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Abstract

Hope is intrinsic to the work of psychotherapy geemains implicit in much of what we do
as psychotherapists. The concept of hope is dieduaghis article in relation to the vicarious
traumatisation literature. | reflect upon an exasripbm my practice with a description of the
wider field of the community in which | work to ulstrate an approach to balancing hope and
despair. In situations of apparent ‘no hope’ iltattd in my practice with a middle aged
woman and her family, | draw upon the underlyingirasm and perseverance in Gestalt
therapy as the key to staying present and in theeno with the client. The underlying
optimism and courage of Gestalt theory, when ojmralised, | conclude, is a vital
component of clinician effectiveness and self eglnen working therapeutically. In particular,
hope and an attitude of ‘optimistic perseverance’essential when working with clients who
are living in situations of material deprivatiormuma and whose presentation raises complex,
existential themes and dilemmas for the therapist.

Alfred the Great

‘Honour and magnify this man of men

Who keeps a wife and seven children on 2 pounds 10
Paid weekly in an envelope

Yet he never has abandoned hope.’

(Smith, in Mac Gibbon, 1978, p24)

Introduction

Reading this poem again brought to my mind an ingodtingredient in my work with clients
who live in under-resourced communities. Hope anfdce of despair, deprivation and trauma.
Last year | worked alongside the general medicattgironers at three suburban practices
whose patients are amongst the lowest income eaimeuburban New Zealand. My brief in
this community was to establish and provide witmall team, a confidential and free mental
health service that improved the access to seferaesidents who could not afford to use
private services and yet did not fit the critena éligibility to the hospital psychiatric

services.

As a high proportion of our clients were Maori dhacific Islanders, but did not have ready
access to culturally appropriate services, our IMeing’ service comprised a kai-awhina, a
registered nurse who works with traditional Maa@ahng methods, and a Pacific Peoples’
counsellor, fluent in two Pacific Island languagesl cultures who used narratives from
Pacifica to heal. The practice employed two adwexa kai-mahi for Maori and a matai from
Western Samoa, who helped families experienciranfifal hardship to obtain the housing
and benefits they needed to live.

As two rival gangs have headquarters in the reglomestic and gang violence was an
everyday reality. Hope and courage were essentditigs in our relationships as colleagues
working alongside residents of this community. ABeam we were committed to engaging
with one another and with our clients to ‘re-maaliwhich according to Frank (2002) is
possible through the quality of our relationshigsivave with one another. In this aim, we
were drawing from Buber’s (1970) notion of ‘I-Thaand what it means to be human which,
for me, is the foundational idea in Gestalt theaumg practice. Buber's idea of being with the
other in solidarity within which moments of beingdonnection arise spontaneously, creates
the context within which the process of healing‘achoralisation’ (Frank, 2002) can begin.
In this article, | draw material from my work wittients who bring to me their hope and
despair about their life circumstances and | dbsdnow | balance their hope and despair now
that Gestalt theory is informing my practice. Oa Hurface, the concepts of hope and despair
appear polarised or paradoxical. However, in waykiith them in complex situations, they



become a gestalt. | will draw from the literaturevacarious traumatisation (Pearlman &
Saakvitne, 1995) and compassion fatigue (Figle§s)1® suggest that Gestalt psychotherapy
contains the tools to staying well in engaging witaterially deprived and traumatised clients.
In particular, 1 61 Hope in Gestalt Therapy: ltsefidness for Ameliorating Vicarious
Traumatisation

will refer to the work of various Gestalt therapisind theories that have inspired my
optimism in Gestalt theory as a guide to my praciicthis setting. | will suggest that aspects
of Gestalt therapy can be used fruitfully to anmlie vicarious traumatisation.

| use the term ‘Gestalt theory’ to refer to theecooncepts underlying my practice. These
concepts such as field theory (Parlett & Lee, 200t paradoxical theory of change (Beisser,
1970), the dialogical relationship (Hycner & Jacd395) and embodied practice (Kepner,
2003) to my way of thinking are all part of the sagestalt as they are grounded in practice
and they inform theory in their operation. Therefdor me they are two parts of the whole.
In this way, | conceptualise Gestalt theory as lafitrming and enhancing practice with
learning from my practice impacting upon and inflcieg what | do in an action-reflection
process. | see the bridge between Gestalt thearpattice as being Buber’s (1970)
conceptualisation of ‘I-Thou’ as it is through tipeality of relating and of the process of
being in relationship from which all Gestalt thearyd therapy originates.

Background

In the first two months of commencing work in th@mmunity, my personal belongings were
stolen from the workplace and | withnessed a viokssault between a group of youths outside
the rooms which provoked me to make an emergeritiodhe police. From this time, trust
and safety issues became a day-to-day realitygdéo lock my possessions away everyday
in my filing cabinet as was the suggestion frompbkce. | was aware of feeling traumatised
by the lack of security and control | was experirgin my work environment.

This recent experience triggered a similar traueratperience from my first social work
position. When | graduated from university durihg tnid 1980s, my first experience of
social work was within a community mental healtinicl At this time, there was a

burgeoning awareness of the psychological impatiegacy of childhood abuse, reflected in
the growing number of people referred to the ageaaeal with past traumatic experiences.
Whilst the presenting issue was usually stressiedsjpn or anxiety, the current distress very
often stemmed from some form of traumatic evetihépast. | felt ill-prepared for a caseload
that was largely comprised of adults who were d&olg childhood abuse histories. Early in
my career, as | began empathetically engaging elights in the process of disclosure of past
traumatic events, | began to Gestalt Journal otralia and New Zealan62

notice a transformation in my own thinking and lgeinwondered if this was evidence of
some denied memory or fragment of trauma from mg personal history, though | could

not recall any such incident from my own childhobdow realise that | was suffering from
vicarious traumatisation.

The exposure to client narratives had heightenedenge of vulnerability and fear of loss of
control in the world. | joined a women'’s self defercourse in response to these shifts in
thinking and feeling, however, | found that thidyoserved to increase my feelings of
physical vulnerability. In retrospect | was oveeidifying with client narratives. | was
travelling a parallel path to the traumatised d¢beéo whom | had been listening. | was so
confluent with clients that | failed to maintain argness of my own process whilst
empathetically engaging with the client. To coptéhwine weight of traumatic disclosure, |
was alternately merging with and distancing myBelin the angst in the field created
between us. As Zinker (1977) and many of the astbbthe vicarious traumatisation
literature (Fox & Cooper, 1998; Pearlman & Macla895; Pearlman & Saakvitne, 1995;
Pearlman et al, 1996) point out, this is a dangeoumer-identification as it robs the therapist
of her own space in which to process material bnotmher from clients.

Disruptions to the self and identity of the therapst: linkages to the literature on

‘Vicarious Traumatisation’

Pearlman and Saakvitne’s (1995) concept of ‘viesmimaumatisation’ seemed to be the most
directly relevant to my experiences in the workplathis concept refers to the process of self



transformation that occurs when the helper witreasel engages empathetically with
traumatic disclosures from clients. This theorétiems’ provided a useful conceptual
framework to begin exploring the diverse experisrogas witnessing in my day-to-day
work. Those existential aspects of the helper'sthat are impacted upon by vicarious
traumatisation include one’s identity or the inegperience of self in the world, one’s world
view, spirituality or meaning, beliefs and relasbips, safety and trust (lbid).

The literature on compassion fatigue (Figley, 199%) vicarious traumatisation (Pearlman &
Maclan, 1995; Pearlman & Saakvitne, 1995; Pearleta, 1996; Fox & Cooper, 1998)
suggest the way to remain well and functional imkigg with trauma is through maintaining
self care strategies and awareness of self. FoxCaonger (1998) use vicarious traumatisation
as a framework to investigate the effects of cl@ritide on social workers working as
therapists in private practice. They suggest waysope in Gestalt Therapy: Its Usefulness
for Ameliorating Vicarious Traumatisation

in which social workers deal with overwhelming casenarios in reference to the literature
on vicarious traumatisation and burnout (Fox & Gerpa998). Drawing on two extended
case vignettes, Fox and Cooper believe that thesstupf colleagues is pivotal in enabling
psychotherapists to cope with suicidal clients.yTteommend that those working with
suicidal clients form group practices for educatigupport and sharing. These formal and
informal networks assist in ensuring accountabdityl quality assurance and a working
through of often painful feelings that arise foe thorker (Fox & Cooper, 1998).

| believe that in Gestalt psychotherapy, the suppfocolleagues assists the therapist to
maintain a sense of connection to self and othatssa remain ‘contactful’ (Clarkson, 2004;
Joyce & Sills, 2001). Furthermore, it is participatin a professional community that enables
therapists to connect to and embody their praetica way of being (Kepner, 2003). My
experience is that connectedness enables me tebg#yge empathetically with the client’s
trauma, to recognise the parallel process of diaBon | sometimes experience in relation to
traumatised clients and to recover from the ‘coiotagf dissociation’ (Herman, 1992) and
thus to be more present with the client.

Therapist self care

An important theme in the literature on vicariotaitmatisation is the need to ameliorate the
effect on the psychotherapist of work with clieasssurvivors of trauma and deprivation
(Figley 1995; Folette et al, 1994; Herman, 1992)$6h & Olsen, 1994; McCann & Pearlman,
1990; McCarroll, et al, 1995; Martin, et al, 198&arlman & Maclan, 1995; Pearlman &
Saakvitne, 1995; Pearlman, 1997; Saakvitne eQ86)L Coping strategies that were
mentioned most frequently as increasing resiliénclude: education related to abuse,
supervision, consultation, ‘optimistic perseveraramidance and wishful thinking’, seeking
social support and inner peace; and humour (Mesl&iBrochaska, 1988). Training and
supervision as ways of normalising psychotheradpissponses to the nature of the work, and
enhancing the existing coping strategies of psywrapists, have been suggested (Figley,
1995; Folette et al, 1994; Grosch & Olsen, 1994nté, 1992; Pearlman & Saakvitne, 1995;
Saakvitne et al, 1996).

The literature on therapist resiliency and seleamssisted me to understand what | was
witnessing in engaging empathetically in clientrafives of deprivation, abuse and
depression and the impact of these Gestalt Joafralstralia and New Zealar@#

narratives on me. Disconnection with oneself, witle’s family and friends and colleagues
produces a sense of disjuncture which is the hakmbvicarious traumatisation (Pearlman &
Saakvitne, 1995; Saakvitne et al, 1996). | haddties theme in researching the experience
of sexual abuse therapists and their significamerstin the New Zealand context (Pack,
2004). After experiencing periods of such disjunetli now valued and proactively used my
own clinical supervision, personal therapy, soogtwvorks and sense of humour to increase
my resilience to vicarious traumatisation.

A story of practice

The case that has inspired this article is onb@htost hopeful and the most vicariously
traumatising in my twenty year history as a sosiatker and mental health professional. The
client, Elizabeth Jones (pseudonym) was referrédedVell-being service by her general



practitioner with a diagnosis of clinical depressidhirty nine year old Elizabeth, daughter of
Bob, married and a mother of two children, had lmeyporting her parents throughout the
long struggle of her father’s depression. The Jémedy had been referred earlier by the
local crisis psychiatric team as their father, Blodg been hospitalised during a suicide
attempt that had nearly ended his life. This wals’8sixth attempt at suicide. Elizabeth had
resuscitated her father whilst waiting for ambukassistance on one occasion.

On this occasion, the overdose of anti-depress$mutdeft her father on life support systems.
The family had asked the medical staff to turnlifieesupport systems off as their
understanding was that there was damage to the &texn and the extent of his recovery was
unknown. The family wished for his suffering to dneer as they had witnessed his desire to
end his own life since his unemployment in the E80s following an accident that left him
in chronic pain with a back injury. Whilst survigron welfare payments for many years, he
was assessed as fit to return to work but couldindtwork and became chronically
depressed and suicidal from that point onwards.

What | experienced as traumatising in this situmti@s that the family wanted the life
support systems switched off and had lost all fedpecovery through what | assessed as
compassion fatigue or vicarious traumatisatioourd it difficult to support their decision
due to strong beliefs | hold about the preciousoésife and because his prognosis was still
unclear to the medical professionals. Thus, | viildhslding out some 65Hope in Gestalt
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hope of recovery for Bob and the family. WhilstZalbeth’s presenting issue was clinical
depression, | was also aware of taking a field tdigeal position, or systemic position, in
understanding my client in the context of her wit#anily issues.

The clinical specialists would not agree to switéhlife support due to medico-legal ethical
dilemmas so would not agree to the family’s wislidizabeth and her mother were planning
to give up their employment to care full time fbeir father/husband. This impending loss of
employment and the prospect of full-time care giMior Elizabeth and her mother seemed to
add to and to compound the family’s anguish whitduhd painful (though understandable)
to observe.

My responses to working with Elizabeth

In my individual sessions with Elizabeth, | begaving physical responses in her presence. |
wondered if there was something too awful for leegxpress. | experienced this response as a
tightness in my solar plexus area that resultexdkimd of ‘dread-filled’ feeling when | sat

with Elizabeth, noticing her smiling, dissociatedd talking about her father’s progress (or
lack of progress) over the week. | hypothesisetigsha was suffering from post traumatic
stress disorder that limited her range of affedi@nfrozen, smiling, demeanour, that greeted
me on a weekly basis. Also informing my practicesway experience in relation to the client.
| experienced anxiety, anger and powerlessness filndbher hypothesised may have been
denied or repressed by Elizabeth. Becoming accainith Jacobs’ (2007) conceptual
framework for understanding the psychological seuef trauma as being the event and the
disruptions to subjective experience -‘TSM (Traum&tates of Mind or Traumatic States of
Being)’ resonated with what | was experiencing vidtlzabeth. The hall marks of ‘Traumatic
States of Being’, (Jacobs, 2007) such as the lossmplexity of emotion, the past being
contemporaneously experienced in the present Wihtdeing triggered into organising her
world around survival, were themes in my conta¢h\ilizabeth. The predominant feelings |
experienced in relation to the client were dreadl @gspair, mirroring the intensity of her
anguish of living with a shattered world that hatnpounded over many years.

At this point, Elizabeth brought me a gift of chtates to thank me, which added to my guilt
at secretly wishing her father would recover. ideat | had supported her position, (to turn
the life support systems off) and | imagine shedepported. This may have been because |
had Gestalt Journal of Australia and New Zealé®d

bracketed my responses to the life versus deaikidedthat the family were facing. | found it
difficult to support the decision of Elizabeth dmer family as | felt that their decision was
giving up on Bob. Giving up is not an option in mgrld view until death intervenes and
connection (at least in this realm of existencéhé&n only possible amongst the living and the



memory of the person who has died. At the same itimeense was that Elizabeth was more
optimistic about the future and I felt that | wasdging her through the crisis by listening
empathetically to her narrative and supportingdeaision to switch the life support systems
off. | experienced my own rejection of the familyiéshes and my guilt about having a
different view and desired outcome. | knew thatdffered hope that this was important to
the family, so I did not challenge their idealisatof me as ‘the helper’ but privately | felt
like a fraud.

| believed, as Clarkson (2004, p117) does, thatan ‘error’ to ‘hand back to clients’ their
idealised view of the therapist too early in thgrdp case it deprives them of hope. My sense
was that | needed to have the courage to toldnatarnbiguity and complexity of the
situation and what might happen to allow the fartolylefine the way forward in their
discussions with the medical professionals. Itfedt | needed to acknowledge Beisser’s
(1970) paradoxical theory of change; that withiokemdividual there is a uniquely individual
theory of change awaiting discovery. | felt thatekded to explore with Elizabeth what her
theory of change was by attending to her in thegaremoment.

‘Optimistic perseverance’: Applications of Gestalttheory

Gestalt theory was helpful in untangling this pasadf hope and despair in my practice with
the family, and in understanding transference anohtertransference phenomena. Kepner
(1987 & 2003a) discusses countertransference respanr the co-created field between the
therapist and the trauma survivor as affectingoibddy of the therapist. Clients are frequently
triggered into traumatised states by current ewsittsn the therapeutic relationship which
often mirror themes from the past. It is not uncamrfor the therapist to take these repressed
or denied feelings to supervision to be understoutiworked through due to their having a
symbolic representation in the field of the thergjmerelationship (Kepner, 1987).

To understand my reactions to the client, | refittoethe bodily signs that had become
familiar to me over the weeks to ‘track’ my procesth Elizabeth with my clinical
supervisor. | became aware that my sense of 67Hopestalt Therapy: Its Usefulness for
Ameliorating Vicarious Traumatisation

dread became more tolerable as | built enough rapptih Elizabeth to be able to lean
toward the meaning she was making from the traggos surrounding her father’s life. This
approach enabled me to ‘optimistically persevevéederios & Procaska, 1988) to support
Elizabeth, out of which more insights came. | retiéel to her that living under the constant
reality of seeing her father suffer with his degres might inspire a fear that she might
follow a similar path. Articulating this unspokesaf for the client opened the floodgates to
grieving for a loss of her hope for herself, in thee of her own depression linked to her
father’s recent suicide attempt.

This was the ‘creative process’ Zinker (1977) referin his suggestion of staying with
client’s uncertainty until there is a creative gigiand a time to offer this to the client. |
wondered how she had lived with such a high ledlespair for most of her adult life and |
reflected upon the heroicism of her struggle. Zirdigggests that ‘a sense of wonderment’
enables therapists to experience the special quargualities of their clients. He proposes
that ‘by staying with the situation, no matter hdifficult, many factors emerge’. The skill of
the ‘creative’ therapist is to ‘track’ these thentesmaintain a sense of thematic direction’,
and to avoid becoming overwhelmed by the clieng'spair (Zinker, 1977 p47). In my view,
the skill is to have confidence in the relationadqess and my part within it so that | know
that through my own self awareness that thereégalatory process in place that protects us
both. It is through self awareness that | can kats® when | am becoming overwhelmed by
despair triggered by my empathetic engagementeitant’s story of tragedy and to recover
from it more quickly to be more available to her.

As | continued to persevere optimistically, | wédesto track the source of the client’s own
traumatisation. In the course of sessions, Elizabistclosed that she and her siblings had
been sexually abused by a close family member gty years. Her father had confronted
the alleged perpetrator but this disclosure waswitbtdenial. Her process of dissociation
was a way of protecting herself both from this déand from the flashbacks of abuse over
many years. As Kepner (1987, p20) suggesgibeh the truth of violation is denied the



solution is to detach from her body and its realityer four years of therapy had been of
some assistance in healing from the aftermath itdlebod sexual abuse, but the damage
from her experiences was ever-present and to a &tgent, expressed non-verbally. The co-
created field of our experience picked up on theemory traces which | noticed as
principally bodily responses. Through her angdreatfather’s recovery, she began to access
some of her body awareness. For the first timecsh&onted her father’s clinicians about
the lack of Gestalt Journal of Australia and NevalZad68

preparation and follow up services for his disckdrgm hospital. She appeared animated
and more alive.

| reflected to her the enlivening process that pedied as she took charge to co-ordinate her
father’'s care at home. The depression she hadebgamiencing lifted as she moved into a
more powerful and active mode of self expressiantiessed and reflected to her what |
noticed about her process - that, through the lebicanger, she appeared to be liberating
herself from depression. My dread-filled respordissipated. | theorised that the vicarious
traumatisation | had been experiencing diminishethereasing hope balanced the earlier
despair.

Conclusion

For me this case is an example of the ‘creativegss (Zinker, 1977) possible in Gestalt
therapy whilst simultaneously illustrating the p#though vicarious traumatisation. By
staying with the client’s process, the presentwhdt is, however grim, | was able to hold on
to my own sense of hope. In an ‘I-thou’” momentalationship with Elizabeth, | had an
insight of a paradox or polarity in my practiceatlvhen | am working with despair and
tragedy that hope is also present in the fieldaBehg my own hope and despair and the
client’s hope and despair, enabled me to stay m@sent with her. Elizabeth was able to use
this space created between us to access more ofindieelings to interact with her
environment and so to ask to have her needs met.

| also learned that the more | am aware of the wésdme clients to organise their lives
around trauma and survival, the more | am ablenttetstand their process. When Elizabeth’s
coping facade was lowered due to fatigue in the ganng role, | could more easily see how
her original trauma (childhood abuse) compoundet sibsequent traumatic events (her
father’s accident, injury, unemployment and depoggsalongside the triggering of
accommaodation strategies to the original traun®tant. In my attempts to navigate the
complexity of engaging empathetically with the ntis process following years of
traumatisation, | was aware of a connection witlhuaspoken and intense mixture of feelings
which translate most accurately as despair.

For me, the feelings evoked were accompanied Whysigal sense of dread. Paradoxically,
when | was able to recover from my own discomfathwhe feelings evoked in my
experience in this empathetic engagement, the gasity that | was able to tolerate
ambiguity and to hold onto the uncertainty of tiamg this path with compassion. | believe
the 69Hope in Gestalt Therapy: Its Usefulness fmehorating Vicarious Traumatisation
willingness to be in solidarity with the clienttimdertake a search for meaning to attach to
their experience is the part that truly heals. @lient's awareness of my solidarity with her in
this mutual search for meaning supports the pdggithat another version of events reality
exists even if it is only a glimmer in the distance

To my way of thinking, my practice with Elizabethdn example of paradox and of the
paradoxical theory of change (Beisser, 1970) iroacihe process of holding hope and
despair, my own and that brought to me by Elizalfetimed a complete gestalt. Maintaining
an awareness of my own process and untanglingoirerent paradox of hope and despair
freed me from over-identifying with the client gk travelling again the path of vicarious
traumatisation. This path, once feared, is now Wmdiwn, well-trod, and successfully
traversed.
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