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Dear Registrant,
Welcome to the Winter/Spring 2016 edition of the ICP Newsletter.
I would like to introduce this issue of the Newsletter by
congratulating Jean Manahan on a successful first year in her role
as CEO. This has been a new episode in our history. Contracting a
CEO was unchartered water for us and I would like to express my
gratitude to all those involved in defining the role and selecting the
candidates. Well done to you all - it has been an interesting and
dynamic year.
In her leadership, Jean has helped ICP to think about our identity
and to value the level of competency which we represent, and
with the support of ICP officers she is bringing an awareness of
our standards to government agencies and stakeholders. I hope
we will continue together navigating the way towards Statutory
Registration.
Finally, this issue of the Newsletter presents the reports of the
recent activities of the CEO and the ICP Executive as well as of
the different Sections in 2015. There is also a very topical article
by Felicity Casserly on working therapeutically with refugees and
asylum seekers.
José Castilho, Chair ICP.

The Newsletter team:
Simon Lynch (CBT), Deirdre O’Shea (FTAI), Christina Mulvey
(IAPA), Pauline Dolan (IAHIP) and Tania Kacperski (The ICP
Administrator)

While every care is taken in the selection and verification of the material published in this Newsletter,
we do not accept responsibility for the accuracy of all statements made by contributors. The views
expressed in this publication, except where otherwise indicated, are the views of the contributors and
not necessarily the views of the ICP Executive’.
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CEO Report
Jean Manahan, CEO

and psychotherapy, and
the consequent need
to raise the ‘voice’ of
Psychotherapists in such
a way that the profession
is better understood and
respected.

Talking Heads.

ICP meets CORU’s Ginny
Hanrahan has been invited
to meet with the ICP
Executive Section Chairs and Vice
Chairs for briefing on the process of
statutory registration. CORU was
set up under the Health and Social
Care Professionals Act 2005 to
protect the public by promoting high
standards of professional conduct,
education, training and competence.
It is made up of the Health and Social
Care Professionals Council and the
Registration Boards and professions
include Clinical Biochemists
Medical Scientists, Physiotherapists,
Podiatrists, Psychologists and
Social Care Workers. The meeting is
scheduled for March .
	
  

ICP meets Minister.

ICP put forward a very clear case
for statutory registration when
a delegation met Minister Leo
Varadkar and his officials recently.
The emphasis was on public safety
in response to the recent concerns
raised by Dan Neville TD that
unqualified people were practicing
as psychotherapists. It is hoped that
the process of designating both
psychotherapy and counselling for
statutory regulation will get under
way as soon as possible after the
General election.

ICP ‘Lunch & Learn’ Seminar
a spectacular success in
Buswells Hotel.

Banner and Brochures

If anyone would like to have some of
the brochures for distribution, please
let us know. We are particularly
interested in reaching G.P.’s and given
the election it would also be good to
share with local politicians as well.

ICP Seminar Contributors Trish
Murphy, Richard Sadlier and
Ellen O’Malley-Dunlop shared
their personal and professional
perspectives on psychotherapy at the
recent ‘Lunch and Learn’ Seminar
chaired by Nessa Childers MEP.

Meeting for Registrants in
June 2016.

The speeches were followed by a
lively question and answers session
highlighting ongoing concerns about
the differences between counselling

José Castilho, Chair ICP; Trish Murphy; Nessa
Childers, MEP; Richard Sadlier, Jean Manahan,
CEO ICP.
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We are planning to hold a general
daylong meeting with Registrants
in June which will be an opportunity
to share more about the work of
ICP and in the different Sections.
It will also be an opportunity to
organise workshops around topical
issues facing psychotherapists. All
suggestions in relation to the content
of the proposed workshops will be
very welcome. The date and venue
have yet to be confirmed but will be
notified as soon as possible.

Irish College for General
Practitioners.

A number of useful suggestions were
made when ICP recently met with the
Irish College for General Practitioners.
Both worked to explore ways of
collaborating and sharing information
about the benefits of psychotherapy
given the important role GP’s play in
referrals.

Executive strategy and
implementation planning.

The ICP Executive had an ‘Away
Day’ which gave an opportunity to
spend time on a plan which is being
prepared to be distributed to the
Sections and registrants in our June
meeting.

Funding for research and
Conference early 2017.

In addition to funding our recent
Seminar, Nessa Childers has also
expressed an interest in funding some
research by ICP in 2016 with a view to
holding a major Conference in 2017 to
publicise the findings. There will be
more news about this as it becomes
available.

Response to MHR position
paper

ICP responded with a position
paper to The Mental Health Reform
Group on behalf of its members.
The document highlighted the
need to amend terminology so
that any confusion arising from
‘psychology services’ rather than
‘psychotherapy/counselling services’
can be addressed. The Position
Paper of January 2015 outlines
what is required of psychologists,
social workers, psychiatrists, nurses,
doctors, teachers and others who wish
to train as psychotherapists
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Spring 2016

This past year has seen many positive developments as part
of our ongoing connection within the CBT Section of the Irish
Council for Psychotherapy (ICP).
Following the conclusion of the Working
Party meetings last year on structural
changes necessary for the future, much
of the focus within the ICP Executive was
on recruiting a CEO. Gerry Butcher was a
member of the working group tasked with
that selection process on behalf of the
CBT Section. We are delighted that Jean
Manahan was selected to be the first CEO
for ICP and especially with Jean’s prior
experience as a CEO and senior manager
with a significant track record of leading
organizations through strategic growth,
transition and development. Anne Marie
Reynolds (CBT Section Chair) and Gerry
Butcher (Chair NACBT) had a significant
and helpful meeting with Jean last year
that helped to establish the position of
the CBT Section. We would wish to add a
note of recognition and thanks to Tania
Kacperski for her Trojan work within the ICP.
We are grateful to all of those who work so
hard on our behalf within the CBT Section
and especially conscious that all their work
is done on a volunteer basis. Our thanks go
to the following individuals:
● Geraldine Carroll and Simon Lynch who
have represented the interests of CBT on
the Executive of ICP;
● All those who serve on the accreditation
committee and our own Executive;
● Mary McGoldrick (Secretary) and Maria
Monaghan (Treasurer) for all the work
they put in behind the scenes;
● Kathleen Barry for organising and
arranging the set-up of our new website
(www.nacbt.ie)
● Maria Monaghan, for arranging another
very successful one-day workshop on
Irish Council for Psychotherapy Newsletter

‘The Ripple Effect of Trauma: from brain
to behaviour and beyond’ with Dr Helen
Kennerley from the Oxford Cognitive
Therapy Centre, which was extremely
well-attended.
● Claire Davenport – for her work with
the ICP sub-committee Framework
Group on psychotherapy for children

CBT. Many courses are simply academic in
nature and offer little, if any, supervision of
those who wish to practice as therapists.
On the other side, we have become aware
over the past year of potential difficulties
arising for psychotherapists wishing to
engage in practice with complex clients
within the HSE. We have come across at
least one instance of these positions being

A critical issue for all within ICP is that of statutory
regulation/registration. Having been informed that
this process was to commence by mid-2015, we were
dismayed that this process had once again been halted.
and adolescents. This has been a very
valuable addition in an area that requires
such clarity.
A critical issue for all within ICP is that of
statutory regulation/registration. Having
been informed that this process was to
commence by mid-2015, we were dismayed
that this process had once again been
halted. However, it is heartening to note
from the meeting that the ICP delegation
had with Minister for Health, Leo Varadkar
and his officials at the Department of
Health in December 2015 who once again
have this firmly back on their agenda for
2016. Here’s hoping!
At our AGM we discussed the QQI (Quality
and Qualifications Ireland) report and
particularly noted the distinction between
qualifications required for counselling and
psychotherapy is to be welcomed. Within
the CBT Section, we carry an ongoing
concern regarding standards of training on
the various courses that are being offered
to people to ‘qualify’ them to practice

exclusively open only to psychologists and
have registered our dissatisfaction with the
relevant responsible authority. In addition,
we are concerned that the national clinical
pathways being ‘rolled out’ by the HSE
failed to comment on competencies and
failed to capture the wealth of experienced
psychotherapists across a range of
professional backgrounds.
We are slowly gaining new members and
it is heartening to see and experience ‘new
blood’ in the CBT Section. Our next task,
of course, is to encourage these newly
registered therapists to gain experience of
engaging in various sub-committees within
the ICP.
We currently have a number of possible
contributors ready to give CBT-related
workshops over the coming year and will
keep ICP registrants and Sections informed
of dates, developments, etc.
Gerry Butcher; Anne Marie Reynolds
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FTAI Chair’s report
2015 was a good year for FTAI and for its relationship with ICP
and the constituent modalities. The work undertaken by our
various representatives, in partnership with Change Associates,
has helped to create an environment of optimism in ICP and
the arrival of Jean Manahan as CEO has built upon and added
to this.
Our compliments to Jean and to Jose for
a successful year’s work. I cannot let this
opportunity pass without paying tribute
to all involved in this process. The section
chairs in ICP have also begun to meet
regularly to improve communication and
to look at closer working relationships
between the modalities in order to advance
the cause and profession of psychotherapy.
The FTAI Executive continues to work on
the development and implementation of
its Strategic Plan. Our approach takes us
in two directions. Firstly we are working on
the day-to-day matters which concern all
Therapeutic Modalities: Training -including
the provision of workshop opportunities-,
Registration matters, CPD, Complaints,
Ethics, Publications etc. Secondly, we have
to concern ourselves with the position
of Family Therapy in terms of its place
within the public system, and its place as
a modality standing in solidarity with the
other modalities in ICP representing and
upholding our standards as an independent
profession.
In terms of the first direction, day to day
matters - in 2015, FTAI provided workshops
to its members on the topics “Online
Counselling” with Orla McLoughlin in
March 2015, and “Working with Couples”
–Philosophies, Formats & Processes”,
with Professor Jim Sheehan in November
2015. Systemic Café events took place
on the topics of “Compassionate Mind”;
“Statutory Registration”, “Integrating
Crossdressing-a Toolkit” and “Working
Systemically within Hierarchies”. These
events were well attended and we look
forward to continuing this work in 2016.
The Registration sub-committee processes
applications and deals with queries in
relation to accreditation. Our CPD subcommittee is building on our existing
structure to incorporate feedback from
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the membership and resolving the issues
of being flexible and open to individual
circumstances while also upholding
standards. Our Complaints sub-committee
continues its work and also continues to
consider the implementation of change
in procedures and how to work with
other modalities within ICP in light of the
introduction of Statutory Regulation. Our
Ethics sub-committee is similarly looking

have been involved in the publication of
books and studies during the year: “The
Challenge of Retirement” – Trish Murphy;
“Adolescents and Substance Use: the
Handbook for Professionals” – co-Authored
by Ann Campbell; “Sexual Trauma and
Abuse: Restorative and Transformative
Possibilities? – A Collaborative Study on the
potential of Restorative Justice in Sexual
Crime in Ireland” – Marie Keenan.

Our CPD sub-committee is building on our existing
structure to incorporate feedback from the membership
and resolving the issues of being flexible and open to
individual circumstances while also upholding standards.
at updating our Code of Ethics and creating
a Code of Practice for Supervisors. This
involves an ongoing process of consultation
with the membership.
Our journal Feedback was published in
Summer 2015 and there are plans in 2016
to publish a general issue and also an issue
on the theme of Systemic Interventions in
the Protection and Welfare of Children &
Young People.
In terms of the second direction, concerned
with Psychotherapy as a discipline, we
continue to play our part in ICP, where
we are represented by Trish Murphy and
Valerie O Brien. We are also represented in
Europe through our EFTA (European Family
Therapy Association) representatives,
Monica Whyte and Valerie O’Brien. We are
grateful to all for their tireless work on our
behalf.
Our members are represented in the
media, where they offer solutions to
public queries, applying a systemic and
psychotherapeutic lens. Several members

Our Vocational sub-committee continues
to seek to advance the systemic perspective
in the Public Health System and to support
members in this regard. FTAI has also
offered submissions on matters of public
consultation, such as the Submission
to Committee on Justice, Defence and
Equality in relation to Ireland’s approach
to possession of limited drugs and more
recently, Mental Health Reform Position on
Psychological Therapies
As always, we are grateful to Ann Daly for
her support of FTAI and her work on our
behalf.

Chair: Peter Caffrey
Vice Chair: Ann Marie Burke
Executive Committee: : Dorothy
Gunne, Diane Hanly, David
Kavanagh, Shalom Lambert,
Anne McCormack, Valerie O’Brien,
Margaret Reidy, Mairead White
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IAHIP Chair’s report
Vision
It is a great pleasure as I step down
as Chair, of IAHIP after 5 years’
volunteering, to see the dynamism of
ICP in play, and for it to be taking its
proper place representing the profession
of psychotherapy to the government
and its agencies, as we reach the critical
stage of engaging in the process of being
regulated by CORU. I’m very grateful
to Jean Manahan for hitting the ground
running and continuing to run! But I’m
also aware that an enormous amount
of voluntary work is done to keep ICP
going, and in particular I’d like to thank
José Castilho for his commitment and
dedication in the role of Chair. As ever,
Anne Colgan’s supportive energy as
Vice-chair, of both IAHIP and ICP, has to
be acknowledged as being invaluable.
Alison Morrow, the IAHIP rep on the ICP
executive, has had to stand down due
to ill-health, and I wish her a speedy
recovery and thank her for her hard work.

Cork Conference
We in IAHIP are in the Rebel County
in March, holding our (happily, now)
biannual conference there on Friday

4th March, followed by our AGM on the
5th March. We’re delighted that Jean
Manahan will be our keynote speaker at
our conference.
The one we held in Dun Laoghaire in
2013 was a great success - we are lucky
to have a very committed and energetic
organising committee in place again this
year, with many willing to return to the
fray from the 2014 committee. The title of
the conference is “Keeping Psychotherapy
Relevant to These Changing Times”. Full
information and booking is to be found at
http://iahip.org/conference-2016 .
We would hope that many from other
modalities would find the topics
intriguing. Among the topics to be
addressed are: dyslexia, gender and
sexual fluidity, nature, self-care, eating
disorders, genetic illness, endings,
supervision, male vulnerability, working
in the HSE, and working through a second
language. Too many to fit into one day!
Indeed I fear that I won’t be able to
master the art of bilocation and listen
to all the speakers. However it is to be
hoped that, as with the 2014 conference,
we will be in a position to publish many of

the papers for posterity later in the year. I
hope to see as many ICP registrants at the
conference as possible, we’re a welcoming
bunch and I’ve no doubt it will be made
all the warmer with southern hospitality.

Sub-committees
One of the ways in which we are moving
towards a greater unity in the profession
is to explore what we have in common
across the modalities and in the different
sections; to this end a new tier of subcommittees are being set up by ICP on
various topics and functions, for example
supervision, accreditation. We are also
exploring ways in which Complaints can
be dealt with in co-operation with other
modalities. Having had the pleasure
of attending and speaking at a FTAI
“Systemic Cafe” a few months ago, I can
vouch for the way in which exposure to
different ways of working and thinking is
enriching and enlivening. I can only see
benefits in more cross-ICP committees
and working groups being set up. Do
consider joining them!
Dermod Moore
Chair, IAHIP

ICPA Chair’s report
1.
2015-has been a busy year for the ICPA in
terms of an internal focus. Recognising
the need to be compliant with statutory
responsibilities for the ICPA section in
ICP, a working group was established to
review core documentation.
Designated areas to be reviewed were
Core competencies for ICPA therapists,
matters of Registration and associate
registration, Ethics and CPD. There have
been a total of 9 meetings held with and
by various sub groups in the last year from
Jan 2015 to date.
Irish Council for Psychotherapy Newsletter

2.

Looking toward 2016-ICPA has allocated
dedicated time and an Education
committee top resenting a new program
of Education through forums of case
studies, film and discussion and guest
speakers.

3.

The European Personal Construct
Psychology European Conference
will be held in Italy by the School of
Constructivists in Padua. ICPA members
are looking forward to attending and
presenting at the conference.
Shenaz Kelly-Rawat, Chair
Constructivist Section.
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PSYCHOANALYTIC SECTION REPORT

David Smith
Chair, Psychoanalytic Section of the Irish Council for Psychotherapy
As ever, thanks are due to
everyone on the Board for all
the hard work, the hours and
the miles that have been put
into the ongoing stewardship
of the Psychoanalytic Section
over this past year. It is, of
course, this considerable
collective effort and
commitment which lays the
foundation for the good and
important work which has
been carried out on behalf of
both the individual members
and the member organisations
of the Section.

various forums throughout the course of
the year - special thanks here to Aileen
Young and Ann Murphy for the regular
commitment they make in their roles on
the ICP Executive. Barbara Fitzgerald,
likewise, continues to represent and
link Irish psychotherapy in her role as
President of the European Confederation
of Psychoanalytic Psychotherapies.
Thanks are also due to Aoife Twohig for
representing the Section on the ICP’s Child
and Adolescent Standards Working Group,
and the contribution that she made to the
drawing up of the Child and Adolescent
Framework Document.

The Section has recently lost two linchpins
of the Board, in Toni O’Brien Johnston and
Ann Murphy – whose immense contribution
over the years cannot be overstated.
These big changes effectively mean that
we are moving into a transitional phase,
characterised (as all transitional phases
In terms of policies, one key focus has been
are) by loss, a certain danger, and genuine
upon supervision, with the drawing up and
potential moving forward. A great deal
adoption of two key documents setting
now is required of the Board in terms of
out the Section’s guidelines and ethical
ensuring that the Psychoanalytic Section
code for supervision. This past year has
continues to be well represented and to
also seen the ﬁnalisation and adoption of
play a full, active and influential role within
the Accreditation Code for Psychoanalytic
the new structure of the ICP - including
the Executive,
Legal issues inevitably arise from time to time at the Board and
the various subboth an individual practitioner and organisational committees.

level, and this is an area that will be useful to
attend to over the coming year

Trainings - a vital piece of work which
outlines in detail the criteria and procedures
for the accreditation by the Psychoanalytic
Section of psychotherapy trainings.
Good progress has been made in relation to
websites across the Section, with websites
up and running across the six member
organisations. More work needs to be done
here in terms of linking up the websites,
and feeding into the Section’s own website
- which itself could do with some attention,
and possibly an overhaul, at this stage.
Much work continues to go into the
processing of the application by the
Lacanian Association for Psychoanalysis
and Psychotherapy in Ireland (APPI)
for organisational membership of the
Psychoanalytic Section.
Particular appreciation is due to everyone
who has represented the Section at
Irish Council for Psychotherapy Newsletter

Though at a
Section level, we
haven’t hosted a
conference in the past year, it has been very
heartening to see very well-attended events
organised by the member organisations
of the Psychoanalytic Section. In Belfast,
for example, we have welcomed two
of the leading ﬁgures in contemporary
psychoanalysis and neuropsychoanalysis
respectively in Adam Phillips and Allan
Schore, whilst Dublin hosted a very
successful conference on Melancholia in the
Autumn.
In terms of conferences, we are delighted
that both Angela Joyce and Amanda
Jones have agreed to come over to
Dublin in the Autumn to facilitate a day
of discussion around the acclaimed
Breakdown or Breakthrough? series of short
documentaries. All Babies Count: Why
Babyhood Matters will highlight the crucial
importance developmentally of infancy, and
explore the impact of perinatal breakdown

on babies, parents and the professionals
who work with them. A further very exciting
prospect for psychoanalytic practitioners
within Ireland comes with the news that
a major conference on Donald Winnicott
is scheduled to take place in Dublin this
coming November – with the irrepressible
Margaret Spelman to thank for drawing
an array of speakers from the International
Winnicott Association, the Squiggle
Foundation and the Winnicott Trust.
Legal issues inevitably arise from time to
time at both an individual practitioner and
organisational level, and this is an area that
will be useful to attend to over the coming
year.
A workshop on legal matters is under
consideration, and this seems like a good
area to link up with the other Sections on as there are key issues such as the tension
between the clinical need for conﬁdentiality
and the Court’s requirements in terms of
disclosure of notes which apply across the
various Sections of the ICP.
The provision of supervision training has
been identified as a priority, and plans are
now in place for the Psychoanalytic Section
to facilitate a full training course in this key
area- provisionally scheduled to begin in the
Autumn of 2017.
On behalf of everyone on the Board, I
want to ﬁnish by voicing my own particular
appreciation to the two Anns in the
lives of the Board for some considerable
length of time now: Ann Daly, for her
characteristically, yet nevertheless
remarkable, solid contribution which
continues to underpin the Section; and
Ann Murphy for the wisdom, attention to
detail, and good humour which have been
hallmarks of her immense input over the
years - in the service not only of the Board
and of the Psychoanalytic Section, but the
profession of psychotherapy in Ireland.
Ann Murphy, together with Toni O’Brien
Johnson, who left earlier in the year, will be
greatly missed by all of us on the Board.
Current members of the Board: Julie
Brown (IFPP), Mitch Elliott (IPAA), Barbara
Fitzgerald (IPAA, Michael Gordon (NIIHR),
Helen Hedigan (IFCAPP), Una Lyes (IGAS),
Gerry Murtagh (IGAS), David Smith (NIIHR),
Aileeen Young (IAPA).
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Working with asylum seekers and refugees:
A Psychotherapist’s perspective.
by Felicity Casserly
Working in any kind of a therapeutic relationship with asylum seekers and refugees brings a
variety of specific issues, some focussing on the client themselves and others asking specific
and demanding questions of the therapist. It is a situation where in-depth support of a peer
group or a supervisor is extremely beneficial if not essential, to help the focus of the therapist
as she/he enters into often unknown territory.
Beginnings
Initial questions when approaching a new
client from this client group include the
following questions for the therapist;
● What am I trying to achieve in my
meeting with this person in front of me?
● Which of my skills may be useful?
● What does she/he want and what do I
think/feel about that?
● How does all this come together and
impact on what I can offer?
● How do I make a therapeutic relationship
in my professional capacity with someone
from an entirely different culture?
The idea of accompanying someone, of
being a witness to something important
whether it be for a short or a longer time
span is a helpful one.
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The basis of the therapy session should be
that the client feels safe. People cannot
do in depth psychological work until they
feel ready for it and this requires that
they feel safe, which only comes about
with time, quietly and gently and often
in ordinary ways as we get on with life. It
renders the therapy a long slow process,
done at the client’s pace. It is taxing for
the therapist; it does not call on obvious
‘skills’, just continuing to be there. It
includes confidentiality and respect from
the very beginning – how we greet people
etc. Much of this will be normal in any
therapeutic relationship, but is particularly
important when so much of what is
going on is unspoken and very open to
misunderstandings as can happen with this
client group.

Trust and safety being fundamental
components of the therapeutic
relationship, for the asylum seeker/refugee
having an outsider, a therapist, with whom
to have this kind of relationship, can be an
advantage. A therapist is not part of the
normal enclosed world of the asylum life
and therefore a thing apart. Safety in the
therapeutic setting involves understanding
the background and current situation of the
client’s life: in this case whatever the client
has to deal with in the present, mainly their
legal position, the asylum process, their
cultural background, and their religious
beliefs.
For asylum seekers there is always the issue
of their legal status in this country and that
dominates everything. At one extreme,
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people who have legal status to live, study
and work here, refugees in other words or
people on temporary permission.

how can someone with a deportation
order hanging over them, ever feel safe?
The person in this position is totally relying
on others, their lawyers, to fight their
battles for them and defend their rights.
And for this they must wait. So much of
the asylum process is about waiting; for a
deportation order to be carried out, for a
new date for court, for the next interview
date to be organized, for the solicitor to
contact, even though they will have nothing
new to say.

Language: working with an
interpreter.
Language is often the first obstacle in such
therapy and may necessitate an interpreter
which involves
● Price,
● Appointment times,
● Pace of sessions which is always slow
while everything is translated
● Finding a good interpreter who has the
exact language the person speaks, for
example Pashto from Afghanistan and
not from Iran. Interpreters in Ireland are
very rarely trained as interpreters. They
are interpreting to earn money or other
reasons, perhaps to support a fellow
countryman/woman. But it is a very
complicated, demanding job, needing
skills and integrity to do it properly. Many
people do not recognize this. And the
interpreters’ levels of pay certainly do not
reflect it.
● Most people are often not happy to talk
about really private matters in front of
an interpreter who is, after all, from the
same community as themselves. They
may meet this person in religious or
social venues at any time and it is hard
to believe in professional confidentiality
when so much is at stake. Most people
believe that everyone talks.
● Likewise, the therapist may experience
tension and discomfort when talking
about a very painful and intimate subject,
Irish Council for Psychotherapy Newsletter

for example rape, when there is a third
person, the interpreter, present. The
therapist’s tension/uncomfortableness
around this may be transmitted to the
client and the interpreter at some level,
even with a particular good interpreter.

Asylum Seekers
While the asylum seekers who may come
to Ireland as a result of the current crisis
will apparently go through a somewhat
improved system, we should not forget
we have around 4000 asylum seekers still
in our system. According to the present
Government position, a good percentage of
those coming in will be asylum seekers as
opposed to refugees. It is hard to comment
on future possibilities, but we can seek to
learn from our experiences in the past 10 to
15 years.
Whatever their circumstances in their own
countries and their journeys to Ireland, once

There are many differences between working with asylum seekers
and people who have legal status to live, study and work here,
refugees in other words or people on temporary permission.
Flexibility
The matter of time commitment,
punctuality and cancellations requires
flexibility on the part of the therapist as
there can be very different understandings
of such matters. Asylum seekers receive
fare money (the bare minimum) to come by
bus to attend psychotherapy consultations
in Dublin. This money has to be applied
for from the local community officer for
every new appointment. If the community
welfare officer is unavailable, the money is
not accessible and the appointment must
be cancelled at short notice. This makes
planning difficult for the therapist and
disruptive of the work of therapy. Other
problems arise around social welfare issues
which intrude into the work of the therapy
but have to be dealt with before they
become critical. Refugees
often live on the bread
line and are completely
dependent on the social
welfare system are often not
free to make independent
decisions and can spend
huge amounts of time
dealing with this system.

asylum seekers get into our asylum system
they are faced with a new set of problems.
The asylum process in Ireland is an
extremely slow moving system. Applicants
are allowed to do very little independently
during that process. They cannot work
and only receive a very basic education in
spoken English and computer use. Each
adult currently receives €19.10 a week.
All this is well known by now. Other details
are not quite so publicized: single people
have to share a room, sometimes with 3
other strangers, often with greatly differing
ways of life: some may be drinkers, others
strict Muslims, others watching TV all
night, sometimes of a sexual nature. There
are great differences in age, education,
beliefs and customs. Families usually have

Presenting problems
There are many differences
between working with
asylum seekers and
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one room for the whole family, regardless
of gender and age. In certain hostels
residents have to sign in every day. Such
details could be enumerated endlessly. The
critical feature of all of this is that it usually
continues for years. It is a relentlessly
humiliating process which renders people
powerless and hopeless as there seems to
be no end in sight.
The many levels at which therapists work
are, as usual, determined by the needs and
abilities of the individual. With this client
group, they start in a different place to our
‘normal’ clientele and progress through
particular obstacles. They will all face
several specific changes to their lives, quite
apart from what they have already been
through. The difficulties asylum seekers
face are exactly as one might expect:
● Missing family
● Worrying about family
● Worries about being deported and
personal security
● Nightmares – sleep problems, lack of
energy/concentration etc.
● Hypervigilance, isolation, irritability.
● Anxiety about the future and inability to
make plans
● Guilt about the past
● Sense of failure, both to themselves
and to their family especially as family
reunification does not happen as
previously hoped for
● Secretiveness re their situation
● Growing helplessness, lack of direction,
no future, time passing, feeling and
being marginalized.
● No ability/legal permission to work as
a distraction from the constant focus on
the above
The acute depths of the sorrow, anxiety
and feelings of loss are hard to hear and
to witness for the therapist, for example

women who have fled,
temporarily leaving
behind their children,
now with years passing,
children who have been
scattered in their country
of origin, whereabouts
now unknown. People
save their weekly €19.10
to send home, to phone
home. People phone
home but family there do
not understand why they
cannot come over here to
join their parent (impossible till the asylum
seeker has legal status here)
Refugees
Once someone has legal status, their
changed circumstances are reflected in the
new reality that they face, of how difficult

The resilience of asylum seekers in particular strikes
and amazes many people who work in this field.
it will be for them to fit into this society.
Dr Pat Braken1 has referred to refugees’
difficulties as Post Exile Suffering:
● Loss of family/social support
●L
 oss of culture
●R
 acism/violence from host community
●H
 ousing difficulties
●P
 overty, unemployment
●L
 oss of social status
●L
 anguage/communication problems
●F
 ears about asylum status
●D
 etention
Those who have also suffered a protracted
period in the asylum system will have the
impact of that experience to deal with.

Emerging issues
For a refugee or
asylum seeker,
the therapist is
completely ‘other’.
No matter how
much we may have
experiences of
other cultures, for
those of us who are
Westerners we are
very foreign. If we
are white, if we are in
our own country and
culture and have a
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secure
place in society, this puts us in a very
strong position of power, even more
so than in the average therapist-client
relationship. It is therefore important when
working with this clientele is to keep this
in mind; as the relationship progresses this
issue will be increasingly significant.

Different cultures and peoples have
varying attitudes as to the usefulness of
talking about important and distressing
matters. Some people do not believe
in ‘talking’ something through. Talking
about something can stir up difficulties
in terms of upset, nightmares, stress,
tension etc. Very often this is somatised.
There is a strong wish on the part of
many to push things aside and just get
on with the business of living in difficult
circumstances. This may be connected to
the fact that many cultures do not prioritize
the importance of the individual over that
of the community; in fact the community
comes first, be that the family or the larger
community. It is possible that someone
with that worldview may be completely
unpractised in thinking about themselves
in the somewhat narcissistic way we in the
West have become accustomed to. They
may not be able to do it; they may think it is
alien, and they may well be right. Whatever
the issues, it is a complicated situation.
Other peoples who are also very imbedded
in the reality and importance of community
will talk, but not easily with a stranger.
Depending on the stage of the therapy
the therapist’s role may be to act as
intermediary in relation to living in
Ireland, explaining the meaning and the
social or legal implications of situations.
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dislocation, to name but a few. At the other
extreme is a tendency for people to idealize
clients as a result of the client’s ability to
tolerate and overcome adversity, leading
to unrealistic perceptions of the client. This
idealization is often followed by disillusion,
which is counterproductive, and can lead
to acting out. It can be immensely draining
work. The challenge is to keep perspective
and maintain a therapeutic stance, which is
greatly assisted by supervision.

Comparisons with the client’s home country
can illuminate differences without negating
the value of either. In much the same
way, this applies to dreams which mean a
great deal to many people. Comparing the
possible interpretations of dreams from one
culture to another is both a useful bridging
device as well as a way of understanding
each other’s culture. The more bridges
there are between cultures, the greater
chance to lessen the gap between people,
in this case ourselves and our clients.
This process also encourages the client’s
resilience and constructive confidence.
Resilience involves continuity of identity,
a sense of hope and a vision of a better
future. People in families/communities
adapt to situations in different ways and at
different rates, resulting in fresh tensions
with fear of further loss of status or loss
of the known and valued ways of life. An
example is the dominant role and authority
of the father in a family. This emerges often
as a problematic area which comes as a
surprise to the clients involved. In therapy
focusing on what it is that helps people
survive, what is important to them, links
their current position to their past life and
identity; they have not lost the person
they were once. Particularly important
in this regard are many people’s religious
beliefs which are usually a central source
of strength. People can be bereft without
their normal social/community ways of
dealing with tragic circumstances and
religious groups usually play a major role.
These local communities have specific ways
of healing such as rituals, ceremonies,
and practices of remembrance which form
networks of support.
The resilience of asylum seekers in
particular strikes and amazes many
people who work in this field. In itself the
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Irish system is by no means the worst.
Its main weakness is the amount of time
it takes; it is felt as though the lives of
the asylum seekers do not count. In my
professional opinion people who are in
the system for 5 years or more suffer from
serious psychological injury as a result
of the protracted exposure to prolonged
social and/or interpersonal trauma. They
experience the process as captivity or
entrapment with no viable possibility of
escape; this results in the lack or loss of
control, helplessness, and deformations of
identity and sense of self. However, in spite
of this many people are able to create some
kind of a productive life for themselves
against all odds. The literature on this
subject tells us that it will take two or more
generations before the memories of the
whole process are less dominant in their
psyche. This will be further complicated
and compounded by whatever experiences
have caused them to flee. It is impressive
to meet people who can tolerate appalling
circumstances and still retain their
humanity; it is a lesson for all of us who
work with this client group.

Challenges for therapists
Working with people in this client
group presents its particular problems
and rewards to therapists. Difficulties
include facing and dealing with the
level and intensity of feelings which
can lead to vicarious trauma, such as
helplessness and great sorrow, in the
therapist. Reactions vary from switching
off as an avoidance of the intensity of
the client’s reality; tension and difficulty
letting go at the end of the working day;
anger and short temperedness in one’s
personal life at the ‘triviality’ of ‘ordinary’
preoccupations; frustration and anger at
the dehumanizing ‘system’ that contributes
to the perpetuation of existing trauma and

Working with refugees and asylum seekers
on a regular basis also evokes questions
that are of a more existential, personal
nature. The encounter with other cultures,
rituals and ways of life challenges us to
ask how we live our own lives, what we
really value and how can we enrich our own
traditions and culture with the richness of
others. Finally we have to ask ourselves
about the essence of the therapeutic
relationship, the flexibility that needs to
be incorporated into it to accommodate
specific client groups and the links between
that and other relationships.

(Endnotes)
1 Given in a seminar in Spirasi, 2011, by
Dr Pat Braken, Clinical Director and
Consultant Psychiatrist, West Cork Mental
Health Services.
Additional Reading
Dick Blackwell. Holding, containing and
bearing witness: the problem of helpfulness
in encounters with torture survivors. Taylor
and Francis Ltd 1997 & Journal of Social
Work Practice 11,2: 81 – 89 1997
Gampel, Y. (1998). Reflections on
Countertransference in Psychoanalytic Work
with Child Survivors of the Shoah. J. Amer.
Acad. Psychoanal., 26:343-368.
Therapeutic Care for Refugees: No place
like home edited by Renos Papadopoulos,
Karnac Books

Felicity Casserly has been working as a
psychoanalytic psychotherapist since 1982.
From 2009 to 2013 she worked in Spirasi,
an agency that specializes in survivors of
torture and persecution, most of whom
are refugees and asylum seekers. She now
runs a small clinic for asylum seekers and
refugees in the Lantern Centre in Synge
Street, D8. She also works as a clinical
supervisor.
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Notice Board
Issues of Sexual Violence:
The Counselling Process
(CPD recognised)

Body Psychotherapy
7-day training

Presenters:

Presenters:

Leonie O’Dowd and Jane Baird

Thomas Larkin MA, MIAHIP

Dates:
Wednesday 16th and Thursday 17th November 2016

Dates:
One saturday per month, September 2016 - March
2017

Wednesday 30th November and Thursday 1st
December 2016
Wednesday 14th and Thursday 15th December 2016

Time:
9.30am- 4.30pm

Wednesday 18th and Thursday 19th January 2017
Wednesday 1st and Thursday 2nd February 2017
Wednesday 15th and Thursday 16th February 2017

Venue:
Oscailt, 8 Pembroke Road, Dublin 4

Time:
9.30am-4.30pm

Cost:
€550

Venue:
Dublin Rape Crisis Centre,
70 Leeson Street Lower, Dublin 2

Contact:
085 7283697

Cost: €1,450
Contact:
Further information and application forms are
available on our website www.drcc.ie
or contact: Leonie O’Dowd or Jane Baird 01 6614911
etadmin@rcc.ie

or see

The 15th European Congress of
Body Psychotherapy

8th World Congress of
Psychotherapy

www.thomaslarkin.ie

‘The Embodied Self in a dis-Embodied Society’

‘Life and Love in the 21st century’

Dates:

Dates:

Thursday 13 - Sunday 16th October 2016

24-28 July 2017

Venue: Athens, Greece

Venue: Paris, France

www.congress.eabp.org

www.worldpsyche.org

9th Congress of Psychotherapy
Dates:
25-29 June 2020
Venue:
Athens, Greece

www.planetofpsychotherapy.com
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Public Lecture Series 2016
Understanding Mental Health
Venue: School of Nursing and Human Sciences,
DCU, Glanevin, Dublin 9
Time: 7-8pm
Fee:
Free entry

(suggested donation of €5-€10 - proceeds to mental health charity)

No need to book, just come along!
2nd March

Overcoming trauma & reconnecting with life

Dr. Liam Mac Gabhann

16th March

What to do when things are difficult at home:
responding to the problem of domestic abuse

Dr. Melissa Corbally

30th March

Transitioning toward and away from suicide

Dr. Evelyn Gordon

13th April

Substance use and abuse

Dr. Gerry Moore

27th April

The meaning of maturity

Dr. Aisling Mc Mahon

11th May

The anatomy of a motor cycle accident:
trauma and healing

Dr.Catherine Corrigan

25th May

The psychological impact of childhood abuse

Dr. Rosaleen McEvaney

8th June

Drinking alcohol: how responsible can we be?

Dr. Mark Philbin

22nd June

Criminogenic risk factors associated with
youthful offending: the developmental trajectory
into adulthood

Dr. Liz McLoughlin
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