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The NRHP Needs You!

Many thanks to those of you who have contributed to this Newsletter, Sarah Lowes, Robin Thorburn, Tony Alexander and Sue Washington.

As you will know, Sue Washington is standing down from the NRHP Board at the next election. I (and Susan) would like to thank Sue for all the support and help she has generously given to the office and the NRHP.  The NRHP has greatly benefited from her experience and knowledge of the field of hypno-psychotherapy.  We will be very sorry to see her go, although we hope that her membership will continue for many years.

If you feel that you could spare some time to become more involved in the life of the NRHP, please think about putting yourself forward to join the Board.  Although Directors need to be in e-mail contact with the office this is only to respond to queries outside of our scope of expertise - e.g., practice-related and/or ethical questions from members - leaving us to deal with the majority of day-to-day enquiries.  There are no onerous duties and few face-to-face meetings, but, if you were interested, there would be an opportunity to become more involved in the dealings of NRHP with UKCP and other organisations.

So, if you are interested, please let us know, asap - our contact details appear on the back cover of this Newsletter. We need to receive all nominations by 6th April 2011.

Postal votes will be sent out thereafter, to be returned to the office by 4th May 2011.  Please see the ‘NRHP Election Procedure 2011’ on page 5 for more detail.

The result of the ballot will be announced at the AGM to be held on:

 7th May 2011 at  The Crewe Arms, Crewe

Details of the AGM are enclosed with this mailing.  Also, please see page 4 for further details of the afternoon presentation.

Julie Young & Susan Dixon

NRHP NEWS

7th May 2011 

AGM 

The Crewe Arms, Crewe

On the afternoon of the AGM there will be a presentation by Sandra Flynn, who is researching the role of mental illness in homicide and suicide. Sandra is a Research Associate working for the National Confidential Inquiry into Suicide and Homicide by People with Mental Illness. This inquiry is funded by the National Patient Safety Agency (NPSA) and the key aim of the study is to collect detailed clinical information on people who have died by suicide or been convicted of homicide. Sandra's particular interest, and the subject of her PhD, is the role played by mental illness in cases of homicide followed by suicide. Cases examined include where parents have murdered their own children whilst mentally ill.

Though the subject matter may seem heavy going, this is vitally important research hopefully leading to increased awareness of factors that can tip people over the edge. Many psychotherapists have clients who die by suicide; a member of NRHP recounted one such case at a previous AGM. A discussion will follow the presentation and Sandra will answer questions on her research findings. Please come along and share your views and experiences. 

Our patron, Kenneth Ward-Atherton, Lord of Witley and Hurcott, will also be attending and speaking at the AGM.

You can count your attendance at the AGM and the afternoon presentation towards your CPD hours.  A Certificate of Attendance will be issued.

If any members want to have a stall or display information/promotional items, they can come early to set up but please contact the NRHP office - tel: 01282 716839, e-mail: admin@nrhp.co.uk - there will be some limitation on space.

NRHP Election Procedure 2011
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. 

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 the Nelson Office.

Fully completed nomination forms and statements must be received by the Returning Officer no later than the 6th April, 2011 which is 28 days before the closing date for return of ballot papers. 

2. 
Postal voting papers and candidates’ statements will be sent out to the membership on the 6th April, 2011.

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.

4. 
The time and date of the count has been set as Wednesday, 4th May, 2011, after receipt of the post, in order to notify candidates of the result prior to the announcement at the AGM on 7th May, 2011.
On Wednesday, 4th May, 2011 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 post on 4th May, 2011, 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 4th May, 2011. 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 7th May 2011.
UKCP NEWS

For your information - UKCP’s most recent bulletin.
Welcome to UKCP Bulletin 11
This Bulletin is about a government command paper issued on Wednesday, 16 February and how it affects the regulation of psychotherapy and counselling. We apologise for not producing our Bulletin more quickly - we wanted to consult the Board of Trustees and gain input from Carmen Joanne Ablack.
To respond to the issues raised in this Bulletin, please email info@ukcp.org.uk or share your views on the UKCP website forum at www.psychotherapy.org.uk/discussion_forum.html.
Andrew Samuels, UKCP Chair and David Pink, UKCP Chief Executive

Summary
The command paper, 'Enabling excellence: autonomy and accountability for healthcare workers, social workers and social care workers' (Cm 8008) sets out the government strategy for reforming the system for regulating healthcare workers in the UK and social workers and social care workers in England. It marks a change in direction in the government's approach to regulation which will affect us.
Put in the most succinct form:
· On the apparent balance of probabilities, statutory regulation by the Health Professions Council (HPC) will not proceed. The paper states that statutory regulation is to be the last resort, used in circumstances where there is a 'compelling' public safety risk.
· The government's preferred approach is 'assured' voluntary regulation.
· Where HPC has previously recommended statutory regulation for a profession, the assumption now is that assured voluntary regulation would be the preferred option.
· The Council for Healthcare Regulatory Excellence (CHRE) will be renamed and will have new powers to accredit existing voluntary registers such as our own.
· HPC (also to be renamed) has a new power to establish voluntary registers for hitherto unregulated health and social care workers following risk assessment and consultation.
· Legal protection of title - and all that went with it such as alternative professional accountability (APA) - is not now a pressing issue for UKCP.
What will UKCP's policy be?
The changes to the regulatory scene mean we must adopt a new policy. As you will know from previous Bulletins and our recent email about regulation, our current policy is to engage constructively and firmly with HPC in order to gain the best possible final result for our members who wished to register there, while at the same time creating an accommodation for those who will not want to register with HPC.
The process of refining this policy on regulation has had ethical and psychological dimensions: that the majority, who might have wanted to register with HPC, respected the position of the minority who did not want to do so. UKCP evolves a sophisticated balance and is enabled to retain its integrity and unity.
Going forward, we pledge to stick to the same ethical values of doing our best to make sure that no member feels their key needs are being ignored. But, if that was hard enough before this command paper, it is even more of a challenge now. This news about a change in direction by the government will carry its own emotional charge for some members. Our reactions and discussions need to take place in an environment which is respectful and above all well-informed.

What does the government paper say?
Policy direction and principle
The command paper, a relatively brief document from the government, is a statement of policy direction. It contains few explicit details of changes and there is no specific statement about the future regulation of psychotherapists and counsellors in the paper. Rather the coalition sets out its principled position on regulation.
It says that centralised regulation of health and social care workers by the state has been improved in recent years, and acknowledges that such regulation has considerable value to society. But the paper implies that people have adopted a lazy thinking that assumes that the highest form of centralisation and statutory enforcement is automatically the most effective or appropriate form of regulation. The new policy paper argues that professional workers do not do good things for their clients merely because of the threat of statute. We are right to trust professionals because they are good people, the paper suggests.
The paper argues that statutory regulation imposes a very significant compulsory burden on society, and that it is one of the government's central policies to contain or reduce regulatory burden. So there are both philosophical and economic reasons to end the kind of thinking that assumes that all risks should be tackled through national, statutory action. In fact, the paper pushes the argument much further: it says that the assumption should be against statutory regulation as a way of managing risks and the first response should be other approaches that are closer to the front line of services.
The paper points out that there are other ways that the quality of professional care can be addressed - including the Care Quality Commission inspections of providers, and employers' responsibilities for the actions of their staff. This second issue (employers) seems to have been a very significant driver of the thinking in the paper. The paper rarely uses case studies or examples but it appears that the government feels that full statutory regulation is an inappropriate and OTT intervention for health care assistants and social care assistants. There are hundreds of thousands of 'unregulated' employed staff working within a professionally-led service under direct management and supervision and the government intends that they will not be regulated by statute.
The paper is at its most potent - and most frustrating - when considering the employment status of professional workers. Clearly, as the paper acknowledges, statutory regulation has the greatest penetration in those employment settings that are already subject to the most stringent employment-based management regulation, such as the NHS. By implication, there might have been a perceived greater need for state regulation in those areas where managerial regulation is not available, such as peripatetic or self-employed sole practitioners. But the paper does not travel in this direction.
Disappointingly, the policy paper says very little about the role of professions and professional bodies in our society. The focus is on the relationship between the state and the professional worker.

Voluntary systems of regulation
The paper proposes that there should be new systems for voluntary registers of unregulated workers (being on a voluntary professional register such as UKCP means you are 'unregulated'). These are called 'assured' voluntary registers. There are 1.4 million people on the existing statutory registers for health and social care. And we are told there are 1.3 million more in the queue of groups that the previous government would have put into statutory regulation (including specific mentions of psychotherapists and counsellors, and 'low paid support workers'). The paper says that the assumption should be that voluntary registers are the way forward for these 1.3 million workers.
The government will be taking steps to enhance the status and quality of voluntary registers. CHRE will become a national accrediting body for voluntary professional registers in health and social care (health on a UK basis, social care for England only). CHRE is not going to regulate individual workers, but it will regulate existing registers of professional workers. That means us.
However, the existing statutory regulators in health and social care, including the HPC, are also given powers to set up and maintain 'voluntary' registers.
If HPC were to consider setting up a 'voluntary' register of psychotherapists that would take us into completely uncharted territory. There could be two statutory regulators in competition to provide assured voluntary regulation via different means. Moreover, if the HPC established a new voluntary register, it could be a rival to our own. The government has created a hybrid in which a statutory regulator (HPC) establishes a voluntary register. Might that be seen as unfair competition?
Voluntary registers, whether 'assured' by CHRE or 'established' by HPC will not be given any privileged status in law or employment. Rather the government policy is that employers might choose to prefer those on assured registers over those professionals who are not on assured registers.
National professional associations, such as UKCP, get hardly a mention even though they are clearly the traditional holders of voluntary registers of professions. We shall have to be sure that we continue to act in the best interests of our clients/patients, the profession and the public.
What now?
There is no direct statement about the regulation of psychotherapy and counselling in the command paper. We have discussed the paper with our contacts, including senior people at the Department of Health, HPC, CHRE and the other professional organisations. (You may be interested in the various statements on the websites of all these organisations.)
Taking a very deep breath, we think it is reasonable to conclude:
· While the previous government were willing to assume statutory regulation was appropriate for psychotherapists and counsellors, the coalition government is not convinced of the case.
· Psychotherapy and counselling are not dominating thinking; health care assistants, social care workers and Chinese herbalists have, for differing reasons, been given much more consideration.
· In the case of professions that have previously been recommended for statutory regulation by HPC 'the assumption would be that assured voluntary registration would be the preferred option' (emphasis added).
· Assured voluntary registers will be preferred over statutory regulation by this government. Assured voluntary registers should be used first, and only if they fail to provide sufficient public protection, would statutory regulation then be considered.
· There would need to be a 'compelling' overwhelming public protection issue to convince this government to skip the 'assured' register step and go straight to statutory regulation.
· Issues such as protection of title by statute, and the concomitant push towards APA, will not now be nearly as central.
In terms of what happens now:
· HPC and those members who are pro-statutory regulation can assess the government's thinking and can therefore decide if and how to make a case for continuing the HPC statutory regulation project for psychotherapy and counselling.
· Equally, people who want to work on a different national regulatory approach need to decide if and how they intend to engage with the non-statutory options that are now available.
· UKCP and the other professional bodies in our field could seek to have our voluntary registers given 'assured' status granted by CHRE, working together or separately.
· Some individual members of UKCP might be interested in a voluntary register established by HPC.
Assessment: risks and possibilities
We have considered this new situation and our assessment is that it will be very difficult indeed to persuade the coalition government to proceed with statutory regulation. What follows are our discursive thoughts on some of the scenarios we could encounter going forward.
We could find that, against expectations, a compelling public safety risk argument was mounted such that the government agreed to place psychotherapy and counselling under statutory regulation. If this happens, then the efforts of the last year will come into their own. We have been in the lead of improving the deal at HPC, and we are ready for APA.
We could find that discussions over our heads between HPC and CHRE lead to one or other of them standing aside in terms of accrediting existing voluntary registers (CHRE) or establishing new ones (HPC). We would hope that UKCP's views would be decisive here.
We could find that both the HPC route and the CHRE route are open to us. But it is important to understand - and one can do so even at this early stage - that these are somewhat different animals. HPC would be considering setting up a voluntary register for individuals to compete with those of voluntary professional bodies like UKCP. On the other hand, CHRE would be accrediting the profession-specific registers of professional bodies like UKCP.

Employment - a central concern
One area where we shall have to be vigilant is NHS and other public sector employment. If there is a job for a psychotherapist or counsellor, then it is likely that, over time, you would have to be on an assured voluntary register. It is not likely to matter which one you are on. And if the job is for a psychotherapist or counsellor then any UKCP member would be as eligible as they are now.
But things are not so simple. What if employers seek to expand their psychological therapies workforce on the basis of a preference for workers who are registered with statutory regulators such as psychologists and arts therapists? That is to say, what if the employers give a thumbs down to assured voluntary registers? They may use the difference between statutory and voluntary to pursue a prejudiced approach towards employing psychotherapists and counsellors.
This could happen, though it clearly is not what the government intends. Hence, we will build into our thinking and policy formation a constant attention to the employment angle and to the need for full recognition of psychotherapists and psychotherapeutic counsellors on the part of NHS and public sector employers. This is where the ethos of the majority paying attention to the needs of the minority is so important. We promise to keep employment issues firmly in mind. And, in fact, we have been doing so already, with our work on a new structure for psychological therapies in the NHS and our critique of the National Institute for Clinical Excellence (NICE). Both of these will be widely circulated quite soon.
Conclusion
Well, there can't be a conclusion yet, can there? We all need to give these matters the deepest possible thought and reflection, and to engage in creative and respectful dialogue. We are faced with a range of possible scenarios that we cannot really ask you to vote on because it cannot be set up like that when we are faced with government policies.
But we can promise that there will be consultation every step of the way. We will keep you informed as we clarify matters and develop our policy. By all means tell us your reaction to the government paper and this message. Please email info@ukcp.org.uk or share your views on the UKCP website forum at www.psychotherapy.org.uk/discussion_forum.html.
Andrew and David
UK Council for Psychotherapy (UKCP)
2nd Floor, Edward House, 2 Wakley Street, London EC1V 7LT
www.ukcp.org.uk
UKCP Accrediting Organisations’ Meeting

7th February 2011

In early February, Sue Washington, Leslie Williams and I went, on behalf of NRHP, to an Accrediting Organisations’ Meeting at the UKCP office.   

Those present were UKCP officers: Carmen Ablack; Alan McConnon; David Pink and Janet Weisz and Accrediting Organisation (AO) representatives from Nlptca; Existential Analysists; Transpersonal Centre; AHPP; COSRT; Council for Jungian Psychotherapists; CABP – Body psychotherapists; Foundation for Psychotherapy and Counselling.

Janet Weisz welcomed those present and introduced Carmen and asked her to give an overview of the last HPC meeting, with regard to AOs.

She said that HPC are unfamiliar with dealing with AOs.  HPC accredit training and would like to treat AOs as they would training organisations.  They would wish to see how AOs scrutinise documentation and how they seek proof of, for example, placements, supervision fulfilment. She thought it would be useful if there was dialogue between the AOs.

The second part of the meeting concentrated on UKCP and AOs. It was felt, by some at the meeting, that the decision that allows UKCP registrants to not belong to an OM, was detrimental to AOs.  In particular, one of the representatives said that they had lost a third of their membership and were close to folding.  Carmen questioned whether this was all down to UKCP’s decision.  She said that very few UKCP registrants were direct (without an OM) and she did not think that this would increase as registrants would wish to stay with their own body.  She said that UKCP encourage registrants to remain in membership with their OM.

The AO representative said that they had told their members that they would have to remain in membership with them throughout the five year prior to their reaccreditation with UKCP, otherwise the AO would not reaccredit their registration.  Carmen said that this was not allowed, but the AO rep said that was what they were going to do.  The point was discussed that  the AO couldn’t vouch for the ‘good standing’ of  a therapist 

 if that therapist hadn’t been a member for the period in question.

The UKCP’s position is that a person should have a right (if suitably qualified) to be UKCP registered without belonging to an OM. Currently, UKCP say that 300 registrants are direct members.  These direct members are part of their College (in our case the Hypno-Psychotherapy College).  It was commented that this means that OMs, through the College, will have responsibility for people they know nothing about.  Someone suggested that direct members have their own College, but this was dismissed by Carmen/David.

Carmen and David insisted that UKCP encourage their members to retain their OM memberships as well as UKCP’s.  

It was confirmed by Carmen and David Pink that UKCP’s constitution will not be changed, it took over five years to reach the last version and there was no appetite to change again.

The message at the meeting seemed to be that we would have to wait and see whether the Government wished to continue the path to regulation for psychotherapy.  Should it happen, AOs must ensure that their procedures are up to scrutiny – they need to show evidence of fulfilment of all the elements that are required – as do the training organisations of their courses of training.

As we now know (please see the UKCP Bulletin printed elsewhere in this Newsletter), statutory regulation of psychotherapy is unlikely to happen, but just how the NRHP will figure in the voluntary regulation and with whom is the question, which hopefully should become clearer in the coming months.

Julie Young

Administrator, NRHP

MEMBER ARTICLES
Responses to  ‘Beyond the Rational Mind’

Winter 2010 Newsletter

At the end of Tony Cawley’s article ‘Beyond the Rational Mind’ in the Winter Newsletter 2010, he invited members to send in their comments. 

Here are the responses we have received. Should the following provoke further debate, please send your ideas to the office.
From Sarah Lowes

I just had to write and say how much I enjoyed Tony Cawley’s piece ‘Beyond the Rational Mind’ in the Winter newsletter.

He wrote in the spirit of true dialogue and in such a playful and accessible style. People might say that playfulness has no place when setting out ideas, but it helps to free our minds from the rigidity of dogma and truth claims and how else can new concepts appear?

I loved the way Tony opened up possibilities and questions to answers that contain ‘both/and’ answers ~ how liberating. Also, as any theoretical physicist worth his quarks will tell you, science moves forward by leaps of the imagination and ‘What if..?’

Tony’s piece puts back the joy into existence and reminds us that we’re not just helping our clients to trudge through life but to dance their way into the potential happiness and peace of each moment.

From Robin Thorburn

I thank Tony Cawley for his contribution.  This has vague connotations of a speech made in a recent visit to these shores by a certain religious leader, namely the pope!

I make no apology if my following contribution is perceived as forthright and focused.  I certainly take psychological illness seriously enough to express my thoughts on it with passion.

The title Tony uses is the first misleading piece of information “Beyond the rational mind”.  How can a mind be rational?  Presumably it is a mind that chooses to be rational.

I suspect but cannot absolutely prove, because Tony Cawley does not say, (presumably for his own reasons, but given his recent past contributions and Jungian statements made in relation to articles on cognitive therapies) that he is referring to Rational Emotive Behaviour Therapy and Cognitive Behaviour Therapy when he thinks (notice his “Freudian slip” about the way he constructs his perception!) that “there is a danger that as psychotherapy becomes more mainstream it will become infected and polluted… by the rigidity of the current scientific approach”.  Tony, you seem to be catastrophizing, awfulizing, terriblizing, calamatizing and magnifying, similar to the little boy who shouted “Wolf”!

At the1995 Evolution of Psychotherapy conference, even the behaviourist Dr Joseph Wolpe acknowledged that cognition was important when he remarked to Dr Albert Ellis’ surprise “There is an important point that Al Ellis made about cognitive events in therapy.  Yes, cognition enters into everything that we do…..” (Wolpe 1997, p. 199).  Dr Ellis continues in his book Overcoming, Destructive Beliefs, Feelings, and Behaviors p.235 “The point I am making is that just about all therapy with humans, including pure behavioural analysis, inevitably has important cognitive elements and would hardly exist without these elements.  But I want to particularly emphasize that when clients easily and naturally use their language systems to make self-defeating conclusions about themselves, about others and especially about the ”horror”  of their panicking and depressing, probably the best and most thoroughgoing way to help them is to teach them philosophic methods of change, especially how to think more accurately about their thinking”.

Let me again clarify that in REBT parlance, rational mainly means self-helping and that science to me means  being realistic, logical, open minded and prepared to try different things.  How we can then be “too scientific”?  I sincerely hope Tony is never seriously ill with a physical illness and requests the presenting doctor not to be “too scientific”!

One could say that science and sanity are inextricably linked.

In terms of artistic creativity, for example hypnotherapy, the medical profession have used it for many years.  I practice rational emotive behaviour therapy, its imagery exercises (right hemisphere utilisation) and also creative hypnotherapy largely to good effect.

Again, I am not quite sure of the point Tony is trying to make.  Probably inferring a global rating that scientific people are not creative!

Also the next time I communicate with Professor Aaron Beck, one of the most prolific researchers’ into cognitive approaches I must tell him that the brain controlling the mind is a “big blind alleyway” according to Tony!!

It would be enlightening if Tony could specifically tell us how excessive rationality “has created an imbalance in our society”? (Yet another generalisation.)

From my observations on society, self discipline, consideration and genuine compassion with a purpose, instead of “Florence Nightingaleism” (Albert Ellis) could benefit some aspects of it.  Not all of society is “imbalanced”.

Let us look at the points Tony wants us to debate and “trigger a crisis”!?

His concepts of objectivity and “utter” subjectivity and maps of reality are put forward here.  Not too sure what his point is though.  “Life is an inherently mysterious flow”.  This is yet another absolute statement.  Science itself cannot provide an absolute answer! 

Unlike organised religion, CBT and REBT ENCOURAGE the person to think for themselves, and unconditionally accept themselves free from the myth of self esteem of trying to attain approval from alleged significant others.  As a therapist I certainly do not have a problem with that! 

“Following the secular humanist tradition, REBT deifies nothing, holds no absolutes, and is quite comfortable with the world of probability, uncertainty, fallibility, and even disorder.  It encourages people to desire and prefer many goals, but not to demand, to need, or to dictate anything.  In this sense, and quite revolutionarily, it helps free humans of their own anxietizing, depressing, and raging, much of which stems from their aspirations to be grandiose and godlike.  REBT truly accepts and fosters their humanness!”  Albert Ellis p96/p97. Overcoming Destructive, Beliefs, Feelings and Behaviors”.

If anything then is the “new religion”, it is probably many aspects of the media with their inaccurate definitions, global ratings, catastrophising and an obsession with “self-esteem,” and blame.

If people claim that the cognitive methodologies are prescriptive, well the same accusation can be made of our education system!  In my view the conscious initially  teaches the unconscious, i.e. the first time you tried to drive a car, the teacher and you had to inform your unconscious or memory how to drive it!

If I can help my client to feel a healthy negative emotion such as concern as opposed to debilitating anxiety then my therapeutic approach is working.  That is what most of my clients would like so that they can move towards aspects of happiness free from debilitating, rigid, absolutistic demands, from self, others, dogmatic religious and ignorant parental demands. 

Long live realistic, logical, open minded experimenting!

Cognitive approaches are used by one in four health professionals in America; it is the second most used form of talk therapy and over 50 per cent of college professors teach it.  National Public Radio July 2007
Some CBT practitioners may slavishly adhere to a “painting by numbers” sterile approach as they try to dispute and change Negative Automatic Thoughts with more “positive” ones.  This however is not the realm of rational emotive behaviour therapy as the practitioners I know have vibrant, creative and, humorous confrontational therapeutic styles.  REBT is more philosophical than CBT and challenges client’s underlying demands, thereby freeing the client’s natural creativity instead of contriving better outcomes!

My thoughts, feelings and reaction to Tony’s contribution are that he does not understand very much about Rational Emotive Behaviour Therapy and its philosophy. That is: most forms of human psychological problems tend to include inaccurate definitions of self, other and the world held in place by demands.  I very much doubt that Dr Albert Ellis could be accused of rigidity!!  Tony, read his auto-biography “All Out” and some REBT books instead of guessing at what we practice. 

For the record, Cognitive/Rational Emotive Behaviour Therapies use imagery techniques, (rational emotive imagery to name one) and hypnotherapy as part of their approach to healing bewildered, frightened, anxious, angry, depressed people.  Again, if Tony was conversant with REBT he would know that the right hemisphere of the brain is anything but ignored!

It is my contention that the mis-informed views Tony has put forward and the semantically imprecise language that he has used account, in part why some of us as therapists are not taken seriously by the NHS and employed by them and why people become neurotic.

Of course we do not have a complete answer to the ‘why’ question and probably never will. It is however, preferable to try and furnish our clients and ourselves with peace of mind. That is, of course, assuming that we do not want to be crisis ridden!

I have written a series of articles on rational emotive behaviour therapy, (the  original  cognitive  behaviour  therapy) and how it can help a client.   I would now prefer other therapists not to go backwards into a debate about its efficacy, given that it is the most trialled and tested psychotherapy, but rather challenge Tony Cawley to come forward and present his own therapeutic approaches and how they will specifically help a client suffering from anxiety, anger and depression effectively?!

Thanks to REBT (Rational Therapy as it was then) the rich flower that is psychotherapy has flourished since 1955 with the buds of credibility, enlightenment and furnished millions upon millions of people with peace of mind.

We probably are and always will be biologically fallible human beings, with complex (at times labile) nervous systems with a strong tendency to complex (at times labile) nervous systems with a strong tendency to self/other and world rate.  Let’s work to change that as best as we can without misrepresenting an empowering and most effective approach which can really, really, really help people who choose to consistently and vigorously apply it!
            Robin W. Thorburn ADHP(NC) MNRHP UKCP(H) FNCSAG

www.exclusivehypnotherapy.com

From Tony Alexander

Hurrah for Tony Cawley and his article “Beyond the Rational Mind” in the winter issue.  I couldn’t agree with him more!

Tony’s thoughts put me in mind of a phenomena many experience; that of a “visitation” to the recently bereaved by the departed.

Several normal, rational, and even scientifically trained people have told me, during everyday chats, about what happened.  Details always differ, but the recently deceased came to them to let them know they are OK, and that there’s no need to worry.

These people are not into ghouls, ghosts and the supernatural.  The recipients of these experiences are well aware that they could have had a trick of the mind, part of a survival process, designed to allow them to move on and live a normal life again.  Yet they know, they just know, it was more than that.  To them the departed really did join them for a few joyful moments.

The beautiful thing is, of course, that they can never prove it!  They know the truth, but there’s no way to demonstrate it in the “real” world outside their minds.  Being beyond scientific verification doesn’t mean it’s a lie.

In matters of the mind, proof, for the time being, only resides in the mind of the individual.

So, far from a duel at sunrise, as Tony suggests might be the outcome from reading his article; I’d like to stride with him, side by side, into the sunset…

Survival -  A client’s thoughts

Sue Washington has sent the following piece of writing, produced by one of her clients as part of her therapy. The client has given her permission to publish.

“Dear Sue

I don't know if you will get this before we meet later this morning, but I just wanted you to see what I had been writing, really in response to the work we have been doing.

“The sun streamed through the window giving lie to the pain coursing through her body. Brightly painted yellow walls fight the darkest actions. Can memory be relied on? The smells, grunts and groans of the three boys who climbed on top of her each in their turn filled her ears, the room, the world. Her eyes were closed against the onslaught of their actions. Her body tense, paralysed by fear, disbelief and shock. Spread-eagled like some ancient sacrifice to an ancient god. Wide open, vulnerable, manipulated into a place beyond her knowing, filled with shame and guilt overflowing. Desperate to escape but trapped. Imprisoned by the sense of compliance.

How can a little girl really know how to defend against the strength and cunning of older, cleverer boys? Who will come to her aid? Will anyone see the neediness of her who was taken on that sunny day. Not completely lost but damn near it.

Who will sing for her and rock her and keep her safe through more of life than she can handle.

Who will see the damage?

Who will see beyond the damage and see her?

First she lost her clothes in a game named strip poker, but she didn’t understand the cards were literally stacked against her. Then she was stuck for they said that whoever lost must pay a forfeit, do as the others demand. A very high price was demanded that day. A price not many could pay.

Inside the 10 years old went away to wander in the rocket on the yellow cupboard, taking flight away from where her body filled with unbearable pain.  Unthinkable pain. Searing pain. Pain beyond anything ever endured. A pain that left her unsteady on her feet. Not quite sure of what had happened. She was left torn and bleeding. With no one to turn too she turned inside. A toy, a plaything, cast aside when finished with.

She crawled away to lick her wounds and recover as best she could. She fled into the food of comfort, the alcohol of oblivion and the haze of medication. It keeps her from breakdown or meltdown or explosions of anger.

The strength of this girl is amazing and has kept her going, kept her surviving.

She is a survivor, strong and brave, full of unknown courage”.

hope it makes some sense, though I suppose it doesn't matter if it doesn’t because it makes some kind of sense to me.”

                                            Review of the book:

                               “Rational Emotive Behavior Therapy”

                                              By Robin Thorburn
This 154 page paperback published by the American Psychological Association is one of Dr Albert Ellis’ very last books and has just been released in 2011.

His wife, partner and co-author Dr Debbie Joffe Ellis was instrumental in the organising and writing of the book.  She makes an immense contribution with her knowledge of rational emotive behaviour therapy and it is little wonder that her husband has entrusted his wife to ably continue his work.

This is an outstanding, user friendly guide to help readers understand the uniqueness of this pioneering and very relevant methodology, which inspired Aaron Beck’s Cognitive Therapy.

The monograph discusses the multi-modal effectiveness of REBT; unconditional self/other and life acceptance, the excellent rational emotive imagery technique, shame attacking exercises, group therapy, marriage and  relationships, general semantics, disputing of rigid thinking and use of rational coping philosophies.  The role of the therapist and client are defined and the aspiring psychotherapist is taken through the basic tenets of this world famous therapeutic approach that has helped millions of people.

The evocative and stimulating presentation of theory, methods and examples includes the presentation by Dr Albert Ellis of a powerful and insightful case history.  Ellis, voted one of the most influential psychologists in the last 100 years by American and Canadian psychologists and hugely popular in the UK, explains before the case history why he has used such colourful language throughout his career. He vigorously pursues and effectively challenges the client’s non-self helping thinking.   “Most people come in here very relieved.  They finally get to talk to somebody who knows how to help them and they’re very happy that I stop the horseshit, and stop asking them about their childhood, and don’t talk about the weather, etc.”!

This is Ellis at his best, vibrant, resilient and determined to help free Sara from the neurotic ground that she so vehemently holds.  A summary of the case history enables the reader further to understand this truly brilliant, potent, undiluted REBT approach.  This encapsulates REBT in action and majestically crowns the potency of a vibrantly written book that would have the great man smiling with pride and satisfaction as his wife indeed ably continues his work.

 This is the definitive training manual for the basics of Rational Emotive Behaviour Therapy and is a must read for all students and practitioners of psychology and counselling-in fact members of the public will be able to benefit from it too!

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

                                     www.exclusivehypnotherapy.com

