With an illness that has become not only commonplace but often treatable, perhaps we should be asking, ‘Why not carry on working?’ rather than assuming we should stop
Working through breast cancer

By Cordelia Galgut
I was first diagnosed with breast cancer in May 2004, and again in November of the same year. Throughout the double-whammy trauma of those diagnoses, two operations and two rounds of radiotherapy, I have continued to work with both clients and supervisees in private practice – albeit with a reduced load – except for two short periods while I recovered from surgery.
The question might arise, was this a good idea? Conventional wisdom might say not, for both the recipients and the provider of therapy. Or perhaps there is no clear right or wrong position in this area, as the BACP Ethical Framework1 indicates. I hope that what follows, therefore, is a balanced, informative account of my journey to date. The aim is to encourage dialogue in this under-discussed area.

Included in this article is the perspective of my clinical supervisor, and a contribution from one of my supervisees. I decided, in conjunction with my supervisor, not to ask the clients I was working with at the time to contribute, since those contracts have now ended, and it would have seemed a potentially unethical intrusion to do so now, the relationship between counsellor and client being different in nature from that of supervisor and supervisee. However, I will allude, in general terms, to the kind of issues that arose between us that seemed to have been triggered by my cancer diagnosis, and, clearly, their testimonies would have been invaluable.

Factors that enabled me to carry on 
■ Central to my ability to continue working has been a well-established and supportive relationship with my supervisor, who has been prepared to think and act flexibly at key times.

■ Also, I am used to compartmentalising, having worked through a number of traumatic periods in my life. The resources I have developed as a result have stood me in good stead for the personal and professional challenges cancer has presented me with.

■ Additionally, I could not have considered working if I had not had good personal support, and personal therapy, both cancer-focused and general. I have needed to pay careful attention to my physical and emotional needs and have clear boundaries concerning what I have and have not been able to do, at any given point. I have also had to resist the temptation to take on too much work, which has been frustrating at times, but which would have been unethical.

Supervision support
My relationship with my supervisor has been important during this period. Together, my supervisor, Nick, and I have engaged in dialogue at every stage, considering the pros and cons of continuing to work, both for my clients/supervisees and me. We have also tackled the practical problems that have arisen, a particularly challenging time being when I was first diagnosed. The shock of my second diagnosis posed an extra dilemma for both of us, but the fact that it was, in effect, a repeat of the first, made it easier to apply the strategies we had used before.

Nevertheless, we recognised that, despite knowing what to expect, it was harder for me in some ways, because it was a double whammy, both physically and emotionally – and also, perhaps, harder for my clients and supervisees. It was Nick’s intrinsic regard for, and understanding of, me as a person and a practitioner, that made the process so much easier for me, together with his willingness to think creatively with me about my situation. If he had thought it professionally inadvisable to consider working through cancer, that would have been very unhelpful to me, although together, we needed to keep asking the question. Had he got unduly caught up in the fears cancer can evoke, that too would have been deeply unhelpful. The fact that Nick made himself available, saying to phone him whenever I wanted to check something out, was invaluable. So, Nick has been willing to shift boundaries in some ways to get through this period, and so have I, and we have done that successfully, in that we now have a different, stronger and more self-disclosing relationship, two and- a-half years after my first diagnosis. It is still very much a supervisor/ supervisee one, with clear boundaries neither one of us crosses, but qualitatively different and better than before.

When first diagnosed
The dialogue between my supervisor and me raised questions such as:

■ Did I want to carry on working? For whom would I be working?

■ What was my duty to my clients/supervisees at that point?

■ How much, if any, information should I give them about my situation? What factors would determine this? Eg, the differing people in question; the length of the relationship; the kind of relationship, client or supervisee.

■ What would the possible effects on my clients/ supervisees be if:

● I carried on working with them

● I stopped

● I offered them a choice?
■ Which factors would determine their response?

■ Where were my personal/professional boundaries going to be at any given point, regarding how much I disclosed?

■ What would the impact be on me if I continued working? What support would I need?

Working with clients and supervisees 
Individuals differed in their response to my news, and I varied in how much I told them. For both clients and supervisees, I said that I was ill, and needed to have an operation, and offered to say more if they liked. Most people wanted more information. Once more information had been asked for, I did not shy away from using the word ‘cancer’, believing, as does Jeffries2, that telling the truth would be easier for my clients/supervisees than leaving them to speculate about what was wrong with me (whilst recognising the potential implications of this self-disclosure for them and me). However, I also bore in mind the differing relationship of supervisor/ supervisee and therapist/ client, and adjusted what I said accordingly, being a little more self-disclosing with supervisees than clients, though this depended on the particular client and the questions asked.

Initially, it was hard to reconcile the fact that I had no idea what the outcome of my surgery would be, and the need to convey as clear a message as I could. The best I could do, for those who wanted fuller information, was to say that my outcome was uncertain but that all the signs were good. For everyone, I offered to be in touch in two to three weeks’ time, to let them know my position, but said they could phone me, if they wanted. I made it clear that it was fine if they wanted to change  their therapist/supervisor and offered to help with this. I also clarified that, although I wanted to carry on working, it might prove impossible, depending on the outcome of my surgery.

In the event, everything went according to plan and I had a gap between the operation and the start of radiotherapy. This allowed me to renew contact with people, all of whom wanted to continue, bar one, a supervisee, Irene, whose testimony is included in this article.

An enhanced contribution
For me, the most interesting aspect of working through a cancer diagnosis has been that it seems to have enhanced my work. This has been something of a surprise and a relief, since my concern throughout has been whether I can continue to offer a good-enough service. Feedback from my clients/supervisees, as well as my own understanding and perception of how things have been, is that the working alliance has been strengthened. Although our interactions have not been problem free, it does seem that, most particularly, my self-disclosures have made a positive contribution and I have developed my thinking and practice concerning the role of therapist self-disclosure quite significantly throughout this period.

Self-disclosure and the metaphorical bra 
Although I had already reflected on the complex issue of therapist self-disclosure, and the possible benefits of it3, my cancer diagnoses posed a different challenge, in that any self-disclosure at this time, when I was feeling more exposed and vulnerable than ever before, could have been extra arduous.

Initially, I had very little choice about some of what I self-disclosed, that I was ill, and had to have an operation, though clearly I had a choice about how much more to say.

However, over time, I have found it easier than I might have imagined to use my rawness and vulnerability, consciously, realising it was strengthening the therapeutic alliance in key ways, rather than the reverse.
A comment my oncologist made during my first round of radiotherapy helped considerably with this, in that it set me off on a train of thought, in relation to this issue of how much to tell my clients and supervisees about what was happening to me. To help me cope with a very bad reaction to radiotherapy to my breast, and the need to keep it uncovered as much as possible to help it heal, she said, ‘You have to keep your bra on at work, but you can take it off at home.’

This comment really resonated with me, and made me think, well yes, that is definitely the case, but I take my ‘metaphorical bra’ off, as a practitioner, all the time, to varying degrees, and if I’m going to continue to work, I probably need to do so more than ever. By this, I meant I needed, on an ongoing basis, to expose extra bits of me that are usually hidden and highly personal, in order to do my job at this time.

This has led me to cross boundaries that hitherto I had not crossed – needing, as I did, to keep present in my mind: is this ethical and helpful, or potentially damaging for my clients/supervisees, and our relationship? Clearly, as practitioners, we are always making decisions about how much of ourselves to reveal to our clients/ supervisees. Patently, it is unethical to take our bras off literally, but perhaps our metaphorical bras should slip to varying degrees, as part of engaging in real ways with the recipients of our services. This decision to continue to expose myself more challenged me, but it continues to be crucial to my continuing ability to work, and has become part of a new way of working that I have developed through this period.

Client issues triggered by my cancer 
Some clients’ issues that arose echoed the supervisee issues included here, although, because the focus of the work was different, we explored them more. Fears about me dying encouraged conversations about what I meant/ represented to my clients, highlighting similar issues about others in their lives. Breaks in our work brought with them feelings of anger and resentment towards me, highlighting other losses. Overall, my clients and I considered that my cancer had enabled them to access thoughts and feelings they might well not have accessed – for example, how they dealt with uncertainty was revealing. Also, my self-disclosures had facilitated deeper disclosures from them.

Current working situation
I continue to monitor my ability to work, assessing all the time my own mental and physical state, client and supervisee feedback and how much to tell people at any point in time. A cancer diagnosis is not a simple thing, emotionally or physically, and needs to be treated with enormous respect. And my own journey, post cancer, is far from over. However, at present, I conclude – though always with a question mark over it – that it is still fine for me to work. I also continue to monitor my workload, and, as yet, I have not worked with anyone who has recently had a cancer diagnosis. Conventional thinking might suggest I should avoid this; I would argue that I’d be much more empathic and able to support someone going through this than before, though, perhaps, at some emotional expense to myself: I think the jury is out for me on this one at present.

I persist in thinking that, in many ways, I am working more empathically, more effectively, which I would never have predicted prior to cancer. Overall, I echo the words of Ros Rodway, who, although she stopped working when she was undergoing treatment for breast cancer, said on resumption, ‘Having gone through the experience of breast cancer has led to an increase in the quality of my empathy and attunement in my work with my clients.’4

So, to conclude, I think that my decision to carry on working through cancer has been, and continues to be, a good one – for my clients, for my supervisees and for me, though obviously not without its problems. Overall, I would very much like to see the profile of the issues I raise in this article considered more within our profession. Cancer is a common disease: one in three of us, we are constantly told, will develop it at some point in our lives. Sadly, I am not the first or last mental health practitioner who will have to grapple with the thorny issues I have raised. So I would urge a move towards normalising cancer because I believe that this would benefit both recipients and providers alike.

To add weight to this, perhaps it is worth bearing in mind that, although the word ‘cancer’ is very scary, conjuring up, for most of us, terrifying images of people at death’s door, and has ‘enormous resonance in our culture as a metaphor for something inexorable, evil and insidious’2, it can now often be a manageable disease. Significant numbers of people with cancer can now be kept alive and well for years, in much the way that many other life-threatening diseases are managed.


My supervisor’s view
The sudden onset of a life-threatening illness is likely to stir up all kinds of psychological processes for the sufferer. Years of experience as a therapist, helping others through life’s crises may help in dealing with one’s own problems. However, such experience is unlikely to provide reliable protection against emotional reactions.

There is a whole range of considerations to be weighed. There is potential for a decline in the quality of counselling work, and risks to the clients, due to the therapist being psychologically distracted, fatigued, emotionally numb etc. But the abrupt cessation of work with a trusted counsellor could be damaging for the client. There are also psychological risks for the practitioner, who may feel overwhelmed by the client’s material, and have difficulty separating their own and their client’s processes; stopping seeing clients could ease the pressure. But seeing clients could bring psychological benefits, such as distraction from one’s own worries and maintenance of a sense of professional self.

Judgements about the risks and benefits, to both clients and counsellor, are best taken on an individual basis.

With Cordelia, it seemed appropriate for her to continue working, with a smaller caseload. This was achieved through not taking on extra work and careful consideration of when she would be available to work, and it appeared that everyone benefited from the continued work.


Supervisee Irene’s testimony
When Cordelia told me about her being diagnosed with cancer, it was difficult to accept, in spite of my knowledge of the disease – she looked so healthy. Cordelia explained what she would have to go through, proposing that we discuss if I would prefer to continue working with her or be referred to another supervisor.

I decided, temporarily, to change, since I was working with a very challenging client and needed weekly supervision. However, I wonder whether Cordelia’s cancer might have raised difficulties for me, mostly of a transferential nature, which made me distance myself. As a child, I experienced my mother being hospitalised. I believe that feelings of abandonment got stirred up in me and I fled. After three months, I talked to Cordelia and decided to resume supervision with her, even though she was undergoing further treatment, as I was missing working with her.
Cordelia’s way of being enabled me to overcome my insecurity regarding our working together again. Her encouragement of me expressing how I felt; her acknowledgement that I might have felt disappointed by the interruption and her willingness to explain what she was going through allowed me to regain a sense of trust in the relationship. I believe that the opposite: strict self-disclosure boundaries, unwillingness to share what was taking place for her, would have made me feel left out and ignored.
In my experience, when a difficult feeling is expressed and looked at, it diminishes. That is not to say that I sailed through without problems, but Cordelia’s ability to contain the situation helped me feel confident being back in supervision with her, even though she was having radiotherapy at the time. In essence, my supervisor showed me the way. I felt ‘held’ through the uncertainty of the situation. The balancing act between having faith in the process and despairing was not easy, but I have learnt so much from the experience.

Cordelia’s way of being was the best example of how to work through a break in the working alliance and how the different theoretical ideas of congruence, self-disclosure, empathy and openness can combine in a very subtle way to reinforce the relationship, whether supervisory or therapeutic.

Given this fact, perhaps we should turn conventional wisdom on its head, and ask ‘Why not carry on working?’ rather than ‘Should I?’. Would this not be a healthy change of emphasis for us as mental health professionals, and for the recipients of our services? Surely this shift would better reflect the new reality of cancer in all our lives in the 21st-century UK, though always, of course, with the proviso that everyone’s situation is different, and that there can be no emphatic rights or wrongs in this area. 
Email ccgalgut@insight99.plus.com

My thanks to Nick Edgerton and Irene Seitanidou.

References:

BACP Ethical Framework for Good Practice in Counselling and Psychotherapy

Jeffries R. The disappearing counsellor.Counselling. 2000; 11(8):478-481.

Galgut C. Lesbians and therapists – the need for explicitness. CPJ. 2005; 16(4):8-11.

Rodway R. Life support. CPJ. 2002; 13(9):20-21.

