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EDITORIAL 

Hello all.

This edition of the Newsletter would traditionally carry information about the AGM and Board Meeting held in Crewe back in April but you can view the Minutes for both in the Members area of our redesigned website www.nrhp.co.uk.  There is also a report on the AGM written by Angela Plotel.

Since the AGM there have been further changes to the Board and there is information regarding this on page 4.

Please read Jane Watson’s article on CPD and Supervision on page 6.  It is suggested that we all submit information about our activities in these areas to the NRHP office each year.  This is not a requirement but it is felt that we will find it beneficial in advance of HPC Regulation.  There are some sample forms in the Members area of the website that can be downloaded as a template for completion.

For UKCP Registrants there is a request for volunteers to the new Hypno-Psychotherapy Section, please read the piece by Shaun Brookhouse on page 13.

My thanks to Jane Watson, Sue Washington, Shaun Brookhouse,  Sue Martin, Julie Young, Robin Thorburn and Don Robertson for their contributions.

If you wish to contribute to our next edition, please send copy to me or the office by 11th September 2009, preferably by email as a Microsoft Word Document, but typed or clearly written copy is also acceptable.

Jane Puckett 

Email:  info@janepuckett.com  Tel: (07930) 615014

CHANGES IN THE BOARD OF DIRECTORS

Since the AGM in April there have been further changes in the Board of Directors.  After a period of around two months, the Board received resignations from the co-opted Chair, David Dove, and two elected Board members, Angela Plotel and Allen Langley.

New groups as we all know go through a process of “forming, norming, storming and performing” 1 and the new Board has been no exception.  At this point however, the remaining Directors are engaging  in the work of “performing” and taking care of NRHP business.  Some of the activities that the Board has been engaged in are detailed in other articles and are matters that will develop in the coming months, such as statutory regulation with HPC.  The day-to-day running of the Register continues to be attended to with the support and hard work of our experienced staff, Julie and Susan.

The Board thanks the outgoing Chair, David Dove, and Board Directors, Angela Plotel and Allen Langley for the time and energy that they have devoted to the Register.

Lord Kenneth Atherton has kindly accepted the position of Chair and the Board takes this opportunity to welcome him.

Jane Puckett, Sue Washington, Jane Watson, Les Williams

July 2009

1  “Developmental Sequences In Small Groups” in Psychological Bulletin 63 (1965) B.W. Tuckman, 
APPOINTMENT OF NEW CHAIR

NRHP is glad to announce that Kenneth Ward-Atherton  the  (Lord  of Witley & Hurcott Worcestershire) has consented to be Chair of NRHP and will chair Board meetings as well as the AGM.   
The Witley & Hurcott titles have been previously held by the Rt. Hon William Humble David Ward 4th Earl of Dudley.  Kenneth  said  " it  is a great honour to follow the 4th Earl and Countess as the titles are very historical and date back to when King Edgar made a Royal grant of the titles in 1064 ".  Many  notable  people  in history  have held the Lordships of Witley & 
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Hurcott over the past 10 centuries, including several Knights of the Garter. The Witley estate has had many prestigious connections over the years, including that of the Royal family past and present. Indeed HRH The Prince of Wales visited the estate recently in November 2003, to inaugurate the restoration of the famous Perseus and Andromeda fountains. 

Since holding the Lordships of Witley & Hurcott, the College of Arms in London have made a grant of personal Coats of Arms to Kenneth in 2003, and he has now been published in Burkes Peerage & Landed Gentry of the United Kingdom (2005). Apart from his previous support of the NRHP as President and now Chair, Kenneth is also Patron of many Charities and other medically related organisations, these include the Complementary Therapies Department at Christie Hospital NHS Trust Manchester, the Alkaptonuria Society at the University of Liverpool Medical School, and 2 charities supporting young children with genetic disorders. In recent years he has arranged many receptions at the House of Lords, with support of several peers to help raise the profile and awareness for all these good causes.   

In addition to having worked previously within the NHS, Ken  brings extensive experience to NRHP having qualified and practised for 30 years in 3 areas of Complementary Medicine (including Psychotherapy). He presently works in private practice in Liverpool.

As you will read in Sue Washington's article 'A Coup for NRHP', Ken was a member of the recent Department of Health Steering Committee which is presently advising the Government and the Minister for the forthcoming Statutory Regulation of both Acupuncturists, Herbal & Chinese Herbal Practitioners, ultimately these groups will become registered by the Health Professionals Council (HPC). 

It is useful to note that both Counsellors & Psychotherapists are also following the same process towards Statutory Regulation and eventually Registration with the Health Professions Council. 

Jane Puckett, Sue Washington, Jane Watson, Les Williams

July 2009

CPD AND SUPERVISION; THE MORE THE MERRIER?

A number of members voiced concerns on reading the Nov 2008 document: ‘Principles, Requirements & Guidelines for UKCP Member Organisations’ at www.psychotherapy.org.uk/training_standards. The following requirements are listed on page 5: 

a) At least 250 hours of CPD activity in any five year period and 

b) A minimum of 20 hours during any year within that five year period.

NRHP recently sent out quinquennial review requests to members who joined in 1989/94/99 and 2004.  These specify 50 hours CPD over 5 years and supervision in accordance with number of clients seen, as detailed in the accompanying ‘Extract from ‘A Guide to NRHP’’.  As UKCP’s requirements are ‘new’, they do not apply retrospectively, so members sending in CPD and Supervision records currently needn’t worry that these will prove inadequate.  The next question is: ‘are the new requirements in force now?’  The answer is not completely straightforward…

Most NRHP members are not, and will not become, UKCP-registered; this is no bar to full membership of NRHP and it is very much hoped that all ‘full’, ‘regulated’ members of NRHP will be treated as equals by the HPC when psychotherapy becomes state-regulated (as per Sue Washington’s article on this subject).

There is some watching and waiting at UKCP; there is no point ushering in novel directives that HPC may ‘overrule’ in a year or two.  Practitioners wishing to call themselves psychotherapists will be obliged to conform to HPC requirements but no longer compelled to belong to any other organisations (with potentially different requirements).  UKCP hopes to remain the foremost professional body for psychotherapists, and to act in an advisory role at HPC, but is also aware that practitioners are unlikely to opt for costly and onerous ‘requirements’ if these are not mandatory.  ‘Gold standards’ are all very well, but they need to be worth their weight.

Advising members is not easy.  None of us knows what HPC will require as regards CPD and Supervision.  There are some who hope, and expect, that HPC requirements will be ‘lower’ than current UKCP guidelines.  Others fear HPC will ‘lower standards’ altogether.  Like many dilemmas therapists face, a good deal of responsibility lies with the individual.  For those who are UKCP registered, and expect to remain so, recording a minimum of 20 hrs CPD pa is recommended from now on.  
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Even for those who aren’t UKCP, it is sensible to bring CPD and Supervision records up to date and to consider 20 hrs CPD a ‘safe’ option.  It may be that more diligent recording is all that is required.

CPD and Supervision record-forms will be sent out annually and will also be downloadable from the NRHP website; members are invited to submit completed forms with their subs or otherwise.  These will be kept in members’ individual files, in the NRHP office, so that staff can ‘re-accredit’ practitioners quinquennially, or at any stage this is required.  This would have been a great help to those individuals who were audited by UKCP last year, a process that proved extremely stressful for some.  Any members who wish to do so can send their audit documentation to the office to be held on file also.  Sending in CPD and Supervision records annually will not be compulsory and the forms provided are optional, members may prefer their own methods; NRHP wants to offer a service to members rather than make any extra demands.

The rationale for holding records in the office is that NRHP would like to say, when the question is asked, that all members adhere to current requirements and guidelines and that this is evidenced.  The question may be asked by the HPC next year or in 2011; NRHP wants to be in a position to ‘vouch for’ all its (full) practising members, to say they have completed a UKCP-approved training course, carry professional indemnity insurance and comply with its Code of Ethics and Practice.  We are very hopeful that the HPC will respect each and every one of our members, not just those who are UKCP-registered.

Members who are still in training must follow the advice of their Training Organisation regarding the number of hours CPD and Supervision they need to accrue.  Also, anyone who has failed to complete some aspect of their training is advised to ‘catch up’ sooner rather than later; there will likely be a ‘window of opportunity’ during which established practitioners are allowed onto the state register.  Once this window has closed, things may become more difficult.

Jane Watson
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COUP FOR NRHP!

Do you understand what is going on with regard to registration during recent times and into the future?  Training organisations over the last fifteen years or so have steered psychotherapists to UKCP, counsellors to BACP and Psychologists to the BPS.  These registers are called ‘Voluntary registers’ by government.

The time has come to pass when the government wants voluntary registers to become state regulated. Along with this, the titles ‘Psychologist’ ‘Psychotherapist’ and ‘Counsellor’ are becoming restricted titles.  Only if you are on the state register will you be allowed to use these titles.  Anyone else trying to use these protected titles is open to complaint and whatever sanctions the government may decide.

UKCP badly wanted to become the statutory body to regulate psychotherapy but, in fact HPC (Health Professionals Council) have been chosen.  Their website is up and running and it can be seen that they already regulate very much, including Acupuncture.  Psychologists come aboard in 2009-10 and psychotherapists in 2011.

Having been heavily involved with the process and progress of the registration of Acupuncture, the Emeritus President of NHPC, Lord Kenneth Ward-Atherton and more recently patron and advisor to NRHP, approached Jane Watson and Sue Washington with a plan.  Some NHPC and NRHP members had already been meeting over the past couple of years with both the old and present NRHP Boards, filling in consultative documents from HPC.

Ken suggested we meet HPC and fixed meetings this 3rd July for himself, Jane Watson and Sue Washington.  We met Michael Guthrie of HPC and had a very good meeting.  He said that Diploma holders from UKCP inspected courses (i.e. CTISHP and NCHP) would be able to get immediate entry to the HPC register when it started in 2010.

A word of caution!  This was said verbally and we have to put in the correct application; be cautious, things are not certain until they are ‘in the bag!’  I also am nervous that, due to understandable commercial pressures, training orgs may resent members becoming state-registered with fewer training hours than are now being demanded of students.

We will give you regular updates via the Newsletter.  Thanks to Ken for this introduction and gentle push!

Sue Washington 

NRHP Membership Secretary

July 2009
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MEMBERSHIP MATTERS

We can all be forgetful – I call my forgettings ‘senior moments’ these days and try and laugh about them!  Fortunately they only go as far as walking into a room and forgetting what I went in for!  There must be something of the paranoid about me because membership matters I seem to treat always with priority.  Perhaps I need hypnotherapy about what may be my fear of being missed out?

The NRHP office sends out renewals for membership at the appropriate renewal time of course.  They then e-mail members who do not renew (yes, we understand that you get a torrent of e-mails!).  We really would like you to pay special heed to these notices.

At the last renewal, 47 members did not renew.  Seven others had retired and three were taking a sabbatical.  I made contact with most of the 47 non-renewers.  Seventeen had ‘overlooked things’ and said they would renew, ten said they would come back at some time in the future, twelve did not want to come back and eight were non-contactable.

There has never been a more important time to be a member of NRHP.  I refer you to the article in the Newsletter “Coup for NRHP”.  Would you please do your bit from the people you are still in touch with from your training group and suggest they join/rejoin?  I’m sure that you now understand that the time has never been better!

Thanking you in advance.

Sue Washington 

NRHP Membership Secretary

July 2009

OUR MEMBER SUE MARTIN IS LIVING ART!

This summer, sculptor Antony Gormley invited members of the public to help create an astonishing living monument. He is asking the people of the UK to occupy the empty Fourth Plinth in Trafalgar Square in London, a space normally reserved for statues of Kings and Generals.  They are becoming an image of themselves, and a representation of the whole of humanity. 

Every hour, 24 hours a day, for 100 days without a break, a different person is making the Plinth their own.  

When selected, a person can use their time on the plinth as they like. One & Other is open to anyone and everyone from any corner of the UK.  As long as you're 16 or over and are living or staying in the UK, you can apply to be part of this unforgettable artistic experiment. 

You can play your part in making this idea a reality - either by volunteering yourself, by telling others about it, or by experiencing it online or in the square itself. 

One of our members, Sue Martin from Liverpool went up for her’s on Saturday 18th July.  She seems to have had a marvellous time in the sunshine and said the whole experience was 'brilliant'.  Sue's hour can be peeked at by going to: www.oneandother.co.uk/participants/hilbilsue. Sue has always had a great sense of adventure (is, for example, the only woman I know who has been to Transylvania for her holidays!)  Well done that woman!

Sue Washington

NRHP Membership Secretary, July 2009        
A WORD FROM SUE MARTIN

What an experience!  Sitting on the Fourth plinth in Trafalgar square at 6am last Saturday morning may not sound like everyone’s cup of tea but it was magical.  Part of Antony Gormley’s "One and Other" exhibition it sees art as being part of the everyday experiences of real people, people like me who can’t draw a straight line with a ruler.  I sat and chatted for an hour while knitting with oversize needles.  My theme, as always, was good mental health and how there are many ways, including knitting, of achieving this!  Anyone with an hour to spare can still catch me on www.oneandother.co.uk/participants/hilbilsue.

Sue Martin

http://www.positivethinkinc.co.uk   July 2009
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HYPNOBIRTH IN PRACTICE!

 

One of our members, Sarah Fletcher (neé Mann) from Thornton Cleveleys, Lancashire, gave birth to an 8lb quarter ounce baby girl, Sophie, on 21st July using her HYPNOBIRTHING method to the surprise of her midwives.  Mother and baby are doing very well and Dad Ian, plus brothers Lucas and Owen are delighted at the addition to the family.

 

Congratulations to all concerned!

NEW AND UPGRADED MEMBERS OF NRHP

Garry Webster, Associate 2, Notts

Stephanie Hanson, Associate 2, Yorks

Simon Heale, Associate 3, London

Debbie Holden, Full, Yorks

Emilia Mayerska, Associate 3, London

Angela Browne, Full, Cambs

Susan Blatcher, Associate 2, Somerset

Mary Gribbin, Student, E Sussex

Michael Pollitt, Associate 3, Cheshire

Nicola Warner, Full, Surrey

Joka Van Wijk, Associate 3, London

Royston Negus, Associate 3, Dorset

Kirsti Holm, Full, London

Catherine Parmley, Associate 2, Merseyside

Fergus Stokes, Full, Lancs

Martin Limb, Full, Suffolk 

Susan Ratcliffe, Full, London

Chessie Volland, Full, Middx

Rebecca Verinder, Associate 2, Glos

Tony Kyffin, Full, W Midlands

Trish McElhone, Full, London

Irene Louis, Overseas, Spain

Upgraded Members

Jan Minchinton, Merseyside, Associate 3

Bob Cresswell, Flintshire, Associate 3

INFORMATION FROM THE CHAIR OF HYPNO-PSYCHOTHERAPY 

SECTION OF UKCP

As most of you will know, there are some major changes happening at UKCP. The point I am writing about today is that from December, individual registrants are to become individual members of UKCP. This will have ramifications for the operation of Section in that in the next few weeks a letter will be going out from the Section to ask for nominees to serve as delegates to Section. As there are currently five member organisations in Section, there will be a need of five individual registrants to be elected to serve with the MO’s to manage Section. 
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If you are interested in becoming involved with the profession at this level, look out for the letter and put yourself forward to serve the profession in this most important role at this most important time.

Best,

Shaun Brookhouse

Chair, Hypno-Psychotherapy Section
Tel: 0800 849 6328
THE SAD DEATH OF IVAN SOKOLOV

To some of you this will not be a familiar name – however, for those of you who trained with Centre Training, the work of Ivan Sokolov and Jacquie Pearson underlines many of the attitudes underpinning the course, and all the interactive and listening skills you learnt on days one, three and five of your course.  He and his wife wrote the “Course Back-up Material”.

I met Ivan as head of the Parent Network which I became associated with in 1987.  This was a way of continuing to teach change management with which Ivan had already become involved after starting out in family counselling and communications skills training.  He combined co-Directing with his wife, New Zealander Jacquie Pearson and ran the Parent Network, the UK's first major parent education charity with training members of the helping professionals in communication skills.  They did this both in London and in Liverpool where I met them.  In 2000, they moved to New Zealand with their own child, Josh.  Ivan had trained extensively in client centred counselling and consulting, NLP, Gestalt psychotherapy and various models of group dynamics. He had an MSc in Change Agent Skills and Strategies from the University of Surrey.

After a gap of some years I was in touch with him again, asking him if I could reprint in my book the material you had in your ‘Course Back-up Material’.  I spoke to him earlier this year on the telephone and of course he said “yes” to my request.  He was a little late in calling on our arranged day as he said he had ‘fallen asleep’.  I didn’t think too much of it until I got an e-mail from them which disclosed that Ivan had recently had an operation for bowel cancer.   

Friends supported the couple as best they could.  Ivan was determined to see his illness as an opportunity for change though it seemed to me that he was getting weaker.  I suggested he listened to the CD in the back of my book I had already sent him so that I could maybe help from a distance.  I encouraged him to be positive of course, but also, as his e-mail bulletins continued, not to be guilty at seeming to become weaker.  Best efforts in positivity don’t always have the desired response and what good is it to die guiltily?

In his final e-mail he said:- 

“It feels like time for a total surrender. There is no doubt that I have been getting weaker, day by day, more noticeably towards the end of this past week.

This pushes Jacquie and I to a new place of acceptance, a new process of going with the flow. I literally no longer know whether I have more than a few days to live, it feels like this coming week will be make or break. At the same time, I also know that a miracle is possible at any moment. I could wake up in the morning with my abdomen freely flowing, a total recession in the tumours in my guts, and a subsequent whole new agenda of healing, focus on rebuilding my strength for the long term. 

In the absence of such a miracle, we are needing to look fully into the face of death and do all the many things – practical, emotional, mental and spiritual to ease my passing for my family and friends. And, well, I’ve got a lot of theories about what happens after death. I am very curious about how that will be and am actually quite excited about moving into this new phase of my soul”.

I am sorry to tell you that Ivan died on the 11th of July with Jacquie, Josh and two friends by his side, “gracefully and peacefully”.  I am very sorry.  The world will have a little less colour without this very special man.  

Ivan’s ashes will be scattered in New Zealand.  There will also be a memorial service for him in London in September.  Please make contact with me if you wish to attend.

Sue Washington

July 2009
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REAL REBT ALIVE AND KICKING IN KORTRIJK WITH

DR DEBBIE JOFFE ELLIS
Since the death of Dr Albert Ellis on July the 24th 2007, Rational Emotive Behaviour Therapy and its younger sibling Cognitive Behaviour Therapy, have continued to flourish. 

The last time I saw Dr Debbie Joffe Ellis was on a hot April day in 2007 in a rehabilitation and nursing home in New York City.  She was almost singlehandedly nursing her sick and ailing husband, the legendary Dr Albert Ellis, creator of Rational Emotive Behaviour Therapy and Cognitive Behaviour Therapy. To the end he practiced what he taught; he unconditionally accepted self, others and the world and then worked to change what he disliked.  He remained free from anxiety, anger and depression, even although he was deeply saddened when he was denied control of his Institute in the final years of his life.  Al was voted one of the most influential therapists of the last 100 years and was a true heavyweight in psychology, author of over 80 books, 800 academic papers and Fellow of over 12 divisions of the American Psychological Association.   He told me that REBT differed from CBT inasmuch it was more philosophical. He also defined rational as self-helping; “In REBT theory, rational mainly means self-helping, but because people practically always live in social groups or communities, it also means socially helpful and socially interested”.

I arrived in the small Belgian town of Kortrijk on the 13th of May 2009, where the weather conditions were not dissimilar to that day in New York and the people were as friendly. Kortrijk is about 30 kilometres North East of the 4th major city in France, Lille.  Debbie was there as a guest of Belgian Psychologist, Dr Hilde Van Rossen, who had invited her to do a keynote speech and workshop on REBT at Katho University on the 14th.

Hilde has in the past taken over groups of students to New York to learn from Dr Ellis. On one occasion, he was very ill before such a meeting but refused to cancel; he felt that it was important for the students to learn more about REBT in order to help themselves and others.  He was 93 at the time and the doctors later identified he had had a heart attack before the meeting.  On another occasion, he had arranged to see a group of students in the nursing home that day but was rushed to hospital as his blood sugars were erratic.  He then insisted on teaching REBT to the students in the Emergency Room of the hospital. Albert Ellis practised what he taught, “nothing is awful.”  Since there are 8 billion human beings on planet earth, with billions and billions of brain cells each, bad things inherently happen, only we can take a true statement i.e. that something, person or situation is bad, then catastrophise  and globally rate self, others and the world  into awfulness, thus creating anxiety, anger and depression. We always have a choice how we react, it might not be a good one but we do have the choice.  As I said in my e-book, when the Jewish Psychiatrist, Viktor Frankl was interned in a concentration camp and he sang Zip-e-doo-dah into the face of the Commandant who said to Frankl “How can you be happy in a place like this?” Frankl said “you can do what you want to me, but I choose to be happy”. 

In many ways, Al Ellis wanted to empower the client to live their life more effectively and not get bogged down with spurious hypotheses. In short, REBT is beautiful common sense. “The best years of your life are the ones in which you decide your problems are your own. You do not blame them on your mother, the ecology or the president” said Albert Ellis.

Inside the modern lecture theatre on the outskirts of Kortrijk, Dr Hilde Van Rossen gave a historical perspective of REBT in Flemish. The 300 psychologists, psychotherapists, therapists, academics and students applauded warmly when Dr Debbie Joffe Ellis was introduced to speak.  Debbie was devoted to her husband and cared for him around the clock for years. When he was hospitalized or in the nursing home, she would always sleep in the same room with him.  I witnessed her love, care and loyalty to Al and in the REBT tradition, she stood up to speak with clarity, elegance, structure, intelligence and humour, despite jet lag from a staggering trip fromNew York to Melbourne back to New York then on to Belgium. She told the packed auditorium that she knew of no other therapy as efficient as REBT for helping motivated people to get better and enhance their personal and working lives. Time is finite and we suffer needlessly when we could exercise choice. “Al taught us that we have the power to create our emotional destiny.” Albert Ellis experienced illness as a child and learnt at an early age not to make himself anxious, angry or depressed.  His first experience using what was to become part of REBT was at age 6 when in hospital and was rarely visited by his family.  Even at this young age he did not depress himself about his loneliness.

So REBT was really pioneered in 1919, when Al realised that at age 6 if he kept thinking badly he would feel bad! This was what Professor of Psychiatry Aaron Beck of the University of Pennsylvania proved many years later, i.e. lying in a darkened room recalling early traumatic memories made self feel worse.

We enjoyed watching exclusive video clips of Al speaking about REBT and in front of a huge screen with a picture of him, Debbie spoke of her time when she worked in India helping the under privileged.  She discussed how the people learned 
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from their village elders that by accepting discomfort, they would achieve greater comfort by realising that despite some very difficult conditions, it could always be worse.  Debbie is too modest to say this, but I learned that she was awarded an honorary doctorate from the Indian Board of Alternative Medicines; the other honourees were Mother Teresa of Calcutta and the physician to the Dalai Lama.

Al would say that only humans could think about our thinking and through work and practice, modelling, goal setting and shame attacking exercises, we could achieve greater happiness.  As a teenager, he was shy around women to overcome his shyness he forced himself to sit on a park bench outside the Bronx Botanical Gardens and had a hundred pleasant conversations with women.  He made one date and the woman didn’t even turn up, but it was a valuable lesson he carried into psychology that by putting himself into situations he would rather avoid, he realised that cognitively and philosophically, nothing bad actually happened, and he overcame his shyness and fears.

Debbie did a demonstration on stage with a person suffering from personal problems.  She diligently and precisely highlighted that what the person was going through emotionally was normal. (It is amazing from my own clinical experience how many people pursue a goal of nirvana that does not exist and then depress themselves.)  It was terrific to see Debbie, a licensed Australian psychologist, licensed New York mental health counsellor, Doctor of Alternative Therapies, wife and partner to Dr Albert Ellis for many years, so vibrantly breathe, teach and help that person with Rational Emotive Behaviour Therapy.  This alone was worth my somewhat less arduous journey from Edinburgh. Debbie spoke of Unconditional self acceptance (USA) unconditional other acceptance (UOA) and unconditional life acceptance (ULA).  This amazing keynote speech was closed with us all singing rational humorous songs. Al used these songs to show people to take themselves and others less seriously and to engage the creative part of the brain; today we may call it enhancing psychoneuroimmunology. 

In the afternoon, Debbie held a workshop where she answered many questions on REBT and in-depth, described how we as humans disturb ourselves with non-self helping beliefs and rigid demands.  She took the time to explain to the members of the workshop and spoke with them afterwards about the problem solving prowess of REBT.  During the workshop, she significantly helped a participant with a phobia.  She kept the session very much in the present and went with what the client said, no pre-suppositions or guessing at alleged unconscious motivations.  She closed this demonstration using Rational Emotive Imagery (REI). This involves the person actively bringing on the symptoms that he/she dislikes by imaging the situation that is problematic, allowing the symptoms to be there for one minute, then  changing his/her thinking so that a better outcome emerges. Again Al Ellis was well ahead of the rest of science; it was not until February 2003 when an article appeared in the New Scientist magazine entitled “Not so Total Re-call” that two neuro-scientists discovered that memory is most vulnerable to change at he very time that we dislike it. 

After REI, Debbie’s client felt a lot better and realised that nothing awful was actually happening. REBT has been described as superficial, prescriptive by the Freudians.  Within my practice of 16 years, I have seen it help a person when many, many other forms of therapeutic approaches that look good on paper have failed and that includes Cognitive Behaviour Therapy.  To me, Al 
 is the pioneer of the greatest psychotherapeutic approach in existence and Debbie is continuing his legacy, as he entrusted her to do.  It was a pleasure to attend such an authentic, substantial and exciting workshop lead by a charismatic and enlightening psychotherapist.  The Ellis legend lives on!

I spoke at length with Debbie back at my Hotel and was privileged to see a clip of the forthcoming documentary on Al and to hear about his auto-biography that will be out later this year.

Debbie has given me permission to organise conferences in the UK next year 2010 at which she will be presenting and there are additional exciting projects yet to be announced.

Please contact me through my website www.exclusivehypnotherapy.com for information on these exciting upcoming events.

Robin W. Thorburn   ADHP(NC) MNRHP UKCP(H)

June 2009

STRUCK OFF THE REGISTER

I thought the world of my GP.  The day I walked in to see him for the first time I had a sharp pain in my torso which turned out to be a torn muscle.  "No wonder you were worried after your father had heart problems" (he had died 15 years earlier) WOW what a memory - and fancy matching us up!  "How did your mother's trip to America go?" double wow.  She had been to him for injections some three months earlier.
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This man seemed to have me and my family in his head.  I stuck to him like superglue.  I was sorry he never sent me any clients - and he didn't - which was a disappointment .

Dr Robinson retired as my GP about three months ago.  I smelled a rat then.  It was a bit fishy (if you will excuse the change of animal!).  I guess he went before he was pushed.

This Thursday he was suspended from the register for 6 months by the GMC for breaching confidentiality.  I quote from the local paper this week:-

"Dr Peter Robinson will be removed from the medical register for six months after the General Medical Council (GMC) ruled he had impaired his fitness to practise.  The 57-year-old, who worked at Longton Health Centre until his retirement, admitted two breaches of patient confidentiality.  Dr Robinson, who has worked as a GP for more than 30 years, sent a letter to a friend discussing a patient's impotence and revealed another was using Viagra in an e-mail to his girlfriend between July 2005 and December 2006.

Panel chairman Alison Leslie said: "The panel has determined that a period of suspension would be the appropriate and proportionate sanction in order to send a signal to you, the profession and the public that your breaches of patient confidentiality were unacceptable."
At the three-day hearing in Manchester, he admitted the allegations against him and was "deeply apologetic" for his behaviour.  The panel also recognised his actions took place during the breakdown of his marriage and he was in dispute with the patient over money.   He was also working long hours as a senior partner at the medical practice in Liverpool Road.  It was the first time he had been referred to the GMC over his behaviour or clinical skills.  His barrister Harriet Jerram had argued that the panel should take no action against Dr Robinson or only suspend his registration by one or two months. But in its judgment the panel said not imposing any sanctions "would be wholly insufficient because it would not reflect the seriousness of the case, nor maintain public confidence in the medical profession".  The panel had previously described his attitude to the problems of his patients as "cavalier".  Ms Leslie added: "A period of suspension of six months will provide you with an opportunity to reflect on the panel's findings.  The panel regards this sanction as proportionate and in the wider public interest given all the circumstances of the case."  Dr Robinson now has 28 days to appeal to the High Court." 1

Do be careful folks.  It is so easy to make a mistake ... Heed this salutary tale.  As for me, I will just miss him... 

Sue Washington 

NRHP Membership Secretary

July 2009

1  Lancashire Evening Post, July 2009
“HYPNOTHERAPY IS NOT REALLY A PROPER PSYCHOTHERAPY”

My first love was academic philosophy.  Without realising it at the time, my four years spent at Aberdeen University studying “mental philosophy”, taught me how to argue my point and take criticism on the chin.  I vaguely remember the lecturers warning us that in philosophy, especially in what’s known as ”applied ethics”, we should remember not to take things too personally because we would be expected to debate sensitive issues from an objective point of view, such as nuclear warfare, euthanasia, animal vivisection, abortion, slavery, etc.  Funnily enough, most students seemed to adapt to this pretty quickly and we’d happily munch our sandwiches in the refectory after tutorials while politely explaining to each other why we thought the other person’s entire world view was fundamentally wrong, riddled with contradictions, and possibly in flagrant violation of basic ethical principles.  No blood was shed, however.  I even recall our tutor (seriously) proposing a discussion about “roasting small children slowly over a fire”, and noting, in particular, that nobody thought there was anything strange about this.  We were all quite happy to debate even the most “inflammatory” issues.

However, I’ve long since realised that unlike philosophers of mind, psychotherapists have quite a financial and personal investment in their pet theories and the tradition they’ve trained in, which is a shame, and perhaps not very healthy.  It makes them naturally very hostile not only to open criticism of their assumptions but toward other people who do or say 
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things they disagree with.  I’ve just edited and republished Braid’s books and articles in a book entitled “The Discovery of Hypnosis: The Complete Writings of James Braid, The Father of Hypnotherapy”.  (Yes, you can buy it on Amazon, thanks for asking!)  Contrary to popular misconception, Braid had a hell of a time battling against the Mesmerists, especially Dr. John Elliotson.  Elliotson, a very controversial man whom Thomas Wakley the founder of the Lancet famously claimed to have exposed as a charlatan, repeatedly attacked Braid and hypnotism in his own Mesmeric journal, The Zoist.  Although Braid published about fifty booklets and articles in his life, was held in high regard, and saw his ideas freely discussed in the medical periodicals by some of the leading medical men and academics of his day, Elliotson refused to publish anything he wrote in The Zoist, despite Braid repeatedly submitting material to him.  Whereas the mainstream medical establishment, as it were, had a friendly debate about Braid’s ideas and experiments, mostly supporting him but sometimes raising objections, as you would expect, the Mesmerists, at least those following Elliotson, treated him as “the enemy” and constantly attacked him in their flagship journal.  Far from being a proponent of hypnotism, therefore, Elliotson really tried his best to strangle it at birth.

In the olden days - just following “times of yore” -  it was common to speak of something called “odium theologicum” or the irrational and venomous hatred of rival theologians for one another.  This was ironic, of course, because men of the cloth were supposedly into “gentle Jesus, meek and mild”, but it didn’t stop them beheading each other and burning down whole communities of people who interpreted a word or two in the scriptures the wrong way.  As Blake said, “We both read the Bible day and night; but you read black where I read white”.  In the European Enlightenment period, people started talking about “odium medicum”, because doctors, who were supposed to be into healing people and have a good bedside manner, etc., also hated each other’s guts to a surprising degree.  Massive arguments broke out between rivals on a regular basis, which, to be fair, was because most of the remedies and many surgical procedures available at that time weren’t much better than rubbing your tummy and patting your head.  Hence, you don’t get quite so many prescriptions for ”tar water” or “galvanic rings” these days, and not so much letting of blood, etc.  In the absence of much empirical evidence the “Methinks these new patented leeches cure haemorrhoids!” -  “Yeah, well methinks they make them worse so there!” – “Yeah, well methinks you’re talking humbug my good sir!”  In the middle of the 19th century, Braid now accused Elliotson of “odium mesmericum”, a neologism which described the inveterate hatred of mesmerists for each other, and apparently also for hypnotists.  

I’m not really sure what the Latin term for “psychotherapeutic odium” would be, but it seems to me the psychotherapy field is often just as “theological” in its attitude to debate as the physicians and mesmerists of the 18th and 19th centuries were.  When I discuss hypnosis with psychotherapists their initial response, all too often, is that they look down their nose at it or view it with suspicion.  I’ve been disappointed to find the same experience among members of various committees in the therapy field.  I do wish we could all be more “philosophical” about psychotherapy, in the Anglo-Saxon sense of having a genuinely fierce debate but then shaking hands as friends afterwards.  You 
should be able to tell me if you think cognitive-behavioural hypnotherapy is arrant nonsense, and I should be able to say that Freudian analysis is glorified tea leaf reading.   It’s always been the case that academics and scientists have debated psychotherapy in vigorous terms but I feel there’s a tendency for practising therapists to take offence if they feel their Holy Cows are being exploded and respond with personal animosity and bad feeling, or to attack the individual responsible in some way.  A major source of this attitude must, I think, be traced to the fact that the psychotherapy field is full of private companies who often see any criticism of their pet theories as a commercial threat rather than an academic debate.  

I once said in a talk, “I don’t think there’s much empirical support for NLP; several systematic reviews have failed to find evidence for some of its claims.”  (I’d say that’s a reasonably objective comment.)  Someone at the back of the room interrupted me calling out “That’s out of order!  You should never criticise your competitors like that!”  What a strange way of looking at things, though.  I think when therapists stop identifying with their pet theory so much, as a financial and emotional investment, and learn to view it as “up for debate” then the psychotherapy world will be a much healthier and happier place.  The quotation in the title (“Hypno-psychotherapy is not really a proper psychotherapy!”) isn’t mine, of course, it’s the response I received several times from individuals in another psychotherapy organisation to my enquiries about accreditation (I won’t name them to avoid causing any offence).  It’s a dismal shame if that’s their attitude because if they published it we could at least respond and sort out the arguments for and against.  When it’s people’s ”behind-the-scenes” assumptions that guide their decisions, and in some cases shape our profession, that’s a much more serious issue and the hostility (odium) and suspiciousness that some psychotherapists feel toward “hypnosis” is a problem which is bound to affect our future.  I think our best hope lies in evidence-based practice, insofar as it encourages a more objective and impartial culture of debate.  I look forward to the day when psychotherapists and hypnotherapists act more like collaborative scientists than rival 
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theologians, in this respect, and we can start talking about what the (fairly copious) research on hypnotherapy actually says instead of whether people simply feel it’s “dodgy” or not because some ”famous dead guy” said it wasn’t his flavour of the month.

(Any correspondence to the character of any unnamed theologians, famous dead guys, or Holy Cows in this article is purely coincidental and not intended to cause any offence to anyone whatsoever.)

Don Robertson

July 2009
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