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Dear Colleagues,

Welcome to the Spring 2024
edition of the Irish Journal of
Counselling and Psychotherapy.

“Where flowers bloom,
so does hope”
Lady Bird Johnson

The former US First Lady was talking
about environmental efforts and
attempts to end poverty but spring
offers us a time of renewed hope
in all areas. After what feels like
an especially long winter, even a
glimpse of sunshine let alone signs
of new growth offer hope. | was
almost giddy during my walk down
the lane today. The same 5km | do
most days but everything looked
different with the sunshine.

When you think about this past
year and these past few years,
and remember all the external
stresses you and everyone else
has been facing, can you find more
compassion and grace for yourself?

If you were to imagine your life as
a garden, what flowers are you ready
to start tending now as the earth
warms? What needs to be released
to make room for the growth and joy
and play spring wants to usher in?

In our main feature, Karolina
Szemerda explores the importance
of grounding techniques in therapy.
Grounding helps us reach even
higher. And while all the seasons
have their beauty, spring means that
a grounding technique as simple
as walking barefoot on the grass
(or even touching the grass or a
tree with your bare hand) can feel
more hopeful at this time of year. All
that potential for growth. Practically
feeling the earth’s pulse through the
soles of the feet.

While especially important
for trauma recovery, grounding
techniques help us soothe the
nervous system. When we feel safe,
welcome and secure, we're better
able to bring those dreams and
hopes and plans to fruition. What
will you do today to help yourself feel
more grounded?

With Sian Williams’ article about
cacao ceremonies, we move from
the earth up to the beans that come
from the flowering cacao tree. Sian
shares how they can be used in
psychotherapy and counselling. So
much ancient wisdom from around
the world is gaining popularity as
modern Western science proves
many of the benefits. It's always
important to appropriately honour all
the people, places and history the
offerings come from.

From heart-opening cacao
ceremonies, we move to Eileen
Higgins’ article on the importance
of a multidisciplinary approach when
working with coronary artery disease.

This issue’s final feature is
Clodagh Ni Ghallachéir’s exploration
of the need for the parents’ or
guardians’ consent when working
with young people. Counsellors and
psychotherapists need to be aware of
the laws in Ireland. For example, the

We are highlighting to everyone that the content of our journal does not
express the views or the opinions of the IACP but the individual authors.

From the Editor:

ages of consent being different for
medical, dental and therapeutic work.

Am exceedingly sorry to be
saying farewell to two longstanding
members of |JCP’s Editorial Team
while being delighted to have got to
know some of the new members
better through working on this issue.
Thanks, as always, to the whole
Editorial Team for help with this issue
with special thanks to Jayne Leonard,
Rosie Woolfson and Ciaran Whyte.

And, from all of us, thank you so
much, Annette Murphy and (I still
can’t believe he’s stepping back,
hopefully for a short while) our Editor-
in-Chief, Mike Hackett, for all your
support, guidance and inspiration
over the years.

Do you enjoy dealing with people?
(Liaising with authors to help prepare
articles for publication)? Have a great
eye for detail? If you would like to
apply to join the Editorial Team or
Peer Review Panel or if you have any
questions or comments (including
if you're unsure about permissions
and the elements of the journal
you can share) please email us at
iacpjournal@iacp.ie

Eve Menezes Cunningham
Editor, Spring 2024

Educate, shape opinion and
earn up to €250 per article
published in The Irish Journal of
Counselling and Psychotherapy.

Reference the Guidelines for
Submitting Articles at
iacp.ie/1JCP-back-editions.

See you here next edition.
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Academic/Research Article

An exploration of therapists’ experience
of and use of grounding techniques in
their work with developmental trauma
in adults in Ireland

By Karolina Szemerda

it is a growing clinical discipline
and field of academic investigation.
Quantitative research investigating
the treatment of developmental
trauma and the efficiency of
grounding techniques is gaining
momentum (van der Kolk et al.,
2001), yet qualitative evidence

on individual's experiences, and
analyses of a humanistic approach,
is lacking in Ireland (Forde &
Duvvury, 2021). Working with
grounding techniques is integral

to the recovery process, while
providing salient insights into

the complexity of the grounding
techniques in developmental
trauma treatment.

his article explores the experiences of student
therapists using grounding techniques when Literature Review
working with adults who have experienced The pioneers in the field of trauma

d ] tal t It litati indicate that working with embodied
evelopmenial trauma. uses a qualtitative trauma is an integral aspect of

methodology and thematic analysis (TA) to analyse  the recovery process for childhood

data, as existing research is limited. abuse survivors (Van der Kolk at
al., 2001; Punkanen & Buckley,
2021). Van der Kolk et al. (2001)

Introduction The current study, conducted present the assessment and
Experiencing developmental as part of the author’s BSc treatment of C-PTSD, by using a
trauma can cause substantial (Hons) dissertation, explores number of quantitative studies and
negative lifelong outcomes. therapists’ experiences of using discussing theory and methods.
Research demonstrates grounding  grounding techniques when working The findings indicate that “patients
interventions may serve as a key with clients who experienced with PTSD symptoms need to
somatic resource for treating developmental trauma. This study practice stabilisation techniques
symptoms of Complex PTSD sought to explore therapists’ to ground themselves when they
(C-PTSD) and attachment trauma reflections on their competence in feel hyperaroused or dissociated,
(van der Kolk et al., 2001; Schwartz working with these clients. such as changing their posture

& Maiberger, 2018; Punkanen & The existing research and applied and noticing the sensation of
Buckley, 2021). literature on this topic indicate that feeling one’s feet on the floor”
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(van der Kolk et al., 2001). Body
awareness exercises are beneficial
for survivors with embodied
trauma (Price, 2005). Punkanen
and Buckley (2021) illustrate the
importance of embodied safety
while stabilising clients with
complex trauma, which can be
achieved through grounding.

An Irish Qualitative Study by
Forde & Duvvury (2021) on 11
adult survivors of childhood abuse,
detailing the lived experience of
the recovery process from the
perspectives of survivors and 12
psychotherapists, emphasises
the need for trauma informed
therapists who specialise in body-
mind approaches. The findings
indicate that successful integration
depends upon psychotherapists
employing specialist knowledge
to monitor individuals’ levels of
arousal. Body awareness can
halt traumatic hyperarousal, and
separate past from present (Forde
and Duvvury, 2021). A rich array
of grounding techniques can be
adapted to individuals to support
their awareness not just cognitively,
emotionally and socially, but also in
their physiological experience.

Developmental trauma
Developmental trauma refers to
exposure to multiple, cumulative
traumatic events, usually
of an interpersonal nature,
during childhood, resulting
in developmentally adverse
consequences (van der Kolk,
2005; Busuttil, 2009). It includes
sexual, physical, and emotional
abuse, neglect, war, community
violence, traumatic loss, betrayal
or disruption of primary attachment
relationships and chronic emotional
dysregulation of caregivers (van
der Kolk 2005; Ford & Cloitre
2009; Sarr, 2011).
Neuroscientific studies (Schore,
1994; Damasio, 1994) illustrate
that the infant’s capacity for
regulation is determined by the

any survivors of
developmental
or attachment trauma
present with symptoms of
dissociation

(Herman, 1992; Levine 1997)

quality of their primal bond. “Secure
attachment” with one’s caregiver
is shaped by the caregiver’s
attunement to the child’s
psychobiological states (Bowlby,
1988). When not emotionally
attuned to child, patterns such as
“avoidant attachment”, “ambivalent
attachment” and “disorganised
attachment” may develop (Carr,
2012). Attachment patterns often
persist into adulthood (van der
Kolk, 2014), and are not fixed but
are fluid, flexible and can change
(Innerhofer, 2013).

Many survivors of developmental
or attachment trauma present
with symptoms of dissociation
(Herman, 1992; Levine 1997) and
flashbacks that significantly impair
their capacity for present-oriented
and adaptive functioning and social
engagement (Allen & Coyne, 1995;
Cloitre et al., 2009, Pierce, 2014;
Heller & LaPierre, 2012). Other
symptoms may manifest through
somatic disturbances, hyperarousal,
constriction, and immobility with
freeze/helplessness (Herman,
1992; Levine, 1997). Shame and
unworthiness are also signature
symptoms of childhood trauma
(Schwartz & Maiberger, 2018).

Grounding

While grounding techniques are
common in yogic, chakras and
other ancient Eastern philosophies,
in the West, the concept of
grounding was expanded on by
the founder of Bioenergetics — the
body psychotherapist Alexander
Lowen (1993, 2006). Based on
the interaction of body and mind,
a well-grounded individual with

IjcP

body awareness who “has his
feet on the ground” is a balanced,
psychologically mature person “who
is in touch with reality” (Lowen,
1993). The feet and legs lay “the
foundation and support of the ego
structure” (Lowen, 2012). Physical
stability allows emotional stability.
Lowen’s concept of grounding is
crucial in dealing with aspects of
the person’s loss of physical and
psychological reality with clients
presenting with trauma (de Tord &
Brauninger, 2015).

According to Clauer (2011) the
concept of grounding includes
verticality (contact with the ground),
contact with one’s own physicality,
the capacity for emotional
holding, and discharge of energy
into the ground, and being able
to understand ourselves and to
connect and relate to others,
including the therapist. De Tord and
Brauninger (2015) discuss clinical
application of grounding exercises
on one or several of the four
levels: physical grounding, sensory
grounding, emotional grounding,
and social grounding.

Visualisation exercises such as
imagining roots growing out through
one’s feet or pelvis and visualising
“inner safe places” may help clients
achieve a sense of safety and
containment (van der Hart, 2012).
According to Heitzler (2009), they
help clients to self-regulate, restore
balance and re-experience the
safety of the "window of tolerance”
(Siegel, 1999) — an optimal zone
of nervous system arousal. The
establishment of a "safe space”
is a current or remembered site
of safety and protection, ideally
"an actual, earthy location that
the client has known in life”
(Rothschild, 2000).

Are grounding techniques safe to
use in therapy?

While many clients will find
grounding organising and settling,
some find it anxiety provoking.

3 ’acp Irish Association for Counselling and Psychotherapy 5
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When grounding is not possible,
other regulating techniques such
as pendulating, resourcing, and
orienting can discharge activation
(Heller & LaPierre, 2012). Punkanen
& Buckley (2021) explain that many
clients avoid relaxation techniques
because lapses in vigilance are
associated with past victimisation
and can cause stress. Rothschild
(2000) argues that induced
relaxation may precipitate a trauma
reaction, increasing hyperarousal
and anxiety, risking flashbacks.
Relaxation-type trainings increase
anxiety in some people (Heide &
Borkovec, 1983, 1984; Jacobsen &
Edinger, 1982; Lehrer & Woolfolk,
1993). Relaxation techniques,
including grounding need to be
titrated according to client readiness
and monitored to prevent traumatic
state changes (Pierce, 2014).

There is increasing theoretical
convergence between the fields
of attachment, neuroscience,
and trauma psychology (Rustin,
2012; Schore, 2009). Working with
embodied trauma is an integral
aspect of the recovery process for
childhood survivors (van der Kolk
et. al, 2001; Levine, 2010; Ogden,
2021). Ensuring that grounding
techniques are practiced safely with
trauma clients requires appropriate
training and conscious, and careful
application. Visiting the past in
therapy should be done while people
are firmly rooted in the present and
feeling as grounded as possible.

The present study

The study was informed by Basic
Qualitative Research (BQR). A
qualitative methodology was
employed to understand the

role of grounding techniques in
developmental trauma treatment in
adults as it provides rich insights
into participants’ understandings
and experiences (Rubin & Rubin,
2005). Thematic analysis was
chosen to ensure therapists’ voices
could be heard. The findings were

Ezl'ffective treatment
should help patients

to be fully in the present
in the here and now
(van der Kolk et al., 2001)

produced based on the themes
that emerged from the data
analysed from one-on-one semi-
structured interviews, with the
results shown in Table 1.1. The
sample of participants consisted
of three female student therapists
in the final year of their BSc (Hons)
Degree in Integrative Counselling
and Psychotherapy with the IICP, all
adults having in-depth knowledge
and at least one year’s experience
of working with developmental
trauma in adults and grounding
techniques.

Emerging themes
Four themes emerged for this study
after analysing the data: here and
now, therapeutic relationship as a
safe space, therapists’ self-care
activities, therapists’ training in
trauma informed care.

Table 1.1 highlights the themes
and the number of times they were
mentioned in the interviews.

Table 1.1: Main themes and the number of times
they were mentioned in the interviews.

Themes Count

+ Here and now 58

+ Therapeutic relationship 64
as a safe space

+ Therapists’ self-care 45
activities
+ Therapists’ training in 25

trauma informed care

Theme One - Here and now
Effective treatment should help
patients to be fully in the present
in the here and now (van der Kolk
et al.,, 2001). T1, T2 and T3 agreed
that one of the aims of trauma

Spring 2024

therapy is to closely monitor
hyperarousal and dissociation
signals, both of which indicate
that the client is no longer able
to distinguish between past and
present. All participants employ
grounding techniques to bring
clients into the here and now.

All participants believe that
grounding facilitates the dual
awareness state that is necessary
to keep the client safe during
trauma reprocessing (Rothschild,
2000). It requires that clients
remain aware of present-moment
experiences while simultaneously
addressing memories related to
the traumatic event (Schwartz &
Maiberger, 2018). Dual awareness
can be maintained through the use
of interventions that are relational,
sensory based, and encourage
movement (Lanius & Paulsen,
2014). T3 incorporates movement
and creative work to ground clients
when they need to be up-regulated.
T1 discussed the importance
of applying dual awareness and
Babette Rothschild’s flashback
protocol (2000) for safe trauma
therapy. T1 follows Judith
Herman’s (1992) trauma treatment
framework, which places emphasis
on establishing a sense of safety
within relationship and developing
skills for orienting to present
time and space. It is currently
recognised as best practice (ISSD,
2005).

Theme Two - Therapeutic
relationship as a safe space

If there is absence of a developed,
secure relationship between client
and therapist, trauma therapy
should not take place (Rothschild,
2000). All participants agreed that
the need for establishing safety
before engaging in deep therapeutic
work is essential when working with
vulnerable clients who experienced
difficulties with developing secure
attachments (Bowlby, 1988). T1,
T2, and T3 use concepts and
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strategies from client-centred
counselling (Rogers, 1984) and
consciously empower clients in
making choices. T1 spoke about
giving clients autonomy around the
frequency of sessions.

Therapists can help traumatised
clients become more aware of the
implicit effects of their trauma and
attachment wounds (Punkanen
& Buckley, 2021). When an early
trauma is triggered by a recent
event, it is impossible for the client
to regulate states of arousal during
therapy, or use the therapeutic
relationship as a potential
resource, until the early trauma
has been addressed and contained
(Heitzler, 2009). Clients may
often recapitulate the relationship
dynamics from their childhood
with their therapist (Schwartz
& Maiberger, 2018). T1 and T3
highlighted that the individual
might perceive the therapist based
upon his projections from the past
relationships. T1 and T2 confirmed
that acknowledging people’s
attachment styles is important
when treating developmental
trauma.

Being aware of transference
and counter-transference as they
occur is crucial as it may negatively
impact on the counselling process
(IACP, 2022). Trauma can be re-
enacted in the transference — as
psychological symptoms (i.e.,
mistrust) or as somatic symptoms
(Schwartz, 2018). T1 indicated that
some clients might resist trusting
a well-meaning therapist. All
participants believe that individuals
with long term, chronic trauma
exposure can lose the ability to
accurately perceive whether people
are safe or trustworthy (Ogden &
Minton, 2014).

Mutual regulation in therapy
can help clients to “learn new
regulatory patterns, and develop
a new model for successful
relationship” (Schwartz &
Maiberger, 2018). The accounts

Ensuring that
grounding techniques
are practiced safely with
trauma clients requires
appropriate training and
conscious, and careful
application

shared by all participants

indicate that the therapist acts

as a psychological regulator for
the client (Schore, 1994). The
neurophysiological principles to
creating safety with therapeutic
presence, based on concepts such
as co-regulation and neuroception
of safety are stemming from
Polyvagal Theory (Geller & Porges,
2014). T1, T2 and T3 engage

the client’s nervous system by
developing a trusting rapport
through warmth and authenticity.
The process involves attunement
of the client’s arousal states and
an application of Polyvagal Theory,
as described by T1 who tells
clients: | feel my nervous system
activating when you are talking
about that.

T2 believes that therapists
can model regulating behaviours
through breath and movement, as
needed for the client.

The narrative shared by T2 draws
attention to individual clients’
varying preferences in regard to
proximity of seating arrangements.
According to Schwartz and
Maiberger (2018) “seating distance
is related to the power dynamics in
relationships.” Therapists should
acknowledge cultural factors in the
treatment of trauma and address
traumatic events that are rooted
in prejudice, discrimination, and
oppression (Nickerson, 2017).

Theme Three -Therapists’ self-care
activities

T3 described her early work
experiences with clients who
presented with developmental

IjcP

trauma. T3 joined with the
physiology of the client without
realising it. Psychophysiology of
the client could be induced in
therapists (Schwartz & Maiberger,
2018). T3 was able to identify
countertransference and process
difficult experiences through
personal therapy and supervision.
T3 engages personal self-care
resources to compassionately
differentiate from the client.
Differentiation allows therapists to
consciously uncouple their somatic
resonance and arousal state from
that of the client (Schwartz &
Maiberger, 2018). T2 explained
that:

If you’re not able to regulate
yourself, then how can you support
the client in co-regulation? Their
nervous system is going to be very
much in sync with our nervous
system, So our nervous system
needs to be very calm.

Rothschild (2006) suggests
that too much empathy can have
negative repercussions. To recover
mentally, emotionally and physically
T4, T2 and T3 engage in self-care
strategies, including physical
activity, mindfulness practices,
grounding and spending time in
nature.

Theme Four — training in trauma
informed care

Ensuring that grounding techniques
are practiced safely with trauma
clients requires appropriate

training and conscious, and careful
application. The findings underscore
the importance of trauma informed
training. All participants stressed
that lack of therapist knowledge/
training in trauma informed care
can lead to therapists wrongly
treating developmental trauma in
adults, thereby, negatively affecting
therapeutic relationship (McLeod,
2013). T1 and T3 spoke about a
lack of formal trauma informed care
training in their core counselling
programmes in higher education.

3 ’acp Irish Association for Counselling and Psychotherapy 7
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T1 explained:
I have completed two undergraduate
programs and a Masters in
Counselling Psychotherapy. None of
the modules have covered trauma,
the impact from a neurobiology side.
T1 and T3 believe more training
should be put in place by colleges,
while T2 stressed that all personnel
in mental health institutions should
be trauma informed. T1 and T3
highlighted how this lack of training
meant they felt underprepared
and overwhelmed to work with
developmental trauma. Maté
(2018) and van der Kolk (2014)
advocate for trauma informed care
in education and mental health
institutions. T3 spoke about the
vigilance around vicarious trauma
for the practitioner. The topic of
compassion fatigue, vicarious
traumatisation, and therapist
burnout has been discussed by
Rothschild (2006), Mathieu (2012),
and Schwartz and Maiberger
(2018).

Recommendations
The analysis showed that employing
grounding techqgniques should
be titrated according to client
readiness and monitored to prevent
traumatic state changes (Pierce,
2014). Therapists need to engage
the safety system of the brain,
and help clients to be fully in the
present in the here and now. It
is recommended that therapists
teach trauma survivors how to
stabilise and ground, before trying
to promote new ways of thinking
(Ogden, 2021).

The analysis shows that
participants provide emotional
and social grounding (de Tord &
Brauninger, 2015) when working
with developmental trauma in
adults. Working with Polyvagal
Theory is essential in establishing
safety and restoring relational
connection. All participants provide
external psychobiological regulation
by engaging the client’s social

nervous system through a trusting
rapport (Schwartz & Maiberger,
2018). Creating a safe space for
clients involves responding to

their needs and preferences. It is
recommended that trauma informed
care therapists understand human
development, and the attachment
patterns.

Traumatised clients often
experience hyper- or hypo-aroused
reactions and can flip between the
two (Punkanen & Buckley, 2021).
The psychophysiology of these
states can be induced in therapists
(Schwartz & Maiberger, 2018). To
be firmly grounded and present for
their clients, it is recommended
that therapists engage in self-
care activities. Therapists’ own
interoceptive and embodied
awareness can help support
psychophysiological regulation for
clients during sessions (Schwartz
& Maiberger, 2018). Therapists
should possess the required
knowledge and skills in regulating
their own nervous system to avoid
burnout and prevent vicarious
trauma.

This study shows that the
therapists’ understanding,
knowledge and school of training
on developmental trauma
treatment may impact their
effectiveness in clinical practice.
The recommendation is that all
therapists are trained in trauma-
informed approaches in their
core counselling training. It is
recommended that all personnel
in mental health institutions are
educated to recognise the signs of
trauma in clients.

Limitations

The design and findings of the
research have several limitations.
Based on the extensiveness of the
data obtained in each participant
interview, the participant group

size was deliberately kept small
(n=3). Other limitations include lack
of literature in Ireland. It can be
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difficult to focus analysis on trauma
approaches and it depends on the
researcher’s interpretation.

Conclusion

The findings of current study
enhance our understanding of

the dynamics involved in the
biological, psychological and social
components of developmental
trauma. According to Ogden et

al. (2006) successful trauma
treatment should have a
combination of top-down processing
and bottom-up processing. The
challenge in helping clients with
developmental trauma is not

only with helping them separate
past from present, but also
supporting them in enhancing the
quality of day-to-day experience.
Grounding techniques should be
incorporated into trauma treatment,
with an emphasis on safety and
stabilisation, so clients can be fully
present in the here and now.

The findings underscore the
importance of trauma informed
training in higher education
and mental health institutions.
Grounding techniques must be
practiced safely with trauma clients.
Both hypoarousal and hyperarousal
nervous system states require
different set of skills. Lack of
knowledge can lead to therapists
wrongly treating developmental
trauma, which can damage the
primarily important therapeutic
relationship (McLeod, 2013).

Without commitment to self-care,
maintaining a practice focused on
the treatment of trauma symptoms
can have a significant impact on
the mental, emotional, and physical
health of the therapist (Schwartz &
Maiberger, 2018). Therapists must
have strategies to disengage from
the client’s somatic process.

It is hoped that delving into
the understanding of grounding
techniques might support clinicians
and clients in working with
developmental trauma.
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Practitioner Perspective

in psychotherapy

By Sian Williams

eyond its culinary appeal, ceremonial cacao

has served as a therapeutic tool throughout the
world. This essay explores the benefits of cacao and
its history. Additionally, it examines the utilisation
of ceremonial cacao in the context of psychotherapy
and highlights the need for ethical practice and

ethical cacao producers.

Introduction
For centuries, cacao, commonly
known as chocolate, has been valued
for its rich flavour and enticing aroma.
Ceremonial cacao, derived from the
seeds of the Theobroma cacao tree,
dates back to ancient civilisations.
The Theobroma cacao tree,
commonly known as the cacao tree,
is a tropical evergreen tree native to
the rainforests of Central and South
America. It belongs to the family
Malvaceae and produces cacao
beans, the primary ingredient used in

the production of chocolate. Typically
growing to a height of 4-8 meters, it
has large, glossy leaves. Its flowers
are small and pinkish, growing directly
on its trunk and branches. These
flowers develop into large, football-
shaped fruits called cacao pods. They
range in colour from yellow to orange
or red when ripe. Inside the pods

are the cacao beans, embedded

in a sweet, white pulp. The beans

are harvested, fermented and dried
before being processed into various
forms, including cocoa powder and

Ceremonial cacao as a therapeutic tool
in psychotherapy

Exploring cacao’s history, benefits, and application

chocolate (Le6n-Roque et al., 2019;
Motamayor et al., 2008).

Beyond its culinary appeal,
ceremonial cacao has served as a
therapeutic tool in various cultural
and ceremonial practices. This essay
explores these benefits, delving into
its historical significance and current
use.

Cacao facilitator training in Ireland
Since there is currently no regulatory
body in Ireland for cacao facilitator
training, it is crucial that you choose
a teacher who is well-versed in
ceremonial cacao, has experience
working with indigenous people,
understands ethics when teaching
the ways of working with cacao, and
will offer continuing support. The
course should be well researched and
be traceable through the linage of
the cacao. The training should centre
on your own inner journey. In order to
assist others, you must first undergo
a deep healing and evolution within
yourself.

| did a six-month immersive
ceremonial cacao facilitator training
course which equipped me with the
knowledge, tools, and experience
to confidently speak about
ceremonial cacao and hold others
in transformational sacred space.
This immersive course focused
on facilitating ceremonial cacao
offerings, helping others connect
deeply to their inner world, developing
relationships with ceremonial cacao,
creating safe spaces, and holding
people in expansion and contraction.
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Since training, | continue to develop
my knowledge of the cacao and its
uses participating in ceremonies
and Dietas with ceremonial cacao
regularly and meeting indigenous
people who blessed this cacao.

Ethics in practice

Ceremonial cacao is a sacred
practice that requires a thoughtful
and ethical approach (Wilkes,

2014). Key considerations include
obtaining informed consent from
clients, conducting thorough health
screenings, setting intentions,
recognising individual needs, having
appropriate qualifications and
training, choosing ethically sourced
cacao products, maintaining open
communication, offering post-
ceremony support, respecting cultural
traditions, and conducting continuous
assessments.

| am covered by the OBF for
therapy services. This insurance
pertains to traditional talk therapy
sessions, which are conducted
following the guidelines set by the
IACP. | have a separate insurance
policy with the same provider to cover
ceremonial cacao facilitation. This
recognises the distinctive nature
of cacao ceremonies and ensures
appropriate coverage for potential
risks associated with this particular
practice.

Informed consent ensures that
clients understand the nature of the
ceremony, potential effects, and
risks involved. Client screening helps
identify any pre-existing medical
conditions or medications that may
interact with cacao. Intention setting
ensures that clients’ intentions align
with the purpose of the session. A
personalised approach is created.

Qualifications and training
in ceremonial cacao practices
contribute to a safe and beneficial
experience for clients. Ethical
sourcing ensures that cacao products
are produced ethically, and open
communication promotes trust and
collaboration. Post-ceremony support

ensures that clients’ wellbeing is
considered beyond the immediate
experience. Cultural sensitivity
ensures that cultural practices are
respected, and the ceremony remains
sacred.

The ceremonial space should be
conducive to a positive and safe
experience, with guidelines for
lighting, seating arrangements, and
overall ambiance. Clients should
be psychologically prepared for the
emotional and introspective aspects
of the ceremony. Support should
be provided for post-ceremony
integration, offering structured
support to help clients effectively
process and integrate their
experiences into their daily lives.

Ceremonial cacao is generally safe
for most individuals, but there are
certain contraindications (Martanez-
Pinilla et al., 2015). These include
heart-related issues, migraines
or headaches, pregnancy and
breastfeeding, and certain mental
health conditions should be consulted
with a healthcare professional. Cacao
contains theobromine, a stimulant
similar to caffeine, which may
exacerbate digestive issues in some
individuals. Cacao may also interact
with certain medications, such as
antidepressants and antipsychotics
(Nehlig, 2013). Cacao’s high fibre
and fat content may exacerbate
digestive issues in some individuals.
Clients with low iron levels or iron-
deficiency should avoid consuming
cacao around mealtimes. Children
should consult a paediatrician before
introducing cacao to their diet.
Individual responses to cacao can
vary, so it’s crucial for those with
specific health concerns or conditions
to consult a healthcare professional
before incorporating ceremonial
cacao into their routine.

Ethical sourcing practices are
essential for sourcing cacao ethically
and sustainably, choosing suppliers
and products that align with ethical
standards. Maintaining open and
transparent communication with

clients throughout the process
promotes trust and collaboration.
Post-ceremony support should
include creating a space for
reflection, addressing questions or
concerns, and providing resources for
integration.

Cultural sensitivity is crucial (Cacao,
n.d.), as it involves being mindful of
the cultural origins of ceremonial
cacao and respecting its traditions.
Regular assessment of the client’s
comfort and well-being during the
ceremony is necessary to adapt the
session based on feedback and
needs. By incorporating these ethical
considerations and assessment
criteria, facilitators can work towards
ensuring the ceremonial cacao
experience is meaningful and in the
best interest of their clients.

Supervision

In mental health and counselling,
clinical supervision is essential
because it gives practitioners
continuous support and direction.
Seeking continuous support is crucial
for practitioners and their clients in
Ireland, as clinical supervision for
cacao facilitators is not currently
accessible.

My supervision of talk therapy
adheres to the guidelines set by the
IACP. The ceremonial aspect of the
session, involving cacao facilitation,
is approached differently. Instead of
formal clinical supervision, | discuss
specific aspects with a mentor when
needed. This mentorship provides
guidance and support related to
the serving and preparation of the
ceremonial elements but does not
involve discussing client-specific
details. It focuses more on the
procedural and ceremonial aspects of
the practice.

Alternative strategies include
participating in online communities,
forming supervision groups with
trainers and mentors, fostering
reflective practice, obtaining advice
from seasoned colleagues, ongoing
training, becoming a member of
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professional associations, forming
mentorship relationships and creating
therapist support networks. These
techniques help practitioners and
clients feel supported, guided, and
part of a community.

Cacao’s historical significance
Cacao dates back thousands of
years, with evidence of its cultivation
and consumption by ancient
Mesoamerican civilisations, such as
the Mayans and Aztecs. The Mayan
civilisation was one of the most
renowned pre-Columbian societies
in Mesoamerica. Mayans cultivated
cacao trees and revered the beans
for their rich flavour and medicinal
properties. Archaeological evidence,
including pottery vessels and
hieroglyphic inscriptions, attests to
their appreciation of cacao.

These artefacts depict cacao
being consumed as a beverage
during royal ceremonies and as a
currency. The Popol Vuh, the sacred
Mayan text, contains references to
cacao as a sacred food associated
with the gods (Coe & Coe, 2019;
McNeil, 2013). They say Maya and
Aztec civilisations regarded cacao
as a sacred plant with spiritual
and ceremonial significance. This
including offerings to deities and a
means of communication with the
supernatural realm. The indigenous
peoples recognised the therapeutic
and ceremonial significance of cacao.
Cacao was believed to possess
mystical and healing properties,
enhancing spiritual experiences, and
promoting emotional wellbeing.

The widespread adoption of
cacao ceremonies declined when
European colonisers transformed
its consumption into a commodity.
Colonisation led to the eventual
destruction of Mayan civilisation’s
use of cacao (Coe & Coe, 2019).
Spanish conquistadors in the
16th century brought significant
changes to Mesoamerica, including
the introduction of new economic
systems and cultural practices.

The colonisers recoghised the
value of cacao and exploited it.
They implemented new plantation
systems and imposed heavy taxes
on cacao production, causing
significant disruption to the traditional
Mayan cacao cultivation and trade
networks (Presilla, 2009). The
forced labour and harsh working
conditions imposed on the indigenous
population by the colonisers
resulted in a decline in agricultural
practices, including cacao farming
(Coe & Coe, 2019). The disruption
of Mayan cultural practices and
economic systems, combined with
disease epidemics brought by the
Europeans, contributed to the decline
and eventual demise of the Mayan
civilisation’s use of cacao (McNeil,
2013).

The recent resurgence of interest
in cacao ceremonies honours the
potential therapeutic benefits. Arévalo
(2018) highlights contemporary
approaches to ancient rituals. This
revival demonstrates a renewed
appreciation for the cultural and
historical significance of cacao.

Health benefits

Modern research has shed light

on the numerous health benefits
associated with cacao. Compared
to other “superfoods” like acai,
blueberries, tea, and pomegranates,
cacao has more antioxidants
(Crozier et al., 2011). The health
benefits of cacao, specifically its
richness in flavonoids, have been
extensively studied. Flavonoids are
recognised as powerful antioxidants
that play a crucial role in reducing
inflammation and protecting against
oxidative stress. These properties
have been linked to the prevention
of various chronic diseases, notably
cardiovascular ailments, and certain
types of cancer. Numerous scientific
studies support this understanding.
For instance, a study published in the
Journal of Nutrition (Arts et al., 2001)
demonstrated the anti-inflammatory
effects of flavonoids, contributing to

the potential prevention of chronic
diseases. Additionally, research

in the Journal of the American

College of Cardiology (Rimm et al.,
2007) highlights the association
between flavonoid-rich foods,

like cacao, and a reduced risk of
cardiovascular diseases. This body
of evidence underscores the valuable
role of cacao-derived flavonoids

in promoting overall health and
potentially preventing serious medical
conditions.

Furthermore, cacao contains
various compounds that stimulate
the release of endorphins and
neurotransmitters, such as serotonin
and dopamine, in the brain. These
chemicals are associated with
positive emotions, promoting
feelings of happiness, pleasure, and
relaxation. Cacao contains various
neurochemical compounds that
can positively impact mental health
Katz et al., 2011). Phenylethylamine
(PEA), often referred to as the “love
molecule,” promotes feelings of
happiness, pleasure, and wellbeing.
Anandamide, known as the “bliss
molecule,” is a natural cannabinoid
that activates specific receptors
in the brain associated with mood
regulation and stress reduction.
Perhaps this is why it was known as
“the food of the Gods” by indigenous
people (Cuppens & Pham 2019).
Additionally, cacao is a natural source
of theobromine, a mild stimulant that
can improve focus, enhance cognitive
function, and alleviate symptoms of
fatigue (Martinez-Pinilla et al., 2015).

Ceremonial cacao and
psychotherapy

In recent years, a unique approach
known as “cacao therapy” has
gained popularity (Martin et al.,
2008). These cacao ceremonies
involve the consumption of high-
quality, pure cacao in a safe and
intentional setting under the guidance
of a trained cacao facilitator. The
psychotherapeutic potential of cacao
ceremonies lies in their ability to
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enhance emotional connection,
promote mindfulness, and facilitate
personal transformation. Prendergast
(2018) explores the role of cacao
ceremonies in facilitating connection
and emotional healing. The
ritualistic consumption of cacao in a
ceremonial setting allows individuals
to deepen their awareness, access
their emotions, and engage in self-
reflection. This heightened state

of consciousness can support

the psychotherapeutic processes,
enabling individuals to explore
unresolved issues and promote
healing.

As a psychotherapist dedicated
to my client’s wellbeing, | am
passionate about exploring innovative
approaches that can enhance the
psychotherapeutic journey together.

Incorporating ceremonial cacao into
sessions can be transformative and
beneficial for emotional wellbeing for
several reasons.

Ceremonial cacao provides a
unique opportunity for deepening the
therapeutic experience. Its ancient
origins and sacred ceremonial
traditions create a sacred space for
introspection, healing, and personal
growth. The therapist creates a safe
and intentional environment for the
client to explore emotions, fears, and
aspirations with enhanced clarity and
compassion.

Ceremonial cacao has been revered
by ancient civilisations for its heart-
opening properties (Prendergast
2018), and this quality holds great
significance in building a strong
therapeutic alliance. We often
delve into the depths of emotions,
examining wounds and traumas
that may have been buried within.
Ceremonial cacao acts as a gentle
yet powerful facilitator, inviting an
openhearted approach to these
emotional landscapes. It fosters
self-compassion and self-acceptance,
allowing you to navigate challenging

emotions with greater ease and grace.

In the presence of ceremonial
cacao, the mind-body connection

is nurtured and heightened. The
bioactive compounds found in
cacao, such as theobromine and
anandamide, work synergistically

to enhance cognitive function,
focus, and overall well-being (Nehlig,
2013). The ceremonial cacao is a
compassionate ally that supports
your ability to remain grounded,
centred, and present throughout the
therapy sessions. It functions as

a link between your inner self and
the outside world, allowing you to
integrate your experiences and ideas
more completely.

Ceremonial cacao can improve
mood and strengthen emotional
defences. Endorphins and other
neurotransmitters, including serotonin
and dopamine, linked to emotions of
happiness, pleasure, and relaxation,
are released when you consume
cacao. This elevating impact can
be especially helpful for overcoming
difficult emotional states, such as
despair or anxiety (Fusar-Poli et al.,
2021). Ceremonial cacao can lift
the spirits and cultivates a sense of
inner power while gently promoting
emotional wellbeing.

Creating an environment where
emotional healing and vulnerability
may occur is frequently at the
heart of the therapeutic process.
Ceremonial cacao can lead to
great inner transformation and
self-discovery. You ask the age-old
wisdom of ceremonial cacao to
lead you on a path of introspection
and self-compassion as you drink
the warm nectar. The ceremonial
quality of this practice allows you
to accept the beauty of your path,
celebrate your perseverance, and
acknowledge your emotions. During
cacao therapy sessions, individuals
are invited to connect with the
present moment, their emotions, and
their inner selves. The ceremonial
use of cacao can create a meditative
state, enhancing mindfulness and
introspection. The combination of the
bioactive compounds in cacao, along
with the ritualistic experience, can

facilitate emotional release, foster
self-reflection, and promote a sense
of self.

We co-create an environment
where recovery is emphasised and
authenticity is cherished. We may
approach our therapy work with more
awareness and connection because
the ceremonial cacao rituals serve
as a gentle reminder of the power
of intention and presence. Together,
we set out on a path that cultivates
healthy mental health from a holistic
perspective by fusing the knowledge
of psychotherapy with the age-old
customs around ceremonial cacao.

Before we start this special
therapy technique, we will have a full
conversation to assess suitability.
Ceremonial cacao therapy must be
individualised, considering factors
like client sensitivity, body weight,
and previous experiences. Our
shared goal is to create a therapeutic
space where you feel empowered,
supported, and nurtured in your
journey towards positive mental
health.

Cacao’s neurochemical
composition, including compounds
like theobromine, phenethylamine,
and anandamide, has been linked to
enhanced mood, increased focus,
and improved coghnitive function.
These properties contribute to the
potential therapeutic effects of
cacao, making it a valuable adjunct
to psychotherapeutic interventions.
Serotonin, a neurotransmitter linked
to mood regulation, is often lower
in individuals with conditions like
depression and anxiety. Consuming
cacao can elevate mood and reduce
symptoms associated with these
disorders (Tomen, 2023), (Cuppens
and Pham 2019).

The decision to introduce
ceremonial cacao into therapeutic
practice is rooted in the
acknowledgement of its potential to
create a unique and transformative
space.

As Kunzli notes, “The ceremonial
use of cacao can be a powerful
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modality for emotional exploration
and healing” (2023).

Mindfulness and emotional
regulation
Coe & Coe (2013) suggested that
ceremonial cacao ceremonies often
incorporate mindfulness practices
such as meditation, breathwork
and visualisation. These techniques
enhance emotional regulation and
promote a sense of being grounded
allowing individuals to explore and
process challenging emotions in
a supportive environment. The
combination of ceremonial practices
and cacao’s psychoactive compounds
creates a conducive atmosphere for
self-reflection and emotional healing.
A 2012 study by (Pase et al., 2013)
investigated the long-term effects
of cacao polyphenols on cognition
and mood. The study involved 72
healthy middle-aged participants
who received a dark chocolate drink
mix containing different doses of
polyphenols daily for 30 days. Results
showed that a high dose of cacao
polyphenols improved calmness
and contentedness, suggesting
potential long-term effects of these
polyphenols.

Heart-opening and connection
Ceremonial cacao is known for its
heart-opening properties, fostering
feelings of love, empathy, and
compassion. In a therapeutic context,
indigenously sourced ceremonial
cacao can facilitate the development
of a deeper connection with oneself
and others, enhancing empathy and
interpersonal relationships. This

can be particularly beneficial for
individuals struggling with attachment
issues, trauma or social isolation
(Martin, 2019).

Integration and personal growth
The introspective nature of
ceremonial cacao experiences
allows individuals to gain insights,
cultivate self-awareness, and
navigate personal challenges. The

integration of these experiences

into psychotherapeutic processes
can support long-term personal
growth, self-empowerment and
transformation. Ceremonial cacao
acts as a catalyst for self-discovery
and facilitates the exploration of
one’s inner landscape (Burby, 2021).

Ethical cacao producers
Guatemala, a country rich in Mayan
heritage and traditions, is known for
its high-quality cacao beans. Evoke
Cacao, an organisation dedicated to
ceremonial cacao, say Guatemala is
one of the “holy grails” of ceremonial
cacao production (Evoke Cacao,
2021). Guatamala’s cacao is highly
regarded for its spiritual and energetic
properties, making it a sought-after
choice for ceremonial purposes.
Peru also has a deep connection

to cacao’s historical and cultural
significance. Peruvian cacao has
been used in sacred rituals by
indigenous communities, such as the
Shipibo-Conibo and the Ashaninka.
Cacao Magazine say Peru has

seen a resurgence in ceremonial
cacao practices, with a focus on
sustainable and ethical production
(Cacao Magazine, 2020). The
country’s commitment to preserving
the ancestral knowledge and rituals
associated with cacao makes it a
significant player in the ceremonial
cacao market.

The Caribbean island Belise is
renowned for its rich cacao traditions.
The Mayans considered cacao a
sacred plant and Belisean cacao has
deep historical and cultural roots. The
Toledo Cacao Growers Association
(TCGA) in Belize is dedicated to
producing high-quality ceremonial
cacao while supporting small-scale
farmers and preserving traditional
Mayan practices. According to the
TCGA, Belizean cacao holds a special
place in the ceremonial cacao world,
known for its unique flavours and the
spiritual experiences it can evoke
(Toledo Cacao Growers Association,
n.d.).

In Ireland, Vivienne and Patrick
founded Saoro, an online community
where individuals may interact
with one another while pursuing
spiritual and mental wellness. They
produce Premium Ceremonial Cacao,
originating from Bali’s stunning
Paradise Island. They were inspired
by the sacredness of “the Island of
the Gods” where shamanic Hinduism,
an older branch of the religion, is
practised. Daily life feels sacred in
Bali. Many people maintain shrines
in their gardens for daily prayers,
offerings, and meditation.

The earth and the human mind are
profoundly ingrained with the energies
of the Hindu Gods and Goddesses
Shiva, Kali, and Ganesh. Beautiful
temples include a mix of pristine
white beaches and high mountain
jungle. This exquisite cacao has a
lovely high frequency like the country
from where it originated. It is a true
balm for the heart and soul. Saoro’s
cacao beans come from the Ubud
district of Bali, a traditional hub of
crafts and dance surrounded by
lush rainforest, famous terraced
rice terraces and sprinkled with old
temples and shrines. The Mason
family in Bali produce sustainable
cacao for Saoro.

The essence of cacao as a
sacred plant is integral to its role in
ancient rituals and ceremonies. The
Masons’ dedication to preserving
ancestral knowledge and sustainable
production practices means they
continue to provide ceremonial cacao
of exceptional quality, promoting
spiritual exploration and personal
transformation.

Conclusion

Cacao, with its rich history and
numerous health benefits, is
emerging as a valuable therapeutic
tool. Its cultural significance and
physiological effects make it a
powerful ally in promoting emotional
wellbeing, mindfulness, and self-
reflection. While cacao therapy is
not a standalone treatment, it can
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be a complementary approach that
enhances the therapeutic process
and facilitates personal growth.

As research continues to unfold,
professionals in the field of mental
health can explore and potentially
integrate innovative approaches
like cacao therapy to expand
the possibilities of healing and
transformation. By harnessing the
ancient wisdom surrounding cacao and
combining it with modern therapeutic
practices, we can tap into the potential
of this remarkable substance to
enhance the wellbeing of individuals
seeking support and growth in their
psychotherapeutic process.

It is important to source ceremonial
cacao from reputable distributors, as
this ensures the quality, authenticity,
and ethical standards of the cacao.
By doing so, we support sustainable
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Academic/Research Article

By Eileen M Higgins

his paper critically appraises a stepwise

psychosocial approach to integrating treatment
for depression with coronary artery disease. Albus
et al. (2011) sought to encourage health behaviours
by offering two types of depression treatment
(cognitive behavioural therapy or antidepressant
medication) followed by group therapy for patients

with persistent depression

Introduction

Coronary artery disease (CAD) is
strongly linked to psychological
distress and chronic psychological
disorders such as anxiety and
depression (Goldston & Baillie,
2007; Jabakhaniji et al., 2022).
Moreover, adverse psychological
symptoms can contribute to a higher
risk of cardiac events and other

forms of symptom exacerbation in
patients with CAD (Herrman-Lingen
et al., 2016).

This paper critically appraises
an intervention designed to
address depressive symptoms
in CAD patients to improve their
psychological profile while also
reducing the physiological risks
associated with CAD. The paper

Depression in patients with coronary
artery disease: The need for a
multidisciplinary approach

begins with an overview and
evaluation of the study design
and proceeds to appraise the
challenges associated with changing
health behaviours and the related
limitations of the randomised
controlled trial (RCT) study design
for capturing real-world behavioural
change.

Albus et al. (2011) present
a rationale, design, and study
protocol for a psychotherapy
intervention developed to reduce
risks associated with CAD. More
precisely, the intervention is
designed primarily to reduce
depressive symptoms in patients
with CAD, in light of evidence
that depressive symptoms can
contribute to an adverse quality
of life in patients with chronic
illness (Goldston & Baillie, 2007;
Rafanelli et al., 2020). To fill gaps in
knowledge from previous research
— which shows only moderate
effects of psychotherapy trials on
depression in CAD patients — the
proposed protocols use a stepwise
approach and treat the symptoms
of depression along with the Type
D pattern of personality, which is
characterised by social inhibition
and negative affectivity. The Type
D pattern has been linked with
adverse cardiac events in patients
with CAD (Razzini et al., 2008;
Albus et al., 2011; Burkauskas et
al., 2016).

Health behaviours and depression
Albus et al. (2011) do well to
establish the importance of
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health psychology interventions
for CAD and for chronic disease
more generally. Citing the most
recent meta-analyses at the time,
the authors highlight a strong
association, supported by ample
evidence, between depressive
symptoms and cardiac events in
patients with CAD. At the time

of this research, the relationship
between depression, personality
type, and CAD severity was a
relatively new consideration in health
interventions. Razzini et al. (2007),
published only four years prior, was
one of the first research efforts to
draw a connection between Type

D personalities and severe CAD.
These authors note that, before
their research, type A personalities
were the primary focus of CAD
research. Type A personalities are
typically described as competitive,
assertive, or impatient. It was
believed that the high stress levels
associated with Type A qualities
predisposed someone to severe
CAD. Meta-analyses conducted

by Razzini et al. (2007) and their
contemporaries, Goldston and
Baillie (2007), both indicated that
depressive personality types were
more likely than Type A personalities
to experience severe CAD.

Albus et al. (2011) took direction
from these previous studies in
designing their research. They
extrapolate from findings like
those of Razzini et al. (2007) and
Goldston and Ballie (2007) that the
increased risk of cardiac events is
mediated by the pathophysiology
of depression and its impact
on adherence to recommended
health behaviours. The focus
of Albus et al. (2011) on health
behaviours as the primary link
between depression and CAD is
also influenced by trends in the
literature at the time of their study
(e.g. Whooley et al., 2008). A
health behaviour is defined as “any
activity people perform to maintain
or improve their health, regardless

of their perceived health status

or whether the behaviour actually
achieves the goal” (Sarafino

et al., 2017, p.126). With this
definition in mind, it is plausible
that the simultaneous impact of
depressive symptoms and poor
health behaviours would contribute
to the heightened risk of cardiac
events in CAD patients. Depression
has been shown to interfere with
patients’ willingness and/or ability
to follow the health management
recommendations of healthcare
providers, including basic health
promotion behaviours such as a
healthy diet and regular exercise
(Barros et al., 2017; Gold et al.,
2020). This relationship further
underscores the evidence-based
approach of the intervention by
Albus et al. (2011).

Incorporating treatments for
depression and CAD

Albus et al. (2011) make a strong
case for the need to develop more
specific knowledge about the
efficacy and impacts of depression
treatment on CAD, health-related
quality of life, and overall well-being.
They cite several meta-analyses
showing a variable spectrum of
modest improvements in depression
from cognitive behavioural

therapy (CBT) and antidepressant
medications. Thombs et al. (2008),
for example, found CBT to be
moderately effective at reducing
depressive symptoms among CAD
patients but saw no impact from this
treatment on cardiac health. Dowlati
et al. (2010) found similar results
for antidepressant medications,
with the RCTs reviewed showing
antidepressants to be effective at
reducing depression among CAD
patients; however, the benefits of
this treatment for cardiac health
were unclear.

Albus et al. (2011) interpreted
these modest findings to indicate
that depression treatment could
be an effective addition to CAD
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treatment, but further study was
necessary.

The research protocol
To add to this body of experimental
literature and to lend more
clarity to the knowledge around
psychotherapy as a way to reduce
depression in all forms of CAD
(excluding patients with certain
classifications of severe heart
failure), the researchers developed
an experimental intervention that
would primarily study psychological
outcomes and secondarily measure
the risk of cardiac events and
other outcomes such as hospital
admissions, risk profile, and
cardiac events. The intervention
design described in the article is
an RCT in which 569 patients were
randomised into intervention and
control groups. The main inclusion
criteria were: age between 18
and 75 years, any type of CAD,
and depression scores equal to
or greater than 8 on the Hospital
Anxiety Depression Scale (HADS).
Exclusion criteria were: life-
threatening acute conditions, chronic
inflammatory disease, severe mental
illness such as severe depressive
episodes, and severe heart failure
(Albus et al., 2011).

Perhaps the most notable
element of the study protocol is
its stepwise approach to treating
depression. While this design
element enables a tailored,
responsive approach to each
patient as their efficacy variables
change over time, the technique
may also raise questions about
longer-term variance in the efficacy
of the psychotherapy intervention.
According to the protocol, patients
in the treatment group receive three
supportive-expressive psychotherapy
sessions (Albus et al., 2011). For
patients with HADS scores lower
than 8 after 4-8 weeks of the
commencement of the intervention,
the psychotherapeutic intervention
is discontinued; for patients with
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persistent depression, 25 more
sessions of group psychotherapy are
administered over 10 months (Albus
et al.,, 2011).

At the time of its publication,
Albus et al. (2011) was a unique
study in its combination of the
stepwise approach and psychosocial
treatment for depression. Before
this, Karlsson et al. (2007) was
the only study on the use of
psychosocial therapy for CAD
patients and these researchers
chose not to use the stepwise
approach. A short time after the
publication of Albus et al. (2011),
another study (Herrmann-Lingen et
al., 2016) employed the proposed
stepwise, psychosocial intervention
in a large-scale study. Throughout
their publication, these researchers
explicitly state their full confidence
in the methodology of Albus et al.
(2011) and frequently refer to it in
their methodology section. This later
study is a direct actualisation of the
proposed research design in Albus
et al. (2011) and represents one
of the largest studies of its type to
date.

Shortcomings of the short-term
stepwise approach

Albus et al. (2011) cite an RCT by
Karlsson et al. (2007) that supports
the efficacy of group therapy in
CAD populations. In both studies,
psychosocial treatment was
concluded for participants when
their HADS score dropped below an
8 and no follow up was performed
to assess the long-term impacts

of psychosocial intervention. An
alternative design might continue
the therapy for patients who have
improved in depressive symptoms
and continue to monitor their
progress. Another option would be
to randomly exclude a sub-cohort
of patients who met the criteria

for cessation of psychosocial
treatment to compare the impacts
of continued group therapy against
the long-term outcomes of patients

who were removed from the study
after improvement. In its current
form, the study protocol may leave
unanswered key questions about
the resiliency of mental health
improvements among patients
who responded to the initial
psychotherapeutic intervention.

These designh recommendations
are rooted in evidence that suggests
changing health behaviours can be
difficult. As Albus et al. (2011) note,
health behaviours are a potential
mediator in the relationship between
depressive symptoms and adverse
CAD outcomes. This mediation likely
arises from the fact that health
behaviours are particularly difficult
to change once they become firmly
established or habitual (Sarafino et
al., 2017). Given the presumed role
of health behaviours in the authors’
interpretation of the current, mixed
evidence on psychotherapeutic
interventions for depression and
CAD, it seems especially important
to monitor the resiliency of the
positive effects of the intervention
over time.

Additionally, other changes to
the study’s design elements might
further strengthen its ability to
measure the long-term psychological
and quality-of-life outcomes
associated with the intervention.
RCT designs are strong because
they have the unique ability to
demonstrate a causal relationship
between independent variables
(i.e., interventions) and dependent
variables (i.e., outcomes of interest)
(Sarafino et al., 2017). Nonetheless,
experimental studies remain
susceptible to the confounding
influence of environmental conditions
that may not match the conditions of
everyday life. This challenge becomes
especially pronounced when studies
are measuring health behaviours, as
the environmental conditions of an
experimental study may have subtle
or impossible-to-detect influences on
participants’ behaviours (Sarafino et
al., 2017).
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One way to overcome this
challenge is to incorporate
experimental and non-experimental
elements into the study design
to understand how patients’
perceptions and self-reported
psychosocial changes (e.g., self-
efficacy, motivation, health literacy)
may have been impacted by the
intervention.

One example of this approach can
be found in a more recent study,
which, like Albus et al. (2011),
linked psychosocial determinants
to physical health outcomes in CAD
patients. In a study by van Monfort
et al. (2018), the researchers
conducted a person-centred analysis
of the psychological traits that led
to differences in CAD outcomes.
The study found that patients with
a “high distress” profile were more
likely to have more pronounced
symptoms of chronic depression,
which in turn correlated with worse
patient-reported CAD outcomes.
These findings were made possible
by the use of subjective, self-
reported data to establish patient
profiles and subsequently to
measure correlations between
those profiles and CAD outcomes.
While van Monfort et al. (2018)

did not conduct an experimental
intervention with a control group,
their study exemplifies how non-
experimental data can complement
experimental data by shedding
light on the influence of real-world
behaviours, outside of experimental
conditions, that can shape the
interactions between psychological
and physiological outcomes.

Long-term influence of stepwise,
psychosocial treatments

The realisation of the research
design proposed by Albus et al.
(2011) and used by Herrmann-
Lingen et al. (2016) did not result

in particularly impactful results.
Echoing previous efforts focused on
depression and CAD (e.g., Thombs
et al., 2008), Herrmann-Lingen
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et al. (2016) found a moderate
improvement in depression
levels among CAD patients after
depression treatment and no impact
on cardiac health. These results
were further complicated by varying
factors between the depression
treatments offered. Antidepressant
medications were only found to
be effective for CAD patients who
entered the study with high levels
of depression. In contrast, CBT
sessions were only found to be
effective for CAD patients with
moderate levels of depression. No
conclusions could be drawn about
the psychosocial element (group
therapy) because the majority of
patients qualifying for group therapy
ultimately chose not to attend
(Hermann-Lingen et al., 2016).
Based on their disappointing
results, Herrmann-Lingen et al.
(2016) conclude that the stepwise
approach to depression treatment
described in Albus et al. (2011)
offered few fruitful additions to
existing CAD treatment. These
authors also made the unique
observation that the generalisability
of their results was greatly
constrained by the fact that their
study took place in Germany. In their
limitations section, Herrmann-Lingen
et al. (2016) noted that psychiatric
care was exceptionally accessible
in the German healthcare system,
whereas this was rarely the case for
other nations. They state that, even if
the stepwise psychosocial approach
to depression treatment had been
a success, it was unlikely to be
reproducible outside of Germany.
Though the stepwise psychosocial
approach proposed by Albus et al.
(2011) no longer appears to be
relevant in the literature, efforts to
find an effective way of combining
treatments for depression and CAD
continue. Rafanelli et al. (2020),
for example, is a recent RCT that
employed CBT in sequence with
the psychotherapeutic approach,
well-being therapy, to reduce

depression and facilitate better
health behaviours. This research
was more successful than that

of Herrmann-Lingen et al. (2016),
with patients noting substantial
relief from depression symptoms
after the intervention. Despite this,
Rafanelli et al. (2020) still note
that the impact of this treatment
on cardiac health was negligible.
Raykh et al. (2020) is another recent
study that continues to explore
synergies between depression

and CAD treatment. These authors
make direct reference to Albus et
al. (2011); however, their interest
is primarily in the focus on the

type D personality. In a year-long
study of CAD patients with varying
personality types, they observed
that type D personalities are indeed
more likely to develop CAD but note
the caveat that the progression of
CAD varies significantly between
people with type D personalities.
Based on this, Raykh et al. (2020)
conclude that personality type may
be a less fruitful avenue for CAD
research than previously thought.

Implications and the need for a
multidisciplinary approach

The research challenges
demonstrated by Albus et al. (2011)
call attention to the need for a
multidisciplinary approach to health
psychology interventions. In other
recent literature on depression

and CAD, mixed results have been
reported for nurse-led mental
health interventions. According

to Luo et al. (2018), a nurse-led
psychological intervention had no
significant impact on psychological
measures in the treatment
population. By contrast, Chang

et al. (2020) reported that nurse-
led psychological counselling led

to improvements in psychological
outcomes in patients who had
undergone percutaneous coronary
intervention (PCI), one of the most
common treatments for CAD.
However, this particular intervention
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did not yield significant changes in
physical health events related to
CAD.

The study protocol developed by
Albus et al. (2011) is all the more
important in this light, particularly its
focus on the secondary outcomes
of cardiac events and cardiac risk
profile. The two nurse-led studies
reveal that multiple disciplines
should be involved in developing
and implementing psychological
interventions for patients living with
chronic diseases, as the efficacy of
an intervention may vary depending
on which types of professional
expertise are instrumental in
designing the treatment approach
and monitoring outcomes.

The protocol proposed by Albus
et al. (2011) and the medical
studies associated with it represent
an interesting development in
psychosomatic medicine. Broadly
defined, this is a psychiatric field
seeking to understand and utilise
the influence of human psychology
on physiological well-being (Jacob et
al., 2015). In the period just before
the work of Albus et al. (2011),
overall interest in the influence of
psychosocial factors on physical
health was rising in psychosomatic
medicine (Astin et al., 2006). The
concept of psychosocial factors
describes the ability of social
conditions to impact the relationship
between psychological variables
and bodily health (Upton, 2020).
Expectations of how much social
conditions could mediate the mind-
body relationship were initially great,
with some academics speculating
that psychosocial factors could
bring psychosomatic medicine to
the forefront of political discussion
(Hayward, 2012).

Results like those of Hermann-
Lingen et al. (2016) have somewhat
tempered the initially grand
expectations for psychosocial
factors in practice. Such results
are informative to psychotherapists
in the psychosomatic field working
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with CAD patients in an outpatient
setting. The low-to-moderate
responses displayed in RCT results
may inform psychotherapists of how
much variables like income, family
structure, and access to social
interaction can really be expected
to help or harm health behaviours.
Albus et al. (2011) and more recent
studies like Luo et al. (2018) show
that improvement in psychological
well-being does not necessarily
translate into physical improvement
for CAD patients. Though physical
benefits failed to manifest, the
results of these studies do not
necessarily indicate that there is

no place for psychotherapists in
the treatment of CAD. Reduction

of depressive symptoms is a
worthwhile result of psychosocial
intervention and psychotherapists
should continue to employ such
interventions in multidisciplinary
efforts.
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practice

By Clodagh Ni Ghallachoir

his article concerns the four areas of consent

within the Irish legal context - medical consent,
consent for counselling and psychological treatment,
sexual consent and consent to marry. Each of these
areas have clearly defined and distinct legal criteria
which have specific implications for clinical practice
for counsellors and psychotherapists

Introduction

This professional practice article
looks at the five distinct areas of
consent within Irish legislation and
considers their legal implications
and applications within professional
practice. The central focus of this
article is working with people under
the age of 18 and how the varying
legal forms of consent may impact
them as young people, their parents
and guardians and how we, as
counsellors and psychotherapists,
work with clients under 18 in a way

that is mindful of the legal consent
framework and its application in
professional practice. Consent

and legal definitions of parents
and guardians are defined in order
to provide the context in which
each discrete form of consent is
operational. The five categories of
consent considered are; consent
to undergo counselling, consent for
medical treatment, sexual consent,
consent for psychiatric treatment
and consent to marry. This paper
is underpinned by key articles of

Navigating consent: Legal implications
and considerations for professional

legislation from diverse areas such
as family law and criminal law and
also includes key policy documents
from IACP and statutory bodies
such as Tusla and the Health
Service Executive (HSE). Each
section of this paper as it relates
to the separate areas of consent
will also provide considerations

for professional practice when
encountering consent matters in
their distinctive forms.

Defining children, parents,
guardians and consent

Article 1 of the United Nations
Convention on the Rights of

the Child (1989) defines a child

as anyone under the age of 18
unless otherwise defined by the
laws of an individual country.

The UN Convention on the Rights
of the Child, while not a piece

of legislation, has shaped Irish
legislation with regard to defining
what a child is in the Irish legal
context and what the human rights
of a child are in Ireland. Both the
UN Convention on the Rights of
the Child (1989) and Bunreacht

na hEireann (1937) acknowledge
the family as the core group within
society. However, two essential
pieces of Irish legislation, the
Childcare Act (1991) and the
Disability Act (2005), expand on
the definition of a child. The former
defines a child as a person under
the age of eighteen and any person
under the age of eighteen has the
right to receive care and protection
that is “in the best interests of the
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child” (Childcare Act, 1991). The
latter further expands on this and
provides that legal status alters
from that of a child to an adult at
the age of 18. However, where
there is insufficient capacity to
assume legal responsibility for
decision making at the age of 18,
consent will rest with that person’s
parents or appointed parties acting
in loco parentis.

The Guardianship of Infants Act
(1964) defines guardianship of a
child as the right to make decisions
about a child’s upbringing to
include, education, medical care,
religion and general upbringing.

It provides that a mother,
regardless of her marital status,

is automatically the parent and
guardian of her child. Conversely, a
father is considered the automatic
parent and guardian of his child
under the Act if married to the
mother when the child was born.
Non-marital fathers, however, can
apply for guardianship under the Act
(The Guardianship of Infants Act,
1964). Additionally, The Children
and Family Relationships Act (2015)
confers guardianship on non-marital
fathers if they have cohabited

with their child’s mother for a
minimum of 12 months prior to the
birth of their child and where any
cohabitation has ended not more
than 10 months prior to the birth

of their child. The 2015 Act also
allows for the court appointment

of up to two legal guardians in the
event that one or both parents
cannot assume guardianship
responsibilities and this order is
made with parental consent as
both parents have guardianship.

The National Consent Policy
(2047) defines consent as:

Consent is the giving of
permission or agreement for
an intervention, receipt or use
of a service or participation in
research following a process
of communication in which

In terms of professional
practice, while we

require written parental
consent to work with
people under the age of
18, there are a number of
contexts where the age of
consent differs

the service user has received
sufficient information to enable
him/her to understand the
nature, potential risks and
benefits of the proposed
intervention or service (p.13).

Section 2 of the Guardianship of
Infants Act (1964) and the Status
of Children Act (1987) are clear in
stating that only people who hold
legal guardianship in respect of
children can consent to any major
decisions in relation to the welfare
and best interests of a child. The
HSE QPSD National Consent Policy
Part Two Children and Minors
(2017) provides this definition of
a child in the context of consent:
“The Child Care Act 1991, the
Children Act 2001 and the Mental
Health Act 2001 define a child as
a service user under the age of 18
years of age, other than a service
user who is or has been married”
(p.51). It also states “ In Ireland,
the courts place great emphasis
on the rights of the family and the
rights of parent(s)/ legal guardian(s)
to decide what is in the best
interests of their children.”

In terms of professional practice,
while we require written parental
consent to work with people under
the age of 18, there are a number
of contexts where the age of
consent differs:

+ 16 is the age of consent for
certain forms of medical and
dental treatment under Section
23 of the Non-Fatal Offences

against the Person Act (1997)

- 17 is the age of sexual consent
under Section 3 of the Criminal
Law (Sex Offences) Act (2006)
as amended by Section 5 of the
Criminal Law (Sexual Offences)
(Amendment) Act (2007) where it
is a criminal offence to engage in
or attempt to engage in a sexual
act with a child under 17 years
of age.

- 18 is the age of consent for
treatment of a psychiatric
disorder under the Mental Health
Act (2001).

This paper will consider these
distinctions in more detail,
beginning with the following section
which examines the age of consent
to engage in counselling and/or
psychotherapy.

Consent to engage in counselling
IACP has the following legal
definitions of a child, adolescent
and minor as central foundations
within the IACP Standards for
Working with Under 18’s (2019):

Child: In Ireland under the Child
Care Act 1991, the Children Act
2001 and the United Nations
Convention on the Rights of
the Child, a child is defined as
anyone under the age of 18.

Adolescence: Defines that
period of childhood extending
from puberty to adulthood. (In
accordance with Irish law and the
UNCRC).

Minor: Person under the age of
18 who is not married (or has not
been married).

The IACP Standards for Working
with Under 18’s (2019) also states
very clearly;

It is incumbent on all who
engage in this work to maintain
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an up-to-date knowledge base
regarding child protection and
relevant legislation. IACP Members
qualified to work with under 18s,
are expected to have a competent
knowledge of all legal requirements
which govern children’s lives and
the competencies for those working
with minors in a professional
context.

It is essential that all registered
professional counsellors and
psychotherapists working with
people under 18 are up to date and
compliant with mandatory reporting
requirements and child protection
measures as detailed in the IACP
Standards for Working with Under
18’s (2019). Essential legislation
and guidance documentation in this
area include The Children First Act
(2015), National Guidance for the
Protection and Welfare of Children
(2047) and The Children’s Health
Act (2018).

At all times the IACP Standards
for Working with Under 18’s (2019)
emphasises the importance of
written parental consent as part of
the therapeutic process for people
under 18 and inclusion of both
parents/guardians where possible:

As per Code of Ethics and
Practice, point 1.3 (i); Parental
participation is important in
order to support a young person
in the therapy process. Both
parents, where possible, should
be invited to take part in the
therapy process and provide their
written permission for Counselling/
Psychotherapy to proceed. It
is important to obtain written
permission from both parents/
legal guardians before commencing
Counselling/Psychotherapy with a
minor (A minor is a person under
the age of eighteen). However,
sometimes there are situations
where it is not possible to obtain
written permission from both
parents/legal guardians. Where
circumstances such as this
arise, written permission must

be obtained from at least one
parent/legal guardian prior to the
commencement of Counselling/
Psychotherapy. If it is not possible
to obtain permission from both
parents/guardians, this should

be formally recorded by the
Counsellor/Psychotherapist.

A number of important
considerations and implications for
counsellors and psychotherapists
working with people under 18
emerge from this information:

+ In advance of commencing
work with anyone under 18 it
is essential to have a thorough
knowledge of the IACP Standards
for Working with Under 18’s
(2019), The Children First Act
(2015), National Guidance for
the Protection and Welfare
of Children (2017) and The
Children’s Health Act (2018).

- Signed, informed consent must
be obtained — ideally from both
parents/guardians in advance
of commencing the therapeutic
process. Best practice directs
that contracting would take place
in the presence of the child and
their parents/guardians and that
clarity is provided as to limits
of confidentiality, the sharing
of relevant information and any
reports that may need to be
written in the course of the work.

- Professional insurance premiums
should include cover for working
with people under 18.

+ It is essential to clarify from the
outset if there are family law,
child protection or any other
legal proceedings in process
regarding the person who is
under 18. It is important to
explain your personal position as
a professional in terms of court
reports and subsequent court
appearances.

IjcP

+ GDPR requirements must be
taken into account regarding
written consent and record
keeping. The following is
the requirement of the IACP
Record Keeping and Retention
Guidelines.

IACP recommends that, in
the absence of a superseding
requirement, Counsellors/
Therapists retain records for a
period of 7 years after the last date
of service delivery. Records for
children and young people should
be retained until the client is 25
(or 26 if they are 17 when therapy
sessions end) or 8 years after their
death, if sooner. Some insurance
providers may require the retention
of client records for longer periods.
Members should check their
insurance policies before deciding
on their retention periods (p.1)

Consent for medical treatment
Under Section 23 of the Non-Fatal
Offences against the Person Act
(1997) a person over the age of

16 can give consent to surgical,
medical or dental treatment without
having consent from their parent(s)
or legal guardian(s). This relates

to any procedure required for
diagnosis and any procedure, e.g.
undergoing an anaesthetic, which is
supplementary to treatment, such
as a surgical procedure.

The HSE QPSD National Consent
Policy Part Two Children and Minors
(2017) states in relation to consent
for medical treatment by people of
16 under Section 23 of the Non-
Fatal Offences against the Person
Act (1997):

Consent to surgical, medical or
dental treatment by a 16 or 17 year
old has the same status under
this Act as if he or she were an 18
year old. While currently there are
no provisions in Ireland for minors
under 16 to give consent on their
own behalf, it is nonetheless good
practice to involve the minor in
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decisions relating to them and listen
to their wishes and concerns in
terms of their treatment and care.

The UK case of Gillick (1985)
is often cited as an example to
support medical consent in all
instances. This was a case taken
by Mrs Victoria Gillick to question
the lawfulness of girls under 16
availing of advice on contraception.
While the UK ruling outlined certain
measures of competence, Gillick
(1985) has no legal precedence in
Ireland. Ni Rian (2005) states:

Irish law recognises that one
becomes an adult for the purposes
of consent to medical and surgical
treatment at the age of 16 (Non-
Fatal Offences against the Person
Act,1997, Section 23). However,
consent to contraceptive treatment
is not detailed in this Act and it
is unclear if it is to be treated
differently to medical treatment.
Where decisions concern
contraception it is important to
remember that it is unlawful to
have sexual intercourse with a
person under the age of 17.

In view of the existing legal
framework in Ireland regarding the
age of medical consent, the following
are important points to consider
when working with people under 18:

+ When contracting with a person
under 18 and their parent(s)/
guardian(s) ensure clarity
is provided from the outset
regarding medical procedures
and sharing of information within
the counselling setting.

+ An emphasis should be placed
on the difference between
consent for medical and dental
procedures and consent to
engage in counselling and
psychotherapy, that 18 is the
age of consent to engage in
counselling and 16 is the age
of medical consent for certain
medical and dental procedures.

he Mental Health Act
(2001) defines a child
as a person under 18 years

of age

+ Counsellors and psychotherapists
must be mindful that due to the
distinction in ages of consent
depending on the context,
statutory reporting issues may
arise.

Sexual consent
The issue of sexual consent falls
under Irish criminal law. Under the
Criminal Law (Sexual Offences)
Act (2017) Section 17“A person
who engages in a sexual act with
a child who is under the age of 17
years shall be guilty of an offence
and shall be liable on conviction.”
The same section of the 2017 Act
also recognises that while a person
under 17 years may consent to a
sexual act, as they are under the
age of sexual consent statutory
rape has been committed.

As outlined earlier there is
a medical and legal grey area
regarding providing contraception
and contraceptive advice to people
of 16 as the legal age for sexual
consent in Ireland is 17.

Counsellors and psychotherapists
are:

+ Bound by mandatory reporting
requirements per the IACP
Standards for Working with Under
18s (2019), The Children First
Act (2015), National Guidance
for the Protection and Welfare
of Children (2017) and The
Children’s Health Act (2018).

+ At the time of contracting with
a person under 18 and their
parent(s)/guardian(s) clarity
about this legal situation must be
provided along with information
on mandatory reporting, in the
event that it may be required. If

Spring 2024

necessary, explain to parents that
16 is the age of consent for minor
medical and dental procedures
however consultation and parental
consent will be required in the
event that a person under 17 (the
age of sexual consent) requires
contraception. Mandatory
reporting to Tusla applies

where a person under 18 is

at risk physically, emotionally

or sexually. Explaining this
mandatory reporting requirement
at the contracting stage of
therapy with the person under
18 and their parents/guardians
is key in order to provide clarity
and augment the therapeutic
relationship.

Consent for psychiatric treatment
The Mental Health Act (2001)
defines a child as a person under
18 years of age. Under this Act the
age of consent for hospitalisation
for treatment is 18, in contrast to
consent at the age of 16 years for
medical and dental treatments.
However, it is worth noting that
the Law Reform Commission is
currently reviewing the age of
consent for psychiatric treatment
in Ireland.

Counsellors and psychotherapists
working with people under 18 who
require psychiatric care should:

+ Inform the person under 18
that the consent of a parent(s)/
guardian(s) is required in order to
access psychiatric care.

+ Parent(s)/guardian(s) consent in
writing to psychiatric care for the
person under 18.

Consent to marry

Following the introduction of The
Family Law Act (2019), a person
must be over 18 years of age in
order for a marriage to be legally
valid in Ireland. It is no longer
legally possible to be granted a
Court Exemption Order to gain
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permission to marry under the

age of 18 years. Any marriage of

a person under the age of 18 is
automatically nullified. This ruling is
primarily a child protection and anti-
people trafficking measure.

As professionals statutory
reporting must be adhered to
where a person under 18 states
they are married. If a person
under 18 marries their marriage is
automatically null or invalid i.e. the
marriage never existed. This has
implications in terms of property
and entitlements. The status of
children born of an invalid marriage
is protected under the Status of
Children Act 1987. A key reason
that the law has changed in this
area is to prevent the trafficking
of children so determining what
age the person was when they got
married and if there are dependent
children as a result is essential.
Mandatory reporting to Tusla will
apply for people under 18 and
their dependents. In the instance
of possible trafficking reporting
to the Gardai under The Criminal
Law (Human Trafficking) Act 2008
and the Criminal Law (Human
Trafficking) (Amendment) Act 2013
will apply.

Conclusion

This article has outlined the
distinctions in the ages of consent
in the Irish legal context as follows:

+ 18 is the age of consent to
engage in counselling and
psychotherapy.

- 16 is the age of consent for
certain medical and dental
treatments.

+ 17 is the age of sexual consent.

- 18 is the age of consent for
psychiatric treatment.

- 18 is the age of consent to
marry.

Written consent from parent(s)/
guardian(s) is required in order
to work with people under 18.
The possibility of existing family
law and child protection cases
and clarity for the client and their
parent(s)/guardian(s) regarding
court reports and participation
in court proceedings should be
considered. A further important
distinction in the area of consent
is 16 as the age of consent
for certain medical and dental
procedures and 17 as the age of
sexual consent and the related
statutory reporting requirements
that are required in each of these
distinct categories of consent. The
main consideration in this area
is the provision of contraception
to people under the age of
17. Parental consultation and
consent is required to provide
contraception to a person under
the age of 17. Best practice when
working with people under 18
is to have professional working
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Dear Member,

At our AGM last October |
spoke of being a proud member
of the IACP and standing on
the shoulders of giants who
helped to establish and make
us the great professional body
we are today.

One of the aspects of our
association | feel most proud to continue as part
of the IACP strategic plan is our participation in
international conferences and the collaboration and
learnings that comes out of these meetings.

| was privileged to represent the IACP in January at
the Ninth Law and Ethics in Counselling Conference

in New Orleans, USA. Dr Mary A. Hermann, J.D.,
Ph.D., Professor Emerita at Virginia Commonwealth
University opened the conference with a keynote
session which addressed recent legal cases
related to the counselling profession. The impact
of these cases on the legal responsibilities of
counsellors, supervisors, and counsellor educators
was discussed. The role of ethical codes in relation
to these cases was also highlighted. Issues such
privileged communication and the Sutliff v. Clifton
Board of Education case, the ban on conversion
therapy, Tingley v. Ferguson (9th Circuit, 2023)

and student suicide Eisel v. Board of Education
case (MD, 1991), to name just a few, evoked much
reflection and thought. | would recommend a review
of these cases and would be interested in engaging
with members on these topics to hear what your

L

Séamus Sheedy addresses the 9th Law and Ethics in Counselling Conference in New Orleans
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thoughts are regarding the impact
on our profession.

The conference offered so many
interesting presentations, but
due to space limitations it's

not possible to cover all that |
attended.

The next presentation | attended
was from Andrea McGrath, Ph.D.,
LPC, LIMHP, LAC, Assistant
Professor Counseling, Doane
University, Nebraska, USA, who
explored the ethical and legal
considerations of addiction
counselling.

As we all know counsellors working
in the addictions field encounter

a unique set of ethical and legal
implications; understanding

these factors is critical to

achieve an effective practice.

The presentation explored the
ethical and legal dimensions of addiction counselling
and highlighted the key ethical issues, including
boundaries and multiple relationships, values
conflicts, and working with mandated clients.

Another fascinating talk was given by Dr Anna

M. Koch, Ph.D., NCC, LPCC, CRC, Associate
Professor and Dr Sulema Perales, Ph.D., LMHC,
RYT-200, Assistant Professor, both from the New
Mexico Highlands University. Their presentation
titled: Ethical and Legal Considerations for

Infusing Disability Culture Knowledge in Counselor
Education Programs addressed the ethical and
legal considerations for infusing disability culture
knowledge and ethical practice throughout the
counselor education curriculum and the value of
students learning person-first language, disability
as a minority culture, advocacy, laws regarding
inclusion, and counselor ethics. They discussed how
counsellors serve an important role in addressing
the advocacy and self-care needs of persons with
disabilities. Special disability-related considerations
must be factored into providing holistic care,
including their developmental stage, health status

Cathaoirleach’s Letter to Members |
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Séamus Sheedy thanks Dr Ted Remley for his friendship and many years of leadership in the field and for
his efforts organising conferences between the US and the IACP

and medical care, support system, self-care,
employment, accommodations, financial stressors,
and unexpected complications.

As | reflect on the conference and all of its
learnings, it was very worthwhile indeed. We first
learned about it after meeting Dr Ted Remley at

our joint Trinity conference last year. | would like to
express my appreciation to Dr Ted Remley, Dr Becky
Michel and Iwona Blasi, Innovation & Development
Manager, for their work in organising this
conference on an annual basis. Last year we had
27 American participants — counselling students
and university faculty, who were with us to speak,
exchange knowledge, and enjoy a fantastic event.
Please do put the 31st July 2024 in your calendar
now so you don’'t miss out on this great event, more
details to follow as we get closer to the summer.

I must say | received a warm welcome during my
visit to New Orleans and met so many people from
all areas of our profession including members of the
American Association of Counselling and several
others too numerous to mention here.
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Cathaoirleach’s Letter to Members |

Lisa Molloy with conferences speakers Majella Phelan and Barbara Whelan, Jade Lawless, and Séamus Sheedy at the Understanding the Past: A Conversation
About Intergenerational Trauma, Addiction and Recovery event

To thank and honor Dr Remley, as he retires this
year and hands the baton to Dr Becky Michel,
for his long and lasting friendship with the IACP |

presented him with a lovely eternity knot by Wexford

artist Nadia Corridan as a token of appreciation, it

was fitting we say thank you to Dr Remley, long may

our collaboration continue.

Dr Remley commented that he shared a path with
the IACP and that we really do complement each
other and that he will always feel intertwined with
Ireland and the IACP.

Speaking of beneficial collaborations, we held

a truly meaningful day of learning and reflection
titled, Understanding the Past: A Conversation
About Intergenerational Trauma, Addiction and
Recovery hosted with Alcohol Action Ireland and
the Addiction Counsellors of Ireland on Saturday
18th November at the Aishling Hotel in Dublin.
We are making progress in the area of alcohol
abuse and understanding its lasting impact and
effects on families and the community. The work,
collaboration, and understanding that comes from

days spent together is another step along the
journey and brings us closer to the goal of helping
all those affected, facilitating the much-needed
intergenerational healing across our country.

In closing this quote captures how I'm feeling as we
welcome spring.

“Collaboration is the essence of life. The
wind, bees and flowers work together, to
spread the pollen.”

Amit Ray, Mindfulness Living in
the Moment - Living in the Breath

Sincerely,

Séamus Sheedy
Cathaoirleach, IACP
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A Message from the Chief Executive

Spring 2024

Dear Member,

| would like to wish you all a
happy springtime and provide
- you with an update on the work
1 & the head office is doing on
l' your behalf representing the
’ interests of the professions of
k counselling and psychotherapy
A in the areas of the ongoing
journey to state registration,
benefits of international collaboration for continued
learning, and engaging with the government to
ensure your voice is heard.

CORU:

| wrote to the CEO of CORU after our comprehensive
submission to the Counsellors and Psychotherapists
Public Consultations requesting details on the next
steps in the journey toward state regulation. She
informed me that the process will move forward

with the Registration Board to review and analyse

all the individual submissions received during the
consultation process. | was also advised that there
was significant engagement from stakeholders
across both consultations and that the Board has

a significant amount of documentation to review. |
would like to thank all our committees and members
who engaged with us in our consultation process

to inform our submission. | would also like to

pay particular thanks to the regional committees
who facilitated on-line engagement sessions with
members.

Given the nature of this work, | have been advised
that it is not possible for CORU to identify specific
timelines at this stage. However, following

its review activity, the Registration Board will
communicate the next steps in the process towards
introducing statutory regulation for counsellors and
psychotherapists.

We will keep the lines of communication open with
CORU and will keep you posted on all developments.

To review the most up-to-date information on the
CORU process login to the member’s area of iacp.ie
and click on the special CORU tab. You may also

find additional information on the counsellors and
psychotherapists page on coru.ie and you can
subscribe to the CORU Newsletter for regular updates
by contacting: info@coru.ie.

IAHIP Meeting Scheduled:

As you are aware the IAHIP has decided that as and
from the 30th of June 2024 the IAHIP/IACP Mutual
Recognition of each organisation’s accredited
supervisors will be terminated. Since we received
the notice of the IAHIP’s decision, we have been
actively pursuing a meeting with the IAHIP to explore
the potential for a workable solution regarding the
recognition of supervisors, post June 2024. There
is a meeting scheduled between the IACP/IAHIP

to discuss this matter. As the IAHIP notice for the
end of the agreement is 30th June 2024, the IACP
Board informed members about their temporary
position post June 2024, which is that in the event
that there is no possibility of a continuation of a
recognition of supervision agreement between the
IACP and the IAHIP post June 2024, the IACP Board
intends to bring the matter to the next AGM in
2024. We communicated directly with members in
December to assure you that the IACP will continue
to accept the IAHIP supervisors post June 2024 at
least until 31st January 2025. This will allow time
for any decision reached at the AGM 2024 to be
implemented. We will continue to provide updates
regarding our engagement with the IAHIP on this
important issue.

IACP Annual Conference:

The IACP Annual Conference and Awards Ceremony
will be held in Silgo this year on 20th April at the
Radisson Hotel, for further details see page 32. I'm
excited to share the title of the conference this year
will be ‘Reclaiming Voices: Reshaping Therapeutic
Dialogues Beyond Oppression’, with the theme
exploring colonialism in the counselling context. I'm
delighted to let you know that we have confirmed
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Experts discuss how to plan and forcast for Ireland’s future health and workforce needs

four distinguished speakers, Dr Edil Torres Rivera,
American Counselling Association President;
Professor Lynne Gabriel, British Association of
Counselling and Psychotherapy President; Dr Ray
O’Neill, DCU's School of Nursing, Psychotherapy and
Community Health; and Jodie McKenzie, Australian
Counselling Association CEO.

The idea for this conference was developed out

of a meeting that we hosted with our international
colleagues at last year’s conference in Dun
Laoghaire. Our collaboration with professional
bodies from around the world is critical in moving
our profession forward and sharing best practices
and learnings. It will be a fascinating day and |
encourage you, if possible, to join us on this journey
of discovery and learning.

Another aspect of our international engagement is
via membership of the International Association
for Counselling, or IAC. Over the last year we have
participated in regular meetings of the IAC Europe
group and have contributed to the development of
its policies. As part of this group, | have met with
EU political representatives to advocate for the
profession on an international level. We are proud
to support IAC’s position that counselling is a
human right.

Health and Social Care Strategic Workforce Planning
Conference

| was delighted to attend the Department of Health’s
“Health and Social Care Strategic Workforce Planning”
conference on the 18th January in Dublin Castle.

Lisa Molloy and Sheila McClelland, CEO of the Nursing & Midwifery Board of
Ireland at the Department of Health conference.
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Kim Lennard; Denise Wogan, Robert Coyle, Secretary; Jim Hutton, Chairperson; Lisa Molloy; Eamon Fortune, Regional Director at the NERC AGM

In 2022 the Department of Health commenced a
project to build capacity in workforce planning to
address the long-term workforce planning needs

of the health sector, this came with support from
the European Commission and was carried out

by Indecon Consultants. A key deliverable of this
project is the development of the Health and Social
Care Workforce Planning Model. This model offers
an approach for projecting Ireland’s potential long-
term staffing needs for the health sector including
public and private which will inform ongoing
strategic health and social care workforce planning.
This project is how nearing completion and we were
very interested in learning about the project outputs
and results.

| had the opportunity to engage with the conference
panel and offer the support of the IACP in sharing
data with the Department of Health to help

inform its planning, regarding the professions of
counselling and psychotherapy.

| made some valuable connections with Department
of Health and HSE staff and will continue to
contribute information on your behalf to ensure that
the government has a full picture of the counselling
and psychotherapy workforce that is needed to
support the country’s mental health needs.

NERC AGM

| was delighted to see so many members at the North
East Regional Committee Annual General Meeting
held on Saturday 27th January at the City North
Hotel, Gormanston, Co Meath. Chair Jim Hutton
comprehensively outlined the significant work carried
out on behalf of members in the Northeast region
over the past year, well done to all of the committee
members, past and present, who contributed to the
robust calendar of events. Robert Coyle, Regional
Committee Secretary, delivered a fascinating
presentation entitled, “Talking, Thinking, Tickling,
Trauma & Truth.” It was both an informative and
engaging event with the bonus of being in person,
which gave me the welcome opportunity to meet and
speak with members.

As we embrace springtime the following quote comes
to mind by John O’Donohue, “When one flower blooms
spring awakens everywhere”, and | hope flowers
bloom in abundance for you all.

ol 152

Lisa Molloy
Chief Executive, IACP

3 iac P Irish Association for Counselling and Psychotherapy 31



IjcP

Volume 24

Issue | @ Spring 2024

IACP Noticeboard |

IACP Annual Conference 2024

The IACP Board of Directors cordially |
invites you to attend the Ninth Annual & _
Conference, taking place on Saturday |
20th April 2024 in the Radisson o
Hotel, Rosses Point, Sligo.

The conference is an in-person
event, and we are happy to announce
this year’s theme is ‘Reclaiming
Voices: Transforming Therapeutic
Conversations Beyond Oppression’.

We believe that exploring the
intersections of colonialism and
oppression in therapeutic settings
is paramount for creating inclusive
and empowering spaces for both
therapists and clients. The diverse
range of speakers and sessions at
the conference will provide valuable
insights, practical strategies, and thought-provoking
discussions to help navigate these challenges.

Join us on the 20th April to engage in a meaningful
dialogue, connect with like-minded professionals, and
gain fresh perspectives that will contribute to your
ongoing professional development. Seven CPD points
will be awarded for attendance.

We have an impressive lineup of speakers that
promises a rich exploration of the conference
theme and IACP member and psychotherapist, Dil
Wickremasinghe will facilitate two speaker panel
sessions.

After the conference please join us for the IACP annual
awards ceremony honouring your fellow members.

® Regional Awards

® Research Awards & Research Bursary
® Charity Partner

® Public Inspiration Award

® Carl Berkeley Memorial Award

IACP 9th Annual
Conference 2024
20/04/2024

Radisson Hotel, Sligo

fr' THERAP]
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Irish Association for Counselling and Psychotherapy

Additional details about the conference, hotel
bookings, and the dinner are available on iacp.ie.

2024 Conference Guest Speakers

Professor Lynne Gabriel —
President British Association
of Counselling and
Psychotherapy

Moving Beyond Oppression:
The Role of Relational Ethics
Lynne is the founding
Director of York St John
University’s public-facing
Communities Centre,
overseeing the provision

of high-quality psychological therapies and mental
health services. She has played a significant role in
projects for the UK and international therapies and
mental health field. Notably, she contributed to the
ongoing development of the BACP Ethical Framework
and its revision and development. Lynne was also

part of the UK SCoPED (Scope of Practice and
Education) Expert Reference Group, contributing to the
framework for UK training and practice in counselling
and psychotherapy. Currently, she co-chairs the City’s
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Mental Health Partnership as a member of the York
Connecting Our City programme. Lynne, honoured
with a BACP Fellowship for services to the profession
and psychological therapies, served as the British
Association for Counselling & Psychotherapy’s Chair
(2008-2011) and Immediate Past Chair (2012-2014).
In 2019, Lynne received a Top 100 award for services
to mental health from Made@Uni#, and in 2022, she
was honoured with an OBE for services to mental
health and education, and she assumed the role of
BACP President in June 2023.

Jodie McKenzie — Chief
Executive Officer, Australian
Counselling Association

Healing Echoes - Nurturing
Resilience in Indigenous
Trauma and Loss

Jodie McKenzie is the
Chief Executive Officer of
the Australian Counselling
Association, the largest
peak registration body for
Counsellors and Psychotherapists in Australia with
approximately 15,000 members.

Jodie has cultivated a versatile skillset, navigating

a rich career path that has seen her evolve from a
counsellor specialising in grief and loss to assuming
pivotal leadership roles in expansive corporate
landscapes, particularly in the realms of IT program/
project management, and people leadership. Her
proficiency spans strategic development, meticulous
planning, governance, stakeholder engagement,
change management, and risk and issues
management.

Beyond her corporate endeavours, Jodie is a fervent
advocate, consistently championing the recognition

of counsellors and psychotherapists as mental

health practitioners to the Australian Government.

Her compelling speaking engagements seamlessly
weave together her forward-thinking vision, reflecting a
profound commitment to advancing and strengthening
the counselling profession.

Her passion extends to key areas such as diversity,
inclusion, and First Nations representation, aligning

IjcP
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seamlessly with the ACA strategic initiative to grow our
indigenous counsellor workforce. Jodie has actively
collaborated with an Australian University, contributing
to the development of a First Nations Counselling
Curriculum—a testament to her dedication to
meaningful impact and cultural inclusivity.

Dr. Edil Torres Rivera —
President, American
Counseling Association

Decolonisation is Liberation:
Operationalisation of
Decolonial Model of
Counselling using Liberation
Psychology Principles.

Dr. Edil Torres Rivera is a
professor and coordinator

of the Latinx Cluster at
Wichita State University and American Counseling
Association President. He is interested in
multicultural counselling, group work, chaos theory,
liberation psychology, technology, supervision,
multicultural counseling, prisons, Puerto Rican
studies, identity development, and gang-related
behavior. Specifically, his primary research focuses
on complexity and how indigenous healing techniques
are necessary when working with ethnic minority
populations in the United States. He is the co-editor
with Lillian Comas-Diaz of “Liberation Psychology:
Theory, Practice, and Applications.” He also authored
the book “Latine Psychology: Beyond Colonialism”
published by Springer.

Dr. Torres has presented papers at conferences
such as the American Psychological Association, the
American Counseling Association, the Association
for Counseling Education and Supervision, the
Association for Specialists in Group Work, National
Latinx Psychology Association, the American
Educational Research Association, and the
Interamerican Society of Psychology. He is the
recipient of the Best Group Research Article of the
Year (March 2000), the National Defense Service
Medal, the Army Commendation Medal, the Army
Achievement Medal First Oak Leaf, a fellow at the
American Counseling Association as well as the
Specialists for Group Work, and the Ohana Award for
social justice.
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Dr Ray O’Neill

Fa‘Mine’: Possessions of
Trauma, and Using Cultural/
National Histories of
Oppression to Justify the
Hurting of Others

Dr Ray O’Neill is Assistant
Professor in Psychotherapy
with DCU’s School of
Nursing, Psychotherapy and
Community Health and a
Psychoanalytic Psychotherapist in private practice
working mainly, but not exclusively within the LGBTQ
community. As one of Ireland’s few resident male Agony
Aunts, a regular contributor to The Ray Darcy Show,
and co-fronting RTE's Then Comes Marriage Ray works
significantly (and sometimes with significance) with the
media in discoursing love, relationships, and desire

in the twenty-first century. Current research explores
relationships between desire and contemporary
modern technologies; and the individual and collective
transmission of trauma across generations, with
particular emphasis on the Irish Famine experiences.

Recent publications include:

“Oscar Wilde: Father and Som. Repeating Trauma
across Generations’': Psychoanalysis, Gender, and
Sexualities Routledge, 2022.

‘Ta an Neamhchomhfhiosach Struchtdrtha mar
Theanga: If the Unconscious Is Structured Like a
Language, How Might Speaking in Tongues Indicate
Something Singular in the Structurings of an Irish Gaelic

Unconscious?’ published in Psychoanalysis, Culture
and Society, Palgrave, July 2020.

“Ta Suil Agam’: Deadly Visions of History in Ireland’
ABEI Journal, Associacao Brasileira de Estudos
Irlandeses, The Brazilian Journal of Irish Studies, Vol.
20.3, December 2019.

His clinical website is available on www.machna.ie

Dil Wickremasinghe — Panel
Facilitator

Dil Wickremasinghe is a
broadcaster, psychotherapist,
trainee sexologist, an
award-winning activist and
founder of counselling and
psychotherapy service Insight
Matters. Born in Rome to

Sri Lankan parents, at just
16 years of age, Dil was
made homeless after coming out as gay to her strictly
religious parents.

Dil recently became polyamorous and is married to
Anne Marie and together they have two children and
Dil also has a partner, Caroline, who has two children -
bringing up the grand total of glorious children to four.

She experienced injustice, struggled against prejudice
and had to overcome great adversity. Dil dedicates her
life to raising awareness, breaking down prejudice and
stigma around equality, inclusion, and mental health.

IACP 9th Annual

Conference

Saturday 20th April 2024
Radisson Hotel, Rosses Point, Sligo.
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