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UK NEWSLETTER

September 2001 

Letter from the Chair

Dear Colleagues,

From small acorns big oak trees grow. Welcome to the first ISPS UK Newsletter, which is hot off the press to coincide with our September 2001 conference in Reading. 

There is no doubt about the enormous current interest in the psychological aspects of psychosis and the potential benefits to users and carers and their families from this ‘awakening’. There is already much useful knowledge and experience that is not widely known or used. We hope this small acorn of a newsletter will put down roots and establish itself in time as an important communication vehicle for those interested in the objectives of ISPS UK.

In this first communication, you will find:

*
Some ideas from Antonia Svensson that we hope might stimulate you to write for the next Newsletter. 

*
Early intervention. This is such an  important and topical subject that we hope the contribution from Jeremy Pelton and his colleagues will provoke plenty of correspondence. 

*
An example of the ISPS spreading its wings and bringing research knowledge and clinical expertise to mainstream psychiatrists.

*
An outline for a dual diagnostic framework or tool which makes a distinction between non- pathological drug induced hallucination and pathological psychosis
*
A review of Murray Jackson’s latest book which makes such an enormous contribution to making sense of psychosis (Murray is the single UK life honorary member of the ISPS).

*
An account from Chris Burford of an important means of us communicating amongst ourselves – the ISPS UK e-mail system for support and mutual learning.

*
The beginnings of an events section. Please inform Antonia of events relevant to ISPS UK objectives.

Finally, I would like to thank Antonia Svensson. Since we employed Antonia for a day a week we now have the beginning of the means of transforming the ideas within the acorn of ISPS UK. This Newsletter is one of several young branches she has fostered. Please ensure she has plenty of material for the next edition.

Brian Martindale

Chair ISPS UK

Editorial

The ISPS UK newsletter has come into being partly due to our members comments on the survey we carried out earlier this year to determine how members would like to see the UK network develop. The main aim is to enable members to share information and learn from each others experiences.  We have chosen to start the newsletter in paper format, rather than simply electronic, in order to be accessible to a wide range of people including users and carers. 

You may wish to have a look at the ISPS website at www.isps.org. We have recently made some changes to the UK part of the website, under ’local groups’, which will update you on recent developments such as our application for charitable status. You can also download and print our new ’What is ISPS UK?’ publicity leaflet at the site, which you can use to let your colleagues know about the benefits of joining the network.

I would like to encourage lots of you to send in articles for the next newsletter. Articles need only be short and can cover any topic which you think will be of interest to ISPS UK members. 

Here are some suggested topics for articles to help give you ideas;

-A commentary on a new research project / service innovation

-A commentary on relevant current affairs

-Feedback on a training course / conference you have recently attended

-A case study 

-Your response to an article you have read recently

-A book review

We would also welcome your own ideas for articles and information for our forthcoming events section.
I would like to thank everybody who contributed to this newsletter and hope that many others will be inspired to contribute articles or information for future issues. Please send all contributions for the UK newsletter to A.Svensson@btinternet.com . The deadline for contributions to the next edition is 1st November 2001.

Antonia Svensson

Organiser ISPS UK

Early Intervention

By Jeremy Pelton, Paul French and Douglas Turkington
The term “early intervention” is currently used to describe a range of strategies (French & Walford 2001), which have been developed for working with people with psychosis. These strategies have attracted a great deal of attention from clinicians, researchers and policy makers. The National Health Service in England has recently committed itself to the development of 50 teams to provide early intervention (NHS plan 2000). 

It appears that these teams will be focussing upon those people with first episode psychosis in an attempt to identify them early and thereby affecting the duration of untreated psychosis (DUP). Once identified, teams could work with individuals and families to bring symptoms quickly under control, minimise residual symptoms and reduce subsequent episodes of relapse. This is linked with the critical period hypothesis. However, there are other early intervention strategies which require discussion in order to fully understand the range of interventions available. Relapse prevention work has also been included in the early intervention paradigm as the aim of this strategy is to identify early signs of relapse and then offer interventions which are geared towards preventing relapse. 

The final strand of this paradigm is considered the most radical where people who are considered to be at risk of developing psychosis are identified, which then allows for what could be considered the holy grail of psychosis research, which is the potential for primary prevention of psychosis.

Jeremy Pelton, Paul French and Douglas Turkington

Jeremy Pelton is Project Manager for the Insight project and Honorary Clinical Lecturer at University of Newcastle-upon-Tyne, Paul French is Consultant Nurse/cognitive therapist at the Community mental health services trust in Salford and Douglas Turkington is Senior Lecturer at the University of Newcastle-upon-Tyne.

The ISPS and the World Psychiatric Association (WPA)

By Brian Martindale

One of the dangers of organisations is that members and their knowledge and skills may become too separate from other organisations and areas of knowledge and mutual beneficial influence will be lost

There is little danger of the ISPS in doing this as the International Board have ‘making links with other organisations’ as a major item on its agenda.  

It was therefore very satisfying that the ISPS played a major part in drawing up a programme on psychosis on the last day of the Royal College of Psychiatrist’s meeting with the European Region of the World Psychiatric Organisation in July this year. Psychiatrists play such an essential role in determining whether psychological approaches to psychosis are supported in their teams, so it is vital that we educate them about the content of these approaches and the research evidence for their place. 

Earlier in the week Richard Lucas (ISPS UK) and Tony Garelick had given a much-appreciated workshop on decoding psychotic communication.

On the Friday,  morning sessions contained several very interesting presentations on early Detection and early Treatment of Psychosis and were very well attended indeed under Heinz Haefner and Jan Olav Johannessen ’s chairmanship respectively.

Increasingly sophisticated measures are now available that can show that the first signs of a formal disorder are present on average 6 years before presentation for treatment. This will be of no surprise to those who take a developmental perspective, but objective measures are welcome, as the question of intervening early in schizophrenia becomes more and more topical.  In addition the focus in society is shifting towards improving mental health and not just treating mental illness, therefore these measures may be useful to detect and help persons who are troubled although not yet from a formal illness.

Jan Olav Johannessen, the chair of ISPS gave an outline of the need-adapted approach to psychosis.  We were able to hear from Johan Cullberg the outcome from the first year of the Swedish 17 Centre Parachute research into the need adapted approach in early psychosis compared with treatment at one of Sweden’s best hospital based services. The findings confirmed the pilot study findings previously reported that good clinical outcomes could be achieved with much lower average doses of medication at this early stage of follow-up and a significant number (20%) were treated without neuroleptics.  Doug Turkington from Newcastle and an ISPS UK member described important recent research that suggested that CBT in early psychosis might not be beneficial in contrast to the increasingly well-established benefits later in the disturbance. 

In the afternoon it was a pleasure for me that a multi-disciplinary team that I work with were able to have a ninety minute discussion with Johan Cullberg of a very troubled psychotic young man and a frightened family in a well attended workshop format.

The ISPS is to be formally granted affiliate status with the WPA at the WPA General Assembly in Yokohama Japan next year where it will also make presentations. (More info on http://wpa2002yokohama.org
Amongst other organisational links are those with the IEPA – the International Early Psychosis Association – which has a major conference in Copenhagen in September 2002 (25-28th). (Information from icep2002@ics.dk  or www.ics.dk . I encourage other readers to submit brief accounts of the psychological therapy work of ISPS members within other organisations, in keeping with the objectives of ISPS and ISPS UK.

Brian Martindale

Chair ISPS UK
ISPS UK e-mail group

By Chris Burford

Mental health services are changing. There is more openness of information. Patients can choose. And get help to object. The old custodial system with a (perhaps well-meaning) doctor handing down physical treatment through a charge nurse to passive patients, has gone. One diagnosis per patient is no longer enough to meet their needs.  The hospital ward plus an outpatient clinic cannot be the sole way of organising the work.

Some of the pressures for change come from the changing revolution in communications. This brings disadvantages, but also many advantages. People who have struggled for many years to incorporate a more holistic view to the treatment of psychosis, are now able to communicate across a country, and even across the world, almost for free. It is possible to set up communities of mutual self support and mutual learning. The basic unit is the network, which can overlap, as in ordinary life, with other networks.

These things take time to grow, and have a collective identity shaped by their own interactions. The ISPS UK e-mail list is such a network. Now about half the members of ISPS UK have e-mail addresses and have agreed to be on the ISPS UK e-mail list. At first it has started rather tentatively, being used to post announcements or a few rather formal items of interest. Like an old correspondence society, a contribution from one member is made available for all the members of the list. It is accepted that some members, perhaps most, will not want to post even once a month.  Many, quite rightly, stay subscribed just to keep in touch with possible developments and identify colleagues with mutual interests to whom they can write individually.

But gradually, depending on the issue, members are beginning to "test their own voice". This is creating a psychological space, accessible at any time, which members can use. It is a bit of a combination at the moment of a Quaker meeting and a slow-open cyber seminar. It is gradually creating its own character and momentum.

Interestingly our sisters and brothers in the USA, also have a list, which is helping them build their own organisation there too. It is close to the 100 level of membership.

Future developments for the UK list include ideas about a specific seminar, or readings around case studies, perhaps some which have already been published in suitably anonymised form. Also we are hoping to build momentum in links with the international ISPS web-site.

If you have technical questions or are a member but have been hesitating to let your name go forward, please contact me on cburford@gn.apc.org or leave a message at my work 020-8-275-4028. You may wish to try it for a month.  It is easy to unsubscribe if it does not suit you!

Chris Burford 

Consultant Psychiatrist 

St Ann’s Hospital, London

A question of dual diagnosis: drug hallucination and psychotic delusion 

By Gary Winship

Dual diagnosis is inconsistently defined where psychosis is mistaken for drug induced hallucination.  How we distinguish between types of hallucinatory experience that are drug induced or emerge from schizophrenic-type disorders is an on-going problem.  Table 1 below suggests characteristics that distinguish drug hallucination and psychosis.

Table 1: Drug hallucination distinguished from drug related psychosis: 

	
	Drug Hallucination
	Drug Induced Psychosis

	Permanency 


	Fluency of hallucinations,  changeable, non recurring, do not continue after cessation of drug.
	Enduring hallucinations, repetitive, becoming fixed beliefs continuing when drug use has ceased.

	Sensory


	Hallucinations are felt to be non-intrusive and usually of an optical nature.  The basis of conscious knowledge of exterior object perception remains
	Hallucinations are experienced as intrusive and take the form of increased olfactory and auditory sensation as well as optical. A state of interior subject delusion pervades

	Behaviourally
	Behavioural accommodation is temporary. Behavioural change as a result of hallucinations are occasional and do not lead to permanent behaviour modification
	Hallucinations become part of an organised persecutory system leading to a deluded modus operandi.  Permanent behaviour modification continues after drug ingestion has ceased  

	Receptivity
	Hallucinations are seen as the desired recreational consequence of drug use, mind altered states are the aim of ingestion   
	Hallucinations are unwelcome and unwanted, drive for mind altered state is directed towards a prior recollection of ‘feeling normal’ 


Charting the collapse between mind altered drug states and the more serious consequences of psychotic disturbances is a pressing task (especially considering the increase in the number of drug users today and the exploding numbers of patients with what we now call ‘dual diagnosis’).  The table might be considered as a provisional tool for classification (guidelines for rating reliability are in progress). The polar typologies in the table should be viewed along a spectrum, that is to say there are ranges of interim states between the extremes. The level of collapse between the drug hallucination and the emergence of psychosis may be difficult to rate in the drug-using patient.  However, arriving at an initial diagnostic formulation (psychiatric or psychodynamic) is important in establishing treatment options, that is to say whether the patient may need more intensive psychotherapeutic intervention, in-patient treatment or psychiatric medication.  The increase in psychotic presentation in the addicted patient (the shift from left to right in the table above) often appears at the same age as the emergence of primary and secondary symptoms in classical accounts of schizophrenia, that is to say; late teens to early 20s.  The gradual erosion of drug hallucination, which may be non-pathological hallucination knowingly experienced as an alteration of exterior object perception can be contrasted with the development of pathological interior subject delusion in psychosis.  The shift from drug-related hallucination to repetitive drug related delusion is a crucial drift, part of a psychotic spiral often overlooked.

Gary Winship – Adult Psychotherapist, West Bekshire NHS Trust.  Gary has been working with drug users in the NHS since 1981.  His book about psychotherapeutic approaches treating drug users The Spike & the Moon is due to be published in 2002.  

BOOK REVIEW

By Paul Williams

WEATHERING THE STORMS: psychotherapy of psychosis

By Murray Jackson. London: Whurr Publications 2001

 

This new book, by a widely known and experienced psychoanalytic worker in the field of psychotic states, is a rich, detailed, clinical account of how to think and work in a psychoanalytic manner with psychotic patients. It is no exaggeration to say that the content is as compelling as it is instructive, as it explores with considerable skill and sensitivity the internal worlds of a range of highly disturbed patients in order to elucidate the meaning of the patients’ retreat into a world of psychotic thinking – meaning that could otherwise elude those treating such patients and the patients themselves. 

 

‘Weathering the Storms’ is a sequel to ‘Unimaginable Storms’, the book Murray Jackson co-authored with Paul Williams in 1994. The first book demonstrates how, within an institutional setting, psychoanalytic concepts can be used to illuminate the central conflicts of psychotic patients, and then act as guide for the successful modulation of a multi-disciplinary programme of treatment according to patients’ prevailing needs. In an era of interdisciplinary rivalries and cold wars in the mental health field, this is an example of the kind of bridge-building that many clinicians have advocated, and for which the ISPS stands. ‘Unimaginable Storms’ is a clinical and ‘ethnographic’ account of what took place on an in-patient ward structure as a ‘therapeutic milieu’.

 

Many patients, students and experienced clinicians have been helped by Murray Jackson in his roles as analyst, hospital consultant and supervisor. This latest book, comprising nineteen chapters of careful analytic work, demonstrates his influence as a supervisor on a group of psychotherapists in Scandinavia who were tasked with treating a number of very difficult patients. What is striking about the way in which Jackson works with these colleagues is the painstaking way in which they piece together the unconscious factors that play such a prominent part in psychotic illnesses, and then translate this information into a pragmatic, transference-based dialogue that makes sense to the patients. Familiar concepts such a splitting, projective identification, negation, pathological defensive organization and schizoid functioning are demonstrated through instructive example, linking theory to technique and practice. Anyone interested in understanding and treating severe disturbance will profit from the undogmatic analytic experience this book contains. It is likely to (and should) become a standard workbook for psychoanalysts, psychotherapists and psychodynamically inclined psychiatrists.

 

Professor Paul Williams

School of Community Health & Social Studies 
Anglia Polytechnic University, Chelmsford 
 

And finally …

Forthcoming events

Confer Clinical Enquiry III

Psychotherapeutic Work with Psychosis: where do the limits lie?

London 29 September, 13 October, 8 December 2001

Three multi-disciplinary enquiries: Characteristics of psychosis, Assessment and Clinical technique.

For more information contact: ryan@confer.demon.co.uk or see www.confercpd.com

Tel: 020 7254 2323

IEPA – the International Early Psychosis Association

25 – 28 September 2002 

IEPA is holding a major conference in Copenhagen. For more information contact: icep2002@ics.dk or see www.ics.dk 

ISPS Conference - Melbourne Australia 2003

Reconciliation, Reform and Recovery: creating a future for psychological interventions in psychosis.

22 - 25 September

For more information contact: ISPS 2003, Locked bag 10, Parkville, VIC 3052, Australia.

Fax: +61 3 9342 2941

Supervision

Supervising CBT of Psychosis (COPOUT - Cognitive therapy Of Psychosis On Understanding Treatment)

Professor Kingdon in Southampton and Douglas Turkington in Newcastle have developed a free teaching and supervision service in their respective sites. The meetings last from 1-4pm on a monthly cycle. There is always a didactic element, a case presentation and group supervision. Any level of experience is acceptable for attendance. Any worker from any discipline who is keen to attend should contact douglas.turkington@ncl.ac.uk in the first instance and their e-mail address will be placed on the system in order to receive notice of all meetings. 

Douglas Turkington is Senior Lecturer at the University of Newcastle-upon-Tyne. 

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 our secretary: 

Jaliyla Malik, ISPS UK, 

North House, St Bernard’s Wing, West London Mental Health NHS Trust,

 Uxbridge Road, Southall, Middlesex,  UB1 3EU.

Tel: 020 8354 8941    Fax: 020 8354 8054      Email: ISPSUK@hotmail.com
ISPS UK committee

Brian Martindale (chair), Chris Burford, Sarah Davenport, Domenico Di Ceglie, Gráinne Fadden, David Fowler, Catherine Gamble, Sheila Grandison, Frank Margison, Geoff Pullen, Paul Williams







