it as because I'm from another indigenous group, and I

haven't got the history they have ... the pain ... that I'm neutral, that I can be
an advocate, I can be this, I can be that. I asked Bokoro to describe the way
she worked in that framework.

For me, it's not just sitting in the room ...
That ... that relationship is outside of the room also.
That I go have home visits with them,
That I go and have cups of tea with them,
That I go and have dinner with them or lunch ...
And I can take them to my home.
I then enquired

It's more than a therapeutic relationship, isn't it?
It's a real joining with them,
and their family ...
And this is where the difference is with mainstream,
with your world,
where you have clear boundaries,
where mine is very fluid ...
not cemented in concrete.
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And you can look at it,
but it doesn't bother me,
and it is safe for me to do that.
I sat quietly reflecting on that, and then enquired

So, those experiences,
at the end of the day,
how do they impact on you as a person?
lVhat happens for you?

Oh ... it makes me a whole person.
It makes me balanced ...
That I'm an open person ...
That I work from a holistic platform ...
That I can have a cultural input,
And a spiritual input ...
As she spoke I could appreciate the aptness of the pseudonym she chose
to use for this study. She had said you can use my village name. If you come

to my village and use that name you will find me. Other mini-stories emerged
as we finished our first conversation, which Bokoro claimed had intensely
affected her at the time. One was to do with spiritual demonic stuff, which
she explained as

(It's) all around me at home ... all around my people.
It's the kind of stuff I just connect with.
I know about it. I've been there.
I understand. I don't have to struggle to understand them.

I acknowledged that she had had some amazing experiences', and she
I

reflected with me

It makes my work colourful ...
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There is this rainbow that I've got ...
It makes it colourful for me ...
So that's some of my colourful stories, Susan!

It was some months before we got together again for our second

conversation. We had tentatively scheduled a time, but the death of a
young Koori man in a motor vehicle accident involved the local
community in 'sorry business' for some time, and it was not culturally
appropriate to pursue contact with Bokoro as planned.

When we did speak again, it was a chance for Bokoro to develop the
stories more. It also allowed us both to explore the meanings around
some powerful metaphors she used to describe the transformative
experiences. I asked Bokoro if she wanted to tell me more about Auntie's
influence. She spoke of her as she had earlier, as another mother, but
called her also

A friend,
more than that,
many different roles she has played for me.
Bokoro told me how she was like the auntie who raised me. I was intrigued
by this, and she went on to explain that her birth mother gave me to my

auntie because she didn't have any girls, like in my culture. So it was like
having three mothers, she said. It was then I noticed the photograph of
Bokoro's own three beautiful daughters, sitting proudly on her desk.

I asked Bokoro to describe how that experience had affected her. She
said it was interesting, and she adopted the metaphor of a coin to
illustrate it more.
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One side from my culture
The other from their culture.
Wasn't something that I struggled with,
fitting in to another culture.
There was just connection.
She then reflected that being with Kooris is like being with my people. She
described it as being like a mat; it is joined, but you don't look for the joins. I
found myself responding, perhaps too quickly, and saying that this
image resonated for me and I was envisaging something seamless, like a

tapestry, all the different parts woven together. Bokoro pulled me up with
her simple, yet almost exquisite, clarification.
I use a mat 'cause that's what I relate to.

A tapestry is more your world.
Where I'm coming from ...
I'm the girl from home.
I remember smiling at her, and then hearing her add

They are all parts of me,
including spirit.
I am a therapist

from the Christian perspective
plus from traditional beliefs.
Bokoro then spoke metaphorically in terms of being a coconut, which she
said symbolises who I am ... symbolises me in my diverse thinking with other

cultures. It is a plant that has a lot of uses, from the tree trunk to the branches,
to the roots ... it's how I was. As I listened, she went on to use another
powerful metaphor to describe how she sees who she is, in terms of her
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own journey (which hasn't stopped) and her role with the local people. She
spoke of

the geese ...
who when they go from place to place
they form a V-shape.
The one at the front leads ...
then they rotate ...
they take turns leading.
If one is shot or not well
two actually come down
to that bird ...
Bokoro stated that this fitted with her experience of working with
groups and her understanding of indigenous people being governed by

group rule. Then, speaking in a hushed tone, she told a story of
currawongs crying. She said quietly, one of the birds was shot ... but these
birds are not just birds ... they went down and picked up the wounded one.
This story revived vague memories for me of research I had heard about
with magpies, another breed of Australian birds, where it was found
that magpies have empathy and memory, that they experience
anticipation, and generally experience emotional states we think only
humans possess. I wondered about the significance of that 'knowledge'
forme.

But I could more clearly see that these stories revealed the important
parts of how Bokoro worked, the importance for her of having, what she
called, other understandings. I acknowledged that for her. And I thanked
her for sharing her stories.
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She concluded our conversation by saying

If you go anywhere
and connect with an indigenous group
there is something special about it.

Reflections on this Chapter

The individual therapist stories have been presented in this chapter,
incorporating reflexive aspects of their storytelling about their
experience of personal and professional transformation. I have also
integrated my reflections as researcher whilst engaging with the
participants to explore the topic of the study. These reflections have also
focussed on my interest in the language, particularly metaphors, that the
therapists used to describe their experiences. At times I have deliberately
drawn on lengthy extracts from the therapists' narratives so as to
present full and detailed descriptions of their experience and to preserve
the richness and authenticity of their disclosures.

In the next chapter I reflect further on the therapists' individual stories
examining them more closely in a search for additional meanings about
therapists' transformative experiences with clients. My focus will be on
identifying the essence of the experience and attaining a greater
understanding of the phenomenon of transformation.
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Chapter 5
UNVEILING UNDERSTANDINGS:
THERAPISTS' TRANSFORMATIVE EXPERIENCES
WITH CLIENTS

Introduction
Each therapist's story of transformation was presented in some detail in
the preceding chapter. I also included my reflections as researcher on
these stories, focussing particularly on the language used by the
therapists. In this chapter I consider further possible meanings and seek
additional understandings of the phenomenon of transformation. -

John Caputo (1987:258) suggests that
... hermeneutics is a lesson in humility; it comes away chastened
from its struggle with the flux. It has wrestled with the angels of
darkness and has not gotten the better of them. It understands
the power of the flux to wash away the best-laid schemes of
metaphysics. It takes the constructs of metaphysics to be
temporary cloud formations which, from a distance, create the
appearance of shape and substance but which pass through our
fingers upon contact ... And no matter how wantonly they are
skewed across the skies there are always hermeneuts who claim
to detect a shape ... in the clouds, a bear here, a man with a long
nose there. There are always those who claim they can read the
clouds and find a pattern and a meaning.
(Caputo 1987:258)
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Caputo goes on to claim it is not the function of hermeneutics 'to put an
end to these games'; rather its function is 'to keep the games in play, to
awaken us to the play'. He suggests that if we learn anything in
hermeneutics, 'it is that we never get the better of the flux' (Caputo
1987:258).

Review of Gadamer's Hermeneutics
The philosophical ideas espoused by Gadamer (1975/1989) have
provided both a guiding theoretical framework to this study, as well as
informed the method of analysis. Chapter 3 explicated the hermeneutic
phenomenology of Gadamer used in the study to explore the
phenomenon of transformation in therapists, and also described two
Gadamerian-based approaches or analytical pathways (Fleming et al
2003; Turner 2003) that informed both the interaction with the data and
the subsequent analysis.

As noted before, understanding of experience becomes conscious or is
revealed through intersubjective meaning making (Gadamer 1975). This
means, in a research context, that meaning is co-created (Laverty
2002:22), or shaped (Etherington 2004:46) by both researcher and
participant through conversational style interviewing and text analysis,
and is grounded in language. Ricouer (1981) earlier also suggested that
the meanings of the data are always dependent on both the researcher
and the other, be it the participant or the reader. The text, the direct and
verbatim quotations from the therapists' stories about their experience
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and perceptions and feelings in relation to the phenomenon of
transformation, has formed the basis of my inquiry and has provided the
research data for analysis (Patton 2002:21).

Moules (2002), in referring to hermeneutic inquiry as the search for
interpretations rather than themes, suggests this is 'to escape the practice
of fracturing data' (Moules 2002:29). She quotes Abram's (1996) analogy
of a clay bowl where examination only ever reveals one aspect of itself:

... if I break it into pieces, in hopes of discovering, I will have
destroyed its integrity as a bowl; far from coming to know it
completely, I will simply have wrecked any possibility of coming
to know it further, having traded the relation between myself
and the bowl for a relation to a collection of fragments.
(Abram 1996:51)
I recall that during the process of transcribing the twenty interviews I
became immersed more deeply in the details of each therapist's story of
their experiences. Benner (1994:57) suggests that this demands of the
researcher'a deep and enduring commitment (and existential presence)
to stay true to the text and to honor the lived experience of the research
participants'. Listening again to the audiotapes of the therapists'
conversations, and reading many times the transcribed texts of these
conversations through Gadamerian lens, called for are-engagement
with my pre-understandings (Maguire 1991).

In Chapter 1, I described my 'prejudice', or pre-understandings, of
therapists being changed by their clients. It was over three years ago at
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the outset of this research journey that I engaged in that reflection of my
own assumptions and beliefs of the phenomenon, and then wrote 'my
story', prior to any conversations with other therapists. At that time I
also regularly reflected in my journal, dwelling further on my ideas and
expanding my understanding about transformative experiences.

These reflective activities aligned with Gadamer's concept of Bildung, or
openness to meaning, which is critical to understanding the
phenomenon being explored. As Turner (2003) suggested, in Bildung,
one 'leaves the all-too-familiar and learns to allow for what is different
from oneself, and that means not only to tolerate it but to live in it'
(Weinsheimer 1985:70). This preliminary identification of 'what I knew'
about the topic is what Gadamer referred to as 'the initial horizon of
understanding' in which the process of interpretation first takes place.
For Gadamer, this is the entry into the hermeneutic circle. As Denzin
and Lincoln (2000:24), suggest, in the hermeneutic approach to analysis,
it is the prior understandings and prejudices that shape the interpretive
process.

That initial horizon was further expanded as the process of interviewing
began. As I listened to the stories I remained open to alternative
meanings of the other and looked at that interpretation again in the light
of what was subsequently revealed by the text (Walsh 1996), that is, by
the transcripts of the therapists' stories. Gadamer (1975:238) called this
'remain(ing) open to the meaning of the other person or text ... (and)
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includes our placing the other meaning in a relation with the whole of
our own meanings or ourselves in a relation to it'.

Early attempts to make sense of the interviews (Lucas 1997) also
involved a consideration of the complexity and possibility of multiple
meanings within the research conversations, or indeed in another
cultural context. I was also aware that at another time in the future it
was inevitable that I would consider other possible meanings about
what I was reading, as might others reading the texts for the first time.
Gadamer (1989) suggested that hermeneutics involved the reading of a
text as the answer to a question that might have been answered
differently. I noted in my journal that as I was making these exploratory
attempts to attribute meaning to the whole text of a conversation, and
then to segments of the text, I was already beginning to experience some
greater understanding of the phenomenon and making initial attempts
at interpretation, or amplification, of these experiences. One of my
reflections was:
I am becoming aware of a meta-discourse relating to myself as

researcher/interviewer with therapist/participant and our
conversations on transformation ... a reflective process for me, too
... some mirroring of the therapy experience ... or even similar to

..

.

a supervIsIOn sessIOn ...
[Journal Entry: 31 March 2004]

McLeod (2002:143) described this as when 'the tension between
phenomenology and hermeneutics is most acute' .
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These reflections prompted me to write in my journal of an image I had
as I embarked on this analytical process. It reads

I have an image of gentle movements of water, flowing back and
forth, layering upon itself, and creating some gentle rippling
patterns in response to the stirrings ofa soft breeze.
[Journal Entry: September 2004]

As I re-read that reflection, I remember visualising more or less circular
movements of flow. I found myself acknowledging that this image did
not depict the wild energy of pounding surf and foaming white water,
which is a coastal seascape that I was much more familiar with, but
rather it evoked the milder eddying of, say, an inland creek or water
hole. Reflecting on this image at the time did not provide an easy and
sure pathway to greater clarity of understanding or deeper meaning of
the text, but it did serve to steady my curiosity and position me more in
a heart-felt place than a cognitive one. I remember this experience as a
powerful one.

The Analysis Process
Both the Turner (2003) method and the Fleming et al (2003) method have
guided the data analysis in the study. Importantly, the values inherent
in the researcher's 'posture' during the conversations with the therapist
participants have also informed the approach to data analysis. These
values, intrinsic to Gadamer's (1975) conceptual orientation, include

dwelling care-fully on the topic, being empathically present with the other,
being respectful and non-judgemental, listening with openness to the
unexpected, and demonstrating a willingness to be challenged and surprised.
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Maintaining such a 'posture' both reflected Gadamer's philosophical
intent and provided a space for me to engage with the framework and to
work creatively. As referred to in Chapter 4, as I began to engage in
conversations with the participants I was aware of a mirroring of the
research context with the experience of therapy, also of the ease and
familiarity of engaging with the therapists' stories, and of the similar
skills required (McLeod 2002; Patton 2002).

In the Foreword to Walton and Madjar's book, van Manen (1999:v)
responds to an expression, 'the listening gaze', that Walton and Madjar
use to refer to the phenomenological stance. This phrase resonated for
me, too, in capturing the 'receptive quality' and 'the questioning,
wondering mood of phenomenological thought' (van Manen 1999:v).
The story of the data analysis process for this study proceeded as a
journey of setting out from a place of curiosity and limited awareness
about the phenomenon, of pausing often and gazing in thoughtful
reflection, to eventually arriving at a destination with new
understandings and enlightenment, and experiencing much surprise
along the way.

I became more absorbed in each reading of the participants' stories,
recalling our conversation some weeks before. This process of 'further
dwelling' and 'listening with openness' to early understandings
emerging involved at times a heightened awareness of resonances with
my own experience as a therapist and at times with my own life journey.
Often I experienced a sense of surprise or awe when I recalled parts of
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the stories that were beyond the realm of my life's experiences, personal
and professional, and reflected on my horizon of understanding of the
transformative experience being expanded.

Using the analytical pathways of Turner (2003) and Fleming et al (2003)
as guides, I read and examined each text manually, 'listening' to identify
the overall meaning of the whole. My interaction with the text at this
point was an attempt to capture the fundamental meaning (Fleming et al
2003), or essence, of the experience of transformation as it emerged in
the language and the storytelling of the therapists. This was more with
'the desire to understand rather than to explain' (Fontana & Frey 2000:264,
their italics).

Another significant consideration I had was of honouring and
maintaining the integrity of each therapist's story as a whole, as in
keeping the clay bowl intact (Abram 1996), in the search for
understanding the phenomenon. Then I was able to move on to the next
part of the hermeneutical process to analyse components of each of the
stories, with the aim of identifying related meanings and further
understanding of the phenomenon.

Described below are individual summaries of the next phase of that
process, that is, uncovering an expression that reflects the core meaning
of each individual text as a whole. For the purposes of analysis I took
each therapist's combined two conversations as representing one
complete text. I have then presented an exposition of further meanings
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for understanding of the phenomenon from analysing parts of each
individual text. This led to uncovering a deeper and richer
understanding of the therapists' experience of transformation. The aim
of this analytic process was to identify the therapists' shared meanings
of these transformational experiences. These are outlined at the end of
the chapter.

Anne's Story: COUNSELLING AS 'HUMBLE PRACTICE'

Engaging with Anne's story again and again to uncover an expression
that reflected the fundamental meaning of the text as a whole (Fleming
et al 2003) had me searching for key ideas in her story and looking for
patterns in these ideas with the intention of forming a projection about
the whole of the story (Turner 2003). I found myself searching
throughout the text for her thoughts and ideas about transformation, my
research focus, and particularly her perceptions and descriptions of
transformative experiences, either in relation to her clients or to her
clients' stories.

As Anne reflected on what she called the positive, or transformative,
conversations she had had with people, I noted her emphasis on these
conversations having
... some element of ... challenge or change
... in which the relationship, ah,
altered my understanding ofthe practice of counselling.
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I was aware of three significant ideas presented here: challenge/change,

relationship, and practice of counselling, which seemed to reflect Anne's
awareness of the relational process in the therapeutic context and also
her openness to learning. She seemed to be saying that being challenged
provided an opportunity for client and therapist to rethink their

relationship, between each other, to the world, and to who they are. For
Anne, counselling encounters where both are challenged also served to
... make us more aware of how we're positioned
in terms of gender or culture or age .....

Closer examination of the text revealed a greater understanding about
what happens in counselling, in the sense that the practice is not
something narrow nor unimpacted by a larger context, which involves
more than an encounter between the person of the therapist and the
person of the client, but also an acknowledgement of both persons, with
unique values and world-views, who come to the therapy space as
political, social and cultural beings.

As I focussed on other comments throughout the text, I grew more and
more to understand the importance for Anne of her therapy practice
aligning with her politics, in terms of both her beliefs and principles. She
referred frequently to clients as the experts, and noted the importance of
client empowerment and personal agency, stating her
personal preference for honouring other people's knowledge
and their understanding of their lives.
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Anne acknowledged that she had no experience with all aspects of her
client's life, and did not pretend to know what they were going through. I
remember experiencing her sincerity and humility as she expressed this.

Ultimately, what came to light for me as I attempted an understanding
of Anne's story as a whole, from a Gadamerian perspective (Kederman
1999), was evocatively expressed in her use of the phrase humble practice,
and she further explained to mean encourag(ing) that humble relationship

to what's happening.

After long reflection on the text, I recognised and understood that this
was the expression that most reflected the fundamental meaning of
Anne's story as a whole. This was the starting point of the analysis
(Fleming et al 2003). After reaching that understanding, I noted my
readiness to return to the text again to uncover additional meanings
from different parts of Anne's story. This exploration of the detail within
the text would in turn support and enhance my understanding of the
whole (Gadamer 1975). An exposition of the other elements within
Anne's story will be described below.

The open-ended, non-linear nature of all the conversations allowed for
deeper exploration of ideas as they surfaced from the participants. I
sensed a distinct resonance here with what also happens in therapy with
a client. Prior to engaging in the interviews with the participants I
reflected on questions on the experience of transformation that would
encourage our mutual exploration of the topic. One question was to do

226

with the therapists' theoretical framework or practice, that is, how they
were working with their clients when they experienced this 'key
moment'. I found with most therapists that ideas on their practice more
or less emerged without direct enquiry. This was the case in my
conversation with Anne.

As she related her good luck story, Anne indicated that she was involved
in further study and getting interested in narrative practice, so that working
with these clients was also an exploration of narrative practice and narrative

practice ideas. There was an inference that her choice of clients to discuss
in relation to the experience of transformation was also about a
significant experience she had in using narrative practice ideas with
them, such as the technique of interview(ing) heroin about its strategies in

their life and the writing of therapeutic letters to them. Anne recalled that
the interviewing was a really good experience and the letter writing

certainly brought me closer to the man ... certainly ... was transformative in
our relationship.
Anne's description of her therapeutic practice also included its
transformative impact on her: (it) changed ... level of trust between us; gave

me ... insight;

(I

was) surprised; it was ... powerful. I wondered whether this

experience of therapy had created a bridge between that time, which
Anne described as quite early in my practice, and the present, where she
continues to work effectively and powerfully using these practice ideas.
Do such transformative experiences continue to sustain a therapist's
practice with enduring 'ways of working'? I reflected on my own
experience with clients and identified a similar awareness or shared
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understanding about engaging with innovative practice ideas or
working at times in non-conventional spaces. Was this what Libby, one
of the other therapist-participants, was referring to when she used the
term liberating?

As I dwelled on particular words in Anne's story I noted the importance
she assigned to certain values in her therapeutic work: there was
humility, but also curiosity, respect, and trust. I found myself
considering that she was referring to what actually happens in therapy
and perhaps defining what is intrinsic to 'good' therapy. I got some
insight into how these values might translate into Anne's work when I
reflected with her on the issue of her client contacting her at home, late
in the evening: instead of focussing on the issue of professional
boundaries, counselling jargon she said she preferred not to identify
with, Anne spoke of centring (on) that person's life, acknowledging some

awareness of what I can tolerate, but ultimately negotiating that place with
each person. I appreciated the challenge to my views about client
boundaries, noting my awareness of being less flexible or tolerant than
Anne to certain practice issues, such as, out-of-hours contact. Yet I
acknowledged, as described earlier in my story, that some of the 'best
work' took place in unconventional settings, beyond the boundary of the
therapy room. I also noted other words Anne used which highlighted
her appreciation of her client's individuality and uniqueness, words
such as wonderful, thoughtful, well-read, interesting, and vibrant. I
perceived a real empathy and warmth in Anne's description of her
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clients. Actually, all the participants in the study revealed a similar
acceptance and genuine regard for their clients.

Early in our conversation Anne had indicated that a number of clients or

people ... I guess, have affected me more than others. This interested me, as I
had wondered at the beginning of the study whether all the therapists I
spoke with would have had an experience to relate that they perceived
as transformative, either professionally or personally, or both. I was to
be surprised by the power of these experiences. Did this reflect the
impact on the therapist of the client's story per se or was it the
experience of affinity or reciprocity that people often report experiencing
in therapy? As Anne suggested at the end of our first conversation, the
stories we hear as counsellors that impact on us may fit in to one of three
groupings: they may either resonate with our own stories, or they may be

completely different from our own stories so we are fascinated by them, or
they might provide an opportunity for enormous growth in our
professional development. I shared that understanding and belief with
Anne that engaging in therapy is always potentially transformative for
the therapist and for the client.

After analysing Anne's story in this way, I then turned to Libby's
experience, with the intention of similarly interrogating the text to
discern an understanding of the story, first as a whole, and then to
uncover meaning for understanding of other parts of the story.
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Libby's Story: 'SHARING HUMAN-NESS' - A RELATIONAL
EXPERIENCE
Many of my reflections on Libby's story were about the language Libby
used, particularly the powerful metaphors she used to give expression to
her experience of the phenomenon. I noted in my journal that I often
reflected on the compelling story Libby related in our first conversation
together. At one point I wrote

It was such a powerful conversation. I just want to stay with the story as

a whole; I am not able to deconstruct it or look for layers of meaning. I
want to keep the conversation whole and intact.
[Journal Entry: 5 May 2004]
As I engaged in dialogue with the text 'to understand what was there'
(Turner 2003:10) and reflected on what the ideas might mean, I noted an
impression I had of mirroring or a possible parallel experience, which
are metaphors in themselves. I reflected on whether Libby's experience
of working with Tom, her first client ...who was going to die, and with her
sense of struggle and helplessness, might reflect the almost contrary
feelings of liberal(ion) and being able to abandon all the struggle that she
experienced with her supervisor after their discussion on how do I ...

work with him? I understood from Libby's description that this
unshackling experience of being able to put aside her professional role, as
encouraged by her supervisor, and be just Libby... be a human being ... be

(her)self, was really exciting. She spoke, both gently and animatedly, of
this 'new' way of working as humanis(ing) the experience.
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Libby's expression of this experience of transformation was manifest in
words and phrases, such as, internal shift, de-cluttered, more congruent, life-

altering, self-altering. The sense of meaning that was being uncovered
here seemed to suggest Libby's perception of, what she called, a more
level playing field between client and therapist. This was reflected in the
simplicity, yet power, of her words, when she realised we were just two

human beings having a therapeutic conversation ... Yet, I could appreciate
her former dilemma around labels and roles whilst working in an
unconventional therapeutic context. As she herself questioned, was Tom
a true client, being a neighbour and being seen in his home, and was she
with him as a therapist, a professional, or as a friend?

It was her supervisor's 'key' question - what if you were just Libby meeting

with Tom who is dying? - that both challenged Libby's beliefs about her
professional identity, how to label myself, and simplified her problematic
situation around roles and relationships, so she could put aside all those

expectations about what it is to be a psychologist, and just engage with
another human being. I noted that my journal reflections on this
revelation suggested feelings of identification, and also excitement, in
relation to her supervisor's question. Libby's comments supported the
knowledge I held about the fundamental nature of counselling being
defined primarily by the therapeutic conversation, in whatever context
that occurs.

The sense I had quite strongly, as I connected again and again with the
text of Libby's story, was of hearing her voice express these ideas in such
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evocative language and of dwelling on those ideas that either resonated
for me because they were similar to my own, or that expanded and
challenged my understanding of the humanising experience within
therapy. Libby referred to this relationship in therapy between one
human being and another as paramount, as the critical common

denominator, as the lynch pin of therapy. I shared this understanding but
also recognised that the ideas Libby expressed helped me appreciate
more fully the relational and humanising encounter that engaging in
therapy makes possible.

As I moved from this understanding of the whole text to examine other
parts of the story, I became more and more aware that this knowledge of
a humanising experience within therapy, or of an experience of sharing

humanness, permeated throughout the whole of Libby's story. As a result
of the transformative 'shift' she experienced whilst working with her
supervisor, about how ... to define the relationship (with Tom), and how

.. .. to work with him, Libby described in her story many layers of
relational experience. Primarily there was the relationship between
herself and Tom (be(ing) there as a human being in the human experience of

dying), then between herself and her supervisor (and being consumed by
questions such as what is therapy?), and even what was experienced
between her, as participant, and myself, as researcher. Perhaps what was
most revealing was the relationship with (her)self that emerged,
variously described as in the way I knew myself understood who I was,

experienced me differently, and now I understand ... what it means to be
human.
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As much as there was an emphasis on the humanness aspect of the
therapeutic encounter, there was also much in Libby's story that had
spiritual resonances. She had described the human experience of dying as

an incredibly sacred space. She acknowledged that the process of Tom's dying
had called out her spirituality, challenged and transformed it, and
highlighted the place of the spiritual in the therapeutic relationship. And
what was revealed most powerfully, in Libby's humble reference to the

over-whelming urge ... to wash (Tom's) feet, was a poignant, maybe subconsciously expressed, metaphor for the place of the spiritual in
counselling.

I had asked Libby how she experienced being transformed by this

experience. I remember being curious about her response. She described
it as a felt sense ... on the inside ... an internal shift. This notion of felt
I

sense', or the embodied nature of the connection between therapist and
client, was to be referred to by other participants in the study. It was one
of those revelations about the way therapists reflect on their bodily
experiences within the therapeutic encounter that expanded my horizon
of understanding about the phenomenon of transformation. It was a
revelation that was unexpected. I was curious to return to Elizabeth's
story to note what further meanings about therapists' transformative
experiences would be uncovered.
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Elizabeth's Story: PARALLEL JOURNEYS - 'CHANGING SHAPE OF
LOSS'

Stories like Libby's and Elizabeth's remind us of the privilege we
experience, as counsellors, when we intimately connect with another
human being in therapy. Sometimes, as Elizabeth discovered, this
privilege sets up an opportunity to reflect more on our own lives, even

the painful human emotions and experiences we often share with these
people.

In reviewing the text of her story to locate an expression that would best
reflect the meaning of the text as a whole, I experienced very strongly
being taken back to my therapy room where Elizabeth and I first met
and engaged in our research conversation. I remembered her
graciousness but also the feelings of apprehension she expressed. I
particularly remembered her response when I stated at the outset my
interest in 'how ... our clients and their stories impact on us'. Her
response, ... what can or may feel negative and painful to start with can

sometimes really ... it's a kind of journey, set the scene for the insight and
expanded understanding about transformative encounters we would
both experience.

I recounted Elizabeth's story in Chapter 4 and noted the parallel
experience she shared with her client with the loss of a young male
family member: in the case of her client, Kim, it was a nineteen year old
son, and in Elizabeth's case, it was her eighteen year old brother. What
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set the stories apart was that Kim's loss occurred only two weeks prior
to her coming to counselling, whereas Elizabeth's had happened fortyeight years before. This challenged my understanding of the process of
bereavement, especially in my role as a psychotherapist. Apart from the
re-affirmation that grief issues can remain dormant or unresolved for a
long time, I also gained greater insight and knowledge about the depth
of the impact on the therapist of client stories, particularly 'those that are
like our own'. It was Elizabeth's statements, in response to her
awareness of the similarity between her own and Kim's loss experience,
namely, that crashing down many years later and probably the most profound

identifications with clients, that described that connection so compellingly.
The compassion I felt towards Elizabeth when she first spoke these
words was re-experienced each time I listened to her voice or immersed
myself again in the text.

Yet I was surprised at Elizabeth's willingness and ability to transcend
this experience and integrate the learning and heightened awareness
into her therapeutic work. She had stated her understanding of the
experience for herself personally, when she acknowledged I think we

never stop re-visiting an old grief, and reflected that losses change shape over
the years ... (and) become a different shape. But Elizabeth also stressed the
importance of taking up that awareness ... to help other people within my

professional role. Re-visiting our conversation and hearing again these
particular understandings prompted me to decide upon the expression
'changing shape of loss' to reflect the core meaning of Elizabeth's story.
Other words and phrases Elizabeth used to describe this experience
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reaffirmed my choice, words such as, how different she was, after working
with Kim, how this experienced had rounded me out, how it had
transformed her. The image that this language, especially the word

rounded, evoked for me was a movement from a 'place', or shape, that
was perhaps jagged, sharp, maybe rigid, to something smoother, softer,
curved, more flexible, even circular. The echoes of moving towards or
within a spherical shape, or circle, were both conceptual and
metaphorical!

As I discerned that change, or transformation, in Elizabeth, and moved
to other parts of her story I also grasped in a wider sense the metaphor
of the hermeneutic circle being played out here as well. Our
conversations together were not just uncovering meaning about this
experience, but I sensed both of us participating in an evolving process
of understanding and insight. These reflections shed light on one of the
questions I had posed early in the research process, namely, 'how do
therapists make sense of and integrate this experience into their lives?'
Elizabeth, like Libby, acknowledged the opportunity provided by the
research interview to reflect on these experiences and to assess the
meaning possibilities.

Elizabeth's story also prompted me to reflect on the story of my client, as
presented in Chapter 1, and the accompanying feelings of empathy and
admiration that I experienced for her in her struggles as a child and as
an adolescent experiencing ongoing sexual abuse in her family over
many years. I reflected, maybe because it was'a story quite unlike my
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own', that there were less intense or overwhelming emotional responses
compared with those Elizabeth experienced in connection with her
client. But on some occasions, there were, such as when Lisa and I
shared our stories and feelings of deep sadness after the deaths of our
fathers. As I returned to Elizabeth's story and heard or read again her
words in relation to Kim and her family, words and phrases, such as, ...

normalising their reactions ... this feeling of just total ... they were still in
shock ... it was almost denial (my bold emphases), my perception was that
these words might just as accurately describe Elizabeth's own feelings at
that very time, as well as describe the family sitting with her.

I found myself questioning my beliefs and expanding my horizon about
the 'inter-play' of the personal and the professional in the context of
counselling, as Libby had also reflected upon in her story. Elizabeth's
reflections on her experience of working with Kim and her own journey
of grief included powerful metaphors about removing layers from myself

as well as putting on ... layers, about learning, understanding, experience,
and so on. As I dwelt more on this I began to appreciate the significance
of the permeability of the personal and the professional, in what
Elizabeth described as a seamless integration, which can enrich the

therapeutic experience for both the client and the therapist.

I could discern such a shift in Elizabeth's descriptions of her journey
over our two conversations. I reflected on whether Kim might have
experienced a similar evolution during her twelve months of being in a
therapeutic relationship with Elizabeth. One of the intriguing elements
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in Elizabeth's story was Kim's revelation to her that, despite her earlier
distaste for them, she had acquired a tattoo depicting her deceased son's
name on her lower abdomen, where she can see it ... touch it without anyone

knowing. Elizabeth described it as a real comfort for (Kim) ... an immense
appropriateness about that. I remember thinking what a wonderful way to
embody the memory of her son. But it also really challenged my
perception of the different ways people choose to work through and
symbolise their grief. I remember reflecting on whether I knew of
anyone getting a tattoo for this reason, or whether I had ever thought of
suggesting to anyone in therapy about getting a tattoo to embody
another's memory. My adult sons have intricate Celtic-inspired tattoos
on their upper backs. I remember the research and design stages they
pursued before deciding on the final image. Had the experience of
therapy assisted Kim to Ire-write' the expression of her grief?

At the end of our two conversations about the experience of
transformation in therapy, Elizabeth returned, full-circle, to the
expression of 'changing shape'. Her comments resonated for me, too, in
revealing for us both a deeper understanding of the shaping process in
therapy. I had listened and identified with how she was impacted by her
client's story. I had noted her language in describing this experience,
words and phrases such as, heavy, crashing down, ground to a halt, totally

devoured, too enormous, too heart-breaking, sense of guilt, and regret. But
now she spoke of the impact on the counsellor of the client, as person,
and how much they reshape us ... and sometimes transform our lives.
Elizabeth translated this experience of transformation, or process of
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being continually reshaped, into a visually powerful metaphor. Her
description of being changed a little here, a little there ... like the stones ... on

a creek bed, with the flow of water spilling over them, sometimes a steady
trickle, other times a more intense ... torrent, suggested both the depth of
her grief, and the depth of the transformation on her.

A further sense of full-circle was experienced in Elizabeth's powerful
post-script when she revealed that the transforming effect of our
conversations ultimately had led her to enquire about where her brother
had finally rested. I remember reflecting on how empowering and
challenging the whole process had been for both of us.

Joy's Story: WORKING ALLIANCE - ILIKE A DOUBLE-EDGED SWORD'

As I immersed myself in the text of Joy's story again it felt like I was
involved in a discovery process. Ideas I had not 'heard' or 'seen' the first
time seemed to reveal themselves and illuminate new meaning. I
reflected on whether this was a similar process to what the participanttherapists experienced when they received the transcript of our first
conversation and had time to read and reflect on the text before we meet
up a second time. Elizabeth, for one, had indicated she 'really needed
more time' to reflect on the transcript before getting together again,
which in turn might have contributed to the very rich second
conversation we engaged in.
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Some of the key ideas in the text related to the language Joy used to tell
her story. I noted, for example, in the early stages of our conversation,
that she frequently used variations of the word shift/shifted/shifting, with
their subtle changes in meaning, from 'move' to 'changed' to
'transformed' and 'altering'. Joy's statement about having a sense of
needing to shift direction in how to work therapeutically came after she
went from relationship counselling with her client-couple, to seeing the
wife on her own. Joy referred to this a big change as to where we were going

... in the counselling process. She revealed that an unexpected comment
from the wife, namely, I don't want this marriage to continue, was where I

shifted. I was curious about her meaning here. On re-visiting the text I
detected some ambiguity as to whether she was referring to a
therapeutic shift, and a change in her mode of practice, or whether she
was referring to some personal transformation she experienced in the
process. I wished I had explored that ambiguity more with her. A
recurring reflection I had about this was how clients might perceive their
therapists when the context of therapy changes, for example, going from
couple to individual counselling, or from family to couple counselling. I
wondered how transparent it was to clients if counsellors changed their
counselling approach or used different skills.

Later Joy referred to her client experiencing a shifting of her thinking, as a
consequence of the comfortable relationship they built in therapy and the

exploration that we did. She called it quite a shift. I found myself reflecting
on how Joy worked to facilitate her client's decision to not want to stay

with him. What I attempted to understand more fully was the part
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played by the counsellor and the working alliance in therapy to create
that shift (in) direction.

The more I read these statements and reflected on their possible
meanings I began to discern that the therapists I spoke with were
informing me not just about how they work, but also about how they
experienced the process of therapy with their clients, and about how
they experienced the therapeutic alliance. I had not set out to evaluate
what constitutes 'good' therapy practice, but I was interested in the
process of psychotherapy, as experienced and described by the therapist,
and particularly their experience of the therapeutic relationship. Joy was
describing her understanding of that.

As I thought about a possible expression to reflect the central meaning of
Joy's story, I read again a phrase she used that seemed to imply some
tension for her between the personal and the professional.

She

commented on how people know who you are and your background (when

you live in a small regional town), and referred to that as like a double-edged
sword. Joy's use of this expression illustrated the dual nature of the
therapeutic bond, the emotional component of the working alliance,
between client and therapist. The therapeutic involvement with the
client can be experienced as deeply satisfying by the therapist, being
part of a healing process and experiencing the client's growth and
change. The other 'edge', to reflect Joy's metaphor, is that it can involve
some risk or challenge as well, such as over-identifying with the client or
being affected by the client's story.
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Joy's subsequent statements, we've got a life of our own too, we've got our

own set of problems, seemed to set up a counter-balance to her emotional
investment in the therapy, and perhaps moderated her experience of
attachment to her client. I wanted to explore the text of her story again to
see if other understandings emerged to challenge my knowledge and
appreciation of what creates an effective therapeutic alliance.

Dwelling further on her story, I noted the significance for Joy of
maintaining ongoing counselling with her client. She spoke of being in
her first year of private practice, after working in counselling agencies
for some years, and the importance for her now of having some continuity

... seeing the changes that we'd worked on together. Then I noted the irony
she expressed about not knowing the outcome in this client's case, what
she called the frustrating part of the job. An interesting revelation in Joy's
comment of feeUing) better if I knew the outcome was that it was followed
by another comment, also reflective of her personal reactions to the
experience of no follow-up from her client, and that comment was you've

got to be careful you don't look like you're chasing them. I remember feeling
intrigued when I first heard Joy say this, and noted that it aroused my
interest again when I read the comment subsequently looking back
through the transcript. I reflected on how this related to the idea of
continuity, and found myself considering my own practice around what
was appropriate professionally. Bowlby's (1969) concept of attachment is
of interest here, too. Was Joy experiencing a sense of abandonment from
her client who did not continue therapy, or was her client, having
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experienced a genuine relationship with Joy and having received
understanding support, no longer needing further therapy?

Throughout the text I discerned expressions of Joy's genuine caring and
empathy towards her client, and also reflections about the bond that was
developed. She made remarks, such as, connect(ing) really well with her,

mak(ing) her feel more comfortable with being honest, and expressed concern
about her client having a lot of things waiting for her to deal with. The
counselling and psychotherapy literature (e.g. Corey 2001; Egan 2002;
Rogers 1965, 1975, 1980), as already referred to in Chapter 2, suggests
that the personal qualities of the effective counsellor, for example,
having empathy, warmth and genuineness, impact on client outcome
and the overall experience of therapy for the client, especially the
experience of the therapeutic alliance. It could have been both useful and
intriguing in this study to speak also with the clients of these therapists
and gather their reflections and perceptions of the therapeutic
experience for them.

Connecting in this way with the text I was challenged to reflect on my
own beliefs about counsellor self-awareness and fluctuations around
boundaries. I could relate to Joy's caring for her client, but I was also
mindful of the need to 'let clients go' (Corey 2001 :34) and not to let
empathy become distorted. Counselling training manuals (Corey 2003;
Egan 2001) refer to the counterproductive roles therapists might assume
in attempting to 'rescue' or 'fix' clients, and how these views and
behaviours impact on the therapeutic alliance. Some of Joy's
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expressions, for example, hopefully the relationship was on an even keel and

you're sort of being carried along with their current ... you sort of drift along
(my emphases) had me reflecting on what Joy's perceptions of the
alliance might have been. The metaphoric links to sailing, or navigation,
fascinated me, too.

I reflected on whether Joy might have been

indicating in these statements a sense of being challenged by her client
'to go a certain way'.

Joy had commented on the need to remain objective, and on re-reading her
story I reflected on the importance for the therapist of recognising and
dealing with counter-transference so that their own needs and
unresolved issues do not interfere with the counselling process. Was this
the sub-conscious suggestion Joy referred to in her use of the phrase

demarcation line?

My reflections, as I stepped back from the text, was that there was still
much to uncover and explore in Joy's story. Was this suggesting that the
researcher might enter the hermeneutical circle more than once? Again I
experienced a resonance with what happens in therapy, in relation to the
meanings a counsellor makes from the client's story being onIy some of
the meanings possible. I reflected that I needed to 'let go' of
understanding this story, and allow its meaning to emerge. Was this also
part of the therapist's 'double-edged sword'?
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I returned to Adam's story, experiencing some uncertainty but also
eager to uncover and expand my understandings about the experience
of transformation.

Adam's Story: FINDING A VOICE - 'REFLECTING ON SELF'

As I re-read the text of Adam's story, I reflected on how best to represent
the data. Unlike the other participants, Adam immediately adopted a
reflexive stance and a focus on the personal. I remember being taken by
surprise when, in response to my initial inquiry about 'transformative
experiences with clients in therapy', he stated that he could talk about (his)

own therapy. What was to ensue was a rich and deep exploration of the
phenomenon of transformation by Adam, as storyteller, and myself, as
listener, facilitating the uncovering and co-construction of meaning
relating to the experiences he described.

As we embarked on this path of discovery together, a sense of
movement though the hermeneutic circle was experienced, in a work(ing)

backwards direction, to use Adam's phrase. Adam had indicated
willingness, and indeed, some risk-taking, to speak of his experiences,
and to share those of his personal history first. I remember, as I listened
to him, wanting to know more about this position he took. I was
reminded of what happens in therapy when the client takes the therapist
in a direction that is at first surprising, and ultimately it becomes the
most significant way for the conversation to have proceeded. I was
challenged by my own emotional response of being intrigued by this
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initial'manoeuvre' by Adam, but remained listening and soon became
fascinated by the unfolding story.

I deliberately looked for patterns in the ideas Adam expressed, to come
up with an expression that might convey the essential meaning of the
text as a whole. Two elements that stood out were, firstly, his frequent
references to the notion of acceptance and acknowledgement of self,
both as person and as professional. Secondly, it was his intermittent
cough that punctuated his conversation.

Adam spoke of his early development in terms of being very tight and

constricted, socially and educationally. He spoke of often having a caning
for things he had said; of experiencing failure; of not being permitted to

triumph ... (or) to enjoy success. He had referred to himself as always ... the
outsider and as a loner. As I dwelt on these phrases again and again, rereading the text, I wondered about the connection between these
personal experiences, and the personal therapy he had engaged in to
explore and understand these experiences, and the later professional
encounters he described. Adam's reflections on his life which
highlighted the personal changes, or transformation, he had experienced
seemed to link with experiences in his professional development. When
he spoke of his early clinical work with the parents' group over three
years, he referred to the atmosphere within the group as accepting. I
wondered about the importance of this group to his experience of finally
being accepted, both personally and professionally. When he was
praised for having a flair for clinical work as a novice psychologist, I
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could understand the importance of this recognition and silently agreed
with him that this acknowledgement was bloody good. For Adam, gaining
credit and acceptance was indeed a significant developmental milestone.

When Adam relayed his story of almost dying as a five year old having
his tonsils out, it interested me, particularly his comment that he always

had coughing and throat problems. The frequent cough he emitted during
our conversation seemed to suggest some embodiment of earlier
emotional constriction or repression of intense emotions, such as anger
or anxiety, even fear of dying. Embracing the notion of healing, I was
challenged to consider a metaphysical explanation for this. Hay
(1988:186) refers to tonsillitis as being about 'fear' and 'repressed
emotions', and to the throat as the 'avenue of expression', and the
'channel of creativity'. The more I dwelt on these elements in Adam's
story, the more appropriate became the metaphoric expression, 'finding
a voice', to reflect the fundamental essence of his story. Perhaps the
research interview had provided that 'space', even a freeing of the
earlier constraints, for these revelations and understandings to be
uncovered.

Looking through the text again, and re-listening to the audiotape, I
moved from a sense of the whole of the story to focus on different parts
of Adam's story. My interest was in the language Adam used to reflect
on his transformative experiences. Some words and phrases were quite
different to the expressions that I might ordinarily use, for example,

made my skin crawl, genie came out of the bottle, too big for my boots, questing
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behaviour, and they highlighted the evocative nature of metaphoric
expression. I noted also my own beliefs and world-views were
challenged (Turner 2003) by the way Adam juxtaposed ideas to suggest
new meanings and, what I started to think about as, 'new wisdoms'. For
example, his statements, being a loner is in fact being free and not being

accepted totally is being free, had me questioning and then abandoning my
preconceptions and limited understandings about what freedom and
acceptance were.

Expressions that I had not linked together in the first readings of the
text, for example, Adam's description of the wild boys he engaged in
group therapy, as not functioning because they do not know the dimensions

of their own feelings, related quite powerfully to his later description of
himself as having a problem expressing ... feelings, and saying things

directly. I had a sense that Adam's emotional connection with his clients
prompted a more aware and reflective understanding of himself.

What seemed to bring the story full circle were other elements within
the text that echoed earlier meanings that emerged relating to
acceptance of self and acknowledgement by others. I could identify with
Adam's question, what the hell am I doing, but not with his stance of

keeping an arm's length. I could also relate to the valuable therapeutic
experience he claimed to have encountered with his clients. A powerful
understanding we shared was to do with not using brilliant psychotherapy
to achieve this; more often it was, as Adam stated, not saying anything ...

interact(ing), but often only non-verbally. What seemed to be suggested
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here was more than the expression of empathic attunement with the
client. It also seemed to be to do with the therapist's presence in the
therapeutic space experiencing, on one level, his personal vulnerability
and, on another, a heightened sense of awareness about how to work
differently. When I looked at the text of the two conversations, I noted a
parallel shift from the beginning of the first one to the end of the second
one with regard to Adam's choice of words, firstly, about himself and
then, about his therapeutic approach. This shift is reflected in
expressions such as, skin crawl, constricted, and squabble, during his
earlier reflections, to happier, have their freedom and to realise themselves, as
part of his last comments. The language seemed to echo Adam's own
transformative journey, and also highlighted the shift in understanding
he had made. My initial wariness about his story had been replaced by
an enhanced awareness and knowledge of the phenomenon, and a
renewed curiosity and expanded understanding of how the personal
informs the professional.

Arthur's Story: EXPERIENCING THE THERAPEUTIC RELATIONSHIP
'BECOMING MY BEST SELF'

When I read back through earlier journal entries and noted my
expressions of transformation, I recognised how limited my
understandings were on the phenomenon. One early reflection from my
journal posed a series of questions, including 'how do clients and their
stories change us?' and 'how do experiences in counselling shape our
stories of ourselves, both as counsellor and person?' The answers to
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these questions were uncertain then, but the stories of the therapists in
this study revealed many clues and provided much insight into the
phenomenon.

Choosing a Gadamerian-informed method of analysis and lens through
which to view the data emerging in the study facilitated a process that I
identified as going beyond intellectual curiosity. It was not just about
applying Gadamer's (1972/1989) concept of Bildung, or openness to
meaning, throughout the analysis process, to embrace more widespread
points of view beyond my own. But listening to the stories of the
therapist-participants in the study was also like receiving an invitation
to expand my horizon of understanding about experiences of
transformation. This was experienced more as if travelling on a
meandering pathway, than on a direct and undeviating one. The
metaphor I reflected on in my journal to describe this experience was
'surrendering', as in surrendering to the discoveries uncovered along the
way.

So it was when I immersed myself again in the data, both as a whole and
in part, that emerged from the text of Arthur's story. Re-readings and
reflection brought out again the rich and evocative language Arthur
used to describe his experiences with his clients. The challenge of the
interpretive process was in isolating understandings of the key ideas
and in 'finding language to describe language' (Moules 2002:31). Arthur
was a competent senior therapist and also deeply reflective and
confident in his emotional expression and responses. I sensed he was
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already aware-fully' articulating the possibilities of meanings in his
I

experiences, which left me to reflect on how to widen the interpretations
and to consider what still might be concealed or what needed to be
heard more loudly.

It seemed every sentence within the text contained significant ideas
relating to Arthur's experience of being changed by his clients. Listening
to the conversations again and again, and noting how eloquently each of
these ideas was expressed, I sensed a strong pull back to my own story
as outlined in Chapter 1. We both acknowledged the gift and privilege of
engaging therapeutically with people and I also identified with Arthur's
emphasis on the importance of the therapeutic relationship. However, I
noted that my experience was about engaging in a process of working
differently with my client and adopting a different therapeutic
approach. Arthur, on the other hand, described significant, and
sometimes intense, emotional responses to his clients, and
acknowledged much more personally how their stories had transformed
him.

Searching for key ideas in the text, I observed that Arthur spoke
eloquently of encountering moments ofbetter wisdom and of becom(ing) my

best self ... my best way of knowing myself when he engaged in the
therapeutic alliance. His expressions to describe this experience included
being aware of more integration ... more discernment or insight ... mov(ing)

away from my own pre-occupations ... (and my own) issues. There were
echoes in Arthur's expressions of what Anne had said about the
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experiences therapists recount as having changed them. Arthur
described them as those that impacted on my life at the time ... touched my

own losses ... (so that) I become sensitised again. I thought of how Elizabeth
had used similar expressions. Arthur referred to this as being drawn into

the present moment ... (becoming) most aware of who we are. There is a
sense here of the reciprocity of the change process, what Arthur
expressed as a healing process ... (where) something new and different

happens ... for the client as well. The expression becoming my best self was
chosen as it powerfully reflected the fundamental meaning of the whole
of Arthur's story.

Searching for other expressions within the text to unveil further meaning
and understanding, I dwelt on the language Arthur used to describe his
work with the separating couple and their story's impact on him. These
terms included very profound ... deep, painful

too hard

quite deeply ...

great sense of sadness ... sense of hopelessness

burdened

and work(ing)

as well as I could have. Every time I read these expressions I could 'hear'
Arthur's voice saying them in a slow, considered way, and I again felt
the heaviness of the emotions he described. I reflected back to Libby's
story and her reference to 'felt sense' and her experience of the internal

shift in the way I knew myself, and also to Elizabeth's reference to juggling
the awareness in my total self. I became very interested in the somatic or
body responses therapists reported experiencing when they were deeply
impacted by experiences with their clients. I noted that I had not used
these sorts of expressions in my story to describe my experience, yet I
remember feeling some of these internal reactions, but interestingly did
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not articulate them, even to myself. I was challenged to consider these
embodied responses as quite significant and wondered why therapists
did not often express them as part of their experience of the therapistclient connection, myself included.

These reflections resulted in a shift in my understanding of the
phenomenon and enabled me to identify with Arthur's view of the
concept of felt sense as the core element ... in the human encounter (of
therapy) ... a way of being. What further interested me was that there
were moments during which therapists recalled their experience of 'felt
sense' when I also experienced intense somatic responses as a reaction to
hearing their story. Perhaps the most profound occasion was whilst
listening to Arthur's reflections on his client-couple's situation which left
him feeling deeply ... pained by the intensity of their pain ... (because) it

seemed too hard. I had noted a prior reaction I had to Arthur's account of
presid(ing) over the dissolution of their marriage. I remembered it as a sharp
intake of breath as I experienced the sense of finality expressed in these
words. The heaviness I experienced in my chest resonated with Arthur as
he went on to recall feeling physically weighed down ... oppressed ...

muscles tense ... absolutely drained by the experience.

Elements of expressions used by Libby and Joy to describe their
experiences of transformation were echoed by Arthur in his description
of the psychotherapy experience as a human encounter in which he is both

professional and myself. He spoke of becoming a profoundly different human
being because of this encounter. In ways dissimilar to the other
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therapists, who referred mainly to engaging in supervision, Arthur
spoke of journaUing) about his feelings or writ(ing) ... poetry to process
and integrate his client experiences. His disclosure about also meeting
regularly with a spiritual director to access another layer of understanding

... (and) to let more truth in, had me abandoning 'prejudices' about how
best to receive professional direction and care. I acknowledged the
power of a different context in which to explore the impact ... spiritually at a

deeper level.

I continued to reflect on many expressions in the text, questioning my

beliefs in relation to what Arthur said, and acknowledged my interest in
other words and phrases he used, such as impasse, and unravel, sacred

spaces, and sparkle. They were all part of the process of transformation he
described. I noted, as I finished reading the text again, that Arthur
returned, full-circle, to the earlier expression being my best self in that

process. When he used the expression transformational mirrors as his
metaphor, stating that it referred to the reciprocal experience of

transformation ... me mirroring them, and they mirroring me, I wondered
whether clients also became their 'best self' in this process. I wondered
also whether Arthur had been aware that he had perhaps unwittingly, to
repeat his phrase, given me as researcher, the gift of the story of his
experience, as well as provided another horizon, or viewpoint, of
transformation.
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Michael's Story:

~MIRRORING AND

SURRENDERING' -

FACILITATING EMOTIONAL HEALING

Even as I re-acquainted myself with Michael's story I remember having
a sense that I was constantly refining my understandings of the
experience of transformation. Some of his key ideas were similar to
those of other participants, while other ideas were quite distinct.
Michael's story of the angry, young boy, whom he described as like a

wildcat on a short leash, seemed to reawaken feelings of fear and anxiety
for him. His descriptions of his emotional reactions to this client during
the course of their time together ranged from initially feeling on edge,

unsafe, confused to ultimately feeling stripped and to have lost all ... sort of
veneer. These latter expressions potently signified for Michael what he
referred to as giv(ing) up my role, my professional role. I wondered if a 'loss
of self' was also experienced. Or maybe it was about 'finding self'.

Michael described the sand tray and symbol work he engaged in with
his young client as resulting in a transformation for the boy, too,
changing him from an angry and abusive young fellow to one who was
for a time co-operative, focussed and settled. He portrayed the scene the
boy had created with the symbols of two armies facing each other, as
ready for battle, yet frozen in time. It seemed a compelling metaphor

mirroring what was happening between Michael and this client.

I noted the recurrence of these ideas in other expressions Michael used
to describe his emotional responses to his client. He spoke of the
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difficulty of forming an alliance with the young boy, of feeling
overwhelmed and confronted by him, by his abusiveness and violence.
Michael explained it as losing him, being stuck, and not know(ing) what to

do. I respected his candour when he said he felt terror; I felt humbled
when he stated I just gave up ... I stopped being a professional.

Michael referred to the position he found himself in as surrendering, both
personally and professionally. It intrigued me that he chose the same
word I had reflected on earlier, but his use seemed to infer a different
meaning. My choice of the word was about going with the flow'; his
F

implied yielding or giving way, almost to a greater power. I remember
feeling challenged by these other meanings, and by Michael's ability to
expose his vulnerability. I reflected on whether this was part of the
privilege and gift of therapy that other participants referred to, and the
possibility of expanded learning about themselves and their therapeutic
practice. I also reflected on whether it was only the more self-aware and
confident therapists who were able to be in this defenceless and open
place with clients. So it was that I decided upon 'mirroring' and
'surrendering' as expressions to reflect the essential meaning of the text.
The 'healing' aspect was revealed later.

When I interacted again with other parts of the text, I asked Michael to
tell me more about the transformation he had experienced when his
client did engage therapeutically. Whilst I noted Michael's voice and
appearance changed, I also noted the expressions he used to describe
that experience. He spoke of it as fantastic and wonderful, of experiencing
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a sense of peace. He stated he felt a sense of connectedness, a sense of
wonderment and was surprised at how strongly I was moved by it all. These
expressions described such different emotional responses compared to
the earlier ones relating to fear and anxiety. I wondered at the human
capacity to sustain such an emotional roller coaster within the therapy
experience.

At the same time as I reflected on the intensity and power of the
encounters that I was hearing about, I reviewed my earlier limited
understanding of what happens for the therapist during these
transforming experiences. The process of re-engaging with each of the
stories expanded my understandings and provided greater insight into
the phenomenon.

Michael affirmed my intuition when he stated that the young boy's story
had strong resonances with his own childhood traumas, especially things

like DV ... and how that still impacts on me. His descriptions of feeling a
little tense ... a real tightening of the stomach ... darkened eyes, sensing fthis is
where you get hit', highlighted the embodied nature of his memories of
what's happened to me. I was reminded of the references to 'felt sense' in
Libby's and Arthur's stories, and identified again that the body's
internal responses were as significant as the person's emotional
responses in describing the transformative experience.

I was interested in whether Michael had reflected on this experience in
supervision. He admitted he had, but also said he was doing less sand
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trays now. He said he had changed his approach to his practice, and
wanted to explore other mediums ... a bit more artwork, even to get back to
his carpentry workshop, reclaim(ing) that as part of himself

Given the

experience he had described I reflected on this change in therapeutic
approach or style of counselling as another significant metaphor: the
wish to be involved in creating beautiful things, which was evident in
his home environment, compared to witnessing destruction and hurt.
Was this also part of the process of healing?

There was a sense of moving back to the meaning of the whole text
when Michael reflected at the end of our conversations on how to work
more effectively with children. He spoke of somehow hav(ing) to let go of

my expectations ... I need to surrender ... to allow whatever process to take
place. This reference to surrendering seemed to infer a different meaning
to his earlier use of the same expression. The language now was more
about choice, rather than capitulation. There was also a more confident,
more self-assured air about Michael's reflections. I wondered how his
encounter with the young boy might have developed if he had been able
to disclose to him, as he wished, we're all vulnerable ... inside, we're all

scared. I noted the power of this empathic statement, and shared with
Michael an understanding of the appropriateness at times of selfdisclosure in therapy, for example, show(ing) him that I experienced

something of what he's experienced, to create a way for therapeutic
movement. The more I revisited the text of Michael's story, the more the
expression 'humility' re-surfaced for me, as it had in Anne's and Libby's
experiences. All three participants were identifying shared
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understandings of the phenomenon, providing important insight into
their experiences of transformation with clients.

Keith's Story:

'BEING HONEST AND STRAIGHT' A GENUINE ENCOUNTER

My reflections coming back to Keith's story were to do with the
expression he used to describe his transformative experiences with
clients. This expression was shaping moments. Each time I dwelled on
these two words I reflected on how very appropriate the phrase was to
describe therapeutic experiences in which one felt altered or
transformed in some way. Keith spoke of these experiences as shaping

you, moulding you into certain ways ofworking. He developed his metaphor
further by referring to himself as a Mr Blog, with no shape or form who,
after experiencing a shaping moment, was able to move ... into a little

more structured way ofworking. I hesitated when I saw the word structured
in subsequent re-readings of the text. My initial reaction was that it
seemed to indicate a meaning of controlled' or ordered'. Further
I

I

reflection, however, suggested that maybe the word inferred that
transformative experiences made therapists more conscious of how they
worked or more creative. My belief, after conversing with the
participant-therapists over many hours, was that it also made them
more aware and more mindful.

Another interesting use of language at the very beginning of my first
conversation with Keith, involved two expressions that I had not noted
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on first hearing or on earlier readings of the text. Only after further
readings and extended periods of Bildung did I identify possible other
meanings. When I had asked Keith to recall any 'key moments' in
therapy his response involved the expression, (had) me digging through

my memory. My interest focussed more and more on the word digging, as
I reflected on its connection with a subsequent expression, I did hit on

one. I remember my delight as I associated possible meanings for digging
of 'exploring' and 'excavating', and about ultimately hit(ting) on, or
finding, something special and rare, as in a hidden treasure or a new
wisdom. This reflective activity reinforced the sense of these client
experiences being perceived by therapists as always significant and
often extraordinary.

Re-engaging with Keith's story and discerning other key ideas within
the text had me also reflecting on other participants' stories. Some
expressions were similar, while others were distinctly different. Keith
confirmed his respect and non-judgement of his clients, as had all the
other participants, in expressions such as privilege, respect and dignity. As
I searched throughout the text for his reflections on his transformative
experiences with clients, what interested me was his use of simple, yet
powerful, language as evident in expressions such as, it really hit home,
the importance of being straight with them, and meeting them on their

terms. His initial experience, as a novice counsellor almost thirty years
ago, confirmed for him the importance of counsellor qualities and values
which he referred to as trust, honesty and integrity, being genuine, being

yourself ... instead of playing a role. An additional quality I noted, as
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revealed in Keith's story of firstly approaching the elder of the
indigenous community where his client lived, was cultural awareness
and sensitivity, and respecting cultural protocols. I noted my beliefs and
values being similar to his.

Dwelling again on Keith's reflections of these experiences I sensed he
was saying something more about the kind of relationship he formed
with his clients, distinct from the professional ... (the) public persona. As
recounted in Chapter 4, where his story was more fully described, I
remember Keith's response to my comment about being appreciated in
other than a professional sense. He stated that's probably why it had such

force ... it was an acknowledgement of the personal. Earlier he had reflected: I
suppose that's what it was ... I was honest and straight. He was describing
what it was to be perceived as 'real' in the therapeutic relationship.
Reading and reflecting again on this statement in the context of the
whole story led me to identify the overall and essential meaning of
Keith's story was to do with be(ing) genuine ... be(ing) yourself I then
translated it into the expression that best reflected the fundamental
meaning of his story as a whole: namely, the experience of a genuine
encounter.

After reaching this understanding I returned to the text again to unveil
additional meanings from other parts of Keith's story. Elements that
were uncovered included the influence of the family of origin in
nurturing the core values he continued to acknowledge. Keith indicated
some surprise, perhaps also humility, on receiving overt acknowledgement
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from his clients about the personal stuff He called this recognition an

unusual occurrence and a bit strange to me, and said it surprised him all the
more because it came from an unexpected corner. So, his clients' references
to him as the only person ... trusted enough to be an advocate, or as the first

person to treat (him) with respect, seemed to take him by surprise but also
reinforced his belief that the person you take into counselling ... was the real

worth.

Other ideas in the text resonated with those of Libby, Arthur and
Michael, and were to do with a sense of the embodied nature, or 'felt
sense', of the therapeutic connection. Keith described experiencing a

pretty good feeling ... walk(ing) around with your chest poking out a bit,
expressions which in our second conversation were to take on a more
general awareness of an inner sense of satisfaction that I did something well.
Whenever I listened to the participants reveal these embodied aspects of
their transformative experiences my own understandings of the
phenomenon were challenged and expanded. I knew my earlier
expressions of the phenomenon did not include any references to felt
sense and the more I heard of the significance and power of the felt
sense response from the other therapists, I identified again how limited
was my own understanding of the experience. This was a powerful shift
in understanding for me, such that I experienced an added awareness in
my therapeutic encounters with clients, subsequent to the research
interviews, which resulted in deeper, more intimate and more self-aware
connections with people.
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One other component relating to being genuine was revealed in the text
in Keith's natural humour and wit.

Expressions like (getting) the

consequences if you were dishonest as a kid, or being labelled a real wiz at
cognitive restructuring, were all said with laughter and reinforced Keith's
belief that as people practise longer they are more consistently who they are in

the therapeutic relationship ... more conscious of self Reflecting on this
brought my thoughts back to the intermittent bursts of bright laughter I
observed coming from Joy during our earlier conversation, and
recollected how interesting it was that she chose 'Joy' as her pseudonym!

Re-reading the texts of both conversations with Keith gave me the sense
of all these elements being related. Towards the end of the second
conversation an awareness of returning full-circle was experienced,
where the meaning of the whole text was expanded. Keith commented
tha t the therapist's theoretical knowledge or professional competency are

important, but he also reinforced his earlier statements about the person
of the therapist: I don't think that's the real worth of the therapeutic

relationship ...

what you take in as yourself ... that's the foundation.

Everything else is built on that. Reflecting on these expressions and Keith's
experience, I acknowledged that further understandings of the
phenomenon were being disclosed and identified.
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Essie's Story: 'OPENING A WINDOW IN A DARK TUNNEL' THE EXPERIENCE OF SPIRITUAL AWAKENING

Throughou t this process of searching for understanding and
interpretation of each of the texts, I experienced a sense of spiralling
through the hermeneutical circle while revisiting and re-examining each
story. What I experienced was an evolving and ongoing review of all the
stories as well as my own 'prejudices' or pre-understanding (Fleming et
al 2003), and what Gadamer (1990) referred to as the expansion of the
unity of the understood sense.

Interacting again with Essie's story I dwelt for long periods on the
language she used in my search for meaning in the text, as I was aware
of my own limited perspectives of her world. In former years, in my
own counselling practice, I had interacted with only a small number of
indigenous clients so I acknowledged that my experience and
understandings of appropriate ways of working were limited. Part of
my pre-understandings developed from earlier counselling skills
training related to working with diverse cultural groups, which
provided some knowledge and an enhanced understanding of the need
for cultural sensitivity with all client groups. This awareness and
extended perspective developed further over the past six years whilst
living in a region that has a comparatively large indigenous community,
and this has extended both my understanding of Koori (indigenous)
culture and my social and professional networks. So my questioning of
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Essie about her transformative experiences as an indigenous counsellor
evolved into a fascinating learning encounter.

Most prominent in the ideas that emerged from Essie was about
working with her people in a physical environment that was conducive
to accessing spiritual and traditional healing, whether this was taking
the young people out into the bush, or participating with elders in a
smoking ceremony. The experience she described that impacted on her,
or what she called my most moving situation, was attending her first
smoking ceremony, which she explained as both a traditional healing

ceremony and also an awakening ceremony. I was interested in the
expressions she used to describe the ceremony. It seemed a way of
creating a context for me, as a non-indigenous person, and maybe also
for herself, to understand more fully the ceremony's components. Essie
stated it was like the Christian belief of incense burnt in churches ... to call

on the spirits, and described the ceremony finish(ing) with a Christian
benediction. I could identify with her expression that it was like combining
two worlds. Reflecting on the first smoking ceremony she performed
herself she described the experience as really religious ... I felt surrounded

by their ancestors ... (and) it was like ... I guess like a bishop leading the flock.
The over-layering of the Christian and what I was later also to discover,
the Jewish, with the indigenous metaphor intrigued me. I wished I had
questioned Essie more about this. On re-reading the text and dwelling
more on these expressions I reflected whether she experienced any
ambivalence about this. I was left with a sense of the ease with which
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she seemed to be able to move between 'worlds' and also to integrate
and express all parts of herself.

Essie's detailed account of the ceremony's ritual of gathering different
types of leaves for their varied aromas and of moving along a pathway
of ochre-painted rocks to the sounds of clapping and the didgeridoo,
seemed to enthral her as much as it did me. Her descriptions
transported me into another world of indigenous healing practices about
which I had limited understanding. I reflected on whether therapists
potentially played a similar role, in a metaphoric sense, with each of
their clients. Conventional therapeutic healing, as against indigenous
healing, is perceived as relating more to the use of language, combined
with maybe relaxation or meditative practices, rather than the ancient
traditions of dancing and singing and prayer. I remembered a comment
made in a workshop I attended some years ago by Keeney (2003), a
former therapist who now works predominantly in a shamanic way,
referring to psychotherapy as the 'youngest of folk traditions'. The text
of Essie's story seemed to expand further my horizons about the role of
healing work in other cultures.

Patterns in these ideas began to emerge as Essie further described the
experience of a smoking as a sort of a self-awakening or a spiritual

awakening for those taking part. She spoke of people express(ing) some sort
of change or something they can feel. The powerful metaphor she used to
illustrate this transformation contained an expression that inevitably
became part of what captured the core meaning of the text as a whole.
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This was the description of an awakening being like opening a window in a

dark tunnel. As she depicted the experience, they knew there was sunlight
out there but they couldn't see any until they opened the window. Once again
I was struck by the power of metaphor in representing the expanded
horizons about the phenomenon, and I acknowledged that the change
processes being described were perhaps more potently understood in
metaphoric terms. 'Smoking' even took on other meanings beyond
burning, to expressions such as glowing, giving off light, a-flame and
sparkling, suggesting regeneration and re-awakening.

Returning to the text to investigate other parts of Essie's story to unveil
further meaning for understanding, I reflected on expressions she used
to describe body sensations and responses during these experiences. The
sense I had was that the body played a major role in the overall
experience. Essie had described people having wrists and foreheads
covered in ochre, a yellowish clay, then of moving in closer, all touching
during the ceremony, so that the smoke is covering each part ofyou, skin is
sweating, eyes are watering, and the nose is running.

She described other changes in the body, both in herself and in the

troubled youth she took to the bush in her counselling role. She spoke of
the changes that occurred, both for her and them, in the bush ... (when)

surrounded by ancestors. These included eyes chang(ing) ... face go(ing) from
this sort of looking at the ground, frowning ... to sort of looking up at the sky,
listening ... hear(ing) sounds they've never really heard before ... aware of the
rock they're sitting on ... (that) then becomes part of them. When I read and
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reflected on these expressions again and again I thought of the equally
important role of the non-verbal in a conventional counselling context,
in fact in any interactive dialogical situation, but Essie challenged my
understandings about something else happening in a place that has
spiritual and traditional connections. I experienced her teaching me
something about the practice of spiritual healing within the indigenous
context.

An element within Essie's story was similar to Libby's, namely the
question of what counselling is. After reflecting on her work in the bush,
in particular with the Aboriginal youth, she stated I don't think of it as

counselling ... I think of it as giving them back something they don't realise
they've lost. She further described this role as being like a bridge, adding
that it's up to them to get (to the other side). These metaphoric expressions
led me to abandon my 'prejudice' about there being only one definition
of counselling. I experienced many forms of wisdom being shared with
me.

What brought Essie's story full circle were references within the latter
parts of the text that resonated with earlier meanings about the process
of awakening. She spoke of it as tak(ing) a step further into the spiritual

world ... deeper each time, and also of it serving the purpose of cleansing all
the things invading the body. When I read again Essie's expression to
describe what she was experiencing following the ceremony, I found
myself reflecting on the additional words I had associated with the
practice of smoking, like 'glowing' and 'sparkling'. She had said

268

everything seems crystal clear ... (you) can see a path forward. Essie had
given me greater insight into the phenomenon by sharing her story, but I
imagined myself still within the hermeneutic circle attempting to
reconcile mystery with understanding. I sensed there was a need to
honour both.

Bokoro's Story: 'IN THE SAME COCONUT TREE - WE JUST
CONNECT'

When I immersed myself again in Bokoro's story looking for the main
ideas, I experienced becoming absorbed once again in the magic and
intrigue of her world. Bokoro had related personal healing stories of some
of the women from the community she worked with which, she stated,

had a huge impact on me. Looking through the text, I found myself
focussing again on the expression she used to describe the journey of
one of the women, now in her seventies, who finally completed a circle last

year when she found her mother. Apart from the momentousness of the
story's meaning, I was interested in the circle metaphor. It was as if, in
addition to entering the hermeneutic circle of analysis and
interpretation, there was a significant inner circle already closing,
something deeper and more intimate.

Other significant ideas were unveiled in Bokoro's statement of relating
to the woman's story in terms of spiritual connections, and in her
acknowledgement that the story's impact on her was to understand
Aboriginal people's history and to see the pain and trauma, and also to

269

have learnt so much. I recognised here a similar belief I had about
therapists learning from their clients, particularly when their stories
were so dissimilar to our own.

Dwelling in the text revealed interesting patterns in the ideas around the
expression mother. Bokoro had related a story about another woman that

changed me in a way ... that she is almost like my mother ... that's the impact
that it has had.

The woman had referred to herself as Bokoro's second

mother, about which Bokoro revealed that she felt so good hearing that,
adding 1'd like a mother here, you know ... I felt so humbled and honoured.
Bokoro reflected that it was like having three mothers: there was her birth
mother who gave her up to another mother, the auntie who raised me ...

because she didn't have any girls, and now the woman from the
community, the second mother, who sees me as when she was my age. It was
even more fascinating that much of Bokoro's work involved supporting
the women of the stolen generation' in their search for their own
I

mothers. These were Indigenous women who were forcibly removed as
children from their families last century and placed with nonIndigenous families under a then-government policy of aboriginal
assimilation.

Other participants in the study had expressed similar beliefs about the
role of the personal in the counselling context. In relation to Bokoro my
understanding was that the community perceived her as a 'mother
figure', someone who embodied the qualities traditionally associated
with a mother, as demonstrated by her support, counsel and affection
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for them. While one woman might have referred to Bokoro as 'mother',
Bokoro also described her as having become a mentor for me too. The
expression she used to describe the special relationship with the women
in the community, we're like we're in the same coconut tree ... we just

connect, seemed strongly to represent the fundamental meaning of the
text as a whole.

Going back to the text to explore parts of the story related to the whole, I
noted ideas similar to other participants. Bokoro referred to different
ways of working that were culturally appropriate, just as had Essie and
Keith in their work with Aboriginal people. She described how it's not

okay to use an activity like 'fishbowl' in her group work with the Koori,
but the narrative stuff (like) the old lady unpacking the boxes, was both
appropriate and respectful. I sensed a lot of this was about aligning with
the indigenous oral tradition, and the greater ease experienced by the
Aboriginal women in working as part of a group than as an isolated
individual. It also seemed to reflect a strength and skill in Bokoro as a
vibrant storyteller and also, like Joy and Keith, an ability to engage
others with humour and an infectious laugh.

Another expression Bokoro used, which had echoes with other
participants, was in relation to the impact of the experiences on her both
personally and professionally. She described it as it makes me a whole

person. It makes me balanced. Resonances of this were articulated in other
participants' expressions of the phenomenon, identifying transformative
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experiences as impacting positively and broadly, changing both how
therapists work and how they live their lives.

Some other expressions in the text, initially linked with the women,
came to have connections or resonances with Bokoro. She described
herself as having, like them, feet in both camps, which alluded to her own
cultural experiences but which also highlighted the importance of
counsellors demonstrating a capacity to move between different worlds.
Reference to the personal was evident again in her allusion to her own
South Pacific indigenous heritage; she liked being referred to as the girl

from home ... that village girl ... (speaking) from the heart ... (and not) as a
professional or a therapist, as one of the women described her. There was
the expression of mutuality in them acknowledging she has a lot to teach

us, what Bokoro referred to as the passion of ... what I was doing, humbly
adding, that's just how I am. I was reminded of expressions Anne and
Libby and Arthur used to convey similar ideas.

And there were resonances of ideas expressed by Anne and Libby and
Essie in Bokoro's statements describing how she worked. It's not just

about sitting in the room, she stated, that relationship is outside of the room
also, which for Bokoro, extended to home visits with them .... and ...
tak(ing) them to my home. I found my understandings and prejudices
challenged, as I had experienced with other participants, with
statements from Bokoro addressed to my world ... where you have clear

boundaries, where mine is very fluid ... not cemented in concrete. I dwelt on
this last phrase many times and the understandings that surfaced were
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expressed in other words, such as unconfined, unrestricted, no limits,
irregular, more exposed. I liked the sound of these words, but I could
not abandon my 'prejudices' entirely. I reflected on how genuineness
and sincerity might be components of both positions.

Just as the researcher's personal reflections on the topic are part of the
data in hermeneutic phenomenology, it is suggested that non-verbal
aspects of the experience may also be considered part of the text
available for analysis and interpretation. I reflected for some time on the
bizarre experience Bokoro and I had in attempting to record our first
conversation. Was that a prelude to the story that later emerged in our
conversation? This story, according to Bokoro, involved spiritual demonic

stuff ... (stuff that's) all around me at home ... all around my people ... kind of
stuff I just connect with.

These ideas challenged me. I remembered vaguely a statement from
Gadamer (1972/1989) about our horizon moving with us, rather than it
being something into which we move. He also stated that when we find
ourselves in situations that we want to understand, our role is to throw
light into it. Listening to this story from Bokoro, and how it influenced
her, I experienced being easily able to abandon my prejudices about
spirits and the occult, and marvelled at the breadth of cultural input ...

and spiritual input in her colourful stories. I was challenged, though, and
acknowledged my rainbow (of work) was perhaps not as colourful as
Bokoro's. Looking at the words that she spoke that day, I could hear her
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say them again: rve been there. I understand. I don't have to struggle to

understand. Was my struggle so transparent?

At the end of our conversations Bokoro returned, full circle, to the
notion of connection. Here she described the ease of fitting in to another

culture ... was just connection ... like being with my people. I liked her
description of this experience as being like a mat ... joined, but you don't

look for the joins. Her rejection of my word, 'tapestry', as more your world,
suggested her values of simplicity and authenticity, and less elaborate
descriptions of the relationship.

Her use of metaphors for describing herself as being a coconut, with its
many inherent uses and applications, and of journeying with others like

the geese ... who take turns leading, seemed to bring the concept of
connection, here to the natural world, once more full circle.

Summary of Findings

The dominant horizons o.funderstanding
The explication of the therapists' stories in the previous chapter and the
hermeneutic interpretive pathway followed in this chapter allowed a
deep engagement with the texts and an expanded understanding of the
phenomenon of transformation. Turner (2003) described this analytic
process as 'seeking to identify a fusion of horizons, points where the
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multiple thoughts and realities of the various participants, myself
included, intersected and drew apart' (Turner 2003:27).

The expressions that prefaced the analysis of each participant's story
throughout this chapter, such as 'counselling as humble practice',
'sharing human-ness', 'reflecting on self' and 'parallel journeys',
reflected what I came to understand as the essential meanings or
essences of the phenomenon being explored. They also identified the
therapists' prejudices by revealing similarities and differences expressed
by them. By fusing the multiple horizons of understanding about
transformative experiences expressed by all the participants, a cogent
whole has been created that could articulate the phenomenon of
transformation (Turner 2003). As Kvale (1996) viewed it, a place of
sensible meaning has been reached, for the moment.

The seven 'veils': revealing the phenomenon of trans.formation
In keeping with the metaphor of 'unveiling understandings' that
precedes this chapter, seven horizons, or 'veils', were revealed as
foremost or dominant in this study. These seven veils revealed the
therapists' shared understandings of the phenomenon of transformation.
The expressions that reveal these veils resonate with the essence of the
therapists' stories, and reflect'a transformation of the initial positions of
both text and interpreter in a fusion ofhorizons or consensus over meaning'
(Warnke 1987:107).
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I chose the expression 'seven veils', not because of any intended link
with the historical and biblical tale of Salome and her exotic dance, but
more as a metaphor depicting the process of unveiling, or of presenting
something that has been especially prepared and anticipated. The
unveiling analogy also represents the evolutionary process that has
occurred in the thesis 'story'. It started with disguised and obscured
understandings of the phenomenon of transformation and arrived at
ideas and insights that are now clearer, more explicit, and more evident.
The idea of these new understandings being revealed in an elaborate
way by uncovering seven layers of 'veils' appealed to the visual in me.
But more significantly, in a true hermeneutic sense, it returns our
discussion to the earlier quote in Chapter 3 from Martha Graham (cited
by Janesick 2000:379):

Movement never lies. It is a barometer telling
the state of the soul- to all who can read it.
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The veils, or shared viewpoints and understandings between and across
the participants, in relation to the phenomenon of transformation, are
presented below.

Seven Veils of Transformation
Deep presence in the therapeutic relationship

Anne
Libby
Elizabeth
Arthur
Bokoro

Loosening boundaries: humanising the experience

Anne
Libby
Joy
Essie
Bokoro

Parallel journeys: stories changing shape

Elizabeth
Adam
Arthur
Michael

Stepping aside from the professional self

Libby
Arthur
Michael
Keith

Felt sense & embodied connection

Libby
Elizabeth
Adam
Arthur
Michael

Spiritual re-awakening: invitation for healing

Libby
Arthur
Essie
Bokoro

Interacting with other spaces and landscapes

Libby
Essie
Bokoro
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Summary
This chapter examined the therapists' stories of transformation from a
hermeneutic perspective. It offered a reading that attempted to give a
sense of meaning both to the whole text and to fragments of the text,
whilst considering the cultural context and ideological perspectives of
the therapists who revealed their understandings of transformative
experiences. Seven horizons, or shared viewpoints about the experience
of transformation, were revealed. The next chapter reviews the
outcomes of the analysis process and discusses the major findings of the
study with reference to the relevant counselling research literature and
their application to the training and practice of psychotherapy.
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Chapter 6
'HUMBLE PRACTICE':

DISCUSSION AND CONCLUSION

Introduction
To get to this stage of the research journey assumes an end, or
destination, has been reached. But in keeping with Gadamer's (1975)
philosophy of understanding and focus on spoken language, 'in the
exchanges of conversation and dialogue' (Weinsheimer 1985:250), the
journey is still ongoing. This reflects the continuous process of
interpretation through understanding. The therapists' stories related in
this study have revealed new understandings, or uncovered new
horizons, of what 'we know and believe' about the experience of
transformation in the therapy context. Yet even now, as others read
what has been discovered or unveiled, the viewpoints and meanings
are constantly being re-shaped.

I have adopted a phrase from Anne's story, namely humble practice, to
precede this chapter as it seems to capture evocatively the stance of all
the therapists in the study about what it means to them to work as a
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therapist and what it means to have experienced transformation in the
therapeutic encounter. The phrase also evokes my own response of
also having experienced that humility as I sat with the therapists
sharing their conversations and hearing their stories.

In keeping with the metaphor of (hermeneutic) spiralling, this
concluding chapter also brings me back to the beginning of the
research journey, and the questions that informed the study. As
outlined and discussed in Chapter 3, these questions related to the
nature and impact of therapist transformation.

But I am also 'at

another place', not a destination; as circularity of movement defies an
end (Ricoeur 1981). I find myself experiencing again'embracing the
unknown in all its ambiguity' (Rapport & Wainwright 2006:234). I am
also re-experiencing being' awaken(ed) ... to the play' (Caputo
1987:258), where I can revisit the original purpose of this study, which
was to explore the essential core of what therapists describe as positive
transformational experiences. The sense I have now is of the powerful
significance of these transformational experiences in sustaining
therapists' passion for their work, and for their lives generally, and in
enabling their competence and relational skills within the therapy
relationship. Orlinsky and Ronnestad (2005:16~ described this
'renewed sense of engagement' in therapeutic work being experienced
as a Healing Involvement.
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Hermeneutic reflections
The therapists' stories, as presented and analysed in Chapters 4 and 5,
have related good and very good moments' (Mahrer et al 1992) of
I

therapists being changed by their clients, both personally and
professionally. As I reflected on the stories again, and noted my
thoughts and feelings settling on different aspects of each one, I was
aware of an inner struggle to link them all somehow and make
connections with the broader psychotherapeutic literature, as reviewed
in Chapter 2. I sensed I was trying to return them to their original
integrity as whole stories, as when I first heard them, either in their
practice rooms or in mine, at their home or in the local pub. A question
re-surfaced for me regarding how might I restore each story to that
wholeness, continuing to honour the storyteller as well as the story,
whilst striving to create meaning and connection with the bigger story of
counselling theory and practice.

In addition to the stories gathered during the lengthy and intimate
conversations with the therapists, and the insight they provided into the
phenomenon of transformation, the data from the study also included
my own self-reflective story of the research process. This has served to
make clear my preconceptions and assumptions in the Gadamerian
convention to facilitate a dialogue between researcher and participants
in this study. It has also served to link my own story, as presented in
Chapter 1 and at the beginning of Chapter 3, with an ongoing reflective
process throughout the whole research journey.
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Throughout the interpretive process I found myself reflecting on the
hermeneutic notion of 'not knowing', a stance that Anderson and
Goolishian applied to therapy, and particularly to 'the uniqueness of
(the) clients' stories' (1992:30). When I pondered how to engage with the
final stage of the writing process, I acknowledged this 'not knowing'
position, whilst continuing to value each client's unique story. My
reflections were about a sense of having learnt so much, yet with so
much more still to understand.

After explicating the texts in the preceding analysis chapter and
reflecting on the methodology chosen for this study I acknowledge that
the hermeneutic perspective that I adopted has influenced my
interpretive stance. This perspective provided both a suitable and useful
vehicle for presenting and analysing the data. The hermeneutic
approach used in the study to interpret the findings was an attempt to
'listen for echoes of something that might expand possibilities of
understanding' (Moules 2002:29). Moules suggested this interpretive
process is different from an explication of themes. It is not about arriving
at a fixed idea or concept of truth on the journey towards knowledge. It
is about attending to the particular, rather than a need to generalise
(Jardine 1998). It is a search by researcher and participant (and reader?)
to uncover shared understandings of the experience of the phenomenon
under exploration, and it is about that experience being in a state of
constant flux (Caputo 1987, 1997).
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Moving to a dialogical space
This chapter focuses on a discussion of the dominant horizons revealed
about transformation. I have attempted not to position myself as offering
the only interpretation or perspective, but I invite the reader to reflect
with me on the findings from the therapists' stories, to correct them and
enrich them, and in the end to 'make up their own minds how useful it
is for them' (McLeod 2002:25).

The interpretive process in hermeneutic inquiry is a horizontal
relationship between participant and researcher in relation to the text, as
well as a partnering between researcher and reader and the text. It is a
space for sharing all voices, for co-understanding, and for arriving at
'consensus over meaning' (Warnke 1987:107), in what Gadamer referred
to as a fusion of horizons. It is about 'being open to new possibilities ...
of combining old things in new ways' (Patton 2002:402). This idea echoes
the myth of Hermes as the messenger to the Greek gods, as the herald
crossing from the unknown to the known. In the end, we are all
challenged and transformed.

In his outline of the main principles of the hermeneutic approach,
McLeod (2002:27), echoing Gadamer (1975), reminds the researcher that
he or she is a member of a tradition that both informs and shapes his or
her reading of the text. McLeod also asserts that as well as 'assimilating
the text into the tradition', the aim of hermeneutic enquiry is to add to
and enrich 'the 'pre-understandings' of members of the tradition'. This is
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what Gadamer (1975:238) referred to in describing 'the text ... in all its
newness ... able to assert its own truth against one's foremeanings.'

The experience of transformation unveiled
As presented at the end of Chapter 5, multiple horizons of
understanding were uncovered identifying the experience of
transformation. Seven 'veils' of understanding revealed the dominant
horizons relating to the experience. These horizons, or shared
viewpoints, are identified and discussed in relation to the
psychotherapy theoretical and research literature.

Deep Presence in the Therapeutic Relationship
One of the main findings in the study was that all participants
acknowledged a renewed understanding of the fundamental significance
and facilitative quality of the therapeutic relationship, as identified in the
literature (Barrett-Lennard 1998; Hubble, Duncan & Miller 1999; Rogers
1957, 1961). This understanding was revealed in each of the stories of
transformation. Descriptions of the person of the therapist in this alliance
and 'how' he or she is with their clients (Orlinsky & Ronnestad 2005)
included disclosures about being respectful, being humble, and being
curious. These descriptions linked generally with the humanistic approach
to psychotherapy and referred to the therapeutic relationship in terms of
empathy, genuineness, non-possessive warmth and presence, and to the
therapist's own self.
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Common to many of the therapists' stories of transformation in the study
was an acknowledgement of an empathic resonance (Orlinksky & Howard
1986) and experience of deep presence with the client in the therapeutic

relationship. For example, Libby described experiencing a sense of both of us
being held as she sat with Tom just days before he died, while Arthur
reflected on the very profound ... deep, painful way of being he experienced
with his clients as they contemplated the end of their relationship.
Elizabeth described her experience with Kim as probably one of (my) most

profound identifications with clients ... juggling an awareness in my total self
that this was my family forty-eight years ago, a poignant acknowledgement of
her own similar story. In Bokoro's case, it was one of her women in the
yarning group who attached importance to how Bokoro 'spoke from the
heart'. But it was Bokoro herself who described in a unique way the
special relationships she had with these women in the community: we're

like we're in the same coconut tree ... we just connect. There are distinct
resonances in Bokoro's description to the concept of mutuality and
reciprocity in the therapeutic relationship.

Rogers (1961) referred to having an appreciated way of being with the
client. Similarly, Casement (1988:23) spoke of a 'holding presence' that a
person experiences in therapy, similar to the intimate, interactive dynamic
Winnicott (1965) described between mother and baby, as if signifying
learning a way of being with each other. Meares (2003) referred to
moments of aliveness. Bugental (1965:383) referred to this notion of
presence as a 'being there (dasein) in the purest sense', a state he described
more fully in a later work as 'being totally in the situation ... being there
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in body, in emotions, in relating, in thoughts, in every way' (Bugental
1965:36). This description infers the essence of the therapist's authenticity
is of being 'as fully aware as I can be at the moment' (Bugental1965:45). I
discuss in more detail further on in the chapter the findings that reveal
examples of 'being there in body', which I have translated as embodied

connection between client and therapist.

The horizon of deep presence revealed in the therapists' stories of
transformation also suggested a 'deep empathic attunement' (Snyder
2000:109) with the client and their story, which Rowan and Jacobs
(2002:46) suggested represents 'a more refined quality' than basic, or
external, empathy. Thinking about Rowan and Jacob's description of the
concept of presence also had me reflecting on the therapists who described
their being-with the client in this way.

They were experienced

practitioners who had developed over many years a relaxed confidence in
their way of working and exceptional relational skills. I wondered
whether this deeper 'way of being' was a component of the therapist's
expertise and mastery which, as suggested by Skovholt and Jennings
(2004:28), 'like wisdom, takes time and experience' to develop.

The

uncovering of this understanding is further revealed below.

Loosening Boundaries: Humanising the Experience
Many participants in the study described the experience of transformation
as a response to some element of challenge or change within the therapeutic
relationship, as Anne described it, which in turn challenged or altered
their counselling practice. For Anne, this involved not just a rethinking of
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the relationship between her client(s) and herself, but also a rethinking
and acknowledgement of the broader cultural and political context in
which they positioned themselves.

One of the dominant discourses in psychotherapy is the 'therapist as
expert', which McNamee and Gergen (1992) challenged. Both Libby and
Anne's stories of transformation also challenged this idea. Libby described
the humanising experience of her story as 'also liberating for clients ... (it)
actually draws the relationship together ... puts the clients back as experts
in their own life'. This viewpoint about clients' own wisdom and
knowledge and experience also aligned with Anne's stance of humble

practice, and her understanding that clients were the experts (in their life).
These specific examples from the therapists' stories resonate both with the
person-centred approach (Rogers 1961, 1975) and with the narrative
approach to psychotherapy (Parry & Doan 1994; White & Epston 1990)
where, instead of privileging the'therapist as expert', the client's voice is
acknowledged (Wilson 2002), as is the client's agency in the therapy
process.

Anne's story, like Libby's and Essie's and Bokoro's, also revealed a
willingness to negotiate boundaries with the person in therapy. Anne was
open to clients who, for example, needed to contact her out-of-hours.
Libby accepted the appropriateness of being with Peter in his home and at
the hospital, rather then in her practice rooms, while both Essie and
Bokoro acknowledged the power of working in the bush and outside of the

room, also away from a conventional therapy setting. I remember
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appreciating the learning that occurred for me when Bokoro explained
how it was not okay to use certain counselling activities that were
considered culturally inappropriate with her people, and described her
boundaries as very fluid ... not (like) you have clear boundaries ... cemented in

concrete. I had not considered before that conventions of the therapeutic
relationship were predominantly perceived as privileging the therapist
rather than honouring the client.

Common to all the therapists' stories in identifying the horizon of
'loosening boundaries' was the centring on that person's life ... and (being

aware) of what I can tolerate (Anne) and an awakening ... (to their) wants and
needs (Essie). These statements resonated with the concept of 'boundaried
generosity' which Skovholt and Jennings (2004) used to describe therapists
whose compassion within the therapy relationship 'is expressed within
self-developed limits that function to keep the compassion genuine'
(Skovholt & Jennings 2004:137). This concept is one of the central
relational characteristics suggested in their portrait of the master therapist
(Skovholt & Jennings 2004).

One of the main components in counsellor education for beginning
counsellors has been a focus on learning how to maintain clear and
appropriate boundaries in the therapy context, whilst also striving to be
'fully present' (Corey 2001:17) for the client.

Importantly, this has

involved reflecting on ethical practice issues and developing guidelines of
ethical and professional responsibility. As Corey (2001:57) suggested,
I

ethical issues demand periodic reflection and an openness to change', and
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this is advised for all counsellors, irrespective of their developmental
stage.

So where I have revealed the loosening of boundaries in the therapists'
stories, I note that most of these therapists had many years of counselling
experience, and demonstrated a confidence in counselling skills and the
counselling process. Equally important aspects of this are that these
therapists stated that they valued and made use of supervision, and also
personal therapy, to guide their understanding and concerns around
providing safe and ethical boundaries within the therapy encounter. A
critical 'flip side' of this, though, is the danger of ethical guidelines being
breached when experienced practitioners 'loosen' the boundaries and
assume they can manage the consequences, as in situations where sexual
impropriety has occurred (Pope & Bouhoutsos 1986).

In this study, the example that Joy's story provided in relation to
boundaries had hints of the relevance, too, of personal boundaries
intertwined with the professional. Reflecting on parts of her story I
acknowledged her readiness to expose some personal and professional
vulnerability about her client not continuing therapy and of her curiosity
about what might have been now happening in her client's life.

Joy had described the alliance as like a double-edged sword. The
understanding I had of her use of this term was of the relationship having
two 'edges'. One 'edge' revealed the deeply satisfying aspects of the
therapeutic bond, engaging with the potential healing power of the
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relationship and experiencing client's and, at times, your own change as a
therapist (Schauben & Frazier 1995). Another 'edge' uncovered the
potential risks and challenges inherent in the intimacy of the therapeutic
relationship, such as over-identification with clients or vicarious
traumatisation (Saakvitne & Pearlman 1996). Michael referred to it in his
story as creating a need to surrender. For the therapist, reclaiming one's
own life outside of therapy and respecting where they (the clients) were

wanting to go also seemed part of searching for appropriate boundaries,
and of humanising the experience.

Therapists have feelings, too
Evidence of the therapist's emotional responsiveness (Kottler 2006), in
particular their expressions of vulnerability and humanity, is found in the
literature (Skovholt & Jennings 2004). The findings in this study challenge
the psychoanalytic identification of countertransference as an obstacle
needing to be overcome (Freud 1905, 1938), rather than attended to, while
working as a therapist. An example of this is Elizabeth's identification
with Kim's daughter, whose experience she shared as a bereaved sister,
and her reflection of whether (1) still tried too hard to connect with her.
Michael identified powerfully too with his client, admitting surprise at
how strongly my fear and anxiety I was connected to while he was in the room.

Interestingly, fifty years ago alternate views of counter-transference were
being reported in the literature. Heinmann (1950), a British Kleinian
analyst, challenged conventional views about countertransference when
she wrote:
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I have been struck by the widespread belief amongst

candidates that the counter-transference is nothing but a
source of trouble. Many candidates are afraid and feel
guilty when they become aware of feelings towards their
patients and consequently aim at avoiding any emotional
response and at becoming completely unfeeling and
,detached' .
(Heinmann 1950:81)
The genuine disclosures of the therapists In this study suggest, as
Heinmann (1950) claimed so many decades ago, and as did Kottler (2003b,
2006) more recently, that therapists' feelings, thoughts and body
sensations in the therapy environment can be therapeutically significant.
When reflected upon ethically, they can serve as a resource for
appropriate intervention and ways of working and provide important
insight into the emotional worlds of both therapist and client. Gelso and
Hayes (1998) proposed that countertransference may positively influence
the process and outcome of therapy by 'provid(ing) pivotal insight into
the client, the therapy relationship, and the work itself' (Gelso & Hayes
1998:100). They suggested further that 'awareness (their italics) seems to be
the key in distinguishing whether countertransference will prove to be a
therapeutic virtue or vice' (Gelso & Hayes 1998:101).

What demonstrated the humanity and authenticity of the therapists whose
stories of transformation are related in this study was their willingness to
self-reflect and their openness to reveal their personal feelings about the
experience and about their clients. Ronnestad and Skovholt (2003) spoke
also of self-reflection and openness as qualities of senior, or master,
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therapists, but in a professional development context rather than a
personal one. Might emotional responsiveness be an additional
characteristic to the portrait of the developing master therapist?

The examples discussed above reveal the 'being in the world', the
'intimacy', the 'real relationship' (Gelso 2002) that Rowan and Jacobs
suggested were key ways of describing the close involvement of therapist
and client. Rather than compromising this therapeutic interaction, the
authors suggest

the boundaries between therapist and client may fall away.
Both may occupy the same space at the same time, at the level
of what is sometimes termed'soul', sometimes 'heart' and
sometimes'essence' .
(Rowan & Jacobs 2002:6)

Significantly, the revelation for Libby of the humanness aspect of the

therapeutic encounter, which she called most transformative, had occurred
in supervision. As well as being revealed in her relationship between
herself and Tom, in being there as a human being ... in the human experience of

dying, the transformative shift experienced in supervision was the
liberating experience for Libby. It was this'shift' that allowed her to
abandon the professional expectations of her role and just ... be a human

being ... be myself Implications for the significance of these understandings
in the supervisory relationship are further considered later in the chapter.
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The journey metaphor
Most of the therapists in the study expressed their experience of
transformation in a metaphorical way. Elizabeth, for example, spoke of
being re-shaped, as did Keith. Elizabeth described it being like stones on a

creek bed being changed first by a steady trickle and then by a more intense
torrent. Keith presented an image of a misshapen figure, a Mr Blog, being
moulded into new ways of working. His description of shaping moments
reflected the seminal experiences he had enjoyed with clients. For Essie, it
was of experiencing an awakening, for Michael it was an experience of

surrendering.

Rollo May (1991:156), in his application of myth to psychotherapy,
describes the therapist's role as 'a friend, an accompanying presence for
the bewildered pilgrim', as was Virgil in Dante's Divine Comedy, where
both 'descend into the darkness'. May (1991:193) further suggested that
the provision of this presence'constitutes a human world within which
the patient not only can find the polarity of the I-thou relationship but
within which he must find it'.

Both Libby and Arthur's stories revealed this notion of accompanying
people on the journey of counselling in a metaphoric sense - Libby's client
in his dying, and Arthur's couple in the dissolution of their marriage.
Bokoro also described being on a journey, but for her it was amongst a
flock of geese flying in V-shape, sharing the leading and sharing the
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caring. Elizabeth too described accompanying her client in therapy, as
both moved through the experience of loss, as a kind ofjourney.

These findings related to the view within existential psychotherapy of the
therapy relationship being likened to that between a traveller and a fellow
companion or guide (Bugental 1965). As Gelso and Hayes (1998)
suggested, therapists need to be willing to journey with their clients, and
'accept the possibility of being transformed by the therapy process' (Gelso
& Hayes 1998:226). All the therapists in the study who adopted the

journey metaphor highlighted the impact of their transformative
experience on their growth in self-awareness and spiritual re-awakening,
about which more is discussed below.

Parallel Journeys: Stories Changing Shape
The shaping metaphor also resonated with the revelation of the horizon of

parallel journeys. As Anne suggested, some of the client stories that change
therapists are stories of somebody whose predicament is rather like our own.
Powerful and poignant examples of parallel journeys were revealed in this
study. Elizabeth, for example, related Kim's tragic account of losing a son.
But it was while reflecting on that story in the research interview that her
own similar story of loss was re-shaped and re-interpreted to become a

different shape.

Elizabeth described the experience of working with her client's story as

rounding me out ... transforming me. This revelation suggested some
movement from the sharpness' of grief to a different feeling space that
I
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was perceived as 'softer', perhaps about 'making whole again'. Elizabeth's
expression also hinted at the (re-)shaping process that occurs in therapy.
Kottler, Sexton and Whiston (1994:202-203) referred to it as 'the healing
nature of relationships' and as 'a shared journey ... (where) we unite with
our clients and welcome them into the journey of change'.

Michael's story also illustrated how therapists often reflect on their own
lives when confronted with a similar story from a client. Michael indicated
how he identified with the young fellow during their temporary alliance and
reflected on how his own earlier childhood issues, and associated feelings,
parallelled his client's. The tension that surfaced between them reminded
him strongly in a 'felt' way of those times, what Aanstoos (1991:95) called
an experience of 'interpenetrability' and what Finlay (2005:272) referred to
as 'merging-with the Other's bodily experience'.

Adam's story of his own personal journey had parallel resonances, too,
with his client stories. The description of himself as outsider and loner was
ultimately reshaped into a sense of being free. This notion was later in his
story to be about liberating his young clients, who were also outsiders in
their own way. Adam's posture of keeping an arm's length was transformed
into a real presence in his therapy groups. What initially was heard as
paradoxical ideas from Adam became acknowledged as the significant
personal learning that he, and other therapists, experienced in the
transformational process.
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In addition to the therapists' parallel experiences, the research journey had
parallel resonances for me, as researcher, too (Grafanaki 1996). Michael's
comments at the end of our second conversation reflected this. He asked
whether it had been hard (for me) to separate researcher from therapist,
suggesting his experience of the research conversation had therapeutic
resonances for him. He also highlighted that the research interview is a really

powerful tool, and that I had asked questions therapists ask or supervisors need
to ask. I have reflected on these statements more towards the end of the
chapter.

Sharing the intersubjective space
Discussion of the horizon of parallel journeys converges with a focus on the
horizon of self. The findings in the study supported the intersubjective
perspective as described by Trop and Stolorow (1997:279) where 'patient
and therapist together form a psychological system', and where therapist
is both observer and participant (Hart 1999). Evidence of this shared space
between I and other, where the focus is on the 'clearing' (Heidegger 1993)
or what is 'between' (Buber 1985), rather than on the client or the
therapist, is found in a number of the therapists' stories.

Stepping aside from the Professional Self
The literature that identified therapists experiencing being changed by
clients, suggested this experience also influenced their professional
development (Ronnestad & Skovholt 2003; Skovholt & Ronnestad 1992).
The findings in this study supported what others have referred to as the
phenomena of permeability between the personal and professional lives
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of therapists (Kottler & Smart 2006; Kottler & Brown 2002; Lewis 2004).
Common to the personal stories of therapy of a number of the therapists
was an enhanced awareness and understanding of self, or what Orlinsky
& Ronnestad (2005:4) referred to as the 'who we are'.

What emerged from Libby's experience of change, for example, was an
awareness she described as experience(ing) me differently ... now

understand(ing) ... what it means to be human. Her experience of being
with Tom as he lay dying and feeling the need to wash his feet reflected
what Hart (1999) called'an act of alignment'. This phrase, he suggested,
described how, when 'the therapist enters deeply into the client's world,
he or she experiences becoming the other and forming one merged self'
(Hart 1999:119).

Arthur provided another example of where self was exposed. He
described having a great sense of sadness ... pained by the intensity of their

pain ... and a sense of hopelessness, and of sharing with the couple his
perception that just as it seemed too hard for them, for me, it seemed too hard.
This finding aligned with Buber's (1985:71) description of transcendence
of self as 'a bold swinging, demanding the most intense stirring of one's
being into the life of the other'. Arthur spoke of the experience of being in
the therapeutic relationship as bringing me to my best self, my best way of

knowing myself He explained that, to achieve that, he had to move away
from my own self-perceptions, my self-absorptions ... my own issues and
struggles. What Arthur seemed to be suggesting was that it was in his
professional role as therapist that he experienced and acknowledged his
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authentic and true self. He described this experience as where moments of

better wisdom occur and where we are most aware of who we are. Meares
(2003), in his Jamesian exploration of the relationship between self and
language, might consider these statements to portray the emergence of
Arthur's own narrative of self as one of transcendence. His dialogues with
his spiritual director also offered him access to another layer of

understanding where he could let more truth in and understand and value
myself better. Arthur highlighted here, just as Libby had in her supervisory
relationship, an experience of a holding space (Winnicott 1971), where
new understandings and more truth might emerge.

Michael described the most profound part of the transformative
experience for him was being aware of giving up my role, my professional

role and of feeling stripped in the boy's presence. It was as if Michael's true
self was revealed in this state of nakedness and aloneness, when all veneer
was removed. As if to re-integrate all parts of himself that were now
exposed, Michael described how he wished he had talk(ed) about my own

vulnerabilities, my own sensitivities ... I needed to find a balance between ... my
own fear, and my memories of what's happened to me. The power of reflection
is evident here, too, in the process of reintegration, what Gorkin (1987)
referred to as the 'merging-separating process' between therapist and
client.

Keith's story of transformation also described experiencing self in the
I

genuine encounter' (Gelso 2002) with his clients. For Arthur the

encounter ,vas about where I am both professionally and myself. For Keith it

298

was about being straight with them ... meeting them on their terms, and

respecting their way of doing things. When Keith discerned that, he
experienced himself as genuine and having integrity. Adam spoke of many
developmental influences in his life, candidly describing himself as a

withdrawn boy (with a) problem in expressing feelings, which ultimately
shaped his development as a therapist. When he described the children
he worked with as happier ... than before they came, I sensed he may have
also been revealing his now more confident self and highlighting the
significance of his professional role integrating with the development of
his personal sense of self.

Arthur's metaphor of mzrrorzng aptly described the experience of
transformation of these therapists. It was as if the clients' stories
mirrored the therapists' own memories and feelings, in a sense, their real
self. Moreover, the relationships were experienced as reflective ones.
This finding identified with Rogers' (1951) suggestion that it is through
re-connecting with one's real and authentic self that meaning is
discovered. Kohut also referred to 'mirroring', describing it as an
empathic position of the therapist'through which the therapists words
and actions remain as close as they can to the patient's inner experience'
(Kohut 1980, in Rowan & Jacobs 2002:48).

A post-script to this section: As I was completing this thesis in early
September 2006 Steve Irwin, Australia's so-called Crocodile Hunter, was
killed by a stingray barb whilst filming on the Barrier Reef. Many things
were said and written about him at the time, about his passion for
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wildlife and conservation and his less than conventional way of
expressing that. However, the comments of US actor Kevin Costner
seemed to capture the essence of what it is to be genuine and authentic,
in any context. Costner said about Irwin:
'where he is most fearless is that he let us see who he was,
and that's being brave ...'

(The Sydney Morning Herald, September 21, 2006, P 6)

Many of the therapists in this study demonstrated that bravery, too.

Felt Sense and Embodied Connection
An unexpected finding in the study was the number of participants who
described their experience of transformation as a 'felt' response (Gendlin
1981) that is as a deep awareness of change at a physical level. This
notion of an inner felt change was not part of my own reflection of a
transformative experience that I described in Chapter 1. So I was
intensely interested in the therapists' descriptions of an embodied
connection they experienced with their clients in therapy and the felt
meaning that emerged from hearing the client's story.

Merleau-Ponty (1945/1962) argued that the body was the vehicle for
experiencing and understanding the world. He stated that 'it is precisely
my body which perceives the body of another person' (Merleau-Ponty
1945/1962:354). The findings in this study support Merleau-Ponty's
assertions, both in the therapist-client encounter as well as in the
therapist-researcher experience. Libby's description of the embodied
nature of her connection with Tom supported Shaw's (2004) revelation
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of the importance of the therapist's body within the therapeutic
encounter. Rowan (2001) had referred to this experience as linking,
which he described was a special kind of empathy.

Another example of this embodied experience occurred in Arthur's
story. He had revealed feeling pained by the intensity of (the couple's) pain
and further described that just as it seemed too hard for them, for me, it

seemed too hard ... they were asking too much. As I reported in Chapter 4,
listening to Arthur created a great sense of heaviness within me, too. I
reflected with him that I could feel, in my chest ... such a struggle ...

from what you were describing. This example, as well as my anxious
response to Adam's intermittent coughing and the almost-paralysing
shock I felt when Elizabeth revealed her adolescent brother's death forty
years before, highlighted my own experience of an inner, bodily felt
sense. This concurred with the discourse on somatic responses in
therapy (Field 1989; Mathew 1998). It also resonated with what Finlay
(2005) described as the researcher's experience of the embodied
intersubjective relationship with participants, an empathic response of
self-understanding and Other-understanding.

The literature does not clearly identify if there are layers of experience of
this 'felt' response. An example of what I mean was in Libby's
description of experiencing transformation in supervision as a felt sense

... on the inside ... (creating) a much cleaner internal quieter space. Another
example was Essie's description of the physical responses experienced in
the smoking ceremony, the eyes to water, the nose to run, serving to
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heighten awareness and awakening. These experiences align with
Tacey's (2000b: 102) description of Aboriginal spirituality as 'a
spirituality of the body' and'steeped in the mysteries of the natural
world'. A recollection of distinct, somatic responses was present also in
Michael's experience. He described a tension ... a real tightening of the

stomach ... sort of darkened eyes, looking around feeling and thinking 'this is
where you get hit'.

Elizabeth's revelation of Kim's tattoo prompted me to reflect further as
to whether this indelible 'mark' of love for her son was also a form of
embodiment.

It symbolized a rich and powerful example of

unconscious healing.

Reflecting on all of these examples I wondered whether there was a
difference between remembering or thinking about a felt experience,
that is, being cognisant of an inner response which was experienced
some time ago, and reflecting on a bodily experience, the actual somatic
responses being experienced in the here-and-now of the therapy or
research context. My interest in this distinction was to do with whether
the sensory experience was articulated and communicated differently,
and specifically what language was used. In my own practice I have
begun to incorporate Gendlin's (1981) focussing skill as a way of
facilitating clients' contact with and exploration of the body's wisdom.
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What's love got to do with it?
Usually, ethical and moral dilemmas arise in the counselling and
psychotherapy context when any references to the concept of love are
made. As Adam expressed it, it is the actual word ... love ... that makes life

for a therapist very difficult. Yet all the therapists' stories about their clients
demonstrated what the literature referred to as a genuine encounter or a
real relationship (Gelso & Carter 1985; Gelso & Hayes 1998). Adam, for
example, had spoken of not being good at expressing feelings, but towards
the end of his story he reflected on what it was that connected him to the
kids in the group. He said: You know ... I loved them ... after I got to know

them, I loved them ... yes, I felt warm and affectionate towards them. Paul
Tillich, in a dialogue with Rogers (1989), called this caring and acceptance
of one person by another as 'a listening love' (Rogers 1989:78).

Joy referred to connecting really well with her client, while Michael
described his volatile young boy all of a sudden ... just ... lovely, warm,

engaged ... (the) sort of kid that everyone wants to hold and hug. These
experiences identified with both Kottler, Sexton and Whiston's (1994)
suggestion that the 'core of healing between human beings ... is love'
(Kottler et aI's 1994:279) and Keeney's similar view, but in the shamanic
tradition, that 'helping and healing are about love' (Kottler, Carlson &
Keeney 2004:xi). Kottler was not suggesting that therapists need to love,
or even like, their clients to help them, but he highlighted 'the magical,
transcendent state that takes place between human beings when they are
making contact' (Kottler et aI1994:279). Many of the therapists' stories in
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this study resonated with Kottler's view of the essence of healing in the
therapeutic relationship as ' a felt sense, a glow in the heart' (Kottler et al
1994:280).

Owens (1970) critiqued the phenomenologist von Hildebrand's (1960)
analysis of intersubjective relationships. In addition to the I-Thou
encounter and the we-union, a third type of relationship von Hildebrand
chose for scrutiny was the phenomenon of mutual love between
persons, or what Owens suggested was essentially an altruistic concept.
Different broad categories were distinguished, and included parental
love, sibling love, love of friendship, and 'love for one simply as worthy
of the love of a perceptive person' (Owens 1970:130). Owens (1970)
quoted from Die Metaphysik der Gemeinschaft, in which von Hildebrand
stated his position on this type of encounter:
Love belongs to those attitudes of the person that are
essentially responses to values. Just as reverence, wonder,
respect, it can only be grounded on the value-character of
the object to which it pertains.
(von Hildebrand 1954:40, in Owens 1970:133)

Some of the therapists' stories in the study identified aspects of their
experience of transformation in terms of a value-response towards their
clients and feelings of genuine caring, as described by von Hildebrand.
Keith, for example, reflected on the particular values he strongly
subscribed to in his counselling work, such as honesty and integrity,
respect and dignity, and also on the values of privilege and trust that he
appreciated and responded to in his clients. These value-responses were
significant in establishing the bonds between them.
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Spiritual Re-awakening: Invitation for Healing
Viktor Frankl (1992) claimed that man's search for meaning was the
primary motivation in his life. I often reflected as I read again different
parts of the therapists' stories that one of the core elements in each story
was about the experience of meaning. This was expressed either as a
linguistic expression, a felt meaning or in a metaphoric or symbolic way.
Most therapists stated that the transformational experience was
significant in that it encouraged them to re-assess their values and
intentions and it awakened them to other aspects of their lives, both
personal and professional.

Libby, for example, had revealed that her client's dying had called out
her spirituality, and challenged and transformed (it). It had also highlighted
for her the place of the spiritual in the therapeutic relationship. Common to
many of the therapists' stories was an acknowledgement of the place of
spirituality in both their personal lives and in their counselling practice,
as identified by Mackay (2004) and West (1998, 2000).

Libby's

description of a sense of both of us being held ... held by a higher being or

power, and the over-whelming urge she experienced to wash Tom's feet as
he lay dying, reflected the quality of being 'carried along by', or being
responsive to, the client in surprising ways, as Rogers described:

When I can relax and be close to the transcendental core of me,
then I may behave in strange and impulsive ways in the relationship,
ways in which I cannot justify rationally, which has nothing to do
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with my rational thought processes. But these strange behaviours
turn out to be right, in some odd way.
(Rogers 1980:129)

Both Essie's and Bokoro's stories suggested an apparent ease in moving
between two worlds, spiritually and culturally. Bokoro described her
place with the yarning group as listening to their personal healing stories.
She stated that she had a cultural input and a spiritual input to help the
women make sense of their stories of deep pain and loss and to start to
find 'who they are' (Atkinson 2002:255). Within the cultural encounter,
they shared a healing journey.

In Essie's story she described the similarities of the Indigenous smoking
ceremony where smoke and perfumes are used to call on the spirits, with the
burning of incense in a Christian benediction. She said it was like

combining two worlds. This sense was also conveyed in her description of
being like a bishop leading the flock. Essie explained that the smoking
ceremony was a traditional healing ceremony where her people could
become more conscious of their wants and needs. Atkinson (2002)
identified this 'meaning-making' in indigenous ceremonies and
suggested healing was also about 'ever-deepening self-knowledge'
(Atkinson 2002:199) as well as 'transformation and transcendence ... (being)

able to look at the Self through a different lens' (Atkinson 2002: 206).

Essie also referred to the ceremony as a spiritual awakening, what Mann
(1998) suggested could be likened to a sudden and dramatic shift in
awareness. She described it metaphorically as opening a window in a dark
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tunnel ... (and) letting the sunlight in" suggesting resonances with what
happens in counselling. These descriptions also linked with the work
she did in the bush with her young people. There was healing and
awakening there, too, but her particular way of expressing that was so
much more powerful: I think of it as giving them something back they don "t

realise they"ve lost. I reflected on these words often and acknowledged a
strong suggestion as to the similarities between therapy and research.
Both are about a process of discovery where things that are lost or
unknown might be rediscovered. As a consequence of this reflection, the
words soul searching' and self healing' took on added layers of
I

I

meaning in my counselling practice.

Interacting with Other Spaces and Landscapes

Therapists" stories of transformation were integrally connected to
developing other ways of working, which challenged the concept of
having always to work in an orthodox counselling space. Some stories
challenged the concept of who the client is. All the therapists spoke of
respecting their clients' needs, which then gave them greater access to
the client and to the clienfs story. Libby referred to this as (taking) away

any uneven playing fields. Reflecting on different contexts in which to
work therapeutically suggested re-defining the practice of therapy.
Arthur expressed it eloquently when he said that therapy is fundamentally

a human encounter ... you are participating ... in sacred spaces.
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This horizon linked also with the horizons of 'loosening boundaries and
'embodied connection'. It was revealed in obvious ways, such as Libby
being with Tom in his home - a special place for him. It was revealed in
Essie's 'going into country' with her young people, where bush
represents landscape (Somerville 1999) and place assumes a spirituality
(Tacey 2000). In Bokoro's story she described her client relationships as

not just sitting in the room ... (but) outside of the room also. All of these
therapists indicated strong resonances of the importance of place in their
stories.

The horizon of 'other landscapes' was also exposed in the therapists'
language describing their transformational experience, particular!y in
their use of metaphor. Elizabeth's description of being reshaped like the

stones on a creek bed was one powerful example. Just as embodiment is
transverbal and about bodily presence (Gendlin 1981), so spaciality
suggests being in other spaces and 'getting outside' and connecting with
self in other ways. The 'place' of the research interviews, whether this
occurred in the counselling room or the therapist's home or in a local
pub, was a significant consideration, too, for each of the therapists.
Many of them reflected on having feelings of comfort and ease which
enhanced their openness and candour. Holstein and Gubrium (1995)
noted that apart from a focus on the whats of the interview, that is the
findings, there needed also to be a focus on the hows. They suggested
that researchers also pay attention to the interview context.

308

A reflection in my journal highlighted the significance of context for me,
too:

Listening to Michael's story, as we sat in the lush tropical
garden of his home, I sensed he derived a comfort from those
surrounds to experience the vulnerability, which accompanied
his storytelling.
[Journal Entry: 8 March 2005]
Perhaps these notions of body and landscape move outside conventional
counsellor language, yet as revealed in the study, they were significant
in exposing its workings.

As Keith described, for example, to

demonstrate his deep respect for the cultural differences, he would seek
access from the female elder before going into the Aboriginal
community to see his client. For Keith, it was about meeting them on their

terms and respecting their way of doing things, which is so important. Essie
similarly described the significance of spirituality and place for her
clients: when they go out into the bush, and suddenly feel surrounded by their

ancestors, it makes a change. Significantly, these examples highlight what
Tacey (1995) argued, in his writings on spirituality and culture, that
landscape is a key player in the Australian psyche.

Reflecting on the meaning in the findings
I began this study in an attempt to increase understanding about the
experience of therapists being transformed by clients in positive ways.
The aim was to uncover new understandings about the experience of
transformation that would add to the knowledge about what happens
for the therapist in the therapy encounter. I believed the best way to
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understand this experience was to hear about it from therapists who had
this experience. I chose, therefore, to include in the thesis verbatim
descriptions from the therapists and let their words speak to the reader.
My analysis of those words then became one attempt at interpretation
and understanding.

So the real meaning in the findings lies in the therapists' stories of
transformation, that is, the data itself. All the experiences they shared, to
borrow a phrase from Munhall (1994:248), were 'best understood in the
context of their lives' and also through an exploration of their inner
processes. Some of the therapists described the significance and
influence of personal life issues on their experience of change within the
therapeutic encounter (Lewis 2004a, 2004b). These included family of
origin experiences, as related by Libby, Adam, Michael and Keith, and
the experience of personal therapy, as related by Adam and Michael,
and consistent with Poznanski and McLennan (2004). Although not
articulated by the participants, but identified from the demographic
sheet each therapist completed, other characteristics which were
significant in the meaning ascribed to the transformational experience
included being mature-aged and choosing to work part-time, rather than
full-time.

In the end, the study's findings revealed that the experience of
transformation evoked more than change. All the therapists' stories
suggested that the experience was about learning, exploring and
disintegration. But they also suggested very strongly that it was about
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creating and re-integration. Throughout the research process, in
different ways, both the therapists and I experienced 'a radical shift in
openness' about the phenomenon of transformation as together we
searched for 'new or richer meaning' (Crotty 1998:51).

Some of those richer meanings included how the experience of being
with clients and their stories is internally and personally transformative.
It is as if the experience of permeability and overlap between the

personal and professional, as the literature identified it (Kottler 2006;
Lewis 2004), has been revealed as a seamless encounter, so that the
personal is the professional.

It is not possible to generate one all-encompassing statement or
description about these experiences. Each therapist's story of these
'magical moments' (Mahrer 1996) of transformation conveyed a unique
meaning, and listening to all the therapists relate their story was a
unique experience for me, too, as researcher. At the end, it is about
having connected with the person of the therapist as storyteller and
about having learnt more about the 'real' relationship the therapists
shared with their clients that was an integral part of the transformational
experience.

Moustakas' description of a genuine relationship is appropriate in this
context. He described it as one in which

The presence of a sensitive and caring human being, a friend,
teacher, counsellor, or therapist ... is anchored in the reality
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of one person's presence to another, in the being there, and
in the safety, security, compassion, and acceptance of this
other person.
(Moustakas 1994:71)

Transforming experience into psychotherapy practice
The process of translating qualitative research findings to practice is
often considered 'unclear' (Hutchinson 2001). Rather than needing to be
translated into distinct clinical applications, the value of qualitative
research, suggests Hutchinson (2001:514) is in thinking of it 'as
conceptual and as having influence on thinking'. Qualitative research in
counselling and psychotherapy has great value for its ability to
transform 'self-understanding' (Jardine 1992:60), not only about, for
example, what client interventions are more effective in a particular
therapeutic context, but also about how to be, as a therapist, in that
context. The use of philosophical hermeneutics as the methodological
framework in this study has been an especially helpful way to
understand what it is that therapists experience in how they do what
they do.

Some therapists described their experience of transformation as a
consequence of exploring new practice ideas, as did Anne, with her
incorporation of narrative practice ideas in her work with her clients.
Libby described how the experience for her changed her whole
approach to how she worked as a therapist. She related how it
influenced her decision to pursue a Masters degree in loss and grief.
Keith expressed his experience as mov(ing) the blog into a little more
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structured way of working ... as a dance around CBT, maybe delving
into psychodynamics. Michael, on the contrary, after his powerful
experience with his young client, described doing less sand tray play
and moving on to explore other mediums. This highlighted Michael's
shift to a more integrative way of working.

Perhaps even more significant than the direct influence on actual
therapy practice was a heightened awareness of a connection to self and
other that some of the therapists described experiencing. Anne
portrayed the therapeutic encounter as both identity-challenging and

relationally-challenging. Libby related how the transformational
experience brought out her humanity. She expressed it as open(ing) up so

many other ways of being. Arthur described it as becom(ing) my best self ...
in the relationship as it is unfolding. For Bokoro, it was just connection.
These aspects of the experience were powerfully transforming for the
therapists, both personally and professionally.

The different voices in this study have called for are-acknowledgement
of, what McLeod (2002) called, 'central aspects of humanity'. His list of
these aspects fits perfectly with what many of my participants
articulated. They are 'emotionality, faith, spirituality, community,
tradition, mystery, respect for the natural environment, diverse
sexualities' (McLeod 2002:18). By highlighting new understandings of
the unique relationship that develops between therapist and client, this
research has contributed to 'a fuller understanding of what it means to
be human' (McLeod 2002:19).
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How my own practice has changed
Throughout this project, in addition to being researcher, I have also been
a counselling educator and counselling practitioner, the latter two roles
on a part-time basis. I have mostly experienced an interweaving of roles
where each has informed the other. At times it has felt like a dance, a
complicated one with difficult steps on the research dance floor, often
dancing alone. At other times it has been like a gentle waltz, where I
have glided in unison with many different student partners, sometimes
leading, often following. Where I have particularly enjoyed the dance is
where I have been able to practise and refine the steps, to change the
music, and to occasionally not dance at all.

Even after twenty years of working as a psychologist I have relished the
new ways of working that have flowed from this research project and
from the teaching experiences with other dedicated counselling
practitioners. I still work in an emotionally focussed way, and at the core
of my work is the centrality of people's understanding of their own life. I
also work more at an experiential level with clients incorporating, for
example, Gendlin's focusing technique to facilitate deeper experiencing
and awareness. I think what I am doing now is what I refer to as soul
I

work', which has involved integrating spiritual ideas into the
psychotherapy process. Operating with an awareness of a transcendent
I

dimension' (Becvar 1997:47) has allowed me to experience deep
connectedness with my clients and heartfelt involvement in the process
of healing.
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Informing counselling training and supervision
The reflective storytelling of the therapists in this study symbolically
opened up spaces, and access to other cultural worlds, for the exchange
of multiple experiences and ideas. A significant outcome from this study
to translate into counselling training was the importance of counsellor
reflectivity. Activities that encourage a reflexive stance in therapists, for
example journal writing, are both vital and useful in encouraging selfexploration and personal and professional growth, not just in early
counsellor training but as an individual practice in all developmental
stages of a therapist's life (Skovholt & Ronnestad 1992, 1997).

The revelation of an embodied connection in the therapeutic relationship
(Shaw 2004) was an unexpected finding. If there is value in
acknowledging the body as present in the therapy room, there is a need
to incorporate an exploration of embodiment and in-therapy
experiencing in counsellor training. Some therapists choose to pursue
formal training in the somatic therapies and work predominantly in that
way. I think it would be valuable and useful training for all therapists,
however, to explore ways of working with body empathy, beyond an
attention to body language, as an acknowledgement of bodily felt
referents. Some students of counselling may embrace the processoriented work of Mindell (1985), for example, which promoted ways of
healing and transforming the whole person. Others may respond to
additional training in the humanistic therapies, such as gestalt, processexperiential and existential therapies. Understanding more about these
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therapies would assist counselling students to develop more fully the
skills and inner wisdom required for experiencing the genuine
relationship that is at the heart of psychotherapy.

Another challenge for counsellor education is in discovering how to
incorporate the values that McLeod (2002) proposed as important for
engaging more humanely in therapy practice. This study has brought a
number of these to the forefront of my practice, including spirituality,
tradition, and respect for the environment. As Corey reminded students
of counselling,

I

a core issue is the degree to which counselors' values

should enter into a therapeutic relationship' (Corey 2001:19). Corey also
highlighted the ethical implications of the influence of the counsellor's
values on the client. To create a space for a greater acceptance and
affirmation of diversity, on-going exploration of values and world-views
is important in counsellor training and development.

All the therapists in the study affirmed the value and importance of
supervision as a professional activity (McLeod 2003). Most accessed
supervision regularly, while two stated that good supervision was often
I

difficult to find'. One of the therapists indicated that she was a
supervisor for other therapists as well. In a supervision context, there
may be value in borrowing from Essie's indigenous culture the notion of
eldership. This sort of supervisory relationship would suggest more
than professional mentoring and guidance. It also suggests an enabling
or facilitative role, which makes possible a sharing of wisdom and
experience, and promotes a search for personal discovery and insight.
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Bokoro's 'geese' metaphor evocatively suggests the valuable learning
for counsellors in peer and group supervision.

Both Libby's and Michael's stories, for example, highlighted the
importance of supervision for therapists and the power of an effective
supervisory relationship (Worthen & McNeill 1996). Their stories
suggested that supervision which encourages self-reflection (Bambling
& King 2000) has the potential to be a transformational experience,

where appropriate questioning encourages the supervisee both to reflect
on self and re-assess counselling practice, and convert a potentially
problematic situation into a life-transforming one. Schofield (2005), in
discussing what makes a good clinical supervisor, highlighted the value
of reflective practitioner learning processes and analysed their relevance
for informing effective supervisor training methods. Schofield identified
the need for the development of more complex multi-faceted skills to
develop high levels of supervisory expertise.

Bridging the research J gap'
At the end of the research process the dilemma often is how to
communicate the findings to other counsellors and psychotherapists
(Morrow-Bradley & Elliott 1986). McLeod (2002:204) also described this
research-practice 'gap', and suggested that the solution was to
'produc(e) qualitative research that practitioners want to read'. According
to McLeod (2002), this could be achieved if researchers write in a
reflexive and dialogical style as does, for example, Etherington (2001)
and Richardson (1990, 1992, 2000). Richardson (1990) herself claimed:
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Narrative is the best way to understand the human experience,
because it is the way humans understand their own lives. It is
the closest to the human experience and hence the least falsifying
of that experience, and it rejuvenates the sociological imagination
in the service of liberatory civic discourses and transformative social
projects.
(Richardson 1990:65)

I acknowledge that in this study the sample was relatively small but the
data collected in the form of therapist narratives were rich and powerful.
The second interview provided a deeper exploration and understanding
of the transformational experience, in part due to 'those interactional
moments that leave marks on people's lives [and] have the potential for
creating transformational experiences for the person' (Denzin 1989:15).

Whereas other studies that looked at this phenomenon of positive
change involved leading US therapists (Kottler & Carlson 2003a 2005a
2005b), the value and importance of this study was in hearing from
Australian therapists 'at the coalface', whose identities have remained
anonymous. This may have supported their willingness to disclose and
share their experiences so richly and so openly. It also supported the
work of other researchers who have explored the person of the therapist
in an Australian setting (Lewis, 2004a, 2004b; Poznanski & McLennan
2004).

318

Approaching the end of the journey
At the end of this thesis I am aware of a need to finish more-or-Iess
where the phenomenon began to be revealed. I am still experiencing
some 'struggle with the flux', but I am now more 'awakened ... to the
play' (Caputo 1987: 258). I want to revisit Arthur's statement at end of
our first conversation together where I asked him whether the
experience of connecting at a deep level in therapy with his client, as he
had described, also enhanced the experience of transformation for him.
His response still resonates powerfully. He said:

If I am able to enter the lived experience of this other person well
enough ... that they recognise that I have entered their world
... that there is something that changes both them and me,
that what is profoundly humanising for them,
is for me too.
... I am not the same.

He went on:

... I'm sure I am a profoundly different human being
to the person I was
and would become
had I not engaged in this most humanising vocation.

Conclusion
As I came to the end of this journey, Arthur's words quoted above
prompted me to engage in my own reflection about how I, too,
experienced being changed by the research process (Etherington 2004a;
Grafanaki 1996). I was reminded of the words expressed at the end of the
film, The Motorcycle Diaries (Diarios de motocicleta), which recounted the
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adventures of Ernesto ('Che') Guevara de la Serna and his friend, Alberto
Granado, who traversed Argentina, Chile, Peru, Colombia and Venezuela
together on a motorcycle in the early 1950s. It would be twenty years later
that I would make a similar trek in these Latin American countries, as a
young backpacker. Che and Alberto's story of their epic journey, and
their revolutionary struggles, had many resonances for me at the end of
this study. Che's words, reflecting on what was also for them a spiritual
journey, were particularly significant. He said:

I am not me anymore ...

... at least I'm not the same me

I was.
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School of Health
Armidale, NSW 2351 Australia

THE UNIVERSITY

Head of School: Dr Jeanne Madison

OF NEW ENGLAND

PhD Research Project: Therapists' Experience of Transformation
Dear Colleague
1'd like to seek your involvement in a research study I am undertaking towards my
PhD. I am interested in exploring therapists' experience of transformation. The main
aim of the study is to gain a greater understanding of how working with clients and
their stories influences and changes therapists.

So I would like to have a

conversation with you about either your experience of working with a 'remarkable
client' or maybe your experience of a 'key moment' in therapy.
My name is Susan O'Loughlin. I am working towards my PhD in Counselling at the
University of New England, Armidale, NSW, under the supervision of Associate
Professor Margot Schofield and Dr Annmaree Wilson. I am a Psychologist in private
practice, and have also worked as a University, TAFE and Family Court Counsellor.
If you choose to participate in this study, you will be asked to take part in two
interviews, conducted by the researcher, about one month apart; the first, for about
an hour, and the second, for about half an hour. You will be requested not to
provide any information that would allow clients to be identified. The interviews
will be audio-taped, and held at a time and place convenient to you. There is no
pressure to participate and you can withdraw your consent at any time, without
penalty. I will be happy to answer any questions or concerns you have at any time.
All information will remain confidential, and only accessible to the researcher and
her supervisors. Audio-tapes will be erased following transcription, and transcripts
kept securely and ultimately destroyed after five years. Complete anonymity will be

Open to change - Open to chaffenges - Open to our Communities

maintained in research reports and other publications that may result from this
study.
In the unlikely event that the interview raises emotional issues for you, it is advised
that you seek assistance from a trained counsellor of your choosing, for example
from your local Community Health Centre, or from a service such as Lifeline (13 11
14), as I will be unable to provide a counselling service.
Questions concerning this research project can be directed to Susan O'Loughlin,
School of Health, UNE, phone

(02) 6773 3658 or 0408 963 385

or email

solough2(Oune.c'du.au. Alternately, you may contact my Principal Supervisor,

Associate Professor Margot Schofield via email

n.Sdl()fi2(uILllll..l~du.au.or

phone 02

6773 3648; or Dr Annmaree Wilson via email i.1\vi lson4(a\llle.cd ll.~1 LI
This project has been approved by the Human Research Ethics Committee of the
University of New England (Approval No. HE03 / 212, Valid to 30/06/05). Should
you have any complaints concerning the manner in which this research is conducted,
please contact the Research Ethics Officer at the following address:
Research Services
University of New England
Armidale, NSW 2351.
Telephone: (02) 6773 3449 Facsimile (02) 6773 3543
Email: Ethics@une.edu.au
Thank you for considering participating in this study. I look forward to hearing from
you. You may contact me either by phone or email.
Yours sincerely
Susan O'Loughlin
School of Health - Counselling
University of New England
Armidale NSW 2351
Phone: (02) 67733658 or 0408 963 385
Email: solough2(u1 u nc.cd Ll.iJU

4 February 2004

Appendix 2
Therapist Profile Sheet

ID:

TJterapists' Experience ofTherapy
Please tick the response that best applies to you.
1. How would you describe your current position?
a) Counsellor
b) Psychotherapist
c) Psychologist
d) Other (please describe) ...,.-_
2. How would you describe the predominant way you work?
a) Individual counselling

b) Relationship counselling
c) Family counselling
d) Adolescent & Child counselling
e) Group counselling
f) Other (please describe)

_

3. How long have you worked in private practice?
Years - - - 4. How do you work?

a) Full-time (hrs) _ _
b) Part-time (hrs) _ _
5.
a)
b)
c)

What are your counselling qualifications?
Degree (specify)
Diploma (specify)
Certificate (specify)
d) Other (specify)

_
_
_
_

6. Years of counselling experience

a) 1- 5 yrs
b) 9-10yrs _ _
c) 11-15 yrs _ _
d) 16-20 yrs _ _
e) > 21 yrs
(please specify)
7. Do you belong to a professional organisation for accreditation? If

yes, please specify.
a) Yes

_

I

b) No

8. Are you a registered psychologist?
a) Yes
b) No
9. Describe briefly, as a counselling practitioner, what value and
importance you attach to the following on how you work
therapeutically:
a) professional supervision

b) adherence to ethical procedures

c)

personal therapy for yourself

d) professional development

e) counselling theory & research

10. In your counselling experience, would you say either a Jkey

moment' in therapy or Jremarkable client' has influenced you?
a) Yes
_
b) Please describe that client or key moment briefly.

c) No __

11. Please describe briefly how that experience in therapy has

impacted on you
a) professionally

_

b) personally

12. Age
a) 20 - 29 yrs
b) 30 - 39 yrs
c) 40 -49 yrs
d) 50 - 59 yrs
e) 60 +

13. Gender
a) Female_
b) Male _
14. Any additional comments you might have ...

SlA.se;t1l\.. o'LDlA.g\llL~1i\,
VlN6

Appendix 3
Consent Form

Consent Form for Participants

PhD Research Project: Therapists' Experience of Therapy

I
have read ilie information
contained in the Information Sheet for Participants and any questions I have asked
have been answered to my satisfaction. I agree to participate in this activity,
knowing that I may withdraw at any time. I agree that research data may be
published, provided my identity is not disclosed.
I have agreed / not agreed to have the interview tape recorded.
Signed by the participant.

............................................................. Date .... f ....f ....

Witnessed by the researcher

............................................................. Date .... / .... f ....

Appendix 4
Interview #1 Guide

Interview Guide #1
Therapists Experience of Therapy.
1

Susan

OLou~hlin

Some research in counselling and psychotherapy refers to therapists working
with 'remarkable clients' - clients who themselves or their stories impact on
their therapists in significant (positive) ways. Other research refers to therapists
experiencing 'key moments' in therapy - moments when they report
experiencing some significant shift in either their counselling practice or in
themseIves, in a personal and deep way, as a result of being with and working
with particular clients.

• I want you to think of a 'remarkable client' who has influenced or touched

you, or maybe a 'key moment' you have experienced profoundly, whilst
working as a therapist or counsellor.

• Tell me about this experience - can you describe in as much detail as you can
remember what happened? What was most significant in the
process/experience of working with this client/? Tell me about those key
moments fOt you.

• I wonder what it was about your work with this client that impacted on you.

I'm really interested in what it was you did?
Was it something about the client her / himself, or her / his story they told
you?

• Tell me more about how this experience impacted on you and on your
relationship (with your client)?
• What do you think was happening in your relationship with your client for
you to experience it as impactful?

• What was it that was transforming for you? How were you transformed?
• How did you know you were transformed? How would someone else
know?

• How did it influence your future work with this client, or inform your
methods or ways of working with other clients since then?

• (As you can ascertain) I'm really interested in hearing how this experience has
influenced you as a person? How has it changed you?

• How has it been important to make sense of this experience of therapy in
some way within the context of your life as a whole? How have you integrated
this experience into your life?

• I'm interested whether there have been particular times that you have
reflected upon this encounter or experience. Can you tell me about those times
(of reflection)?

Appendix 5
Interview #2 Guide

Therapists' Experience of Therapy
Review and Feedback
ofInitial Interview
I am returning the transcript ofour earlier conversation and request that you review

it, and consider the questions outlined below.
I would be interested in your reflections and feedback to ensure I have accurately

captured your experience. I've highlighted what stood out for me. I'd be interested in
what you thought was important.
Please let me know when we could meet again briefly (say, for half and hour)
so I might hear of your reflections.

>-

In recalling our conversation and after reading the transcript, can you
point to moments when you felt your experiences (or you) were
understood?

>-

What aspects of your experience have we omitted or might need
further explanation? What might we have talked more about?

>-

Are there parts of your story where, with a little bit of chall~nge, you
might have liked to go more deeply?

>-

When you looked through the transcript, were there any words or
phrases that stood out as metaphors for talking about this sort of
transformative experience - metaphors that might reflect the special
meaning you have given to this story and your experience of it?
What especially resonates for you?

>-

If you were to assign a particular symbol (or metaphor) to this

experience, that might illustrate how the experience has impacted on
you, what sort of film, or story or song comes to mind?

