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EDITORIAL

This quarter’s edition of the Newletter contains some important information regarding developments at UKCP and a rerun of information regarding the upcoming AGM and voting procedures.

I am delighted to be able to say that in addition we have several articles written by members on a number of stimulating topics.

My thanks go to Jon Beilby, Julie Young, Jane Watson, Shaun Brookhouse, Sue Washington, Akasha Lonsdale, Angela Plotel and Gary Baker for their contributions.

For the first time in a long time we have three “Letters to the Editor” from Freda Ashworth, Sarah Lowes and Peter Wesson.

Please keep your contributions coming in, they are always a welcome addition to our general news items.

I look forward to seeing you at this year’s AGM to be held in Crewe on 25th April and for the CPD provided this year by Barry Holland - see page 5.

If you wish to contribute to our next edition, please send copy to me or the office by 5th June 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

EXECUTIVE OFFICER’S REPORT

This year has been very eventful as most of you are well aware. 

The NRHP Articles of Association state that each year one third of the directors must resign by rotation. It is three years since John Trewhella was elected and two since Angela Plotel and myself were last elected. This means that John and either Angela or myself had to resign by rotation (and restand if we wished to continue on the Board). I volunteered to go into the rotation which means that Angela will be able to go on until next year. 

I expect that this is my last communication to the general membership before the AGM and you all know of my stated intention to resign as Executive Officer and that of Andrew Waddington to resign as Company Secretary and Finance Director, for reasons outlined in our respective e-mails to members. I will enjoy spending more time on my practice and doing the things that I never seemed to have time to do when I was Executive Officer. Siân Schofield also resigned as a director during the year and John Trewhella has decided not to restand as a director. Once again, I would like to thank John, Siân and Andrew for their work during their time in office as directors of NRHP. 

I would like to wish whichever members are elected to office as NRHP directors every success.

NRHP is a democratic organisation with each member having the same voting rights whether they choose to use them or not. As Executive Officer I have always welcomed members input and fed this when appropriate to the Board of Directors. NRHP is a members’ organisation and what the majority of members want, should as far as possible and reasonable, be provided for them. The Board is elected to serve the members interests while protecting the public good and they are mandated to make decisions to that end. It is a privilege conferred by the membership, and with it goes the responsibilities of office. Praise when it goes right and criticism when it doesn’t. I have fulfilled my duties to the best of my ability, protecting the interests of the organisation, the members and the public. It has been a pleasure and a privilege to serve as your Executive Officer over the last six years and I have made many friends during this time. I hope that I will see as many of you as possible at the AGM or at events in the future.

Jon Beilby, Executive Officer   NB: The NRHP 2008 Accounts are available to view via the NRHP website.
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NRHP AGM SATURDAY 25th APRIL 2009

CREWE ARMS HOTEL

We have a great day planned for the AGM this year; same venue as last, the Crewe Arms Hotel, directly opposite the Railway Station in Crewe. There is a large on-site car-park for those of you who are driving, so bring a passenger or two and share the petrol. The day is being kept at cost to members, with top class speaker, 2 course lunch, teas and coffees for £30! Stunning value for a full day’s CPD.

Coffee will be served at 10.00 and the AGM starts at 10.30. If any members want to have stalls or display information/promotional items they can come early to set up; it might be an idea to contact the office (there will be some limitation on space). Lunch is from 12.30 till 2.00, to allow for mingling, and the CPD event is from 2.00 till 4.00. The following overview of Barry Holland’s presentation was submitted and approved for inclusion at the 2009 UKCP Ethics and Diversity Conference. You will be informed, entertained and thoroughly CPD’d. 

Extreme Maleness and the Cassandra Complex in Therapy

This presentation examines the proposition that individuals (not always male) with the so-called ‘extreme male brain’ can lack empathy, intuition and insight and also the ability to recognise and respond to their own and others’ emotions.

Clients with ‘hyper maleness’ often enter therapy with anxiety, work-related issues, obsessions and compulsions, eating disorders and depression.  Partners, and other family members, also seek help to cope with communication problems, relationship difficulties, poor self-esteem and dependency.

Examples from case histories of children and adults with ‘hyper maleness’ will be used to illuminate the subject area and prior knowledge is not required.  Attendees will learn how to adapt their language and therapeutic approach to accord with the strengths of the ‘hypermale’.  This allows a therapeutic relationship to develop, for therapy to have ‘meaning’ for the client, and for it to be productive and progressive.

Barry Holland is a Psychologist and authority in the field of Autism Spectrum Disorders.  For 30 years he has worked in the interests of children and adults with autism, Asperger’s Syndrome and the ‘extreme male brain’ and has a particular interest in the mental health aspects of ASDs.  He works therapeutically with this client group and also to support and educate partners and families.  He is responsible for the ASD component of the Masters in Education at Edge Hill University and has advised Health Authorities, Courts, Social Services and Government agencies.

NRHP ELECTION PROCEDURE 2009

The dates of the following events fulfil the criteria of notification as laid down in the Companies Acts of 1985 and 1989 and as specified in the Company's Articles of Association. They are set whenever possible to minimise costs in postage, etc., by including forms and notices in membership mail with other items such as annual renewals, newsletters, etc.

 1. 
Potential candidates will complete nomination forms which must be signed by a proposer and two seconders. They will be invited to submit a statement, written in the first person, of up to 150 words including skills and experience. In addition to the 150 words, memberships of other relevant organisations should be listed. If any statements are libellous, potentially illegally or missing important relevant facts the Returning Officer should bring this to the attention of the Members of the Board not standing for election via the Chair or Executive Officer, as appropriate. If necessary, the Board can ask the candidate to rethink and/or resubmit their statement. Should the candidate insist on their statement standing the Board may publish a disclaimer. 


Nomination forms can be obtained by telephone or e-mail request from Mrs Julie Young, the Returning Officer at the Nelson Office. Fully completed nomination forms and statements must be received by the Returning Officer no later than the 20th March, 2009, which is 28 days before the closing date for return of ballot papers. 
 2. 
Postal voting papers and candidates’ statements will then be sent out to the membership.

 3. 
Voting papers will be returned to the Nelson Office, in the prepaid envelope provided for the purpose, and placed, unopened, in a sealed box.
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 4. 
The time and date of the count has been set as Friday, 17th April, 2009, after receipt of the post, prior to the announcement at the AGM on 25th April, 2009.


On Friday, 17th April, 2009, at the agreed time, the ballot envelopes will be opened and the votes counted in the presence of any members who have expressed a wish to attend.


Any papers arriving after the first post on 17th April, 2009, will not be opened and therefore declared invalid.

 5. 
Any members wishing to vote in person at the AGM must bring their official voting papers with them. Those wishing to declare a proxy vote at the AGM must register their designated proxy with the Returning Officer on or before 17th April, 2009. The designated proxy must attend the meeting and be in possession of the individual’s official voting paper. 

 6. 
The results will be formally announced and the directors appointed at the AGM on the 25th April, 2009.

Julie Young, Returning Officer, December 2008

UKCP AGM

Last weekend 13/15th March was the AGM of the UKCP. Important changes were voted on and agreed. Many individuals who are registered with UKCP think that they are members of UKCP when it is actually the member organisations who are the voting members. This is now going to change. The AGM voted to change the statutes and byelaws to make individual registrants voting members. Giving more power to individuals will hope to increase involvement at a grass roots level. Lots more information should be coming out about this as it is hoped to start making the changes for implementation towards the end of 2009.  This will mean that individuals as well as organisation will be able to be represented at Section level as delegates.

UKCP are also working towards increased lay representation of non-practising people on their Boards and committees. Lay representation is also included within the Health Professions Council who are almost certainly going to be our regulators. Further information will be coming out about this in the near future and if you know of suitable individuals who may have the skills and are interested please submit their names. This is a very important time as we move towards Statutory Regulation and UKCP are working at the highest level to ensure that it is implemented correctly to the benefit and protection of the general public and qualified practising therapists.

Also with effect from October, 2009 the UKCP subscription will increase from £141 to £160. However, it will remain at £141 for those who pay by direct debit. Please be aware of this when next year’s renewals are sent out. In the past payment has been administered by NRHP and then a single cheque has been sent to UKCP for all our members subscriptions. It is expected that in the future the payments will be made directly to UKCP and members need to be aware of this change. I know that the NRHP office has had to send out lots of reminders when deadlines for UKCP fees are not met. I am sure that Julie and Susan will be pleased to have lost this extra unpaid task administering this for UKCP. It is worth noting that some other Member Organisations have charged their members a handling fee on top of their UKCP membership fees. As we have never done this it will not constitute a loss of income for NRHP.

My current term of office as UKCP delegate runs from October 2008 to October 2009 and I hope to serve NRHP members as UKCP Hypno-Psychotherapy Section delegate in this post and overseeing our members’ interests through the changes taking place within UKCP.

Jon Beilby

UKCP HP Delegate
INFORMATION FROM THE CHAIR OF HYPNO-PSYCHOTHERAPY SECTION OF UKCP

Dear Colleagues

I attended a meeting of the BSCAH on the 24th of January in both my capacity as Principal of the National College and the Chair of The Hypno-Psychotherapy Section of UKCP. Several of our medical and psychological students wanted their training with us to allow them membership of this organisation.  
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The British Society of Clinical & Academic Hypnosis (BSCAH) was formed in 2007 by the merger of the two professional Societies of hypnosis in the UK: the British Society of Medical & Dental Hypnosis (BSMDH) and the British Society of Experimental and Clinical Hypnosis (BSECH). It is a non profit making registered charity. As a constituent society of both the European and International Societies of Hypnosis they aim to promote the safe and responsible use of hypnosis in medicine, dentistry and psychology and to educate both  professional colleagues and the public about hypnosis and its uses.

BSCAH is a national organisation of doctors, dentists, psychologists and other health professionals who are trained and interested in hypnosis and its use as a therapeutic tool, both in anxiety/stress and as a facilitator for 
various psychotherapeutic approaches used in the treatment of a wide range of disorders. The British Society of Clinical and Academic Hypnosis is a registered Charity (Charity number 1012806) and a Company Limited by Guarantee (No 5120862).

I am pleased to report that after my presentation their board has amended their bye laws to recognise UKCP Registration through the Hypno-Psychotherapy Section as being one pathway to achieve membership of this body.

I believe that this is a very positive step in our Section reaching out to the established medical and psychological communities to work in a co-operative way for the betterment of our clients and potential clients.

Best,

Shaun

Shaun Brookhouse, Chair, Hypno-Psychotherapy Section, Tel: 0800 849 6328
NRHP, NHPC, UKCP, THE NHS, IAPT & HPC  (an acrimony of acronyms) 

Since January 2008, the proportion of NRHP members who are UKCP registered has risen to approximately 40%; this is because most NHPC members were UKCP registrants. Being a UKCP registered psychotherapist is currently a requirement for practitioners seeking employment, particularly in the NHS, but this will change when the Health Professions Council (HPC) becomes the official regulator of psychotherapy. In anticipation of this change, UKCP has re-written its constitution and is redefining itself as a service-provider for members. These changes were endorsed at the UKCP AGM on 15th March 09 and UKCP registrants are scheduled to become individual members of UKCP, which it may surprise some to discover they were previously not, from September. In future, registrant-members will pay their UKCP fees direct to UKCP and not via Member Organisations.

By the 2010 UKCP AGM, registrant-members will be able to vote in elections and on policy decisions, which privilege was previously reserved for Chairs or delegates of MOs. This unusual allocation of votes harks back to the founding of UKCP but has become increasingly anomalous over time. Member Organisations such as NRHP, with many hundreds of practitioner-members, had but a single vote, the same as training schools with perhaps a handful of fully-qualified staff. An unfortunate side-effect of the original system was that almost 7,000 registrants, whose financial contributions make up the bulk of UKCP’s income, had little say within the organisation. With a mixture of surprise and relief, those attending the UKCP AGM in Leeds on 15th March saw ‘ordinary practitioners’ properly enfranchised.

Sections, including the HypnoPsychotherapy Section, are traditionally dominated by training organisations and prominent trainers were influential in the genesis and evolution of UKCP. The field of psychotherapy is (proudly) diverse and Sections vary enormously in their underlying philosophies and their understanding of what the practice of psychotherapy entails. This gives rise to tensions that are energising but also potentially divisive. An interesting dichotomy, discussed recently by the Ethics Committee, might be that between ‘deontological’ and ‘teleological’ approaches (bear with me!). Psychoanalysis, for the purpose of this discussion, was construed as being deontological, in that it is not a method for resolving difficulties or relieving symptoms, but a process or investigation that is considered worthwhile in itself (with no ‘end’ being sought). Teleological approaches, on the other hand, were said to perceive clients as having problems that can be assessed and potentially solved or mitigated by therapy (and that ‘end’ is sought).  

This theoretical dichotomy might go some way towards explaining diverse training requirements and differences of opinion regarding the necessity of trainees undergoing ‘own therapy’. Hypnotherapy is an approach that focuses on ‘ends’ (teleological) and it has not been the norm for students to undergo obligatory personal therapy; psychoanalytic trainings, however, incorporate and even prioritise many years of twice or thrice-weekly individual analysis. Therapeutic relationships in psychoanalysis are intentionally profound and prolonged whilst ‘end-seeking’ approaches may actively discourage so-called 
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dependent’ relationships between client and therapist. (Even discussing this subject, without stepping on a mine, is fraught with difficulty because our own beliefs about the ‘purpose’ of therapy seem so ‘true’ that putting them aside is an effort.)

There is considerable anxiety within UKCP concerning the perceived threat that brief CBT-informed therapies pose to longer-term psychodynamic and psychoanalytic approaches. It is felt that a cash-strapped NHS may be poised to deploy minimally trained CBT-therapists and to dispense with in-depth psychotherapy altogether. Psychotherapists in private practice are perhaps not too worried about this prospect, and may even welcome it, but significant numbers of practitioners fear that psychotherapy itself will be devalued over time. It is perhaps difficult to imagine how the Government can succeed in Improving Access to Psychological Therapies (IAPT) if those therapies are of the ‘profound and prolonged’ variety; it seems likely that CBT and cCBT (computerised cognitive behavioural therapy) are more feasible options.

UKCP is positioning itself to survive up to and beyond statutory regulation; one possibility is that some psychotherapists may choose not to be HPC-registered and UKCP will continue to regulate these practitioners. Though many are anxious about state regulation, some psychoanalysts are vociferous opponents and analysts have traditionally been very influential in UKCP. It could be, post-regulation, that UKCP will become less diverse, with those who find HPC registration adequate for their needs eventually letting their UKCP registrations lapse, leaving analysts and other ‘deontologists’ to resume dominance. Already we see a renewed commitment to ‘own therapy’, with trainees in all Sections now required to undertake hundreds of hours of insight-oriented work, as required by psychodynamic and psychoanalytic schools.

Some of the above is speculative and dependent on a number of variables that are outside the control of practitioners, MOs and UKCP. Statutory regulation could be excellent news for us all or a mixed bag of advantages and disadvantages; it is, however, inevitable. Lord Ward-Atherton, who is our patron and was involved in the regulation of complementary therapies, says we have nothing to fear and that all members of NRHP will ultimately be accommodated on the HPC register.

Jane Watson

HypnoPsychotherapy Section delegate to the UKCP Ethics CommitteE
HOW NRHP NEARLY WENT TO THE HOUSE OF COMMONS

Hello NRHP members.  I wish to tell you about our patron, Ken Ward-Atherton, presently Lord of Witley & Hurcott, and what he is doing for NRHP.  First I want to acknowledge our history and tell you how I met Ken nearly 25 years ago and how we have remained close friends ever since.

On Friday 13th February 1984 I opened Liverpool Holistic Health Centre (along with Centre Training School).  During the previous year, I had met Penny Moon, now a UKCP Registrant, NRHP member and illustrious practitioner.  We were both teachers in our thirties with young sons and much in common.  She was to work at LHHC regularly and was trained by Centre Training.  We spoke often and gave each other support.  She used to go to see Ken Atherton regularly “to be checked out”.

My mother came to visit our flat one day, saying immediately “What on earth is that dreadful smell?”  I was mortified as I hadn’t detected anything.  She went round opening cupboard doors and found the offending article – a bucket of wallpaper paste left by the decorators – gone mouldy in the cupboard!  I had lost my sense of smell!!

I called Penny to get Ken’s details.  He was an NHS Professional who had worked in several Liverpool Hospitals and had gone on to train in Homoeopathic Medicine in Germany. Always psychologically aware, he had also studied psychotherapy (M level) at Liverpool University.  I went to see him telling him my sense of smell had disappeared.  He was very kind and gave me ONE tablet.  “It is a very high potency.  You will probably find lots ‘coming up’ for you.  Try and let it”.  I took the pill that Friday afternoon, with bizarre effects over the weekend, but my sense of smell came back in a day or two.  We remained colleagues and, eventually, became good friends.  

Imagine my surprise when the usual Christmas card arrived, not saying ‘love from Ken’ but just ‘Ward-Atherton’, and bearing an official Coat of Arms.  I called Penny who told me Ken was now Lord of Witley & Hurcott following the transfer of titles from the Rt. Honourable William Humble David Ward 4th Earl of Dudley.  Ken said it was a great honour to follow the Earl as the titles are very prestigious and historical and date back to when King Edgar made a Royal grant of the titles in 1064. Many famous names in history including several Knights of the Garter have held the Lordships of Witley & Hurcott over the past 10 centuries.
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The estate of Witley is no longer in the Ward family, due to a disastrous fire at the great house in the 1930s, but it is a favourite of HRH The Prince of Wales because of its connection with the Prince's grandfather, the late King, who was a close friend of the Ward family. The King and Queen were frequent visitors to the estate in the 1920s and stayed as guests of the family for pheasant shoots and to be entertained at the grand parties for which the Wards were famous; the Royal connection and affection exists to the present day and HRH the Prince of Wales opened the refurbished fountains only 5 years ago.

Naturally I phoned to congratulate Ken; he spoke, as always, of ‘making a difference’ and I asked him to be President of NHPC when I stood down at the end of the next year.  This he did, and Ken addressed NHPC members at several AGMs.  Being interested in alternative medicine, Ken, like me, acted as an advisor to the Institute for Complementary Medicine (ICM).  He is an NHS Healthcare professional, a Registered Homoeopath and a Member of the Department of Health Steering Group for the Regulation of Acupuncture, Herbal, Chinese Herbal & Traditional Medicines and is patron of four other organisations including the Complementary Therapies Unit at Christie Hospital NHS Trust Manchester.  He was therefore in pole position to speak about Government moves and to answer members’ queries.

Ken is well connected, and I was duly invited to a reception at the House of Lords to do with alternative medicine.  The deputy Chair of UKCP was there (in the Chair’s absence) and, typical of Ken’s occasions, there was a star-studded cast.  It was the last time I was to meet Michael Endacott of the ICM, whose Register of Complementary Practitioners I had founded years before with Peter Savage and Dr Wendy Jago, after acting as their advisor.  (That is not common knowledge; a mysterious other took credit for that one!)

A couple of years after my retirement as President of NHPC, I got a phone call from Jane Watson.  Jane wanted to test my reaction to the idea of NHPC merging with NRHP.  I said I thought it was a good idea and that it had “always been on the cards”.  Ray and Polly Keedy-Lilley (founders of N-SHAP, and co-founders of NHPC) and I had discussed it.  We said that it would be ideal if this could happen if ever the National Register (NRHP) separated from the College (NCHP).  Polly and Ray agreed with me that practitioners should govern and look after matters for fellow practitioners without the potential commercial interference of training organisations.  UKCP had suggested this in a review many years earlier.

After the NHPC/NRHP merger, I called Jon Beilby and asked him how the Board would feel about Ken ‘coming over’ with the rest of us and being part of NRHP, using his good offices and connections to further members’ interests.  Would he get back to me?  Within a week Jon called back and said the Board would be delighted to have Lord Atherton in an honorary position.  I called Ken to explain the merger and ask if he would ‘come with’ NHPC to NRHP.  He agreed to continue his patronage, and duly came along to the 08 AGM, but I was disappointed when the subsequent NRHP Newsletter made no mention of Lord Atherton’s historic association with either me or NHPC.

Lord Atherton asked to meet Jon and Sir Bill as he had an idea or two.  Sir Bill, Jon, Andrew Waddington, Jane Watson and I met at Darcy’s tea rooms in Southport and Ken talked about his involvement with the Health Professions Council.  NRHP paid for a light lunch.  Ken wished us to meet other contacts of his and offered to arrange a meeting at his club, the Athenaeum, in Liverpool.  We were enthusiastic and Ken called me one evening, weeks later, and asked if I was looking forward to this meeting.  I said I had heard nothing, so Ken suggested I e-mail Jon to ask him about a date for this.  I was told no date had been fixed.  The meeting went ahead, with Sir Bill, Jon and Andrew representing NRHP but I was not informed of the outcome.

Ken had always contacted me directly.  He was keen for NRHP practitioners to have some input to the HPC and wanted to make this happen.  I spoke to Jane Watson and she suggested that, as well as the board of NRHP, we might involve the Exec of NHPC (who had been advised to stay in post till the 09 UKCP AGM).  Most of these were reasonably local and all were practitioner-members of NRHP.  We have now met several times.  The HPC Action Group consists of: Lord Ward-Atherton of Hurcott, Sir Bill Connor, Peter Adamson, Jon Beilby, John Hoyle-Wood, Sue Washington, Jane Watson and Les Williams (all ex-NHPC members being self-funding). 
Lord Ken approached me this February with another invitation; this time to a reception with the Minister of State for Health Services, Ben Bradshaw MP, to be held in March, on behalf of the Health Professions Council (HPC) in the Macmillan Room, Portcullis House, the House of Commons!  I scrambled to contact everyone and to accept on their behalf but was disappointed when Ken wrote back saying that, due to great demand, all the invitations had unfortunately gone.  Too bad, but Ken says he will attend and report back to us, and he is a man of his word.  
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We are extremely fortunate to have such an ally, and I wanted members to know that Ken is rooting for them in the heart of Westminster!  Because of mine and Ken’s relationship it occurred to me that it might be more helpful if I was on the Board of NRHP rather than having to communicate with others and wait for a reply.  I want to work in that direct way, with, for and on behalf of members, to promote the field of HypnoPsychotherapy and for the good of us all.  I have not quite decided as to the wisdom of this, but by the time this Newsletter is out, my mind should be made up.

Kindest regards to all,

Sue Washington

TO BE OR NOT TO BE STATE REGISTERED

Since suddenly waking up to what State Regulation will actually mean, I recently signed a petition against it.  You might be puzzled by my play on Hamlet’s words as he debated with himself about what to do about his father’s fate, but I would be curious to know how many of you are asking yourselves about what lies in store if and when statutory regulation is introduced. Would you be among those who feel they do not really understand it, do not feel they can do anything about it and might as well prepare for the inevitable? Except that it is not inevitable yet, as the measure has not been introduced and also there are arguments against regulation that many in the profession do not feel have been aired or debated, at least openly, both within the professions and with government. I have been involved in a growing debate that is now going on at the grass roots of our professions and I hope to have the privilege to share some of this with you.

There are now an increasing number of psychotherapists and counsellors who are disturbed and unconvinced by current proposals for state regulation through the Health Professions Council (HPC). They have formed themselves into a cross-modality alliance, The Alliance for Counselling and Psychotherapy Against State Regulation ( www.allianceforcandp.org) and they are holding a one-day conference to debate the matter on 5 April in central London (see their website).

There are a number of reasons for opposition to HPC regulation, which are partly independent of each other: one might not agree with all of them in order to be concerned about the implications of the proposed system. Here are some short summaries of some of the main points at issue; a great deal more detail is available in the references available from http://www.allianceforcandp.org/pages/AllianceStatement.htm.

The argument for regulation by a state-sponsored body has never been made, but is simply assumed. There is no solid research demonstrating widespread abuse by practitioners; nor is there either research or argument to show that such regulation lessens abuse (doctors, for example, have been so regulated for many years, but shocking cases still occur regularly). Yet ‘protection of clients’ is still cited as the main grounds for state regulation. Despite the emphasis on ‘evidence-based practice’ which accompanies the demand for regulation, that demand is itself not evidence-based.

Although many counsellors and psychotherapists work in medical settings, their work is not a branch of medicine nor an activity ancillary to medicine. Most forms of therapy do not focus exclusively on the relief of symptoms, but emphasise creating and exploring a relationship. If there is a goal, it is a general improvement in the quality of life (so that client satisfaction, rather than the improvement of an isolated symptom, is the appropriate measure of effectiveness). Regulation through the HPC implies medical values and criteria which are in many ways antithetical to psychotherapy and counselling.

A majority of practitioners work full or part time in private practice. Their clients make decisions as responsible adults to come to them and to continue in therapy or to leave, and are able to seek advice or redress from a number of self-regulating professional bodies or from the legal system; they are in effect the practitioner’s employer. State regulation is clearly 
inappropriate for an activity contracted voluntarily between adults. One might therefore support extending the private client's autonomy and freedom of choice to NHS and voluntary sector clients, rather than the reverse.

Many practitioners see their work as more an art than a science: a series of skilled improvisations in a relational context, where each client, and indeed each session, offers unique issues and demands unique responses. Such an activity cannot be captured by a list of ‘competences’, however elaborate; at best, such a list can offer only a parody of therapeutic practice. Yet regulation by civil servants, who themselves know nothing of the field they are regulating, demands an ‘objective’ version of our practice, even if this falsifies its nature. The inconvenient reality is that the field consists of many groups and individuals doing some of the same things in some of the same ways, but with many small and significant differences and with constant invention and variation – which has always driven advances in practice.
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The therapeutic field is a rich and complex ecology, built up of many different approaches. This diversity is intrinsically valuable – since clients and their issues are equally varied – and is part of what I would like to protect; however, from a regulatory point of view it is awkward and inconvenient, and needs to be ironed out. Good training helps the practitioner to develop their own unique style of work, rather than making them conform to a supposed ‘best practice’. The proposed regulation bids fair to flatten this rich ecology into a monoculture, with devastating consequences for the profession and for its clients.

Any attempt to impose a quasi-objective framework of standards and competences not only stifles creativity in the field, it also damages the therapeutic work with the client. In trying to apply a predetermined set of external principles to a particular individual, the practitioner must override the client’s individuality and sacrifice the therapeutic process to the demands of a fixed technique. This is ethically unacceptable for the practitioner as well as therapeutically ineffective for the client.

The initiative to regulate psychotherapy and counselling is itself a symptom of our tick-box society: of an obsession with ‘safety’, a compulsion to monitor every activity, an illusory belief that everything can be brought under control. In many ways, psychotherapy and counselling inherently expose this illusion: they support us in tolerating uncertainty, difference, risk, and the unknown.

Like many important activities, psychotherapy and counselling, though usually helpful, are inherently ‘risky’; they cannot be made to conform to safety-first culture. HPC regulation will only strengthen the existing trend towards defensive practice – that is, practice which is more concerned to protect the practitioner from complaint than to help the client’s growth and self-understanding.

The proposals for HPC regulation cannot be separated from the creation of National Occupational Standards for the field; the recent Skills for Health initiative to determine ‘competences’; NICE clinical guidelines privileging a single form of ‘evidence-based’ therapy over all other modalities; and the so-called Improving Access to Psychological Therapies scheme. Between them, all of these developments promise to reduce access to long-term, relationally oriented therapy and counselling; to reduce client choice; to medicalise the field; and to rigidify training and inflate its cost, and hence the cost of therapy, making access even more difficult for the economically disadvantaged. HPC regulation is also likely to exclude from practice many part-timers and volunteers, as well as making it harder for counselling services using volunteers to survive.

HPC regulation could only be justified if the benefits could be shown to outweigh the drawbacks. For the reasons cited above, we believe that the damage caused to psychotherapy and counselling will be profound, and the benefits dubious and minor. There are clear alternatives available – some of them in concrete existence in the USA and Australia - which avoid the noxious elements of current proposals; but no effort has been made to examine them.

Thus many now feel unable to stay silent. These people come from right across the therapeutic spectrum, counsellors both Person Centred and Psychodynamic, Psychoanalysts, Humanistic Psychotherapists, Psychologists, and more, including people prominent in their professions and in UKCP. For them it has become a matter of their political, professional and personal conscience that they be guardians of the diversity and independence of psychotherapy and counselling, and seek to speak out on behalf of our own right to practise ethically and according to our best judgement, of the rich traditions of the discipline and of future generations of practitioners, and also of the clients who might seek to use our services now and in the future – their right of choice and their autonomy and responsibility.

It would be good if we were not retrospectively mulling over whether state regulation was the way to go, after it has been imposed and our hard-won professional competence has been damaged, as has been the case for teachers after years of the National Curriculum and other state-inspired interferences with their profession.    

If you feel moved by this article, I would be glad to hear from you: akasha@empoweringpartnership.com
Alternatively you could sign a petition against state regulation at: http://www.petitiononline.com/statereg/petition.html
Akasha Lonsdale

BULLYING IN THE WORKPLACE

I have noticed over the last year or two that workplace bullying is on the increase as a presenting problem named by those seeking counselling help through Employee Assistance Programmes.  Whether this is because bullying behaviour is 
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increasing among management hierarchies or because of raised awareness I don’t know, but I have noticed that clients are more ready to name the behaviours and put the blame where it belongs, whereas earlier in my career it appeared more difficult for a client to recognise what was happening, resulting in confusion and sometimes self-blame.  Websites like the Andrea Adams Trust site seem to be helping them to identify bullying behaviour and are often recommended by the EAP Primary Counsellor who will have assessed the client in the first instance.  Colleagues who were once reported as unsupportive, although still reluctant to speak up openly in the workplace, appear more ready to say something privately to the person being bullied.  This sometimes seems to take the form of ‘you should do something about it’ - advice often not easy to follow.

Andrea Adams was a broadcaster and  journalist who recognised the significance of this problem and wrote about it in a book,  ‘Workplace Bullying’ published by Virago in 1992.  After her death in 1995 people affected by her work formed a Trust to continue it by raising awareness through research, training and education, promotion of good practice and campaigning for effective legislation.  Their downloadable fact sheet is very useful as a starting point for effective brief counselling which is the normal course for EAP clients, most of whom are allocated a small number of sessions, some as few as three.

Page 1 of the fact sheet names euphemisms for bullying including harassment, poor management and personality clash, and attempts to define it: 

“• Unwarranted humiliating offensive behaviour towards an individual or groups of employees.

• Such persistently negative malicious attacks on personal or professional performance are typically unpredictable, unfair, irrational and often unseen.

• An abuse of power or position that can cause such anxiety that people gradually lose all belief in themselves, suffering physical ill health and mental distress as a direct result.

• Bullying can be regarded as the use of position or power to coerce others by fear, persecution or to oppress them by force or threat. It has been identified as a more crippling and devastating problem for both employees and employers, than all the other work related stresses put together.”

From my own work experience I would agree with the conclusion that workplace bullying can range from violence and threats (in one case a client was threatened with death through witchcraft) to ignoring the person or excluding them at lunchtime.  Obvious bullying may encompass public humiliation, persistent criticism, overruling, marginalising and increasing responsibility while decreasing authority (moving the goalposts). Less obvious forms may include setting up individuals to fail, and withholding work related information.

Making an appointment with a GP or counsellor as with many emotional troubles is often the first step towards re-empowerment, but if there is little time available for professional support, putting them in touch with the Trust while encouraging them to confide in friends who are good listeners – refusing to allow themselves to be isolated - is all the more important.  Relaxation practice is enormously helpful in reducing the inevitable emotional arousal so that the cortex has a chance to work properly – decisions will need to be made.  Humour is a great friend and trauma treatment can be of benefit in many circumstances.

Often taking the route of formal grievance or complaint is not effective especially if there is an ingrained culture of bullying.  In some places bullying is taken up by like-minded managers or gauleiters who are difficult to deal with – those who complain can suffer the historic fate of the bearer of bad tidings.  Sometimes leaving is the only answer, made more difficult by guilty feelings concerning letting colleagues down, or not wanting the bullies to ‘win.’  Each story is unique and listening skills important especially as counter transference can bite quite hard in these difficult cases.  Taking the advice of the Andrea Adams ‘10 point survival plan’ becomes paramount for therapist as well as client.  

Popular websites: 

The Andrea Adams Trust (UK)     

http://www.andreaadamstrust.org/
The Workplace Bullying Institute (USA)

http://bullyinginstitute.org/education/bbstudies/youknowwhen.html 

Popular books:
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Bullying at Work: How to Confront and Overcome It, by Andrea Adams published by Virago

Bully in Sight by Tim Field

Building a Culture of Respect: Managing Bullying at Work (Issues in Occupational Health) by Noreen Tehrani
Dignity at Work: Eliminate Bullying and Create a Positive Working Environment

by Pauline Rennie Peyton

Snakes in Suits: When Psychopaths go to Work  by Paul Babiak; Robert D. Hare

All available from Amazon.co.uk                                      

Angela Plotel

HYPNOSIS IN SPORT AND PERFORMANCE

Over the last year, an increasing number of positive media portrayals of hypnosis in sport have been witnessed, with the usual derision now being replaced with interest and a new respect for this valuable mental tool. These examples are also not limited to the occasional local sporting success – the Beijing Olympics, for example, saw at least two gold medallists attributing some of their success to hypnotherapy, and more recently in the UK, Ipswich Town and Swindon Town football clubs have employed hypnotherapists to improve their performance.

What is perhaps most startling about these examples is that they are public knowledge at all. Sports psychology, while rapidly gaining credibility, is still too often either dismissed as unnecessary, or used as a last resort, and if this established psychological discipline suffers from image problems, then hypnosis has an even tougher battle ahead. Many sportspeople will not admit to having used sports psychology or hypnotherapy for fear of being ridiculed or viewed unfavourably by team mates or coaches, but there is no doubt that the demand for these services is now increasing, as it becomes more acceptable to talk about the mental aspects of sport, and the efficacy of psychological interventions becomes more widely known.

As with clinical hypnotherapy, hypnosis in sport is not an intervention on its own, but rather an additional tool, which can be used to enhance existing sports psychology interventions. A good example would be imagery – in sports psychology, clients are regularly asked to visualise certain situations, whether it be to identify cognitions or to develop mental skills, but using the same techniques under hypnosis is likely to increase the intensity and effectiveness of the visualisation (Liggett, 2000). In addition, Barker and Jones (2005) suggest that hypnosis can be used to improve self-efficacy in performance, and Pates and Maynard’s (2000) research into flow (the zone) in golf found that hypnotic interventions could improve golf performance and enhance the positive feelings associated with golf. There is now an increasing amount of research in this area, enabling practitioners to work from an evidence-based foundation.

So, why isn’t hypnosis used more in sport? Well, it probably is, but it’s not reported because of the stigma that still exists in some areas. In addition, some sports psychologists and coaches are suspicious of hypnosis, perhaps 
due to a lack of understanding of the process and how it can benefit them and their clients. This does appear to be changing however, and more sports psychologists are adding hypnosis to their toolkit as information becomes more widely available. For hypnotherapists and hypno-psychotherapists, these tools are already at their disposal, however an understanding of sports psychology is likely to be an added advantage. For those wishing to work in this fascinating and satisfying area, an immersion in the subject is almost certainly a necessity, due to the wide range of problems and sports that will be encountered, and the ability to understand and build rapport with the client (Andersen et al, 2004). 

This does not mean however, that those wishing to enter this field need to be elite athletes. In fact, Andersen et al (2004) report that experience of participating in high-level sport is not considered a requirement for effectiveness in sports psychology, and most sports psychologists are unlikely to have that level of experience anyway. However, an understanding of sports psychology and the demands of specific sports do contribute to effectiveness, as do the core conditions of counselling, which hypno-psychotherapists already use in their clinical practice (Andersen et al, 2004). Despite these existing skills, sports hypnosis is not an easy sector to develop. Working in such a specialised field takes a considerable amount of time to develop, and is heavily results-based. Reputation and success go hand in hand, and the pressure to provide fast and effective interventions is regularly evident. In addition, practitioners will often be required to move out of the safety of the 
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consulting room, and onto training fields or into sports clubs to deliver their services, or assist their clients by phone or the internet. 

These challenges however should not put potential sports hypnotherapists off; if anything it is those very challenges that make this is a hugely rewarding profession, allowing interaction with highly motivated and talented sportspeople, and the opportunity to travel beyond the normal boundaries of a clinical setting. One day you will be in a consulting room helping a young gymnast overcome their fear of tumbling, the next day you might find yourself on a golf course, helping a potential champion develop their pre-shot routine. Whatever presents itself, it’s likely your skills will be stretched to their limit, your creativity in developing interventions challenged, and your ability to work under pressure tested. What can be guaranteed though, is that you will go home with a smile on your face, looking forward to doing something completely different but equally exciting the next day.

Gary Baker

About Gary Baker:

Gary Baker is a sports psychology consultant and director of The Centre for Sports Hypnosis. He is an NRHP registered hypno-psychotherapist and is currently completing his accreditation as a sports psychologist with BASES. He works with sportspeople at all levels from centres throughout the South East, and trains and advises hypnotherapists and sports psychologists in the use of hypnosis in sport and performance. 
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A LAZY MAN'S GUIDE TO SUCCESS 

One of our members, Sue Washington, received the e-mail reproduced below.  She thought members might like to have the chance of this free download from someone she considers an excellent trainer and writer.

"A free e-book for you and anyone you want to send it to - This is Bill O'Hanlon.  As I have been watching the news (almost all bad these days) about the economy, I was moved to do something.  I feel very blessed to have a house, an income and enough food when many in the world are suffering or worried. 

People often ask me which of my books is my favourite and I answer, "A Lazy Man's Guide to Success".  I wrote this book in a white heat of inspiration some years ago and sold it as an e-book.  I have decided to offer it free to anyone who wants its.

I think this book could help people shift from fear to possibility by helping them identify what they are on the planet for and making their purpose real through action. 

It's fun and a quick read (only 59 small pages).  You can read it on your computer, print it out or read it on an e-book reader like Kindle, Sony Reader or an iPhone (it comes as a PDF).

Feel free to send it (or the link to get it) to anyone you think might like it or need it.

 Get it by visiting: http://www.billohanlon.com/LazyMan/ebook.html."
Dear Editor,
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Having received emails from the anonymous 'concernedofnrhp', Register members were invited to place their responses on www.registermatters.  I took the time and thought to respond, giving permission for my emails to be displayed on their website.  Unfortunately my emails were neither acknowledged nor displayed.  Their website very quickly disappeared and all our links of communication to 'concernedofnrhp' and 'registermatters' were lost.  This left a one-way path of contact from them (concernedofnrhp) to us (Register members).

'concernedofnrhp' have stirred up this storm then left members high and dry, with no way now of expressing their own points of view in reply.

Having given my precious time to respond and then been ignored, I am taking this opportunity for my email to be read in the Newsletter.

EMAIL AS FOLLOWS:-

We have received emails from 'concernedofnrhp' and have therefore become involuntarily involved.  People in our profession ought to be able to resolve their differences without all this playground bickering. To an onlooker, these anonymous accusations are reminiscent of political manoevering.

As a long-standing member of the Register (since 1985), I find it very sad to think that petty politics have contributed to the proposed resignations of two highly respected, valuable and hard-working Board members, Jon Beilby and Andrew Waddington.  What is the problem with sending their notifications of intention to resign from the office?

I cannot understand why Andrew Waddington should need to be a psychotherapist to be our Financial Executive.  I would think as an accountant he is well suited to the position, with the added bonus that he takes no remuneration for his work.  Equally, what is the objection to the Chairman being a noted and influential individual, and not a psychotherapist?  In fact, it is my belief that not all the Board of Trustees and Executive of UKCP are psychotherapists, and the Health Professions Council (who are likely to be out regulatory body) encourage lay membership of Governing Bodies.

Jon Beilby has been a great source of support and reassurance for NRHP members over the years, and has provided an important and much-appreciated telephone lifeline and mediation service.

Shouldn't Jane Watson now name the sender of the email which seems to have started all this trouble, and shouldn't the anonymous 'concernedofnrhp' own their accusations?  Since the question of what is 'ethical' has been raised (concernedofnrhp's email), why did Jane Watson approach another accountant without first discussing the matter openly with her fellow Board members?  Was that not unethical?  Was that action premeditated?

Freda Ashworth,

NRHP Reg. No. 85-008.

Dear Editor,

It was with considerable dismay that I read today of Jon Beilby's forthcoming resignation from the post of NRHP Executive Director.

I have known Jon for ten years, since we trained together on Stage Three of the NCHP course and I have always found him to be highly competent and trustworthy.

When Jon became Executive Officer in 2003, I felt relieved, knowing that our interests as NRHP members would be both well-represented and safeguarded. During his period of office, I had occasion to telephone Jon several times about UKCP matters and always found him knowledgeable and helpful. Also, whenever there has been any new development as regards regulation etc., Jon has been on the case immediately, making it his business to be well-informed, sending out emails and generally reassuring members. I'm sure other NRHP members will agree with me that this counts for a lot in a profession where one can sometimes feel isolated and confused as to which way things are moving!
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I met up with Jon again in the autumn at a UKCP regional meeting in Manchester, where he showed himself to be just as positive and enthusiastic about the future as ever. I speak for many when I say that we have valued his capabilities and integrity most highly. He will be missed.

Sarah Lowes
Dear Editor

I have read with alarm the various emails from the anonymous ‘concernedofnrhp’ and on their notice boards, and also the emails from Jon Beilby and Andrew Waddington stating their reasons for their proposed resignations.  I wonder just what is going on here.  There will always be differences of opinion between individuals, and we are all entitled to have, and to express, a personal point of view.  But, as a long-time member of the Register, I am disappointed by the unseemly squabbling that has been revealed.

We are entitled to ask, just WHO is claiming that Andrew Waddington, who has worked for years for the Register as accountant and Company Secretary without taking any payment for these tasks, has misused his position?  If they do have evidence, then let him or her show it.  An allegation made without evidence can be neither proved nor disproved, but either way the stain on the accused’s reputation sticks.  To make such an accusation anonymously is even worse.  We, the membership, have been dragged unwillingly into this mess by ‘concernedofnrhp’; let that person now have the courage and decency to reveal their evidence and their identity, or retract their allegations and shut up.

Then we have one or more Board members seemingly suggesting that the support provided to NRHP members by Jon Beilby is somehow not relevant to our needs.  Members of NRHP have been saved from sleepless nights through having personal access to knowledgeable advice and an impartial mediation service provided by Jon at times of trouble in their practices - and all for £250.00 a month!  None of us can guess quite where we will stand in the not-too-distant future when it appears we shall be isolated as individuals, licenced to practice by a government-appointed body charged with achieving  a politically correct agenda and intent on enforcing conformity across a range of disparate  therapies.  The   Register  may  have  no direct  influence  there, but I would suggest that when that time comes we will need more of the friendly and accessible support from it than we have now, rather than less.

There is an old saying: “If it ain’t broke, don’t fix it”.  What is wrong, in the meantime, with the essential services already provided for members by the NRHP. The existing Register gives us representation at UKCP in the face of impending legislation whose outcome is uncertain, and access to the European Association for Psychotherapy, membership of which may prove a greater boon than we imagine.  It gains us respect in our profession.  It provides an actual (not virtual) office run  by real professionals (not necessarily psychotherapists), and a helpline for all members.  Some directors on the Board seem to be pushing for change - but are these changes that we really need - or want?

Peter Wesson

The views communicated in articles published in this Newsletter are those of the individual authors and are not necessarily the views of the NRHP.  The NRHP accepts no responsibility for any goods or services advertised by individuals or other organisations in this newsletter.

