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President’s Report
From incoming President of the QCA,
Anna-Maree Osborne
I would like to wish everyone a wonderful and
peaceful New Year and hope the festive season has
been a good one for you all.

The 2016 Annual General Meeting held at the Relaxation Centre Alderley, saw the appointment of new
faces to the Management Committee of QCA. Welcome Florence Ee to the role of Vice President and
Claire Brown to the role of Secretary. Kevin Glasheen is our PACFA representative and Tim Nunan (a past
president) is our Treasurer. I was delighted to be elected President after serving as Vice President last year,
and hope we can introduce exciting new initiatives for 2017.We also welcomed our student representative
member Krissy Davis to the Management Committee.
I would like to thank Don Secomb outgoing President, Nathan Beel outgoing Secretary and Neville Starick
outgoing Treasurer for all their hard work for QCA during 2015/2016.

PD Events
During the year, we conducted many successful PD events including a Townsville Regional presentation in
October 2016 conducted by Susan De Campo, and several online events. The PD sub-committee has
done a wonderful job sourcing speakers and arranging PD and we have a full line up in 2017. The details
are available on our website at qca.asn.au/events.
Laurie Kay our Marketing and Membership Officer, has also assisted the PD Sub-Committee and
conducted several surveys to determine the needs of members. The statistics below demonstrate that we
have many members (over half) in the Brisbane, Sunshine Coast and Gold Coast areas. We have
conducted regular PD presentations at the Sunshine Coast but have not held any PD events at the Gold
Coast, so we are hoping to arrange an event in 2017 on the Gold Coast and also offer more PD online to
cater for our many widespread regional members.

QCA Membership database analysis
•

QCA has 23 members within a 50K radius of the Gold Coast and 79 members within a 100K

•

radius around the Gold Coast

•

32% of GC members are Clinical (high percentage are also PACFA registered)
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•

45% of GC members are Affiliates

•

14% Provisional (high percentage are also PACFA registered)

•

9% Associates
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Our Web Sub-Committee have met on several occasions and have plans in hand to improve our website
and increase our Facebook and social media profile in 2017.

PACFA Update
I attended the PACFA AGM in October as Vice-President of QCA and met with the new PACFA Board. The
PACFA Board and management were most welcoming and provided an excellent overview of operational
matters including implementation of the new membership structure, growth in staffing (including
dedicated Membership Officer), the establishment of the new Branches and Colleges, and plans to replace
the Counselling & Psychotherapy Portal with a new system that will better meet PACFA’s needs.
During 2017 PACFA intend to focus on strategic activities such as recognition by various state
governments, primary health networks, private health fund rebates, recognition by employers and
employment opportunities. The general discussion indicated that Medicare rebates are unlikely to be
introduced for Counsellors as the Government is having difficulty funding the existing provider services.
However, NDIS and EAP as well as these primary local health networks, may represent the biggest
opportunities our members in private practice have to secure more clients.
I was left with the impression that QCA are well placed to assist PACFA with PD and other events whilst
remaining independent and able to service our Queensland members to a high standard.
If you have any suggestions for activities, you would like to see these occur please feel free to contact me
at qca@qca.asn.au.

Photos contributed by John Nutting, taken at the QCA North Coast’s Cooroy Professional
Development day, Saturday 3 December on Core Belief Balancing for Professionals.
From left to right in second photo: Nan Cameron in festive elf t-shirt, John Nutting and Faye
Perry.
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REGISTRAR’S RUNDOWN

.

BY PAUL NEUMANN

In this final Registrar’s Rundown of the year I want to highlight a couple of important issues:

RELAXATION OF ANNUAL CLIENT HOURS
The management committee has decided to abolish the annual requirement of 100 client hours for
membership renewal for Provisional, Clinical and Fellow members. So for renewal for 2017-18 you will not
need to have 100 client hours during 2016-17.
This concession will not apply to Associate members who are still regarded as in training and working
towards the 200 client hours required for Provisional membership.

UPGRADE APPLICATIONS FOR PACFA REGISTRANTS
Members are reminded that if you are a PACFA registrant and become eligible for an upgrade of
membership you must apply separately to PACFA as well as QCA for an upgrade of your membership
level. Once you apply to PACFA they will ask us for an endorsement of your application which we will
provide if you have completed the upgrade application with us and are financial.

Merry Christmas
and a Happy New Year
to all.
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From Conflict to Peace
BY NATHAN BEEL

`
There are many ways of viewing the recent US elections. One thing that was evident to me was the struggle
between groups fearful of marginalisation on both sides of the political spectrum. People desperately tried
to ensure their views were heard and priorities respected. Each side descended into more intensified
rhetoric and devaluing of their opponents, attempting to convince the public of the danger of the other
candidate based on past communication and decisions. America is still deeply divided and hurting from
this election campaign – not just from the outcome but the process.
What seemed to be missing from the campaign was listening, humility and respect, whether on social
media or in political debates. People rarely become open to influence when someone is attacking their
values or judging them. It is a recipe to invite more extreme positions and distrust. Humility, respect,
listening, and genuine valuing people creates a safe environment where people are free to consider ideas,
work out what fits, and respectfully disagree.
These same principles of human valuing and dignity may also apply to our clients’ inner worlds. There are
some experiential approaches that conceptualise that people are made up of a diversity of ‘parts’. One
approach, Richard Schwartz’s Internal Family Systems model (IFS), assumes clients have intrapsychic parts,
types of sub-personalities.
People develop problems because some internal parts become powerful and controlling of the weaker
more vulnerable parts, while other parts act in desperation, leading clients into self-destructive behavioural
patterns. It is believed that these internal power dynamics and struggles contribute to suffering and
pain. In this type of approach, the role of the therapist is not to side with the desired parts against the
undesired parts, but invite the client to listen respectfully to each part, and to negotiate with parts towards
a healthier internal system.
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A similar approach is in Acceptance and Commitment Therapy (ACT), whereby the therapist teaches
clients to observe inner experiences compassionately without trying to control, suppress, or fuse with
them. Both IFS and ACT adopt a non-judgemental non-marginalising approach, and teach the clients to
engage in a more open and respectful relationship with their inner experiences instead of the painful and
tiring struggling.

This article was kindly submitted by Nathan Beel, beel@usq.edu.au	
  
School of Psychology and Counselling, University of Southern Qld

Never look backwards or you'll fall down the stairs.
~ Rudyard Kipling
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Clients who have lost the Joy of Life:
How common is Disassociation?
BY ANNA-MAREE OSBORNE

I have recently met with a client who stated he was depressed and seemed to be cognitively processing his
depressive experience, in an extremely detached manner. His partner had commented he had “no
empathy” and when the children hurt themselves he seemed to put a band-aid on them, saying they would
be fine in a minute without showing any degree of concern. This client had been seeing a Therapist
(psychologist) for 12 months every week and my client said he was “no better”.
Curious about his cool and totally unemotional presentation I began to read materials and research papers
on the behaviour I witnessed and came to realize this condition is called “disassociation”. I had memories
of lectures where severe dissociation was considered a severe mental health condition. However, I noted
my client was a “functioning” person with a family. Whilst not needing to diagnose or label clients this
research assisted me to better understand this behavior. The Stranger in the Mirror (2001) by Steinberg is a
fascinating book into this subject.
Dissociation is a disruption to integrated psychological functioning and apparently occurs in a range of
forms and experiences. These range from `normal everyday’ (e.g. daydreaming, absorption in a task,
`highway hypnosis’) to protection from being overwhelmed (i.e. a response to trauma). Manifesting in
disordered, as well as healthy, expressions, dissociation appears to be not well understood within the field
of mental health.
My client had been suicidal earlier in the year but when I first saw him he was more in a state of not
knowing his identity, he called this a midlife crisis early. He reported seeing his life as if he was in a movie
and detached. This is of course a strategy often used by Counsellors to assist clients detach from events,
such as the use of the miracle question or imagine you are in a video and externalize the event. My client
was living in the video.
When disassociation symptoms become severe they can disrupt people’s lives however my client was not
unable to cope. In fact disassociation was his main coping strategy and few people even seemed to
recognize his inner struggle. His depression, mood swings, and suicidal ideation seemed to fluctuate
depending how he felt when he “woke up” each morning. If he felt poorly he would return to bed until
later when he may wake up in a good mental state, disrupting his ability to attend work. These symptoms
were baffling to his wife and family.
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My client said he felt numb emotionally and had lost his sense of taste except for very sour or very salty
foods. He had seen a psychologist every week and a Psychiatrist, and said he still had no clearer idea of
who he was or what he wanted to do with his life. The following case study illustrates how trauma can
influence emotions.
The following case study highlights a seemingly small incident, which unexpectedly causes anger
and anxiety-like symptoms in later life:
"Johnny, age five, proudly riding his first bicycle, hits loose gravel and careens into a tree. He is
momentarily knocked unconscious. Getting up amid a flow of tears, he feels disoriented and somehow
different. His parents hug him, console him, and put him back on the bike, all the while praising his
courage. They do not realize how stunned and frightened he is.
"Years after this apparently minor incident, John, driving with his wife and children, swerves to avoid an
oncoming car. He freezes during the turn. Fortunately, the other driver is able to manoeuvre successfully
and avoid catastrophe.
"One morning several days later, John begins to feel restless while driving to work. His heart starts racing
and pounding; his hands become cold and sweaty. Feeling threatened and trapped, he has a sudden
impulse to jump out of the car and run. He acknowledges the 'craziness' of his feelings, realizes no one was
hurt, and gradually, the symptoms subside. A vague and nagging apprehension, however, persists most of
the day. Returning home that evening without incident, he feels relieved.
"The next morning, John leaves early to avoid the traffic and stays late to discuss business with some
colleagues. When he arrives home, he is irritable and edgy. He argues with his wife and barks at the
children. John goes to bed early. He is awakened in the middle of the night and faintly recalls a dream in
which his car is running out of control. He is drenched in sweat. More fretful nights follow.
"John is experiencing a delayed reaction sensitized by the bike accident he had as a child. Incredible as it
may seem, post-traumatic reactions of this type are common."
- Peter A Levine, p. 247, Waking the Tiger
After reading these books and talking with colleagues I discovered “grounding” strategies where the client
feels the chair beneath them, feels the fabric of their clothing and listens to external sounds that assist with
Mindfulness. Mindfulness has assisted my client to be curious about his feelings and more importantly
contact the present consciously.
The use of questions such as: “When do you disassociate, are you able to prevent it? Do you notice when it
comes on?” all assisted to clarify the issues. In addition, validation of the experience as a coping strategy
to help survive in a difficult time, but also questioning if it is still a coping strategy he needs and is it
perhaps robbing him of a rich emotional fulfilling life.
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This is an on-going discussion hopefully enabling my client to lead a more fulfilled life of experiencing
rather than merely surviving day to day.
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Some day you will be old enough to start reading
fairytales again.
~ C.S. Lewis

You can look at a picture for a week and never think
of it again. You can also look at a picture for a
second and think of it all your life.
~ Joan Miro
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Welcome to new and returning members
QCA welcomes the following new members and extends warm congratulations to members who have
upgraded. We look forward to seeing you at QCA functions.

Clinical

Jocelyn Brittain, Diana Scholtes

Provisional

Rachel Garcia

Associate

Jennifer Ashiedu, Valeria Capasso-Kruck, Michelle Reynolds,
Sandra Shearer, Lynnette Weier

Affiliate

Sophie Bourguignon, Kerri Thomson

QCA December 2016

We wish to thank
Relationships Australia
at Spring Hill for generously allowing
QCA to use their rooms for training and
Professional Development Meetings.
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