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Foreword

Christine Driver  (Outgoing Chair)
Introduction

In writing this Introduction | am aware that this is the last as outgoing Chair. The
past 5 years have seen a lot of changes in BAPPS including becoming a
Company and the widening of the membership as supervisors qualify from the
growing number of supervision trainings that are being run and that meet the
BAPPS entry requirements. My reflections on the past year are in my Chair’s
report and the report for the UKCP Quinquennial (please ask Catherine to email
a copy if you would like to read it) so | won’t add anything more here. However, |
would like to repeat the thanks | put in my previous Introduction and also in my
AGM Chair’s report to everyone in BAPPS who has helped to mould it over the
past five years and also to the previous teams of people who have worked
tirelessly for BAPPS. | would also like to thank everyone for the lovely flowers at
the AGM and for everyone for being such a wonderful team to work with.

One of the important developments over the years is in relation to the Newsletter
and the generous contributions that more and more people are making. | would
like to just mention one person here and that is to thank Brian Maunder for his
original work in getting the Newsletter off the ground some 15 or so years ago.
Now we await feedback from the questionnaire at the AGM (based on the
suggestions received) on the preferred name. The voting on the suggestions for
the name at the AGM will be considered by the Exec and discussed with the
Publications Committee and we hope that we will have a new name in the New
Year. Whatever it is called however it reflects the hard work of all the members
and the initial inspiration of Brian.

Newsletter Theme — Working with Difference

Working with difference means stepping into the anxiety of working with the
unknown and of having to grapple with our own assumptions and attitudes because
how we react and respond to difference is both cultural and personal. We come to
our work as clinicians and supervisors from our own personal background and
experiences of training. Our background in both determines the culture, both
personal and professional, from which we work. By the time we have begun to
work as supervisors we have become established in our profession, and
established within the analytic frame of our training and theoretical underpinning.
One of the challenges therefore is to confront in ourselves, and be in touch with,
the issues we don't know about or which challenge what we know or have
experienced. This relates not just to issues of race or colour but also class and
culture e.g., the ‘Oxbridge therapist’ and the ‘working class’ patient, as this has
implications in terms of how we work with, and use, transference and



countertransference and the danger of assumptions and prejudices infecting our
countertransference in relation to the clinical work of the supervisee.

The way we cope with difference with our supervisees and their work depends on
how we have coped with difference in ourselves, and the way we have coped with
and confronted our own inner prejudices that lay hidden in our unconscious. The
human psyche tends to want to avoid or defend against anxiety and to find an
internal and external homeostasis where stress and anxiety levels are optimal.
One way in which all individuals tend to do this is to seek out similarity and
symmetry and a defensive avoidance of issues which provoke anxiety. Difference
is an area in which anxiety is often generated because what is being presented is
often challenging and difficult because it breaks up assumptions, certainty and
symmetry. This presents the supervisor with a therapeutic challenge of how to
understand and interpret what is being perceived and how to interpret the
transference and countertransference in relation to the patient.

The papers in this edition of the Newsletter do not give answers in relation to
working with difference but rather raise questions of what this means and what is
involved. Working with difference does mean stepping out of our own personal
equation and empathically entering into that of another whose experience may not
only be different but may also challenge our own. This is what makes working with
difference difficult but essential in terms of understanding the patient as an
individual and enabling supervision to be a therapeutic and meaningful process in
relation to the patient.

Enjoy reading this bumper Newsletter and all the best for the Christmas and the
coming months.

Christine Driver, Outgoing Chair BAPPS

Autumn 2009 Newsletter — Could you write something about
Psychological Types and Supervision — think about it.

One area of supervision that intrigues me is in relation to psychological
types and how the way we approach things affects how we think, reflect
and understand. Does a person who is strong on thinking work differently
from someone who is strong on feeling? What happens when someone
who works intuitively is supervised by someone who works from a more
rational, thinking perspective? If you would like to write something on
psychological types and supervision for the Autumn 2009 Newsletter do
let me know. Chris  (chris@driver4.prestel.co.uk)

See p30 for invitation to write for Summer 2009 Newsletter




Difference in Supervision
and the Difference Supervision Can Make

Caroline Pirquet

These are some thoughts about the relationship and the responsibilities of
supervisor and supervisee. As will become clear, | believe that each is helped to
take the work for the patient seriously because of their collaboration, and
because of the way that the role of supervisor and supervisee can change. This
change is a matter of reciprocal but not permanent ways of perceiving and using
each other. In itself this is interesting and often enjoyable; it can also be
profitable in the way that the patient can be thought about freely, without loss of
focus and without neglect. However the fact that the roles of supervisee and
supervisor change also leaves a kind of gap, at least potentially. It can thus also
be relatively easy to fall, consciously or unconsciously, into thoughtlessness or
abdication of proper care for the patient.

| also touch on the way that, during supervision, theory that has been to some
extent academic can become something "proved on our pulses"1 as John Keats
put it, so that we are changed personally as well as professionally. The work
makes a difference to all the people involved in it.

In the next section of this piece of writing, | describe three recent, simple
experiences in supervision, in the hope of demonstrating the ordinary ways in
which change happens, and the difference that it can make. | am grateful to my
supervisees and my supervisor for permission to use this material, which | have
disguised to try to keep some privacy for all concerned.

First | shall describe a supervisee whom | am calling Damian. He works as a
person centred counsellor, and is both skilled and experienced in this kind of
therapy. He presented a session with a woman he is working with, and brought
the material because, although things seemed to be going quite well, he had a
sense of unease about her. As we worked it seemed to me that following some
sessions when he had been bearing his client's intense but disguised negative
feelings, Damian had unconsciously been manoeuvred into turning away from
them in the form of suggesting that she write words about herself in a diary in the
hope that this would move things on. This exercise led to a sense of relief for
both counsellor and client. Considering this together, we came to think that the
lightening of feeling in the session, which seemed useful but left Damian uneasy,
may have occurred because some difficult emotion was being avoided. This
seemed possible to Damian, and he at once felt overwhelmingly that he was a
failure as a counsellor. He tried to build himself up by concentrating on strong
points in himself to get out of this horrible state, and | found myself joining in and
emphasising his good qualities, which are, in my opinion, real and many. When |
realised that we were doing just what he and his client had done, albeit without
pen and paper, | turned back to stay with his unhappy feelings. We saw how hard
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it can be sometimes to give ourselves and others the time to experience their
feelings, and to allow them to change in due time, when they have been
processed. This kind of containment and waiting was what Damian had found
hard to do for his client in the session we were considering, and | had found it
hard to do for him in the supervision. At this point Damian's feelings were much
more painful than the unease he came with, but he and | each felt that something
important had been addressed. The difference this experience made to Damian
was that he had moved to a new appreciation of the importance that person
centred therapy puts on the counsellor's empathy with the client, and on staying
with what the client and the counsellor are feeling. The difference it made to me
was that | was confirmed in what | know theoretically: the upsetting sense of
getting things wrong, which both Damian and | suffered, and which was in my
way of thinking projective identification from the client, is hard to bear, and only
too easy to defend myself against by some kind of action. If | can see what is
happening and stay with it | may get to a clearer and perhaps truer sense of what
is happening in a piece of clinical work. Better to see and acknowledge unhappily
that | am going in the wrong direction than to walk further and further, with
however light a heart, from the place where | need to be.

Another supervisee who works psychodynamically, and to whom | am giving the
name Anna, recognised during a supervision that she had flinched away from
using the transference. She knew that she did this, and it was because of the
punishment, in the form of belittling verbal abuse, that her patient usually meted
out when she interpreted in the transference. My part in this growth of awareness
was very small indeed: | asked Anna to look again at a piece of material in the
session she had been telling me about. Immediately she said, "That's me, isn't
it?" In subsequent sessions her ability to take the risk of speaking to her patient
in the transference led to greater openness and more direct communication by
the patient of inner states and feelings, both with her therapist and at times with
others in her life. Anna understood more sharply how use of the transference can
make the interaction between therapist and patient more simple and truthful. For
me, the difference was in terms of a growth of confidence that to find a way of
indicating something that needs attention can be helpful. | know this in my head,
but | can sheer away from it because of my own fears about being confrontative
or strong, and about how that will be seen by others.

Lastly, and as the supervisee myself, | was recently able to take steps to make a
safer place for a patient, because my supervisor helped me to see that | was
attempting to accommodate myself to the patient in terms of session times,
whatever changes he chose to make in his life; this hid from my patient and from
me realities we needed to know and come to terms with, about choices and their
consequences, about not being omnipotent, and about taking responsibility for
our own lives. The result of the supervision was that | told my patient when |
could work with him, instead of trying to manage to do whatever he needed and
wanted. The patient was no longer left making decisions with a sense of doing it
totally on his own, which had been the case in the transference and also in my
acting out of a kind of parental abdication.
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Recently | had to wait for a time at a railway station. | watched a man walking
along purposefully with a small girl, perhaps six years old, jumping and frisking
and meandering beside him. She was free to move in a quite astonishing variety
of ways because he was making sure that they arrived wherever they were
making for. It was like watching a brook run down a hill, directed by the banks
without being inhibited by them. (The idea of banks in the plural makes me
realise that | thought | was seeing the mother there too, though she was not
physically present.) The adult and the child were holding hands. Once he pulled
her a little sideways to avoid a collision with another passenger. Mostly they
moved side by side, one going straight as a dye and fast, the other dancing,
distractible, carefree and safe. Somehow they never looked at all disunited by
their quite different ways of moving forward.

Perhaps there is something of relevance to both supervisee and supervisor in
this picture, though which person is which varies, in my opinion, during the
supervision session. The supervisor has undertaken to mind the boundaries, and
to keep an inner eye on the development of the work and the psychological state
of the supervisee. S/he is the father in terms of the couple | saw at the station.
The supervisee, in my own case often with a distinct sense of relief and
relaxation, can let the memories and experience of the clinical work be all
absorbing. S/he is the child lost in the present, expressive of more than she
knows, confident in the care of the person she is with. Also ("Handy dandy, which
is the justice, which is the thief?" to quote "King Lear"z) it is the other way about.
The supervisee, as Bion often points out, knows that s/he must work with the
patient in the next session. S/he is focussed and driven by the often difficult
(crowded, confused, like the railway station) situation the analytic pair is in, by
the need to understand enough to proceed (Which platform? What time does the
train go? Have we got the tickets and luggage we need for the journey?) while
the supervisor can let his/her mind wander, play with ideas, suggest different
directions, get lost in thought, and drop the patient from her/his mind after the
session as s/he could never do with a patient of her /his own. So the supervisory
couple take it in turns to be the child without worries, almost without purpose,
except that she is bound in a serious, absolute, personal way to the man she is
with. She serves him by lightening his heart, by a commitment that has nothing to
do with success or failure, and by an ability to look around and see what a more
‘adult’ person might never notice. She can let her own moods and thoughts be
uppermost in her mind.

The line from "King Lear" that came to me seems relevant too, indicating that
roles do not remain fixed, and also that injustice and robbery, hypocrisy and
cheating, are human realities. How hard it is to be responsible and give a fair
day's work for whatever pay, of whatever kind, we receive. A fair exchange is no
robbery, we say, but either party in supervision can, perhaps is always bound to,
given all the pressures of all the inner worlds present in the supervision room, fail
to live out some part of the role they have agreed to play. Then someone suffers,
someone is in a sense robbed. Missed trains, collisions, lost luggage ... at the
worst loss of trust and abortion of an enterprise are the smaller or larger mishaps
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that can occur.

Bion was insistent that we learn more from the patient than from any other
source®. Specifically he mentioned that he believed we learn more from the
patient than from our teachers, supervisors and analysts. My argument is that the
enterprise of supervision is most likely to be worthwhile and effective if
supervisee and supervisor are, in a variety of complex ways, learning from the
patient. Moreover, there is then a possibility that all three will be changed. They
will be different. It seems to me that it would be easy to feel that the responsibility
is too much to bear, but | think the attempt must be made, since the purpose of
the work is not as (comparatively) straightforward as making ones way through a
railway station to catch a train, but concerns the way our lives are lived, and all
the consequences that follow from that.

!Letter from Keats to Joseph Haydon written in May 1818
2Shakespeare King Lear Act IV scene 6
® Bion The Italian Seminar Karnac 2005

Caroline Pirquet trained at the Wpf as a psychodynamic counsellor and then as
a psychoanalytic psychotherapist. She is a member of the FPC and of the
NWIDP. She has been living and working in Manchester since 2002.

The Effects of Difference of ‘Race’ and Colour
in Supervision

Helen Morgan

Key words: race, racism, black, white, colour-blindness, psychotherapy,
supervision, training.

Introduction

When researching the matter of how differences in ‘race‘, colour and culture might
effect the work of supervision, | was interested to note that, apart from a few black
psychotherapists who have written on the matter of racism in psychotherapy and
supervision (Dalal (2002), Davids (1998), Evans Holmes (1992), Thomas (1992)), |
could find no mention of the topic in the books | read on supervision in
psychoanalytic or Jungian analytic psychotherapy. This is in stark contrast to the
modern texts on counselling and social work where at least one chapter on the
issue seems always to be included. However, on reading some of those chapters in
the counselling supervision books, | found the majority to take a position of cultural
relativism and, in my view, failed to address how the dynamics of ‘race’ and racism
can be understood from the perspective of their impact on the internal world of the
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psyche. It seemed that the deeper the analytic enterprise, the less the subject is
considered of relevance until it is ignored completely in the analytic texts.

One explanation for this silence on the matter of ‘race’ and racism offered from
outside of the theoretical frame is that psychoanalytic theory itself is fundamentally
Eurocentric and not applicable, therefore, outside of its own white, middle class
world. This is certainly a serious challenge that needs to be taken on more directly
from within the profession. For these analytic theories imply a universality in their
explanation of the human psyche, and if they offer a model of the mind which is
true and valid then it must be applicable to all human minds - or what are we saying
about the world? Yet to assume that the external world and matters of culture,
experiences of racism, differences in social mores and customs have no impact on
the internal world of the individual, results in a certain sterility within the theory
itself, as well as increasing its isolation from more main-stream thought.

On the other hand, it may be that the theories themselves are sound but it is in the
psychoanalytic institutions whose job it is to train the next generations in analytic
practice where the problem lies. The criticism might be that these organisations are
too entrenched in a defensive, white, middle class structure of politics and power
which cannot allow the challenge of difference within its portals.

Blindness

A previous paper which considered issues of racism in the consulting room was
entitled ‘Between Fear and Blindness: The White Therapist and the Black Patient’
(Morgan, 1998). The title proposes two major responses to the fact of difference in
colour for the white individual responding to the black other. As a way of avoiding
the fear and anxiety which is often present, colour blindness is the denial of
difference or its potential consequences. There is nothing to be thought about or to
be spoken of.

Farhad Dalal describes his own experience as a black therapist in supervision:

“l was speaking about the theme of colour when my clinical supervisor (white) said
that he was not usually aware of the person’s ‘race’ or colour in a session; it was
not a significant issue for him. This surprised me as | am often conscious in groups,
and in one to one situations, of my colour in relation to other.” (Dalal, 2002, p.219)

Dalal goes on to ask why he might be more sensitive than his supervisor on this
matter and suggests that one can take an internalist position which would search
for the cause inside of him:

“Thus it might be suggested that | am overly sensitive or have a chip on my
shoulder. In effect this is an interpretation of paranoia in which | am projecting
some internal difficulty into the territory of black and white, which is now thought of
as an expression of this latent difficulty.” (op cit.)

By stating that he was not aware of a person’s ‘race’ Dalal's supervisor was
implying that there was nothing objective and external of which to be aware. Thus,
by raising the issue Dalal could be seen as presenting indications of an internal
difficulty and the intimations of a paranoid state. Given the anxiety for any trainee,
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this semi-conscious implication by the white supervisor of ‘internal difficulties’ in the
black supervisee must be hard to manage. Instead of the subject being open for
thought, the report of black trainees is that they respond by keeping their heads
down and learning not to mention the subject again. Some may well leave the
training. Either way there is a loss of potential development of the theoretical model
that is being taught.

Dalal offers an alternative understanding this difference in perspective:

“The white, by virtue of their colour, is in the mainstream and near the centre, whilst
the black is marginalized and nearer the edge. The closer one is to the edge, with
the resultant danger of going over, the more one is aware of the circumstances that
put one there - colour. Meanwhile, those at the centre have a vested interest (often
unconscious) in maintaining the status quo by blanking out the colour dynamic
altogether: if it does not exist in the first place then it cannot be changed. Thus, the
difference between the feelings elicited in me and my supervisor are not just
because of our asocial histories, but to do with where we are located in the field of
power relations.” (op cit.)

For her dissertation for the MSc which is run jointly by the BAP and Birkbeck,
Margaret James-Franklin  (2004) interviewed some black psychoanalytic
psychotherapists about their experiences in training. What emerges from this
research is how hard it is for the black individual to get through a training in
psychotherapy. On many occasions the trainee has to put aside and ignore their
‘blackness’ if they are to survive. The colour-blind position that ‘we are all the same
and differences in colour are, therefore not relevant’ was often that taken by
trainers. This meant a failure to acknowledge the fact of difference and required the
black trainee to ignore an important aspect of her/his own experience. Given that
they were mainly working with white training patients, they were offered little help
by their supervisors in how to work with some aspects of the transference and
counter-transference material.

In a paper on multi-cultural issues and the supervision process, Angus Igwe uses a
simple but rather useful concept familiar in professional education that suggests
that in learning we move through the four following states:

1) Unconscious Incompetence (I don’t know what | don’t know)

2) Conscious Incompetence (I know what | don’t know)

3) Conscious Competence (I know what | know)

4) Unconscious Competence (I don’t know what | know)

(Igwe, 2003, p.217)

On most aspects relating to clinical work we would expect the supervisor to be at
the stage of either conscious or unconscious competence, whereas the supervisee,
especially at the start of their training, may be more at the stages of conscious or
even unconscious incompetence. However, when someone white is supervising
someone black, the latter is likely to be far more aware of issues relating to being at
the margins and thus be more ‘knowing’ regarding issues of ‘race’ and racism. The
white supervisor, dwelling as they do at the centre, is more likely to have ‘blanked
out the colour dynamic altogether’. Thus we have a reversal of the expected
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situation where the supervisee is more aware, more knowing, more ‘competent’
than the supervisor.

From the surface, of course, stage 4, 'unconscious competence’ looks very much
like stage 1, 'unconscious incompetence’. Both are unconscious states. Thus the
white individual can reach the conclusion that there is nothing to be explored,
nothing interior to the supervisor to be analysed, no problem of difference since
difference is ignored. Any problem that might surface belongs, therefore, to the
black other. Should the supervisor be in a state of ‘unconscious incompetence’,
regarding his or her internal racism, for the supervisory pair to develop and for
learning for both to take place, the supervisor needs to be able to move to stage 2
and to become conscious that, on this matter, they do not 'know'. Even this
apparently small move is not easy. Any racist feelings may be rejected from a need
to maintain a benign sense of self. If the internal racist organisation is denied it
cannot be confronted. Add to this a power dynamic inevitable in any supervisory
relationship, the pressure to sustain the place of ‘knowing’ is considerable. If this is
not struggled with by the supervisor, then the ‘unconscious incompetence’
becomes projected onto either the black supervisee or the black patient. By
perceiving the failure to be in the other, the internal racist remains unchallenged
and this particular organisation within the supervisor’s mind is reinforced.

Acknowledgement

Many of these interviewed by James-Franklin reported being told that, because this
was depth, analytic work, the difference in 'race' and colour was irrelevant. Very
few experiences were reported of the fact of difference being raised by white
seminar leaders or supervisors. When anyone other than themselves
acknowledged the fact of difference their experience was one of relief.

Bion describes the links that describe the emotional experience that is ever present
when two people, or two parts of a person are in relation to each other. These
'links' comprise Love (L) Hate (H) and Knowledge (K). Whereas L and H are rooted
more in the paranoid-schizoid position, K is seen as an aspect of the depressive
position. “The sign K ... is used to refer to the link between a subject which tries to
know an object, and an object which can be known.” (Grinberg, 1975. p.64)

Bion writes of K in terms of the relationship between analyst and patient. The notion
of a K link between supervisor and supervisee, between supervisor and the
supervisee-as-therapist and between supervisor and patient, assumes there is a
subject which is trying to know the object and the object which can be known. This
is not a knowing which is a mere knowing of facts, “The K link is that linkage
present when one is in the process of getting to know the other in an emotional
sense, and this is to be clearly distinguished from the sort of knowing that means
having a piece of knowledge about someone or something” (Symington &
Symington, 1996. p.78)

Now, clearly to acknowledge that | am white and you are black, or that we are white
and the patient is black does not bring a new fact into the room nor does it
necessarily mean a getting to know someone in an emotional sense. What it does
do, however, is acknowledge that this is a fact of difference which will impact on the
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business of getting to know each other. It allows the possibility of the supervisor's
‘unconscious incompetence', and offers the hope that the more paranoid-schizoid
links of L and H within racism might be tempered by those of K. It is not blind to
colour but admits an awareness of the political and social backdrop to our
encounter with each other. It acknowledges difference in colour and, therefore, a
certain difference in experience and hence in vertex or perspective.

To fail to acknowledge difference, to assume colour-blindness, leads us more into
the realm of -K: “K symbolizes knowledge, and -K is its opposite. It symbolizes not
only ignorance, but also a trend to remain actively in ignorance with the adoption of
an attitude in which there is an advantage of avoiding awareness or a disadvantage
to approximating to the truth.” (Bion Talamo, Borgogno & Merciai, 2000. p.122)

Fear

The fearful response is not of the other as such but of the dreaded aspects of the
self that may be revealed in the encounter. | know of no other topic for discussion
that can raise the temperature and the defences as high and as quickly as this one.
It seems such a hard subject to think about - and even more so to talk about. It is
hard to stay with thought rather than either retreat into a defensive position that
denies the problem, or get enmeshed in what Lousada calls “an obsequious guilt
which undertakes reparation (towards the oppressed object) regardless of the
price.” (Lousada, 1997, p.41)

Fahkry Davids suggests that such anxiety can take us away from the analytic
endeavour. He says:

“...please note how easy it is for one, in an apparent attempt to keep an open mind,
to embark on a road that leads inevitably, | think, to a position of cultural relativism
that is clinically sterile. Today there is a genre of psychoanalytic writing, critical of
our mainstream theories for their ethnocentrism, that advance instead alternative
conceptualisations claiming to allow for greater cultural variation........ but on the
whole the new concepts ...are meant to alert the clinician to the dangers of
inadvertently overlooking the influence of culture, & to provide theories that are
fairer’ to the psyche of the culturally different patient. | would suggest that such
approaches have the diagnosis wrong. The problem of ignoring the patient’s
cultural background is not so much due to defective theory as a to a reluctance on
the part of the analyst to acknowledge the patient’s difference, which in turn reflects
a fear of entering the domain of internal racism - both analyst’s & patient’s - within
the treatment situation. Providing one is willing to enter this terrain, | find that
existing psychoanalytic theories are perfectly adequate for work with the culturally
different.” (Davids, 1998, p.7)

Providing one is willing to enter this terrain.... Ah, there’s the rub!

Case Example

A black member of a supervision group was working with a white man, Don. Don,
whilst insisting that the therapy was very helpful to him, was consistently late and
missed sessions from time to time. The therapist frequently reported feeling irritated
and despairing in her countertransference, and when he began saying that maybe
it was time to end therapy, she recognised her own wish for him to leave. During
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the reporting of a session | found myself wondering whether this therapist was able
to do the work and | had the thought that another (white) member of the group
would have been a better ‘*fit’ for this patient, that she would have provided a better
container for him. Behind these thoughts was a sense of disparagement of the
therapist. | was seeing the therapist as inferior, not up to the job and that this
particular therapeutic pairing would not be able to work.

Initially when Don started his therapy the matter of differences between them was
raised and he was keen to assure his therapist that this was no problem for him.
Unless the racist defences are very open and conscious (in which case a white
patient is unlikely to start therapy with a black therapist in the first place) anything
but this denial of a problem is unlikely. But conscious denial does not mean that
something does not exist. There may be an idealisation &/or a denigration of the
blackness of the therapist. Guilt, shame & the rejection of shadow aspects result in
the attempt to turn away from, to disown such disagreeable, ‘bad’ feelings and
thoughts.

What the white supervisor may be able to offer here is a recognition through
identification of the patient’s situation. In the supervision session my own counter
transference reactions needed to be understood as mirroring the contempt of the
patient. It was the therapist who was no good. She needed to be got rid of by
lateness, missed sessions and eventually giving up altogether. My thought that she
was inadequate as a therapist (when in fact | had considerable respect for her work
with other patients) was a clue that there was a projection of these unwanted
aspects onto her. If | could convince myself that the problem was her and not my
hated and hateful feelings, then she could be rejected and | would be relieved of
feeling badly.

By thinking this through in the group discussion we began to see that Don’s
dismissal of the therapist and of the work should be seen as his need to denigrate
her as a black woman, and that this hid a deeper internal conflict. The denigration
and the racist defence needed elaborating before that underlying conflict could be
brought to light. In the next session the therapist made an interpretation along the
lines we had discussed. Not unexpectedly Don replied that there was no problem,
that her being black was fine with him, was she accusing him of being racist etc.
The next session he phoned and cancelled. However, he arrived visibly shaken to
the following session. He had started out late and had to run for the bus but as he
reached the bus stop, the driver who was black, despite having seen Don coming,
closed the doors and pulled away from the bus stop. Don ‘lost it’ and began yelling
at the bus, shouting at the driver. What shook him in particular was the raw, racist
nature of the insults he heard himself shouting.

At first Don found it difficult to speak about this incident to his therapist and was
clearly overcome with shame at what he had said. The therapist was able to work
with him to surface these feelings and to gather them into the transference. Again,
his shame was excruciating but, seeing that his therapist was able to withstand
these disparaging, attacking thoughts that were now in the room between them, he
gradually was able to allow them to exist. Complex transference material began to
emerge concerning his experience of a depressed mother who was constantly
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despised and belittled by his father and by whom he felt abandoned. Hiding behind
his need to hold his therapist as inferior were his own feelings of worthlessness and
self-disparagement.

None of this is straight forward, of course. Aspects of Don’s contempt for his
therapist related to gender rather than ‘race’, and we do not know how he might
have been with a black male therapist. The point, perhaps, is that we are not blank
screens as certain facts concerning gender, age, ‘race’, etc. are clearly visible to
each other. Each of the members of the supervisory triad brings with them social
connections as well as internal dynamics which will effect their responses to what is
seen of the other. What is seen includes the colour of the other and whether that is
perceived as the same as ours or different will inevitably ‘colour’ our responses
both consciously and unconsciously.

On the one hand this whole matter is extremely complex and difficult to explore. On
the other its really quite simple as long as one is able to stay within the analytic
frame. It is colour blindness and fear of shame and guilt that will take the supervisor
away from our task of working with the supervisee within that frame. For the effects
of ‘race’ and colour within the supervisory triad to be worked with as an ordinary
aspect of analytic work, the internal racist has to be faced. The fact of difference
has to be remembered in order that it can be forgotten.

This article is a shortened version of a paper which appears in the book
‘On Supervision. Psychoanalytic and Jungian Analytic Perspectives.
Petts, A. & Shapley, B. (eds). Karnac Books 2007
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Meaning and the Valuation of
Difference in Supervision

Dr.Dale Mathers

‘Philosophy is a battle against the bewitchment of our intelligence by means of
language’
Ludwig Wittgenstein: Philosophical Investigations (1958)

Abstract

Malignant mirroring can arise if difference is taken only as a threat, rather than a
learning opportunity: movement of meaning comes to a stop, values and ethics
polarise. 1 will explore this using ideas from semantics and analytical psychology,
particularly Jung’s concept, the Transcendent Function. In the clinical example,
shame acted as a ‘bewitcher’; new meanings arose as capacities for symbolic
thinking returned.

Key words
Ethics, meaning, mirroring, shame, the Shadow, Supervision, the Transcendent
Function

Introduction

Meaning can mirror, distort and reverse in the complex relationships between a

training patient, trainee, supervisor and training organisation. Here, problems
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developed synchronistically (Perry 2003 p187 - 206). The patient mistrusted the
therapist, John. He mistrusted his tutor, and myself, his supervisor. John felt the
tutor saw he and | as ‘different’ - apparently, we did not sign up to ‘psycho-
spiritual’ theoretical ideas, we were ‘heretics’ to his training organisation.

Ideas from semantics about how meaning is created helped disentangle the
Shadow projections present in the system - {patient, therapist, tutor, supervisor}.
These contribute to malignant mirroring: the Shadow is ‘different’ - ‘everything we
don’t wish to be’ - as well as potentials we might become, so, whilst empathic
work with the counter transference is essential to successful supervision (Astor
2000), if the Shadow appears, and is not humanised, empathy may fail. Here,
bewitchment created the feeling of forcibly ‘being made to feel’, whether wished
for or no. An embodiment of unforced empathy led to restoration of trust.

‘Trust’ meant different things to {patient, therapist, tutor, supervisor}, due, in part,
to theoretical differences (real and imagined), but particularly through confusing
patterns of dual relationship. A trainee holds dual roles, as therapist and student;
the first has power, the second may not. Some training organisations ‘forget’ they
are being paid for an educational service. For John, another dual role conflict had
arisen. His tutor held assessment and tutoring functions. To John, she appeared
to be in ‘theoretical’ dispute with other trainers on their training committee. John
felt caught in his ‘training families’ complex. | mention this ‘myth’ (I don’t know if it
is true) as a possible cause of empathic failure - between John and the tutor,
power had replaced trust.

Trainees may recreate aspects of their own or their patients’ dynamics in the
‘training family’. We can’t ‘know’ whether the myths told are facts. What we hear
in supervision we take on trust, as a description of someone’s view of another’s
inner world. In therapy, we attend to a believed story, a personal myth (Covington
1995). A patient's narrative develops by understanding the ‘here and now’
transference; gradually, historical perspectives emerge - that was ‘then’, this is
‘now’. | argue something similar happens in a supervisory relationship through
understanding the use of closed and open meaning systems. Narratives in a
trainee’s supervision have (at least) dual signification. There is the ‘narrator-as-
therapist’, and the ‘narrator-as-trainee’. Their stories may differ; the former may
be more open than the latter. Dual signification amplifies mistrust. Substitute
‘psychotherapy’ for ‘philosophy’ in Wittgenstein’s remark, to reach a notion of
bewitchment as ‘an inappropriate form of empathy’?

John felt his tutor / assessor expressed inappropriate empathy, threatening
retaliation against John’s ‘theoretical heresy' within a closed system, the training
organisation. She was seen as a punishing witch, mirroring the patients ‘terrible
witch mother’. Between us and the training organisation empathy became
difficult, and thinking, briefly, bewitched; the Shadow in one evoking the Shadow
in others - a ‘Meaning Disorder’. Instead of reflection permitting new meanings, it
created closure on one, negative, meaning.

The concept, opening and closing systems, is foundational to Systems Theory.
The Austrian biologist Bertalanffy (1968 p 38 - 39) explained conventional
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physics and chemistry describe laws governing idealised interactions inside
closed systems: for example, gas particles in a box, moving by entropy, come to
equilibrium. A system is an interaction between parts. Any system may interact,
or not, with any other (a box, person or organisation can be open or closed).

In analytical psychology, openings and closings in the Self are called
deintegration and reintegration. The Jungian analyst, Michael Fordham, coined
these terms to describe how an infant’s perceptual system opens and closes to
new experiences, so creating internal objects (1985, p 32 - 34). Suppose the
empathy problem in the supervising system reflected negative internal objects in
the patient? If shadows combine to create premature closure, this is an effective
way to prevent change, as a closed meaning system is one where only the
owner(s) of the system has power to name what’s going on (Mathers 2001, p 94
- 115). This omnipotent form of thought is a type of fundamentalism.

A complex is a closed meaning system refusing to engage in dialogue: as in a
sado-masochistic ‘core complex’. Power flows between a ‘victimised’ internal
object and a covertly co-operating ‘persecuting’ internal object (Glasser 1988), -
‘I I stay a victim, I'll be persecuted. If | stop being a victim, I'll be a persecutor’ - a
double bind, preventing change’ There is no dialogue with any ‘rescuing’ part of
the psyche.

“From the outset the relations to internal and external objects interact. The first of
these ‘internalised objects”, as | termed them, is a part -object, the mothers
breast . . . As the relation to the whole object develops, the mother and the
father, and other members of the family are introjected as persons in good or bad
aspects, according to the infant’s experiences as well as according to his
alternating feelings and fantasies.” (Klein 1975, p 58)

She suggests meaning-making capacity develops because we learn to introject
objects as a system, rather than as single objects. Foundational object-systems
provide a basis for development of mature meaning-making, linking meanings
together in open, symbolising systems. In the system described here, any object
signifying mother {therapist, supervisor or training organisation} could only be
experienced as a punishing internal part-object, either good or bad. Everyone
became a potential persecutor of everyone else, then, by strong projective
identification, were so experienced. If sado-masochistic fantasies interfere with
development of symbol formation this dynamic generalises. If only the sadist
wins this is a ‘Zero Sum’ game - ‘heads | win, tails you lose’. Interacting with this
as a rescuer is bound to fail; ‘trust’ means ‘mistrust. Relationship is impossible,
everyone becomes manipulated.

Clinical example

‘Dominance’ and ‘submission’ appeared in the choice of language. The patient
was Swiss German, from a narrow valley enclosed by high mountains. She
spoke English, her second language, the language of the open world. She felt
glacial, ‘lost on a glacier’, in any intimacy. A year into twice a week work, she
brought cash to pay instead of a cheque:
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The patient put cash on the table. John looked, wondering whether to pick it up
and count it.

Patient (outraged): ‘Why don’t you count it, then?’

John felt trapped, realising if he counted it she’d say, ‘What's the matter, don’t
you trust me?’ and if he didn’t, she’d say ‘You don’t care! | bring you money and
you can'’t even count it!’.

(Any move would be understood as showing mistrust, as would no move. He
hesitated.)

Patient (triumphantly): ‘Don’t you want to count it?’

Therapist (blushing, suddenly overwhelmed with shame): .. . I’

The therapist blushed, and when John, blushingly, told me, | blushed too,
physically mirroring. When | could think again, | realised:

‘If I point out the double bind, he’ll feel blamed for not being clever enough to see

Ex

it himself, and if | don’t point it out, he’ll feel, “I don’t care”.

I presented my dilemma to John, who laughed, realising we had created this
double bind between us. We started to share ‘naming rights’ to the complex.
Sharing shame stopped us playing a zero-sum game, blushing could become a
symbol.

Discussion

A system’s openness allows it to hold and combine internal objects. In a core
complex, we have ‘either / or’ - either witch or good fairy, never ‘good enough
mother’. A ‘core complex’ is a meaning disorder; a disorder of thinking wherein
the free movement of meaning is, has remained, or become, closed (Mathers,
2001 p 110 - 115). Winnicott explains this happens if a false self is formed: first a
fantasy idealised object takes the place of the real image of an inadequate
object, then this crystallises into an intellectual defence (1990 p 144 - 150). This
may occur if an infant has not been mothered, merely employed in defence of the
mother. ‘To employ’ means ‘o pay someone to do something’, implying
contractual agreement.

In supervision, the meaning-system {patient, therapist and supervisor} overlap.
For a trainee, there is also the meaning system in their training organisation. This
can impact on the trainee like a mother upon an infant. Trainees pay both
supervisor and training organisation. Patients employ therapists to provide . . .
suppose ‘education in how to form and use symbols’, rather than ‘mourning
unresolved infantile needs’. Now, a symbol is a sign plus X', where ‘X’ is an
unknowable term. In malignant mirroring, symbols are destroyed whilst being
formed. The anxiety associated with their ambiguity is unbearable, life
threatening. In closed, fundamentalist systems, occupants omnipotently deny
ambiguity, as difference is intolerable. John mythologised his training
organisation as such a system, ‘selling’ him theories. This raised an ethical
question: ‘who is using and consuming whom, to what end?’

In Ancient Greece, a sym - bolon (from the Greek, ‘together - thrown’) was a
halved token used to verify a messenger's identity (Stein 1957). Use and
ownership was shared between sender and recipient: the messenger presented
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his message with the sender’s half, affirming his identity. The patient presented
her token of identity as a blush, hence, in a symbol of shame. She felt shame at
being needy. Bringing cash said, as might a child, ‘count me’ - ‘| want to count
(be of value) to you’. Later, she described sado-masochistic aspects of her
behaviour - pleasure in being treated like a prostitute. She could not empathise
with her shadow - cruel behaviour to herself, her partners (and her therapist).

John connected his anger at blushing to anger with me ‘for not helping’,
particularly with his training organisation’s dispute. He mythologised the tutor’s
position as ‘fundamentalist’, with authority to assess and punish (fail), which | did
not have. He realised this mirrored his patient's parents’ fundamentalist
(Christian) values: original sin, hell fire and damnation, wrapped violently around
sexuality. Mother had authority, and was denigrated; father was idealised and
unavailable. He felt his organisation wrapped ‘Spiritual’ notions around
psychopathology - everything was ‘an healing inner journey . . . ‘yet such
‘spiritual’ notions had no effect on his patient. She remained cut off from
empathic contact, beginning with her ‘do-gooding’ mother early in life, and
continued with her boyfriend and therapist.

This created an anxious dilemma in John-as-trainee, ‘either she’ll stay, or she’ll
leave’, mirrored in - ‘either | do therapy the ‘Spiritual’ way as my tutor says, or
she’ll fail me.” The meaning system faces premature closure: members becoming
{either good, or bad}, playing Zero-Sum games. To John, his tutor saw the
problem as ‘all the supervisor’'s fault’. | suggested discussion with the tutor, but
John did not wish me to do this. Confidentiality between supervisor and trainee
takes precedence, however, over-closure is becoming problematic; if it persists,
no-one will be able to use the system.

I discussed this with colleagues. They noted how unresolved and unconscious
transferences between patient and therapist were malignantly mirrored in conflict
between trainee and tutor. If the supervisor could help John think, then he could
help the patient think. If the patient became more adult, John might feel less
persecuted.

The bewitchment turned on the word ‘secret’ - does ‘confidential’ equal ‘secret’?
John felt shame, projected onto {patient, supervisor, tutor}. The patient felt this
response as a threat. Facing threat, meaning systems tend to close. | was an
idealised father, safely outside this self-denigrating family; the tutor, a ‘glacial, do-
gooding’ mother. The systems mirrored, and split.

The Transcendent Function
“ . a natural process, a manifestation of the energy that springs from the
tension of opposites, and it consists in a series of fantasy occurrences which
appear spontaneously in dreams and divisions”

(Jung 1966, CW 7 para 121)
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This function mediates bridging. It represents a ‘between’ place in the mind,
where objects can be real and symbolic simultaneously, ambi-valent (from the
Latin, ‘two-values’). Jung described it in 1916 (1960, CW 8 para. 131).He
conceptualised the bridge between man and God might be mirrored in the
psyche - ‘man’ could equate to ego and ‘God’ to Self. At the level of man are
many meanings, at the level of God, one meaning - Himself. The quality of
omnipotence (‘God Almightiness’) can be used as a bridge between the feelings
held in a needy baby, in the shadow and in narcissistic injuries, such as those
resulting from a mother’'s empathic failure. Interestingly, feeling omnipotent can
allow us to imagine whoever it is we are to become (to individuate into), or can
be the opposite, a malignant mirror - “who are you to tell mighty ME . . . I”.

In analytical psychology, we discuss individuation using two languages:
archetypal and developmental, both are essential. Developmentally, ‘A baby’s cry
is a projective identification designed to create a power gradient, to compel
action. As a baby is held, baby and mother relax, the gradient equalises’.
Archetypally, ‘Shadow projections create power gradients, compulsions to act. As
the shadow is recognised, so the gradient equalises.” Power gradients inevitably
exist around naming, maybe this is why analytical psychology helpfully uses two
naming systems (taxonomies)?

The patient took the therapist’s brief hesitation as an ‘act of wrong’. However, this
helped deflate an omnipotent fantasy of therapy as ‘a spiritual experience . . .’ he
imagined he might ‘hold the Self’ for the patient’ . . . This turned into an
experience of his shadow - whatever he did was wrong. A problem with
construing the transcendent function only as ‘spiritual’ (meaning ‘the work of a
Higher Power’) is constellating its shadow - behaving as if one was God
Almighty. Inflation and reification are caused by a semantic error, called a
category error; mistaking a function (linking Self to ego, the Ego - Self axis, see
Edinger, 1962) for a thing in itself (a ‘Ding an Sich’), the Spiritual. The
transcendent function is many other things, including empathy.

Louis Zinkin describes malignant mirroring as a ‘containing paradox’ which
provides a hope of resolution of difference, if the dynamics can be understood:

“A paradox seems to me to arise from the fact that self knowledge makes us
increasingly of aware of self knowledge; but knowing ourselves means seeing
ourselves and seeing ourselves means ourselves seeing ourselves. This very act
of self knowledge also produces self estrangement. "Mirroring" therefore has a
terrifying, alienating and destructive quality and is not simply a benign therapeutic
factor . . . “(Zinkin 1998 p 220 - 33)

In malignant mirroring, each person appears to the other as that which they
unconsciously project. The experience is over-determined. It is the ‘closed’ end
of the Transcendent function, which allows competing values contributed by an
open system. A complex is a ‘closed system’ in the psyche - a ‘not wanting to
know’; here, a ‘core complex’ in which power replaced love. A ‘core complex’ is a
shadow complex, everything becomes its opposite. The intensely intrusive quality
of these feelings involves shaming, triggered by unfair accusations. Sidoli
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suggests where shame is, there is shadow: where shadow is, there is shame
(1988).

A nuance dear to the trainee’s organisation was mutuality of relationship between
therapist and ‘client’. This led to intrinsic power dynamics being misunderstood,
or denied. In analysis, we accept the relationship to our patients is asymmetric -
as is the relationship between trainees and training organisations. The shadow is
at least available for inclusion - there are still power gradients, but their existence
is acknowledged (on good days). To counter malignant mirroring we worked with
the paradox that two opposite meanings could be true simultaneously; when both
are in play, ambivalence is attained. Now, in semantics, a key idea is ‘locus of
control’. Who names the emotion? Locus of control is the fulcrum for ambivalent
relating.

In analytical psychology we call it ‘the capacity to be with not knowing'. This
capacity, ‘a sense of wonder a good training seeks to develop. Shame was a
signifier of a failure in empathy; here, paradoxically, this had a ‘Shadow’ effect -
experiencing and sharing naming together allowed a new knowing, a moment of
illumination.
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BOOK REVIEWS

Diversity, Discipline and Devotion in Psychoanalytic Psychotherapy
Gertrud Mander
Karnac London, 2007 £18.99 paperback.

Reviewed by Anne Rogers

Diversity, Discipline and Devotion in Psychoanalytic Psychotherapy is a selection of
Gertrud Mander’s papers written over the last twenty five years. The book is in two
distinct sections; part one, Models and Methods, part two Clinical and other
Matters. Gertrud Mander opens the first chapter on beginnings and endings with a
quotation from T.S. Elliot In the beginning is my end’ and reminds us that from the
beginning of our work we are all working towards an ending.

In this first section are papers discussing short and long term counselling; recurrent
psychotherapy; frequency of sessions and the selection of candidates for training.
Arguments on these issues still rage strongly, for example, in the current BJP,
Abraham Brafman questions the reasons behind the number of sessions offered or
asked for by patients. In the commentaries that follow his paper the arguments
continued. Perhaps we sometimes forget the importance of keeping the end in
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mind when involved in open ended therapy, the end can seem a long way away. It
is not so easy to forget this when involved in time limited therapy. | have to admit
however that | struggled to become engaged with this section of the book.

| then moved onto part two, Clinical and other Matters, this then seemed a different
world, it all became alive and | read on enthralled and stimulated. The first essay,
‘The stifled cry, or Truby King, the forgotten Prophet’ | found very interesting,
particularly as | was one of the so called ‘Truby King babies’ as were many others
born in the 20s and 30s. |, like Gertrud Mander, knew nothing about Truby King
except that he was [so | thought] the instigator of the rigid four hourly feeding
regime. Even that | discovered was not quite true, the regime had been instigated
some 50 years earlier by a Dr. Thomas Bull. King’s main work, we discover, had
been in encouraging mothers to breast feed their babies and for those who couldn’t
or wouldn’t he managed to produce a powdered baby milk hygienic and safe, free
from the TB infecting most cows milk at that time. King’s vision was said to be to
‘Bring women back to a faith in themselves’.

Many Mother craft manuals and doctors and nurses adopted an insistence on this
strict feeding regime and while King did not invent it he presumably approved of the
regime. Gertrud Mander reminds us that in those days nurses and midwives were
mostly unmarried and here was perhaps a legitimised way of venting their envy on
these mothers with their babies. What Mander does not say in this paper, but it has
been written about elsewhere, is the distress so often caused to the mothers who
suffered under this very rigid regime. The distress of hearing their babies crying,
while crying themselves, but not daring to pick up, comfort and feed their baby.
These mothers so often became deskilled and overly anxious in the name of
paternalism and science. Too many in fact lost faith in themselves. That in itself
may well have had an even more damaging effect on these babies than having to
wait to be fed. | remember my mother saying to me that she never knew what to do
with me. | wonder how many second babies were subjected to the same regime
when mothers began to gain more faith in themselves..

Chapter 9 on sibling rivalry was a revised version of a paper written 25 years ago at
a time when very little in the psychoanalytic world was being written about the
effects of siblings on children’s development. For Freud the position of the father
was paramount, for Klein and then Winnicott the emphasis shifted to the mother
baby relationship but the presence of a sibling on that mother-child dyad is also
very important. Gertrud Mander makes the point that most people retain some
grudges, grievances or guilt feelings towards their siblings as a result of unresolved
envious conflicts in childhood and these early rivalries simmer on into adulthood in
any competitive situation. We live in a very competitive society in which winning or
losing is important and rivalry is paramount. The achievement of mutuality, she
says, and the transition from sibling and peer rivalry to this desired state is a
continuous process. The attitude of the parents to each child and the degree in
which they help them to overcome these envious and jealous feelings is of
enormous importance.

Gertrud Mander then reminds us of some of the many stories of sibling rivalry, Cain
and Abel, Jacob and Esau, Joseph and his brothers and father Jacob who because
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of his own childhood fostered the antagonism and envy between the brothers by
having his favourites and his bias against first born. Then of course there is
Cinderella, and the fantasies of the displaced child having to share with siblings in
the family. We are reminded of our own sibling rivalry and envy of other
counsellors, therapists, analysts both within and between organisations. Think
back to the first section of the book and the vehemence with which organisations
will advocate long term therapy; short term therapy; the number of sessions etc.

There are two chapters on fathers, The Absent Father and his Return; echoes of
war and Fatherhood today: variations on a theme. In the first we are reminded
about the difficulties experienced both by men returning from the war and the
families to which they returned. Men damaged and traumatised by the war and
their families also damaged who had developed a way of being without the men.
Many of us will have experienced working with the children of such families. In the
second chapter we are asked to re-examine the classical role of the father in this
present day. We are asked how relevant is the Oedipus complex to modern
society? Should Oedipus or the promiscuous Zeus now symbolise the present day
world? We are asked to consider the problems posed to the classical view by single
parents, usually women; adopted children; those born through IVF or donor sperm;
even those children conceived and born after the death of the father. We are
reminded that therapy cannot take the place of good enough fathers and mother.

There is not space to go into detail about all the papers in the book. | will briefly
mention that on Abuse and recovery. Our attention is drawn to de Mause’s papers
on incest and child abuse and the ubiquity of abuse. What would be our present
day psychoanalytic thinking if Freud had not retracted his theories around
seduction, abuse and neurosis when it is now reasonable to suppose, that child
abuse would have been prevalent in Vienna as else where at the time.

The last two chapters in the book are particularly poignant, The burden of being
German, and the difficulties that Gertrud Mander experienced as a German coming
to England not long after WW2. Finally we come back to where we started ‘In my
beginning is my end’ with the paper on The fear of death. It is often not death we
fear but dying. Penny Wigram writing a review of this book in the BJP poses the
question as to why an experienced therapist such as Gertrude Mander should
publish another book. She submits her explanation, | offer my suggestion, that it is
all about beginnings and endings as the writer looks back over her own interesting
and fruitful life.

Anne Rogers

Anne Rogers is in private practice. Formerly she was Clinical Manager and
Treasurer in her own Training Organisation. She has been supervisor, seminar and
group leader in a Wpf affiliate where she continues as an academic tutor to
individual students.
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Passionate Supervision
Robin Shohet (Ed)
Jessica Kingsley, London 2008-06-18

Reviewed by Anne Power

As | had found Hawkins and Shohet’s 2002 text book on supervision to be useful
but slightly prosaic, | had expected this volume to be a little more staid than |
favour. On the contrary this volume was rather more ‘alternative’ than | look for.
This made it an interesting read and whilst | found some of the chapters too
autobiographical and therefore a little indulgent, there were many passages in the
book which spoke to me powerfully.

Shohet has constructed the book by inviting contributions from ten supervisors
working in very different milieux. About a third of the writers are therapists of some
sort and the rest are in other helping professions. Though | expected to find the
chapters on psychotherapy supervision more relevant, | in fact enjoyed some of the
other writers more and the chapter which gave me the most interesting ideas to
reflect on was written by a supervisor of homeopaths, Sheila Ryan. She writes
about supervision as a quality of looking and she conveys how potent this simple
quality of vision can be. She takes quite a practical approach to the question of how
we can freshly encounter our experiences. How can we become more skilled at
discerning between actual experience of reality and thoughts about reality? She
suggests a practice of mindfulness — meditative breathing — to put us more in touch
with our bodies and minds; the benefits are that we become, even briefly, “more
interested in than attached to a particular moment” (2008: 73). She followed this up
with vivid clinical examples which were all focused on the symbolism of hands; she
looks at hand gesture as a non-verbal communication and also at the use of
familiar metaphors about handling, including the idea of the supervisor as a safe
pair of hands.

She shares a striking vignette from her work as an assessor on a supervision
training. In a viva she notices that the supervisor, who had been waving her hands
as she spoke, stopped moving them and sat on them. Whilst Ryan had found
herself tuning out from the complicated narrative, this change in hand movement
had impacted on her. When she shared her observation, the supervisor, a doctor,
was taken aback as this single observation went to the heart of her struggle as a
supervisor — to let her supervisees (trainee homeopaths) - do their own work.
Sitting on her hands represented this doctor’s attempt to manage her need to be in
control and to be doing things for the patient.

Ryan sees supervision as an act of waking up to what happens in practice and
mindfulness as an aid to this waking up. She recalls that ‘waking up’ was a phrase
used by Balint; when she writes that supervision is about “waking up to the
enchantment we are under” (2008: 80) | recalled Joy Schaverien’s paper at BAPPS
2007 conference and her piece in this newsletter on the enchantment of the erotic
transference in supervision.
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In another interesting chapter Lia Zografou a dramatherapist describes how she
uses physical enactment to help supervisees become more aware of what they
already know unconsciously. She suggests that a supervisee may know something
important about their relationship with a client, but hold this only in their right brain;
this intuitive knowledge is not easily accessible to the reasoning, speaking left
brain. Stories, myths, images and symbols also provide this bridge between the two
hemispheres but Zografou makes a powerful case for the importance of attention to
embodied feeling and she describes the important step of “first staying with one’s
body and waiting for the felt sense to appear fully, welcoming it and allowing it to
emerge.” (2008: 164)

Perhaps because | was reading the book with the theme of this newsletter in mind,
I noticed a number of salient reflections on how we manage difference. In his own
chapter Robin Shohet writes about supervision as giving us “the opportunity to
bring our defences, the norms we have introjected, into awareness”. (2008: 190)
Julie Hewson, a life coach, suggests that “the supervisor may have to don the guise
of an anthropologist and tread carefully until they understand the subtleties of the
culture they are entering.” She proposes that the supervisor approach the work
with the curiosity they would have if they came from another planet. (2008: 44)

Another vignette | appreciated was one which reminded me of the training practice
of ‘tag supervision’; this was an exercise which | had experienced during a systemic
training course. Initially | had been horrified by the strangeness of the frame: the
supervisee sits in the middle of a ring of supervisors who listen in and reflect on the
supervision session, but who take it in turns to sit in the supervisor’s chair and to
speak with the supervisee. | think it makes sense to think of the practice as a
specialised form of group supervision and one which facilitates a creative flow of
ideas and energy.

A quality in the book which | found irritating was the determinedly ‘passionate’ style.
| sensed that writers had been asked to use the adjective often and all of the
chapters open with a paragraph along the lines, ‘Il am passionate about supervision
because...’. | found this pro forma way of writing off-putting but apart from this all
the chapters were well written in a clear accessible style and those mentioned
above were of particular interest.

After writing this review | allowed myself to read the one which | had saved from the
June edition of Therapy Today. | was impressed by the way Penny Henderson had
summed up the spirit of the book and thought that the sentence below conveyed
both the lack of focus which | had found tiresome as well as the depth of
engagement which had impressed me.

“They write as if from another universe, free from the dominant narratives of

regulation, outcomes and evidence, and free from the paralysing fear of making a
mistake.” (2008: 48)
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Psychotherapy and is studying for the Wpf MA in supervision. She has a private
practice for individuals and couples and she supervises at Regent’s College and
Wimbledon Guild.

BAPPS AUTUMN SEMINAR
Supervision and Imagination

Susanna Alward

This was the first BAPPS conference | have attended and | arrived early, blown
along by the blustery winds of November. Feeling apprehensive, | approached
with caution and observed some likely BAPPS members arriving ahead of me, in
a swirl of autumn leaves and looking relaxed and happy. | was immediately
drawn into the warm and inviting atmosphere. The people were welcoming, the
coffee was good and there was a bookstall to browse.

The speaker was Jungian analyst Anna Bravesmith, whose rich experience as a
supervisor includes being co-ordinator of the SAP supervision training until 2006.
Her paper explored the role of imagination for the supervisor and examined the
difference between the supervisor’s use of creative and defensive imagination.

When | reflected on the experience of attending the seminar, | found that it
resonated on many different levels. At first it seemed surprising that Anna began
with a reference to Keats’ poem: “Ode to a Nightingale” but as she continued in a
soft voice to consciously engage our minds with the themes of her paper, the
atmosphere of the poem set the scene on an unconscious level. Throughout the
seminar, Anna drew us into an elegant tapestry of thoughts, interweaving
different threads and adding colour and texture to the material. This was a
positive and creative experience that very much created a state of mind in which
the imagination could exist and flourish.

Anna suggests that reverie and imagining play a central role in supervision, but this
needs to be harnessed in the service of the reality principle. She argues that the
Jungian emphasis on the ego-self relationship provides a context for this process.
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The vicissitudes of using the active imagination in supervision were perfectly
illustrated in the clinical example Anna presented. The process began when she
found her attention lingered on a DVD that had been left on the seat of a chair and
trusted her imagination to take her to a place where she and her supervisee could
explore his erotic counter transference to his patient. The journey from that moment
through the refractions of the supervisory prism made the description highly
charged, and led to the conclusion that playfulness and excitement can bring forth
something creative and new.

It can be argued that the Jungian emphasis on being open to unconscious material
is the supervisor's greatest asset. However the temptation to over-indulge in the
reverie is one of the dangers. Most supervisors are familiar with the experience of
becoming engrossed in a captivating interlude. The trick is to be able to hold onto
the reality principle and to know when to tame wild thoughts.

This stimulating paper inspired lively discussion. Questions in the small group
included the distinction between reverie and imagination, the influence of typology,
the defensive use of imagination and the problem of the unimaginative supervisee.
Reflecting the serious playfulness of the paper, free associations flowed and a
wealth of personal experience was shared.

Was it a vision or a waking dream? The return to the large group presented an
opportunity for further exploration. Giving us further glimpses into her work, and
more food for thought, Anna extended the clinical example she had described in
the paper. In this she demonstrated that, while holding the threads together, the
supervisor could provide the context and the state of mind for play and imagination,
and this would illuminate the work. Discussion continued over a sumptuous lunch.

The BAPPS autumn seminar provided the context for a lively group of like-minded
people to meet and fully appreciate an enlightening, imaginative and thought
provoking paper.

Susanna Alward

Susanna Alward has an MA and post graduate diploma in psychodynamic
counselling from Goldsmiths and an ADIP from Regent’s College. She has worked
for several different organisations including the NHS and currently has a private
practice in South East London.
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BAPPS AGM 2008

Kristiane Preisinger

The AGM this year was well attended and involved many major changes as Chris
Driver and myself were standing down from office. 27 members were present and
a few members sent in proxy votes.

All reports of the various committees were voted for unanimously and the following
decisions were made:

- Penny Wise was voted in as the new Chair.

- Debbie Gautier was voted in as the new Honorary Secretary.

- Patsy Faure will join the Ethics Committee.

Two vacancies in the Conference Committee will stay open but a couple of
members will try and persuade some people to join and there are some
developments and negotiations as we speak........ !

There are still two vacancies in the Ethics Committee.

The three Special Resolutions regards changes in the Articles were unanimously
voted for and accepted.

As you all know this was the last AGM for Christine Driver, Irene Hamilton and
myself. The Articles will now be changed and there was a moment of sadness
when we signed the necessary papers for the hand-over. We have enjoyed these
years on the Executive Committee very much and feel quite satisfied with the
changes we were involved in. Although in the beginning being irritated by the
demands of the UKCP Quinquennial Report, this turned out to be a very satisfying,
interesting and rewarding ‘exercise’ as it clearly laid out the development of BAPPS
over the last years. If anybody is interested — it is a nice, neat and comprehensive
account of BAPPS — Catherine will e-mail you a copy of this.

Both, Chris and | would like to thank the membership very much for all the support
throughout the last years and give our best wishes to the new directors for future
events and developments.

Chris and | received the most wonderful flower bouquets at the end and | am still
looking at the flowers and enjoying them as | am writing this — one of my last tasks
as Secretary.

One last word: Would somebody please think about joining the Conference
Committee — this is our ‘face to the world’ and therefore very important.

Kristiane Preisinger
Former Honorary Secretary BAPPS
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BAPPS’ Ouinquennial Rewiew

Penny Wise & Geri Dogmetchi

We recently participated in our 5QR. | write this so that our members get to
know how our profession regulates itself at least with regard to UKCP. UKCP is
divided into ‘Sections’. Ours, ‘The Council for Psychoanalysis and Jungian
Analysis’ (CPJA), is comprised of 30 ‘Member Organizations’ — MOs you may
have heard Geri and | speak about before. MOs are training and listing
psychoanalytical organizations from throughout the UK. Each MO has two
delegates they send to the Section and we vote as one at the Section and at the
UKCP AGM/EGM. We are also expected to participate in Quinquennial reviews
(5 yearly reviews of all the MOs). Both Geri & | have been 5QR
examiners/reviewers. We have been on the executive at BAPPS now for two
5QRs.

Three people from UKCP visit the MO to undertake the 5QR. Two of these
people are delegates from CPJA and one is a UKCP employee from Quality
Assurance. Of the two delegates, one must be from a training organization and
one from a similar organization to the one being reviewed. Since there is nothing
similar to BAPPS, a member of a listing organization was chosen. The 5QR
Convenor asks that certain people from the MO are present to be able to have
separate meetings with them. What they are looking for is that standards of
membership, training, and organization are professional and ethical. The MO is
expected to provide documentation to show how it operates and how it has
attended to any recommendations made at the previous 5QR.

Our previous Chair and Hon. Sec., Chris and Kristianne, provided highly
professional documentation and our administrator, Catherine, put this into a very
professional looking booklet which impressed everybody. We were able to
provide evidence of an extremely well thought out and managed organization.

All the executive committee, now Board of Directors, was present at the review.
The reviewers asked well considered and helpful questions to the Board and, as
would be expected, asked to interview the Chair of the Membership Committee,
who kindly came from quite a distance for her appointment. They also asked to
meet with some members and several were kind enough to give up their time.
Reviews of training organizations can take most of a day, but BAPPS review took
half a day. The Standards Board at UKCP central had looked at our
documentation and made a recommendation through the Quality Assurance
Manager that we look at our code of ethics to include mention of research. A
couple of other small recommendations were made; we have yet to receive the
final document confirming these. All in all the reviewers were impressed with
BAPPS and they were also interested to know what our future direction might be.
Our members told them in no uncertain terms that they believed whatever
BAPPS future role might be post HPC registration we needed to ensure the
‘unconscious’ was paramount.
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The reviewers appeared to have understood BAPPS’ unique position as a
supervision organization, an idea with which both CPJA and UKCP seem to be
struggling. We are called a listing organization but our members are not listed
except those who are UKCP registrants through other MOs. We have just been
informed by UKCP that they are unable to ‘accede to our request’ that they list
our members as supervisors (or at least the UKCP ones). It might be that there
will eventually be a list of supervisors who are psychotherapy registrants of
UKCP but currently BAPPS has a lone position.

Penny Wise, new Chair of BAPPS
Geri Dogmetchi, UKCP Delegate

UKCP QUINQUENNIAL VIST TO BAPPS

Christine Driver

The UKCP Quinquennial review of BAPPS was an interesting opportunity to take
stock and report on the developments, structures and the past and ongoing work of
BAPPS. The report produced for the UKCP visiting team gave a thorough overview
of the work of BAPPS and the responsibilities of the Executive and the BAPPS
committees. This was sent to the UKCP visiting team together with our
organisational documentation including all of our Ethics Documentation, our
Memorandum and Articles of Association and copies of the recent edition of the
Newsletter.

Overall the UKCP visiting team were impressed by the documentation and about
the extent of the support of the BAPPS members. The UKCP visiting team met
with the executive, the chair of the Membership Committee (Janet Scovell — we
were very grateful to her for coming down for the morning), and grateful too to the
four BAPPS members (Deborah Gautier, Deirdre Schueppert, Amelie Noack, and
Lynda Norton) who attended for the meeting with members of the organisation.
There was a good discussion on the day and there was positive feedback from the
UKCP visiting team at the end of the visit. The UKCP visiting team were impressed
by the involvement of members and the fact that BAPPS members reflect a range
of professional memberships which are all held together under one umbrella
organisation. We have yet to receive the report from the visiting team but the only
points they raised with us were in relation to updating some of our documents such
as adding a section in our Code of Ethics in relation to research. Overall | felt it
was a good meeting and we await their report and their feedback so that we can
reflect on it.

Christine Driver
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A Request to Members
for Summer Newsletter 2009

The Summer edition of the Newsletter will focus on the training of supervisors and
we would like to draw on the experience of BAPPS members. In this connection we
are inviting members to write a short anecdote about a significant learning
experience in their formation as supervisors.

Do you have a training anecdote to share?

We are interested in the extent to which formal training contributes to the
development of supervisors and would love to hear how you believe you learnt to
be a supervisor. We would also like to have anecdotes of training through
apprenticeship as it would be valuable to have comments about these different
styles of teaching and learning. We hope to publish several short pieces in which
supervisors share their stories of seminal moments, or perhaps of unhelpful
experiences in training. If several members would share their experience we will
have a very interesting newsletter in Summer 09.

Anecdotes could be of any length — from a single paragraph (such as my example
below) to a maximum of 1,000 words. It would be helpful to have anecdotes sent by
email if possible to anne.power@gmail.com Hard copy can be posted to the
BAPPS office. The deadline for anecdotes will be the end of March. We would
also welcome papers on any aspects of learning to be a supervisor.

A memorable training exercise:
In the first week of my supervision diploma we were asked to work in pairs on the
following experiential exercise. We took the role of either supervisor or supervisee
and separately wrote down what we really wanted from the relationship. The
seminar leader urged us to keep ‘no holds barred’ and after a few minutes working
quietly we shared the contents of our lists with our partners. The laughter coming
from every corner of the room seemed to tell that other pairs were having a similar
experience to us: the hopes and expectations on each side were wildly
unreasonable and often conflicting. My list as supervisee had included: “to be
understood, immediately and completely”, my partner, as ‘supervisor, had put
down: “to be admired, even adored”. Of course our lists also included some more
reasonable items but the exercise served very well to highlight the regressive
tendency in this intimate relationship, the unconscious agendas which will always
be operating and the recurring need to manage disappointment.

Anne Power
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THE BRITISH ASSOCIATION FOR
PSYCHOANALYTIC AND
PSYCHODYNAMIC SUPERVISION

SPRING CONFERENCE

Saturday 28" March 2009 at 10>™

PROBLEMS OF THE EGO-IDEAL AND THE SUPEREGO
IN THE SUPERVISORY SITUATION

BERNARD BARNETT

Dr Bernard Barnett is a training and supervising analyst in the Institute Of Psychoanalysis, in which he has
served as Chair of the Curriculum & Education committees. He has been in full-time analytic practice since
1988 & previous to this was for many years a child psychologist and a teacher of psychologists. He is a
member of the BAP and isa director emeritus of The Squiggle Foundation. He has worked with
supervisees from many psychotherapy and counselling organisations.

His special interests are in superego theory, psychoanalysis and English literature and in clinical problems
related to the Holocaust. In 200 7 he published “You Ought To: A Psychoanalytic Study of the Superego
and Conscience”.

Michael Balint (1965) has discussed the dangers of how a rigid ego ideal may lead
to a too dogmatic attitude in analysts and supervisors. He also refers to Ferenczi's
concept of "superego intropression" which denotes an educative process in which
'a rule or precept is forced into the superego’ which may produce an over-strong
superego, a weakened ego and other negative effects both on the supervisee and
the organisation itself.

In this paper Bernard Barnett will consider these effects in relation to Winnicott's
'false self'. For example, how can a false, compliant attitude and over-idealisation
in the supervisee be minimised and her/his authenticity, spontaneity and
liveliness be promoted?

9.30 Registration and coffee
10.00 WELCOME & SPEAKER
11.00 Coffee & biscuits
11.30 SMALL GROUP DISCUSSION
12.30 LARGE GROUP DISCUSSION
1.00 END

The Lecture Theatre, 5t floor 120 Belsize Lane, London NW3 5BA
Nearest tubes: Finchley Road; Swiss Cottage

Cost: £55.00 by 14th March 2009 Cheques payable to BAPPS
Carolyn Couchman, Dept C1, The Old School, Halstead, Sevenoaks, Kent TN14 7HF
Cancellations policy: >1 month = full refund. >2 weeks = 50% refund. >1 week = no refund
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COMMITTEES LIST 2008-2009

CONFERENCE COMMITTEE

Carolyn Couchman
There are vacancies on this committee

UKCP REPS

Geri Dogmetchi
There is a vacancy on this committee

ETHICS & COMPLAINTS COMMITTEE
Deirdre Schueppert
Gill Bannister
Patsy Faure

There are vacancies on this committee

MEMBERSHIP COMMITEE
Janet Scovell
Ruth Barnett
Christine Driver

PUBLICATIONS COMMITTEE
Annie Power
Lynda Norton
Christine Driver

BAPPS WEST
Ann Bowes

EXECUTIVE COMMITTEE 2008-2009

Penny Wise Chair

Deborah Gautier Hon Secretary
Anne Rogers Treasurer

Geri Dogmetchi UKCP Rep
Diana Kubalska Ordinary Member
Catherine Cooper Administrator

There is a vacancy for one ordinary member
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