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December 2017 
President’s Report 
by Anna Osborne 

We recently conducted our AGM and had an excellent turn out. I would like to thank Claire 
Brown, Tim Nunan and Florence Ee, Management Committee members, for their commitment 
and hard work prior to the AGM. I  would also like to thank Diana Domenech who has been the 
Editor of Contact for several years for her hard work, as she is now standing down and will be 
hard to replace. 

The following Committee Members were appointed at the AGM; 

• Anna-Maree Osborne - President (re-elected) 
• Kevin Glasheen - Secretary and PACFA representative (re-elected) 
• Nathan Beel -Treasurer 
• Miriam Pius 
• Julie Evans 
• Debbie O’Keefe (who later agreed to be designated Vice-President) 

The major decision resulting from the AGM, was that members voted not to become a Branch of 
PACFA and to maintain the current arrangement to stay as a Member Association of PACFA. This 
decision has now necessitated QCA member renewals being coordinated by QCA, as PACFA 
intend to decommission their portal and are engaged in signing a developer for a new portal. 
QCA will therefore need to make provision for either a portal or addition to the existing website, 
for member renewals. Discussions have commenced in this regard and I am sure an economical 
solution will be reached. 

Members at the AGM voted to appoint another part time staff member to assist with digital 
communications and online PD events, so we hope to advertise amongst our members very soon. 
Digital technology strategies will enable us to reach members who are located remotely, those 
who have work/home commitments, and will also assist our marketing efforts to attract members. 

I look forward to another interesting and challenging year and wish everyone a wonderful Xmas 
and New Year. 
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Not Now, Not Ever: Putting an End to Domestic and 
Family Violence in Queensland 
by Anna Osborne 

QCA members should be aware of changes to legislation regarding 
domestic and family violence in Queensland. 

On 22 March 2017 Queensland Parliament passed the Victims of Crime Assistance and other 
legislation Amendment Act 2017 which includes Amendments to the Evidence Act 1977, to 
implement the commitment to introduce a sexual assault counselling privilege. The Queensland 
sexual assault counselling privilege is based on the New South Wales legislative model. This Act 
was proclaimed on 12 October 2017. 

To support the provisions of the Act the Queensland Government has allocated $1.58 million 
over 2017 to 2022 to legal aid for Queensland to establish a statewide sexual assault counselling 
privilege legal assistance service delivered in partnership with the women’s legal service. 

This service will provide information, legal advice, and representation to sexual assault victims 
who seek to prevent disclosure of counselling records in court. It will also provide education and 
training to the community including professionals such as Counsellors regarding the privilege. 
Legal Aid Queensland is working on the implementation of the services which will be available 
from 1 December 2017.  

~ Anna Osborne 
 

Further information is available from  
Sarah Haworth, regional service delivery coordinator, on 07 3917 0401.  

QCA hope to provide details of relevant  
training in 2018.
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Counselling Clients from Conservative 
Religious Backgrounds 
by Karol Misso 

The Nature of the Challenge 
The Socio-Cultural Context 
Therapists like politicians, doctors, ministers of religion or school teachers are representative of 
the clientele they serve. Yes, we have been through a process of formation and exposed to a 
body of knowledge that gives us a recognized standard of expertise. We trust that it would 
endow us with a level of professionalism that enables us to work ‘in the best interests of our 
clients’. The one factor we cannot change is our humanity and it has been the failure to be 
cognizant of the vulnerability inherent in that that has contributed to the serious sexual 
misdemeanors that some have been guilty of. 

The tenuous link between Therapy and Religion 
We may not be overtly religious but many of us are heirs to a Judeo-Christian tradition which has 
impacted on the mores and norms of our society. Within that context religion and sexuality have 
been strange bed fellows. It goes right back to the love-hate relationship with our bodies that has 
its genesis in Greek philosophy. Bodies have to be constrained and disciplined; the sexual 
appetite is dangerous and not to be given free reign. In marriage it is limited to procreation. The 
1662 Anglican Marriage Service states quite categorically that it is permitted in order to satisfy 
man’s (sic) carnal lust and as a remedy against fornication. St Paul to whom much of the New 
Testament is attributed presented a false dichotomy between the body that is vulnerable to evil 
and the spirit that is open to God’s grace. We are still struggling to recover a truly holistic view of 
the self. 

In spite of what is portrayed in the mass media, what the pop psychologists tell us and what is 
displayed in our annual Sex Exhibitions, Sex can be said to be one of the greatest gifts to 
humanity but also the greatest enigma of our lives. No aspect of our humanity is invested with 
more anxieties, yearnings, doubts, fears and needs than our sexual nature. We do not do sex 
well. Deep down there is a reticence to talk about it except as a joke.  A couple of years ago I was 
invited to insert an article (at a cost!) in the local suburban newspaper in a special feature entitled 
‘meet our local experts’. In the article, as a Sex Therapist I did briefly mention the context of my 
work in this area and its particular relevance to intimate relationships. I was astonished to receive 
a response from the Editor requesting that I delete the section with reference to Sex Therapy as it 
may offend some of their conservative clientele! So much for promoting an enlightened 21st 
century view on sex ? I refused to make any amendments and told the Editor what I thought 
about the retrograde policy of his publication. He recanted saying he had consulted the Manager 
who had no reservations about what I had said.  
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Transference/Counter-transference 
Therapists, particularly those who choose to work with relationships must be aware that sex is 
relational. We may not be psychodynamic in our orientation as therapists but as men and women 
who have been exposed to relationships we must be ever alert to the power of transference and 
countertransference issues, unavoidable when dealing with sexual issues 

We need to be cognisant of the fact that there are degrees of conservatism among our clients 
(particularly in the current  multicultural context) and work within ‘their frame of reference’, 
notwithstanding our own theoretical background and value stance on issues such as same sex 
relationships, gay marriage, LGBTI, masturbation and pornography. This can be a real challenge if 
we are to maintain a therapeutic relationship with such clients. 

~ Karol Misso 
Karol is a PACFA Registered Counselling Therapist and a Fellow of QCA. He specializes in Sexuality, Couple Sex 
issues and the impact of Internet Pornography on intimate relationships. He can be contacted at 
kmisso@bigpond.com. 
 

The Sunlight Centre 
South Brisbane | 0428 228 462 | info@healthymindcentre.com | 
www.sunlightcentre.com.au 

The Sunlight Centre: Crisis Intervention Counselling for 
Suicide and Self-Harm 
As therapists we know the epidemic that is suicide; eight Australians die by suicide each day, and it 
is the biggest killer of young adults in Australia. Our services can be accessed via self-referral and 
clients do not need a mental health plan.  

The Sunlight centre offers one on one, face to face, solution focused therapy for adults and under 
18s who are in suicidal distress and/or have self-harm behaviour. Each client has the same therapist 
throughout to establish the essential therapeutic relationship. All our therapists are fully accredited 
and experienced with evidence based therapeutic framework.  

Clients call 1300 259 724 and a therapist will call them back to arrange an appointment, and are 
offered three months of therapy, that can be extended if need be.  

We see clients at Cannon Hill, South Brisbane and to keep our services free, run fundraising 
events around the area.  

Please feel free to contact us to: 
• Refer a client. 
• Ask any questions about our service. 
• To offer placement hours as a therapist or if we’ve Contract Hours available. 
• To help support our needed fundraising actions or by even running your own sponsored event. 

mailto:kmisso@bigpond.com
http://www.sunlightcentre.com.au
http://www.sunlightcentre.com.au
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Counsellor Beware: Working with 
Parental Alienation 
by Susan De Campo 

Somewhat surprisingly to me now, in my eleven or so years of tertiary study, I have never 
specifically been taught about the vagaries of working with high conflict separated 
couples and their children. Unfortunately for me, I have learned much of my knowledge 
the hard way. Let us go back to 1998.  

Case Scenario 1: A mother (professional, articulate, ‘highly credible’), brings her two children (six 
and four years old) to see me because they are “having issues”, vehemently expressing to her 
that they do not want to visit their father. I spend time with them and determine that, yes, they 
are anxious, clear about not wanting to see their dad and otherwise, intelligent and engaging 
little kids. I fully support the mother as she heads off to the Family Court. I am called as a witness 
at the trial (by the way, this matter was in Court 11 times in the ensuing 13 years – one of the 
markers of high conflict separation) and the father’s barrister asks: “Ms De Campo, have you met 
my client or observed him with his children?” I can still recall the instantaneous sinking feeling in 
the pit of my stomach. “No”, I sheepishly and embarrassingly replied. “So, your evidence is 
based solely on the mother’s account and upon your observations when the mother has brought 
the children to see you”. “Yes” – even more embarrassed and now angry with myself at my 
naivety. When we walked out of Court (my tail firmly between my legs), one of the Barristers, ever 
so smugly, said: “I guess you’ll never make that mistake again”. And, I haven’t.  

Fast forward 17 years to 2015: 
Case Scenario 2: Judge Paul makes an Order that gives me considerable flexibility regarding 
how I facilitate Mr Jones being reunified with his nine year old daughter who he has not seen for 
almost 18 months. I interviewed both parents and spend time building rapport with the child, 
Claire. All parties were personable, articulate and respectful. Claire was a delight - 
notwithstanding the fact that she had been diagnosed with Post Traumatic Stress Disorder (PTSD) 
by a paediatric psychiatrist, Dr Evens. The mother said that Claire had witnessed several loud 
arguments between her parents when she was three years old. Mrs Jones told me that Claire had 
had nightmares about seeing her father, she was hypervigilant, anxious and became highly 
dysregulated at even the mention of his name. She took Claire to see Dr Evens, explained what 
was going on and received the diagnosis along with a strong recommendation that Claire not see 
her father. Dr Evens started treating Claire’s PTSD.  

Mr Jones told me that his visits with Claire after separation had been going really well until he lost 
his job and stopped paying child support. Shortly after, he was told that Claire had a psychiatric 
diagnosis and he was the cause. It took him over a year of Family Court proceedings before I 
became involved. 
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In summary, at the second appointment, Mrs Jones left Claire with me and she was reunited with 
her father. She gave him a hug, had a lovely visit which concluded in her firmly, and 
spontaneously stating: “we can’t tell mummy”. I reassured her that she did not have to keep it a 
secret and that I would be happy to explain to mummy about the visit.  

It transpired that Claire did not tell her mother, or her psychiatrist (or anyone else for that matter) 
that she had been meeting with her father. She thoroughly enjoyed several more visits with him 
prior to their next Court Hearing. My report to the Court required me to speak with Dr Evens. She 
told me, in no uncertain terms, that Claire was “progressing really well at the moment - because 
people like YOU (me) haven’t forced her to see her father”. I asked her if she had met with the 
father or seen him with Claire. “No, and I don’t need to. I know what men like him are like and I 
think the Family Court has it all wrong forcing kids like Claire to see their father … no, there is no 
scenario whereby she should see him – not even supervised”. I asked: “what would happen if 
Claire met with her father?” “She would regress significantly; her PTSD symptoms would return 
and I have absolutely no doubt that she would suffer a great deal”. Remember, this is a specialist 
child psychiatrist giving me this definitive information.  

The day prior to their next Court Hearing, the mother’s solicitor rang me to say her client had 
asked Claire (yet again) if she wanted to see her father and Claire had said she did not. Needless 
to say, when they went back to Court, Dr Evens was correctly labelled as a negative advocate, 
Claire was not permitted to continue being treated by her, Claire’s mother tearfully told me that I 
had ruined her life, the Court ordered that she recommence spending time with her father and I 
never heard from them again.  

So, what is parental alienation, what is a negative advocate and what do counsellors need to 
know when working with these families? In recent years, as a family therapist, Regulation 7 Family 
Consultant, director/owner of a supervised contact service and a children’s counsellor, I have 
undertaken a great deal of “reunification after estrangement (or attachment disruption)” work. I 
have found the definition of parental alienation provided by the Eeny, Meeny, Miney Mo 
Foundation most useful:  

Parental Alienation is a process of one parent (the alienating parent) influencing a child 
(alienated or targeted child) to turn against and reject their other parent (alienated or 
targeted parent) without legitimate justification. The alienating parent can also be a 
grandparent, a step parent and even a non-family member. Parental alienation can occur 
even when the relationship between the targeted child and targeted parent was once a 
very positive one.  

Source: www.emmm.org.au/home.html 

As you can see in Case Scenario 1, the alienating parent (AP), tried to build her case with the 
assistance of a reputable professional (me). Unfortunately, I had almost no idea about the 
dynamics of parental alienation.  



�  CONTACT - DECEMBER 20178
�

If you choose to engage with this type of work my strong and definitive message to counsellors, 
therapists, mental health professionals is – DO NOT engage in unilateral therapy with a child 
who is the off-spring of a high-conflict couple. If you do, you are at significant risk of becoming a 
negative advocate. 

Bill Eddy defines a negative advocate as:  

Anyone who advocates for a Blamer’s cognitive distortions and negative behavior in a 
court case. A comparable term is “enabler” for those who advocate for alcoholics’ and 
addicts’ negative behaviors and continued use of substances. Negative Advocates may 
include family members, friends, attorneys and even unwary mental health professionals. 
Negative Advocates often absorb the strong emotions of a Blamer and add to them in 
efforts to persuade other professionals and the courts that the Blamer is a victim and that 
the Target is to blame. Many Negative Advocates stop supporting the Blamer once the 
true facts of the case emerge, while some others (including some professionals) remain 
strong Negative Advocates despite mounting evidence that the Blamer has misperceived 
events or purposely engaged in abusive behaviour.  

Source: www.highconflictinstitute.com  

Moreover, if the parents have court orders in place, it is quite likely these orders state that they 
have “shared parental responsibility”. This (partly) means they must advise and get permission 
from the other parent to take the child/ren to counselling. If you agree to see the child without 
the specific consent of the other parent, you are potentially party to non-compliance of court 
orders.  

Secondly, no matter what a parent (or child) tells you, there are almost always several versions of 
the truth in high conflict and/or alienation matters. In order to provide optimal therapy, you owe it 
to the child to speak with both parents regarding the dynamics that are in play. In matters where 
the parents do not have court orders, you are not legally required to have the permission of both 
parents to undertake therapy with a child. However, it could be argued that you are ethically 
bound to at least invite the other parent to participate. If you fail to do so you are, I believe, 
placing yourself at risk of being accused of bias (at the very least). As a Reg 7 Family Consultant 
(who is not a social worker or psychologist), it is not unusual to be the subject of a complaint to 
AHPRA or the Health Ombudsman. Not surprisingly in the past couple of decades I have been on 
the receiving end of complaints to both these authorities (in matters of parental alienation) and 
even when the complaint is not upheld, it is a most unpleasant and stressful process.  

Finally, if you are working with families who fall into this category, you would be wise to ensure 
you are well equipped to do so. You ought to be aware of the Diagnostic Criteria for alienated 
children:  
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The child must display the following two criteria: 

1. Campaign of denigration against the Targeted Parent (TP): litany of complaints, (that are) 
trivial, false, irrational. They deny ever having any good times with the targeted parent. 

2. Frivolous rationalisations for the child’s criticism of TP: Child’s expressed hatred is 
disproportionate to the circumstances. Claim to be fearful, but no typical fear reactions. 

And two from the following list of six: 

1. Lack of ambivalence: black and white thinking. One parent is all good, the other, all bad; 
2. Independent-thinker phenomenon: Child is adamant their views are THEIRS; 
3. Reflexive support of AP against TP: child automatically takes (AP’s) side in a disagreement; 
4. Absence of guilt over exploitation and mistreatment of TP. The child often behaves rudely, 

disrespectfully toward TP; 
5. Borrowed scenarios: Rehearsed statements identical to AP; 
6. Spread of child’s animosity toward TP’s extended family (even pets). 

Counsellors who elect to work in this area ought to be experienced in child, family and 
relationship therapy and have a sound knowledge of the dynamics that underpin alienation and 
abduction, coercive persuasion; have a sound knowledge of forensic psychology and family law, 
and know the criteria for differentiating between bona fide abusers and alienating parents.  

The article by Dr Jennifer Neoh, Vincent Papaleo and Dr Simon Kennedy: Run for the Hills: Why 
would you specialise in Family Law Assessments, (https://www.psychology.org.au/publications/
inpsych/2010/august/neoh/ ) is a sobering reflection of the experience of therapists who work in 
this area. Although these three authors are psychologists who undertake family reports, their 
observations are, in my experience, applicable to the concepts associated with Parental 
Alienation.  

Not so surprisingly, I often reflect on why anyone would do such emotionally taxing, 
professionally precarious, not proportionately financially rewarding, work? My answer is simple: 
for Claire, and the thousands of children like Claire who need a professional to help make things 
right.  

~ Susan De Campo 
MHSt(L&G) BA BCoun RN FQCA PACFA Reg 
Fellow, Queensland Counsellors’ Association 
Director, LifeCare Consultancy  
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Informed consent in counselling: Part B 
by Nathan Beel 

  
In the last edition, we looked at the notion of informed consent. I discussed the 
importance of counsellors ensuring their clients are fully and appropriately informed about 
the nature of the service, and of situations where client material may be shared, so that 
they could give informed consent (or equally, withhold it!). I also highlighted that 
providing written information about the service and requiring clients to sign their 
agreement may be insufficient to ensure informed consent has been gained. In this 
instalment, I will discuss the ongoing nature of informed consent. 
  
Counsellors need to be aware that informed consent should not be solely viewed as a one-off 
event at the commencement of treatment. They need to ensure they have sufficient consent from 
clients throughout treatment.  Therapeutic interventions can be a mysterious process to clients, 
and have potential to violate their values and emotional boundaries. We have a duty of care to 
explain our therapeutic methods, particularly with the more explicit methods, and then check if 
the clients consent to receiving them.  For instance, if the therapist wants to incorporate 
mindfulness meditation, the therapist might provide a description of the procedure, a rationale 
for why it might be helpful, and then check if the client would like to proceed. If the client 
indicates no, the therapist has not got permission to proceed with this intervention. If the 
therapist were to proceed at this point, it would violate the client’s autonomy, be an abuse of trust 
and power, and could lead to an alliance rupture. 
  
Consent should ideally be gained for the goals and direction of therapy. It is insufficient to 
presume that the client will be content to follow whichever goal and direction the therapist 
recommends or thinks to be best, or for the therapist to rely on their abilities to intuit client 
preferences. Therapists can check with clients what the clients might want or how they may want 
therapy to proceed, and they can also make suggestions and explicitly check if the client agrees 
to the suggestions.   Two of the three factors in the therapeutic alliance are agreement on goals 
and tasks. Without client agreement in these areas, the therapeutic alliance is jeopardised. 
  
This principle of gaining consent for therapeutic direction and procedures does not apply at all 
times. It has potential to be disruptive of the process by stopping throughout therapy to check 
every response. Therapists need to utilise their judgement about when such checks are required. 
Therapists need to balance maintaining the natural flow of the interview with checking for 
consent as needed. 
  
Informed consent extends into the therapy itself. Where practical, counsellors have a duty to 
adequately explain procedures and gain consent from clients before proceeding with the 
interventions. This demonstrates a respect for the client’s right to autonomy to determine what 
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treatment techniques they are comfortable to receive.  It also requires therapists specifically check 
that they have the agreement of the clients to which goals and directions to proceed.  The next 
article in this series will explore the challenge of when clients communicate mixed signals around 
consent. 
  
~ Nathan Beel 
University of Southern Queensland 
 

Your Editor, Diana Domenech 

It is with mixed feelings that I step down this month as Editor of the QCA Newsletter. I was put 
forward for the position whilst working through my counselling practicum at LifeCare 
Consultancy in 2014, under the supervision of QCA Fellow, Susan De Campo.  I am hugely 
grateful for that initial opportunity to work on the Newsletter which has lead to collaborating 
with people that are passionate about what they do, and so generous in giving their time to the 
benefit of others.  

I hope you’ve enjoyed reading through this edition of the Newsletter and the wonderful articles 
that have been contributed by QCA members. It seems fitting to end with such a bumper 
edition. 

As a freelance web developer, this year I jumped at the chance to rebuild the QCA website.  
Prior to studying counselling at UQ, I worked for many years as a software engineer and systems 
analyst. So it’s not by accident that I headed in the direction of freelancing as a web developer in 
order to balance work with the needs of a young family. 

I would like to encourage you all to make a success of the website. It is a powerful system that 
will grow as the association grows and is capable of turning your digital ideas into a reality. It 
takes the generosity of QCA members to keep content current and relevant. There are lots of 
opportunities now to contribute your wisdom and experience into writing a blog post or two on 
topics that you feel would benefit those in your industry. 

A special thanks must go to Ros Turner whose keen eye has spotted many an omission in the 
Newsletter, and for her patience in re-issuing emails that have gone astray. More special thanks 
go to Florence Ee and Anna Osborne for their support and trust as they let me loose on the 
website. I shall continue supporting the website for as long as QCA needs me. So it’s not entirely 
goodbye.  

Finally, I’d like to wish you all a very Merry Christmas and a Happy New Year. 

Stay in touch: You can find me on LinkedIn here https://www.linkedin.com/in/dianadomenech1/ 
or via email at diana.dmnch@gmail.com. 

https://www.linkedin.com/in/dianadomenech1/
mailto:diana.dmnch@gmail.com
https://www.linkedin.com/in/dianadomenech1/
mailto:diana.dmnch@gmail.com


�  CONTACT - DECEMBER 201712
�

Some light relief… 
Is this where we’re heading? 
 “Hello there - is this Gordon's Pizza?”  

“No, sir - it's Google’s Pizza.”  

“I must have dialled a wrong number. Sorry.”  

“No, sir, this is the correct number. Google bought Gordon's Pizza last month.”  

“Oh! Okay then - I would like to order a pizza.”  

“Do you want your usual, sir?”  

“My usual? You know me?”  

“According to our caller ID data sheet, the last 12 times you called you ordered an extra-large pizza with 
three cheeses, sausage, pepperoni, mushrooms and meat balls on a thick crust. *  

“Right! That's just what I want.”  

“May I suggest that this time you order a pizza with ricotta, arugula, sun-dried tomatoes and olives on a 
whole wheat, gluten-free, thin crust?”  

“What? I detest vegetables!”  

“Your cholesterol is not good, sir.”  

“How the hell do you know that?”  

“Well, we cross-referenced your home phone number with your medical records. We have the result of 
your blood tests for the last 7 years.”  

“Okay, okay – but I don’t want your awful vegetable pizza - I already take medication for my cholesterol.”  

“Excuse me, sir, but you have not taken your medication regularly. According to our database, you only 
purchased a box of 30 cholesterol tablets once, at Drug sale Network, 4 months ago.”  

“I bought more from another drugstore.”  

“That doesn't show on your credit card statement.”  

“I paid in cash.”  

“But you did not withdraw enough cash, according to your bank statement.”  

“I have other sources of cash.”  

“That doesn't show on your last tax return, unless you bought them using an undeclared income source, 
which is against the law.”  

“WHAT THE HELL? ! ! ! !”  

“I'm sorry, sir, we use such information only with the sole intention of helping you.”  

“Enough! I'm sick to death of Google, Facebook, Snapchat, Instagram, Twitter, WhatsApp and all the 
others!! I'm going to an island without the Internet, without cable TV – some place where there is no cell 
phone service and no one to spy on me!!”  

“I understand, sir. But do you know that you need to renew your passport first? It expired 6 weeks ago.” 

~ Contributed by Anna Osborne 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Membership Roundup 
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 Keri Stanford-Nash

Provisional Annette Eriksen, Maria Hull, Angela Jenner, Julie Messenger, Alexandra 
Nott, Carolyn Zantis

Associate Louise Fitzgerald, Kerri Thomson

Affiliate Di Ebsary, Annabel McCafferty

Student Atholl Murray, Megan Collis, Georgina du Mello Kenyon, Tilmann Dunn-
Oswald

We wish to thank
Relationships Australia

at Spring Hill for generously allowing QCA 
to use their rooms for training and 

Professional Development Meetings.

QCA December 2017

Is Blogging for ME? 

Interested in submitting an article for the online QCA Blog but not sure 
if it’s for you? 

The latest article from Florence Ee may just help you make that decision. 
Read it here: https://qca.asn.au/blogging/is-blogging-for-me/

https://qca.asn.au/blogging/is-blogging-for-me/
https://qca.asn.au/blogging/is-blogging-for-me/

