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Letter from the Past Chair

David Kennard - New Chair of ISPS UK
David Kennard was unanimously elected by the ISPS executive committee as the new chair of ISPS UK. He took over during the committee meeting on November 16th.

I am delighted that David has been elected.  I had been feeling for some time that the organization was ready to move into a new phase of development and consolidation and that this would be best achieved with a fresh face at the helm.

I think the committee has made a very wise choice and I am sure that the wider membership will soon feel aware of the benefits of David’s wide experience. His involvement in therapeutic communities, where there is a voice for all, will be very important in taking into account on the one hand the many different voices within ISPS UK but at other times needing to harmonize at times under the single flag of developing psychological therapies for psychosis.

The tide is increasingly favourable for psychological approaches to psychosis, but there is a great deal to do in terms of information, education and how to help complex systems to change. As it develops further, members of ISPS UK should make important contribution to supporting these three vital elements as well, as its international links and influence.

For those of you who do not know David here is a little about his background:

David recently retired as the head of psychology services at The Retreat in York. He trained as a clinical psychologist in the sixties and a group analyst in the seventies. He describes some key formative experiences as a visit to Kingsley Hall, spending two weeks at the Henderson therapeutic community, and being challenged by a patient he was trying to help with aversion therapy that he ‘didn’t like her’, which alerted him to the importance of the relationship in therapy. David quickly caught the therapeutic community bug and was involved in developing the Association of Therapeutic Communities in the 70’s and 80’s, at different times acting as secretary, training group co-ordinator, conference-co-ordinator, and eventually editor of the journal Therapeutic Communities from 1992-8. 

David worked in the NHS for 25 years in many different settings: an acute admission ward, a drug rehabilitation community, a psychotherapy and counseling centre, a high security hospital, and a regional training scheme. In 1992 he joined The Retreat, an independent Quaker-managed hospital, and spent the last five years helping to develop its Psychosis Rehabilitation Service. It was this move that led him to his first ISPS conference in 1999 and to join the committee two years later. David has been joint editor of the Newsletter for the past year.  He lives in York, which should assist the ISPS in its UK wide role and has been organizing a Northern Group of ISPS UK – hopefully a model that other areas might like to develop.

I am sure the full membership sends its warmest congratulations to David and their best wishes for a very rewarding time.

Brian Martindale

Note:
Annabel Thomas as ISPS UK Organizer coordinated the nomination and election process according to our constitution in the weeks following the Manchester conference. 

Hello from the new chair

If you have been a member of ispsuk for any length of time you will know that Brian Martindale is a hard act to follow. He got ispsuk going in the early nineties, oversaw the staging of number of major conferences, established the role of a paid organizer (funded chiefly from the proceeds of the conferences), brought the committee into being - encouraging active involvement from all the professions and from service users and carers - and took the organization through to charitable status. Throughout, his energy and enthusiasm have drawn people together and urged them on, and everyone in ISPSUK has reason to be grateful to Brian for what he has achieved. 

What of ISPSUK now and in the future? What do we want our organization to be, and to do? One of the things I’d like to do is put together a new statement that we can take to our colleagues (and refer to ourselves) that says why ispsuk exists, what it aims to do, and how it does it. To use a phrase from marketing, to identify ISPS’s ‘unique selling point’. A lot of this work has already been done – in the constitution 3 years ago, in the flyer that was produced 2 years ago, but I think it’s worth revisiting. 

Another thing I think we should do is to identify a small number of specific goals or projects to work on, so we can see how we are doing in a year or more’s time. 

To fly some kites, possibilities could be in the areas of

· Themed conferences/workshops. At its last meeting in November the committee supported the proposal to try to organize a conference on intercultural issues in the treatment of psychosis, and I hope there will be more. 

· Training (building on current initiatives in the Royal College of Psychiatrists and elsewhere)

· Developing guidelines on sensitive involvement of mental health service users in service development

· Organizing a ‘schizophrenia day’ along the lines so successfully pioneered in Norway

· Continuing to develop sections within ISPSUK that support different professional groups and interests. We already have several (see elsewhere in this Newsletter).

I hope to come back to you with more concrete ideas in the next Newsletter having had a chance to discuss with the rest of the committee. Please communicate any suggestions you have either through the email list or to me direct, or another member of the committee. .

Basically I would like to see ISPSUK become widely recognized for what I believe it is: the place in the UK for debate, understanding and cross-fertilization between all the stakeholders and therapeutic modalities concerned with schizophrenia.

David Kennard

From the editors

We hope you enjoy this latest Newsletter. As usual it is packed with some pretty good stuff. I’d draw your attention to John Reid’s reply to Glenn Roberts’ robust review of Models of Madness in the last issue, and to Joe Berke’s personal reflections on one of the book’s authors, the irreplaceable Loren Mosher, who sadly died a few months after its publication. We have two more in-depth book reviews, by Kathy Taylor and Lauraine  Leigh, and some varied reflections on the ISPSUK residential conference in Manchester in September. You will also find a challenging proposal from John Casson to change the name, though not the initials, of ISPSUK. 

Happy reading and responding

ISPSUK Committee membership and honorary officers

As a result of the elections held in September we now have a committee with a fairly even mix of old and new members. The new committee is shown at the end of the Newsletter. At its first meeting on November 16 the committee decided to appoint a new honorary treasurer and also to appoint an honorary secretary (a post not previously filled), which will comply with our charitable status and constitution. I am delighted that two of the committee were willing to take on these honorary roles, with the full support of the rest of the committee: John Gale as treasurer and Sheila Grandison as secretary. We now. For the first time, have a full complement of officers, all new to their job (though with a fair amount of experience between them). It may take us a little while to grow into our new roles but it feels like a solid foundation.

David Kennard

A new co-editor for the Newsletter

Having taken on the role of chair I would like to hand over the job of co-editing the Newsletter (with Annabel Thomas).  The job mainly consists of:

Encouraging people to send in items of news/information/announcements

Getting people to write reports on/reactions to relevant conferences or meetings

Spotting relevant new books and getting ispsuk members to review them (generally no problem, we seem to be quite a literate group)

Working with Annabel to collate each issue (3 a year)

Writing a bit of an editorial or ‘cover note’ – not obligatory

If you think you may be interested please give David or Annabel a ring or drop us an email. 

David – 01904 633415  dkennard@ntlworld.com
Annabel – 01494 580101 isps@athomas99.freeserve.co.uk
First General Meeting Report

Enclosed with this issue of the Newsletter you will find a copy of the reports presented to the first General Meeting of ISPSUK, which was held at the Manchester Conference on 14 September 04, together with the minutes of the meeting. 

From the Editors

We would like to thank everybody who has contributed to this newsletter and hope that others will be encouraged to contribute articles or information for future issues. Please send all contributions for the UK newsletter to Annabel Thomas, e-mail isps@athomas99.freeserve.co.uk
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 e.g. about forthcoming meetings and events, what’s going on in your part of the UK
We would also like to build up sections on Research (your own or reactions to research papers); 

Service innovations; relevant personal experiences and commentaries on current affairs

The deadline for contributions to the next edition is 31st March 2005.
David Kennard



Annabel Thomas

ISPS UK Chair



Organiser ISPS UK

Conference/Workshops Reviews 

ISPS UK 2004 Residential Conference: Tuning into Psychosis -  UMIST, Manchester.  13-14th September.   

Conference report

The UK chapter of ISPS was established in the 1990s with the remit of offering a base for a broad church of psychological interventions for people suffering psychosis.  The range of professions at this years UK conference suggests that ISPS is meeting the challenge of being a multi-disciplinary as well as multi-modal meeting place.  Within a broad church there are always likely to be points of departure.  The two key theoretical addresses on day one at the conference were Richard Bentall and Christine Barraclough whose positions are fairly diametrically opposed when it comes to aetiology and treatment contingencies for schizophrenia.  Bentall has just co-edited a book with John Read and the late Loren Mosher; Models of Madness (2004, Brunner-Routledge).  The book has been critically praised as much as it has been criticised.  Bentall and his colleagues have argued that Schizophrenia could be shown, in at least in some cases, to have ‘environmental causal pathways’.  Bentall cited the research that has highlighted the strong evidence of trauma and abuse in the formative experiences of patients with schizophrenia.  Bentall impressed upon us that he was not anti-medication but argued that medication did have a deleterious effect on some patients.  There was something interesting and elaborate in his empirical data and all in all the presentation was persuasive.  However, the idea that ‘environmental causal pathway theory’ is radical is bemusing and frustrating.  Many of the underpinning ideas Bentall presented are re-cycled from literature and research that has amassed impressively elsewhere.         

If Bentall was correct in his assertions about the environmental pre-conditions of schizophrenia, then the basis of Christine Barraclough’s work in the afternoon, going back only twenty years, must be built on faulty stilts. It would have made for some worthwhile debate had Christine been presenting her work alongside Bentall in the same session.  The intervening lunch break placed a wedge in the possible flow between Bentall & Barraclough.  Christine barely addressed any of the questions raised by Bentall about causal pathways.  It took a question from Glenn Roberts on the floor to prompt Christine to consider that which was on everyone’s mind about the dissonance in hers and Richard’s position.  She did however swerve the question.  Christine has been working for many years in developing family interventions with carers, most often parents, of patients with schizophrenia and the aim has been to be much less concerned with the past, rather with how can things be improved now and in the future.

  The aim of family interventions has been one of educating families about schizophrenia based on Julian Leff’s work highlighting that schizophrenic patients were significantly more likely to deteriorate if they returned home after discharge from hospital than if they went to some other form of supportive environment.  Those that have identified the family environment as at least causal in relapse have worked hard to point out to us that they are not ‘blaming’ the family for schizophrenic breakdown in the first place (I’ve always found this disjunction hard to accept, as if it is a ‘guilty’ finding in itself), but this non-blaming stance has become something of rally cry of political correctness that has been attractive to many progressives in mental health.  I did think there was a precarious element to this position especially when Christine said that when a parent wondered out loud to her if they had ‘caused’ any of the problems of their psychotic child, she said she thought that it was “unfortunate”.  To describe it as ‘unfortunate’ seems to me to be both demeaning and dismissive of the patient’s curiosity.  I have more lately found threads of private guilt to be clinically extant as a catalytic factor in health gain and I have ceased treating guilt as a pathological remnant and rather as a guide to reparation (this isn’t a new idea by any stretch of course). 

 The highlight of Christine’s session was a video of an interview she carried out recently with her first study subject; Mrs W, some 20 years after first interviewing her about her schizophrenic son.  On the surface Mrs W spoke very lucidly and at length about what she thought.  She was a clearly a good interviewee, providing Christine with an array of opinions.  But I found it very difficult to stay awake while watching the interview.  I couldn’t quite work out why I was so sleepy (post lunch-low lights?).  And then I noticed that we could barely hear Christine’s voice apart from a bizarre mantra of affirmative “Mmm’s”.  And then I began to realise that Christine really could barely get a word in edge ways with Mrs W.  Every time there was a slight lull in Mrs W’s dialogue Christine would try and say something, but Mrs W would talk across her, quickly obliterating Christine’s voice.  When I started to count the number of times this happened I reached at least six events.  I wondered if my sleepiness, in part at least, was due to this listening experience.  I think Mrs W had started with a monologue, but it hadn’t taken I while for me to notice.  It was disconnecting and alienating, I felt for Christine, but wasn’t sure that she had noticed how disavowed she had been.  I’ve noticed often with patients with OCD, addictions and psychosis how soporific their discourse can be.  I’m not sure how many times I’ve found myself clinically sleeping in my talk (or talking in my sleep) but I thought Christine, perhaps somewhat unwittingly, had provided us with an experience of how it is to engage with the twilight membrane between wakefulness and dreamlessness, existing in the psychotic.  This is how Bion arrives at the conclusion that schizophrenic has lost the capacity to dream.  Though I know this was not Christine’s intention, I simply had to try and imagine what it must be like to have a mother like Mrs W.                 

The first evening of the conference ended with the launch of the nursing section of ISPS with Mark Hardcastle at the helm.  Champagne and snacks were a surprise treat for the 25 or so nurses that turned up (a good turn out considering that the day had been very long).  Some plans for the nursing section were sketched including networking, building up a resource base and how to action the stakeholder opportunity for voice and lobby.  The development of a nursing section does represent an opportunity to theoretically review the ideological frames of psychiatric nursing.  In many ways the Barraclough-Bentall debate has underpinned the dialectic of behavioural-psychodynamic discussion in nursing for more than two decades now.  In tracing some of the lineage of ideas about nursing in the UK we might say that the dominant theoretical traditions in the psychodynamic work of Annie Altschul, Hilda Peplau and Eileen Skellern have been steadily replaced from the 1980s onwards by the development of behavioural and biological models.  During the early 1990s there was hot and sometimes bad tempered debate between those keen to keep nursing wedded to its therapeutic roots and other wishing to drive forward a case management frame with medication and health education at the nub.  

A number of courses developed during the 90s under the rubric of CBT, known as the 'THORN' programme and were built around a ‘psychosocial’ model of practice (interestingly adopting a name for the approach that had been the corner stone of nursing at the Cassel therapeutic community since the 1960s).  Although THORN continues to be popular, it is apparent from conversations at ISPS that nurses are using a much more varied range of interventions, more psychodynamically inclined that one might be leads to believe.  I hesitate to quote the post-modern cliché of ‘no grand narratives’, but it does appear that there are many more nurses, psychologists, psychiatrists et al, using a range of advanced psychological techniques in practice such as counselling, arts therapies and psychotherapies.  One might consider the implications for this in terms of nurse preparation, even at a basic level.  Whereas in past ISPS conferences one might have assumed that the only contribution to psychological therapies that nurses might make is CBT, the 2004 ISPS conference signalled a watershed in as much as it was apparent that there are an array of other skills, training and knowledge that nurses can bring to the table.  ISPS may represent a source of debate about how advanced nurses might develop their research and practice and identify how this fits into the multi-disciplinary work of psychiatric teams.  

Gary Winship

‘A unifying theory of ‘psychotic repetition’ in Psychosis, OCD and drug addiction’, presented at the conference.  For a copy of this paper contact:  G.Winship@Sheffield.ac.uk            

ISPS UK Conference 13th and 14th September 2004 Tuning into Psychosis

Connection, commitment, and endurance were for me key messages from this conference. Like any conference, there was some variability in the offerings, but for me it was well above average. I found the variety of presentation styles and formats very helpful in terms of maintaining my concentration.

The end of the conference involved the representation of feedback from individual members of the audience through a theatre company which enacted the comments through improvisation. They demonstrated active listening, clarification / checking out, and exposition in an excellent way, and I thought these techniques did much to capture the conference themes as well as the specific items of feedback. The first day also ended (or paused, as there was a subsequent meeting and a dinner afterwards) with a group discussion which helped to explore and consolidate the experiences, I was sceptical about this initially but felt it worked well. 

Plenary lectures on the first day included talks by Richard Bentall and Christine Barrowclough, both of which to me emphasised the importance of basic human contact with patients and carers, as well as indicating specialist techniques to supplement but not replace this collaborative approach. I found the talk by the analyst Prof. Volkan very challenging; his definition of schizophrenia is so different from mine that I do not know if there are any points of contact, and his theme of internalisation and rejection of the therapist (if I have got it right) was expressed with a symbolism which I do not see in my practice (or perhaps I am not open to it), but still the issue of the relationship and long-term commitment was there. 

I was not the only one who wanted to go to more workshops than was possible, which is a pleasant difficulty. The ones I chose continued the theme of dialogue, ranging from the complex, scientific detail of conversation analysis through to the occurrence of therapeutic optimism following a real experience of human contact between psychiatrist and patient.

Although I hardly knew anybody at the conference, I felt I was in a safe place amongst ‘friends’, people who would share the same ethos and not be phased, critical, or rejecting if I happen to use different techniques or belong to a different discipline than them. I did not feel it was at all ‘anti-psychiatry’ or anti-psychiatrist.  One of the high spots was a doctor stating that he had been a service user and I hope we can start to move out of confining boxes of doctor or patient, cognitive therapist or psychodynamic psychotherapist. 

The bookstall was excellent and offered a generous discount. 

David Dodwell

Consultant Psychiatrist Assertive Outreach Team, Peterborough

ISPS UK Residential Conference

It was on a wet evening at Tameside Hospital’s Karaoke Night when Trisha Hornby confirmed that Mind had given me a grant to attend the 2004 ISPS UK Conference.  I took a last look at the exterior of this crystallization of the yoke of normality and went inside.  As I belted out George Michaels’ “Pray for Time” I knew that the fear/power no longer resided within me.  From listening to the tune of psychosis I headed for the meeting “Tuning into Psychosis”.  The “woman” in me felt joy at the growth that the conference brought about, the “man” was proud of my stamina for staying for the whole rendezvous.  

The organisation seems to have a good attitude to self-advocates.  It encourages experts by experience to join and its subscription price is low.  The assembly was, however, not a “parliament” as there were very few “true individuals” present and the “Psychiatry Section” gathering did not appear to be welcoming to survivors and other workers (breeding distrust).  The sessions of the union were, nonetheless, a pleasant mixture of workshops and lectures which taught me a lot about myself, and otherselves, often combining art and science.  There were four plenary seminars.  Richard Bentall of Manchester University tried to conclude the nineteenth century medicalization of society by saying that mind is prior to body and that everyone/no-one is mentally ill.  Christine Barrowclough (also of Englands’ first city) attempted to de-stigmatize the family.  George Brown wrote in the 70’s that distress is exacerbated when our kin react with criticism, hostility and over-involvement (“high expressed emotion”).  Barrowclough pointed out that staff frequently have an abundance of EE.  

I believe that my brood made my life worse before I was “sectioned”, but feel that I should change myself if I want to change others.  Aggression is about attribution (mental hospitals being the apothesis of this ).  Dean Repper of NIMHE gave a speech about “best practice” that was informative, but which I feel could have been more inspiring.  Finally, Vamik Volkan of the University of Virginia, USA, discussed the role of the psychoanalyst in intergrating the split ego in schizophrenias.

There was also a Dramatherapy event provided by the Playback Theatre that was relaxing.  Discovering Object Relations was both stimulating and disturbing for me.  Its’ belief that relationships are the product of primitive misanthropy seemed to deny the possibility of me giving pure unconditional positive regard to the woman that I try to like

All in all the conference was a good complement to the European Association for Cognitive Behavioural Therapy that took place immediately before as it displayed the array of techniques beyond CBT.  It expanded my concepts with which to think and citizen.

We as mental health activists now need to put Bentalls’ ideas into practice so that the orchestra plays our tune.

Patrick Kenny is a member of the Tameside Disabled People’s Forum (and of Society),  

ISPS UK Northern Network 

Working with Psychosis in Groups

Report on the ISPS Northern network meeting held on the 18th October 2004 at the Retreat, York.

Fourteen of us attended the meeting.

The main item was a presentation by David Glenister and Dave Lilford (Hull Mental Health Action Group) entitled `service-user led groups and professionally led groups`.

This report only covers some of their presentation but are the main points that impacted on me. The main impression that I took away from it was the subtle, but powerful, ways in which words can have different meanings for different groups. They began by discussing `values` and the conflicting values that can be held both between and within different groups. Values are the foundation of any mental health service and David said that the whole service will inevitably be skewed if the values are not right. I felt that this point linked in nicely with recent postings on the ISPS discussion board about values-based practice and the need for shared values. Professional values can sometimes inhibit mental health professionals. Dave recounted knowing some good quality staff who he felt had had “their wings clipped” by internal peer group pressure limiting the amount of engagement they can show service-users. 

They gave an overview of discrimination and oppression and the values of prejudice, stereotyping & stigma, and social exclusion that go with discrimination. They presented their social model of disablement which distinguishes between someone being `impaired` e.g. because of physical problems requiring the use of a wheelchair, but being `disabled` by lack of ramps and access to public buildings. Mental health professionals can either `enable` or `disable` people with mental health problems. Similarly, professionals can `rehabilitate` whereas `recovery` is “what we do for ourselves”. Professionals may `enable` people but cannot `empower` people as people can only empower themselves. David said that the word `empowerment` is often bandied about by professionals but is often used “like an aerosol that you can spray all over practice to make it smell nice” but with no actual changes. Genuine empowerment can often reveal that the professional role in a person’s recovery is actually quite modest. They stressed the need for service-users and professionals to work together but that service-user groups also needed to get involved politically to influence service developments. People with mental health problems are usually excluded from employment so their group is helping people to be self-employed. 

These are only excerpts from an excellent and comprehensive presentation (I have four pages of notes that I took at the presentation that I can e mail out).

After a tea break we discussed the recent ISPS conference in Manchester. People had enjoyed the conference. However, there was a sense that perhaps the conference had been `busy` with presentations leaving less time for networking and reflection than people would have liked.

Today’s Northern network meeting was well attended meeting with people travelling from as far as Liverpool to attend. It did feel that the Northern group is now viable enough to experiment with changing locations. A provisional programme of meetings for 2005 was also drawn up. The aim of all presentations is to offer both a service-user or carer perspective together with a professional perspective. The programme is:

· Monday 28th February 2005 at the Retreat, York: `A systematic model for understanding the difficulties carers and service providers may have in engaging with each other`.

· Friday 13th May 2005 at the Newsome Centre, Seacroft Hospital, Seacroft, Leeds: `Black & minority ethnic issues and mental health`.

· Monday 19th September 2005 at the Retreat, York: ‘Social inclusion – work, education, and creativity`.

Graham Paley

Book Reviews 

Response to Glenn Roberts’ review of ‘Models of Madness: psychological and biological approaches to schizophrenia’ (Brunner-Routledge, 2004)

John Read & Richard Bentall  (editors)

With the recent, sad death of Loren Mosher, one of the editors of Models of Madness, responding to Glenn’s review is rendered, albeit for the worst of all possible reasons, an easier task.  Loren, for example, would no doubt have agreed with Glenn’s point that the rather neutral title is misleading. Indeed Loren actively argued against the title. He would have loved the first part of Glenn’s alternative suggestion for a title: The destruction wrought by the bio-genetic domination of mental health practice by drug companies (and their psychiatrists). He would have been less enamored of the second part – and how psycho-social approaches are superior in all respects. Loren was equally scathing about all approaches that prioritise rigid theories and superficial, unthinking technologies above human relationships. 

As the psychiatrist on our editorial team, however, Loren might have been better placed than we two psychologists to reassure Glenn that he need not feel so personally attacked by critiques of the theories and treatments adopted by others in his chosen profession. We appreciate Glenn’s honesty in acknowledging that our book gave him the “uneasy feeling of a man carrying a lightening rod in a storm”, and left him believing that he was “required to bow in the stocks, waiting for the rotten fruit to arrive”. We understand why, under these circumstances, he would end up being “defensively critical” of the book. Given Glenn’s personal feelings about being a member of a profession that does indeed come off rather poorly in Models of Madness his review was remarkably even-handed.

Glenn argues that the book does not grapple with the contradiction of arguing that ‘schizophrenia’ does not exist while simultaneously offering psycho-social approaches to “something largely called ‘schizophrenia’”.  This is not really fair. Several chapters highlight the futility of researching or treating the heterogeneous, disjunctive construct of “schizophrenia” and explicitly stress the greater utility of focusing instead on dimensional constructs and on more specific phenomena such as hallucinations or delusions. Indeed one of the chapters (by RB) is actually entitled Abandoning the concept of schizophrenia: The cognitive psychology of hallucinations and delusions. Another chapter (by JR), Does ‘schizophrenia’ exist? demonstrates the construct’s lack of reliability. Other chapters summarise the invention and development of the idea showing that it was hopelessly flawed, scientifically, from the outset. It would have been pedantic of us to refuse, on principle, to cite any studies that use the construct that the book is challenging. (These important issues are dealt with at some length in Madness Explained (Bentall, 2003).

The allegation that the chapter documenting the relationship between childhood trauma and psychotic symptoms was written with a ‘lack of caution and self-criticism’ is unfounded. The chapter, written by five international researchers in this field, was careful to draw a distinction between correlational studies and more rigorous studies of the kind required to establish a causal relationship. We realize that this issue, of all the issues raised in the book, is most likely to engender ‘critical defensiveness’ in some readers. If logic alone reigned in this area the forty studies showing that, on average, 69% of female psychiatric inpatients and 60% of their male counterparts, have been either sexually or physically abused as children (without counting emotional abuse or neglect) would lead to acknowledgement that something important is going on here that has not been well addressed in the past. If we add into the equation the fact that the brains of traumatized children show the same structural and functional brain ‘abnormalities’ as the brains of people diagnosed ‘schizophrenic’, and the research showing that most trauma histories are still being missed by clinicians around the world (particularly if the abused person is diagnosed psychotic), the ‘something going on’ seems worthy of urgent attention by researchers and clinicians alike.

Glenn asks what we make of the recent study by Spataro et al. (2004), published just after Models of Madness. The researchers (including Paul Mullen, who has possibly done more than any other researcher to demonstrate the many non-psychotic sequelae of child abuse) concluded that their study “gave no support to child sexual abuse being associated with schizophrenic disorders later in life”. In fact, despite numerous acknowledged limitations that “reduce the probability of finding a positive association between CSA and mental disorders”, males who had suffered child sexual abuse were 1.3 times, and abused females 1.5 times, more likely to have been subsequently treated for schizophrenic disorders than the general population. These findings did not quite reach the .05 level of significance. However, the researchers missed a crucial additional limitation (identified in the British Journal of Psychiatry – Read & Hammersley, in press). Because the abused subjects were drawn from police and court records many will have been removed from the abusive situation and received early support. These are key predictors of long-term outcomes. This sampling bias was so profound that the study even failed to find a relationship between child abuse and drug and alcohol abuse later in life. The researchers warned, specifically in relation to schizophrenia: ‘Care must be taken in interpreting this and other negative findings’. We agree.

The researchers also claimed ‘the findings to date do not support an association between child sexual abuse and schizophrenia’, adding that this hypothesis ‘has claimed considerable public, if not professional, attention’. It seems professional attention has been somewhat selective. Models of Madness cites many studies demonstrating the powerful relationship between child abuse (sexual and otherwise) and the symptoms of ‘schizophrenia’. When mediating variables are controlled for the relationship, with both clinician-rated symptoms (e.g. Read et al, 2003) and research measures of psychosis (e.g. Janssen et al, 2004), remains significant. 

One of the most robust of these studies, from Jim van Os’s group in the Netherlands was a prospective general population study (n = 4045), controlling for age, sex, education, unemployment, urbanicity, ethnicity, discrimination, marital status, drug use, and psychotic symptoms or psychiatric care in first-degree relatives. On the three measures of psychosis, people who had suffered child abuse were 2.5, 7.3 and 9.3 times more likely to be psychotic than non-abused people. Note that the impressive array of potential mediating factors controlled for included family history of psychosis. Where is the much touted and wildly exaggerated genetic predisposition now? Bad things happening, it seems, can drive some of us crazy with or without a genetic predisposition. Furthermore, as in previous studies (e.g. Read et al., 2003), there was a ‘dose-response’ relationship. In the Janssen study those who had experienced severe child abuse were 48 times more likely than the general population to have ‘pathology level’ psychosis (Janssen et al, 2004). 

In October 2004 another study, of 8,580 British adults, found that those with psychosis were three times more likely than people with other disorders, and fifteen times more likely than those with no disorders, to have been sexually abused (Bebbington et al., 2004). Interestingly, many psychiatrists sent one of us (JR) the Spataro study, but none have yet sent the Janssen or Bebbington studies. It will be informative to see which of the three receives the most attention in the research literature.

In less defensive mode Glenn praises the chapters on clients’ explanations of psychosis (Jim Geekie) and early intervention services (Jan Olav Johannessen). We like his suggestion that the book could have opened with Jim’s chapter, and will consider that for a second edition.

Glenn’s claim that Eugen Bleuler was probably a very caring man may well be true. Its all the more fascinating, therefore, that he explicitly recommended sterilisation for eugenic reasons.  Herein lies a link to the core dilemma for us as editors of a book like Models of Madness. Is it possible to document the damage done by the rigid adherence to the crude biological paradigm that has dominated mental health research and practice for decades without alienating at least some psychiatrists, all of whom we are happy to assume are very caring people? Should one shy away from the truth as one sees it for fear of upsetting some members of one discipline?

Models of Madness is already in its second print run. It will probably continue to receive extremely mixed reviews. Even the eminent biological psychiatrist Tim Crow, while unsurprisingly very critical of some of the book, concedes it is “an interesting volume” with “thought provoking contributions”. Glenn’s review may prove to be one of the more thoughtful and almost definitely the most honest in terms of the feelings the book evokes and how that can effect the reader’s perceptions of it.

John Read & Richard Bentall        Nov. 2004
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Early Detection and Cognitive therapy for People at High Risk of Developing Psychosis, A Treatment Approach.

By Paul French and Anthony P. Morrison

2004;  John Wiley & Sons: Chichester, England; 146 pages;

hbk: ISBN: 0-470-86314-5

pbk: ISBN: 0-470-86315-3

I offered to review this book because I have been interested in early intervention in psychosis, and had heard something about the difficult, but exciting opportunities of early detection work. As a clinical psychologist working with psychosis, but not deeply immersed in the intricacies of current cognitive models for therapy, I was also attracted to the fact that this book’s aim is to make the authors’ experience of early detection and cognitive therapy treatment accessible to clinicians. 

The authors summarise the general rationale and current research findings in the area of early intervention and early detection in psychosis, drawing on work from Australia, Germany and the USA. They also review models and methodologies for detecting psychosis in the pro-dromal phase, going on to describe the recent research project they have been undertaking, EDDIE (Early Detection and Intervention Evaluation), based in Salford. The rationale for working at this stage seemed very convincing to me. It makes sense to work with people at a point, based on sound research findings, which indicates their risk of developing psychosis to be significantly increased, for a number of reasons: it may be possible to prevent transition to psychosis; high quality psychological interventions involve less potential for side effects; should further medical treatment be needed engagement with services is likely to have got off to a reasonable start; and work at the point of emergence of psychotic symptoms offers the possibility for greater understanding of psychotic processes. 

The outcomes of the EDDIE project were briefly described (10% detected were already psychotic; a further 17% went on to develop psychosis; transition rates were significantly reduced in the cognitive treatment group compared to the monitoring-only controls) but further research detail was not given. The references made to the published research findings were a bit confusing: in one place it said they were not yet published, in another the reference given seemed to involve a typo- I spent some time rooting through the reference given before realising it should have read Morrison et al (2002) instead of Morrison et al (2003), p21! I would personally liked to see more detail of the outcome research in this book- I felt it would have offered more of a context for thinking about the focus of interventions. Perhaps there were problems with the concurrent publication of the detailed findings in a journal context, or perhaps the clinical context was intended at the focus for this book.

Early chapters of the book describe practical aspects of setting up a detection service, including making contacts with relevant organisations, use of reliable assessment measures and problems encountered. I think this would be invaluable advice for anyone involved in such work. I found myself remaining a little curious and unsatisfied about how the authors dealt with non-engagement of potential clients. They make allusions to ethical issues and give lots of very good advice, including clinical examples, about dealing with this issue therapeutically once the client is in the room, which I thought was excellent. However, there wasn’t any description of the delicate matter of how to approach a referred client who might be reluctant or even refusing to have contact. This is an area that can cause some anxiety to staff thinking about this kind of service - I’m sure the authors could have done some more to allay this anxiety using their experience. One interesting and innovative suggestion made, however, was that previous clients could act as referees for therapists to new clients who had uncertainties. 

Most of the book deals with clinical issues involved in assessment and treatment using cognitive approaches, with the importance of using cognitive formulation with clients as a central theme. The authors take a view similar to that of Richard Bentall’s, that it is most helpful to focus on the distress caused by psychotic symptoms, rather than take a diagnostic approach to psychotic illness. Their aim is to reduce distress, and they use this perspective with clients to guide the process of identifying problems and goals, and then cognitively reviewing the role of the psychotic symptom in the clients thinking, and its effects on the client, to enable change.

To begin with the authors talk about how to engage sensitively with clients at initial contact, and I thought this was very useful, with lots of clinical case example material. For example they describe a genuine and constructive way to deal with a client’s fear that contact with the EDDIE service will lead to hospitalisation. This has a convincing ring of reality to it, which made me feel more confident to have a go. This section would be of use to any staff involved with early intervention work, even if the contacts are not aimed at beginning therapy. There are some very useful suggestions for questions to ask at the assessment stage, and how to use normalisation as an engagement tool. French and Morrison give a clear and useful description of the concept of normalisation and how to use it therapeutically. They stress that it is not about minimising distress or problems, a common misunderstanding of the approach, but its usefulness is in helping the person see what their experiences have common with everyone, a perspective which contains anxiety and helps the person begin to work at a cognitive level. I thought this aspect of their cognitive approach connected readily with the idea of aiming to strengthen the healthy parts of the personality, a concept used by those with a more psycho-dynamic orientation, and well-accepted in the need-adapted approach as described by Murray Jackson (1994).

French and Morrison’s clinical model is based on their cognitive formulation approach, which is described in much greater detail in Morrison et al (2003). I think it is possible to read and use this model from the description given in this current book; the authors’ style is very accessible, and the use of lots of clinical examples makes most concepts clear. In addition they use a straightforward diagrammatic approach to formulation which they stick to and develop in a coherent way throughout the book, which I think makes it possible to grasp without detailed knowledge of cognitive theory. This makes it especially suitable for use by clinicians who want to develop their approach but have not had a specialised training in cognitive behaviour therapy. However, occasionally I found myself out of my depth with references to specific current cognitive models, and wanted to read about them further. Clinicians wanting to have a depth understanding of these models would really need to read the earlier book in tandem with this one. 

Clinical sections of the book focus on generating alternative explanations, cognitive formulation, the role of safety behaviours in maintaining unhelpful beliefs and the use of behavioural experiments, meta-cognitive beliefs as key to the maintenance of psychotic symptoms including negative and positive appraisals of psychotic symptoms, and work on core beliefs. It was interesting to hear that they identified a very common core belief in people with psychotic symptoms that they are somehow different from others, and that this often developed out of experiences of abuse and trauma, the cause for which the individual attributed to something about their self. I found myself making a conceptual link with the idea of narcissism, where an individual withdraws temporarily from relating to the outside world due to the difficulties and frustrations they encounter, and turns inward to look for support and satisfaction, with an attendant risk that they withdraw from reality. I also found the use of the concept of meta-cognition very interesting and useful- they argue that it is the nature of the appraisals people make of their intrusive  thoughts or hallucinations which increase distress and further progression into psychosis. This is similar to the role of the fear of fear, which was originally used in work with anxiety problems. 

French and Morrison then include a chapter on social isolation, which for me underlined the need to take a holistic approach to this work with people vulnerable to loss of connection with reality. The final chapter is on relapse prevention work. They end by reviewing the rationale for this early detection work and the evidence suggesting such structured work should be offered to people at this vulnerable stage. They suggest that users could be involved with developing use of terminology and thinking about ethics of early detection. They also say we need to learn more about the emergence of psychotic processes. There is a useful Appendix section with a number of tables and resources for work with staff and clients.

I think this book certainly succeeds in its aim to make cognitive work with this high-risk group more attractive and accessible to clinicians. I found it well structured and easy to digest. I think it would be a valuable resource to Early Intervention teams, particularly when beginning to think about setting up an early detection service.
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Drama, Psychotherapy and Psychosis

Dramatherapy and Psychodrama with People Who Hear Voices

By John Casson

Brunner-Routledge 2004

John Casson has written a comprehensive book which goes a significant way towards addressing what John Read in ‘Models of Madness’ calls, “the uphill struggle facing all of us determined to return mental health services to a more humane and effective pathway”.  This book provides a firm stepping stone on that pathway.

In his book Casson overtly highlights the voices of people who hear voices, his clients: a rich layer of voices easily identifiable throughout the book in a clear font; the voices of the people with whom he has worked as a dramatherapist and psychodramatist.  This book is the result of Casson’s six years of research working in the NHS with people who hear voices, in individual therapy and group therapy in both modalities.   ISPS provides fertile ground for the planting and tending - and it seems exponential growth - of humane ways of being with and learning from people who are suffering mental illness.

The first part of the book is devoted to looking at psychosis and hearing voices: a historical perspective which includes shamanism and psychotherapy with people diagnosed as schizophrenic; making sense of the voices which includes the sort of voices which people hear, voices and boundaries, voices and self esteem, voices and abuse, power and control, voices and isolation, and dissociation and denial of reality. Models of madness includes the medical one, biopsychosocial, dimensional, psychodramatic models, definitions of psychosis and exploration of different realities. 

“In my view diagnosis is not the business of therapists who must accompany people, whatever the diagnosis, on their therapeutic journey”, says Casson. In Theatre, madness and healing Casson reviews the phenomenon of hearing voices in theatre from shamanism, via Shakespeare and Goethe, to twentieth-century texts. We read of the development of theatrotherapy, psychodrama and Dramatherapy and definitions of them, which then opens out the book to looking closely at the work itself.  Making sense of voices includes a look at the Hearing Voices Network (the ‘copers’ are interacting with the voices and others; they are in relationship to self and other.  The ‘non-copers’, says John, are less able to relate, more isolated and tend to be overwhelmed).  

Casson makes an interesting suggestion: that psychodrama be included within Dramatherapy.  Dramatherapists often use Professor Sue Jennings’ developmental model Embodiment Projection Role model (EPR) which enables them to work with embodiment which tends to be non-verbal, using the body and touch (for instance, playdough, movement) to projective play with objects such as little theatre models, models of people, containers, buttons, Babushka dolls - enabling them to work using distance, perhaps with the voices which they have rejected and put outside of themselves, and to find safe ways into play.  One woman said “I used to be small and voices contained little me.  Now they are small and I contain them”.  

Casson looks at a number of views on the effectiveness of psychotherapy with people diagnosed as schizophrenic.  Drake and Sederer reported nearly twenty years ago on the importance of “the patient’s need for distance and need to regain some sense of mastery”, advising therapists to be active, offer support and focus on problem solving and develop social skills”.  “Above all self-esteem must be protected”.  Dramatherapy seems to fit this bill, says Casson.  The use of distancing is a core principle in Dramatherapy; as a dramatherapist with psychodrama training myself I was drawn to his specific way of working with two distinctive areas for witness chairs, providing not only a safe space but also an even safer space for the most overwhelmed people to choose not to say anything, but to remain with the group.  I’ve always felt the opportunity to say ‘pass’ is an important boundary-firming exercise for vulnerable people (any of us); this goes a step further and makes it unsurprising that Casson’s clients gain significant trust in him.

Casson looks playfully (there’s lots of playfulness in this book) and curiously at the etymology of ‘whelm’, and has developed as an addition to the BPS model, his own Environmental model of  psychosis which he likens to a wave gathering momentum long before birth and breaking over the head of the person.  

Psychodrama being autobiographical can work with the person taking their own role in their own story, to look at what happened and what s/he would like to have done or said to change that, and what s/he’d like in the future. Zerka Moreno, in her foreword refers to the threee component parts: “the director, the one that tells us what to do as ‘Get up, it’s time to get started’, the actor…gets up and does what it has to do; the observer, which can be a positive or a negative force, as ‘You’re dawdling and you’re going to be late’, or ‘Well done’.  It is my observation that in the psychotic experience the director and observer temporarily drop away and the actor takes over”.  

Dramatherapy often uses a theatrical model, and it makes use of a variety of small objects, textiles, props of all types, soft pastels and paints – which can enable a patient to begin the process, in non-verbal ways of getting to his or her or a story.  When people feel overwhelmed and hear voices they often need work to be non-verbal, very safe and non-challenging. What they do not need is questioning. Casson has used his Five Story Self Structure in this non-threatening – even free associating - way: “It has sometimes been breathtaking to watch this process as people have realised things through placing the buttons in relation to one another”. 

Short descriptions of case histories provide much nourishment: the young woman troubled by her voices of god and the devil to the extent where she feels suicidal is able at one point to role play the part of god, then of the devil, then with John taking the other role each time (she would have provided the words first each time) she was not only able to ask whether god would forgive her but then is  able to give him (John/the devil) a hug.  Then she played the other part and got the hug back from John (as god).  “Her suicidal ideas were thus abated and she was soon able to leave hospital”.  

There are many signs from what his clients say that John Casson’s work has been valued and has made a difference to them. The use of empowerment for people to say “No”: the work with the man who couldn’t say no to his brother when his brother wanted a drink with him is just one moving example: “When I want a drink I’ll let you know” he was able to say in his roleplaying. “Before I met John I would do things despite that I really hated it… now I’m more assertive.”  Comments are surely proof of their own healing.  Hugs and touch are an interesting point.  Psychoanalysts may well feel uncomfortable and dismissive of this example of the use of touch and I hope I may be forgiven for focussing on it a little.  In the past few years Susie Orbach and others have been raising this issue of touch in the therapy room; after all, “without physical touch, the baby cannot flourish”.  (Working with abused and abusive teenagers in schools, often teetering on the brink of mental illness into some sort of prodromal phase, reflects Johannessen’s comment (in MoM) that  EI strategies carry a belief that psychotic disorders are dynamic, psychobiosocial, reversible processes, where the psychotic breakdown is only one stage in the illness process, which can be prevented, delayed, modified and reversed.” (my italics).  Casson’s pertinent point about the impact of the historical cultural message ‘boys don’t cry’ (even “post-‘Gazza’”) is borne out.  As we know, a warm hug for these children would make a world of difference at home. Dramatherapy can provide a modified and metaphorical ‘hug’.  

The reader is given a full picture of dramatherapy and of psychodrama throughout the book and What is helpful and not helpful in Dramatherapy and Psychodrama clarify more.  Meanwhile, Guidelines for good practice show John Casson’s firm emphasis on safety for patients or clients, and for therapists is paramount.  He says: “We need both: caution and modesty emboldened by courage and spontaneity within a safe, structured, well-supported therapeutic environment”.  To include an appendix on Comparative costings between hospital, medication and therapy – where the cost of therapy represents minimal outgoings - shows impressive practicality as well as real commitment to take this work on board more widely in the NHS, alongside CBT and other BPS interventions.

The therapeutic value of humour is obvious from one endearing account of a group’s dramatisation of a woolly mammoth which caused hilarity “much enjoyed by the group as it involved artificial insemination”.  John links this directly with distancing technique, calling on his experience in Sri Lanka where “horrific demons gradually become ridiculous until the patient of the exorcism laughs at what was originally terrifying”. For those unaware of these action methods, this could be a revelation. 

And almost hidden, at the back of the book, the appendix on Moreno’s method of psychodrama with suicidal ideation.  The power of psychodrama reminded me   

of my first introduction to psychodrama when Marcia Karp at a joint conference several years ago of dramatherapists and psychodramatists took someone back to the point where they could say, at their dying parent’s bedside, what they wished fervently they had said.  The change in the physical appearance of this courageous person was astonishing.  In psychodrama the person’s world is to be entered, seeing things from their perspective and creatively building bridges between delusional fantasy and reality.  In effect, suggests Casson, it’s taking Rogers’ individual’s frame of reference a vital step further, and in Laing’s words  “the therapist… draws on his own psychotic possibilities, without foregoing his sanity.  Only thus can he arrive at an understanding of the patient’s position”.  

Dramatherapy and psychodrama can be seen as dreaming while awake: a kind of lucid dreaming in which the dreamer is in control and can alter the dream at will.  “This is in contrast to psychosis, which can be seen as being trapped in a waking nightmare, unable to tell the difference between dream and reality, nor in control of one’s fantasy or real, external life”.  

Dramatherapy - unlike drama - is practised only by a dramatherapist (State Registered Arts Therapist) with the declared intention that it is therapy.  Its structure enables the ending of sessions to come to closure in calm reflection, deroling from the drama.  Closing activities handshakes, etc. make sure clients are not engulfed.”

This book warms up winter.  Like John – and most ISPS readers of this I guess - I hope it will enable the development of safe and effective practice with people who hear voices and have psychotic experiences: that it empowers therapists and clients to work together towards recovery.

Lauraine Leigh

29 November 2004

Tribute

On Loren Mosher
 

The isps website carries a tribute to Loren Mosher by John Read. Here we reprint an extract from that tribute followed by the personal recollections of a long-standing colleague in London, Joe Berke. 

Loren Mosher died, at the age of 70, in Berlin in July 2004. He had been struggling with a liver disease. Loren received his MD from Harvard Medical School. He underwent psychiatric training at Harvard and the National Institute of Mental Health’s Intramural Research Program in Bethesda, Maryland. After a year as an Assistant Professor of Psychiatry at Yale he left, in 1968, to become the first Chief of the NIMH’s Centre for Studies of Schizophrenia. While in this post he founded the Schizophrenia Bulletin. In 1980 he became Professor of Psychiatry at the Uniformed Services University of the Health Sciences in Bethesda. He left USUHS in 1988 to direct the Montgomery County Mental Health system. Between 1996 and 1998 he was the Clinical Director of the San Diego County Mental Health System. At the time of his death he was a Clinical Professor of Psychiatry at the University of California at San Diego and Director of Soteria Associates.

Loren, of course, was so much more than is conveyed by this brief summary of his career. He became a source of hope and inspiration to thousands who knew him, personally or through his research papers or other writings. He was a voice for all those aspiring, as users of mental health services or as mental health workers, to alter the path of mental health services to a more humane and effective pathway based on compassionate human relationships rather than just diagnoses and drugs.  I’m sure many ISPS members could have filled this space with their own fond memories of this very special man.

******************************

I knew Loren since the days when he began to visit Kingsley Hall in the late 1960's. He was an unusual, formal man, who wore a jacket and tie, while hanging around R. D. Laing and his rather more informal Kingsley Hall ' types,' you know, the kind of people of whom others speculated, ' were they patients or therapists? 

At that time Loren was both an ‘establishment’ and 'anti-establishment' psychiatrist, the archetypal, 'Divided Self.' He played both of these roles very well.  With regard to the former, he was the editor of the Schizophrenia Bulletin and Director of Schizophrenia Studies for the U.S. National Institute of Mental Health (NIMH).   With regard to the latter, Loren helped to found the Soteria Project in San Jose, California. This was a house, a bit like a 'hippie commune,' where people who had been diagnosed as schizophrenic could 'be' and hang out with others who were more socially together, typically, local under grad or grad students. But they were strongly supported by experienced therapists like Alma Menn, a senior social worker, who ran the place when Loren was back in Washington. 

Most of the residents at Soteria used minimal or no medication, and there seemed to be very little formal structure to the therapeutic ambience, just plenty of people to talk to, if one wanted to do so. This was Loren's way of replicating what he saw at Kingsley Hall, including, perhaps, Laing's idea, that if so called psychotic patients were left to themselves, they would reconstitute themselves and stop bothering others. I recall Laing pointedly saying,  "Joe, you know the difference between a neurotic and a psychotic?  The neurotic upsets 20-30 people, while the psychotic upsets at least 70-80 people!"

Soteria was very different from the Arbours Crisis Centre, which Loren visited for the first time shortly before he so unexpectedly passed away. I don't think he felt so comfortable at the Centre with its formal array of individual, group and house meetings. Nor did he like the psychodynamic model we work with at the Centre. He was decidedly anti-psychoanalytic. Yet he grasped very quickly what we were trying to accomplish and shared a number of trenchant observations about how we could be more helpful to some guests at the Centre.

Yet beneath the informal gloss at Soteria there was a very well organised structure of feedback and research. Loren and Alma and their colleagues published many elegant papers contrasting the excellent results, clinical and financial, that Soteria accrued with its young schizophrenic residents, in comparison to similar cohorts chosen for biological treatments at local mental hospitals. All to no avail. The 'powers that be' could or would not be convinced. After several years, funding was not renewed and the project closed.

Subsequently I met with Loren and his lovely wife and companion, Judy Schreiber, several times in London and Washington. I was delighted with the continuing optimism that Loren brought to his work, founding a new drop-in Centre in Washington and encouraging younger colleagues to start or continue radical attempts of working with mental patients in the States, or London, or in Europe. He lectured widely in Italy and Switzerland and I think he was better known there than in the States. Although Laing died in 1989, I think one of Loren's major accomplishments was in maintaining a twenty five year friendship with him, not an easy task, since Laing was so self -centred and expected his friends and colleagues to follow his every twist and turn. I think a key to this success was Loren's ability to hold his liquor as well as Laing

Over the years I sensed that Loren was becoming more radical, more subversive in his thinking and actions. He especially hated the influence of the drug companies on dictating treatment regimes for psychotic persons.   Loren also became more 'laid back' in his general approach to life. He moved to San Diego, California, and bought a flat in Hawaii. One could see that California sunshine melting his natural reserve and in the years after his formal retirement from the NIMH and various academic duties, he long passed the from being 'divided' to being his own person, someone very sensitive, strong, accomplished, who wasn't reluctant to point put the foibles and failures of conventional psychiatric treatments. For this reason, at the very least, Loren's work and personality and perspectives will be sorely missed.

 

                                                                                            Joseph Berke

                                                                                            6 Dec. 04

ISPS UK Correspondence
ISPS Name Change

At the recent conference in Manchester I proposed that the meaning of the initials ISPS be changed. I write now to clarify this proposal and argue in favour of the change to start a debate which we hope will be brought to a conclusion at the conference in Spain in 2006. I do NOT propose changing the initials ISPS. I suggest however that we remove the word “Schizophrenia” from the title of the organisation. 

I suggest the new title be: 

“The International Society for the Psychological Treatments of the Psychoses.”

This does not exclude the diagnosis of schizophrenia for those members for whom this is meaningful as it would be included in the catch all of “the psychoses”. It does remove however a diagnostic label which is becoming increasingly controversial, even doubtful and certainly stigmatising, from the society’s name. The Spastic Society changed its name some years ago to SCOPE. I respect that there will be some who have a historic allegiance to the diagnosis of schizophrenia: I understand the Bleulers were founders of the ISPS and respect their contribution to our knowledge of mental illness. Nevertheless I do not believe we should allow sentimentality to prevent development and change. Some may prefer a more politically correct title which might read:


”The International Society for the Empowerment and Support of People who Struggle with Psychotic Experiences.” 

However I feel this would be unnecessarily wordy and worthy and am therefore convinced that the simpler suggestion that ISPS mean 

“The International Society for the Psychological Treatments of the Psychoses.”

is the right one. This does not mean we all have to agree to repudiate the diagnosis of schizophrenia, though I for one, after 20 years work in adult mental health, no longer believe there is any such illness. Many researchers and clinicians may readily agree with me but that is not the actual point. The broader title I suggest will mean that people diagnosed with bi-polar disorder and other psychoses will perhaps feel more welcome. The general title is one that can unite rather than be a source of alienation and discord. I therefore warmly commend this change to the members and invite the expression of views for and against this proposal so that people feel their voices are heard before any decision is made.


Yours sincerely,

Dr. John Casson

Dramatherapist, psychodrama psychotherapist, author of “Drama, Psychotherapy and Psychosis” (Brunner-Routledge, 2004) and inventor of the Communicube.

www.creativepsychotherapy.co.uk
ISPS UK News Items 

East London and City Staff Awards For Excellence 

Team of the Year

Tower Hamlets Discovery Project

"The Discovery Project is a weekly day psychotherapy centre for people with longstanding psychotic illness living in Tower Hamlets. This development started on a very small budget as a joint venture between Social Services (providing the physical premises in the community) and the Mental Health Trust (providing the therapeutic team). The Project offers a range of psychological interventions based on group-analytic and therapeutic community principles. The core therapy groups are complemented with individual CBT and psychodynamic sessions, which are shaped or modified to fit the needs of the patient. Family therapy interventions are also an integrated part of the programme. With a maximum capacity of 20 patients at any one time, the Project has been able to engage and work with more than 150 of such patients over the eight years, since it opened in 1996.
 

During this time, the Project has gradually established itself and has attracted a number of professionals who have joined the core staff group, either on secondment or for training placements. Some 60 colleagues from all the mental health disciplines have spent at the Project periods, ranging between six months and two years, to train and gain experience in the psychotherapy of psychosis. The team is managed by Bridgid Mac Carthy (consultant clinical psychologist and head of service) and clinically coordinated by Maria Canete (consultant adult psychotherapist and group analyst). In November 2004, East London & the City Mental Health NHS Trust granted the Discovery Project with one of The Roger Daily-Hunt Excellence Awards and a cash price. A long-term needs project in the psychotherapy of psychosis relies on long-term commitment and support. We very much hope that this Award will help the Project to grow and consolidate for many years to come."
 

Maria Canate
 

 

The ISPS-US member directory

 is about to go to press.  Want to advertise your organization, private practice, conference, book or
journal to our 250 members?  Your ad will reach like-minded colleagues who will refer to the directory again and again over the coming year.
Deadline:  Ads and payment must be received by January 15, 2005.


Ad rates: (8 1/2" X 11" page)
Full page: $100
Half page: $50
Quarter page: $25
Ads must be e-mailed as Word documents or graphic files compatible with Word, or mailed as camera-ready, correctly sized originals to the address below.  Checks should be payable to ISPS-US.
For more information about advertising, e-mail Karen Stern at
karen.s.stern@earthlink.net .  For more information about ISPS-US,
visit http://www.isps-us.org .
ISPS UK Committee News

ISPS UK Committee and Associate Committee Members

The ISPS UK is growing in its activities and influence.  It has an elected committee of 10 composed of persons from different mental health disciplines and the various psychological approaches to psychosis as well as developing carer, family and user representation.  Each member of the committee intends to find at least a couple of interested and enthusiastic colleagues from the same discipline or modality to work with that member and who can substitute at committee meetings or in discussion where it is important your discipline/modality is represented.

The primary goal of the associate system is to generate additional ideas and solutions as to how the objectives of ISPS UK can reach/touch the rest of that discipline and encourage wider active participation in local and national activities aimed at making psychological therapies become more at the heart of the work with persons with psychotic vulnerabilities.  It is intended that associates would be included on the committee e-mails mailing and would be encouraged to bring their ideas.  There would be an annual face to face meeting.

Below is a list of those persons who so far have agreed to work together.  Please do not hesitate to contact those who are from the same discipline or modality as yourself to let them know of your ideas and also how you can be of assistance.

ISPS UK Committee

Main Committee:

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

Brian Martindale, drbmartindale@blueyonder.co.uk; Psychiatry and 

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

Steffan Davies, DrsteffanD@aol.com; Psychiatry and Therapeutic Communities
Gráinne Fadden, grainne.fadden@bsmht.nhs.uk, Psychology and Family

Sheila Grandison, Sheila@barendt74.fsnet.co.uk; Arts Therapies and Honorary Secretary, ISPS UK

Trish Barry trishbarry515@hotmail.com; Social Work

Janey Antoniou, janey@antoniou.clara.co.uk; Representative of Users

John Gale, johngale_uk@yahoo.co.uk, Treasurer ISPS UK and Institutional Member

Siobhan O’Connor, siobhan12@btinternet.com, Psychiatry and Psychodynamics

Co-options: Mark Hardcastle: Mark.Hardcastle@wshsc.nhs.uk; Nurses

Dan Pearson: daniel.j.pearson@talk21.com;. Family

Annabel Thomas can also pass messages to relevant members of the committee or use our email discussion group by contacting Chris Burford at cburford@gn.apc.org
Please feel free to contact the colleagues on the committee that you think best represent the areas you are interested in. They will be keen to support you as far as they are able.  

ISPS UK Associates

Group Work and Psychology 

Ken Bledin   ken.bledin@candi.nhs.uk
Kathy Taylor   ktaylor_psy@yahoo.co.uk
Arts Therapy

Katie Clayton   Katie64@aol.com
Psychodynamics and Psychoanalysis

User Groups

David Lilford  team@survivors.co.uk
Peter Ruane   ruane.p@blueyonder.co.uk
Judith Varley  juv@liverpool.ac.uk
Social Work

Pat Land  nolandpat@hotmail.com  

Nursing

Keith Coupland  Keith@furlong.demon.uk

Section News

Arts therapies and ISPS UK

‘There are a lot of you!’ was the surprised response of a colleague as I introduced her to yet another arts therapist in one of the coffee breaks during the ISPS UK conference, ‘Tuning into Psychosis’, held in Manchester, September, 2004.  My colleague, a CBT therapist, was coming to her first ISPS UK conference.  Accustomed as she is to working with one part-time art therapist and a sessional dance-movement therapist in a community Psychological Therapies  Service, the significance of her comment is that she was able to see for herself that no colleague, whatever their profession or therapeutic modality, needs to work in isolation.  ISPS UK provides a thriving national network for all those involved in the psychological treatments of psychosis.

A combination of thirty-two art, music, drama and dance-movement therapists attended a network meeting for arts therapists in Manchester.  Since the  inception of  ISPS UK in 1997, arts therapists have made particularly good use of its conferences and workshops – and as one art therapist put  it at the network meeting:  ‘ISPS is like  a refuge’.  Just as arts therapists have been able to present their  clinical material and reach a wider audience through  ISPS UK, so  too have others been able to benefit from hearing more about the arts therapies, which remain a scarce resource in the NHS.

Cross-modality exchange between all its members is central to  the spirit  of ISPS.  And perhaps the arts therapies can be of particular use in this  respect.  In the UK, art, music, drama and dance-movement therapists are professionally grouped together under the umbrella-term Arts Therapies for the  purposes of  state registration.  As a family of  therapies, there are both similarities  and differences between the  four  discrete therapeutic modalities.  Looked at in this way, the Arts Therapies can be seen as symbolic of the overall ISPS integrative effort.   At their network meeting, and through identifying sensory infant development as an example of a theoretical concept broad enough to provide the family with common roots, arts therapists began to discuss keenly the particular contributions of their respective modalities in relation to vision, sound, movement and interaction when thought about in developmental terms.  I feel another conference coming on!

I mention this because in the small group I was in at the Manchester conference (facilitated small groups having been time-tabled into the  conference programme, and an excellent means for processing the density  of experiences generated and information exchanged during a two-day conference), it struck me that delegates were saying that they somehow expected more  from the  conference, and that this ‘more’ was about the hope for  the similarities and differences of the many  therapeutic approaches to  working  with psychosis  to  be more fully  integrated with  each  other and not only to co-exist together.

Returning to my  CBT colleague from work, we presented a paper at Manchester on how we - as an art therapist and a cognitive therapist - had worked jointly with the  psychotic processes in service users presenting with complex needs.  Using case material from a multi-modal waiting list initiative in a community Psychological Therapies  Service in east London, we showed how bringing together the clinical material from art therapy and cognitive therapy indicated implications not only for the care plans  of individual service users, but  also for the  structure of service provision.*
The overall aim of our paper  was to  contribute to interdisciplinary and inter-modality debate in the fuller interests of service users.  Perhaps joint work is a particular way  forward for ISPS UK, with the arts therapists in a good position to take a lead on this  front.

Sheila Grandison

Art Therapist, East London & The City Mental Health  NHS Trust

Hon. Sec. ISPS UK

e-mail:  sheila.grandison@elcmht.nhs.uk

*  Denise Abel  and  Sheila Grandison  ‘Art Therapy and Cognitive Therapy:  Compound therapy options towards a needs-led community service for persons with complex needs and vulnerability to psychosis’.  Unpublished ISPS UK conference paper,  Manchester,  September 2004

News from Social Work.

Networking.

It gives me great pleasure to welcome Pat Land as an associate committee member. Pat was introduced to ISPS by Chris Burford. Pat has extensive experience as a social worker and as a psychoanalytic psychotherapist and her contribution to the work of ISPS will be invaluable. She has offered to set up a supervision group run along psychoanalytic lines for social workers working in the mental health field. This provides a unique opportunity for social workers to take ‘thinking time’ to reflect on the work they do in a supportive and reflective environment with colleagues. 

In collaboration with Pat we feel that it would be useful to establish an e-mail list of social workers who are members of ISPS. Ideas for developing a social work section need to originate from the membership. We would welcome connecting with social workers in the membership and I would be very pleased to hear from you if you would like to e-mail me off list. 

· What would support you in your role as a social worker within ISPS? 

· What ideas would you like to see developed that compliment and support colleagues from other professional disciplines working in the mental health services?

· Have you any specific skills, experience or interests you would like to contribute to the work of ISPS?

· What issues are causing you concern in your practice as a social worker within the mental health services with patients and carers affected by psychosis?

· What would attract social workers to consider joining ISPS?

ISPS and articles in professional social work journals.

It has been suggested that the best way to make connections with social workers in the field from different disciplines is through a series of articles giving information about the existence of ISPS in social work journals such as Community Care, and the Journal of Social Work Practice, Psychotherapeutic Approaches in Health, Welfare and the Community. Any ideas from the membership about how we can reach social workers and what they think should be included in an article gratefully received.

Relationship with the Group for the Advancement of Psychodynamics and Psychotherapy in Social Work (G.A.P.S.)

To further strengthen the work of social workers who have an interest in the psychological therapies I am seeking to develop a collaborative and congenial relationship with members in the G.A.P.S group. The members of G.A.P.S. have actively embraced the importance of the work of ISPS and circulated ISPS leaflets at their AGM and at a recent psychoanalytic social work lecture to members in attendance. There may be opportunities at a later date to develop joint training and supervision between ISPS and G.A.P.S. in the same way that training has been delivered with the Group Analytic Network and ISPS.

How can child protection and therapy relate to each other? How can child protection be done in a therapeutic way and how can therapy contribute to child protection?

In my role as clinical director in the child and family side of the psychotherapy service delivered by my organisation there is a good deal of contact with independent expert witnesses, guardian-ad-lithum’s, solicitors, paediatricians, child psychotherapists, clinical psychologists, social workers, parents, foster parents, adoption social workers and child and adolescent psychiatrists. Often professionals take up roles in relation to fellow professionals complimentary to roles family members have in their families. The professional network often ends up enacting the family dynamics; for example showing fragmentation and splitting processes and reflecting in the professional network the way the family sees itself. In the case of child abuse different professionals can identify with either child protection or therapeutic treatment. The theme of unresolved conflicts among professional networks often makes co-operation between professionals and any therapeutic resolution for the child and the family impossible. This is one area of training or a workshop which could be developed in the future within the social work section in collaboration with clinicians.

Keeping a focus on psychosis I am aware that there is no representation on the committee from Child and Adolescent mental health. As promoting mental health for children, in the words of the Department of Health report ‘Emerging Findings: the National Service Framework for Children (DOH 2003) is ‘everyone’s business’, I am hopeful that ISPS could develop links with child and adolescent mental health. If there are any members interested in this it would be great to hear from you.

Politics of difference and social exclusion.

The private experience of the person can often be understood as deriving from social experience. Anti-oppressive, anti-discriminatory and anti-racist practice takes into account the inequalities experienced by people who feel socially excluded by difference i.e. people who suffer from psychosis and their families, people who are disabled or people from the black and minority ethnic communities.

The Board of Advisors for NIMHE’s anti stigma and discrimination programme have launched a five year strategic plan to reduce stigma and discrimination experienced by people who have or are suffering from mental health problems. The evidence seems to point to a higher percentage of people from the black and minority ethnic communities being over represented in the mental health services as suffering from psychosis. Health Minister, Rosie Winterton, launched, ‘ Celebrating our Cultures: Guidelines for Mental Health Promotion with Black and Minority Ethnic Communities ‘ on December 1st this year in Leeds. This document focuses on specific issues relevant to different communities (Chinese, Africian Caribbean, Irish, South Asian, Refugee and Asylum Seekers).

I suggested to ISPS executive committee members a conference theme addressing some of the above issues entitled ‘Inter-Cultural Therapy’ focussing on psychosis. This proposal was well received by committee members. Are there any professionals, patients or carers in the membership who would be interested in being involved? Have you any thoughts or ideas you would like to share? 

Therapeutic social work.

Social work as an activity bridges the divide between the inner and outer world of the person. Joel Kanter puts it rather more eloquently in his book ‘Face to Face with Children’, the Life and Work of Clare Winnicott, when he draws attention to social workers being ‘transitional participants’ in clients lives. Quoting a piece from Clare Winnicott:

“In considering work with children, it seems to me that a very simple and clear distinction can be made between psychotherapy and social work….The psychotherapist starts from the inside and is concerned with inner conflicts which hamper social development. He or she remains, usually until the end of treatment, a subjective figure in the child’s world. The effectiveness of treatment depends on the degree of subjectivity that can be maintained.

The social worker, on the other hand, starts off as a real person concerned with the external events and people in the child’s life. In the course of her work with him, she will attempt to bridge the gap between the external world and his feelings about it and in doing so will enter his inner world too”. P.76.

There is a resurgence of interest in valuing relationship based social work whether this be with children exhibiting psychotic anxieties, adolescents in the first throes of a psychotic experience, parents caring for children who suffer from a psychotic illness, children living with a parent who suffers from a psychotic illness, or caring for clients living in the community who have long term enduring psychotic illness. 

In a time when the development of the modern mental health system is becoming more and more organised around managerialist and consumerist concerns in the delivery of care to those affected by psychosis, we need to examine and critically reflect what is means to be human and deliver a service which is experienced by patients and carers as humane. It seems to many that one of the least recognised resources in the delivery of mental health care is social workers themselves.

For members who are interested in making links with other like minded social workers who have an interest in preserving therapeutic social work there is a one-day conference been organised by the Tavistock Clinic, in association with the Network for Psychosocial Policy and Practice (NP3) on Friday 18 March 2005 at the Tavistock Centre. The day will include guest speakers and workshops on adult mental health, decision making in child protection, policy and training perspectives, and working with children and adults. If you would like further details about speakers and themes you are welcome to contact me via e-mail or phone the conference and external events unit : 020 7447 3829.

Trish Barry, ISPS UK Committee ( Area of Representation: Social Work)

ISPS UK Analytic Section

I would like to thank Paul Williams for the work he has done as chairman to develop the analytic section with its focus on the presentation of clinical work at the regular meetings. He encouraged professionals from a variety of disciplines to present their clinical work, and thus provided a forum for analytic reflection on the problems posed by the difficult area of working with psychoses. There has been the opportunity for in depth exploration of the issues arising for those who suffer from the illness as well as the emotional impact on those working with them.

This has been demonstrated in presentations from different perspectives. We have had presentations of in depth clinical work in individual psychotherapy from Kathy Taylor, in art therapy from John Glyn, and a combination of individual and group therapy from Maria Canete. Professor Bob Hinshelwood’s presentation focussed on the impact in the counter transference to psychoses. While this was not specifically linked to the first presentation of the year, Jessica Yakely’s, her presentation on supervision of professionals gave a clinical demonstration of the emotional impact of working in the NHS.

As the new chairperson, I hope to continue what Paul had developed, with more clinical presentations this year. Richard Lucas will be presenting work in depressive psychosis, and Sally Davies her individual psychotherapy with a patient with schizophrenia. We hope to catch Brian Martindale for a presentation before he leaves to go North. We hope that some of the speakers who have presented ongoing work will present again. Maria Canete, who agreed to start the year with further presentation of her work, was also congratulated in November for the award, Team of the Year, at the East London and the City Staff Awards for Excellence.

Siobhan O’Connor

News from the Nurses Section

A successful meeting of Nurses (and one OT) was held at the Manchester conference – over 30 attended and people spoke with passion and skill about their work and commitment to psychological therapies and in particular emphasizing the ‘being with and caring about people’ as the fundamental point of nurse therapy.  It is hoped that nurses will develop a higher profile in ISPS through our discourse, activity and executive membership in the future.

Mark Hardcastle       

Carers and Family Section

A Carers Meeting was held at the Manchester Conference and was attended by six people with a further seven expressing an interest in being involved.  These people represented a good geographical spread and discussion followed regarding what were the benefits of the ISPS for carers.  The following suggestions were made:-

Information could be passed on initiatives taking place around Europe; Parenting Issues; How to help Service Users maximise their potential for recovery; Networking; Encouraging change in practice in services; developing activities at local level; Influencing New Teams- Crisis Resolution; Being heard; Need to be a part of the Service Provision; Partners in Care Campaign with the Royal College of Psychiatrists; providing the opportunity to liaise with various organisations; Give Carers a stronger voice.  Please contact either Grainne Fadden or Dan Pearson for further details. 

A larger National Meeting for Carers is to be held in Birmingham on 24th January and details are included in this Newsletter.   

Service Users Section

This is being led by Janey Antoniou and its remit is currently being formulated.  Anyone who is interested in being involved with the activities of the Section should contact Janey.

.

General Psychiatry Section

General and acute psychiatry is under a lot of pressure but there are ideas about changing our work fast.  ISPS with its very broad multi-disciplinary base and varied treatment approaches could be useful.  Firstly general and acute psychiatrists need to define their problems and how ISPS might best be able to help us.  Anyone interested in being involved with the work ofthis Section should contact Chris Burford.

Forthcoming events 

Northern Network – Provisional Dates

· Monday 28th February 2005 at the Retreat, York: `A systematic model for understanding the difficulties carers and service providers may have in engaging with each other`.

· Friday 13th May 2005 at the Newsome Centre, Seacroft Hospital, Seacroft, Leeds: `Black & minority ethnic issues and mental health`.

· Monday 19th September 2005 at the Retreat, York: ‘Social inclusion – work, education, and creativity`.

	ISPS UK Analytic Section

Clinical meetings will be held in 2005 at the Institute of Psychoanalysis

First Meeting

Tuesday 1st February

Maria Canate

Clinical Presentation

***

The meetings are held on a Tuesday at the Institute of Psychoanalysis, 112a Shirland Road, 

London W9 (Maida Vale/Warwick Avenue), in the Basement Room. 

Meetings start at 8:30pm. Admission free of charge.

If you are interested in attending please contact:

Siobhan O’Connor, siobhan12@btinternet.com


15th ISPS International Symposium, Global Views & Integrated Therapies

13-16th June 2006, Madrid, Spain

Congress Secretariat: e-mail congresos.madrid@viajesiberia.com  

ISPS UK SYMPHONIC ORCHESTRA IN MADRID

Dear friends and members of the ISPS UK:

Few scientific societies as yours have had such a beautiful image of themselves in the world we presently live in as that which you have chosen in numerous e-mails when David Kennard succeeded Brian Martindale as the new President of ISPS UK a few weeks ago to represent themselves and your society, as a Symphonic Orchestra.

They are two magnificent conductors for an extraordinary Orchestra, which in the words of Trish Barry contains all the elements. There is a huge range of different voices which make different sounds because of different instruments, discovering the power of human voices, words that sound deeper and more expressive than what has gone before. Harmonic voices of many masters and many professions, with the will, skill and experience of composing and interpreting a new music together, a new global view for more effective and complete help to those with psychotic problems. 

Thus, the members of ISPS from other countries in the world want to listen to you in the ISPS Madrid 2006. We would like you to present Symposia, Workshops and Debates before the new 15th March 2005 deadline and all types of papers and posters before the deadline of 15th December 2005.

In the last year, in your Manchester Conference and in your e-mail lists, you have dealt with many subjects of great interest for all the SIPS members, going from the early or psychosocial  interventions, the psychological interventions in acute settings, to nursing care, assertive outreach, rehabilitation services or the therapeutic communities. You have dealt with supportive, reflective, corrective, creative or expressive therapies, and communication across models, the psychotic states and normal psychological experiences, and you have taken interest in cooperation between service users and providers. You have a large repertoire, with all the art therapies and where, obviously, music therapists are not missing, although the ISPS UK itself is a great Symphonic Orchestra of excellent therapists.

Manuel González de Chávez

Chairman of Organizing Committée

ISPS MADRID 2006
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Mailing of the 1st Announcement and call for papers:
May-June 2005
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Mailing of the 2nd Announcement and call for papers:
September - October 2005
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Deadline for Symposium, Forum, Workshop abstracts submission: 
15th March 2005
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Deadline for other abstracts submission (papers and posters) :
15th December 2005
For Abstracts Submission,  use always  online submission form.  in  ISPS MADRID 2006 web page (www.ispsmadrid2006.com  )

ISPS UK – A Forum for Carers?

Date: Monday 24th January 2005

Time: - 10.00am to 4.00pm

Venue: Carrs Lane Church Centre, Carrs Lane,

Birmingham, B4 7SX (close to Birmingham New Street Station)

ISPS is very keen to develop better relationships with Carer Support Groups, as well as to improve understanding of the particular struggles and needs of carers. 

This one-day national meeting is an opportunity for Carers from across the country to come together with members of ISPS to look at the possibilities of collaborating together in the future.  Attendance for the day is free, including lunch.  Some assistance with travel costs may be possible.

Suggested Topics for the “ ISPS – Carers ” Day 

· How to support carers in the role of training professionals?

· Stronger campaigning for the implementation of policy recommendations. 

· Choice for individuals, choice of treatments and choice for carers.

· Does ISPS have a role in bringing together the experiences of service users and carers?

· Sharing examples of good practice.

· Carers’ Assessments.

· Carers’ needs. 

· Networking opportunities.

· Confidentiality and sharing.

· Lack of communication.


To book a place please contact Marie Murphy, The Meriden Programme, 71 Fentham Road, Erdington, Birmingham B23 6AL or Telephone Marie on 0121 623 5867 or Fax to 0121 623 5870 to reserve a place

Open Workshops

Conducted by Dr. John Casson
Dramatherapist, Psychodrama Psychotherapist

A NEW THERAPEUTIC METHOD:

THE FIVE STORY SELF STRUCTURE

The Communicube is a 21st Century Communication Tool and the Five Story Self Structure a new method of working with people who hear voices and who struggle with psychosis.  The structure is a creative tool of great potential in assessment, therapy, team, organisational and educational work: flexible and empowering it provides a containing structure and sufficient distance from material, enabling people to think, observe, share perceptions of self, other and their world. The Five Story Self Structure combines the simplicity of button sculpting with storymaking and a method of mapping intrapsychic elements and interpersonal relationships in miniature, enhancing the observer ego, promoting insight and integration. It can be used with people to explore aspects of self (such as sexuality, spirituality, personal power), their relationships with others, the dynamics of organisations and teams. It can help clarify the inter-connections between different levels of experience. It was invented during doctoral research into therapeutic work with people who hear voices but has wider applications.

Participants in the workshop will: Learn to use the method; Reflect on theory and practice; Explore the potential of the method

The day will be experiential, practical and theoretical. In the afternoon there will be an opportunity to use the structure in exploring cultural and creative group activity in the game Quintessence using the Five Story Self Structure. Structures can be purchased but for this training workshop all equipment is provided. (N.B.: This workshop constitutes 6 hours training for registered psychodrama trainees.)

John has been in practice as a therapist for 20 years and is a senior trainer with the Northern School of Psychodrama. His book “Drama, Psychotherapy and Psychosis” is published by Brunner/Routledge. His practice is empowering and creative. See his website:   

www.creativepsychotherapy.co.uk
Leeds

Saturday 2nd February 2005     Fee £115.00

Contact RSDC on 0113244 8277

The Gestalt Centre, London

Saturday February 12th 2005   Fee: £ 75.00 

(£ 60.00 for Gestalt Centre students and graduates) 

Apply to:

Ms. Jacqueline Wearn, The Gestalt Centre, London, 1st Floor, 62 Paul Street, London, EC2A 4NA

mail@gestaltcentre.co.uk
Emmaus House, Clifton, Bristol

Saturday April 23rd 2005  Fee £65.00

Apply to Ms Nadia Habul, 35 Belmont Road, Stroud, Glos GL5 1HH

nadia@dramatherapy.fslife.co.uk
Should you feel that an event that you are involved in would be of interest to our members please contact Annabel Thomas for further details on advertising in our Newsletter Tel: 01494 580101 

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
How can I become a member of ISPS UK?

If you live in the UK, you can become a member for just £10/annum. Just contact Annabel Thomas: 

Annabel Thomas, ISPS UK, 

P O Box 707, Gerrards Cross, Bucks SL9 0XS

      Email: ISPSUK@hotmail.com
ISPS UK contact details

Annabel Thomas, UK Organiser can be reached by email on: isps@athomas99.freeserve.co.uk.  Her address is ISPS UK Organiser, P O Box 707, Gerrards Cross, Bucks SL9 0XS.  Tel/Fax 01494 580101.  


Sheila Tung, our previous Membership Assistant, will be handing her role on to a new Membership Secretary who, is expected, to start in the New Year.  Details will follow in the next Newsletter.

The ISPS website is at www.isps.org 
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.

…….a reminder – next closing date for Newsletter articles 31st March 2005!!
Please feel free to let us know if there is any other issues that you would like to see discussed.





Contact for information :	Gráinne Fadden – Tel 0121 623 5866


                         Dan Pearson – Tel 01332 299540


To book a place please contact � HYPERLINK "mailto:marie.murphy@bsmht.nhs.uk" ��marie.murphy@bsmht.nhs.uk�
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