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Abstract

This article builds upon existing literature about the supervision needs of
practitioners who are themselves adult survivors of childhood sexual harm,

and who work in the field of sexual violence. It examines the personal and
professional development needs of these survivor-practitioners and highlights
potential issues that may surface in their work with adult survivors of childhood
sexual harm. Particular attention is given to the counter-transferential dynamics
between the survivor-supervisee, their client, and at times their supervisor. The
question of what effective supervision looks like in this field of work is explored,
with an emphasis on recognising potential counter-transferential issues at play for
survivor-practitioners working in social services agencies that address the impacts
of sexual harm in Aotearoa New Zealand.

Key words: Supervision, counter-transference, trauma, survivor-practitioner,
sexual violence, childhood sexual harm

New Zealand Journal of Counselling Volume 42 (1) 2022 109



Supervising practitioners in the sexual violence sector in Aotearoa New Zealand,
who are themselves survivors of sexual harm: Examining potential counter-transferential issues

Supervising practitioners in the
sexual violence sector in Aotearoa
New Zealand, who are themselves
survivors of sexual harm:
Examining potential counter-
transferential issues

While many theories and models of practice exist to support social services staff
in their work with adult survivors of childhood sexual trauma, very little is known
about how survivor-practitioners navigate a career choice of working in the sexual
violence sector in Aotearoa New Zealand.

Pearlman and Saakvitne’s (1995) research found that the childhood sexual harm
experiences of adult practitioners were treated as a “shameful secret” by their
peers, reinforcing survivors’ early experiences of shame. Because of this, they

are at greater risk of not disclosing their early trauma, leaving any counter-
transference enactments unchecked, and increasing their isolation and potential for
experiencing vicarious traumatisation. This paper is an attempt to address issues
that may arise for survivor-practitioners' working in this area rather than as an
examination of theories and models of therapy and/or supervision.

The author’s interest in this subject stems from her observations of managing
service delivery at Wellington Rape Crisis for the last fifteen years. More recently
she has also worked as a counsellor and supervisor within the sexual violence
sector. From the vantage point of these various roles, this paper seeks to reflect on
potential practitioner/client dynamics.
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Prevalence of sexual violence in the context of Aotearoa
New Zealand

Researchers vary in their estimations as to the prevalence of sexual violence in
Aotearoa New Zealand. Mayhew and Reilly (2009) estimate that nine per cent

of men and 29% of women will experience sexual harm in their lifetimes. Other
researchers rate the prevalence of sexual harm to be as high as one in three women
(Kelleher & McGilloway, 2009; Thorburn, 2015) and one in seven men before
they reach the age of 16 (Ministry of Women’s Affairs, 2012). Campbell (2016)
found that 97% of recorded sexual assaults against women were perpetrated by
men. Of these, 90% of perpetrators were known to the victim. Nearly a quarter,
23%, of women reported experiencing childhood sexual abuse. Most of this abuse
took place within their familial systems (Fanslow et al., 2007; Woodley et al.,
2013). Aotearoa New Zealand’s indigenous Maori population are overrepresented
in these statistics. Maori women are twice as likely to experience sexual harm
than non-Maori (Fanslow et al., 2007; Te Puni Kokiri, 2010). Additionally,
Campbell (2016) found the rates of sexual violence to be higher amongst Pacific
populations compared to other non-Maori populations.

From these statistics, it follows that adult survivors of sexual harm will be
employed in the sexual violence workforce. Although statistical information

on the actual percentages is lacking, anecdotal evidence suggests this to be the
case. In fact, services such as Rape Crisis centres were established in the 1970s
by women, many of whom were survivors of sexual violence and who sought to
provide support services they themselves had lacked (Brownmiller, 1975; Else,
1994; Macdonald, 2017; Vanderpyl, 2004).

International contributions of note

International studies to date indicate that some individuals will choose a career in
the helping professions such as counselling, psychotherapy, and social work partly
because of their own experiences of early trauma (Barr, 2006; Black et al., 1993;
Daneault, 2008; Esaka & Larkin 2013; Graves, 2008). For example, Alison Barr
in her (UK based) master’s research (2006) found that, in keeping with previous
research, those drawn to the counselling and psychotherapy professions are more
likely to be prompted by their own emotional woundedness. Although Barr’s
research is not specific to sexual trauma, some of her respondents had indeed
experienced sexual violence.
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Wounded healers and survivor-practitioners

Carl Jung drew on the Greek legends of the centaur Chiron, permanently wounded
by a poisoned arrow shot by Hercules, and of Asklepios, god of medicine and
healing, who, in recognition of his own emotional wounds, established a healing
sanctuary at Epidaurus (Bray, 2019). Jung first coined the term “wounded physician”
as an archetype to describe psychiatrists and doctors who had suffered severe
wounding and whose wounding provided part of their healing powers (1951, p. 116).

Henri Nouwen (2014) offers a wider view of the wounded healer, from the
perspective of Christian ministry. He contends that none of us escape being
wounded, whether this is physically, mentally, emotionally, or spiritually, and asks
how we can channel our woundedness into the service of others. In this sense the
wounded healer is a person who is able to listen to the pain of another without the
need to interject with their own wounding, but who is nonetheless informed by it.

Ensuring the ongoing emotional and physical wellbeing and the professional
success of all employees should be paramount to any employer in the helping
professions. However, it raises the question as to whether survivor-practitioners
whose woundings are similar to those they are working with have professional
supervision needs that their non-survivor peers might not.

Counter-transference

Hughes and Pengelly (1997, p.87) state that . . . the significance of supervision lies

... in the search for the meaning in the ‘grime’ of difficult work-related feelings. It is
within the “grime” of these difficult work-related feelings that survivor-practitioners
are at risk of misdirecting or impeding therapeutic work with clients. Literature
suggests that this is especially true if their own childhood sexual abuse woundings
remain unexplored (Briere, 1992; Pearlman & Saakvitne, 1995).

The term “counter-transference” was first introduced by Sigmund Freud in 1910
and used to describe the client’s influence on the unconscious feelings of the
psychoanalyst. It was initially thought of as being something that needed to be
overcome. Today, however, counter-transference is understood as being both a
potentially damaging occurrence (the “classical” view of counter-transference,

as above)—and, viewed from the later “totalistic conception”, as an invaluable
interpretative tool. Counter-transference can thus be made up of not only the
practitioner’s own responses, but also an awareness of what is being evoked in the
practitioner by the client (Spinelli-Coleman, 2013, p. 348).
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Therefore, there are various definitions of the term “counter-transference”, and
they have broadened since 1910. The counter-transference dynamic is now
recognised in the work practice of practitioners from differing disciplines.
Social services agencies working with survivors of sexual harm in Aotearoa
New Zealand mainly employ counsellors/psychotherapists and social workers
to support this client group (Mossman et al, 2009). From these perspectives the
term “counter-transference” describes any conscious or unconscious reactions
that might get in the way of a practitioner’s work with their client (Corey et al.,
2010; Kadushin & Harkness, 2014). However, from a supervision perspective,
Spinelli-Coleman (2013) points out that counter-transference is an invaluable tool
and asserts that both deepening interpretive skills and growth in self-awareness
become positive outcomes of this dynamic.

Counter-transference as a focus in supervision

According to Ladany et al. (2005) counter-transference issues raised in
supervision would, in the mid-20th century, have been seen as a matter for further
personal therapy, and the supervisee would be encouraged in that direction.
However, they make the point that more contemporary approaches to supervision
see counter-transference as a key focus. Schamess (2006) supports this view,
asserting that clinical supervision should be designed to achieve both educational
and therapeutic goals. This is especially true for the survivor-practitioner, who
may not have fully explored their childhood sexual abuse history.

Hughes and Pengelly (1997) assert that if it becomes apparent that a supervisee’s
personal issues are colouring their perceptions or behaviour, supervision is a
crucial tool in addressing this counter-transference. Their view is supported

by Hawkins and McMahon (2020), who contend that an important element of
the supervision process is the focus on the supervisee’s internal processes and
how these affect and are being affected by their work and their relationships
with clients. This includes examining the supervisee’s emotional reactions and
identification with their clients.

While counter-transference was originally coined to describe unconscious
responses of a psychoanalyst to a patient, Page and Wosket (2015) describe
counter-transference within the supervision setting similarly. They state that “the
supervisor’s exaggerated, unrealistic, irrational, or distorted reaction towards

the supervisee” (p. 94) can come from either their response to the transference
material being directed their way by the supervisee or from the supervisor’s
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unconscious and unresolved issues being directed at the supervisee. So, the
challenge for a supervisor is not only to focus on the supervisee’s internal
processes and how these impact on their work, but also to pay close attention
to their own internal processes and how these might be impacting on the
supervisory relationship.

The survivor-practitioner experience

When considering how counter-transference impacts the survivor-practitioner in
their work with childhood survivors of sexual harm, Briere (1992) identifies three
impediments to effective therapeutic functioning. The first, over-identification,
occurs when the survivor-practitioner’s empathic responses to a client are
unconsciously intensified by their own unresolved abuse-related experiences. As
a result, the survivor-practitioner can experience an overreaction to some aspects
of the client’s story that remind them of their own trauma journey. This becomes
problematic when the survivor-practitioner’s own abuse-related responses
significantly intrude on the therapeutic process. At this point they are less able

to provide accurate assessment and treatment due to their own heightened
responses to abuse-related issues. This dynamic is particularly problematic when
the survivor-practitioner is working with a client who has acute dependency or
attachment needs. Each person’s difficulties, Briere suggests, are symbiotic with
the other person’s.

The second impediment Briere identifies is projection. This occurs when the
survivor-practitioner confuses their own abuse-related issues with those of the
client (Briere, 1992). According to Pearlman and Saakvitne (1995), projection can
occur in two ways. The first, as a projection of the whole self. Here, the survivor-
practitioner may assume that the client’s experiences are the same as their own
and that the client feels and copes in the same way as they do. The second form

of projection is when the survivor-practitioner rids themselves of uncomfortable
feelings by attributing them to the client. In this situation, the survivor-practitioner
can find that they feel critical of the client, reflecting a need to highlight the
differences between them.

The third impediment that Briere (1992) identifies is boundary confusion.

He contends that this is the most dangerous form of abuse-related counter-
transference. Boundary violations occur when the survivor-practitioner’s abuse-
related history prevents them from discerning what is appropriate interpersonal
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behaviour versus what is not. These can include inappropriate personal
disclosures, arguing with clients, asking questions or making statements that are
unnecessarily intrusive, or meeting up with a client outside of work hours for
recreational activities or, worse, for romantic interest. Such violations can have
catastrophic consequences for clients and place practitioners in breach of their
respective codes of ethics.

Addressing counter-transference in supervision

An important aim of supervision is to create an environment that is safe enough
for counter-transference issues to surface and be examined (Courtois, 2018;
Wheeler, 2007). Addressing counter-transference and personal vulnerabilities

in a supervisor—supervisee relationship can be challenging. Supervisees may

have had negative experiences because of sharing these vulnerabilities in the

past, leading them to believe that such impressions might reflect poorly on the
supervisor’s view of them as practitioners (Méndez, 2019). These fears are echoed
in the research.

Pack (2017) found that some survivor-practitioners in Aotearoa New Zealand
reported being criticised for lacking the objectivity needed to undertake
counselling of survivors of sexual harm. These survivor-practitioners reported
being asked by their funding agencies to stand down from this work for the
duration of their personal trauma therapy. Pearlman and Saakvitne conclude that
the professional neglect of this group is an “abandonment” that has significant
consequences personally and professionally (1995, p. 176). They stipulate that
the dangers of this abandonment include isolation, vicarious traumatisation, and
unchecked counter-transference enactments.

Davys and Beddoe (2021) contend that the importance of exploring counter-
transference in supervision is twofold. Firstly, that it is often outside of the
supervisee’s awareness, therefore bringing this aspect of the relationship into their
consciousness so it can be known and explored is important. Secondly, they assert
that the result of this exploration is a deeper understanding of the client’s dilemma,
which can inform their work practice.

Shafranske and Falender (2008) offer five key factors helpful in counter-
transference management: self-insight, self-integration, anxiety management,
empathic ability, and conceptualising. Self-insight refers to the extent to which
the supervisee has awareness of their own feelings and the sources of these. Self-

New Zealand Journal of Counselling Volume 42 (1) 2022 115



Supervising practitioners in the sexual violence sector in Aotearoa New Zealand,
who are themselves survivors of sexual harm: Examining potential counter-transferential issues

integration centres on the supervisee’s core sense of self, their ability to recognise
boundaries and to differentiate themselves from others. Anxiety management is
the supervisee’s ability to experience, understand, and manage anxiety so that

it does not contaminate client relationships. Empathy refers to the ability of the
supervisee to be able to place themselves in the shoes of someone else while
remaining focused on the needs of their client. Empathic ability, in this regard,
also includes the supervisee being able to maintain an awareness of their own
feelings, including counter-transference feelings.

This will prevent the supervisee acting out the counter-transference with their
clients. Conceptualising is the supervisee’s ability to draw on theory in their work
and identify, theoretically, their clients’ dynamics in their relationship.

From these five factors, exploration and management of counter-transference

can be achieved through a collaborative process in supervision. This process aids
in the identification of the indicators of counter-transference in the supervisee’s
work. The supervisor facilitates an exploration of self-reflective practice and links
theoretical concepts into the supervisee’s narrative. From there the supervisee and
supervisor develop strategies to manage the counter-transference.

Maori survivor-practitioners

While much has been written regarding Maori approaches and considerations for
supervision (Crocket et al, 2013; Puketapu-Andrews & Crocket, 2007; Mickell,
2008; Rewita, Swann, Swann & Crocket, 2017), the author was unable to uncover
any publication specific to the supervision needs of Maori sexual abuse survivor-
practitioners.

The dynamic of counter-transference is predominantly a western concept. How
this fits into the kaupapa Maori supervision space (if at all) does not appear to
have been written about. What is known is that for Maori supervisees, there is
very often the impact of intergenerational trauma through the colonisation of
Aotearoa New Zealand to account for. In this regard, Webber-Dreadon (2020, p.
68) contends that “through continued assimilation and colonisation, Maori have
had to accept Western methods of social work and supervision, methods which
are often in conflict with traditional Maori practices ”. Elkington (2014) supports
this view. She asserts that it is no longer acceptable for western approaches to
maintain dominant roles in supervision theory. She poses the question, “who it is
that theorises what legitimate practice is and what it is not?”” suggesting that “it is
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no longer acceptable to legitimise social services and supervision practices from
western-based, mainstream values as the standard worldview against which all
other worldviews are measured.” (p. 71).

Tauiwi (non-Maori) supervisors holding predominantly western supervision world
views need to be aware of, and able to hold, the tensions described above that
may exist for Maori supervisees. This includes being able to recognise the need to
seek external advice and guidance from expert Maori practitioner-colleagues who
work in the sexual harm sector and can understand the intricacies and dynamics of
both the intergenerational trauma of colonisation and the trauma of sexual harm.

It also includes the tauiwi supervisor ensuring that Maori supervisees’ cultural

and spiritual needs are being met by assisting them to access supervision that
recognises their unique positions as survivor-practitioners.

Conclusion

Survivor-practitioners who have worked through the impacts of historic sexual
trauma may have a special appreciation of the healing journey of their survivor
clients. They will often bring to the work a deep commitment and understanding
of the effects of childhood sexual abuse and its complexities (Briere, 1992; Pack,
2012; Pearlman & Saakvitne, 1995). This has been the case since grassroots
organisations such as the Rape Crisis movement were formed in the late 1970s.

However, research has shown that survivor-practitioners have struggled to find
legitimacy in their chosen field of work. For example, Pack’s (2012, 2017)
research, which includes some survivor-practitioner accounts, seems to indicate
ongoing difficulties when practitioners disclose this harm in the workplace.
Further research is needed in this area to ascertain the depth and scale of these
experiences and the responses to it in Aotearoa New Zealand.

The supervision needs of survivor-practitioners have been widely neglected in
research. In the context of Aotearoa New Zealand, very little could be found
that specifically centres upon the counter-transference dynamic as it applies to
survivors of childhood sexual harm. McGregor’s (1999, p. 210) literature review
briefly mentions this issue, citing the work of Briere and Elliot (1995). Pack
(2014, 2017) also offers insights from her research. However, it is not clear from
survivor-practitioners’ accounts whether their woundings occurred in childhood,
later in life, or both, and what the differences might be for these survivor groups.
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Regardless, more research in this area is needed, particularly to ascertain if the
supervision needs of survivor-practitioners are different depending on the type and
timing of the sexual harm.

Although an exploration of supervision theories and models of practice that may
be useful for the supervision of survivor-practitioners was beyond the scope of
this article, it does highlight the need for further study to be undertaken in this
area. New and existing supervision theories and models could be explored and
adapted, and new models created, to ensure that the potential vulnerabilities of
survivor-practitioners are better understood, effective interventions are prioritised,
and their contributions to their chosen profession are valued.

The research about counter-transference and how it impacts on the survivor-
practitioner in a supervision setting tends to be centred outside of Aotearoa

New Zealand. While there are rich sources of research on childhood survivors

of sexual harm in Aotearoa New Zealand, none appear to specifically focus on

the supervision needs of survivor-practitioners. The material of key international
contributors in this area, such as Briere (1992) and Pearlman and Saakvitne
(1995), is now nearly 30 years old. The most recent research available is based
mostly on student populations, not qualified practitioners who have launched their
careers facing the challenges that, largely, can only come from frontline work. It
would be timely for research in this area to progress.

1. The term survivor-practitioner was coined by the author to describe survivors of childhood sexual
harm qualified in various disciplines, including counselling, psychotherapy, and social work, who
are employed in the sexual violence sector.
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