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Abstract 

This arts-based, hermeneutic study gathered and analyzed data utilizing survey and qualitative 

methods.  Five mental health professionals explored their countertransferential situations via the 

research group process.  Arts-based methods employed meditation, collage construction, writing 

imaginal dialog, poetry, presentation, and identification of themes.  Pre- and post-surveys asked 

mixed Likert scale and open-ended questions to determine effect of countertransference on 

esteem, comfort, and therapeutic alliance.  The study aimed to increase dialog, further normalize, 

and discover themes of countertransference; and assess the impact of processing 

countertransference on the therapist and therapeutic alliance.  Participants identified need, 

suspension, and journeying as themes of countertransference.  Through art-based data processing 

that included poetry, improvisational hoop-dance, and word collages, the additional themes of 

perspective, water, and engagement became evident.  Engagement in creative group process and 

open discussion of countertransference increased normalization, comfort, and esteem.  No 

perceptible effect on the therapeutic alliance was found.   
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CHAPTER I 

Introduction 

In the early stages of becoming an art therapist there was excitement and full heartedness, 

a deep knowing that my life plan was to help others through the use of art.  Eventually, the 

excitement was replaced by the impulse to rescue clients in need, irritation with their blind spots, 

or disbelief at their resistance to utilize actionable skills.  There were other emotions that were 

more extreme, such as nurturing love for the traumatized children or disgust of a sex offender 

still blaming his victims after 30 years.  The realization that my humanness was interfering with 

the process was disheartening and caused great doubt.  How could one possibly be a helper when 

one was so deeply flawed?  Diving into the abyss revealed great love and acceptance for self and 

others.  It also unleashed great pain.  There were also pockets of unresolved trauma, like sticky, 

inky blackness, that had been overlooked sometimes intentionally.  Further adding to the 

confusion were blinding rays of light: parts of the self were revealed that were pure and beautiful 

with nothing but love and respect for the fellow human suffering or celebrating before me.  What 

was one to do with this notoriously nasty yet sometimes beautiful thing called 

countertransference?  Horovitz-Darby (1992) suggested, “Countertransference, analytically 

speaking, has traditionally been couched as a forsaken wasteland, mired in mistakes and ridden 

with guilt.  However, on another level, it is in fact a gift, a reminder to all therapists that we are 

merely human” (p. 379). 

Problem Statement 

The taboo status of countertransference appears to have inhibited some mental health 

professionals from openly discussing their experience of it.  This avoidance to discuss and 

discern can further inhibit any in-depth exploration or articulation regarding the sources and 
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remedies for countertransference that effect the therapeutic alliance for the positive and negative.  

Furthermore, the tendencies to circumvent earnest learning from the phenomenon of 

countertransference seem to perpetuate the idea that mental health professionals were, or at least 

should be, above average in the spectrum of mental health.   

Countertransference has become a pan theoretical construct used to describe an emotional 

response to clients.  Countertransference could be extrinsic such as a response to a client’s 

transference, which included but was not limited to feelings, reactions, and somatic phenomenon.  

It could also be intrinsic: having emerged from within the therapist from a number of 

phenomenon that included personality, values, relational style, relational enactments, or 

historical events.  Classically, transference referred to “feelings the patient project[ed] onto the 

analyst” and countertransference referred to “the ways in which the analyst is influenced by 

patients’ projections” (Corsini & Wedding, 2011, p. 117).  From this classical perspective of 

countertransference, Baranger (2012) summarized the Freudian approach that recommended 

analysis for practitioners so that “their personal defects or complexes would not be manifested” 

(p. 132).  This implied that countertransference was seriously problematic to the therapeutic 

alliance.  Baranger (2012) stated that when an analyst was told they had experienced 

countertransference it “practically amounted to an accusation” (p. 132).  With the pervasive 

sense of professional failure attached to experiencing countertransference, it was not surprising 

that other than analysis there was little to be found in the way of remedies and resolution for the 

mental health professional.  Additionally, if countertransference was viewed as a professional 

failure, this perspective inhibited open dialog thus perpetuating not only the taboo status but also 

open exploration of actionable resolutions.   
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There were a number of schools of thought regarding countertransference and many of 

them openly state that the phenomenon was not inherently bad: yet the stigma persists.  For 

example, analysts from the interpersonal school of psychoanalysis used countertransference as 

source for clinical information (Corsini & Wedding, 2011).  Contemporary Jungian approaches 

to countertransference were more wholistic: they were more accepting of the human as a whole 

that inherently contained multispectral aspects from light to dark.  It was not always this way.  

Jung, nor his early followers, wrote extensively on countertransference, yet Sedgwick (1994) 

noted that he was the first to “employ countertransference as a therapeutic technique” (p. 10).  

Sedgwick found Jung’s early writings also suggested that analysts should undergo analysis in 

preparation for practice.  The implication was that an unanalyzed, therefore potentially unhealthy, 

analyst “could make the patient sick” (p. 10).  Over his career, Jung’s writings shifted 

dramatically with his realization that the analyst underwent a parallel process of co-analysis with 

the patient and was affected through the work of therapy and attending others.  Jung believed 

that the façade of paternal and professional authority robbed the analyst from utilizing the 

countertransference as an important body of knowledge.  Fifteen years later Jung’s perspective 

shifted again, this time saying countertransference was predictable and expected as a natural 

consequence of the conscious and unconscious of both the analyst and patient being in the 

therapeutic relationship.   

Robbins (1998) utilized countertransference situations in a way that “provide[d] a 

guidepost as to what is happening with the patient” (p. 88).  He brought to his sessions an array 

of tools that included his self, his training, his experience, as well as trust that his affect and 

“inner experience of what it feels like to be with the patient” (p. 88) was a valuable component.  

Examples of how Robbins experienced countertransference included a sense of heaviness when 
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he worked with depressed patients, felt distrustful and wary with the paranoid patient, and felt 

the desire to be intrusive to satisfy a high need for connection with the schizoid patient.  His 

work demonstrated that countertransference holds invaluable clues that help navigate and define 

the intersubjective space between client and practitioner. 

Research Questions 

There were a number of questions asked in this study.  Primarily, what was to be 

discovered by a hermeneutic, creative arts exploration of countertransference?  Specific 

questions included:  

 Were there common themes in countertransferential issues?   

 Did creatively exploring countertransference have an effect on the therapeutic 

alliance?   

 Did exploring countertransference creatively with other mental health 

professionals increase their comfort level and willingness to dialog about 

countertransference?   

 What effect did experiencing countertransference have on the practitioner’s 

personal and professional self esteem?   

 How do peers discussing their countertransference effect how they are esteemed 

by other professionals?   

 Did creatively processing countertransference have an impact on the therapeutic 

alliance? 

These questions attempted to dig into why, when mental health practitioners all seem to accept 

that countertransference is a part of the terrain of therapy, countertransference still seemed a 

taboo topic. 
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Basic Assumptions  

There were a number of basic assumptions that laid the foundation of this study.  The 

first was that countertransference is normal, and even healthy, and indicates engagement in the 

therapeutic relationship.  The second assumption was that countertransference must be addressed 

by the practitioner as the intensity (either positive or negative) interferes with the therapeutic 

relationship.  The third assumption was that countertransference is a tool, or more precisely a 

compass, for navigation of the intersubjective space in the therapeutic setting.  

Countertransference can be extrinsic such as a response to client’s transference, which can 

include but is not limited to feelings, reactions, and somatic phenomenon.  It can also be intrinsic, 

coming from within the therapist and stemming from a number of phenomenon including 

personality, values, relational style, relational enactments, or historical events.  Also, just as 

transference is an indicator of an unresolved issue for the client, intrinsic countertransference can 

be an indicator of an unresolved issue for the practitioner (Corsini & Wedding, 2011; Hayes, 

McCracken, McClanahan, Hill, Harp, & Carozzoni, 1998).  Finally, countertransference can act 

as an in situ example of relational patterns.  Maxmen, Ward, and Kilgus (2009) described “how a 

therapist feels toward a patient is often, though not always, a reliable indication of how most 

people feel about the patient” (p. 106). 

This researcher found more negatively skewed data on effects of countertransference than 

positive.  There seemed to be an underlying assumption that countertransference needed to be 

controlled and eradicated.  This could be true in cases where countertransference was strong and 

the potential for client harm is high.  For example, numerous articles spoke about the danger of 

countertransference that could result in sexual engagement with clients (Celenza, 1991; Hayes, 

2014; Tansey, 1992).  Whereas many other practitioners have written about feeling non-sexual 
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platonic love for their clients (Corbett, 2011; Moon, 2009) and described therapeutic 

relationships as deep caring and connection to their clients.  The latter would seem like a healthy 

form of countertransference.  Others have reported feeling anger and disgust (Corbett, 2011; 

Robbins, 1988; Wadeson, 2003), which would seem a natural occurrence when dealing with 

extremes such as pedophilia or antisocial personalities.  If countertransference was the norm—a 

result of unresolved issues due to intimacy as a natural byproduct of therapy or a response to 

transference—then the issue became not how to stop it but how to remedy or diffuse it so that 

professional clarity remained, ethical boundaries were not crossed, and therapeutic alliance 

remained healthy.  

It appeared that the early psychoanalytic and Jungian roots that framed 

countertransference as dangerous or unprofessional have grown deep despite many practitioners 

from a plethora of orientations having found otherwise.  This could be because not looking at it, 

being in denial to its existence, or not diffusing countertransference was the actual danger.  This 

researcher believed experiencing countertransference was a human condition and ignoring it, 

instead of developing awareness around it, was potentially unprofessional.  Unprofessional 

because like any tool, if not used appropriately or wisely, can result in both conscious and 

unconscious damage to the therapeutic relationship.  Kielo (1991) stated “the art therapist’s 

effectiveness depends partially on an ability to gain insight into such personal reactions as the 

subtle interplay of projections, unconscious distancing, or undefined feelings so that they may be 

used to facilitate the treatment process” (p. 14).  This researcher felt that expanding this 

statement to all mental health practitioners was a valid extrapolation. 

In the course of this thesis, no studies were sourced that stated unequivocally that all 

therapists experienced countertransference.  One could only assume from the plethora of data on 
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countertransference itself that it was a normal phenomenon.  For example, in Lecours, Bouchard, 

and Normandin’s (1995) study of countertransference in 40 psychologists and psychology 

students the question of whether they experienced countertransference was bypassed for an 

assessment of the how they experienced countertransference.  When considering the bulk of 

existing case studies, professional discussions, theories, and anecdotal information, this 

researcher thinks that experiencing countertransference as a mental health professional is both a 

norm and reasonable assumption.  What would it mean to experience none though?  Is it even 

possible to have no response, to be the perfect blank slate upon which the client can project?  

Would we, as professionals committed to helping others, even want to be so disengaged that we 

had no feelings for or reactions to our clients?  While these particular questions will not be 

addressed in this study, they do prompt one to think about countertransference in a different 

light: possibly even a light that casts a warm, healthy glow on the word countertransference.  

Definition of Terms 

Countertransference. Therapy and psychoanalytic literature are rich with variable 

definitions of countertransference, the nuances and specialized perspectives of which are not 

covered in this thesis.  Corsini and Wedding (2011) offered a general definition of 

countertransference that was used to frame this study.  They stated: “countertransference can 

either be elicited by and indicative of the patient’s projections or come from the therapist’s 

tendency to respond to patients as though they were significant others in the life, history, or 

fantasy of the therapist” (p. 606).  Even though countertransference was historically most utilized 

in the field of psychoanalysis, it is a pan theoretical construct that has been accepted by most 

mental health professionals.  Corsini and Wedding’s (2011) definition is sufficiently broad, 
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enabling most mental health practitioners to make use of it when describing a charged reaction to 

a client.   

Practitioner, therapist, and mental health professional.  The terms practitioner, 

therapist, and mental health professional are used interchangeably unless specificity of field 

required otherwise; art therapist or analyst, for example.   

Alliance, working alliance, and therapeutic relationship.  The terms alliance, working 

alliance, and therapeutic relationship are used to describe the relationship between practitioner 

and client.  While no working alliance is perfect, it is reasonable to assume that an ideal alliance 

encompasses forward movement, upward growth, and respect of ethical boundaries.  Therefore, 

for this study, and to address the subjectivity of defining a healthy therapeutic relationship, 

interference with the therapeutic relationship was defined as countertransference that halted 

forward movement, suppressed upward growth, and disrespected ethical boundaries.   

Art-based research, arts-based research, art inquiry, and creative exploration.  

McNiff (2013) defined art-based research as “the use of artistic expression by researchers as a 

primary mode of inquiry” (p. 3).  This is distinct from the use of art in research.  Barone and 

Eisner (2012) assert “In arts based research, the aim is to create an expressive form that will 

enable an individual to secure an empathic participation in the lives of others and in the situation 

studied” (pp. 8 – 9).  Terms such as creative exploration, art inquiry, and arts-based research are 

used interchangeably.   

Hermeneutic.  Hermeneutics “is the theory and practice of interpretation” (p. 150) with 

the Hermeneutic circle its primary tool (Kapitan, 2010).  It is called a circle because the circle of 

understanding between the “knower and the known” (p. 151) are interconnected at their center: 

for example the artist and their artwork.  The artist’s perceptions initially form their 
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interpretation of the artwork.  This interpretation is then “open to revision and elaboration as it 

continues to interact with phenomenon, and as the interpreter’s biases and standpoint[s] are 

constantly re-evaluated” (p. 152).  This definition highlights the natural fit of a hermeneutic and 

arts-based approach.  Kapitan summarized the three key elements of Dilthey’s hermeneutic 

approach: the lived experience “that is the starting point of and focus of inquiry”, the expression 

of the lived experience “in texts, artifacts, or images”, and understanding “not as a cognitive act 

but rather as an apprehension of the possibilities that are revealed” (p. 151).  To facilitate the 

multilayered and contextual perceptions that epitomize hermeneutics, this study incorporated 

creation of collage, imaginal dialog, poetry, and presentation as its primary mode of arts-based 

hermeneutic inquiry into countertransference.  Participants worked together to contextualize a 

whole and regarding the experience of countertransference while this researcher observed and 

listened.  As a secondary layer of hermeneutic arts-based research, the researcher distilled 

additional themes using active reflection and looking for places of dynamic interaction within the 

hermeneutic circle of imagery, imaginal dialogue and poetry made by participants, and 

observation notes about presentation and discussion taken as a minimally active observer. 

Purpose of Study 

There still persists the undercurrent of negative association with countertransference 

(Sedgwick, 1994) despite the more contemporary, positive interpretations available.  In Racker’s 

definition of countertransference, he suggested there is ”no ‘normal’ emotional state for the 

therapist” and that “the inner state is continuously, profoundly and in certain precise and 

definable ways, responsive to the patient and to what the patient is saying or doing” (as cited in 

Hunt & Issachoroff, 1977, p. 97).  Even though Racker’s statement is firmly framed by his 

psychoanalytic orientation and based in the theory that “the therapist’s emotional responses 
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always reflect the psychic events within a specific patient” (p. 95), it seems this statement could 

apply to any interaction between two people be they therapist and client, love or business 

partners, or parent and child.  This researcher believes that, regardless of orientation, bringing to 

light the experiences of mental health professionals can help in normalizing countertransference 

as well as add to the volume of data reaffirming its normalcy and relevance in therapeutic 

relationships.   

Psychoanalysis developed organically “as a result of discoveries made in the course of its 

practice” (Baranger, 2002, p. 132).  An aspect of the evolution of psychoanalysis included 

transference, later added countertransference, and has presently embraced intersubjectivity where 

the “object of investigation is now the pair formed by the analysand and analyst, its evolution as 

a couple, with difficulties and possible contributions to understanding the consulting patient” 

(Baranger, 2002, p. 132).  This was an exciting transition: one that was logical, more person 

centered, and embraced the fact that two humans were involved.  Ingredients in the 

intersubjective space were what the client brought (which included transference) and what the 

analyst brought (which included countertransference).  There is “a growing recognition to 

countertransference aimed to see analysts not only as observers and investigators of patients, but 

also as full participants in the process” (Baranger, 2002, p. 133).  Likewise, other theories of 

therapy developed organically from direct and applied practices.  As developments in therapy 

practices have been observed and learned they were incorporated into the belief system or 

organized as a new one.  This is the interplay between experience, observation, and past research 

that is essential to the discovery progress.  Nothing is static.  If we try to make it so, we 

eventually begin to ignore potentially valid data that does not fit into our carefully constructed 
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belief system.  By engaging in open ended, exploratory research, new veins of data can be found.  

This was a vital reason for the arts-based methodologies employed in this research project. 

The primary purposes of this study were to discover and document the common themes 

of countertransference.  Themes might be based on: personal historical events; core object 

relations; personality of the practitioner, client, or how the personalities interact; client difficulty 

in conjunction with practitioner experience; or any number of other possibilities.  By exposing 

countertransference to a broad, searching light any number of findings became possible.  The 

broad, searching light in this in this study was the arts-based hermeneutic component.  Kapitan 

(2010) stated “the interpreted relationships between a direct description of a lived experience and 

the structures of meaning that account for that experience is at the heart of hermeneutic 

methodology” (p. 150).  A direct description of the lived experience was made evident by 

writing about and meditating on the countertransferential situations.  By creating a collage and 

then dialoging with aspects within the image, structures of meaning, contextual information, and 

unconscious associations were made and discovered.   

Another purpose of this study was to experiment with how art therapy techniques 

including art making could process and resolve countertransference.  Art therapy is one way to 

access this realm of the imaginary; where we can access various right-brain interpretations and 

meanings (Lewis, 1992).  For art therapists, being a passenger on the client’s journey into 

nonverbal, preverbal, or the imaginary realm can bring up unavoidable reactions from the 

unconscious regardless of how much therapeutic work has been done (Kielo, 1991; Lewis, 

1992).  The imaginal realm seems an ideal space for the practitioner to search for the source and 

dimensions of countertransference, be they relational enactments or imbalances, power 

hierarchies, a manifestation of the unconscious, or a response to transference.  Another purpose 
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of this study was to gather participants from a range of mental health professions to investigate 

how art making and processing could apply across professional boundaries and modalities.   

Pre- and post- surveys were used to assess the impact of the creative exploration of 

countertransference on the research participant and on the therapeutic relationship.  It was hoped 

that the creative exploration would increase the professional’s comfort level with experiencing 

and dialoging about countertransference; and that the effect on self and professional acceptance 

would be positive.  For the practitioner in relation to the client, it was hoped that findings would 

include: increased objectivity; increased self and other compassion/connection; healing for the 

practitioner; and healing for the client as a result of the practitioners increased personal clarity 

that interacted in a way that facilitated a clearer growing environment.  
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CHAPTER II 

Literature Review 

Research, as a whole, has developed from early observational case studies in psychology 

to modern interplays between data derived from a variety of sources such as participant action 

groups, researcher self-observation, art as evidence, and a plethora of mixed methodologies that 

combine quantitative and qualitative research techniques.  Original founders of various 

theoretical orientations often relied on their case studies and observations to form the initial 

structure of the orientations.  Two examples were Sigmund Freud developing psychoanalysis and 

Carl Rogers developing client-centered therapy.  Research methods have gained depth and 

breadth and contemporary studies have attempted to find and remove researcher bias, to increase 

reliability, and gain statistical significance to further inform our fields of therapy.   

There is an imperative ebb and flow between qualitative research methods that are 

essential to grasping the larger picture of phenomenon, and can guide researchers to depict and 

describe more fully, the human mind and heart.  Quantitative studies utilizing rigueur and 

methodology seek to find statistical significance that approximates representative and actionable 

results for large groups of people but may still be limited in extrapolation of ‘lived reality’ across 

diverse groups.  Heuristic and case studies can reveal unique, rich data that may or may not be 

applicable to large groups.  Inherent in all approaches is the potential for research subjectivity, 

bias, and myopia: these are expected challenges in research.  For all the above reasons, this 

literature review highlighted a variety of research on countertransference and included findings 

from therapist traits that helped and inhibited processing to methods of discernment through 

poetry, movement, and response art.   
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Engagement and Energy Effects in Countertransferential Relationships  

Spirituality in relation to countertransference can be complex: both concepts are 

inherently complex in and of themselves.  Corbett (2011) stated that countertransference does 

“not take into account the spiritual importance of affective attunement” (p. 181).  He called these 

“shared affective states” and stated they “are important because they remind us that we are not 

separate entities – we participate in the same field of consciousness” (p. 181).  In relation to the 

Jungian perspective of transference and countertransference where the source of transference is a 

desire for union with the opposite, Corbett stated, “this intrapsychic spiritual union is the soul’s 

attempt to unite with the other to find what is missing, to achieve peace and rest” (p. 229).  He 

went on to state, “we can have faith that there is a subtle, spiritual dimension that holds the entire 

system together in some way that we can intuit but not articulate” and that the “spiritually 

oriented therapist feels that reality is ordered and not random” (p. 207).  Therapists who have 

worked with clientele that have engaged in acts typically categorized as evil such as child abuse 

or molestation, countertransference reactions such as rage and pain could be activated if they 

have a history of physical or sexual trauma (Corbett, 2011).  Corbett warned that a therapist who 

does not condone divorce could experience countertransference with a client that is considering 

it.  He also warned that by over-identifying with a client’s pain, which could be a signal that the 

therapist has unresolved trauma, can trigger countertransference and that “the therapists personal 

need to forgive may arise in the context of a negative transference in which the therapist is the 

target of rage, hatred, or envy” (p. 100).   

Horovitz (2002) believed that a therapist would be bordering on countertransference if 

they tuned in to a patient to such a degree that the therapist felt the client’s feelings or 

experienced somatic sensations.  While Horovitz asserted that excessively tuning in to the client 
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could be dangerous, but that it also provided valuable information and may be unavoidable in 

such an intimate setting as therapy.  Therapists with experience often rely on such “intuitive life 

force” (p. 23) therefore it should be encouraged to blossom in the neophyte so high level tuning 

could be “tempered, wrestled, and confronted in the context of constructive supervision” (p. 23).  

Horovitz declared being open to such experiences has spiritual underpinnings.  First, with the 

idea that  “in the realm of spiritual development, one cannot help another past one’s own level of 

development” (Assagioli as cited by Horovitz, 2002, p. 23), and second with the practice 

shamans employ of joining their patients as a companion in their journey through darkness or by 

“literally sucking out the patient’s illness” (p. 65). 

In a mixed-methods study of 26 second year psychiatry students (14 male and 26 female) 

working with women who had been sexually assaulted, Eizirik, Schestatsky, Kruel, and Ceitlin 

(2011) found countertransferential feelings of closeness showed a consistent inclination 

throughout treatment and were strongest at the end of the six session series.  Researchers 

hypothesized that the high alert status of the clinician’s defenses at the beginning of treatment 

most likely acted as a protective factor.  Also found were similar patterns of empathy between 

male and female psychologists.  Interestingly, lower levels of felt closeness in female 

psychologists were detected with clients evidencing a higher probability of personality disorders. 

Hayes (2014) asserted that the work of psychotherapy is very intimate, which “is both an 

occupational hazard and a side benefit” (p. 119).  Hayes provided the introduction of a special 

issue in the Journal of Clinical Psychotherapy: In Session on sex, love, and attraction in 

psychotherapy.  As these “topics are so difficult to discuss openly, and because they are so 

human and universal and pervasive in therapy, the authors of these articles in this issue have 

provided us with tremendous gifts” (p. 120).  Intimacy can be and often is sexualized, Hayes 
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postulated, by the client and the therapist though they are often reluctant to admit it.  Hayes 

pondered that as “sexuality is a part of the human condition, and we are engaged in interpersonal 

work, [then] perhaps all of this is understandable” (p. 119).   

In a bold article that highlighted two case studies by Gelso, Rojas, and Marmarosh (2014), 

the topic of love and sexuality in the therapeutic setting was handled directly.  The authors stated, 

“it is of great importance to address these topics openly and thoughtfully, for they have the 

potential to greatly benefit, damage, or destroy the treatment relationship” (p. 123).  They further 

asserted that agape love, like Gods love for humans or love that is devoted to the wellbeing of 

another, “can have curative effects on the patient” that will likely “have an impact in helping the 

patient change how he or she perceives, behaves, and interprets in relationships in general, and 

how he or she feels about him/herself” (p. 125).  They also discussed the possible presence of a 

sexual component that combines caring with attraction or more technically: erotic 

countertransference.  As intimate as the therapeutic relationship is, they stated the absence of 

love might be of greater concern than its presence.  Other times, deeper, lustful feelings may 

emerge and persist that are usually indicators of unresolved or deeply rooted conflicts.  Gelso et 

al. did not recommend talking with clients should these feelings emerge and persist.  Instead they 

recommended first acknowledging them because “the likelihood increases greatly that the 

therapist will, in one way or another, engage in some enactments” (p. 128) if the urges are not 

made conscious.  The second strategy shared was to seek clarity and understanding: to glean if 

they are manifestations of unmet needs, present life frustrations, or unresolved conflicts.   

In another single case study, Lotterman (2014) provided an example of 

countertransferential feelings being used as guideposts in the client’s progress.  In relational 

psychotherapy, because the relational aspect of the two-person dyad, therapist and client, is 



CUTTING AND CONSTRUCTING 24 

central to psychotherapy Lotterman stated that the “image of the traditional analyst representing 

a “blank screen” is recognized as impossible and even detrimental to the therapy, as this position 

assumes a patient in a vacuum or absent of content” (p. 136).  In her work with a 42-year-old 

male who had a “history of troubled romantic relationships and a proclivity toward sex with 

prostitutes” (p. 135) Lotterman was able to hold space for her client and his wildly varying 

emotions, reactions, and confessions of attraction in spite of her desire to move away from him.  

Lotterman shared that when she noticed her “decreased desire to escape” she knew his need to 

push her away had subsided.   

Nissen-Lie and Stånicke (2014) completed a single case study that focused on the 

practitioner’s emotional reactions to an adolescent’s latent feelings that included violent sexual 

fantasies and fears of being raped.  A therapist working with adolescents often puts the therapist 

into “close contact with his or her own childhood memories and experiences, including sexual 

ones” (p. 161).  Not only did the client evoke feelings of doubt, rejection, frustration, and 

incompetence as adolescents often do, the authors shared it reactivated the therapist’s adolescent 

feelings towards her own father.  Because of the therapist’s ability to self-reflect and process her 

own feelings, she was able to maintain a healthy alliance and psychologically move closer to the 

client because of her intimate experience with similar issues.  Nissen-Lie and Stånicke stated that 

a “person’s conflicts can never be resolved” (p. 162) and their case study illustrated the 

importance that all mental health professionals be active participants in their own mental health.  

It also illustrated that resolution of therapist’s conflicts, whether achieved in the present or past, 

can strengthen the therapeutic alliance.  
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Creative Processing and Responses to Countertransference 

Wolf (1985) offered a method of working with art materials while in session as a means 

to connect to the client and potentially transform totalistic countertransference.  Wolf defined 

classical countertransference in the same way Freud did as the “unconscious reaction to his 

patient, based upon the analyst’s early object internalizations” (p. 129).  Totalistic 

countertransference is a single term that encompasses classical and induced countertransference: 

countertransference that is induced by the client, which can include but is not limited to their 

“transference projections and early object, or self-object experiences” (p. 129).  In the single case 

study presented in Wolf’s article, art materials were available to both analyst and analysand.  The 

analyst sketched—the work out of view by analysand—as he listened to the client.  After a few 

minutes the client picked up some clay and began spontaneously sculpting.  To their mutual 

astonishment the subject matter created was identical, a fish, which had deep meaning for the 

client and her object relations with her mother.  This moment of non-verbal connection 

facilitated deeper trust and allowed for greater healing.  Being attuned to the client’s unconscious 

communication (transference) the analyst was able to receive, synthesize, and contain 

(countertransference) that resulted in deeper connection and healing.  

In a discussion on creative arts as they related to transference and countertransference, 

Lewis (1992) highlighted a range of creative outlets for working with the more traditional 

analytical definition of countertransference: defined as the analyst’s physical, emotional, or 

cognitive response to transference.  In traditional analysis left-brain met left-brain in verbal 

articulations of cognitive constructs.  Lewis argued that in the creative therapies, right-brain must 

meet right-brain in the imaginal realm between practitioner and patient.  By engaging in the 

imaginal realm with the client via art media, sand tray, music, vocalizing, or the therapist’s body 
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when dealing with somatic countertransference, core wounds could be healed, core needs could 

be met, “split off parts of the self” (p. 318) could be rejoined, and corrective scenarios can be 

enacted.   

Wadeson (2003) commented on the paucity of information related to utilizing art making 

for professional processing and compiled information with examples from 13 art therapists and 

art therapy students that documented methods for creatively processing countertransference.  

Included were spontaneous art pieces created in response to being emotionally aroused or 

puzzled by a client, dreams that included the client, grief from working with ill and dying 

children, and less palatable feelings such as anger or disgust felt towards clients.  Wadeson stated, 

“Art therapists can be tossed about by tides of feelings and confused perspectives” (p. 217) and 

included a section offering systematic procedures the art therapists and students had developed to 

process their countertransference.  Finally, Wadeson pointed out that the art expression we 

encourage in our clients would serve the art therapist as well.  Art therapists’ surveyed 

experienced diffusion of aroused feelings, increased clarity, catharsis, opportunity for reflection, 

greater awareness regarding unconscious attitudes, and greater self-insight.  

After utilizing art making with clients and after session to discover the nuances of her 

own countertransferential responses, Horovitz-Darby (1992) wrote about her countertransference 

with a lesbian couple of which one partner was deaf.  She shared that part of the 

countertransference was an over-interest in the deaf community because she had little 

professional experience with it.  This fascination caused her resistance to the termination of the 

therapeutic relationship even when it was clinically called for.  She courageously shared that 

even though her series of missteps were understandable, they were still professionally 

inappropriate.  Making and examining her response art elucidated aspects of the therapeutic 
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relationship, but she still felt ensnared.  Horovitz-Darby wisely stated “therapists bring to 

treatment not only their particular style but also expectations and attitudes from the past that 

greatly influence the thoughts and actions of their patients” (p. 379) and concluded her article by 

stating “that “analytic neutrality” is a mythological position of which I am clearly incapable” (p. 

389).   

 Kielo (1991) conducted an exploratory survey of 14 art therapists and their post-session 

art.  Each interview began with the question “How do you as an art therapist use your art in 

relationship to the art therapeutic process?”  After data was compiled, Kielo identified through 

an iterative approach five themes in the post-session art: replication of client art to develop 

empathy, to clarify feelings, to investigate unconscious and preconscious, to distinguish feelings, 

and to explore the therapeutic relationship.  Included in this article were a variety of ways the 

participating art therapists processed countertransference in post-session imagery in order to 

“understand countertransference issues and to facilitate therapeutic progress” (p. 15).  

Additionally, Kielo wanted to explore “image-making by the art therapist as a means of 

responding to the therapeutic relationship, monitoring countertransference responses, and 

clarifying conscious and unconscious communications” (p. 16).  Kielo discovered most of the art 

therapists worked towards developing concordant countertransference: this is 

countertransference that “developed a more empathetic understanding of the client and the 

client’s imagery” (p. 16).  While creating post-session art was not always necessary, for these art 

therapists it helped clarify convoluted emotions, increased empathy, and untangled 

countertransference responses.  

Bean (1992) stated, in her discussion of poetry as it related to countertransference, that 

countertransferential responses were seemingly limitless.  She found in her research that 
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responses to countertransference have ranged from emotions and thoughts to somatic 

phenomenon such as rashes and headaches.  This passing of emotional or physical energy from 

the client to the mental health professional has been reported as intense, especially when coupled 

with personal countertransference responses.  Bean further explained that as Psychoanalysis is a 

talking therapy the analyst must talk to other professionals to relieve themselves of 

overwhelming energy; thus the energy is passed until it can be returned and dealt with 

appropriately.  Bean also stated that analysts have used writing theoretical content using creation 

theory as another way of diffusing such energy.  These intellectualized approaches often helped 

establish distance from intense countertransference as well as bolster the analyst’s defenses and 

increase their professional self-esteem with a sense of mastery and discovery.  By engaging in 

post-session poetry as a way to process countertransference, Bean condensed a wide range of 

experiential data, mood, and felt sense in a few lines of words.  This process also allowed for the 

unconscious to slip into the conscious and present moment, for dichotomous thinking or 

sensations to co-exist, and for a creative outlet of excess energy.  Poetically writing about the 

countertransference after sessions, regardless of whether it was intrinsic or extrinsic, forced Bean 

“to actively live it, order it, and give it meaning” (p. 350).  Her poems were used as containers 

for holding discharged feelings and impressions that also acted as transitional objects between 

embodied or felt experiences and achieving understanding.  In revisiting her poetry and finding 

and exploring a core aspect, Bean was able to authentically experience her countertransference as 

well as diffuse the intensity and gain professional clarity.  For Bean, poetry created in ways that 

were authentic and understandable (not so obscure or cryptic they defied comprehension by 

others), and in a language that was both precise and flavorful allowed a “widening of the avenue 

of perception between the analyst and analysand, as it, like the dream offers another language—
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visual, imagistic, mythopoetic, and transrational—with which to explore and interpret the 

countertransference and its nuances” (p. 357).  

Traits that may Facilitate Countertransference Management 

From a quantitative study of 40 participants who were either psychoanalytically oriented 

psychologists or students in clinical psychology, Lecours et al (1995) found that “beginning 

therapists were more reflective and that experienced therapists were more reactive” (p. 259).  

Researchers documented all participants’ hand written countertransferential responses to two 

vignettes through the use of raters and a computer-assisted text analysis.  Researchers noted how 

gender differences were found because the male responses were more rational and objective and 

the female responses were more reflective.  These researchers stated that countertransference 

was widely seen as a tool to be used and remained a key focus in supervision and training of 

psychotherapists.  Lecours et al. also postulated that the complex nature of countertransference is 

likely a hindrance to developing a systematic approach to exploring and resolving it.  Finally, 

they pointed out that empirical literature on countertransference was limited. 

In a correlational research study of 100 therapist trainees and 78 supervisors, Fatter and 

Hayes (2013) measured mindfulness, differentiation of self, and countertransference using Likert 

type self-reported scales.  These researchers found that both longevity of meditation experience 

and the non-reactive component of mindfulness facilitated better countertransference 

management.  Countertransference management was positively correlated with the therapists 

“ability to assume an I-position” (p. 509).  “Theoretical and clinical literature has suggested that 

meditation can facilitate therapists’ awareness of their [countertransference]” and that now 

“empirical findings have begun to shed light on proposed causal mechanisms” (p. 503) such as 

greater self-insight and self-awareness.   
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Jiyoung and Gabsook (2013) conducted a quantitative study of 181 Korean art therapists 

in an effort to find commonalities between narcissistic personality traits, interpersonal 

relationship tendencies, and the ability to cope with countertransference.  The researchers found 

that art therapists possessing a high drive for achievement, research, demonstration, and 

dominance had more negative countertransferential responses.  Art therapists that rated higher on 

the defiant-distrusting scale generally lacked the ability to deal with countertransference.  

Conversely, art therapists who rated higher on managing countertransference also rated high on 

self-sufficiency, low on dominant-superior, and low on defiant-distrusting.  Lastly, they 

suggested art therapists remain alert to their own emotions and engage in regular reflection in 

order to “stay healthy” (p. 304).  

 Hayes, Gelso, and Hummel (2011) believed when countertransference was avoided or 

acted out in session, it could damage the therapeutic relationship.  In their meta-analysis of 28 

articles on countertransference and its management, they identified five therapist characteristics 

that aid in managing countertransferential responses: (a) self-insight or the ability to understand 

ones own feelings, motives, attitudes, and history; (b) self-integration or the basically healthy 

and intact character structure; (c) anxiety management or the ability to understand and control 

ones anxiety; (d) empathy or the ability to identify with or remain focused on client even when 

the therapist may be experiencing a difficulty in the moment; and (e) conceptualizing ability or 

the therapists ability to comprehend the clients role in the therapeutic relationship and to draw on 

their theoretical orientation.   

Intersecting Themes from the Literature 

These articles represent a diverse array of findings from a variety of theoretical 

orientations creating a web of information.  The most prevalent findings or suggestions for 
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countertransference management related to gaining clarity in the therapeutic relationship and 

therapist.  Goals of working towards personal healing was also mentioned in a number of the 

articles and though not specifically mentioned in every article, this researcher believes there is an 

implied link between gaining clarity or self-awareness/insight wherein cognitive clarity alone 

seems insufficient for catharsis or diffusion of countertransferential intensity.  Creative responses 

to countertransference of art, poetry, or movement were specifically associated with diffusing 

such intensity (Bean, 1992; Wadeson, 2003), increased clarity (Bean, 1992; Horovitz, 2002; 

Kielo, 1991; Wadeson, 2003), increased connection to client (Lewis, 1992; Wolf, 1985), and 

increased empathy (Kielo, 1991; Lewis, 1992).  All of the articles imply some level of personal 

or professional responsibility on managing countertransference.  This researcher agrees with 

Bean (1992) that countertransferential responses seem limitless and with Lecours et al. (1995) 

that the complex nature of countertransference is likely a hindrance to developing a systematic 

approach to exploring and resolving it.  How we as mental health professionals choose to 

manage it is unregulated, as it should be, for the findings are as diverse as we are.  Lack of 

regulation, formal training, or systematic approach does not absolve us of our professional 

responsibility nor should it be a hindrance to individual practitioners discovering what works 

best for them. 
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CHAPTER III 

Methods 

Methods Overview 

This hermeneutic arts-based study explored countertransference from the experiences of 

five mental health professionals.  This purposive sample included one art therapist and four other 

mental health professionals.  This arts-based hermeneutic exploration of countertransference was 

conducted in one four-hour session that was held in the researcher’s private art studio.  The four-

hour session included check-in; discussion on confidentiality and informed consent; overview of 

planned activity; a ten-minute meditation; making a collage; imaginal dialog; poetic response; 

presentation to group; and group understanding and distillation of themes.  All identifying 

participant data was excluded from the pre- and post-study surveys; written answers for collage 

active imagination dialog; and the recorded to transcribed group dialog which was numerically 

coded to maintain confidentiality.  Only the researcher and the researcher’s supervisor had access 

to the completed pre- and post-survey surveys, written answers for collage active imagination 

dialog, recorded/scribed group dialog, all of which will be maintained for a period of three years 

after publication of the results.   

Participants 

Participants were all Caucasian females, three of which held multiple licensures.  

Participants read and were fully informed of the study’s requirements for participation including 

time, level of effort, confidentiality protocols, the nature of a depth-oriented arts-based study, 

and that no artistic experience was required.  The individual participant’s years of experience 

were two, four, eight, ten, and 28.  Licensures represented ATR-BC, LCDC-I, LPC-I, LPC-S, 

LCSW, and LMFT-S.  Theoretical orientations or focus in therapy also varied: CBT, DBT, 
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EMDR, Family systems, Gestalt, Humanistic, Internal Family Systems, Jungian, and Object 

relations.  

The participants arrived at the researcher’s private art studio and got settled.  The 

researcher formally introduced her self, the intent of the study, the importance of confidentiality, 

and presented packets that included consent (Appendix B), release (Appendix C), and pre-study 

survey (Appendix D).  Participants read and signed paperwork.  Researcher outlined flow of 

study (mediation, art, dialog, poetry, and presentation), passed out necessary materials, and 

began.  Arts-based segment was completed and participants left studio.  Researcher mailed out 

five post-study surveys (Appendix E) two weeks after session with a SASE.  Surveys were 

returned and data was processed.  

Informed Consent 

Participants were solicited by email and sent a ‘Call for Research’ informational flyer 

(Appendix A) through this researcher’s professional affiliations and network.  Out of 52 emails 

sent, 35 did not reply, 12 indicated interest but could not attend for a variety of reasons, and five 

confirmed interest and availability.  Informed consent was verbally outlined and participants 

were allowed as much time as necessary to review written consent forms.  Two consent forms 

were presented and researcher remained present to answer any questions.  The first was consent 

to participate (Appendix B) with the outline of the study, potential risks, data handling, and name 

and contacts of the principle researcher, co-researcher, and IRB chairperson.  The second was 

consent to photograph and reproduce art and poetry (Appendix C).  Both allowed for withdrawal 

of consent at any time, for any reason, without question or prejudice.   
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Ethical Considerations 

Exploring countertransference in a group setting had a few ethical considerations.  First, 

as with all depth work involving feelings, there was the risk of emotional discomfort or pain.  

Because all the participants were familiar with the therapeutic process, had undergone formal 

training in their respective fields, and had experience with supervision, it was assumed that all 

possessed the skills necessary for safe personal processing.  Second, there was the risk of 

professional and personal vulnerability.  Data was both personal and potentially sensitive with 

contentious, controversial, or embarrassing self-narratives.  While participants remained publicly 

anonymous, they were not anonymous to each other, thus possibly increasing their sense of 

professional vulnerability.  Lastly, survey material, art, dialog, and poetry were numerically 

coded to ensure confidentiality, have been stored separately from identifying data, and retained 

for a minimum of three years.  Identifying data was used for clarifications and permissions 

through completion of data synthesis and then destroyed. 

Data Collection  

Survey methods. Pre-study and post-study surveys combined eight repeated measures 

with seven-point rating scales, one repeated open-ended question, and 11 yes/no questions with 

an opportunity for elaboration.  Survey questions were formulated by the researcher to illicit 

specific information that pertained to the practitioner’s experience of countertransference.  The 

variety of the pre and post survey data gathered aided in identifying how participants defined, 

experienced, perceived, and processed countertransference in their mental health practice both 

before and after the experience of the art-based processing research group.  The pre-study survey 

(Appendix D) was administered in advance of the study.  In addition to the repeated measures 

portion other data such as theoretical orientation, years in practice, and sex/gender expression 
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was collected.  The final portion of the pre-survey was utilized to identify the 

countertransferential situation the participant will explore.  No identifying data was asked for or 

accepted. 

The post-study survey (Appendix E) was mailed two weeks after the arts-based 

hermeneutic portion was completed.  The time delay allowed for a number of sessions with the 

client with whom the countertransference experience was focused on: thus allowed for before 

and after reflections regarding the attitudes of the professional and the therapeutic alliance.  The 

variety of data collection (rating scales, either/or choices, and open-ended questions) aided in 

identifying how collage making and dialog impacted the participant’s definition of and attitude 

regarding countertransference.    

Repeated measures for comparison.  Normalizing countertransference was very 

important in this study.  Normal implies feeling okay or acceptable which affects how we feel 

about others and ourselves.  Furthermore, humans are generally comfortable with something that 

falls in the realm of normal.  We generally feel uncomfortable with what is perceived as 

abnormal.  Perception is key.  This researcher wanted to impact the existential sense of aloneness 

and create a sense of connection through the research group to potentially impact each 

participant’s perceptions of normalcy that in turn would affect one’s sense of comfort and esteem 

with countertransference.  Eight repeated Likert-type measures from the pre- and post-study 

survey were subjected to a number of ANOVA’s to determine: between-person and within-

person variations regarding comfort, effect on esteem, and effect on perception of therapeutic 

alliance.  Four repeated measures in the pre- and post-study surveys’ were included to determine 

baseline comfort and potential changes due to participation.  The four measures asked related 

countertransference to comfort level: comfort at beginning of career, present comfort, comfort 
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discussing with colleagues, and comfort discussing with supervisors.  The seven-point scales for 

responses were 1/very comfortable, 2/comfortable, 3/somewhat comfortable, 4/neutral, 

5/somewhat uncomfortable, 6/uncomfortable, and 7/very uncomfortable.  Three repeated 

measures in the pre- and post-study surveys’ were included to determine baseline participant’s 

personal and professional esteem as well as their esteem of others as it relates to 

countertransference.  The seven-point scales for responses were 1/strong increase, 2/increase, 

3/mild increase, 4/no effect, 5/mild decrease, 6/decrease, and 7/strong decrease.  Due to the 

limited size of the study, achieving normal distribution was not possible.  One open-ended 

repeated measure was used to determine how participants defined counter-transference and if 

participation in the study changed that definition.   

Close-ended questions with opportunity for elaboration.  The nuances of how 

countertransference was experienced and how it might affect the therapeutic relationship were 

important as well.  Eleven yes/no/elaborate questions were asked to identify a number of 

countertransference factors in their work.  Pre-study survey contained two yes/no questions with 

possible elaborations that would reveal participant’s experience of how countertransference had 

changed over their career and whether they process it post session.  Post-survey contained eight 

yes/no questions with opportunity for elaboration regarding perception of self, client, and 

countertransference and the effects and learning of participation.   

Art-based and hermeneutic methods.  The art-based portion of this study was designed 

to gain understanding of countertransference in the present, hermeneutically without judgment or 

interpretation or the influences of our professional history.  McNiff (2013) defined art-based 

research as “the use of artistic expression by researchers as a primary mode of inquiry” (p. 3).  It 

was a way to creatively engage and synthesize data in this qualitative research.  This study 
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utilized art-based methods in two ways.  First, the participant engaged in an art-based 

hermeneutic study of countertransference within a group of professional peers.  The second was 

the application of this researcher’s own art-based hermeneutic process, analysis, synthesis, and 

presentation of results through poetry and discussed more in detail in the data processing section 

of the results chapter.  A vital combination of art-based to hermeneutic methods was also 

employed to engage an interpretive and integrative process with the data meaning units. 

Kapitan (2010) synopsized hermeneutic research as written or visual texts “that are 

created in one context [and] are interpreted in another context through an interactive process that 

moves back and forth between the interpreter and the phenomenon” (p. 151).  This back and 

forth interactive process was first between the interpreter (mental health professional) and 

phenomenon (countertransferential situation) and second between researcher and qualitative data 

through reflection, creation of found poetry from participant’s imaginal dialog, and notation of 

somatic and affective experience during presentation.  McCulliss (2013) postulated “the goal of 

hermeneutics is to gain understanding of a text (or a situation) while accepting the necessary 

ambiguity of translation of data without interjecting interpretation, personal judgments, and 

historical traditions” (p. 87).  Dilthey’s (1985) key elements for hermeneutic research are the 

interaction of a lived experience with an expression of the experience in text or image that 

culminates into understanding of possible meanings.  First, the lived experience is the “reflexive 

or “self-given” awareness that is an immediate, pre-reflective consciousness where there is not 

yet the distinction between act and content, subject and object that characterizes representational 

consciousness” (p. 16).  Second is the creative expression of the lived experience.  This indirect 

approach is not only “necessary for the articulation or the uncovering of lived experience” (p. 16) 

but also required for something new and full to emerge.  The third aspect, understanding, is to 
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“determine the meanings embodied” (p. 16) in the creative expressions.  He further articulated 

“the meanings embodied in human products gain independence from their creators” and “that the 

author is no longer a privileged interpreter of his work” (p. 17).   

The steps of the hermeneutic circle process used by participants for this study are 

described below.  Procedures, instructions, and explanations were minimal.  The primary 

responsibility of researcher was to facilitate from a distance, witness, and record during 

presentation and distillation.   

Meditation.  For the participants in this study, after identification of individual 

countertransferential situations their remembrance of the lived experience was made possible 

through a ten-minute meditation.  The meditation (Appendix F) was designed to increase 

therapist’s multi-level awareness regarding the countertransferential event.  The meditation 

facilitated remembrance of the client’s and therapist’s words, actions, and reactions.  

Collage and imaginal dialog.  For the component of expression, this study used image 

and imaginal dialog prompts.  A brief introduction to collage and imaginal dialog was given for 

those unfamiliar with the processes.  Collage materials were provided and included 8-ply 

museum board for firm backing; a wide variety of images of people, places, and things with the 

majority of text cut away; glue sticks; and scissors.  Collage was chosen because Chilton and 

Scotti (2014) found that using collage allowed participants who did not identify as artistic to still 

fully engage in the creative process by gathering, assembling, and synthesizing imagery and 

information in a way that was creative and authentic.  Furthermore, it allowed for an embodied 

expression (standing, sorting, cutting, and pasting) of an embodied experience (Chilton & Scotti, 

2014) such as cognition of and feelings associated with the countertransference event as well as 

the array of possible bodily experiences.  After making the collage, participants engaged in 
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imaginal dialog to allow the image to speak, making the unknown known and increasing 

awareness.  Active imagination dialog/questions were pre-printed with first-person dialog 

prompts for two participant identified collage key elements (Appendix G).   

Participant’s poetry.  Participants were asked to create a poem in response to the collage 

and imaginal dialog.  For participants that were not familiar or fully comfortable with poetry, 

researcher encouraged them to begin with one line and let it inform and guide the following line 

until the poem felt complete.  By combining art and poetry, it was hoped that “a partnership 

between the thinking and feeling aspects of self” (Allen, 2013, p. 11) would be created. 

Presentation.  Participants were asked to share their image, dialog, and or poem with the 

group in any way they want.  Consulting the image, dialog, and poem as to how they would like 

to be shared was encouraged. Allen (2012) stated:  

A critical part of our art-based enquiry must be the physical enactment of the stories our 

images tell, bringing them to life before an audience, performatively and emotively 

transmitting the truth of the images so that they enter bodies as well as minds. The image 

and its information are vetted through not only the mind but also through the heart and 

the gut.  Its trust can be determined by whether it makes all the cells of the body mind 

sing in resonance and vibrate with complexity raising the communal vibration to a higher 

level. (p. 17)   

For this reason, somatic and affective states as a result of witnessing the presentations were 

recorded and presented. 

Group discussion.  The group articulated understanding of countertransference in the 

open discussion and distillation of themes portion of this study.  Researcher instructed 

participants to speak in first person and reminded them that the purpose was not to analyze the 
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creative expressions but to verbalize their understanding, share observations regarding 

commonalities in form or content of the artistic expressions, and other related thoughts.  During 

discussion, researcher took notes, offered an occasional prompt, and answered questions when 

asked directly.  Formulation of themes was left up to participants to avoid researcher bias 

directing the group. 

Data Processing and Analysis 

The researcher’s use of found research poetry.  To further facilitate the multilayered 

and contextual perceptions that epitomize hermeneutics, this researcher processed and presented 

portions of the participant’s imaginal dialog in poetic form when they seemed pertinent to an 

identified theme.  How does one synthesize without destruction and reconstruction or, stated 

another way, present data comprehensively without desiccation and authentically without 

desecration?  Poetry was this researcher’s answer. 

There is great potential with the use of poetic inquiry.  Koelsch (2015) stated the research 

poem could be “the actual methodology of data analysis, by which data is synthesized by way of 

poetry” (p. 169).  Further, it “uses language of participant” (p. 96), “must remain grounded in ‘I’ 

data” (p. 97), and “focus[ed] on content” (p. 97).  According to Roberts (2014) “poetry as 

research may manifest itself in two ways: (i) creating a research poem from existing data…or (ii) 

using participants data set for harvesting patterns and themes” (p. 167).  This study will do the 

former through the use of Found research poetry.  Found poetry is created when the poet 

reshapes found, in this case generated, text; often incorporating fragments of the original prose 

(“poetryfoundation”, 2015). 

There are a number of benefits, for both the researcher and the reader of research, from 

using research poems.  McCulliss (2013) noted the research poem can act as “an analytical 
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device”, a “tool to view data in unique ways”, offer “a way to present findings”, and “gives [the 

researcher] the ability to view our data, writing, and conclusions from more empathic and 

creative perspectives” (p. 87).  Koelsch (2015) stated that poetry offered “transactional 

validity….[presenting an] accurate representation of some form of reality as the final goal” (p. 

100).  Lastly, creating research poems “without interjecting interpretation, personal judgments, 

and historical traditions” or without knowing the exact “historical traditions” (McCulliss, p. 87) 

of the participants was important to the overall validity of the study.  This researcher believes it 

is the movement of resonance, when an item rings true, within the reader that that alerts them to 

accuracy of what is presented.  Another advantage is the way poetry concisely compresses yet 

affectively expands data.  Qualitative studies generate much data.  Roberts (2014) stated, “Poetry 

in its organic essentialism seems to provide an inherent synthesizing process” (p. 179).  She goes 

on to say that poetry condenses the “thick, rich description generated through more traditional 

qualitative data….because of the economy of words and compactness of emotion”.  Finally, 

when poetry engages the reader, it does so in a way that allows the reader to see him or herself in 

the poem (Koelsch, 2015; McCulliss, 2013).  It is hoped that by engaging the reader in ideas and 

feelings about countertransference that resonate it will be further normalized.   

In this study, the researcher assembled found research poems utilizing the exact words of 

the participants.  This method was used only for processing imaginal dialog and employed strict 

parameters that included sorting dialog by prompt, cutting apart words, reassembling words into 

poems, omitting no data, and changing only punctuation.  The firm boundaries were created to 

avoid over-personalization, honor participants channeling of the voice of their collages, and give 

a comprehensive poetic accounting of the voice of countertransference.  In all research poetry 
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writing, the researcher paid attention to somatic and affective input: flow of energy, excited 

moments of connection, and the comfortable settling when the artistic endeavor felt complete. 

Survey methods.  Pre-study and post-study surveys combined eight repeated measures 

with seven-point rating scales, one repeated open-ended measure to define countertransference.  

The eight repeated measures were processed via ANOVA to determine changes between pre- 

and post-survey and were presented in bar graphs.  In essence, the pre-study survey data was 

gathered to determine where the participant was coming from and post-study survey data was 

gathered to determine where the participant had come to: all in relation to countertransference.  

Data from yes/no/elaboration, open-ended, and demographic measures were compiled and 

presented in tables or paragraph form.   

Art-based processing for participants.  The art-based processing steps for participants 

included in order: meditation and collage, imaginal dialog, poetry, presentation, and discussion.   

Meditation and collage making.  Through meditation, participants reactivated the 

countertransferential memory and then created a collage from that remembrance.  There was no 

processing or results for the meditation: it was simply a way to reactivate participant’s memory 

of the countertransferential situation.  Collages were photographed with an iPhone at the end of 

the study so participants could take them home and possibly continue their interaction.  

Researcher printed 81/2” x 11” collage reproductions, hung them, and rearranged them regularly 

for studying.  Researcher kinesthetically engaged with each collage through improvisational 

hoop-dance in order to access other ways of knowing and attempt to receive and process the 

imagery as a whole.  She also viewed imagery on an iPhone, enlarging sections and using it like 

a modern viewfinder, to systematically isolate elements from each other.  Elements present in the 

collages were coded and sorted to identify categories and subcategories.   
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Imaginal dialogue and poetry.  Imaginal dialog, the voice of countertransference, was 

channeled by the participants and acted as translator between collage and understanding.  

Participant’s poetry was the professional’s responses to their own artworks and imaginal dialog.  

Researcher read, re-read, and re-read again and again participants poetic responses to their 

collage and imaginal dialog.  By looking at the poetry through various lenses such as ‘I’ 

statements; noun, pronoun, verb, or adjective usage; implied setting; phrases of primacy and 

latency the researcher was able to identify various levels of interconnectedness between them all.  

Further, in order to identify themes within the imaginal dialog and poetry, researcher cut data 

apart but kept original phrases, mixed, and sorted into natural families.  Imaginal dialog provided 

a data set for creating research poems as a part of the researcher’s arts-based hermeneutic data 

processing.  All Found research poems begin with the imaginal dialog prompt, omit nothing, use 

every word, and only punctuation/structure was changed.  The firm boundaries of the method 

were respected to avoid personalizing, honor participants channeling of the voice of their 

collages, and to provide a comprehensive poetic accounting of the voice of countertransference.   

Presentation.  The engagement of presentation encompassed each participant sharing and 

expressing whatever felt appropriate while allowing others to bear witness to the authenticity of 

theirs or another’s experience.  During presentations, researcher noted somatic and affective 

awareness’ as well as the participant’s intensity, tone, and movements.  The researcher attempted 

to encapsulate the experiential qualities present as a recipient of authentic engagement, hopefully 

“revealing the lived experiences of participants” (Roberts, 2014, p. 179).  During presentations, 

researcher witnessed and remained cognizant of affective and somatic states in search of truth, 

paying attention for what Allen (2012) called “all the cells of the body mind sing in resonance 
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and vibrate with complexity raising the communal vibration” (p. 17) flowing through her mind 

and body. 

Group discussion.  During discussion, researcher was minimally engaged allowing 

participants to form their own connections.  It was thought that a hands-off approach would 

reduce researcher leading the discussion through personal biases and blind spots.  Researcher 

instructed participants to comment from the first person and to say I am curious about…. if there 

was an image they wanted to know more about.  Key words were noted, coded, and cross-

referenced with other data sources.  

Researcher distillation and synthesis of data.  Participants worked together to 

contextualize the holistic experience of countertransference while this researcher observed, 

listened, and took notes.  Using active reflection and looking for places of dynamic interaction 

within the hermeneutic circle of imaginal dialogue and poetry, observation notes, and the art 

imagery made by participants, the researcher distilled the themes of this study.  Distillation was 

achieved through noting physical and emotional responses and engagement with the 

presentations; noting words spoken during discussion; improvisational hoop-dancing while 

viewing imagery to help get past cognitive barriers of perception; hand charting quantitative 

measures using colored pens; reading and rereading participant’s response poems; looking at 

response poetry through the lenses of ‘I’ statements, articulated or implied setting, noun and 

adjective usage; poetic transcription through cutting and sorting and compiling and organizing 

the imaginal dialog into found research poems; by cutting apart and sorting written data into 

word collages to discover the themes within the data; and a willingness to muck about in a state 

of absolute confusion for as long as necessary in order to creatively sort through and grasp the 

structure and concepts within the abundant data.  
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CHAPTER IV 

Results 

Several results of this study occurred and added to the body of information on art therapy 

and countertransference.  Results included increased comfort with countertransference, increased 

self and other esteem, and identification of countertransference themes.  This study appeared to 

aid in normalization through dialog and group art process among professionals.  

Pre and Post Surveys 

Figures 1 and 2 presents the repeated measures form the pre- and post-study surveys.   

Figure 1. Comfort as it relates to countertransference (CT). 

 

Survey data showed that present comfort and comfort discussing countertransference 

with colleagues and supervisors increased for all five participants.  The greatest change was seen 

in present comfort where rating went from neutral/4 to comfortable/2.  Ratings for comfort at 

beginning of career actually increased, moving from somewhat uncomfortable/5 closer to 

uncomfortable/6.  Comfort discussing countertransference with colleagues and supervisors both 
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experienced a mild increase with numbers that hovered around comfortable/2 and somewhat 

comfortable/3.   

Figure 2. Effect of countertransference on esteem. 

 

The effect of countertransference on esteem was reduced in all three categories.  Effect 

on professional esteem experienced almost a full point reduction (0.8) moving from mild 

decrease/5 to no effect/4.  Effect on personal esteem saw a reduction of 0.6 though both figures 

hovered around neutral/4.  The effect of discussion of countertransference on the esteem of other 

professionals saw a reduction of 0.4 though both figures hovered around mild increase/3.   

While data cannot be normalized due to small sample size, data indicated that the creative 

group process and discussion of countertransference helped these professionals feel more 

comfortable about themselves and their experience of countertransference.  Data also showed a 

reduction of the impact of countertransference on their esteem of themselves and an increase in 

the esteem of others.  There was no perceptible change on therapeutic alliance: perception 

remained steady at somewhat strong/3. 
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There were seven yes/no/elaborate measures included in the post-study survey (Appendix 

E) that related to changing perceptions of self and client, being personally and professionally 

affected by the study, and if perception of countertransference changed as a result of 

participation.  Table 1 represents a summary of findings synthesized from the five participant 

post surveys regarding any possible changes in perceptions, effects, or learning of 

countertransference and as a result of participation in this study. 

Table 1. 

Changes in perceptions, effects, and learning as a result of participation 

Questions Yes  No 

Perceive self as different 

in session? 

3: Better boundaries; felt stronger; less 

intensity; more in control; CT more tangible 

0 

Perceive client as different 

is session? 

2: More grounded; less effect on self and 

emotions 

1: Accepting the 

enactments as 

enactments 

Personally affected by 

participation? 

5: Validated CT as real; increased awareness 

regarding need for self-care; increased 

comfort with own feelings; found study 

useful; increased reflection. 

0 

Professionally affected by 

participation? 

5: Desire to increase awareness; less self-

criticism; less intensity around needing to 

help; increased assertiveness; realized the 

need to process personal feelings through art 

0 

Learn anything about self? 5: I am creative; need to do art to stay 

healthy; not artistic but enjoyed the creativity; 

I am a professional with a voice; CT is 

complex; art offers surprises, new ways of 

seeing self and CT 

0 

Learn anything about 

countertransference? 

4: Pay attention to emotional responses; 

therapists alike and different in many ways; 

creative expression reduced CT; CT is an 

internal experience that client is not aware of 

1: just needed a 

space to process 

CT 

Perception of 

countertransference 

change? 

3: strengthened alliance through increased 

awareness; CT not harmful to clients nor 

hindrance to therapy; art is an important 

vehicle for processing feelings 

2: realized value of 

processing intense 

CT 

Note. CT = Countertransference; # denotes number of respondents to question 
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Art-based Findings 

Six collages were made: four participants created one and one participant created two as 

she was working with a dyad.  All engaged in imaginal dialog and wrote poetic responses to the 

collage.  For presentation to the group two participants read their poetry aloud; one participant 

read their poem and incorporated a vigorous slashing movement; one read their poem and 

incorporated a banshee cry; and one read their poem and incorporated a relational enactment 

using the researcher as their partner.   

Themes. Participants identified three themes in their discussion; need, suspension, and 

journeying.  This researcher, through creative exploration, coding, and sorting collage imagery, 

identified three potentially related themes of engagement, water, and perspective.  Through 

multiple viewings, creating word collages, and writing Found research poems the 

interconnectedness of all data was synthesized.  Data for each theme is presented in the 

following order: identified theme, evidence in text, evidence in imagery, and when evident the 

related Found research poem or presentation.  

Need.  Participants identified need as a theme during their discussion and further 

articulated how that need related to both client and practitioner.  Participants described the need 

to “see self and see other”, the need for “ego strength, and the need be cautions of the ego’s need 

“being the peacock in the room”.   Needs for personal expression, healthy connection, and 

protective boundaries were verbalized through poetry and written in their imaginal dialogs.  

Phrases such as ”help us”, “need to hide”, and “continue to….use my instincts to connect” 

showcased the dichotomous nature of need as experienced by the practitioner.  There was also 

tension evident between the needs of the practitioner and client in phrases such as “helpless with 

my words”, “come closer with your need”, and “stop! your need is overwhelming.”  Participants’ 
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need for expression was seen in “need to spend more time in nature and being creative”, 

expressing “pain brings joy and peace”, and “you have a voice in your profession, express it.”  

Evidence of need for expression, connection, sustenance, and nurturing, and the intense need of 

clients can be seen in the collage details in Figure 3. 

Figure 3.  Collage image details related to the theme need 
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Imaginal dialog revealed what countertransference needs from the professional in the 

Found research poem I need… that was created with the answers from the identically titled 

prompt in participant’s imaginal dialog. 

I Need… 

I need: 

…attention, acknowledgement, patience, 

to be recognized and appreciated. 

You with me in client’s world; 

be in your nature, simply being honest. 

Spend more time with me. 

See the line, be creative, and think… 

I need to… 

…to be known better.  

…to be recognized and not ashamed of me 

and the energy I bring. 

Myself, with you, and my ability to, to, to, to…. 

Trust. 

There is a reason I am here. 

Receive. 

 

The dichotomous need to nurture and for protection was enacted during one presentation 

where one participant asked researcher to assist in the enactment.  The researcher had a very 

strong somatic and affective response to participating in the presentation and wrote the 

following:  

There was buzzing intensity between us: the warmth and sweetness of your love when 

you pulled me in was palpable, our mutual fear when I came closer, and my own deep 

loss when you told me to stop.  I wanted to be consumed by that warmth, yet feared 

consumption.  When you said ‘stop!’ I felt punched in the gut, I was afraid you would 

strike me: this irrational fear confused me.  I felt ashamed.  I almost lost control and cried 

but kept it together.  I had a deep knowing that this affective intensity was all about me 

yet not at all about me.  Being in that enactment with you was powerful and familiar. 
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Another participant had a need for vocal expression and asked the group to participate 

with a primal yell or banshee cry in her presentation to give voice to her intensity of emotion.  

This researcher had the following somatic and affective response to that participant presentation:   

Your cry cut into my heart! I could feel my own swelling in me, but I got shy and 

embarrassed and repressed my own intensity. There was embarrassment at the visceral 

rawness of my own triggered need, I too had recently lost a loved one and deeply related.  

You embarked me on a familiar journey of grief, but the embarking faltered. It felt really 

big and deep, I’m not sure if it was yours, mine, or ours combined... Your voice sounded 

like a child’s, a younger you, when you started to yell. 

Engagement.  Engagement appeared to be a theme woven throughout the study.  During 

discussion phrases around engagement included “push/pull”, “powerless over people”, and “the 

client’s mom is seen as my mom”.  Participant’s poetry and dialog revealed a high usage of 

pronouns (i.e. I, my, we, our, you, she, her, him) in relational phrases.  Participant phrases 

included “I love”, “I don’t understand”, “I am helpless”, “I hate your”, “you are missing”, “on 

my way”, “we are refugees”, and “we can work together”.  Most pronoun use was in relation to 

experiencing and resolving discord.  References to identities such as “professional”, “pirate”, and 

“alchemist” were also made.  These relational and identity aspects were also present in the high 

volume of human and animal pairs in the collages.  There were 15 human or animal pairs 

compared to ten single individuals and three groups present in the collages.  Additionally, there 

are pairs represented in spheres, rectangles, train tracks, and a number of other forms.  Eleven of 

the fifteen pairs were directly engaged with each other: apple in hand feeding mouth, 

holding/carrying, shaking hands, being led, held captive, in battle or play, observer and observed, 
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or person and shadow.  Figure 4 illustrates this theme of engagement and through details and 

relational aspects shown in the collage imagery directly.   

Figure 4.  Collage image details related to the theme engagement  

 

One participant’s poem (untitled) encapsulated both the allure and difficulty that 

engagement with clients has upon mental health professionals. 

Beautiful idealized daughter, I will feed you!  

Don't push me away.  

Come closer with your need.  

Wait.  

We are refugees.  
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Wait.  

Where is the line?  

Sometimes I hate your survivor’s eyes & ears. Feel watched.  

I am helpless with my words.  

I am the good mother, come here.  

Wait.  

Your need is over-whelming.  

This chess game, I can't play chess.  

Primordial soup to Mylar-?  

Why do you confuse me?  

Wait.  

Where is the cord? Will it hold? 

Why? I am your mother, "because I said so".  

This is working?  

Wait.  

Sun is too hot.  

Let's get in the shade. 

The Found research poem I wish you could understand my…. (created from the 

participant’s imaginal dialog) referenced relationships, resistance, compliance, demands, and 

assistance: all of which seem inherent to the theme of engagement. 

I wish you could understand my… 

I wish you could understand my power; value as a mother. 

…uncertainty, concern and fear and need! 

…pain, silent presence, strengths. 

I wish you could understand my: 

 …joy, 

 …need to hide my animal side. 

I don’t do well with compliance, demands; 

and sought out a professional for assistance too. 

I have resistance to being managed.  

 

Suspension.  Participants identified suspension as a graphic theme in their discussion.  

As professionals, we do not know what will be said, done, or dug up by clients.  We are in a 

constant state of unknowing, or suspension of knowing, regarding what is coming next either 

from the client or from within ourselves: we are held in charged suspense.  In text, evidence of 

suspension was found in phrases such as “like an unchanging portrait”, “this is working?”, “I am 
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ready”, interfering with my profession”, and “I don’t understand it all”.  The theme was seen 

graphically in suspended individuals, animal, and seeds.  It was symbolically represented in 

suspended understanding, or unknowing, evidenced by open mouths that were frozen in verbal 

expression, shovels and a wild beast’s foot hovering in the air, and a breast suspended above a 

captive.  Evidence of suspension can be seen in collage details in Figure 5. 

Figure 5.  Collage image details related to the theme suspension 
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This dilemma of suspension seemed to be answered in a visceral way by one participant’s 

presentation.  This researcher’s somatic and affective response to this particular presentation 

was: 

Hearing your poem I felt sticky and stuck: I imagined it was a felt sense of how this 

challenging interaction is for you. Watching you vigorously slash the air, I could feel the 

sparks of energy flying off that invisible yet sharp blade! It was powerful to witness. I felt 

a rush of release. The sticky had disappeared and my energy soared (sword)!  Standing 

before us was a spent, humble victor.  I wanted to cheer for you when you were done. 

Victorious! Over what I do not know, but it was delicious to behold. 

 Water.  Water as a graphic theme appeared in four of six collages: one frozen, two 

flowing, and one both frozen and flowing.  The two that did not have actual imagery of water 

both contained a flowing blue abstraction that greatly resembled water and was identified as 

“ethereal blue”.  References relating to the properties of water were also made in text and 

included “shallow, without substance”, “primordial soup”, and “flowing, river”.  An absence of 

moisture was seen in the phrase “sucked dry”.  During the discussion one participant articulated 

increased clarity stating what was “bubbling up” for her.  There were also many words and 

phrases that related to the two graphic states represented, frozen and flow, that related to emotion, 

energy, and spirituality.  These included “lack of energy”, “unchanging”, release and let go”, 

“get it out”, and “express it”.  Emotions named throughout text were sadness, pain, shame, 

resistance, self-righteousness, confusion, competence, appreciation, courage, joy, love, and 

confidence.  Words associated with spirituality were “sacred healing”, “spiritual as container”, 

and “silent presence”.  Participant’s comments on and textual references to emotion, energy, and 

spirituality seem to be heavily interconnected with the incorporation of monolithic 
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representations of water (flowing oceans and frozen on mountains).  Figure 6 depicts collage 

evidence of the theme water. 

Figure 6.  Collage image details related to the theme water 

 

Journeying.  Participants identified journeying as a theme in their discussion.  Textually 

it was evident in the phrase “you are on your own individual journey” and “fly and soar and 

return back home”.  The idea of journeying was also implied by traveling through chaos to reach 

wholeness.  Countertransference was identified as “complete and unremitting chaos” that 

requires professionals to have “courage” “before engaging chaos” and “to stop spinning around” 
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and simply “be with” countertransference in order to achieve “wholeness”.  There was also 

reference to cognitive journey to understanding in phrases such as “I’m a transformer, an 

alchemist…I can take all this shit and make it golden” and “transform this perceived disease to 

healing”.  All of these journeys are internal and can take 30 seconds or 30 years.  Journeying was 

also visually evident in multiple railroad tracks, a war ship, and out of an enclosure.  Collage 

details are depicted in Figure 7.   

Figure 7. Collage image details related to the theme journeying 
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The idea that countertransference as an internal journey from chaos to understanding is 

also evident in the Found research poem I would like to say... 

I Would Like to Say… 

I would like to say that this is messy. 

The answer is engaging both the intellect and chaos: 

a necessary first element before you actually overcome me. 

Not that you have to work harder: courage 

….like a Johnny Depp pirate, I don’t take myself so seriously. 

I would like to say that I don’t understand it all, but feel a lot of it. 

I am ready. 

You are missing delicious things in life. 

Proceed with what you have learned; that inner strength you have developed. 

I love you. 

…that when I am present,  

personally and professionally be confident. 

…that I appreciate your need to stop spinning around on us to help. 

I forgive you. 

 

Perspective.  The last countertransference theme graphically identified in the collages 

was perspective.  Ideas related to perspective that came up in the group discussion included 

“paternal medical model”, “breaking the frame”, and “want to capture her projection”.  The text 

reveled a high usage of the word see and collage imagery all had a view from afar or from within.  

See and view both imply a position from which one has perspective.  Text revealed many ideas 

about seeing in “see through that”, “see it as a disease”, “that you judge me or worse, don’t see 

me”, and “see self/see others”.  Text implying view were “everything that comes before me”, 

“present reality” and “the frame is everything”.  Perspective was also evidenced in the collages.  

Most have a perspective from afar: mountains, refugee camp, and ocean.  Some collages offered 

a perspective from within: bedroom, boudoir, and silo-like structure.  Conceptual elements of 

perspective included symbols such as a crucifix/cross and the apple as “knowledge”.  Figure 8 

illustrates this theme of perspective through details shown in the collage imagery. 
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Figure 8.  Collage image details related to the theme perspective 

 

One participant’s poem titled The Frame provided an exquisite encapsulation about 

perspective.   

The Frame 

The frame is everything 

How you see what you see, 

How you feel, what you feel. 

But you have to remember –  

The frame is made up.  

The only real frame is 

This present reality. 

See through that. 
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Finally the Found research poem It is important that I… referenced being seen or 

acknowledged multiple times therefore feels appropriate to the theme perspective. 

It is Important that I… 

It is important that I 

 …not scare you so much 

 …am noticed, witnessed, and let in, 

  at least be acknowledged! 

Think. 

I am not violent; I can operate with some limits. 

Continue to think and use instincts. Just don’t pretend I don’t exist. 

Feel… 

Take time to create. 

Begin anew: repaired, strengthened, changed. 

It is important that I 

 …be seen and respected. 

 …be given a choice to,  

..to connect, be modified, analyzed. 

Before I reveal more of myself, think. 

Feel my trust. 

You can handle the chaos. 
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CHAPTER V 

Discussion 

Survey and Quantitative Data  

The data indicated that each participant’s personal and professional esteem was rated 

higher in the post-study survey which suggested that esteem increased as a result of participation 

and that countertransference was somewhat normalized through the art-based group exploration 

of countertransference.  The data also indicated increased comfort around countertransference for 

all participants.  In general we do not feel good or comfortable with what we perceive as 

abnormal.  The key is in our perceptions, which can shift and change through experience.  By 

bringing to light the commonality and themes of countertransference, perception of it became 

normalized, comfort increased, and esteem was no longer negatively impacted for the 

participants of this study.  The feelings associated with countertransference might be difficult, 

but that difficulty was no longer exacerbated by shame or embarrassment from experiencing it.  

This could potentially impact the field by facilitating more open discussion in professional 

organizations, between supervisors and supervisees, and between professional peers.   

 Counter to what was expected, the esteem of other professionals was rated either equal to 

or greater than the participant’s personal and professional esteem.  This seemed to indicate that 

some participants regarded other professionals more highly than themselves in relation to 

experiencing countertransference.  The higher esteem of others might be linked to a number of 

factors.  It seems common knowledge that in general humans admire bravery and respect honesty.  

It takes bravery to admit difficulties and to engage authentically and vulnerably in honest 

discussions of countertransference.  One could therefore extrapolate that professionals would 

hold in higher esteem, through respect and admiration, other professionals that demonstrate 
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courage and honesty.  It also takes courage to see and acknowledge, counter to the original 

countertransference construct that professionals remain neutral (Baranger, 2012), that there is a 

wall and yet there is no wall between practitioner and client: that we are affected by each other.  

Robbins (1998) described negotiating this space as a “therapeutic dance of oneness and 

separateness” where “we strive for a very primary connection with our patients” while at the 

same time “we must maintain our therapeutic identity” (p. 111).   

It was hoped that there would be some informative data relating to longevity of practice 

and frequency or intensity of countertransference.  While the range of career longevity was good, 

two, four, eight, ten, and 28 years respectively, there simply were not enough participants to 

assess a relationship.  It was also hoped that creatively processing countertransference would 

positively impact the therapeutic alliance.  While there was a minute impact, this study was 

simply too small to determine a relationship.  A larger study with a shaper focus on alliance 

might reveal that the professional’s intense internal responses are adequately contained despite 

feeling otherwise, that the perception of alliance is predominantly in the hands of the client, or 

any other number of findings.  

Through survey and comments it was determined that all participants experienced 

learning and increased clarity.  These outcomes affirmed what Bean (1992), Kielo (1991), and 

Wadeson (2003) found: that creatively processing countertransference was personally and 

professionally effective.   

Art-Based Data and Processing 

Wadeson (2010) stated “art is a less customary communicative vehicle for most people 

and therefore less amenable to control” (p. 11) allowing for unexpected ideas, connections, and 

associations to emerge.  There were vital common themes identified within the artwork of need, 
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engagement, suspension, water, journeying, and perspective.  The vehicle of art-based research 

to reach them was a key result of this study.  The art-based processing was difficult though.  First, 

because art-based research “does not advocate set methods of enquiry” (McNiff, 2013, p.110) 

there was no predetermined road map.  The second challenge was the personal nature of this 

depth inquiry.  Everyone engaged from a very personal space and to respond from anything other 

than the personal felt like a desecration of her own experience.  A number of questions came up.  

How do researchers professionally engage with the personal without it being personal?  How 

does a researcher evaluate valid realities without devaluing them?  How does one professionally 

process and articulate the creative and personal in a way that does not anesthetize the 

information?  Moon (2002) stated “if we offer art….as a medium of expression, it makes sense 

that we respond and relate to them using that same artistic language” (p. 238).  The struggle to 

relate and process data creatively was painful for this researcher and took weeks to journey.  In 

the end, it was found that the art-based processing did not devalue the personal data at all.  It felt, 

as Moon (2002) articulated, that the researcher was dialoging in a “congruent language” (p. 270).  

Engaging with the data in creative ways helped the researcher notice and release biases and 

discern nuances and commonalities in the data.  Creating the Found research poems felt like a 

simultaneous encapsulation, as Roberts (2014) postulated it would, and an honoring of the 

individual truths that were shared.  The sorting and coding of dialog and poetry felt like sorting 

and coding: judgment never entered the picture because judgment was not part of the study.  We 

were explorers on a journey finding and filing away for future use the gifts of the experience.   

The most exciting discovery to this researcher were the themes of need, engagement, 

suspension, water, journeying, and perspective and how they might possibly relate to each other: 

engaging and need, journeying and perspective, suspension and water.  Therapists’ 



CUTTING AND CONSTRUCTING 64 

professionally engage with client’s needs and we have personal needs in response to engaging 

with clients.  We sometimes have to journey to gain perspective and we have to have perspective 

to know where we are journeying.  And finally: suspension and water whose connection is 

slightly more complex.  References to water were “flowing river”, “bubbling up” and 

“Primordial soup” and related to spiritual, intellectual, an instinctual knowing.  Suspension was 

linked to a state of unknowing.  As professionals we have to embrace unknowing in order to 

achieve knowing the client, but we also have to operate out of professional knowing to negotiate 

our and the client’s state of unknowing.  “Paradoxical and elusive, service is ultimately a journey 

into the unknown” (Dass & Gorman, 1985, p. 202). 

Limitations  

 As no study is perfect the following discussion of challenges, successes, improvements, 

or variations is required and may inspire further exploration.  This study was too small to gather 

normative data.  Future studies engaging more professionals would be beneficial in determining 

whether there is an effect of creative processing on therapeutic alliance, whether career longevity 

and intensity or frequency of countertransference are related, or illicit more data regarding the 

impact of group art inquiry on esteem and comfort.  Further, possibly engaging a broader array 

of professionals from a distance, thus incorporating independent processing, may have a similar 

impact as well as increase self-sufficiency, which Jiyoung and Gabsook (2013) correlated with 

better countertransference management.  Finally, utilizing different directives such as mandalas 

or portrait work might generate different themes. 

After the study had begun, during a review of the paperwork, the researcher discovered 

one participant was unlicensed.  Through verbal exchange during the study, the lack of licensure 

became known to the group.  This person had formal training and certification as a men’s group 
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facilitator and had taken some counseling courses as a part of upper graduate work.  In the larger 

picture they were a certified group facilitator and peer-counselor helping others along a path of 

self-awareness and growth, but they were not licensed per the researcher’s criteria.  Licensure 

requirement was stipulated by researcher as it would naturally entail having clients and 

knowledge of countertransference.  It was decided that, per study requirements, this participant’s 

data would not be included.  Unfortunately, and understandably, it had an inhibitory effect on 

another participant’s authentic expression, as they were concerned about the other’s lack of 

understanding regarding countertransference and their possible judgment.  This affirmed what 

the researcher had observed in her early quest for understanding; that discussion of 

countertransference was difficult and increased professional vulnerability.  This dilemma could 

have been avoided if the researcher had confirmed licensure prior to study’s onset.     

Finally, this researcher was not prepared for the intensity of the group experience.  The 

poetry and presentations felt profound and she was honored to have witnessed them.  There was 

no debriefing, no closure ceremony planned for when the group was done.  Yet, ‘closure 

ceremony’ is not what one usually does after a ‘study’.  Future art-based studies would benefit 

from recognizing the personal, and possibly sacred, nature of a depth oriented art enquiry.  

Additionally, it would have been beneficial to gather data from participants regarding how the 

presentations impacted them through the post-study survey.  Horovitz (2002) postulated that 

over-tuning in to the point of experiencing the affective or somatic states of the client bordered 

on countertransference.  Conversely, Allen (2012) spoke of gauging authenticity by how 

profoundly a presentation resonated with its recipients.  As a researcher looking for authentic 

engagement tuning in was imperative in this study.  The ability to hold two realities at once, to 

engage the witness and simultaneously be swept away with the experience and reality of another, 
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is challenging.  It takes a very strong sense of self to go on another person’s psychological or 

emotional roller coaster.  It could be framed as countertransference as Horovitz stated.  It could 

also be framed as an effect of willing engagement to understand or as Allen suggested to assess 

authentic experience.  

Recommendations 

Time constraints are valid and a shorter study may have the same results regarding 

increased comfort and esteem, therefore discerning what the bare minimum for processing and 

clarity is would be helpful.  Four hours, the length of this study, is a long time to take on one 

issue, especially for professionals with a heavy client load.  A future study could discern the least 

amount of effort required for the maximum amount of clarity.  A longitudinal study tracking 

long-term effects of regular art-based processing may offer some surprising findings as well.  A 

study with varying components, such as dance or psychodrama, may reveal additional 

information or varying levels of efficacy.  While work on an individual level is clearly more 

convenient to a busy professional than a group setting as this study is designed, the group setting 

might be best as it offers insight and experience of other professionals and has the added benefits 

of normalization.  Though the study was not designed this way, all participants happened to be 

Caucasian females.  Future studies that worked with a wider variety of participants would be 

beneficial.   

Lastly, one of the measures was worded poorly and did not gather the desired data.  This 

researcher wanted to know if experiencing countertransference increased or decreased over 

career and the question asked if they had experienced a change.  While a few participants 

volunteered that it had increased or decreased, not all did.   
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Musings about Countertransference   

In the beginning of this researcher’s internship there was a general feeling of isolation in 

the experience of countertransference.  When the topic was broached with other professionals the 

most frequent response was reluctance to discuss it or embarrassment.  Yet every professional 

and student intern questioned had experienced it to some degree and it is talked about in 

countless books.  If countertransference was something most practitioners experienced, why was 

it generally perceived as something negative?  Research revealed a predominantly negative 

interpretation of countertransference.  Furthermore, with the exception of analysis for the analyst, 

research revealed a gap in how to deal with it when it arose.  This gap may be because of its 

complexity.  It could also be that defining it has continuously eluded the mental health 

community and researching something not yet clearly defined is very difficult to systematically 

categorize and resolve.  It could also be due to avoidance.  Reasons for avoidance could include 

the roots of the definition having a negative connotation, fear in relation to the litigious nature of 

our culture, fear of our own shadow selves, our ego’s desire to be held in esteem, or any number 

of other cultural, social, professional, or personal reasons.  All of these musings would be 

interesting variations of research.  Regardless, if the majority of mental health professionals 

experience countertransference then it requires exploration, discussion, and resolution.  Those 

around us affect us because we are engaged, and this engagement can be uncomfortable at times.  

Strangely, this also feels like the crux of countertransferential issues.  For thinking about the 

opposite, disengagement from others, or that impossible blank screen spoken of in our history 

put up to create clinical distance, goes against countless findings that it is the relationship 

between practitioner and client that has the greatest therapeutic impact.   



CUTTING AND CONSTRUCTING 68 

Maybe exactly as Horovitz (2002), Kielo (1991), and Lewis (1992) proposed, 

countertransference is simply unavoidable.  In this researcher’s personal life, and the time spent 

as a student intern, she has striven to see the gifts in events that feel uncomfortable and the 

challenges from what feels overly comfortable.  Thus far, every countertransferential situation 

encountered has called her to grow either personally or professionally.  Digging in one’s own 

dark corners is tough work, it is “messy” as one participant wrote and challenging as well.  Yet it 

also seems essential if we are in this field.  Regardless of the how or why of our 

countertransference, or even if we call it something else, we know it exists.  Therefore our 

primary task is dealing with it on both personal and professional levels in a way that suits us 

best: which is an individual preference based on various factors such as orientation, personality, 

personal history, and preferred styles of expression and learning.  

This researcher came to this study thinking we needed more professional and personal 

acceptance around countertransference, or whatever construct or name one chooses to give it.  

This is still the belief.  But added to this a new sense of professional responsibility.  It is part of 

our jobs to have as much clarity as we are capable of: this implies a steady state of striving.  

Striving to be simultaneously tethered (for engagement and understanding) and un-tethered (for 

perspective and clarity) to clients.  Having the awareness and ability to notice affective or 

somatic states but not be swept away by them.  Learning to engage the Witness and hold 

compassionate space for both practitioner and client as human beings who have an affect upon 

each other.  These mandates are not the sort that can effectively come from above: variability of 

the personal and relational aspects of countertransference is too high for a systematic and 

comprehensive approach.  Ideally the desire and responsibility would be intrinsic, if not already 

present then possibly growing from seeds planted in graduate programs or continuing education 



CUTTING AND CONSTRUCTING 69 

courses.  These seeds, through nurturing acceptance and the bright light of willingness, can grow 

and bare gifts.  I will close with two Found research poems about countertransference that were 

created with the words of the courageous participants:    

My Gift to You is… 

My gift to you is being pushed away. 

My gift to you is professional growth, letting you know you are never really in control; 

courage; strength; confidence; 

my nature. 

I am open to your love. 

Peace of release, rest, deeper insight, 

 resides in you. 

Wholeness. 

 

I am here to show you… 

I am here to show you a guidance and support 

 of beauty and danger. 

When I am present?.. Possibility! 

…that you can’t give up; that I’m not as bad as you imagine. 

I am here for you, you are not a ‘wuss’. 

I am here to show you your inner critic in the therapy. 

That…. That.. that to control all the time  

the good little girl, child, family’s dynamics,  

has damaged me. 

That pain is a part of life. 

You are a professional;  

let it out.  

Not everything responds to neat and tidy formulas. 

Give back, find peace. 

Or not. 
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APPENDIX A 

Cutting and Constructing for Clarity and Connection: An Arts-based Hermeneutic 

Exploration of Countertransference 

 

Call for Participation  

The purpose of this study is to explore countertransference through meditation, collage making, 

imaginal dialog, poetry, presentation, and theme development through group discussion.   

Requirements for participation: 

 You must be a licensed and practicing mental health professional. 

 You must have available to memory a countertransferential situation you are willing to 

deeply explore: no identifying client data will be requested, expected, or accepted. 

 You must be available Sunday ~  insert date  ~ from 1pm-5pm. 

 You must be willing to complete pre-study and post-study questionnaire. 

 You must be comfortable with meditation. 

 You must be fluent in English.  

Special Note: No artistic experience is required; collage is an accessible media for all artistic 

levels. 

I meet the above requirements and am interested in: 

Circle all that apply:  More information  Being a participant 

______________________________________________________________________________ 

Last name    First name   Preferred Suffix/Title 

______________________________________________________________________________ 

Mailing Address         

_____________________________________________________________________________

Preferred Phone      Email 

_____________________________________________________________________________

Alternate Phone       

Best days/times to be reached 

 

 

 



CUTTING AND CONSTRUCTING 76 

APPENDIX B 

Cutting and Constructing for Clarity and Connection: An Arts-based Hermeneutic 

Exploration of Countertransference 

 

Saint Mary-of-the-Woods College 

CONSENT TO PARTICIPATE IN RESEARCH 
 

The purpose of the mixed methods arts-based hermeneutic research is to investigate how 

mental health professionals experience countertransference; to explore processing 

countertransference through making collage and creative writing in a group setting; to 

increase clarity of countertransferential experience for the mental health professional; to 

further normalize the experience of countertransference; and to assess the impact of 

processing countertransference upon the therapeutic alliance. Participants will be ten 

volunteer mental health professionals.  They will complete pre-study and post-study 

surveys regarding countertransference; complete a collage; engage in imaginal dialog 

with collage; write a poetic response to collage; present art and writing to the group; and 

share understanding and distill themes through group discussion.  The importance of the 

research is to aid in diffusion of countertransferential experience; further de-stigmatize 

countertransference; to increase dialog about countertransference among mental health 

professionals; and to discover common themes in countertransferential experiences. This 

study is a partial requirement of the class, AR591 – Research, for Merilee Minshew, a 

student majoring in Art Therapy at Saint Mary-of-the-Woods College.  

 

The procedure involves minimal risks associated with cathartic release and therapeutic 

exploration such as emotional pain or awareness of new problems. Should these arise and 

be bothersome, seeking professional help is recommended.  The potential benefits of 

participation are increased self-awareness regarding personal experience of 

countertransference, an opportunity to explore countertransference with other mental 

health professionals which is potentially normalizing, and increased clarity regarding the 

impact of countertransference on the therapeutic alliance. All identifying data including 

pre- and post-study surveys; imaginal dialog; poetic responses; and photographs will be 

coded with numbers to maintain confidentiality. Only the researcher and the researcher’s 

supervisor will have access to the completed pre- and post-study surveys, imaginal dialog, 

poetic responses, and photographs, all of which will be maintained for a period of three 

years after publication of the results.   

 

All solicited mental health professionals have the right to decline participation in the 

study. In addition, participants who initially choose to participate may withdraw from the 

study at any time without penalty, by notifying the researcher.   

 

This study was approved by the Saint Mary-of-the-Woods College Human Subjects 

Institutional Review Board on _____________________.  
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If you have questions or concerns about this study, please contact the researcher, the 

researcher’s supervisor (if researcher is a student), or the chair of the Human Subjects 

Institutional Review Board. 

  

Principal Researcher 

Jill McNutt  

Assistant Professor of Art Therapy/Operations Director of Art Therapy 

Saint Mary-of-the-Woods College  

Saint Mary-of-the-Woods, IN 47876 

 

Co-Researcher 

Merilee Minshew 

Art Therapy Student Intern 

 

Chair, IRB 

Dr. Lamprini Pantazi, PhD. 

Chair, Human Subjects Institutional Review Board 

Saint Mary-of-the-Woods College 

Saint Mary of the Woods, IN  47876 

 

 

 

My signature below indicates that I am 18 years of age or older, I have been informed 

about this study, I consent to participate, and I have received a copy of this consent form. 
 

 

 ______________________________________ ____________________________ 

 

 Signature research participant   Date 

 

 

 _______________________________________ _____________________________ 

  

 Signature Co-researcher    Date 
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APPENDIX C 

Cutting and Constructing for Clarity and Connection: An Arts-based Hermeneutic 

Exploration of Countertransference 

 

Saint Mary-of-the-Woods College 

Media Consent Form 

 

CONSENT TO PHOTOGRAPH ART & REPRODUCE POETRY 

 
Thank you for your participation in this research project. The results of this study may be 

presented in educational settings, scientific journals, popular press or newspapers, professional 

conferences, or the media. The researcher agrees to only use the materials in ways to which you 

agree. Pseudonyms or numerical representation will be used in presenting this research. 

 

As part of this project, you may choose whether your artwork may be photographed and/or your 

poetry reproduced.  Please indicate below whether you are willing to consent by placing your 

initials in the blank after each item. Initial the item that best suits your level of comfort. There 

will be no negative consequences for refusing.   

             

         Please initial 

 

I give approval for my artwork to be photographed.  Yes: _____  No______ 

 

I give approval for my poetry to be reproduced in the study. Yes: _____  No______ 

 

 

I understand that I can withdraw my consent to photographing my art or reproducing my poetry 

at any time without prejudice and with no explanation required. 

 

I have read the above and have clearly represented my choice regarding photographing my art or 

reproducing my poetry. I certify that I am eighteen (18) years of age or older and that I have been 

given a copy of this form for my own records.  

 

 

Signature     ______________________________________ 

 

 

Printed Name ______________________________________ 

 

 

Date        ______________________________________ 
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APPENDIX D 

Cutting and Constructing for Clarity and Connection: An Arts-based Hermeneutic 

Exploration of Countertransference 

 

Pre-Study Survey 

Please Print Legibly 

PLEASE PRINT LEGIBALY     Participant #: __________ 

PART 1 

KEY:  1 – Very comfortable 

2 – Comfortable 

3 – Somewhat comfortable 

4 – Neutral 

5 – Somewhat uncomfortable 

6 – Uncomfortable 

7 – Very Uncomfortable 

 

In general, how comfortable are you with countertransferential experiences? 

1  2  3  4  5  6  7 

In general, how comfortable were you with countertransferential experiences at the beginning of 

your career? 

 

1  2  3  4  5  6  7 

How comfortable are you talking about countertransferential experiences to colleagues? 

1  2  3  4  5  6  7 

How comfortable are you talking about countertransferential experiences to your supervisor(s)? 

1  2  3  4  5  6  7 

PART 2 

KEY:  1 – Strong increase 

2 – Increase 

3 – Mild increase 

4 – No effect 

5 – Mild decrease 
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6 – Decrease 

7 – Strong decrease 

 

What effect does experiencing countertransference have on your professional self-esteem? 

1  2  3  4  5  6  7 

What effect does experiencing countertransference have on your personal self-esteem? 

1  2  3  4  5  6  7 

What effect does learning of a colleague’s countertransferential experience(s) have on your 

esteem of them? 

 

1  2  3  4  5  6  7 

What is your definition of countertransference? 

 

Has the frequency of countertransferential experiences changed over your professional career?  

 

Circle one:  Yes  No     

Please describe/elaborate: 

Has your experience of countertransference changed over your professional career?  

 

Circle one:  Yes  No     

Please describe/elaborate: 

Do you process your countertransference post session?  

Circle one:  Yes  No     

Please describe/elaborate: 

What is your theoretical orientation/your approach to practicing therapy? 

______________________________________________________________________________ 

What is your professional licensure? ___________________________ 

How many years have you been practicing? __________________________ 
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What is your sex/gender expression? __________________________ 

How familiar are you with making collage? 

 Circle all that apply:  

Very     Familiar 

Somewhat   Unfamiliar 

PART 3 

Please take a moment and think of the countertransferential situation you would like to explore. 

Please write one or two sentences describing the client’s role or the situation that prompted your 

countertransferential experience being sure to omit all identifying information: 

 

 

 

 

Please circle the descriptor that best describes your perception of the therapeutic alliance with 

this client: 

1 - Very strong 

2 – Strong 

3 – Somewhat strong 

4 - Neither strong nor tenuous 

5 – Somewhat tenuous 

6 – Tenuous 

7 - Very tenuous 
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APPENDIX E 

Cutting and Constructing for Clarity and Connection: An Arts-based Hermeneutic 

Exploration of Countertransference 

 

Post-Study Survey 

PLEASE PRINT LEGIBALY     Participant #: __________ 

PART 1 

KEY:  1 – Very comfortable 

2 – Comfortable 

3 – Somewhat comfortable 

4 – Neutral 

5 – Somewhat uncomfortable 

6 – Uncomfortable 

7 – Very Uncomfortable 

 

In general, how comfortable are you with countertransferential experiences? 

1  2  3  4  5  6  7 

In general, how comfortable were you with countertransferential experiences at the beginning of 

your career? 

 

1  2  3  4  5  6  7 

How comfortable are you talking about countertransferential experiences to colleagues? 

1  2  3  4  5  6  7 

How comfortable are you talking about countertransferential experiences to your supervisor(s)? 

1  2  3  4  5  6  7 

PART 2 

KEY:  1 – Strong increase 

2 – Increase 

3 – Mild increase 

4 – No effect 

5 – Mild decrease 

6 – Decrease 

7 – Strong decrease 
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What effect does experiencing countertransference have on your professional self-esteem? 

1  2  3  4  5  6  7 

What effect does experiencing countertransference have on your personal self-esteem? 

1  2  3  4  5  6  7 

What effect does learning of a colleague’s countertransferential experience(s) have on your 

esteem of them? 

 

1  2  3  4  5  6  7 

What is your definition of countertransference? 

 

Please recall the countertransference situation used in the research study. Have you seen that 

client since your participation in the study?          Yes      No 

If yes, how many times? Circle one:       1       2       3       4       5+times 

If no, proceed to Part 3.    

 

Please circle the descriptor that best describes your perception of the therapeutic alliance with 

this client: 

1 - Very strong 

2 – Strong 

3 – Somewhat strong 

4 - Neither strong nor tenuous 

5 – Somewhat tenuous 

6 – Tenuous 

7 - Very tenuous 

 

Did you perceive yourself as different in those sessions?  
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Circle one:  Yes  No     

Please describe/elaborate: 

Did you perceive the client as different?  

Circle one:  Yes  No     

Please describe/elaborate: 

PART 3 

 Were you personally affected by your participation in the study? 

Circle one:  Yes  No     

Please describe/elaborate: 

Were you professionally affected by your participation in the study? 

Circle one:  Yes  No     

Please describe/elaborate: 

Did you learn anything about yourself?  

Circle one:  Yes  No     

Please describe/elaborate: 

Did you learn anything about countertransference? 

Circle one:  Yes  No     

Please describe/elaborate: 

Did your perception of countertransference change?  

Circle one:  Yes  No     

Please describe/elaborate: 

 

Any final thoughts you would like to share? 
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APPENDIX F 

Cutting and Constructing for Clarity and Connection: An Arts-based Hermeneutic 

Exploration of Countertransference 

 

Reactivation Mediation Script (approx 10 minutes) 

Get comfortable in your chair, feet flat on floor, arms relaxed wherever they feel most 

comfortable, hands in lap or on arms of chair.  We will start with focused breathing to the count 

of four: breath in to the count of four, hold for four, breath out to the count of four, hold for four. 

Breathe in 2, 3, 4; hold 2, 3, 4; breathe out 2, 3, 4; hold 2, 3, 4. Repeat 7 more times.  Breathe 

naturally.  Notice your feet, the pressure on the bottom, your toes in your shoes, feel the weight 

of your feet against the floor, the floor holding your feet.  Notice your calves, the fabric of your 

clothing touching the surface of your legs.  Notice your knees, the fabric touching your kneecaps.  

Notice your thighs, the chair surface below you, holding you, supporting you. Notice the top of 

your thighs, your hands resting in your lap or the fabric on your thighs.  Notice the front of your 

torso, the waistband of your clothing, notice if you are wearing a necklace its weight, notice your 

undergarments if they are snug against your torso.  Notice your back, the pressure from the chair 

holding and supporting you.  Notice your shoulders, are they tight or relaxed?  See if they can 

become more relaxed.  Notice your neck and head, feel the weight of your head resting on the 

top of your neck.  Is your neck tight or relaxed?  See if you can relax it a little bit more.  Notice 

your face.  Is it tight or relaxed?  See if you can relax it a little bit more.  Become aware of your 

breath again.  Breathe in 2, 3, 4; hold 2, 3, 4; out 2, 3, 4; hold 2, 3, 4. Repeat 2 more times.  

Return to normal breathing.  Imagine you are in your counseling space.  Look around, notice 

your clock, notice the furniture, the flooring, the art or windows on the walls.  Remember the 

countertransference situation you chose to explore.  See that person sitting in your counseling 

space.  Notice their outfit.  Notice their facial expression.  Notice their body language.  As they 

talk to you, how do they move?  What is their mood?  What is their affect?  Are they talking loud, 

quietly, fast, slow?  Notice how they communicate with you.  What are they communicating to 

you through tone of voice, facial expressions, information shared.  See them doing what they do, 

saying what they say.  As you listen to this person what feelings are you aware of?  What 

sensations are you feeling in your body?   Look down again; notice what your hands are doing. 

Now notice how you are seated.  Notice how you are holding your body.  Notice how you are 
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holding your face.  Notice what you are wearing.  Look up again, notice the clock.  Do you feel 

you are running out of time or that time is dragging on?  What is your mood?  What is your 

affect?  Are you talking loudly, quietly, fast, slow?  Notice how you communicate with that 

client.  What else are you communicating through tone of voice, facial expressions, information 

shared?   Coming back in this space, wiggle your toes in your shoes.  As you come back to this 

room in the here and now, really wiggle your toes in your shoes.  Slowly become aware of the 

sounds around you, while you also hold onto the feelings and images from your interaction.  As 

you take a big deep breath, hold onto the mood and images.  As you open your eyes, hold onto 

the mood and images.  When you are ready, move in silence and choose images that draw you in, 

images that compel you.  Do not worry about what they mean, just choose what attracts you.  As 

you sit back down with your images, do not assemble them right away.  Play with the images; 

move them around, which images feel most important, which feel like background?  Be sensitive 

to what feels right or resonates.  Move them around, experiment with layering; paste down the 

images when the assembly resonates or feels right. 
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APPENDIX G 

Cutting and Constructing for Clarity and Connection: An Arts-based Hermeneutic 

Exploration of Countertransference 

 

Active Imagination Dialog/Questions 

Ask your collage what the first most important element is and indicate its name/title here: 

__________________________________________________________________________.  

Answer the following questions from the perspective of that element: 

I am  …. 

I am an aspect of… 

I’m here to show you …. 

I need…  

I want you to know… 

I wish you could understand my… 

It’s important that I…. 

My gift to you is… 

I would like to say…. 

Ask your collage what the second most important element is and indicate its name/title here: 

__________________________________________________________________________.  

Answer the following questions from the perspective of that element: 

I am … 

I am an aspect of… 

I’m here to show you… 

I need…  

I want you to know… 

I wish you could understand my… 

It’s important that I…. 

My gift to you is… 

I would like to say… 

Ask your collage if any other element needs to have speak and indicate its name/title here: 

__________________________________________________________________________.  

I would like to say… 


