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Notes from the Chair

Around 70 people went from the UK to the international ISPS conference in Madrid and you will find reports of their experiences in this issue. For me some of the memorable occasions included the excellent debate on the concept of schizophrenia, chairing a lecture given by Murray Jackson on John Nash, and meeting distinguished ISPS members from USA, Australia, Finland and elsewhere, as well as the general ambience of warmth and support helped by excellent technical support, good food and wine. 24 UK members met one evening to share interests and concerns and it was agreed to send round a list of the email addresses of those present. Following the excitement of Madrid things have been relatively quiet over the past month or so with a lot of people on holiday. However a good deal of background work has been going on for our upcoming conferences - you should have had the fliers in a July mailing.  The programme for November 1st ‘Working with Emotion in Psychosis’ is now finalised. This is hot topic and should be a sell-out as BPS capacity is limited to around 100. Book early to avoid disappointment! A month later our inaugural annual conference takes place in Newcastle. Together with the regular Northern Network meetings in York and Leeds, and the new Psychodynamic and Psychosis Interest Group (North East), it’s good to see so much development going on in this part of the country.

Perhaps Bath 2007 could do the same for the Southwest. I can confirm that members of the planning group for our next residential conference on March 26/27 are working assiduously to bring you a major event. The programme will take participants through a series of keynote presentations along a sequence from the experience of psychosis to approaches to understanding and conceptualising psychosis and on to strategies for resilience and recovering. Alongside this sequence we are linking with the Institute of Cotemporary Interdisciplinary Arts at the University of Bath to have a conference exhibition of art works from Bristol’s Studio Upstairs – a project dedicated to the exploration of service users personal experience through art – and by Ron Hendriques, a talented artist who has spend all his adult life in hospital / residential care. The full programme should be out by the end of November but there may still be time to offer a paper or workshop on the themes of the conference (closing date end of September).

Strategic Plan (2)

In the last issue I wrote about the goal of reaching more potential members of ISPS – e.g. through the simple device of taking copies of our brand new leaflet (obtainable from Annabel Thomas) to conferences. Another strand of the ISPSUK Committee’s strategic plan is to develop our forums for communication and publications - information, experiences, ideas, critiques, etc. – among members and between ISPSUK and other people and bodies. At present we have this Newsletter, our email info and discussion list, the growing book series, and now our own direct access page on the ISPS website at www.isps.org/uk. Apart from the book series (see the review in this issue) all are open access and there for members to use. The web page is an ideal place to announce events and report news of general interest – you can do this by sending them to Annabel Thomas. The review of the NICE Guideline on Schizophrenia is due to commence soon and this will be an important opportunity to make full use of our communications network. 

Speaking of the ISPS book series, I can leak the latest progress of Experiences of In-patient Mental Health Care: Narratives from Service Users, Carers and Professionals, which I have had a hand in co-editing. With some trepidation the editors (Mark Hardcastle, Sheila Grandison, Lenny Fagin and me) sent copies of some 50 contributors' experiences and commentaries to two eminent people in our field, Rachel Perkins and Malcolm Rea, to write the Forewords. Both wrote back to say this was one of the best books in the field they had read and they thought it would make a real difference. It is now with the publishers and hopefully advance copies will be available at the Bath conference. 

The Committee will be looking for new members at the next AGM in March. If you would be interested in standing for election or want to find out more, do get in touch with me or any of our present committee members. 

David Kennard

Chair ISPSUK
From the Editors

	
	

	
	


Welcome to this autumnal edition of the ISPS UK newsletter. We hope everybody had a relaxing summer. This edition hosts two very interesting and distinct accounts of the ISPS International Congress in Madrid, the central event in this year’s calendar.  Moreover, reviews from conferences on Art Therapy and Therapeutic Community work.
In addition to these, people will be pleased to read a review of the ISPS seminal book on Psychoses by Johan Cullberg.  There is also a very interesting contribution and reflection on the installation of hope in early psychosis.  The author is hoping to inspire others to think of the ISPS newsletter as a place to float new or different ideas.
Following from a very interesting discussion on the email list we would like to invite members to send in brief reviews of any website that you found helpful in terms of the information provided in it. Respondents to the email list thought that http://www.rcpsych.ac.uk/mentalhealthinformation.aspx and www.eppic.org.au and 

	
	

	
	


 www.youngminds.org.uk/psychoses /y0.php were some of the best ones. 
What do you think? We wish you all a good read and looking forward to you contributing to the next edition. 

	

	


Vasilli Magalios
ISPS UK newsletter

Conference/Workshop Reviews 

Reports on ‘The 15th International ISPS Congress’; Madrid

MINDS, CULTURE and NEUROSCIENCE, Personal Highlights from The 15th ISPS International Congress, 12-16 June 2006, Madrid

This was my first visit to Madrid and my first attendance at an ISPS conference. True to its promise I instantly felt at home in Madrid, but for a while I remained in two minds about the schizophrenia conference.

Madrid was just so laid-back, sunny, warm, open and user-friendly. The conference was somehow more awesome from the outset, which is of course both good and bad. Psychotherapeutically-minded workers in mental health systems worldwide are used to feeling they belong to a marginalized minority group, struggling to co-exist and grow within larger bio-medically and economically driven systems. However, in Madrid we came together in our hundreds (or thousands? – so it felt). Wow! What might we achieve? The programme looked massive and complex – 5 days, each with 11 continuous parallel sessions to choose from, running from 8:30 am to 6:30 pm, before the social programme began. How could we choose between them? How could we be in all the places we needed to be at once? How would we sleep? How would we stay awake? I sometimes wondered (aloud!) whether the conference had been (unconsciously) designed to be schizophrenegenic, or to support our manic and omnipotent professional defences. And indeed, as I managed to keep my head and to settle in, the conference turned out to be a fantastic experiential learning opportunity, as well as well as an intense and rich clinical and theoretical education on all the developments and all that is leading edge across the world in the psychotherapeutic treatment of psychosis. In addition to the scientific programme the congress offered both an official and unofficial/informal social and cultural programme. Here I describe a few personal highlights from both the formal scientific programme and the informal social events. Of course there was much more that I do not have space to comment on and many important sessions I will have missed.

Working in Two Minds
 By the second morning, I was ready for Diane LeFevre’s workshop “Containing psychosis in a unique psychotherapy unit which specializes in the treatment of psychoses …”. Diane is Consultant Psychotherapist to the Mental Health Unit of Basildon, Essex, her co-presenter was Music Therapist Anna Maratos. Together, they provided just the emotional and intellectual containment I needed to see me through the rest of the congress. Diane described “working in two minds”, her very practical application of Bion’s idea of the psychotic and non-psychotic parts of the personality, to the containment of psychosis in her Essex unit.  She differentiates and supports the “healthy mind”, which seeks to engage, and she identifies the “other mind” which would have us pull away from creative relationships, She described how the “other mind” and psychotic illness can develop, originally in the minutiae of interactions between mother and infant. She described the modern neuro-biological and video-recording evidence which support this theory and practice, and similarly the evidence for “neuroplasticity” – the brain is physically effected and changed by early relationship experience and can also be changed by later relationship experience, including psychotherapy. Diane’s presentation was also holistic and political in its scope. She is a staunch advocate and prescriber of essential fatty acids or fish oils in treating psychosis and pointed out how “spin” can determine and undermine psychiatric treatment – there is no profit to be made by drug companies in promoting fish oils.

Music As Motherese
Anna Maratos described her music therapy work on the same unit, also underpinned by Bion’s theory. Sessions aim to reconstruct early non-verbal, mother-infant interaction, with the therapist’s contributions serving a function similar to “motherese” (the language mothers’ use with their babies). Clients are simply introduced to a room with a range of “non musician accessible” instruments available. Anna presented a case using audiotaped sessions – demonstrating an incredible development of engagement and communication. I and many other workshop participants were deeply moved, I think by resonances with our own early interactions and needs.

The Tri-Lingual Brian Koehler
Perhaps the highlight of the scientific programme was Brian Koehler’s Special Lecture on Friday afternoon, “The Schizophrenias: A Translational-Integrative Model.” Brian is both a neuroscientist and a psychoanalyst, and a professor of New York University. His presentation was dense and complex and you needed to be “tri-lingual” to follow it, but this was his explicit intention – a comprehensive and integrative, non-reductionist model is needed in-order to meet the complexity of the subject. Our model needs to be tri-lingual, bridging the gaps in our understanding between brain, mind and culture. Brian presented a wealth of recent neuroscience and experimental psychology research demonstrating the causal links between neurobiology and experience, and not in the direction usually supposed, i.e. evidence that experience determines brain structure. Further the neurobiology of “Schizophrenia” is now known to be non-specific, the same biology is seen in bi-polar, major depression and PTSD. Increasingly neuroscience is dovetailing with psychotherapy theory and experience. Neuroscientists have even found “mirror neurones”, a neurobiological basis for projective identification? Brian makes regular postings to the ISPS – US website.

More Beautiful Minds
The other highlights of the congress for me included: Brigid McCarthy and Maria Canete’s workshop on “Working with alexythymic issues in psychotic patients by combining group and individual treatments; any of the several workshops and symposia involving New Zealand’s John Read; Christine Castle’s “40 year journey through the mental health system”; and, the Special Lecture by Murray Jackson, “Pathways to recovery and the Beautiful Mind of John Nash.”

New Friends and Fountains
And so to the social highlights. One evening a small group of us, multi-professional and multi-national, arranged to meet “at the fountain” in Place Del Sol and there followed an idyllic evening of wandering the winding old streets and Plazas, eating in a delicious old restaurant and sipping Sangria in Plaza De Espana, sharing stories of our personal therapy. My favourite was the one about the “Klungian” analyst (a cross between a Kleinian and a Jungian) who would not shake hands. Fortunately the teller of this tale had clearly moved on and not been too traumatized by this early rejection.

Football: England World Cup Victory
What really surprised me at the congress was that no one was talking about football. I am not normally a football fan but even I became perplexed by its absence from discussions during the congress, after all, the World Cup was in full swing and the Palacio de Congress de Madrid is just over the road from the Bernbau Stadium, the home of Real Madrid. I found the rather stylish “Café Real”, nestled into the terraces of the stadium with a bar overlooking the pitch. Here a (largely English) sub-delegation were able to break out of the congress one evening to enjoy the England vs. Trinidad and Tobago match, broadcast on the large screen over the pitch. England won, and at that stage greater glory seemed imminent. From our vantage point at the 15th ISPS Congress in Madrid anything seemed possible. 

Garry Brownbridge, The Retreat, York

Reflections on Madrid 2006 from a carer’s perspective

These are my personal reflections of attending the ISPS International Symposium in Madrid in June of this year as a family member or "carer". It was the first time I'd attended anything like this - the length, internationalism and much of the content were all new to me. I'm writing this now two months later on holiday as it's the first opportunity I've had to do this. Therefore I've no notes or much access to the internet to check out details and references so there may be inaccuracies and important details missing. Although there has been a period of reflection I've had little chance to discuss my experiences and impressions of these with anyone else who may know about the background or context. I would really appreciate the opportunity to do so as a result of writing this piece. 

I was primarily at the conference to run jointly a special workshop with another carer and a psychiatrist (who was brave enough to take us on!) about how families and workers can collaborate effectively towards recovery of those experiencing psychosis. On arrival the first person we met in the lunch queue introduced herself and said "I'm NOT a professional" - immediately there was a bond. She told us about her extraordinary life and that she would be presenting alongside her doctor/therapist how she had come through forty years of trauma, "treatment", incarceration and eventual recovery and a real life. Immediately there was a strong bond and we met many times during that very long exceptional week of my life and supported each other through this. It also confirmed for me that there was also hope for my son for a better life.

The first workshop I attended was entitled something like "The Needs Adapted Way of Working With Psychosis". I had heard before that Finland did things differently but had no clear idea of what, how or why. Everything I heard discovered and learned in those four short hours made so much sense to me. If only my/our experiences of psychosis and the mental health system had been so straightforward, logical and human. The surprise in the room was that many of the other participants, mainly professionals, appeared so confused, incredulous and doubtful in their questions and comments. We were each given a CD with contents of the presentation and firm evidence of how many families can work effectively with workers to help their loved ones recover and find meaningful work without longterm use of psychotropic medication or enforced periods in hospital. The fact that Turku has used this successful way of working for over twenty years and other countries haven't attempted to use it in a systematic way is a mystery to me. My aim is now to gather the resources together for a study visit. But who would be the best people to go with and where would I find the resources to fund this?

Meeting "Family Members" from all over Europe was fascinating. There appeared to be some differences between the way they worked and perceived issues and how some UK groups operated. In some ways on first impressions they were much more organised and connected to each other. There may have been more support and influence from pharmaceutical companies in Europe and I did note that there were no references to recovery but many to "coping" and "managing" situations in their presentations and leaflets. I wondered why there were no English family organisations represented and also why at home I was referred to as a "carer" but in mainland Europe a "family member". It was good to see the Eufami president from Sweden speaking on the stage with the other "celebs" at the opening ceremony (but why was it held on the second day?) and I would like to find ways of working more closely with UK based organisations and Eufami. Also there is room for a much greater role for family organisations and individuals in ISPS internationally. Sadly the attendance at the "great" debate on the role of families in supporting those experiencing psychosis in the main auditorium was dire. There were almost as many on stage as in the audience. The fact that it clashed with John Read presenting his research about the links between childhood trauma and psychosis so all the "professionals" went to that meant that again we have a situation where family members talk to each other about how to work more closely with the workers. Meanwhile they were all in a separate place hearing firm evidence about how families may have caused the "problem" in the first place! Obviously this is an oversimplification of the situation but a greater say from family members on the organising committee of the next international conference in Copenhagen in 2009 wouldn't go amiss.

The really "great" debate on the issue of whether the term "schizophrenia" should be consigned to psychiatric history was electric. Eight "experts" each had eight minutes to put forward their case. I believe there were four on each "side" but some seemed to be somewhere down the middle. From what I could gather those who wanted to retain the term appeared to see it as a tool to enable them to continue their research and that without it they wouldn't know whether they were all talking about the same thing or not. Given that each person appears to me to be an individual who responds very differently to so called treatment, they aren't talking about the same thing anyway. When it came to opening the debate to the audience I plucked up my courage and asked one very simple question - as the mother of someone given many "labels" over the years and he'd not found any of them in the least bit helpful,  just who precisely was the diagnosis for? I can't remember the answer but I did get a round of applause from behind me. It would be useful if the contents of these presentations and the gist of the debate could be published in this newsletter or the international Newsletter. 

Our workshop went well in spite of the other carer and myself having great difficulties because of our own personal circumstances and our very natural reactions to the issue that was threaded through most sessions linking childhood trauma and onset of psychosis. Where does this leave most families in trying to work in partnership if we feel that workers may be - for often very good reasons - looking for evidence of abuse? Can the trust that is so important for mutual respect and effective collaborative working be sustained if there is suspicion from one "side" to another? Whilst I wouldn't for one minute want to deny the evidence or the positive work that can come from confronting very difficult issues and learning how to deal with them, we do need to consider the difference this way of working can make to families who have played no part in trauma or abuse and may themselves shy away from having anything to do with psychiatric services if they are going to be made to feel blamed for their loved one becoming ill. Unfortunately when I tried to talk to the European family associations about this they appeared to know nothing as they hadn't attended any sessions that dealt with it and their reaction was "we don't believe this - it can't be true - we don't want to talk about it". Obviously there has to be a dialogue begun here and I'm not sure who is the best person to start it.

The fact that I still have so many thoughts and questions going around in my head so long after the conference shows what a huge impact it has had on me and what an amazing learning experience it was for me. I am planning feedback to my local NIMHE RDC who have supported me in this venture and will be contributing to the ISPS Northern Network meeting soon. I now have the taste for international conferences and can see the huge benefits they can have for all, especially family members and those with self experience of psychosis. They don't normally have the opportunity to see how others can do things differently but also how many common threads there are for us all to continue to work together and learn from each other. It would be wonderful if there were more trust funds and bursaries made available and more widely known about   to allow others the opportunity that I've had. I'm sure we'd have a much more enlightened and human mental health service with more of us working together rather than in conflict or ignorance of each others' understandings.

Jen Kilyon, Carers Groups Associate

Creative Transformation: XVIII  S.I.P.E  International Congress

Belfast, 6-9th September, 2006

This excellent conference on the theme of creative transformation was hosted by the Northern Ireland Group for Art as Therapy (NIGAT) and the School of Education, Queen’s University, Belfast, in association with the International Society for the Psychopathology of Expression and Art Therapy (SIPE).  The all-embracing theme of creative transformation attracted to the conference an international gathering of art, music, drama and dance movement therapists, psychoanalysts, psychotherapists, psychiatrists, sociologists, educators, and other practitioners and researchers, who came together to present papers on transforming arts interventions in such fields as trauma, psychosis, mental health promotion and social inclusion.  There was, in addition, a very moving panel presentation on art therapy and cancer care.

Colleagues were warmly welcomed by Dr Guy Roux, Chair of SIPE, Lord Alderdice, Consultant Psychotherapist, and other representatives from the host organisations.  Each made reference to Belfast as the choice of location for the conference, directly linking the theme of creative transformation to conflict resolution and the social relevance of the arts.

‘Northern Ireland is undergoing regeneration as it emerges from a prolonged period of conflict.  After thirty years of the “Troubles” the peace process has been developing since 1998.  The vacuum after ‘war’ has created opportunities to replace the previous disorder with creative and inclusive processes.  Northern Ireland is thus engaged in a process promoting a multicultural ethos where people can embrace multiple cultural identities.  The arts therapies and other therapeutic professions have played a valuable part in healing splits and in Northern Ireland’s process of transformation.’ (Excerpt from congress bid). 

The arts therapy community in Northern Ireland was identified by Lord Alderdice as small in number, but large in vision and energy.  In recognising the need for symbolic representation in transforming therapeutic endeavours of all kinds, he referred to how enriching it had been to include art and music studios at his own unit, the Centre for Psychotherapy, South and East Belfast Health & Social Services Trust. 

A formal announcement was made at the conference of the inclusion of Belfast as one of the sites for the NCC:HTA (Department of Health ,UK) funded clinical trial to examine the effects and cost-effectiveness of interactive group art therapy for people with schizophrenia.  Work on this significant RCT will bring with it the opportunity for further collaboration between the MSc training course in Art Therapy at Queen’s University, psychoanalytic psychotherapists at the Centre for Psychotherapy and other practitioners as well as colleagues from Queen’s University.

With the urgent need to move on from the chaotic political past of Northern Ireland, and the need in general for finding creative ways of coping with great political difficulty, the social relevance of arts interventions underpinned the conference proceedings. Transforming hostility into tolerance, hate into creativity, the contribution of the arts therapies for finding ways to more creative futures characterised the content of the presentations. Whether it be the contribution of arts therapy interventions for helping reverse the often de-humanising environments of acute inpatient wards, or working towards forgiveness and healing transformation with traumatised groups in war-torn communities, unique and powerful forms of communication and expression are made possible through waking the creative capacity and engaging with the arts for working with the effects of personal, communal and cultural trauma. 

.

What is creativity?  And how is it destroyed in the mind? asked Professor Paul Williams in  his keynote presentation entitled  ‘The Worm that Flies in the Night’,  a metaphor from Blake’s poem ‘The Sick Rose’.   In what was a hugely erudite yet accessible lecture, which ranged between case material from psychoanalytic treatments, visual and literary references and  practices of shamanism in so-called ‘primitive’ cultures’, questions on creativity and its destruction were looked at in the context of generative thought and how creativity can be destroyed by psychotic ways of thinking in particular.  

Whereas psychosis is the antithesis of creativity, art can help to heal psychosis.  But, and it’s the significant ‘but’ that art therapists uphold, a safe, containing environment, a reflective space, is required.  The need for the analytic frame, potential space and transitional thinking for enabling symbolic processing, and for making a symbolic communicative bridge between life and death, in a relationship, was emphasised repeatedly throughout the lecture.  Without it, there can be no surrender to intuitive, unconscious dialogue in potential space and the howling storms of psychosis cannot be reached, worked through and creatively transformed.  Professor Paul Williams, is a Consultant Psychotherapist at the Centre for Psychotherapy in Belfast, and a former Treasurer of ISPS UK.  He is also Joint Editor-in-Chief of the International Journal of Psychoanalysis. 

Sheila Grandison

Art Psychotherapist 

Hon. Sec. ISPS UK

Association of Therapeutic Communities – Insiders and Outsiders; Windsor Conference 2006

The Windsor conference took place form the 4th to the 7th September. The theme was ‘Insiders and Outsiders’.  The theme was widely explored in relation to prison therapeutic communities; a strand of therapeutic community work that seemed as innovative as it is challenging.  Family and cultural experiences of the playground and multicultural communities around England were explored.  

As usual the conference included presentations from many different countries. These included the USA, Greece, Denmark, New Zealand, Australia and Hungary.  These included very interesting accounts by Julie Kipp, member of ISPS US, who had also presented on the ISPS Madrid conference, on the developments of contemporary psychiatric milieu programs in the USA. Another interesting contribution concerning user led groups for people with psychosis was presented by Pelagia Zerva of the Open Psychotherapeutic Centre in Athens, Greece.

The topic of therapeutic community work with people that experience psychosis, was mainly covered by three presentations of Community Housing and Therapy (CHT) which is an organisational member of ISPS UK and runs Therapeutic Communities in ‘the community’. Alistair Black (CHT’s training manager) gave a particularly original paper on the philosophical foundations of therapeutic communities for psychosis, specifically in relation to the most appropriate training methodology for psychologists and psychotherapists in the field.  He drew largely on the work of Heidegger and Tom Main around the foundations of the culture of enquire and how to keep a community of questioning alive.

One of the most moving presentations of the conference was that of Teresa Howard, a group therapist, describing her personal journey from outsider to an insider in relation to her cultural background and religion.  Throughout the conference lively discussions took place in between sessions, punctuated by large group experiences and the serenity of the magnificent countryside of Windsor Great Park, in which the conference centre is situated.

Vasilli Magalios, Dainton House - Community Housing and Therapy

Book Reviews

Psychoses: An Integrated Perspective by Johan Cullberg, by Routledge, Hove, 2006, 344pp, £19.99 (paperback).

Psychoses: An Integrated Perspective’ is the third book in the ISPS Book Series. The author Johan Cullberg is a former chairperson of ISPS, and is well known for his accessible and helpful papers on psychosis. He is a former professor of psychiatry, and now supervises and researches on first-episode psychosis. This is the English edition of the book, which has already sold over 12,000 copies in Scandinavia alone. 

In my opinion, this book can be considered to work on three levels: as a textbook, a professional apprenticeship, and a personal communication. 

As a textbook, it concisely and accessibly covers all the key areas of knowledge important to professionals working with people experiencing psychosis. The book is split into two parts, entitled respectively, ‘The psychotic crisis and the schizophrenia disability’, and ‘In support of recovery’. The first four chapters explore our understanding of thinking, emotion and perception in people developing psychosis. Cullberg offers practical definitions, and provides detailed case-material to help the reader make the development of psychosis understandable. The next five chapters explore a crisis model of psychosis. This model, familiar to those who have read about ‘need adopted’ approaches to psychosis, views a person who develops psychosis as potentially passing through several stages from a prodromal to a post-psychotic phase. The stress-vulnerability model is used to view psychosis as a natural response in a vulnerable person to overwhelming stress. Cullberg reviews neurobiological and psychodynamic vulnerability factors in detail, and discusses potential triggering and protective factors. He then thoughtfully explores the conventional categorisation and diagnosis of psychotic disorders, and specifically schizophrenia. Chapters are devoted to give special consideration to autistic spectrum disorders and childhood psychoses, and to delirium and organic psychoses. The closing chapters of the first part of the book, describe the critical periods in which a person is most likely to recover from psychosis, and also describe the way certain interventions hinder recovery and make the construction of the identity of ‘chronic schizophrenia’ more likely.

The second part of the book starts with two chapters that investigate the traditional ways in which psychosis has been conceptualised, and offer a historical perspective. The book then takes a more practical contemporary swing, and details requirements of a functioning treatment service, recommendations for assessment and treatment of people with an acute psychotic episode, specific recommendations for working with suicidal people with psychosis, and consideration of supporting people with long-term psychosis in the community. Pharmacological and psychological therapies (CBT, psychodynamic and family) are reviewed and research evidence is discussed. Prevention programmes are also explored. This part ends with a helpful chapter focussing on carers.

From the description of the chapters above, it will be clear that this is a comprehensive, thoughtful and practical textbook. However, what makes this book so uniquely helpful is its discourse. Cullberg’s discourse reflects his background as a psychoanalyst and psychiatrist. Whilst other textbooks claim they offer a bio-psycho-social approach, often the psycho-social is seen as an augmentation to the biological. This book presents a truly integrated perspective; the biological, psychological and social are held together as colleagues not rivals. This is key to Cullberg’s synthesis, and he painfully reminds the reader that 50 years of professional competition between psychotherapy and medication has resulted in people with psychotic experience been the greatest losers.   

I consider the second level on which this book works is as a professional apprenticeship. A life-time of experience is generously shared with the reader though professional opinion, and pearls of wisdom. The book is rich with clinical illustrations that enlighten and enthuse the reader. Several peoples’ stories run across the book, and are used to illustrate different concepts, disappointments and successes.

The third level of this book is as a personal communication. Cullberg shares his personal research with mescaline at a professor’s house as a medical student, and his experiences of his brother living with a diagnosis of schizophrenia. The personal impact is nurtured through the careful and powerful selection of literature and art used in the book.

This is an outstanding book. Whereby, the excellent first book in the ISPS Series, “Models of Madness’ by Read, Mosher and Bentall, looked to create a balancing stance, this book by Cullberg presents a truly balanced one. I believe it is likely that any professional, who works with people experiencing psychosis, will find their day-to-day work enriched by reading this book. It should be in every mental health library. In fact, in an ideal world, it should be given to, and read by, every newly appointed psychiatrist, nurse, psychologist, OT, and social worker working with people with psychosis.   

Dr Richard Duggins, Specialist Registrar in Psychotherapy, 

Claremont House, Off Framlington Place, 

Newcastle upon Tyne, NE2 4AA.

Some Thoughts about the Inspiration and Nurturing of Hope in Early Psychosis 

This paper is about Hope and, in particular, Hope in Early Psychosis. It presents some brief reflections from research undertaken as part of an MSc in Cognitive-Behavioural Psychotherapy. Some of those reading might be tempted to switch off or turn over the page at this point since ideas generated in relation to one therapeutic paradigm are not always found helpful by those more connected to an alternative. Hope, however, is an immensely powerful and significant construct and it is oddly neglected in the delivery of mental health services. Before anyone-else says it, I want to stress that the ideas included here are not “rocket-science”. Some people, if not many, will feel that they are obvious or common-sensical. The main reason for presenting them in this context is to encourage greater creative discussion about how we might all be more thoughtful of Hope and Hopelessness in our conversations with clients. 

The paucity of consideration given to Hope and Hopefulness in the support or interventions provided in relation to mental health difficulties is especially striking when the “evidence” is considered. Research has shown positive correlations between Hope and self-belief, self-worth in both children and adults, self-esteem, perceptions of scholastic competence, athletic ability and physical appearance, and beliefs about having the necessary abilities; or character traits; to accomplish specific goals. Importantly, its presence inspires motivation, collaboration and persistence, greater belief or faith in the treatment regimes, more positive interpretations of feedback or responses from others, and improved outcomes more generally. Hopelessness, in contrast, has shown links with depression, increased vulnerability to suicide attempts and completions, to lack of motivation and engagement in treatment processes, and to worse outcomes in those suffering from chronic or terminal illness. 

Three significant points to be made here are that, (i) both Hopefulness and Hopelessness are important, (ii) that the absence of one is not the same as the presence of the other; addressing Hopelessness will not necessarily, in and of itself, improve Hopefulness; and (iii) whilst some people respond well to a reduction in Hopelessness, others need to actively feel Hopeful.

I want to stress that Hope has not been completely neglected in the field of Psychosis. There has, for instance, been a great deal of attention to Hope in the Recovery literature. Rufus May has been particularly vocal in speaking of its importance. Furthermore, Julie Repper has done some exceptional work in looking at the impact of Therapeutic Pessimism or Hopelessness. It has, on the whole, however, been an issue of peripheral, rather than central, debate and I would like to see that change.

Those reading this who have experienced Early Psychosis at first hand or have worked with service users and families who are struggling will know that the first onset of Psychosis is, for most, an immensely traumatic, frightening, confusing and emotional time. By its very definition Psychosis involves aspects of experience that are removed from the individual’s, or families, previous relationships with the world. Perceptual processes and belief systems are compromised and behaviour can become unusual and out-of-character. 

For the service user their sense of person and of place in life can become challenged, and self-esteem and self-confidence can be affected. Previously successful strategies for dealing with “life’s problems” might become less effective, or even pathological. The individual might struggle in education or vocation, and it is not uncommon for school, college or work careers to break down. Ambitions, dreams or Hopes for the future might feel no longer appropriate. Family relationships are often put under stress and social networks become more constricted. Faced with these challenges, families are often overwhelmed by their feelings of burden; struggle to make sense of what is happening, to communicate clearly together, and to work effectively as a unit to tackle emerging problems. The service user and their family have to navigate the labyrinth of mental health services, often for the first time, with reducing confidence in their own ability to cope or to resolve the difficulties they are facing. Evidence consistently reports that families find that information or knowledge is hard to access, and is often confused and contradictory. A reliance on the agency of others is increased and feelings of personal powerlessness are common for all those affected. Hopefulness can become hard to sustain.

The study design was developed with the help and consultation of a Service User Forum; Derbyshire Voice; and a Carers forum; North Derbyshire Carer Voice, and involved two Focus Groups – one with Service Users, the other with Carers. It was organised in relation to the primary question – “what makes a difference?”, and was undertaken in Lincolnshire to avoid interviewing people who would be commenting on my own contributions. For those interested in such things, the research utilized a post-modern, social-constructionist, phenomenological approach, which involved the unique synthesis of De Rivera’s Conceptual Encounter and Glaser and Strauss’ Grounded Theory. Detailed analysis of these conversations lead to two results: - the development of a complex model of Hope, and a detailed listing of strategies that might inspire or nurture Hope. 
For a diagram of the model – please contact the author or the editor. Ed
The most established and highly researched model of Hope has been developed by Rick 

Snyder and his colleagues in Kansas. He suggests that there are three facets of particular significance, and, therefore, three targets of intervention in the inspiration of Hope – having a clear, appropriate and desired goal, an appreciation of possible strategies or solutions that might achieve that goal; referred to as “pathway thoughts”; and a faith or confidence in self to follow those paths; referred to as “agency thoughts”.  This new model, in comparison, suggests a whole raft of different possible intervention points.

Obviously in the space available here it isn’t possible to discuss the model in detail, but some examples can be considered.

The complex idea of “Confidence in Self” for instance, includes issues relating to knowledge, achievement and empowerment, as well as self-esteem. In relation to this Hope might be developed through the sharing of information, by professionals, or within families; by encouraging the setting of small achievable targets to build a sense of personal success and competence; or by working psychologically in relation to the person’s feelings of empowerment or control. 

“Confidence in Others” is also a complicated association, including experiences of others as being helpful and supportive, of providing moral encouragement and, sometimes, practical intervention; of warmth, nurturance and being treated with respect. A therapist might address “Confidence in Others” by looking to their own relationship with the person, focussing on the attitudes or judgements that they project, about the person or about their struggles; for example their level of therapeutic optimism or pessimism; or the strategies that they promote and adopt that encourage greater Hopefulness in the individual. Alternatively, this “Confidence in Others” might be approached by supporting the family, or the person’s friends, to be more clear and explicit in the support, respect and caring that they offer. “Intervention” might include maximising the benefits arising from those relationships that are already Hope-inspiring, or, alternatively, addressing some of those less helpful, less nurturing relationships that might previously have been experienced as compromising Hopefulness. In the research, some participants, also, talked about their confidence in, or attitudes to, others in ways that were focussed on aspects of faith, and the support or love experienced from their “church” or their God. As professionals, we often forget about, minimise or ignore this aspect of experience; and of the person; and yet it is enormously linked to the issue of Hope.

One of the most important points in all of this concerns the question of whether Hope is addressed directly or implicitly. The literature review, conducted prior to the start of the research, highlighted a deep divide between those arguing for a specific, explicit, direct consideration of Hope in therapy, and those encouraging an idea of Hopefulness as implicit to all therapy, and an avoidance of directly addressing Hope; which was seen as “naïve” and “recipe-bookish”. Although most intervention points and strategies might, as appropriately, be approached explicitly or implicitly, there are two areas in which the emphasis is exclusively concerned with a direct exploration of Hope:- pre-action to influence the person’s transitory state of Hopefulness or post-action to shape their more long-standing traits of Hopefulness. 

There were two particularly important points made by participants in the research with regard to this:- that directly asking about Hope crystalises experience; allowing it to be accentuated or modified; and that there are “windows of Hope” in which the person is more able to connect with a positivism about the future, and to generate motivation to act. The idea that a person’s sense of Hopefulness; or Hopelessness; might be crystalised or strengthened by exploring it directly represents both a source of optimism regarding the capacity to make a difference, and a point of warning regarding the potential to make things worse. A therapist who was aware of these potentials might facilitate an explicit discussion about Hope to increase the possibility of making connections to aspects of confidence in self, others and the world, to recognise the value of positive, appropriate and achievable goals, and to develop strategies that promoted a greater sense of achievement and self-belief. 

The idea is that the model presented here might enable service users, their families and carers and, especially mental health professionals, to recognize the myriad of ways in which they might promote, inspire or nurture Hope both in themselves and in those around them. It is, however, really important to separate the central message from the specifics of the personal, proposed model. Whether or not this particular model is, over time, considered to be of any worth, Hopefulness is an essential construct in the experience and management of Early Psychosis, and it is paramount that it is addressed, at some level, in the therapy or treatment offered to those who are struggling. 

I would welcome comments either through the newsletter or the I.S.P.S. e-mail discussion group. If you would like to know more about the research please feel free to contact me at: - dan.pearson@leicspart.nhs.uk
Dan Pearson – Consultant Therapist  

P.I.E.R. Early Psychosis Service – Leicester City, Leicestershire and Rutland
Local Sections and Other News Items 

Psychodynamic and Psychosis Interest Group (North East)

It has felt like a good year for our group. We have had two meetings so far. In February Wendy Thompson, Community Psychiatric Nurse, working in Easington, presented a lively discussion of Michael Sinason’s paper ‘Who is the mad voice inside’ (Psychoanalytic Psychotherapy, 1993,7,3,207-221). In May, Brian Martindale, Consultant Psychiatrist in the Early Intervention Service based in Sunderland, discussed his thoughts and experiences around working with guilt in families and couples, in which one person has psychotic experiences. Both meetings were well attended, attracting professionals from a rich variety of backgrounds, and resulted in enjoyable discussions that felt difficult to end.

By the time you read this we will have held our next meeting at which Petra Carlsson-Mitchel, Clinical Psychologist in Hexham, is leading a discussion on Joscelyn Richards’ paper ‘Cohabitation and the negative therapeutic reaction’  (Psychoanalytic Psychotherapy, 1993,7,3,223-239). 

There is a further meeting planned for this year from 3-4.30pm on Wednesday 6 December at Claremont House in Newcastle.

The Psychodynamics and Psychosis Interest Group is a multi-disciplinary forum open to any mental health professional in the North of England with an interest in psychoanalytic approaches and psychosis. If you would like further information, please contact Richard Duggins, Specialist Registrar in Psychotherapy, Claremont House, Off Framlington Place, Newcastle upon Tyne, NE2 4AA (Email: Richard.Duggins@nmht.nhs.uk), or Angela Kennedy, Lead Consultant Clinical Psychologist, Shotley Bridge Hospital, Consett, County Durham, DH8 0NB (Email: angela.kennedy@cddps.nhs.uk)
ISPS UK Committee 

ISPS UK Committee and Associate Committee Members

Elected members:

David Kennard (Chair), dkennard@ntlworld.com; Psychology and Groups

Sheila Grandison (Hon. Secretary), sheila@barendt74.fsnet.co.uk; Arts Therapies 

John Gale, jg@cht.org.uk; Institutional Member 

Janey Antoniou, janey.antoniou@ukonline.co.uk; Service User and Trainer

Trish Barry, trishbarry515@hotmail.com; Social Work 

Chris Burford, cburford@gn.apc.org; General Psychiatry and e-mail list 

Gráinne Fadden, grainne.fadden@bsmht.nhs.uk, Psychology and Family 

Brian Martindale, Brian.Martindale@stw.nhs.uk; Psychiatry 

Co-options: 

Mark Hardcastle, Mark.Hardcastle@wshsc.nhs.uk; Nursing 

Keith Coupland, keith.coupland@glos.nhs.uk

 HYPERLINK "mailto:" 
 Nursing

Dan Pearson, daniel.j.pearson@talk21.com; Families

David Lilford, team@survivors.co.uk, User Groups 

Vasilli Magalios, v_magalios@yahoo.co.uk ISPSUK Newsletter 

Tim Calton, tim.calton@nottingham.ac.uk, Psychiatry and research  

ISPS UK Associates
Group Work and Psychology 

Kathy Taylor, ktaylor_psy@yahoo.co.uk
Garry Brownbridge, gbrownbridge@retreat-hospital.org
Alison Brabban, abrabban@btopenworld.com, Clinical Psychology/CBT

Arts Therapies

Katie Clayton,   Katie64@aol.com
Users and Families

Peter Ruane, ruane.p@blueyonder.co.uk
Judith Varley, juv@liverpool.ac.uk
Jen Kilyon, kilyon@blueyonder.co.uk, Carers Groups associate
Social Work

Pat Land, nolandpat@hotmail.com
Sections & Contacts

Family Section

Dan Pearson e-mail: daniel.j.pearson@talk21.com
Social Work Section

Trish Barry e-mail: trishbarry515@hotmail.com
Nurses Section
Keith Coupland e-mail: keith@furlong.demon.co.uk  or 

Mark Hardcastle e-mail: Mark.Hardcastle@wshsc.nhs.uk
Arts Therapies Section
Sheila Grandison e-mail: sheila.grandison@elcmht.nhs.uk
General Psychiatry Section

Chris Burford: e-mail: cburford@gn.apc.org
ISPS Northern Network

Susan Mitchell email: smitchell@retreat-hospital.org
Psychodynamic and Psychosis Interest Group

Richard Duggins: e-mail: richard.duggins@nmht.nhs.uk
Midlands Network

Tim Calton: e-mail: tim.calton@nottingham.ac.uk
Forthcoming events 

List of Events

	Date
	Title
	Organiser
	Location

	4-6th October 2006
	‘Beyond the Crossroads’. 5th International Conference on Early Psychosis
	International Early Psychosis Association

www.iepa.org.au
	Birmingham

	12th October 2006
	'One in a hundred: the experience of schizophrenia' – A. Shingler
	Centre for Citizenship and Community Mental Health

p.a.gallagher@bradford.ac.uk
	Bradford

	1st November 2006
	‘Working with Emotion in Psychosis’
	ISPS UK and the Division of Clinical Psychology of the British Psychological Society

www.isps.org/uk 
	London

	1st December 2006
	‘Making your inpatient settings therapeutic’
	ISPS UK day conference

www.isps.org/uk
	Newcastle

	19-23rd March 2007
	‘Working with Families – Developing Caring Partnerships’
	Meriden the West Midlands Family Programme

www.meridenfamilyprogramme.com
	Stratford-upon-Avon

	26-27th March 2007
	‘Psychosis: Experiencing, Understanding, Recovering’. 
	ISPS UK residential conference

www.isps.org/uk
	Bath


4-6th October 2006, Birmingham

5th International Conference on Early Psychosis

Beyond the Crossroads

Speakers include: Prof Louis Appleby, Professor Peter Jones, Dr Matcheri Keshavan, Professor Paul Harrison, Professor Patrick McGorry, Professor Jim van Os, Professor Barbara Comblatt, Dr Delbert Robinson, Dr René Kahn, Professor Max Birchwood, and others in experts unplugged sessions.
The conference has been structured around key themes and it will have a number of debates on crucial topics to enable all to take stock of the many advances that have occurred and to set clear signposts for future research, treatment and service provision. 

This Conference will be a landmark in the development of our field. A pre-Conference meeting is also to be held in conjunction with the leaders of the UK service reforms in early intervention services to share ideas and expertise in specialised services for early psychosis

Venue: International Convention Centre Birmingham, UK
Contact IEPA Conference Managers

Tel: 0061 3 93422837 email secretariat@iepa.org.au and on the web www.iepa.org.au
ISPS UK and Division of Clinical Psychology of the 

British Psychological Society
Present
'Working with Emotion in Psychosis'

Wednesday, 1st November 2006

British Psychological Society, London EC2A 4UE

Focusing on the twin perspectives of cognitive and psychodynamic models for staff working with psychosis

This is a joint conference between ISPS UK and the new Psychosis and Complex Mental Health Faculty of the BPS. There will be a short AGM of the Faculty held during the day for members who want to attend.

With the development of psychological interventions for psychosis, there has recently been an increased interest in the importance of the understanding of emotion in psychosis. The conference organisers feel that this refocusing, on the previously neglected area of emotion, is allowing the developments made in CBT for psychosis to begin to address an area that has long been thought about in psychodynamic approaches to psychosis. We hope that this conference will be an opportunity to discover new theory/practice links between models and reflect about how we work with emotion in psychosis. The conference speakers are experienced in work with psychosis in the NHS and will bring their clinical expertise with their theory base in a way we hope will allow interesting and stimulating ideas about working with emotion to emerge. 

speakers/participants:

Dr Andrew Gumley

Senior Lecturer in Clinical Psychology and University Programme Director for the Doctorate in Clinical Psychology training programme, University of Glasgow. He is Honorary Consultant Clinical Psychologist at ESTEEM: North Glasgow First Episode Psychosis Service.

Dr Anne Goodwin

Consultant Clinical Psychologist in Rehabilitation, Nottinghamshire Healthcare NHS Trust. Anne has a long-standing interest in the application of psychodynamic theory in routine clinical work with psychosis.
Dr John Hanna

Consultant Clinical Psychologist and Head of Speciality for the Acute Inpatient Clinical Psychology Service at Highgate Mental Health Centre, Camden and Islington Mental Health and Social Care Trust. John represents the Inpatient Psychological Practitioner Network on the National Committee of the Psychosis and Complex Mental Health Faculty.

Dr Sue Hingley 

Consultant Clinical Psychologist working for the Tees, Esk and Wear Valleys NHS Trust as Clinical Tutor for Psychological Services in County Durham. Sue was Lecturer on the Doctorate in Clinical Psychology at the University of Newcastle upon Tyne for many years and has previously worked in Psychiatric Rehabilitation Services.

Dr Brian Martindale (Conference Chair)

Consultant Psychiatrist in Early Onset Psychosis in Newcastle and Psychoanalyst. Brian is also the founder of ISPS-UK and its previous Chair  
A full programme of the ‘Working with Emotion in Psychosis’

 Conference can be found on the ISPSUK web-site.

Book the date in your diary now. For further details and application forms see website, email group and future newsletters.  Registration Fees: ISPS UK/Faculty Members £70 Non-Members £95.  A limited number of complimentary and bursary places are available for User/Carers and Students.   www.isps.org/uk   email:isps@athomas99.freeserve.co.uk    

Conference organisers: Kathy Taylor and Alf Gillham

Conference Planning group: Alf Gillham, Kathy Taylor, Anne Goodwin, Alison Brabban, Garry Brownbridge, David Kennard
Meriden the West Midlands Family Programme

‘Working with Families – Developing Caring Partnerships’

Conference 19-20 March 2007

At The Holiday Inn, Stratford-upon-Avon, England

The Meriden Family Work Programme is pleased to announce the 2007 conference, “Working with Families; Developing Caring Partnerships”. The conference will address some familiar topics in the field of family work, while introducing some exciting new themes through a range of international speakers and workshops. The conference will be of interest to service users, family members and all of those interested in providing, receiving, commissioning or purchasing mental health care.

International speakers include – 

*Prof. Christine Barrowclough *Prof. Paul Bebbington *Prof. Saul Becker *Prof. Elizabeth Kuipers *Prof. Ian Falloon, Italy *Mr Cliff Prior, CBE *Dr Gráinne Fadden *Prof. Max Birchwood *Prof. Julian Leff *Dr Alan Cooklin *Prof. Dale Johnson & Mrs Diane Froggatt, WFSAD *Prof. Sheila Hollins, RCP *Dr Bill McFarlane, USA *Prof. Antony Sheehan, DOH *Dr Jo Smith & Dr David Shiers, NIMHE/Rethink UK *Dr Vanessa Pinfold *Sharon Scott Mulder & Brenda Wentzell, Canada  
To register your interest for this exciting conference or for information on the submission of abstracts for conference workshops contact: Conference Line, 5, Leopold Road, Wimbledon, London, SW19 7BB or E-mail: meridenconference@conferenceline.co.uk
To keep updated on the conference development visit the Meriden Programme website at www.meridenfamilyprogramme.com
We are pleased to announce the

2007 ISPS UK RESIDENTIAL CONFERENCE

Psychosis:  Experiencing   Understanding   Recovering

University of Bath 26-27 March 2007

Keynote Speakers

Peter Chadwick (UK)

Johan Cullberg (Sweden)

Douglas Gill (UK)

Courtenay Harding (USA)

Glynn Harrison (UK)

The aim of the conference is to draw together three processes that are central to contemporary approaches to psychosis.

· respecting and exploring the experience of psychosis, through verbal and non-verbal forms of self-expression, e.g. art, dance, etc.

· integrating different attempts to understand the causes of psychosis as a truly bio-psycho-social phenomenon
· developing the skills, attitudes, values and creativity that hold hope of recovery from symptoms and disabilities for all
The conference will be relevant to all mental health professionals interested in psychological approaches to psychosis: psychiatrists, nurses, psychologists, arts therapists, occupational therapists, social workers, family workers, as well as service users, carers, service managers and commissioners.

ISPS UK conferences are well known for their lively, engaging programmes and ambience, especially our biennial 2-day events. The themes of the conference will be explored through a range of formats, including lectures, workshops, debates, poster sessions, performances and exhibitions.

To register your interest for further information contact Annabel Thomas, ISPS UK Conference Organizer, PO Box 707, Gerrards Cross, Bucks. SL9 0XS; Tel/Fax: 01494 580101 email:  isps@athomas99.freeserve.co.uk.

Deadline for submission of abstracts 29th September 2006

See main flier for further details or check our website at www.isps.org/uk
ISPS UK 

Making your in-patient settings therapeutic

A Day Conference for

Ward Managers

Psychiatrists

Nurses,

Psychologists,

Arts and occupational therapists

Occupational therapists

Family members and those with user experience

Friday December 1st, 2006, Royal Station Hotel, Newcastle

· There is widespread concern about the state of mental health in-patient facilities.

· What is wrong and what can be done to make them therapeutic?

· Organised by ISPS UK with 10 years of memorable conferences. 

· Come away buzzing with ideas for your working environment. 

· Relevant to adult, forensic and other residential settings.

KEY NOTE SPEECH:  Yvonne Stoddart

Director, National Acute Inpatient Mental Health Project Care Services Improvement Partnership (CSIP)

THE PRINCIPLES AND HOW TO IMPLEMENT THEM. 

Louise Relton - Service User Involvement Facilitator, Lenny Fagin - Consultant Psychiatrist, Angela Kennedy - Lead Consultant Clinical Psychologist, Steve Trenchard - Nursing Director, The Retreat,

THE ROYAL COLLEGE IN-PATIENT ACCREDITATION SCHEME

Maureen McGeorge Royal College In Patient Accreditation Scheme, Dr John Hanna - Inpatient Psychological Practitioner Network, BPS, Gary O’Hare - Nursing Director, Northumberland, Tyne and Wear NHS Trust. Michael Ashman -Service User Development Worker
WORKSHOPS:  

a) Users and Carer Experience (June and Ray Wainright)

b) Can we make secure wards for women therapeutic? (Dr Sarah Davenport and Fiona Jones)

c)  Small therapeutic housing as alternatives to in-patient care. (Tim Newbold)

d)  Engaging families in in-patient settings  (Dr Alex Reed) 

e)  Non-verbal in-patient therapy  (Mandy McCoull)

ISPS UK North Conference organising committee Brian Martindale (chair), David Kennard, Alison Brabban, Steve Trenchard

COST: ISPS UK MEMBERS £85.00 NON-MEMBERS £95.00 (SPECIAL OFFER OF £20.00 TO JOIN ISPS UK). A limited number of subsidised places are available, please enquire.

To obtain an booking form contact: gill@dissingtonhall.co.uk or ring Gill Brown 01661 886063

Arts Therapies Symposium on Psychosis

‘Arts Therapies and Psychosis: Working with Mental States without Representation’

This Symposium is being planned by Sheila Grandison and colleagues from the ISPS UK Arts Therapies Section.  

The day will be devoted to presentations on working between non-verbal, sensory and verbal levels of communication in the arts therapies.
Date and Venue to be confirmed, 
but hoped to take place at a London Venue late November/ early December 2006.

Contact Sheila Grandison for further information and submission of abstracts. sheila.grandison@elcmht.nhs.uk
Networking

ISPS UK email group

Don't forget that you do not need to wait until the next Newsletter if you have something to say or want to hear what others have on their minds! The ISPS UK email discussion group is alive and lively - and for all members with email access.  If you are not signed on contact Chris Burford: cburford@gn.apc.org or Annabel Thomas (see below).

ISPS UK contact details:

Annabel Thomas, UK Administrator can be reached by email on isps@athomas99.freeserve.co.uk  Her postal address is ISPS UK Organiser, P O Box 707, Gerrards Cross, Bucks SL9 0XS.  Tel/Fax 01494 580101.  Should you feel that an event that you are involved in would be of interest to our members please contact Annabel for further details on advertising in our Newsletter.
The ISPS UK website is at www.isps.org/uk
One of the strengths of ISPS UK is the bringing together of a wide range of views, however the views expressed by authors in this newsletter are not necessarily shared by ISPS UK as a whole.
And a reminder – next closing date for Newsletter articles is

15th December 2006

Readers are invited to send, short, lively contributions to all sections of the Newsletter, and to suggest new ones. Sections of the Newsletter include:  Conference/workshop reports, Book Reviews and reactions, News and info about forthcoming meetings and events, what’s going on in your part of the UK. Please contact � HYPERLINK "mailto:v_magalios@yahoo.co.uk" ��v_magalios@yahoo.co.uk� 





Contributions for the next issue are welcomed until 15th December 2006.
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