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Although not readily apparent, the processes of renovating old buildings and 

building meaningful therapeutic relationships share metaphors and 

similarities. Synonymous with both are phrases such as support, foundations, 

walls, repair, strengthening and restoration. This process of reparation 

happens in both situations through collaboration and relationship building. 

Relationships are the bedrock that underpins each stage of the process. 

Trusting relationships allow for deeper, more challenging work that eventually 

results in goals being reached. In both renovating and forming relationships in 

long-term psychotherapy there is a sense of journey. Particularly in the 

therapeutic relationship, two people are invested in a process of helping to 

restore another’s lost self. This paper follows the metaphor of restoration 

through a reflection of dialogue from a well-known television show, Grand 

Designs Australia.  

 

A few years ago, on a cool rainy Sunday afternoon when I had a bit of time for myself, 

I settled down to watch one of my favourite shows, Grand Designs (Season 2, episode 

6 of the Australian series). During the week, I am immersed in relationships– 

therapeutic relationships. I give people a lot of my time, attention, care and thought. In 

my downtime, I like to indulge in something different to the work I do. With Grand 

Designs, I enjoy watching the process unfold; the craftsmanship, creativity and 

ingenuity of the professionals and novices. I especially love the episodes where the 

work is one of restoration. I love old buildings and seeing the passion that the owners 

can pour into restoring buildings that others would likely knock down.  

 

I had not previously thought about the possible links to therapy until this episode. I had 

reached a part in the episode where there was a discussion with the owners. The 

discussion was focused around their fears about the engineer’s suggestion they open 

the walls more in a section that was already incredibly fragile. The dialogue between 

the owners, engineer and host1 made me think directly about the therapy process. The 

dialogue was as follows: 

Peter: In order to go forwards with an old structure, you have to go backwards first. 

And, the structural engineers having their way with the walls, now there’s 

more ruin than there was before. 

Owner:  So, the hole is bigger than originally planned for, isn’t it? 

Engineer: We had to make it a bit bigger to ah, clear for the beam that’s got to go there. 

Peter:  This gaping hole in Mark’s wall will eventually house a new set of doors, 

their frames will actually add strength to the crumbling structure. But the 

more that disappears the more it raises the question of how much 

modernisation can old buildings like this physically take? 

Owner: I’m concerned that it looks really unstable to me at the moment. 

Engineer: Oh, no it’s going to hold up okay. 

 
1 Peter Maddison. 
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Owner: Despite the engineer’s say so, I’m still freaked out about it really, there’s 

less and less wall and ah, without any hope for it to be repaired in the very 

near future. So, I’m not, I don’t think I can live with it or sleep too easy if I 

open up any more holes. 

Owner (wife): It feels very open at the moment, ever since that hole there, I suddenly 

feel quite exposed. It’s a bit of a shock.  

This moves to a scene of the couple huddled together in a corner looking at the room 

talking about how they imagine the finished space.  

Peter: Somehow amongst this gusty fragment of a structure, these two can see a 

home, even if there’s currently more coming out of this building than going 

into it…   

 

What was it about this exchange, this dialogue and the images I was seeing (an old 

power station with no roof and gaping holes in the walls) that pulled me out of my 

downtime to think about the therapy journey? There was something very familiar about 

the narrative of the journey, the fears, and the process that resonated with me. Also, the 

sense of the relationship between the client (owner) and the engineer (and one could 

add a builder or architect) seemed so meaningful.   

 

The dialogue starts with the host Peter stating that “in order to go forwards (with an old 

structure) sometimes you need to go backwards first”. The owner then comments that 

the hole is bigger than expected. The engineer then responds with a statement about 

needing to make the hole even bigger, and to put in structural support beams. At this 

point, I was joining dots to my therapy world. These ideas brought to my mind the 

therapy relationship – in particular, a long-term psychotherapy relationship. For the 

engineer and the client to get to the point where they are talking about potentially 

making an already fragile structure less stable, they have had to develop some sort of 

trusting relationship. They have had to have met, discussed, perused plans and sought 

some agreement and a common goal, that is, to restore and make stable the building. 

Or, in a therapy sense, to repair and/or restore the self.  

 

It is well accepted that the therapy relationship is a key factor for successful therapy 

(Obegi, 2008) and that it is the strength of the relationship that accounts for effective 

work (Gelso, 2011). Greenberg (2014) refers to the relationship as an “affect regulating 

bond that gets internalised over time by the client” (p. 350). Kahn (1997), reflecting on 

Rogers, to whom the ideas of genuineness, empathy and unconditional positive regard 

are attributed to, states that:  

At some level we all recognise when we are face to face with a person who is 

being genuine with us and when we are with someone who is putting on a polite 

or professional façade. With the former we feel trust and a willingness to expose 

ourselves… (p. 43). 
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It is this willingness to expose oneself that I believe is pivotal to the therapeutic 

relationship – certainly on behalf of the client as they learn to trust and feel safe with 

the therapist. However, Gelso (2011), when talking about the ‘real’ relationship, states 

that therapy is a two-way street. Thus, there are times when the therapist is called to, 

more or less, ‘expose themselves’. We need to be invested and open to being in 

relationship with our clients. Whether that is giving an opinion, sharing a real reaction, 

admitting failings – the call is to be oneself in the relationship.  

 

Having established the therapeutic relationship to the point where clients can begin to 

feel safe enough to reveal themselves is quite a journey in and of itself. For some 

client’s this can take months or years (Webster, 2012), and often it has required the 

therapist to have ‘walked a mile in their shoes’’ (listening to the story, being empathic, 

being respectful to how they present). At this point we are often working with a client’s 

exterior self – that is, we are supporting the self out in the world. At times, our first step 

will include putting scaffolding in place. I am referring here to the necessity of 

strengthening the adult in the client, to help put things in place to improve functioning: 

coping, decision-making, emotion regulation, health, self-care and well-being (Connor 

& Higgins, 2008). Much like the engineer who described to the client that support 

beams were needed to allow for the deeper work to proceed. Dethiville, (2014) referring 

to Donald Winnicott’s work, describes his ideas of the true and false self, with the true 

self often remaining protected and hidden. Whereas, the false self, the self that is 

functional and shown to the world, can sometimes hide the feelings of emptiness, a 

sense that there is “nothing behind the façade” (Loc. 1555 Kindle). 

 

During this period the client has often inadvertently begun to show more vulnerable 

parts of themselves. Parts that they struggle with, maybe don’t want to see or face in 

themselves nor show the therapist. In a sense, layers of paint are slowly peeled away, 

with the result a bit like revealing the original piece, a beautiful wooden fireplace 

disguised in decades of finishes.  

 

However, this is not usually known to the client, it needs to be discovered and is often 

a very painful process as they often fear that there is no beautiful original feature. I am 

referring here to the inner self-experience, the self that was before and after 

psychological wounding.2 The self that holds our primary experience (Greenberg & 

Paivio, 1997) and that is often protected by years of adaptions and defences. Webster 

(2005), described this struggle occurring for the client,  

 

 
2  The inner self also contains the childhood experiences, both good and bad, that influence our adult relating. 

Abrams (1990), explains that not many people have had an idyllic childhood experience (for example, free of 

anxiety, filled with contact, understanding and involved adults, freedom to play, delight in distractions and be 

emotionally safe to be vulnerable). Sullwold (1987), writes that healing this child of our experience allows us to 

reclaim the “energy for adult action that still resides in the reactive patterns of defense and protection, which 

developed in response to early painful experiences” (as cited in Abrams, 1990, p. 4). 



The Therapeutic Relationship. A very Grand Design 

© Olds, S. 2019. EFT-Online, Volume 4, No.1, August 2019. http://journal.eftherapy.com  

 

5 

Defences kick in, fears are revealed, anger is expressed, emotions flood out or 

are tightly held back. Clients start to deal with their histories, what distressed 

them and how they had been treated (p. 189).  

 

Winnicott (1954) says, “in the right environment…he [the client] will always strive to 

return to the moment when his future stopped or the situation was frozen” (p. 278 as 

cited in Dethiville, 2014, p. 10). From an Emotion-Focused psychotherapy perspective, 

emotion schemes and templates are formed early in our histories that lay down a 

patterned way of learning (emotionally, cognitively and behaviourally) in response to 

our early caregivers. Greenberg, Rice and Elliott (1993) talk about these schemes being 

maintained as: 

 

... new experiences are repeatedly processed through these dysfunctional tacit 

schemes…and it is the recognition and re-experiencing of these reactions that can 

lead to…basic changes in one’s conscious experience of self. (p. 143) 

 

Within this process, our clients struggle to keep us out, and they struggle to let us in – 

they can feel ‘exposed’. It is how the therapist handles these encounters that can either 

give the client enough safety to continue or cause them to want to run away. Much like 

the engineer in hearing and receiving the client’s reaction of “the hole being bigger than 

expected” the therapist needs to be able to reassure the client that they will indeed ‘hold’ 

together. That, within the safety of the relationship, the structures are in place to do 

deeper work; work that is often fear-provoking for the client.  

 

For clients that choose to go on a long-term therapy journey, often there is trauma in 

their formative years. The pain that has been denied is risky to feel in the presence of 

another and can be exceedingly painful for the client to face – they have, after all, 

mastered a lifetime of learning how to avoid it. This is the going backwards, the making 

the hole bigger. This is, I believe, a necessary part of the therapy journey as it is the re-

experiencing, the going back, the re-living and the processing of the pain that leads to 

finding new meaning; meaning that has previously been blocked. When done in the 

presence of a caring, nurturing therapist it is a big part of the restoration process and 

can help someone find authentic being and relating (Webster, 2017). In the words of 

Winnicott (1954a, p. 278): “We could say that there is no point in trying to repair walls 

that are constantly cracking if we do not first take care of the base, that is to say the 

foundations” (Cited in Dethiville Loc. 250 Kindle).  

 

Winnicott was referring to the failures of the environment, parental failings in particular, 

that caused the needed foundation (security, love, secure attachment, trust) in a child’s 

life to not be laid down properly. If the therapist can be a secure base, and give the client 

a more helpful experience, the foundations can be transformed. From an attachment 

perspective, the therapeutic relationship is believed to have the capacity to provide an 

opportunity for a secure attachment to develop, and can, therefore, transform 



The Therapeutic Relationship. A very Grand Design 

© Olds, S. 2019. EFT-Online, Volume 4, No.1, August 2019. http://journal.eftherapy.com  

 

6 

ambivalent, avoidant or disorganised attachments (Obegi, 2008; Schore & Schore, 

2008).  

 

Whilst a therapist can hold onto the knowledge of what the overall journey entails, the 

client is often feeling the ramifications of less of their walls in place, the defences that 

don’t work as well and their vulnerability to their therapist. Hence the owner who said: 

 

Despite the engineer’s say so, I’m still freaked out about it really, there’s less 

and less wall and ah, without any hope for it to be repaired in the very near 

future. So, I’m not – I don’t think I can live with it or sleep too easy if I open 

up any more holes. And, it feels very open at the moment, ever since that hole 

is there, I suddenly feel quite exposed. It’s a bit of a shock. 

 

These expressions resonated with me, though said in a completely different context. 

The sentiments expressed apply to the therapy journey and particularly the aspect of 

the work that involves the client facing the unknown parts of self that may be 

unintegrated. The fear often is, “Will I survive this? Will I hold up?”  

 

At this point I would like to share some vignettes from a shared journey with a client, 

Julie.3 Six years ago, Julie presented as a married woman in her early forties, with two 

young children. In her initial presentation, she appeared nervous and unsure about what 

she wanted to talk about, eventually deciding that the unhappiness in her marriage was 

the most pressing issue. As we began to explore this over subsequent sessions, it 

became apparent to me that she was deeply unhappy in her 18-year marriage, and had 

indeed not wanted to go ahead with the marriage, to begin with. Years before, in trying 

to discuss her feelings with her father, she was told, “well no one else will put up with 

you”. I was simultaneously building up a picture that she would never take these kinds 

of concerns to her mother as there was ‘no relationship’ and she was scared of her. She 

stated the following in relation to her mother: 

 

I always asked too much, I always overstepped the limit no matter how careful I 

was. Always, always, always. So, I am so contracted inside myself as far as I can 

go so I don’t zap myself on the electric fence called my mother (session 45). 

 

I also noticed that as Julie relayed very hurtful experiences, she seemed emotionally far 

away. She could talk at length about them, but could not feel the pain they had caused 

her. Eventually, there were times when my empathic responses caused a tear or two, 

but the emotion was quickly pulled back inside.  

 

There were other ways Julie was revealing herself to me: I could see a tendency towards 

perfectionism and a drive to get things right; she was extremely anxious; and she was 

 
3 Julie is a pseudonym used to protect the client’s identity. 
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quick to pull me up if I had not accurately reflected my understanding of what she was 

saying. At times she would tell me in the following sessions if a comment I had made 

hadn’t gone down well. So, together we were getting to know the layers of paint 

covering the beautiful original fireplace. We were also feeling the effects on our 

developing relationship as the paint started to peel.  

 

With the support beam of the relationship in place, we started dealing with her reactions 

to what was going on. I was helping her feel validated in her pain and narrative, 

reassuring her that she wasn’t ‘crazy’. We addressed issues around her health and well-

being (her anxiety and sleep concerns), as well as boundaries and the relationship issues 

she came to talk about. In doing so, I was working to strengthen her adult self. We also 

listed and looked at her future goals (e.g., a career change) and the steps that need to be 

in place for that to happen (e.g., to put the children in day-care). In a building sense, it 

would be similar to making decisions on plans, items, and layouts. But, perhaps, more 

importantly, she needed to know that the support beam of the relationship would hold 

up, that it could withstand the reactions, the testing, and the distress of the walls coming 

down.    

 

During this time, I also began to see and experience Julie’s fears of me and hear about 

her experiences of me as a therapist. At times she told me that she felt I could have a 

defensive edge. There were times when I’m sure she was right, I had responded in a 

defensive way, as there were times when I felt criticised or uncomfortable with some 

of her direct questions. However, there were also occasions where she feared my being 

critical, defensive or blaming which were transference based (Grant & Crawley, 2002). 

At times, she experienced considerable anxiety that I might leave her or get sick of her. 

By this stage, both Julie and I had realised that the hole was indeed bigger than she first 

thought. We were, in fact, dealing with restoration of her inner-self and not just marital 

issues. For me, it became evident we had problems with the foundations. And, in the 

building world, as well as the therapy world, problems with foundations require longer-

term and specialised work.  

 

What I grew to understand was that as a very young baby Julie had been left unattended. 

As a child, she had experienced intense trauma, especially at night, as no one came 

when she laid awake hungry and crying. Night after night she experienced this 

abandonment and terror of being left. I believe this created a mistrust of her mother 

from a very young age, described by Balint (1968) as the basic fault.4 There have been 

many layers of paint added to this beginning, with the general idea of Julie being the 

‘difficult one’ in the family. In her words:  

 
4  Sklar (2012), states that the basic fault describes, in a geographical sense, the fault line as a metaphor for splits 

in the ego. Balint maintained that it is only when the client is allowed to regress to a state of oral dependence on 

the analyst and when the analyst accepts the regression and handles the unfolding difficulties, that the client can 

become free. In terms of object-relations, this means that the client can then both relate to self and others.   
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I was blamed for everything in the family, from the house being messy to Mum 

being angry. Any interaction with my siblings that turned sour was, by default, 

always my fault… It was always me who had to try to work harder, work more, 

take the rap (session 172).  

 

Julie sought acceptance through achievement – high achievement being recognised by 

her father. And so, she resorted to taking on challenges with high standards and drove 

herself with a harsh inner critic (Elliott & Elliott, 2000).  

 

In the second year of Julie’s three years of intensive therapy5, a primary focus was on 

dealing with the early traumas she had experienced. Feelings of “deep profound shame, 

frozenness, uncertainty, confusion, anger and a sense that there is something deeply 

profoundly wrong with her as even her mother doesn’t like her” were emerging.6 In the 

building world, faulty foundations are known to cause cracks in the walls and other 

structural problems. In the Grand Designs Australia episode, the crumbling walls, the 

leaky roof and the broken windows were a result, in part, of the faulty foundations. In 

the therapy world, and through the therapeutic relationship, we work to repair 

foundation problems that have caused psychological trauma.   

 

At this point our relationship went through some very testing times. In the course of the 

therapy, through my ways of being with her, I gave her a mothering experience7, which 

she described as “putting love in my heart”. However, it simultaneously took her into 

her fears, anger and pain. 

 

Dare I say it, but I felt loved. Wait…don’t like it too much or you’ll get attached 

and that’s not independent. It’s too needy…so the safest way is to not get 

attached…then you can get out cleanly. But wait…it’s wonderful.8 

 

It is not unusual to hear of relational problems when people are building or renovating. 

There can be a strain on the relationship between the owners and/or a strain between 

the owners and the professionals involved. This is similar in the therapy relationship. 

The boundaries of the therapeutic relationship and my natural failings were catalysts, 

at times, for her anger and pain. At times, her experience of me would – in her words – 

“closely mimic my own mother’s unavailability”. 9  This is understood to be a 

transference-based reaction (Grant et al., 2002). We traversed the ‘royal road’ of 

ruptures and, at times, I felt very much that I had to “survive the rage” (Safran & Muran, 

 
5 There was a period of time where I meet with her three times per week. 
6 Session 46. 
7 General ways of being in the room and the start of physical holding work. “Physical holding in the form of a 

mother-infant embrace is an intense form of physical contact where the client is held by the therapist as a mother 

holds a child across her body...for a sustained period during a therapy session...” (Webster, 2005, p. 46). 
8 Reflections from session 45 sent by email.  
9 Session 52. 
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2001). However, I also understood that the rage was connected to her feelings towards 

her caregivers that she had not been able to see clearly yet. As we navigated the 

ruptures, she got to a place where she could contact deeply repressed feelings that were 

playing out in our relationship but actually lay in the faulty foundations from her earliest 

experiences. After many ruptures and repair, in which I encouraged her to have all her 

feelings towards me, she was able to say: 

 

To me it feels like I’m testing you to see how far I can ‘let go/let loose’ and 

you don’t go. It’s like I’m testing the water before I jump in…before I can let 

go and jump/fall into deeper feelings.10 

 

I felt like smiling because it makes me so happy (even amongst what’s going 

on and me telling you I don’t like you and don’t want to come back) that you’re 

staying with me and you care to work it through…So during those intense times 

I often have two simultaneous feelings going on: the raging anger and the “Oh, 

wow, this is cool she really loves me even when I try and blast her to kingdom 

come”.11 

 

Contacting deeply repressed feelings took Julie back to the ‘giving up’ feelings she felt 

as a baby. This was a very painful time for Julie but also a pivotal time, as she emerged 

from that earliest wounding. Prior to this, she had been fighting letting herself feel the 

grief around these experiences. 

 

I don’t want to give into the grief. That is what I fear. The grief. That there will 

be no end to it. No solution. No resolution. I fear the eternal wanting, pining, 

desiring that always sits there. I’ve seen babies. They don’t stop crying until they 

get the nipple. Unless of course they give up. They call that point ‘extinction’. 

When they go quiet. But I don’t think they actually ever give up, they are just 

quiet about it now. Because what’s the use in crying anymore. No one hears 

them. I don’t want to become extinct (session 169). 

 

As Julie faced her deepest fears and grieved for her baby self, she felt again the giving 

up feeling that her baby-self felt. Paivio and Pascual-Leone (2010), describe 

experiencing in this sense as being able to express inhibited, suppressed, thoughts, 

feelings, and or needs, so that they can be symbolised and meaning can be put to them: 

 

Experiencing involves exploring the importance of ... beliefs that have been 

shattered, needs that were unmet, and the trauma’s impact on the self and 

others. This is especially important with respect to all aspects of recovery from 

 
10 Email after session 156. 
11 Session 157. 



The Therapeutic Relationship. A very Grand Design 

© Olds, S. 2019. EFT-Online, Volume 4, No.1, August 2019. http://journal.eftherapy.com  

 

10 

trauma but is most salient when it applies to issues with attachment figures (p. 

22).  

 

Julie was then able to start tackling the ongoing childhood wounds. She described, 

experienced and processed, in her words, “some of the rawest emotion.” Predominately 

this was both anger and grief about what she didn’t get in the way of love and nurture, 

as well as feelings (for example, shame) connected to messages she was given that she 

was always, “blamed and seen as the only one with the problem and that everyone else 

is spotless” (session 194). Julie was reliving the faulty foundations that caused the 

cracks in the walls and holes in the roof. Together we worked on repairing those so that 

she could integrate the split-off parts of herself. This required that she be able to rely 

on me and know that the relationship was a strong enough container for her. According 

to Winnicott: 

 

 The sense of self comes on the basis of an unintegrated state which, however, by 

definition, is not observed and remembered by the individual, and which is lost 

unless observed and mirrored back by someone who is trusted and who justifies 

the trust and meets the dependence (Winnicott, 1971b, p. 71 cited in Dethiville 

Loc. 1998 Kindle).  

 

After Julie faced and grieved her early experiences, her idealised transference towards 

me started to wear off.12 She, therefore, had to face and deal with some of her deepest 

needs going unmet, it also meant she stopped seeing me as someone who would put 

everything right. Safran and colleagues (2001) state that: 

 

The disappointment that patients experience when their therapist fails them plays 

a critical role in helping them come to terms with the reality of the therapist’s 

limitations. Coming to accept the limitations of the other’s ability or willingness 

to meet all of one’s needs is a critical part of the maturational process…As their 

acceptance of their own pain and irrevocable aloneness – as well as their faith 

that moments of comfort and real contact are possible – increases, they become 

less desperate in pursuit of nurturance and less relentless in pursuit of some 

idealised state. This permits them to be more receptive to those things that the 

therapist (and others) can provide (p. 183).  

 

For me, this also fits with the position of Schmid and Mearns (2011) that there is a real 

encounter, a real relationship that exists at all times: “Person-centred therapy is not only 

 
12  Julie confessed to me half-way through her therapy that she saw me as being “perfectible”, and that she tried to 

elicit responses in me to make me align to that. Kohut (1984) described idealising transference as from the sector 

relating to the child’s need to have others who can provide safety, stability, wisdom, calmness and strength in 

which the child can merge with and be able to soothe their anxieties (as cited in Grant et al., 2002, p. 52). Chance 

and Glickauf-Hughes (1995) add that in therapy the patient needs the omnipotent strength of the therapist to 

strengthen the client’s fragile self-esteem and sense of self. Levick and Tepp (1985) refer to Kohut’s idea that 

“the therapist comes to represent the idealised self-object who eventually allows for an abandonment of 

unrealistic and grandiose expectations of self and others” (p. 292). 
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understanding; it is also disagreement…person-centred therapy is not only support and 

facilitation; it is demand and challenge. In a word: confrontation is an essential part of 

person-centred therapy” (p. 180). 

 

Towards the end of our three years together and as Julie grew stronger she had made 

some big decisions and life changes. She had left the marriage, explored new career 

options and felt she had a good sense of what to pursue. She also had stronger 

boundaries, was more assertive and was clearer about who she was as a person. And so 

importantly, she felt she was a person of worth. However, these changes also created 

some financial and time pressures that made it difficult for her to attend therapy. This 

placed a strain on our relationship and she felt increasingly frustrated with the loss of 

rhythm and continuity to our sessions.13 Despite this difficult time, she was able to hold 

onto the relationship, “Thanks for my warm heart which glows still daily even though 

things don’t feel good between us right now” (session 209). 

 

Three months later Julie decided to finish up her therapy with me. I believe from our 

finishing session and her thank you emails that she was ready to step out and embrace 

her future due to the internalised support beam created by the therapy relationship. By 

that, I mean she had taken in our relationship as an internal structure she could hold 

onto.14 Greenberg (2014) refers to this as the client being able to take in interpersonal 

regulation of affect, which is internalised as self-soothing and enhances the clients’ 

capacity to regulate their own inner states (p. 350). In a way, she was telling me that 

the structural work was done, the foundations and the walls had been rebuilt, the 

windows were in, and the roof was repaired. And that she was able to take on the interior 

decorating herself. 

 

In reflection, I look back with an understanding that this was all possible because of the 

therapeutic relationship. As pointed out by Greenberg (2014),  

 

People develop from their infancy to their demise in relationships. Relationships 

are crucial to healthy human development, and therapeutic relationships are a 

major vehicle for personal growth and development (p. 356).  

 

It is a relationship that needs to be strong enough to endure the joys, strains, tensions, 

and fears that one encounters on the relational roller coaster. Much like the engineer 

and the homeowners undertaking the restoration of their old power station where the 

owners had to place their trust in the relationship. The owners faced, fear, uncertainty, 

and sleepless nights going through the process, and came out with a beautifully 

 
13   She told me as we finished that she needed the push and used the strain in the relationship to gather strength to 

help her to leave (to help counter the loss).   
14   A few weeks after our last session (number 227) she sent me an email thanking me and saying, “I love and miss 

you and think of you often”. 
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renovated and structurally sound home. Not long after finishing her therapy Julie sent 

me a thank you email saying that she was leaving with a warm heart and that, 

 

I am seeing the gifts in our journey together and in a way you giving me back 

my inner children has been the best gift you could have given me. 

  

For me, reading that affirmed that Julie had found her ‘original feature’ and was able 

to look after her own self and was indeed on her way home.  

    

 

 

Postscript: I would like to thank Julie for allowing me to accompany her on her journey 

and share her story. As well as allowing me to share our therapeutic relationship story 

with you.  
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