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AN INTRODUCTION
I find it is difficult to give a title to this book as I have about 10 of them in my head including, ‘counselling theory made simple’, ‘counselling theory made human’, ‘emotional education and how to get it’, ‘essential counselling theory for love and life’ and so it goes on in a never ending ramble.

I have written this book for everyone who is looking for answers, who wants to know about themselves and is looking for emotional knowledge.  I suspect it may only be read by counselling students on a counselling course, but even if it only does that and it makes counselling theory human, understandable and simple then I will not have done so badly.
The great golf coach John Jacobs who wrote clearly and simply on the game of golf, showed his understanding of physical skill learning when he wrote, ‘that his books could never really teach anyone to play golf he could only hope to make the golf swing more understandable so that if they got a coach and practised then he hoped that this understanding they had gained would help them’. So it will be with this book. This book cannot give you emotional knowledge about yourself. What it can do is give you some knowledge so that if you are going to ‘practise’, it will help you. So how do you ‘practise’?  What can you do in order to gain emotional knowledge and self awareness?  At the moment I know of a few ways:
1. Join a counselling course.
2. Go to a counsellor for some counselling/personal development.
3. Start a small group, and ‘buy in’ a counsellor.

4. Living in an intimate, empathetic loving relationship.  I am afraid being married or living together does not mean you necessarily have this type of relationship.
5. Be involved in a 12 step process. 
In short you will have to find your own process, your own path of self awareness which means you will find things out about yourself you didn’t know, resulting in you feeling, thinking or behaving differently or as Dorothy of the ‘Wizard of Oz’ would say ‘find the yellow brick road’. If you start talking and you have someone that can listen, then you can find your own process, your own yellow brick road, and all that is talked about in this book will become completely obvious to you, because you will start to either see it or experience it for yourself. It is my belief counselling theory is staring you in the face everyday; you just probably do not recognize it yet. I have tried to show you that counselling theory is everywhere around you:
· Observations and Experiences that each theory explains.
· Use of case-studies.
· Talking about films, TV, and books.
So as I have said I hope the book can bring you some cognitive understanding, and help you on your own ‘emotional learning journey’.
A BRIEF HISTORY, OVERVIEW OF COUNSELLING.

The history of counselling theory goes something like this, which lead to the formation of these different groups:

1. Firstly there Sigmund Freud and his followers from about 1895 onwards with Psychodynamics.

2. In the 1930’s Behaviourism, with I Pavlov, J.B Watson and B. Skinner hold sway.

3. In the 1950’s and 1960’s Humanism with Carl Rogers, George Kelly and Abraham Maslow begin. Also in the 1960’s Gestalt with F. Perl’s start.

4. In the 1950’s Cognitive Behavioural counselling with Albert Ellis begin and then again with Aaron Beck in the 1970’s.

5. Social theories are harder to place (and are sometimes not included in counselling theory) as Karl Marx was writing in the 1870, and the Michael Foucault writing in the 1950’s onwards with many authors in-between, and after. Group theorists have written mainly after 1945 and the terrible events of the Second World War.

6. I have Transactional Analysis as a stand alone theory which formed in the 1960’s, which uses all the previous theories (psychodynamics, cognitive behavioural therapy and humanism), but fits into no category. Because it draws on all the previous theories I have used it as a revision exercise.

7. The modern theories such as G. Egan’s Problem Solving Model and Brief     Counselling begin after about 1970.

8. Finally I have covered the issues in counselling: like addiction, self harm etc. these issues show how the theories (psychodynamics, humanism and cognitive behavioural therapy) have been used in practise.

Counselling began with Freud realising that there were illnesses that had no physical cause but only a psychological one: what he called psychosomatic.

He began to discover in the rich, elite but very repressed society in Victorian Vienna people who when they talked about the experiences that were troubling them, experienced relief from their symptoms.

The emphasis in the 1930’s psychologists began to train animals, by signalling an event, or by rewarding after the event. If this was consistent in the training period, learning occurred.

There was a reaction to this in the 1950’s with humanism emphasising, the central nature of humans internal experience of thoughts and feelings, and in order to be in touch with this the importance of an empathetic, listening, understanding person was documented.

With Cognitive Behaviourism in the 50’s the emphasis is on how we perceive events, and how failures of thinking can lead to negative feelings. Also the need to change what we do, in order to gain different outcomes for ourselves,

In the 1960’s Eric Berne revolutionises the world of psychology, by making simple and understandable all the work that had gone on previously, and making it accessible through his book ‘The Games People Play’ and his theory of Transactional Analysis.

As the world of professional counselling develops the need for briefer therapies sees the introduction of people like Gerard Egan and Brief Counselling, as money and time become issues.
COUNSELLING THEORY

What I am trying to do here is to provide a map for you to explore the theory of counselling. So keep having a look at the map as I have put it at the start of each new theory which I have then tried to explain. I have put the theories in this order to try and help you make sense of them:
1. Psychodynamics 
2. Behaviourism
3. Humanism 
4. Transactional Analysis 

5. The Social Model and Groups

6. The New Theories

Finally I have discussed the issues in counselling (addiction, sexual abuse, eating disorders, self harm), and how the theories above have been applied to help people practically in emotional difficulties. I have started with Humanism, as it has the basics of listening techniques which are the basis of which all therapy is based. In fact in a way that is all therapy is ‘a concentrated form of listening’. Here is the map below which will be reprinted at the start of each chapter
THE MAP

	Theory
	Key Ideas
	Key Authors
	Year(s) of invention

	1.Psychodynamics
	The influence of childhood on adult life
	S. Freud, J. Bowlby, A. Freud

A.Adler,C.Jung
	1895-

	2. Behaviourism
	Animal's and from that human's ability to predict, learn, copy
	J.B. Watson, B.F Skinner, I. Pavlov, A.Bandura
	1920's

	3Humanism: 

3a.Person-Centred Therapy

3b. Gestalt
	Humans ability to grow and learn if needs are met.
	Carl Rogers, Abraham Maslow, Fritz Perls
	1940-

	4. Cognitive-Behavioural Therapy
	That how we think and perceive defines how we feel
	Albert Ellis, Aaron Beck
	1950's

	5. The Social model, Group Theory
	a,The influence of society

b.The group on the individual
	a.Karl Marx, M. Foucault, E. Goffman, b.S.Miligram, P.Zimbardo
	19th Century onwards, and post world war 2.

	5.Transactional Analysis
	Using the ideas from all the previous theories, and developing his own ideas to try and provide some usable self help theory
	Eric Berne
	1960's

	6. Modern, Brief Theories

(new theories)
	With professionalisation  of  counselling, time and money meant a need for quicker, briefer work
	Gerard Egan, Steve de Shazer, Isoo Kim Berg.
	1980's


PSYCHODYNAMICS

PSYCHODYNAMICS

THE MAIN PEOPLE (some of them!): 

Sigmund Freud

John Bowlby (attachment theory)

Alice Miller (deals with the issues of parenting and childhood)

Laura Davis (deals with the issue of sexual abuse using Freud’s theory of ‘traumatic repression’).
If you read academic text books they probably will have a lot of different authors under the heading of psychodynamics like Alfred Adler and Carl Jung. What I have tried to create using this simplified list of authors that have used the work of the authors before them and so create a meaningful story that follows on from each other. Freud realises the importance of childhood and realises frightening experiences maybe ‘locked away in our unconscious’. John Bowlby begins to focus on the specifics of the parent child relationship and how this can affect us in our adult years. Alice Miller continues on this theme of parenting and how difficult it can be to change our how we parent when we have not been treated sensitively in childhood. Like Laura Davis she is challenging society about what she sees as the widespread abuse children. 
THE MOST IMPORTANT IDEAS FROM PSYCHODYNAMICS:
I will go through each author trying to explain their main ideas;
Sigmund Freud: 
In modern 20th century Western Europe it is this person that is given the credit for starting the psychodynamic movement. Probably his most famous statement is ‘the child is the father of the man’, essentially saying that your child is alive and well inside of you determining  a lot of your life ‘unconsciously’, outside your awareness.  So for Freud your ‘inner child’, is alive and well inside of you and still ‘caught in time’, in your unconscious and perceiving and acting as a child. Freud saw the emotions and perceptions of childhood being triggered by everyday events and called it ‘transference’.
‘What a load of rubbish,’ I hear you say.  But again I would suggest to you that the world does know psychodynamics but doesn’t realise that they know.  How many times do you hear the phrase, ‘they spat the dummy, they completely lost is, they behaved like a child’. The observation by people, put in a derogatory way is that when somebody ‘spits the dummy’, they are very distressed, very emotionally upset.  
Both humanism and psychodynamics are both saying that there is ‘an internal emotional self’, which by the late 20th century is being termed the ‘inner child’. There are many adverts talking about the ‘inner child’, saying for example the typhoo advert; ‘you only get an ooooh with typhoo’.  The advert is trying to say when you have that drink of tea your ‘inner self’ responds on some level by going ‘oooh that is lovely’.  It is the same idea I gave you in humanism when you have had a bad day you get distressed inside and through a talking and listening process that distress can be relieved. So when someone says ‘they spat the dummy’, I  see on some level people who are saying this are seeing the person in distress as being childish and silly. It seems especially in British culture in the first half of the 20th century we come from a people who have held their feelings inside and see strict rules and punishment as the way to go. I feel you can still hear this belief that emotions and needs are things to be rejected looked down upon in the phrase ‘he spat the dummy’. 
Here is how Freud saw Transference:

-----------------------------------------------------  PRESENT EXPERIENCE
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-----------------------------------------------------  PAST EXPERIENCE (CHILD)
So when triggered by any event in the present your inner child can become distressed, cry, get angry, shout, berate the people close to you. Sometimes I have heard people call this  ‘shit bucket theory’, saying that if distress builds up too much without any relief or comfort, then the bucket overflows, and ‘the shit starts hitting the fan, and the distress is poured out by a person being angry and aggressive to those around them at the time.
This ‘oooh’ idea, that reflects an inner pleasure, shows another idea that Freud came upon: the pleasure principle. He saw children as dominated by a pleasure seeking drive, which meant the child would look for experiences of immediate pleasure.  The pleasure principle which Freud saw in children explains the observation that children when asked ‘Do you want one sweet now or fifty sweets in five minutes time, go most often for the one sweet now: they go for immediate gratification; I want it and I want it now, and I find waiting for the pleasure (delayed gratification), incredibly frustrating.  The ability to wait, to put off pleasure and deal with reality (reality principle) and the frustration that comes with that, is a developmental skill that comes with time. Freud saw the ‘time of pleasure’ as being essential, a stage to be gone through if we are to grow up and deal with the frustrations of everyday life. ‘Developmental psychology’, has come from the study of children, from which has come the belief that children develop skills over time, through growing older and experience; so for example there is no point in teaching a child of 2 years old, algebra as they have not the developed enough to do this. 

 The psychodynamic authors such as D.W. Winnicot that came after Freud, have emphasised this need for pleasure, ‘a childhood where needs are met’ and empathy between carer and child as the only way a child can control anxiety, trauma and gain a basic feeling of feeling safe and secure. So let’s have a look at children and look at common behaviours they show, and see if we can see them in adults:
CHILD BEHAVIOURS                                ADULT BEHAVIOURS
Children are fearful without an adult person: adults tend to like a second supportive







person in times of stress (new situations 






such as work)

Children like to play                                     : adults like to play games, sports,                               







pastimes, hobbies.

Children cry in distress                                 : although this can be repressed in adults, 






due to it being not socially acceptable, it 






clear adults do cry both in joy and 







distress.

Children withdraw in fear and hurt              : in both adults and children there is what  






called a contact-withdrawal process. 







that this means is that when hurt or 







scared  humans can emotionally







withdraw from a relationship. In the 







case of children it becomes obvious







as they sulk, physically withdraw to







a corner of the room. In the adults case 







in an argument between lovers they can







withdraw, not talk and there is an angry 







silence. The processes are the same in 







adults and children.

Children naturally                                         : both adults and children if they spend 

form relationships, what is sometimes  
time, in each others company, and talk

called attachments in counselling

to each other can form a bond, 







relationship, that if broken causes



.



distress (grief). Both adults and children







have the ability to reject one another, due







‘not liking’ the other person.
There are obvious differences between adults and children, and ‘developmental psychology’ describes the process through which children change and develop their skills to become adults. But what psychodynamics argues that the childlike qualities described above do not leave us when we grow up.
John Bowlby and Attachment Theory (worked on from about 1940):
To sum up Sigmund Freud had put the spotlight on childhood, and its importance in forming healthy, happy adults.  In the early 21st century I think we probably have very little idea of the treatment of children at the beginning of the 20th century. A lot of it would come under the term of abuse in today’s standards of care. What Freud and his followers were saying was very radical for the time and was not really realized for another 50 years, when childcare patterns began to change. 

Psychologists such as Anna Freud and John Robertson began to notice that young children separated from their children by a variety of situations including the Second World War, were showing massive signs of distress. What they saw is what is called the protest-despair-detachment cycle that occurs when you try and separate a child form a parent. Think on the first day of nursery school, or the first day of school, the children scream cry and cling in distress at leaving their loved one, parent, attachment figure (protest). John Bowlby saw the same response in monkeys and apes and they began to believe that these ‘attachment behaviours’ (crying, screaming, clinging, arms up, following) were inbuilt, unlearned, hardwired into the brain from our evolutionary past. That for millions of years kept new- borns close to the parent so that other animals would be less likely to be able to eat them. 
What they also noticed is that young children suffer both physically and emotionally when enduring long separations (of weeks, months and years) from their carers: 
· they were underweight

· they performed much later on developmental tasks such as walking and talking 

· they seem emotionally damaged by the separation, for example being constantly anxious, worried or unhappy.
So one of the most important observations from attachment theory is that children can only control their anxiety, distress and general emotional state by: 

· the presence of  their carer
· how the carer interacts with them and treats them.(quality of social interaction)
So for example think of any baby crying at night, what is going to sooth this emotional distress is being picked up (presence) cradles them and talks to them in a soothing voice (talk and treatment).  The child can then control their anxiety and distress through this process. What attachment theory believes is that if you get enough of these positive experiences of carer presence and empathetic, warm, caring interaction they can control their anxiety and what is more they predict ‘that things will be ok’ and someone will be there for them.  Attachment theory called this a secure base. Here is what you will see if someone has developed a secure base from having enough carer presence and what they call ‘high quality of social interaction’, which just means the person treats them with warmth and kindness.

· When separations come they show distress, they are confident and in contact with their emotion enough to cling and cry on separation.
· They experience the pain of separation (grief process), and eagerly await the return of their loved one.

· Even though they miss their loved one they are not so overwhelmed by grief and their emotions, that they cannot do anything, and in the case of children play.
· On the return of their loved one they are overjoyed and welcome the person back with open arms.

What you might see in the psychology books is Mary Ainsworth’s ‘strange situations infants test’.  In these tests child’s reaction during separation and return are noted. The parent leaves the room (the child’s reaction is noted) and the same when the parent returns after a short time. In essence attachment theory is all about the making and breaking of relationships, as John Bowlby called it ‘the making and breaking of affectional bonds’.

The secure child  who has had childhood experiences of a carers who are present and empathetic will show distress, look for their carer, and will welcome their return before returning to play. Insecure attachments such as ‘anxious attachment’, who have experienced too many separations or non empathetic responses in childhood will be extremely anxious frightened by any separation and also will tend to reject the attachment figure on their return, and will still be unable to control their anxiety despite the attachment person’s presence. The theory is with the anxious attachment child, they have too many experiences of feeling ‘let down’ through either physical separations or lack of empathetic responses from the carers and these feelings are triggered by experiences such as the threat of separation.    

So what I want you to imagine now is that for whatever reason things have not gone well for the child, there have either been lots of carer’s absence, or they have not been warm, caring or empathetic to the child. They have maybe been aggressive and hostile to the child. The child is caught in a terrible conflict of having to stay with the parent for their safety but needing to be away from them as they hurt them so much. They often deal with this situation by staying with the parent physically but emotionally withdrawing from the parent. This pattern of care produced what they called the avoidant personality. Here is what they saw:

· That these children have learned to stop(suppress) the normal attachment behaviours: babbling, arms up, crying, clinging and following.
· They have learned to hold emotions inside, to suppress their words of distress that would normally be told to a listening, empathetic person.

· In distress their instinct is to be silent and withdraw. They have lost contact with the child who screams in fear, and cries in joy. In terms of empathy with them they have been traumatised into silence, either through hostility and harsh words, or through long absences (weeks and months).

Here we come to one of the key ideas that have come from psychodynamics that people have generally found hard to understand and rejected.  It is the idea that experiences in childhood are somehow determining who we are in adulthood, and are at worst are unchangeable and at best very difficult to change. It is the idea behind the ‘old saying’, ‘give me a child from 0 – 7 years and they will be mine for life’ as they see these childhood years are so influential in forming who the adult will become.  What attachment theory does is quite clearly give us is how specifically adults could be predetermined, blue-printed by a period of childhood experience.  
Attachment theory is saying is that how a person experiences closeness, intimacy is determined by childhood experiences. I have drawn a line below showing closeness on one side and distance on the other. Attachment theory believes that from childhood we gain a position on this line we are comfortable with and it is difficult for us to move from.
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So if we look at two examples: The childhood with lots of experiences of being listened to will make an adult who enjoys intimacy and closeness, whereas the childhood with a lot of experiences of adults bullying them will tend to seek aloneness and distance in adult relationships. The ‘critical period’ in psychodynamics refers to the time after which it is difficult to change the person; the childhood experiences have formed the adult experience. psychologists have argued how long this period is and only agree it is somewhere from 2-7 years..
An example of the ‘avoidant personality’, is Prince Charles and the Royal Family, here is a study of his childhood experiences.  

CASE-STUDY:
Let us examine Prince Charles in terms of psychodynamic theory. Firstly there is the fact that both Charles and his mother endured long separations from a main attachment figure.  In Charles’s case his main attachment figure seemed to be his mother, and she went on an official tour when he was about 4-5 years old.  The main reason I mention this is because there is film footage of her return from her journey, where she meets her young son from a train. What is so significant about this is Charles’s reaction to her return, which in terms of attachment theory is ‘classically avoidant’.  Charles does not show any joy, he does not move to hug her or welcome her return. He stands there shock still, and an embarrassed carer pushes him in the back and he moves forward and moves to shake his mother by the hand, in a formal manner.  His mother quickly pushes his hand down and moves to hug him.  What attachment theory would argue is that Charles was separated so too long a period from his carer/attachment figure, this was too great a stress and through the separation he went through a grief process that has lead to him stopping attachment behaviours: crying, clinging etc.  Traditionally the Royal family for a period of generations has favoured a strong sense of ‘social duty’, over ‘inner needs, wishes and feelings’.  They seem to lack the key traits of warmth and emotional expression that is key to emotional well-being and health.  As John Bowlby put it and I paraphrase, early love from the main attachment(s) of the child, are as essential to mental health as vitamins are to physical health.  The combination of the separation and the very strong superego/self concept messages is according to psychodynamics a deadly combination to the healthy development of a ‘secure base child’. 
The result of this pattern of care according to psychodynamic theory is to produce traits, personality types that are difficult to change.  In Charles’s case theorists would argue that the emotional withdrawnness, his need for emotional distance (that Diana found so difficult) in relationships, his lack of comfort with tactile expression are products of his early pattern of care.  The other classical thing they might point to, is Charles’s use of the word ‘one’ to refer to himself, he does not refer to himself as ‘I think or feel this, but one thinks this or that’, which points to a detachment from himself and his feelings.  Notice that this emotional contact with feelings is due to him having to cut off from powerful traumatic childhood feelings because of his inability to control them through the second person.  For example his separation from his mother would have caused him tremendous feelings of fear, anger and grief that would be locked in his unconscious by defences that protect him from experiencing these difficult feelings, but also result in him having to unconsciously avoid these feelings. A good example of this would be a difficulty in breaking down into tears, difficulty in ‘losing it’ anger wise and a difficulty of being ‘weak and emotionally needy’.  The reverse side of this is that ‘avoidants’ hold emotions inside, and this in combination with the traumatic experiences held in their unconscious leave them liable to ‘breaking emotionally’.  Here you can see the idea of splits and fractures in peoples make up, as the avoidant presents a detached, together unemotional front to the world but unconsciously hide a fearful, overwhelmed, traumatised child.

I have talked about how psychodynamics sees how a person experiences intimacy, closeness in relationships as being determined by childhood. Here are some other patterns of behaving that they see as being determined by childhood experiences:
· What did the child have to do to survive?
· What did the child to do to gain attention?
· What did the child do to gain acceptance/affection?
· What did the child do to get needs met?
The general rule that applies is that if the child, person cannot get their needs met directly, they will have to go indirect methods of getting these needs met. A very common reaction is  that the person learns to be dominate/submissive, pleasing/rebelling, or to trust only yourself because what you have learned is not a pattern of equality, where in general if you ask, you get the need met, but a pattern where you have to be aggressive/submissive, pleasing/rebelling in relationships to get needs met.

Another example is if the child could only gain attention and affection by creating emotional storms, playing ill (I’ve got a poorly knee) and generally playing false (histrionic pattern). Then this pattern according to psychodynamics may be repeated throughout adult life in intimate relationships. When this pattern of behaviour is seen in everyday life the person can often gain the label ‘a drama queen’. 
People often choose people to love that they ‘unconsciously recognise’ from their childhood. This unconscious choice can often be a matter of recognising emotionally similar people to their parents. The person can often replay troubled areas of childhood again, this is called re-enactment. The reason for this according to Freud is that we try and replay areas of our emotional life that trouble us in order to gain an understanding and control of them. The example of this that is frequently given is the child who after having been scolded by their parents replays this scene with her dolly giving her dolly ‘a good telling off'. Unfortunately for those who have had an emotionally difficult childhood, without realising it they may choose people who re-create the difficulties they experienced in childhood, and so experience more emotional pain.  Without access to memories from childhood, an understanding of your patterns of relating, an understanding of your unconscious choice of partner, it can be very difficult to experience happiness in a relationship. 

A CASE-STUDY TO SHOW RE-ENACMENT AND REPEATING PATTERNS:

Let us take the case of a little girl, who was emotionally rejected by her parents in childhood. She had her basic needs met, she had good food, a nice house, good education, but her parents were unable to show her warmth and empathy so she could understand her own feelings and needs, and on a deeper level who she really was. As a result she felt like a bit of an object with her being expected to succeed in the social tasks of getting good results at school, being a ‘nice girl’, and getting a ‘good job’.

What you can see here is the power of internalising, introjecting , those early messages from childhood, which are now stand as an unconscious set of rules from which to live by.  These powerful childhood messages are often followed out, because if you do not follow them, often powerful unconscious feelings of guilt, anger or anxiety are triggered. For if you did not follow these messages that your carers told you to do, you probably would not have been accepted and as we have talked about this is complete ‘must happen, no matter what’, for the child.
In this now adult girl’s life, she has followed her introjects, she has done what her parents told her to do in childhood, she is a good girl who does what is expected of her.  What you now know now though is that there is an inner child, who is lonely, lost, frightened and frustrated, but on a conscious level she may actually be annoyed by ‘needy, emotional people’, as they unconsciously holds all those unresolved needs in her unconscious.  So what is she likely to choose, somebody who is very self contained, reserved like her self who probably does not exude emotional warmth. If this girl comes into this relationship, on some level hoping for the love and acceptance she missed as a child, we can see how through unconscious choice and pattern of relating (being avoidant, not being able to be emotionally needy and being enraged by emotional expression in relationships), she gets to repeat the loneliness and unhappiness she experienced in childhood.

If for example we take the marriage of Diana and Prince Charles, both of whom had unhappy childhoods.  Charles formed a pattern of avoidance, and Diana the pattern of the histrionic. Diana desperately wanted to be accepted, loved and to feel wanted, due to her experiences in childhood which she was aware how they had hurt her.  What she was unaware of was her emotional demanding pattern of relating in relationships, as well as her repeated destructive unconscious choice of partner. Charles as an avoidant with extreme social pressure on him to conform to the stereotype of a prince in waiting seems to have married with the expectation of a ‘social marriage’, while maintaining an emotional/sexual relationship with Camilla.  Charles’s need for emotional distance, Diana’s need for attention seemingly sometimes by manipulation and playing false, and her experience of abandonment and betrayal meant all that we saw played out in the relationship was almost inevitable.  Charles and the Royal family, saw Diana as ‘crazy, full of emotion, out of control’, Diana saw ‘Charles and the Royal family, as ‘cold, rejecting, without warmth and affection’.  There is a truth in both perceptions, but it does not help to help the other to deal with the unresolved emotional issues of childhood.
Alice Miller (writing in the 1970’s and 1980’s about the need for a radical change in parenting style):

Alice started writing in the late 1970’s, and in a series of books talked about the problem of being a parent who is sensitive to the child’s needs and feelings when childcare practises of the first half of the 20th century had generally not been kind to children.  What Alice Miller argues is that because a lot of parents have been traumatised by their childhood  they do not have access to memories or feelings, and without contact with their own feelings it is very difficult to be sensitive to others feelings. Further to this, this generation would have internalised ‘a hostile, harsh rule orientated parent’, into their psyche.  

She talked of how each new childcare book that came out in some way wasn’t helping as it did not make the parents any more sensitive to their own feelings and in turn to the child’s feelings.  Essentially the parent was just being given another set of ‘superego rules’ to follow.  This idea has become well recognised in counselling, with the idea that the trainee counsellor needs to personally develop, find their own process, deal with their own feelings if they are begin to deal well with others feelings. 

Alice Miller talks eloquently of the generalised abuse of children, which was unrecognised at the time she wrote. Psychologists and psychodynamic theorists must claim some credit in the change to more sensitive childcare practises.
Laura Davis (writing in the 1990’s about the long-term effects of sexual abuse):

Paul Masson in his book, ‘The Assault on Truth’, believed that Sigmund Freud uncovered the hidden truth that the sexual abuse of children by their parents was happening. He believed that because of the scandal among his colleagues that happened when he announced his findings, that Freud in panic hid his true findings. Whether this is true or not, what Sigmund Freud did not fully recognise is that there was widespread abuse of children, physically, emotionally and sexually.  

He also believed that children and thus adults may have sexualised early memories and introjections, but this was nothing to do with the fact some were being sexually abused; Freud would argue that the sexualised figures in pornography are examples of unreal internalised objects/figures that are filled (cathected) with pleasure/sex, as evidence of the early sexualised memory. These figures in our memory can also be filled with ‘goodness or badness’, so people can experience others as ‘an angel or a demon’. So you can see a person being demonized for having done some act.
By the time we reach the 1970’s sexual abuse of children is beginning to be recognised. Along with other authors Laura Davis by the end of the 20th century recognises what Freud maybe had not, that parents were sexually abusing their children. What  both Alice Miller and Laura Davis recognise is that traumatic (frightening) memories of childhood sexual abuse, maybe locked away (repressed) in the unconscious mind of the person, so that they have no  conscious memory of the abuse. This is called Freud’s theory of traumatic repression and here is a picture of it:



What Laura Davis does so well is to research her subject so well by meeting and talking 

to many survivors of childhood sexual abuse and seeing the long-term effects on their adult lives; the problem of the effect of traumatic memories (PTSD), poor self esteem, toxic identity and the difficulty in having adult sexual relationships to name but a few. Laura Davis found survivors of sexual abuse self medicating, helping themselves to deal with the difficult memories and feelings by using alcohol or drugs for example. Her work is powerful, and can act as a major trigger if you read it, so it is best to feel strong when you do so.
What I would like to do now is to give you a short example of psychodynamic counselling; 

This is not easy as psychodynamic counselling generally takes time, to get access to repressed memories and emotions, through the talking process. So you can see the difficulty of giving a short excerpt of counselling to represent this. Just to say the counselling skills would be little different to those which we have described in humanism and Stage 1 Egan skills, I have just added specific psychodynamic skills:

· Congruence

· Empathy

· Respect

· Non-verbal sensitivity/reads

· Use of questions to explore

· Use of challenge

· Understanding defensive reactions and responding appropriately

· Listening for the child

· Observing the dynamics in the counselling relationship

· Looking for repeating patterns in relationships/life choices

Classically I have seen the humanistic lifeline being used to try and help the person access their memories, and as you can guess this can be a painful difficult process for people with distressed childhoods. Often diaries are used to help the person write a ‘coherent story’ in combinations with sessions to help the person document their childhoods, the painful emotions that are left form them and what defensive moves that may or may not be causing them problems in later life.

The example I am going to use here is a person in ‘classical transference’ with their counsellor. As I have tried to say what you will see when person experiences transference is anger, attack, blaming, criticism and/or withdrawal. This person is formed an insecure, anxious attachment with their carers, they experience their parent as unresponsive to their emotional needs. What I am trying to show is them experiencing the counsellor in the same way as they experienced their parent, the trigger being them ‘feeling uncared for by the counsellor’.

Person: you don’t give a shit about me you are just here for the money, each week I turn up I spill my guts to you and you just sit there, impassive. (Here I am trying to show the aggressive push out reaction that often accompanies transference/triggers)

Counsellor: Ok I can see you are upset, so I am going to slow things down and take it one thing as a time. Tell me about ‘not giving a shit about you’, is it only the fact that I get paid, and I stay silent while I listen to you that upsets you. (The counsellor is assertive, in order to deal with the problem of externalisation, that is the danger of the person making the counsellor the problem, rather than dealing with the feelings)
Person: I just feel you don’t care, like I said if I dropped down dead tomorrow what difference would it make to you, apart from one less person to see? (The person reiterates the feeling)

Counsellor: As I listen to you the message that I am beginning to pick up is that, you feel I don’t care for you. Do you think you can be specific and tell me exactly what I would need to do, to make you feel cared? (Empathy, followed by a question to explore)

Person: What difference does it make; you don’t care (what I am trying to show here is an example of a defensive reaction, in child with the person still blaming the person)

Counsellor: Ok I can see that you are convinced that you see me as not caring for you, but I want you to think, what are you looking for that I am not giving you? (Empathy and again repeating the question)

Person: I don’t bloody know what I want (Again a defensive reaction in child)

Counsellor: I can see that it is difficult for you to think, that you are angry with me. (Empathy)

Person: I guess I just want you to care, to show affection to me, to feel wanted by you. (The person now begins to deal with their very painful feelings)

Counsellor: Tell me how I could do that for you? (Repeat of the question)

Person: I don’t know, just bloody love me [she starts to cry] (Again in child, but again beginning to deal with the difficult feelings)

Counsellor: It sounds as though this feeling of not being loved, is very painful, hurtful (Empathy)

Person: (still crying) I dunno, I just can’t get anybody to care for me (child, defensive reaction)

Counsellor: Each time I hear you say about not feeling care for, it sounds like you have this recurring experience on ‘feeling unloved’. Can you remember the first time you began to feel this way? (Empathy, a question to try and get the person to make a connection)

Person: I’ve always felt this way, I never felt loved at home, and I just couldn’t get them to care for me. (The person begins to start and make sense of this recurring ‘transferential experience’)

What I have tried to show here is a person in transference with the counsellor over feeling uncared for. The counsellor through a mixture of empathy and assertiveness gets the person through the defence of externalisation, and getting them to explore their experience. What I have found is that very strong transference experiences are very difficult to deal with, and only if the person is able to own them, over long periods of time can they be dealt with. So this small piece of interaction is a very much idealised, (in reality it can take a very long time for a person to take ownership of the painful feelings), in order to show a psychodynamic interactions. What I have also tried to show is that this person has this repeating experience in relationships. Is this because they are unable to feel being cared for despite people caring for them, is it that they are unconsciously choosing uncaring people: this repeating pattern needs to be explored?  

A realistic timescale in dealing with transference:
A generalised example of the length of time it can take to deal with transference is let us say a person having severely insecure, anxious, jealous, mistrustful attachment. Most people do not come to counselling until they are about 30 years old, so they could externalise the problem during their teens and 20’s seeing the problem as being created by the other person: they are so distant; they are so untreatable; they are never there when you need them. Repeating vicious cycles could also appear in their relationships, with her clinging in the relationship making the other person avoid them. If the person comes to counselling the big questions are, are they able to access memories of their childhood and own the painful emotions that they are unable to deal with at the moment? If they are able to do this process it can take 2-4 years, for them to own the insecure feelings of jealousy, rage and mistrust and see them as being triggered constantly, rather that constantly attacking, criticising and controlling their partner in ‘full blown transference’.
FILMS, TV AND BOOKS THAT SHOW PSYCHODYNAMIC IDEAS:

Spellbound (1945): Gregory Peck and Ingrid Bergman:

In Spellbound which is an Alfred Hitchcock thriller both the actors are psychiatrists, working in mental institution, which gives Hitchcock the chance to talk about Freudian ideas.  What is emphasised in this movie is that the mind can hold traumatic frightening memories in the unconscious, and can defend against the uncovering of these experiences by the conscious mind. Gregory Peck has repressed the traumatic, frightening memory of seeing a person murdered, Ingrid Bergman helps him deal with the memories, and remember the murderer.
In the film Prince of Tides with Barbra Streisand, although she does not seem to have very good ethical boundaries she starts sleeping with the person who she is trying to gain access to memories to, in order to understand what happened to his suicidal sister.  The main theme is that traumatic incidents in childhood remain locked in the unconscious and can have a radical detrimental effect of how that person experiences their everyday lives and on their adult relationships.  Nick Nolte tries to show in his acting, a very defensive person, an avoidant on his feelings and in intimacy with others. He is constantly flippant, joking all the time avoiding any serious topics of conversation, because if he did not he would be faced with the terrible thoughts and feelings that haunt him from his childhood.  Eventually the terrible experiences of he and his sister’s childhood are uncovered as he gains access to his lost memories…

Dumbo (1939): Verna Felton, by Walt Disney:

In terms of attachment, the best film that I can think of is Dumbo, for here you see in a film, the psychological distress that Dumbo experiences as he is separated from his mother.  Dumbo, who although he is an elephant is showing human emotions, is left frightened and distressed by the loss of his mother and struggles to find the will to carry on, feeling a complete outcast.  His saviour comes in the form of a mouse who befriends Dumbo, and importantly stays with him, so he is not alone.

 It is interesting to argue that Dumbo, also shows Alice Miller’s message, that parental love is an ‘absolute must’, and with the loss of it, the child will search for that love in one form or another.  In Dumbo’s case, he seeks attention and recognition by becoming famous, through his ‘circus flying act’, and eventually is reunited with his mother.  In Alice’s first book, ‘The Drama of Being a Child’, Alice observes that children who have only received acceptance through achieving, tend to carry this message with them only accepting themselves and others by ‘what they do’. Alice Miller argues that these children unconsciously, blindly search for an unconditional acceptance throughout their lives. The message is the same that parental love in the form of

· Their physical presence

· Physical cuddles

· Empathetic warm responses to the child

are so vital, that the loss of them results in an unconscious lifelong search to recover them.

Everybody loves Raymond, by Ray Romano

This is a hit television American comedy show which is based on a close nit Italian American family

.
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The dynamics of the family are the centre of which the humour of the series is based on. Marie the mother of her two grown up sons has favoured her youngest son Raymond over his elder brother. Marie’s marriage to her husband although long, has not been happy as they have not been able to understand each other and meet needs. The unexpressed resentments and unhappiness is constantly played out between them. Frank is a cantankerous no nonsense ex policeman, and Marie an insecure (see attachment theory), overprotective Mother who in some way with the failed intimacy with her husband, moved her passion towards Raymond.  Raymond grows up and marries Debra and they live just across the road from Marie and Frank. This living across the road seems to be a non-verbal signal of the way that Marie had never psycho-sexually let go of Raymond and is in competition with Debra over his affection and attention. Debra is a little insecure and jealous herself when she feels these painful feelings tends to attack and bully Raymond who as a result can be scared of her, and sometimes feels paranoid and mistrustful of Debra. Raymond is unable to separate from his mother, and often feels caught between his mother’s requests and Debra’s. Raymond’s lesser favoured brother Robert had become a policeman like his father (maybe an unconscious way of gaining his lost acceptance).  He has taken the victim role, and plays our interactions, playing the game ‘poor me’ (see Transactional Analysis), and has never let go of the childhood resentment over the favouring of Raymond. This Transference is constantly with him, and the sibling rivalry is alive and well between himself and Raymond, his younger quicker witted brother. What Marie does show very clearly is manipulation (saying or doing something in order to get a need met without the knowledge of the other person) as a way of getting her needs met: for example in one episode she tries to get Robert to have a baby with his new wife, by now favouring him over Raymond and feeding him with ‘sexually healthy foods’. The scene is now set and the gags and humour are played out around these never ending dynamics in a variety of life’s situations.

Angel Eyes (2001) with Jennifer Lopez and James Caviezel:

The story of Angel eyes is that Jennifer Lopez’s character is a child from a physically abusive marriage, so she is traumatised, and has developed a tough front, persona (see humanism), part of which is being a policewoman. She struggles to be open, and to form relationships in this tough macho culture that she has chosen to be in, this could be seen as unconscious choice. Her co-star James Caviezel is a man who is completely traumatised, (suffering from Post Traumatic Stress Disorder), by the traumatic loss of is wife and child in a car accident when he was driving. What the film shows with this character is Freud’s ‘Theory of Traumatic Repression’, as he has repressed all memories of his former life and the accident itself. He now lives in a bare flat with no furniture and he wanders around the city doing random acts of kindness.  The only link with his past is his Mother in Law who he does a weekly shop for and his child’s toys which he has kept. James in keeping with Freud’s Trauma theory has sleep disturbance and flashbacks to the accident.

What is also interesting in this film is that James Caviezel’s mother in law intuitively understands ‘humanistic process’ as she follows his everyday healing path: she allows him to ‘find his own way while supporting him, and her empathy is very high for him, as she understands that he can only face the frightening memories in his own time. When Jennifer Lopez finds out his story she challenges his defences by taking him to the cemetery where his wife and child are buried. This is too much for his defences and he reacts strongly by denying it all running away from her. She does this challenging out of her own need, as she is struggles to trust this man, and is frightened she will lose him.

Some group theory is shown by the story line of Jennifer Lopez’s family. She as a child rang the police when her mother was being beaten up by her father, and she also attends a domestic violence incident between her brother and his wife. The family tend to close ranks against her, as she aggressively challenges the family’s tolerance of violence towards women. Because she strongly challenges the group/family normative culture she is rejected by the group. This becomes her consistent way of interacting as soon as she sees ‘a truth denied’.  She gets very anxious and angry in these situations, and unfortunately this does not work with her family. Finally as she begins to face the fear, trust him and disclose to him of her feelings, as is very common there is grief and tears behind the ‘tough front’ (see humanism).

Here are some exercises to try to help you understand psychodynamics:

· Try to write down all you can remember of your childhood, childhood photos may help here.

· Can you answer the key questions of how you survived, gained attention, and got your needs met? What strategies did you have to do, if your carers did not meet those needs directly?

· How would you describe the family atmosphere at various times along your lifeline?

· What did you have to do or be to be accepted in your childhood?

· Draw a picture of your family to represent the relationships, attachments in the family.
OBSERVATIONS AND EXPERIENCES THAT PSYCHODYNAMICS EXPLAINS: 
In some way there is no difference between the message of humanism and psychodynamics, we need emotional warmth and sensitivity in order to grow emotionally into a fully matured human being.  
· The main experience that people will recognise of this is when you are distressed the adult cries just like the child.  

· There is the observation that adults can go silent and withdraw emotionally in fear and anger, just as children do. 
· Adults and children tend to form attachments, bonds with others and this is the ‘healthy way’ of dealing with distress through a talking and listening response process. Difficult life events such as separation, loss and trauma can do damage to our beings, but with a present, listening, responsive second person these experiences will not have the same lasting damage that they would have if the child was alone.
A major difference between humanism and psychodynamics is the emphasis on defence.  As stated earlier Abraham Maslow talks about Sigmund Freud telling us ‘that difficult experiences and the emotions associated with them are defended against’.  These defences provide us with a useful defence against painful experiences, but as Freud pointed out defences are not without cost:

· It takes energy to defend against these experiences

· Defences sleep when we sleep: so we can have dreams and nightmares

· Concentration can be adversely affected

· These defended against emotions may cause distressing physical symptoms.

If you read the counselling text books you will tend to see a lot of difficult words to understanding including: repression, denial, sublimation, projection, dissociation etc. The first thing to understand is that psychodynamics has an idea of push down and push out defence.  The push down defence is based on the idea of repression.  This is the idea that human mind has a depth downwards which Freud called the hidden parts of ‘the subconscious’; essentially he said we can push down things in our mind that we do not want to deal with.  Secondly there is the idea of projection which is the idea of horizontal, sideways defence which basically mean you push out difficult emotions that you cannot own: the bible puts it this way remove the log from your own eye before the removing the splinter from others.  Projection becomes more understandable when you see people with eating disorders such as anorexia, who are denying themselves food on a need level, while often giving the food they have to deny themselves often in fear, to their loved ones around them.
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What I see in everyday life in terms of defence, is the people who are in lots of unconscious internal pain, is that they take very little responsibility, over their own emotions, there emotions which are constantly being triggered are blamed on others; they constantly criticize, undermine, attack, reject and blame others while being very hypocritical.  These are what I call everyday defences following the ‘push out defence. These people seem angry, unhappy but unable to deal with themselves, their needs and their emotions, which is what the counselling process is about, trying to get them to own their emotions, needs and take some responsibility in getting them met.  The rejection defence seems to save them from the fearful experience of intimacy and closeness which both humanism and psychodynamics see as the corner stone of mental health.

What I also see is people who have very low self esteem and deep feelings of insecurity using what is called the compensatory defence. They have to have the best of everything, tending to buy the most expensive goods, they talk endlessly of their exploits (bragging) and have hypersensitive trigger on feeling threatened (‘what you looking at’). It is called the compensatory defence as they compensate for feeling so bad by telling everybody verbally and non-verbally how great they are (what Shakespeare called, ‘protesting too much’). There seems to be a similar defence in certain middle class social groups where achievement and social status are very highly valued by the parents and they seem to deal with their feelings of insecurity/low self esteem by compensating through their children’s achievements. 
Another common experience that people have that they do not relate to psychodynamics is the one of arguing with their loved one. The repeating themes in arguments (that you tend to argue over the same subjects, that there are the same trigger points), and the strength of feelings they create often relate to childhood issues: closeness, distance, jealousy, recognition, feeling loved, needs met…..
Here is an example of an argument that is on the surface, about doing a crossword together, but underneath is about closeness, distance and reattachment after separation and stress relief after a long day at work (between an avoidant and anxious attachment):

It has been a long hard day at work for a couple, they return home and after making a cup of tea the following argument ensues:

Person 1: I am just going to the bedroom to lie down and do the crossword darling. (Sending a message that they need time alone to de-stress)

Person 2: Ok I will come up and do it with you in a second, and do it with you.

Person 1: It’s ok darling I am just going to spend some time alone with the paper.

Person 2: Oh come on I have not seen you all day.

Person 1: Just leave me alone will you I am too tired for this.

Person 2: Why don’t you want to spend time with me? (Feeling rejected)

Person 1: Its not that I don’t want to spend time with you, I just need a bit of time to myself. (A truthful perception for an avoidant)

Person 2: But I want to be with you, I haven’t seen you all day, I need a cuddle (Truthful perception for an anxious/ambivalent. 

Person 1: Look will you leave me alone to do my crossword.

Person 2: You never care for me. (Feeling hurt, rejects and about to withdraw in ambivalence)
What I see which psychodynamics sees as a common show of defence is the person who is dominant who controls everyone and everything in their lives. Psychodynamics would argue that in their sub-conscious they have learned to control their anxiety (trauma) or fear of loss by controlling, but they have lost contact with the original experiences.  I would also argue that there are core behaviours, which stem from childhood experiences, and controlling would be an example of core behaviour.

It could be argued that the cultural change that happened in the 1960’s and the outbreak of emotion and sexuality and I would argue confusion, is an example of defences beginning to break down and people trying to move to a less rigid/rule orientated psychology to a more organismic  feeling needs based psychology that was more emotionally aware.
One of psychodynamics’ significant ideas is that in childhood you can form patterns/ blueprints in the way you relate to significant others, for getting needs met and for gaining attention and recognition. These patterns may remain with us for life, which is a problem if they are destructive, or self defeating.  People tend to recognise these ways of operating, and I have read that in therapy what needs to be recognised and talked about is what anyone could recognise and say in the pub.  For example in the case study of Prince Charles and Diana, each could recognise the others way of operating, (he is a loner with a secret life, she is overly emotional, demanding and manipulative) but they were powerless to deal with the feelings and behaviour changes that they would need to do in order to stop the destructive patterns of relating. Empathy with Charles would suggest that he fears intimacy telling the truth on what he really feels and thinks, he does the right thing, what is expected of him, which has been at the expense of his needs and feelings, which he unconsciously fears. Empathy with Diana says she is felt ignored, unwanted and unrecognised as a child and formed the destructive strategy of playing false and creating emotional storms, in order to gain recognition and attention. In her marriage to Charles she came in with the expectation of receiving the love and the warmth she never received as a child, but maybe through unconscious choice, chose a cold undemonstrative family with an inability to deal with emotional communication: she had re-enacted and sound the same trouble she was in as a child. One of the terrible truths that counselling has discovered is that often those who are left with the most emotional needs unmet from childhood have the least social skills to be able to get them met in adulthood. If we stick with our defensive positions and self defeating behaviours we may have acquired from childhood the outcome for our emotional health, well-being and general happiness may not be good.
SOME FINAL THOUGHTS ON PSYCHODYNAMICS:

Psychodynamics argues that the child is alive, well and perceiving in our unconscious. Rather like humanism it challenges us to look at our life events over our lifetime. Looking at the experiences of childhood on Diana’s marriage to Charles she came in with the expectation of receiving the love and the warmth she never received as a child, but partly through unconscious choice, and partly through her patterns of relating to other loved ones she had re-enacted and found the same heartache she was in as a child.
Just as Humanism challenges us to talk and through this talking and listening process, to become far more aware of our inner feelings, thoughts and needs, so Psychodynamics challenges us to explore our childhood memories, and gain contact with the inner child.  What I have found through teaching it, is people can be defensive and sometimes offended by the idea that their childhood and parenting is somehow effecting them now. I also found that the emotions uncovered while talking about childhood were often painful and difficult to deal with. 

John Bowlby says the more consistent and stronger the feelings are, the more likely it is to be that of transference from the child.  Both theories challenge us to talk, and become aware of the forces that we are unaware of.
JARGON, DIFFICULT WORDS YOU MAY ENCOUNTER IN PSYCHODYNAMICS:

Attachment: a bond formed between two people through time spent in each others presence. Attachment theory believes that our attachment style is formed through our early childhood experience with our carers.
Defences: these are what Sigmund Freud saw as protective mechanisms that help a person protect themselves from painful emotions and past experiences. Examples of these would be repression (to push down into the unconscious), denial (to say that something is not true despite evidence to the contrary) and projection (to push out traits, experiences, emotions and needs into others).
Dynamics: this refers to the forces underlying talk, interactions and behaviour in a situation.

Ego: the Ego refers to the part of you that is the rational decision maker, the part of you that needs to be strong in order for you to function as you. For Freud he believed it developed from the Id’s experiences with external reality and that the world does not go along with the Id’s desire for immediate gratification.

Id: Freud believed that the Id was humans evolutionary inheritance that was unthinking full of needs, impulses and desires.
Internalise/Introject: this is what counselling believes humans do especially when young; take in beliefs, attitudes, atmospheres and talk that surrounds us as memories that become us. The internalisation of the parent, carers is referred to as the superego in psychodynamics. 

Narcissistic Wound: this refers to emotional damage experienced by a person in childhood, leading to fragility in self, ego. Psychodynamic theorists also talk about grandiosity, where the person with a fragile sense of self has to ‘boast about their achievements as it is the defence they have developed to help them feel better about themselves; compensate for the lack of good feelings about themselves. 
Quality of Social Interaction: this is term that refers to the way we talk to our children. High quality interactions would be seen as those showing warmth, empathy or reinforcing clear reasonable boundaries. Poor interactions would include those communicating aggression, criticism and coldness.

Transference: this word means the same as ‘trigger’ in humanism; unprocessed emotions from the past are brought into a person’s awareness through an event a happening. Counter-transference are the feelings that come in response to being with another person; so if a person is bullying the natural counter-transference would be to feel intimidated.
BEHAVIOURISM

THE MAP

	Theory
	Key Ideas
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	4. Cognitive-Behavioural Therapy
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	5.Transactional Analysis
	Using the ideas from all the previous theories, and developing his own ideas to try and provide some usable self help theory
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 BEHAVIOURISM (LEARNING THEORY)
THE MAIN PEOPLE:
 I Pavlov, B.F. Skinner, A. Bandura

THE KEY IDEAS
Behaviourism began to gain ground in the 1920's and became very powerful in the 1930's. One of the driving influences in behaviourism, is they wanted to focus on not what was in the mind, but on observable behaviour that could be seen and measured scientifically. The emphasis changed from what people thought to what people did. In terms of psychology today one of the simplest yet powerful ideas, is that you must observe behaviour in order to understand what is being said. It is estimated the 80% of communication between people is not in the spoken word but in behaviour, what is called 'non verbal behaviour'. What is being said in facial expression, what is being said in the silence, what is being said in voice tone, the clothes you wear, the way you walk, hand gestures etc. The discipline you need to learn, in order to pick up all that is being said is that of listening: Here is what you need to do to help a person feel listened to:

1. Stay silent 2. Say back to the person what you hear being said (in a short brief form) 

3. Watch the person’s non verbal behaviour and interpret it.

It is worth noting that if you are not successfully reading non-verbal behaviour, you are missing most of what is being said.

The second thing Behaviourism focused on was learning, and how to influence and change behaviour through learning. There were a number of key experiments, firstly I Pavlov who 'conditioned dogs', to learn that when he rang a bell food was going to appear. So to be clear he would feed the dogs, and then introduced this conditioning period of just before giving the dog food, he would ring a bell.  Eventually the dogs would salivate at the ringing of the bell, 'the dogs had learned that the bell signalled food'.  In a similar experiment by J.B. Watson in what came to be termed as 'Classical Conditioning',  he introduced a small animal to a small child called Albert, Albert  was not afraid. Watson then began to signal the animal to Albert by a large bell sounding and Albert feared this loud noise. Eventually Albert feared the small animal as it signalled the loud noise that he feared.  

In the next experiment by B.F. Skinner created operant, or reward conditioning, where he rewarded animals after they performed the behaviour he wanted them to learn.  For him one of the key ideas is what are the consequences following an action, and if it is a rewarding then that action is much more likely to be repeated.
What I am going to summarise is a lot of what Behaviourism said from these experiments and eventually became what is called the ABC model. A is the event before the behaviour, the signal that will tell the person the behaviour is to start, B is the behaviour and C is the consequences that happen after the behaviour. The psychologist B.F. Skinner focused on the consequences of the behaviours (the B-C part of learning) saying that behaviour that is rewarded, is more likely to occur again. The simple idea is to reward people, immediately after the behaviour is performed. You can see this done to a large extent by animal trainers who use treats to reward the animal immediately after the animal has performed the requested behaviour.

The second model of learning by the psychologist I. Pavlov is the A-B, part of the learning. Called 'Classical Conditioning', Pavlov taught dogs that food was going to be produced straight after a bell was rung. Eventually the dogs learned to expect the food as soon as the bell was rung: in short they salivated just by the bell being rung.

In the A-B model of learning an expectation is set up by a signal happening, the same thing happens all the time. This model of learning has been applied to phobias, which the person begins to associate say spiders with a fear, and overtime this ‘spider-fear’ becomes learned. The model of rewarding, or punishing after a behaviour has been shown is used in schools a lot and in childcare. Simply put don’t just punish or scold a child for unwanted behaviours remember to treat and praise for good behaviour. 

To summarize the behaviour becomes linked just before or just after it has occurred and we learn these links.

Psychologists argue there are certain ‘must have needs’ you need to learn to get in childhood if you are to survive and grow not only physically but emotionally.  You need to learn to get your carers to give you food, you need care, love and you need attention. I have talked a lot about listening, your ability to read the child’s non verbal signal: what they are signalling to you what they want and need. If all is going well in child-parent relations, the child is being 'read' by the parent and all the child needs to learn to do is signal to the parent either through word or body what they need.

But often things are not as simple as this. In terms of these 'must have needs' of the child namely food, being touched, your parent’s care and attention, sometimes if a parent hasn’t had these need met in their own childhood, or hasn’t received any education on childcare the parent may struggle to meet these needs. Most children will have to figure out 'what is acceptable behaviour for my parent' so that she will not reject me and love me.

Here you can apply Behaviourism and learning, for example throwing food= ‘being told off’, hitting my brother over the head with my blocks= ‘being sent to my bed’.  Carrying on this same theme if I signal to the parent by ‘putting my arms up’ that I want to be carried and the parent respond, will ‘screaming at the top of my voice’, get the job done? Child psychologists, who help parents who are struggling with their children spend a good amount of time looking at how the parent and child 'interact', communicate with each other. They are looking at how well the parent is reading the child, how realistic are their expectations of the child, but also what the child has learned from you on how to get those 'must have' needs met.

Children quickly learn these ‘pair- bondings’, if I do this, this happens, if I do that then another thing happens, when I am in this situation these rules apply etc. Hopefully you can see what a powerful tool behaviourist ideas on learning are in this situation, and how sitting back and observing can reveal what is being learned.

Finally there is Albert Banduras work (1977), on Social Learning he in his famous 'bobo doll experiment' got children to watch 'models' enact violent behaviour on a bobo doll, which the children would often copy.  Bandura concluded that children copy behaviour of 'the models that surround them in life', parents, friends, TV characters etc. They are more likely to copy them if they perceive them as similar to themselves such as being of the same gender, or they may admire, look up to them. Bandura found the reinforcement of the behaviour was a powerful influence on whether the behaviour was repeated. So for example if the violent behaviour on the bobo doll was reinforced with praise and approval from a parent and the child enjoyed this, this would be a strong reinforcer, leading to the behaviour being more likely to be repeated.
FILMS, TV AND BOOKS THAT SHOW HUMANISTIC IDEAS:
There are two main areas of media where Behaviourism is shown, namely animal training and childcare shows mainly on television. In animal training B.F. Skinners work on operant conditioning, where animals are rewarded with food, and attention for producing the behaviours that the animal trainer wants them to learn.

In a similar way behaviourism has been applied (and sometimes some would say misapplied) to childcare. For example if a child wont stay in their bed at night and keeps coming into their parents bed. If behaviourism is applied then that behaviour is rewarded because no doubt the child loves the warmth and security of their parent’s bed.  So for the behaviourist the trick is for the child to learn that the behaviour of getting out of bed is not going to be followed by being returned to bed, and ever decreasing times of attention, and talk with the parent. So the 'conditioning regime' is put into place, and every-time the child gets out of bed, the child is quietly returned to the bed, and settled for sleep. The times spent with the child while settling decrease over time. Psychodynamic, attachment psychologists would argue that behaviourism has been misapplied in early childhood, by telling mothers to leave their very young babies to 'cry out' as they will be rewarding their crying behaviours. Whereas attachment psychologists have argued that leaving babies to cry is emotionally damaging their attachment, and emotional resilience for adult life. 
Behaviourism has also been used in schools for class control. One of the reinforcement ideas that have been applied is to 'ignore bad behaviour and reward good behaviour'. By ignoring bad behaviour you are trying to set up the learning, conditioning of no reward, so therefore trying to diminish it.
The main area where you will see this used is on television programmes involving children and animals, who are generally showing socially unacceptable behaviour, TV programmes such as ‘Little Angels, Super Nanny, Barking Mad and ‘It’s Me Or The Dog’, are using Behaviourism in the form of learning theory, consistently.

Animal behaviourists constantly use reward such as treats to reinforce the behaviours they want while ignoring unwanted behaviours. My favourite story on animal training shows the principles and limitations on Behaviourism and animal training. Two animal trainers wrote a humorous book entitled ‘The Misbehaviour of Animals’, in one account of their training of pigs, who had  to pick up a coin from the trainer run with it along a track an put in a piggy bank. So the training began, the pig would be rewarded for any time they took the coin in the mouth from the trainer, once that was learned it would be rewarded for moving along the track with the coin in its mouth, and so on. The problem was that as training progressed the pig would move along the track, with the coin in its mouth, drop it, root it with its nose, pick it up, drop it, root it and so on. The trainers were in no way reinforcing, rewarding the dropping and rooting behaviour, and they were unable to get the pigs to ‘unlearn it’. So the question is, how do you explain this?  This is where it is a massive advantage to know all the theories, and more than this the correct application of the theories. For the theory that best explains this, is similar to attachment behaviour, in the sense that both attachment behaviour and rooting behaviour are deep, unlearned instinctive behaviours that are unlearned in the species of animals they are found in: you don’t have to teach a baby to cry or suck, you don’t have to teach a pig to root. Behaviours such as these are sometimes said to be hardwired into the brain. So no matter what the trainers did the behaviour of ‘rooting’ was so instinctive to the pig it could not be stopped by using learning theory.
Another example of the misapplication of theory came in the 1940’s & 1950’s when Behaviourism was misapplied to the area of childcare. Parents were advised to ignore their babies crying as it was seen as rewarding it. They were advised to feed by a strict routine on the clock rather by when the baby cried for it.  This now seems a misapplication of theory, as attachment theory seems a much better, more appropriate theory. That we need in general to respond to children’s needs in order to form a secure happy child. 
JARGON, DIFFICULT WORDS YOU MAY ENCOUNTER IN BEHAVIOURAL THERAPY:

Conditioning: in behaviourism this is the period of time where the learning situation is experienced: so for example every time the rat pushes the lever a food pellet appears.

Classical Conditioning: Simply put with no jargon, the food and the dog salivating in Pavlov’s experiment, are natural, what is learned is that the bell signals that the food is coming. In jargon terms and unconditioned stimulus (the food and salivation) is linked with a conditioned stimulus (unnatural to be learned) in this case the bell with the food, and the dog learns to salivate with just the bell.
Operant Conditioning: In operant conditioning there is 'reinforcement' or consequences or rewards immediately after the behaviour is performed. If there is positive reinforcement, or rewards that behaviour is likely to be strengthened. If there is no reinforcement or negative consequence that behaviour is likely to be weakened.

Learned Helplessness: This describes the phenomenon of people who are unable to learn, as they give up at the first sign of failure. They predict that ‘they will fail’, and are unable to deal with the feelings triggered with learning. Unsurprisingly these people have had past experiences of consistent, unremitting failure.

Systematic De-Sensitisation: this is a therapy to deal with fears, phobias such as fear of spiders. It involves finding the maximum level of exposure to the feared experience that the person can deal with and then talking them through this experience so the fear can subside. In this way the fear that has been learned can now be unlearned.
Vicious Cycles: this is a term that refers to situation that gets progressively worse, usually because of the behaviours and reactions to those behaviours of the people involved in that situation. 
HUMANISM

THE MAP

	Theory
	Key Ideas
	Key Authors
	Year(s) of invention

	1.Psychodynamics
	The influence of childhood on adult life
	S. Freud, J. Bowlby, A. Freud

A.Adler,C.Jung
	1895-

	2. Behaviourism
	Animal's and from that human's ability to predict, learn
	J.B. Watson, B.F Skinner, I. Pavlov, A.Bandura
	1920's

	3Humanism: 

3a.Person-Centred Therapy

3b. Gestalt
	Humans ability to grow and learn if needs are met.
	Carl Rogers, Abraham Maslow, Fritz Perls
	1940-

	4. Cognitive-Behavioural Therapy
	That how we think and perceive defines how we feel
	Albert Ellis, Aaron Beck
	1950's

	5. The Social model, Group Theory
	a,The influence of society

b.The group on the individual
	a.Karl Marx, M. Foucault, E. Goffman, b.S.Miligram, P.Zimbardo
	19th Century onwards, and post world war 2.

	5.Transactional Analysis
	Using the ideas from all the previous theories, and developing his own ideas to try and provide some usable self help theory
	Eric Berne
	1960's

	6. Modern, Brief Theories

(new theories)
	With professionalisation  of  counselling, time and money meant a need for quicker, briefer work
	Gerard Egan, Steve de Shazer, Isoo Kim Berg.
	1980's


HUMANISM:

THE MAIN PEOPLE
Carl Rogers, George Kelly, Abraham Maslow.

THE MOST IMPORTANT IDEAS FROM HUMANISM:

That one of the central features of being a human being is that you are always experiencing something. This in human everyday terms is expressed by the question, ‘How are you?’, or in more expanded terms ‘How are you feeling?’ again what would normally happen in an everyday situation is the person would reply ‘I am ok, thanks’. HERE IN COMES THE BIG SECRET, the hidden path to the yellow brick road of you finding your process, a route to much greater self awareness, that counselling is  inviting you to take. 

If when somebody asks you how are you, you don’t answer with the defensive, socially appropriate answer ‘ok’, but start to have a little focus on how you are really feeling then start to talk however stumblingly, on this level, with someone to listen to you, then you will start to find things of which you are unaware of, and will be able to talk on a deeper level.  This deeper level of talking is something that is immensely therapeutic and something that can change and heal and is unfortunately an experience that a lot of people never have.

When first asked to focus on how you are feeling, to go beyond ‘ok’, to go on to a deeper level of self awareness, people often look, confused a bit bewildered, like ‘what  do I do now’. This is because we live in a world, where listening and talking on an emotional, rather than a socially acceptable level. This is part of what the great Carl Rogers found, that socialising forces on children forced them to lose contact with their true feelings, and needs. So for example Grandma comes into the house and starts to talk to Mummy, who had been previously playing intently with her 2 year old child. The child in anger at having lost her mothers attention screams at Grandma angrily, ‘I hate you Grandma, go away!’ The child’s mother responds to the child by shouting angrily at the child, ‘Don’t you dare talk to Grandma like that’. In humanistic terms if the child experienced that repeatedly the child would learn to suppress her jealous, angry feelings, which as we all know are part of the human experience. In this way we can lose touch with parts of ourselves, and through this talking/listening experience we can find our way back to our ‘true feelings, our real selves’.

So then for humanism you can see there is a tension between socialising forces, to mould humans to what is socially normal acceptable for the time for parents, schools and society, and to move from a listening, empathetic response to what the child needs, experiences and feels. It not that one is good and one is bad, it just that there is generally tension between these two forces. In socially rigid times, say for example British society in the Victorian/Edwardian times social forces seemingly was providing very repressive forces on emotional expression, in both adults and children, it is these forces that Carl Rogers saw as so damaging to the ‘healthy emotional development of  humans’.  It seems a better emotional response by Mum to the child over Granny, it might go ‘oh, darling you seem mad ant Grandma, is it that you want us to spend time together alone’.  In this response you can see the important quality of EMPATHY, from Mum, she has understanding of how the child feels. She could then go onto explains how Grandma is feeling at being told to go away, in this way the child gains understanding, learning over her own feelings, and how what she had said may effect others.  In the first interaction, the mother turns on her daughter in anger, judging her over what she sees as a ‘terrible thing to do’.

In this small analysis of interactions, what and how people have spoken, you can see what is at the heart of counselling, a belief that how we talk, interact and treat each other has significant effect on how we feel, our well-being our mental health.  You can see from this that the whole of counselling theory is literally staring us in the face, and this is one of my main messages in the book. 

With a final look at our interaction between Grandma, Mum and daughter, a humanistic theory would suggest that we go on to internalise messages from our carers and these form our self concept.  If a person has carers who have very strong rigid parental messages, rather than a more empathetic way, then the child can quickly lose contact with who they are, what they feel and what they need.  Without realising it this can create a lot of internal misery.  A classic way this could do it if your carers constantly give you the message that you need to be say a lawyer in order to be accepted by them, and really if they were empathetic to you you would more likely be say a teacher or whatever.  If there is a large difference between your ought self (what you are told you should have been) and what you become real self (what you feel, need and what you would have developed into with a needs met philosophy). Can you see how this could cause great unhappiness?
In looking at what types of interaction and treatment make us well, are therapeutic, Carl Rogers in his Person-Centred Therapy found the following conditions make us well:

I have tried to describe what is suppose to happen in a healthy, growing relationship, and then in brackets give an example of the opposite

1 There needs to be equality in the relationship, not one person having more power in the relationship than another.

(I must always have the bath first, what I say goes and that’s that)

2 You need to have empathy, in the relationship: I understand what you are saying

(Look will you just get over it, or somebody who never listens to another’s experience)

3 There needs to be some idea of honesty, openness in the relationship. Some idea of emotional contact.

(One or both people don’t talk, they withdraw from each other in an angry silence, or hide what they really feel)

4 Both people need to experience these first three things, to a certain degree.

(If a person is so caught in their own feelings that they cannot experience what the other person is doing)

In the text books you will see Carl Roger’s six conditions of therapy the other two being the two people must be in psychological contact (not withdrawn, or playing false), and one should be feeling ok (counsellor) and the other feeling unwell. I would add that from what I have seen at some point in the relationship there needs to be some idea of responsibility, ownership in the relationship. If one person is constantly criticising, blaming or attacking the other or cannot take responsibility for their effect in the relationship then the person cannot be helped.

If a person started to treat each other with these conditions, what I am really saying that we are back to the original great hidden secret in counselling, Humanism if people start to talk on how they are feeling what they are experiencing and another starts to do the listening in the above conditions then change will occur.

What I would like to give you is an example of Person’s Centred Counselling which is a dominant branch of Humanistic Counselling. This is not easy as essentially the counsellor is trying to enact listening, warmth and openness in a relationship to help the person:

· Find emotions, needs in themselves they have lost contact with.

· Find out about themselves, through listening to themselves better.

· Through the above process, grow and be themselves (actualise)

So classically a person would be caught in a role such as mother, nurse this would consume her and maybe she was down or suffering from depression, what the humanistic counsellor through the listening and talking process, is help them find out what is wrong with themselves (which they are unaware of)

Counsellor: Would you like to tell me what has brought you here? (opening question)

Person: Well I have not been feeling too good lately (in reality minimising her distress)

C:  Well to give me a picture of your life, I wonder if you could tell me of a typical day?  (This is a standard question counsellors ask to give them a picture of a person’s life)

P: I have two young boys one five and one three, so I would get up about 6.30 in the morning as the youngest gets up about then, dress them, food, some TV and it would be off to school for the five year old, while the 3 year old would stay with me. I would then do a mixture of childcare, housework, until I do the school run at 3.00 pm. I would then come home and look after the children until bedtime at about 7.30 pm. The other thing that dominates my time is I work as a nurse on three shifts on Friday, Saturday and Sunday, when my partner looks after the children.

C: So what I hear from you is that large parts of your time are taken up with childcare, housework and working at the weekend, does that sound right? (Listening response) 

P: That rings true (the counsellor’s response is confirmed as empathetic)

C: So if these childcare, housework, and nursing are the main things that you are doing, how do you find these things? (Question to explore how she feels about her daily routine)

P: I suppose I just do it, I have to, so I don’t think about it too much (a slightly defensive answer)

C: I pick up from you, that you feel you have no choice, that it is your job to this, and that maybe it is not a thing you maybe would like to look at (listening, empathetic response)

P: I think your right in the sense that I don’t want to look at the childcare as I find it so distressing yet I am a mother I am suppose to be able to do this, and what’s more love it. I get up each day and I dread the boys, I dread being with them I get so little pleasure from it. But as soon as I say that to you I feel like ‘a terrible Mum’

 (This person has been able to disclose how they feel, and the internal conflict they are in over what they experience, distress and dread, and what they feel they should be experiencing, joy at having children. What Person Centred counselling focuses on is the development of a deep, trusting relationship, so that the person who is so fearful at expressing what is upsetting them may do so. Also the person may be unaware that they have this internal conflict and only become aware of it through the counsellor’s listening).

C: So it sounds as though you are in conflict, part of you sees yourself as a ‘terrible Mum’, because another part of you which you would rather not look at, is distressed at being with your sons. (classically it would be the self concept that would be the ‘ought part’, telling her she was terrible for dreading being with her children, and the organismic, feeling self which is distressed at being with the children.

P: Yeah, if I ever take a quick peek at how I feel about the boys, the shame overwhelms me, so as you can guess I don’t go looking at how I feel about them too often, as I said at the start I just do, without thinking too much.

C: well what I would like you to think about now is whether you would like to look at what is going on for you, both the guilt part of you, and the dread, for that is what I would ask you to do if you decided to come here for a while, to try and help you sort out these feelings.  (what I am trying to show here is an example of congruence, openness on behalf of the counsellor, who is trying to be open about what they are trying to do, and to give the person a chance to make their own decision).

P: I don’t know what to do, as I said I wake up each morning and I feel really low, I am with the kids, in a zombie like fashion, and I just want it all to go away (disclosure of distress)

C: it sounds as though you are confused, as everything is too much for you….(empathy)

P:  person stays silent, and begins to cry

C: Classically the counsellor would stay quiet, and allow the person to cry, maybe offering a tissue, and sending the message that it was ok to cry.

P: ….as I say everything has just got on top of me…..(continues to sob)

C: It looks to me as though you have been holding a lot of distress inside, as you haven’t been able to talk to anyone.

P: I am afraid it’s true, I was always taught just to grin and bear it (they are telling of their self concept messages that they seem to be following unconsciously). 

C: Do you think you can keep ‘grinning and bearing it?’ (gentle challenge, in the form of a question)

P: Well from all I have said that strategy doesn’t seem to be going so well (person giggles)

What I have tried to show here is just a small idealistic excerpt of counselling interventions, showing a person trying to help another person through listening. I have tried to show how this person is in humanistic terms incongruent, in a state of internal conflict and following their self concept, caught in social roles that are not really helping them with their own needs, and who they are. On a simplistic level, the counsellor is on some level asking the person to have some ‘me time’, to get needs met and relief stress. On a deeper level they are asking them to explore the internal world and discover who they are, and in doing so become more congruent.
 Abraham Maslow is another key figure in Humanism. The central concepts of humanism, is that humans are born to grow, if they get their needs met. It is in human nature to grow, it is part of our being, (what they call our organismic self). What you need to think about is a baby. 

What does a baby need to grow?

1 
she needs oxygen to breath

2   
she needs food in order to grow physically.

3  
she needs cuddles physical affection, to feel safe, loved

4. 
she needs to be able to talk and be listened to so she can feel understood, and understand what she is felling and what she needs.

5. 
she needs to be accepted by her family, school, community, so she can belong

6.
she needs to be able to listen to herself, and move from what she feels most is core to who she is(true self).

(In the theory books this will be called Maslow’s hierarchy of needs)

Here in this short analysis of a baby’s needs you gain the central idea in humanism that humans are a needs based organism, who if you meet their needs will grow physically, emotionally and spiritually, and if you don’t they will become frustrated, destructive, angry and bitter, without maybe realising the cause of this malaise.  This idea has been one of the most influential ideas of the 20 century, that changed the social norm in Western Culture from despising and repressing human needs  to gaining an understanding of them and trying to meet them in order to solve human problems.

Another excellent observation has come from humanistic theorists: If a person can’t get their needs met by direct methods (asking, or complaining followed by an empathetic response) they have to go to indirect methods:

Sulking

Bullying

Manipulating 

Creating dramas

Making alliances

Denying needs

Playing false
GEORGE KELLY

George Kelly in his observation of human beings says that the driving force behind a lot of human behaviour is that humans ‘are acting like scientists, trying to make sense of the world’. In this way we can predict how the world works, act accordingly and so control our anxiety. 
In humanism there is this very strong idea of ‘an internal framework of reference’, that is built up in our minds through our life events on our lifeline.  What this means simply is that we have these experiences and we make sense of these experiences, and we form an internal picture of the way the world works in our perception.  For example if you are surrounded by violent, hostile people, you maybe form the picture of a world that people are not nice to each other, and you have to act in a way to protect yourself.  Maybe from this perception that the world is full of violent people, they form the strategy of being aggressive themselves, because they also see that the most aggressive people in their world are admired.

This ‘world view’, is not going to help this person find meaningful satisfying relationship, and will lead them to being traumatised by all the violent incidents they are encountering in their life.  What a counsellor is trying to do through listening to the person is gain empathy with their view of the world and how this has built up through a series of life experiences, and through the talking process can challenge that perception of the world, and so change their behaviour resulting from this perception.

What Kelly theorises is that like psychodynamics argues there maybe ‘core constructs’ perceptions that are deeply held, that form the central way we see, view and experience the world.  George Kelly through his ‘repertory grid’ tries to help us find out our way of perceiving the world. Kelly would ask you to think of significant people in your life, and then ask you the question:


‘In what way are two of your people the same and one different?’

So if you saw two of your people as trustworthy and one as untrustable, then you have found two of your constructs: trustable/untrustable. You have to continue on in this process to continue to find your constructs. I have found that people find this a difficult process and a simper way is to just say ‘how do see two of these people as the same?’, and then take the opposite of what you have found. So if you see two of them as ‘likeable’, just take ‘unlikeable’ as the other construct. I am pretty sure Kelly would turn in his grave at this because if you do the construct grid properly, Kelly whose former profession was an Engineer prided himself on the creation of an accurate, objective, scientific method of exploring internal worlds.

Kelly saw these constructs as the way we saw, constructed our world through making sense of our experience. He saw them as being hierarchically organised, which basically means that the constructs had a meaningful relationship and are organised in such a way that at he centre, top whichever way you see it are core, central constructs. So as you go up the hierarchy the constructs get fewer and more influential. Kelly felt that you could go up the hierarchy, to the core constructs (laddering) by asking ‘why’ questions such as, repeatedly:


‘Why is that so important to you and what are the consequences if you go 


against this?’   

Also the frequency of the constructs can be seen as significant, as you may be able to see themes in the constructs that show how you see the world. 

It is not a technique that is widely used in counselling, but what I want to show is that according to humanism we perceive and experience the world is not through our eyes, but through our minds which has constructed ideas on how the world is and works. 

To show you how this maybe so: a common experience when the world doesn’t go as we expect (according to our internal model), we often experience anxiety, frustration and confusion.
FILMS, TV AND BOOKS THAT SHOW HUMANISTIC IDEAS:

If you have watched any of these films they will give you a good idea of humanistic ideas that are now understood and present in Western Culture.

Corrina Corrina! (1994), Starring Whoopi Goldberg, Ray Liotta….

In this beautiful story Ray Liotta’s wife dies suddenly leaving Ray and his child alone.  The child response to this traumatic loss of her mother, and little attachment to her ‘non empathetic’ father, is to completely withdraw and refuse to speak.  Here you can see the idea in both humanism and grief theory that without a sensitive listener people withdraw, go silent and become ill through unspoken words. As Shakespeare put it ‘grief unspoken like an oven burned doth turn the human heart to ashes’. Eventually Whoopi Goldberg comes into this broken families life as a Nanny. Immediately she starts to have ‘contact’ (see Gestalt theory) with the little girl, and has a very high level of empathy with the little girl’s feelings. She spends time with the girl, forms a small amount of sign language with her, so that some communication can take place. She doesn’t send the child to school, realising that this is just too stressful for her at the minute (again empathy in listening, observation and most importantly response, treatment) just letting her spend time with her the RELATIONSHIP,  she forms with the girl becomes a central healing power for the girl, bringing hope and love into the little girls life which means she is eventually able to talk about the loss of her mother, deal with the traumatic feelings and come to some understanding of what ‘her mother dying really means’. This film also deals with the social model, in the sense that Whoopi Goldberg’s character is a black women, who is an educated writer, who has to work as a cleaner because of racism in 1960’s America.

The Bridges of Madison County (1995): Clint Eastwood, Meryl Streep

In this film Meryl Streep plays a housewife in the 1960’s living on an isolated farm in Iowa, Middle America.  If we analyse her needs in terms of Maslow’s hierarchy of needs, she has her base needs met for food and shelter, but she feels alone and not understood in her family. Her husband is basically kind to her but again when it comes a deep empathy of who she is as a human being and what she needs to make her happy then he is unable to do that for her. Also she has two teenage children who are really unaware of her apart from as a mother that is expected to meet her needs.

In the film a number of signals are given to show how Meryl feels her needs are not heard, the family when they enter the house allow the swing door to slam shut even though she has repeatedly told them to close the door gently.  Also on the radio she loves to hear opera, and when the kids come into eat without a word to her they change the radio station to a pop station.  As the family eat they Meryl sits there in a miserable withdrawn state, nobody picks up her distress (empathy).

Clint Eastwood comes into her life when the family are away for four days.  As she shows him the way to the wooden bridges he has come to photograph, they start to talk, and have contact (see Gestalt).  They start to talk of their experiences and storys, Meryl who is alone starts to feel heard and recognized as a person for the first time in a long time. Attention and recognition are two things humans need for their emotional wellbeing just as we need food and water for physical wellbeing.

As they talk, they disclose what they really feel about their lives, and again there is an understanding and respect from Clint Eastwood. This is shown in number of ways, firstly he instinctively doesn’t allow the front door to slam, secondly he offers her flowers as a gift to her for showing to the bridge, and he helps make dinner with her. He recognises that she is alone and isolated, talks to her of his experiences of the world he sees on his travels.

In this film you can see how powerful respect, emotional contact and empathy are in the developing loving relationship.

In terms of books Virginia Axline’s Dibs, gives an account of humanistic counselling in the form of play therapy. You can see hear the detailed the listening and reflective responses to Dibs play. 

WHAT I HAVE SEEN AND EXPERIENCED THAT HUMANISM EXPLAINS:

One of the themes in this writing is that counselling theory is all around us we just need the knowledge in order to recognize it.  The first experience that I would put to you that most people have had is the experience of being upset, distressed. I haven’t met a lot of people who when they are this state, do not feel better for having someone listen to them while they disclose of what had upset them. Then if they can respond, do something that helps then all the better. For example I have had a bad day at work, here is an extract of talking and listening that may help someone (be therapeutic).

Having a bad day: someone to listen:

Jane ‘I feel absolutely terrible, I was late for work, the car broke down and it took the breakdown company an hour to get to me, so I missed my first two appointments, after that I was late for everything and just running from job to job all day.’

John ‘sounds as if you had a really stressful day, babe’ (empathy, sometimes called a reflection where the person reflects back to the person either what they heard them say, or what they thought they were feeling).

John then gives Jane a hug to comfort her in her distress (empathy in response)…Jane continues to talk on her day while John hugs her, at times he reflects back to her what she has said……’you mean you dropped the tea all down his shirt’….laughter (more therapy in the laughter).  

Imagine if John had responded in anger and distress at his own day, with the following responses:

Jane ‘I feel absolutely terrible, I was late for work, the car broke down and it took the breakdown company an hour to get to me, so I missed my first two appointments, after that I was late for everything and just running from job to job all day.’

John ‘Oh will you shut up please I hate it when you whine when you come home, any way it’s your own fault you should have got the car serviced’ (anger, and rejection of the person’s distress). 

Jane has to bottle up her distress, hold it inside, and you could imagine more distress as the couple might argue from this interaction. Also you can see how each interaction is either building or knocking the relationship, and again this idea is at the heart of counselling theory. 

They treated me like dirt, versus respect:

People get treated badly for a lot of different reasons, sometimes as the social model of humans shows it is because all groups are not equal and some say like black people, women and people who have been labelled as ‘mentally ill’, have in the past received the most appalling treatment for being a member of that group. But in the humanistic model it is about learning respect, realising that we can all to varying degrees not treat people as though they were valuable and equal to us.  So often you will hear people say ‘they treated me like dirt, or they treated me like a second class citizen.’, and in this statement you can see the damage it does when people do not talk to or treat people as valuable or not as equal to them.

The need for love, acceptance, disclosure and understanding in a relationship:

People seem to be looking for love and acceptance (however blindly), if you look at babies we can see that, humanism argues that those deep human needs never leave us.  But we may become afraid of intimacy closeness because of hurtful experiences, rejection and loss are very difficult experiences to deal with, and without listening and support we may close off, shutdown in fear and pain. 

Some people have never experienced the essential conditions of love that Carl Rogers talks about, and the problem that humanism talks about is that what we are surrounded by we internalise.  So if our parents are very critical we internalise that voice into our heads, and this can move us away form a needs/growth pathway.  People may become very unhappy and angry and lost without realising what is wrong; namely they need love acceptance and listening in short a place to be themselves.  Humanism has a term for this it names it as incongruent, saying essentially that because of the poor conditions we have surrounded ourselves with we have become lost.

Humanism is arguing that what we deeply crave is love, a loving relationship, though because of our experiences we may fear this deeply and have a lot of strategies and behaviours that stop us form gaining what we so deeply need.

Also what follows naturally from all we have said that when we are in distress talking to a listening person gives us relief, and that the opposite of this namely, having to hold what we really feel in and having a lot of unspoken words inside of us (having to front it, hiding what we truly think and feel) makes us unwell.  If we carry on for long enough we may lose complete contact with our real feelings, and who we really are: this is where emotional education and therapy comes in, trying through the listening and talking process to find your way back to who you really are, to loving, positive  relationships and needs met pathway.

The lifeline of experiences:

0y     5y     10y     15y      20y     25y     30y      35y      40y     45y     50y     55y    (age)

What humanism and psychodynamics is challenging us to do is to look at our experiences, our life events in our lifetime and see how they have affected us, and made us the person we are today, and how we see the world.

So for example: Here are some events on my lifeline, how I experienced them and what effect they have had on me.

 I was born in 1963, which I see as significant because in terms of the social model it was a time when things were going to change. Mum and Dad were of the previous time, and I was going to be caught between the way they wanted me to be, which was to suppress myself to achieve ‘a good social role’, where as for whatever reason I was going to have difficulty doing that.

Early relationship with Mum and Dad: I had two older sisters who were 4 and 8 years older than me. I think especially for my now middle sister, I was a bad shock; sibling rivalry was going to be very difficult for her. Worse, much worse was to come for her, as my gender (being a boy) meant that I was going to be favoured by my Mum. I am an introvert, anxious, sensitive and adapted very easily to my Mum’s wishes becoming a pleaser: my sister really had no chance. I think this pleasing/adaptability was to cost me dearly, because my feeling is that I lost myself quickly.

School: I went to primary school at 4 or 5 in about 1968. It was a very difficult experience for me. I think there were two issues for me, which have continued throughout my life, firstly the people and the system were toxic for me, and secondly I couldn’t control my anxiety. With regard to the latter, in terms of attachment theory (see psychodynamics), Mum was so full of anxiety from her life, she couldn’t empathise with me to help me control my anxiety: I withdrew from her in hurt and anger, a psychodynamic position which I still hold at 43years old. But in anxiety my basic strategy was to adapt in fear and smile endlessly in fear to try and make the natives be nice to me. Unfortunately in the toxic system that I experienced it didn’t matter how good you were, intimidation was a legitimate part of the teachers armoury for class control. I began to lose myself more and more (losing my needs, wishes, dreams and most importantly who I was). As my only tactic was not making me feel safe, my anxiety rocketed: I began to go to ritual to try and control my anxiety: If I said 10 ‘Our Fathers’ perfectly under the bed clothes the teachers would be ok with me. So as you can see school was a difficult stressful experience for me even though my adaptability made me ‘a model pupil’.

Secondary School: the pattern of my life continued, ‘model pupil’, ‘good boy’, highly sensitive to others needs, but dying inside with anxiety. My middle sister was really beginning to struggle now, and I think decided that negative attention was better than no attention (see Transactional Analysis), and started to do normal teenage things: get into pop music, boys and clothes. She received a lot of criticism for this which reinforced my basic belief that the only strategy was to be good.

By the time I got to about 16 though the strategy began to collapse as I began to collapse inside: I just couldn’t go on any longer. I think the depression started then, with inordinate amounts of sleeping and my motivation ever decreasing. I had no idea who I was, or even the understanding to know that I was lost, I began to rebel and search in blind ways.

First love: When I was 18 I fell in love and had my first sexual relationship. It was a difficult choice, with a troubled girl who was in no position to love well. I compulsively cared (see psychodynamics) in the relationship, before she quickly left for another. The pain of the relationship and the pain of the loss of her, which I had no idea how to deal with, or someone to explain things to me caused me to become more avoidant, more withdrawn, and to try and hold onto the memories of this girl. 

I could write another book in this section, but what I wanted to do was to show you how the lifeline works, which is to take what you see as significant life events on your lifeline and discuss how you experienced them, and their effect on you. 

I feel I have good access to my early memories now, and feel I understand what happened, I wouldn’t expect people to have this straight away, only through time and listening, and finding that magical process, the yellow brick road of your past life will you begin to have access to memories and gain the emotional literacy that is so valuable in life. But the idea of going through your life, your life events and the effect on you, can be invaluable.

How Carl Rogers saw ‘good’ and ‘bad’ mental health:

In life we often come across difficult people, in the sense that it is difficult to ‘psychologically survive around them’ usually because of the way they interact (criticism, put downs, controlling) and they have formed strategies of meeting their needs consistently at the cost of yours (bullying, manipulation). These strategies and ways of interacting are seen in counselling as deviant means of getting your needs met through direct means: asking for them to be met with a responsive listener.
	GOOD MENTAL HEALTH


	ACCURATE PERCEPTION/RECOUNTING OF REALITY.

An example of this would be a person recounting a trigger (a person being late) and then able to talk on their feelings triggered

by this event (I feel humiliated, let down and angry).



	FAILING MENTAL HEALTH
	DISTORTION OF REALITY.

An example of this would be a person twisting the truth a bit, saying in conversation that their yearly salary was more than it was in order to make themselves have more social status.



	POOR MENTAL 

HEALTH
	DENIAL OF REALITY

The classic one is Alcoholics Anonymous observation of the alcoholic, who despite all evidence to the contrary that they are completely unable to stop drinking, denies that they are ‘addicted, an alcoholic’.




SOME FINAL THOUGHTS ON HUMANISM:

If you ask me what are the common sense ideas that people usually know but do not attribute to humanism, or the person centred therapy of Carl Rogers, it is that an understanding, empathetic, listening relationship can make all the difference to how you fare in life, or a what might be termed ‘good mental health’, or as G.K. Chesterton put it in ‘The Man Who was Thursday’, ‘there are no words to describe the difference between being alone and having one friend’. How people talk to you and treat you is a major contributor to how you might feel. Listening can be an immensely therapeutic experience that time and again I have seen people literally be lifted out of despair from. 

What humanism is also saying is that there are human emotions that are common to everyone:

Happiness, Sadness, Jealousy, Anger, Hatred, Fear, Safety, Love, Loneliness……
What humanism is saying is that if you do not experience these basic emotions, it is not that you do not have them, it that somehow you have lost the ability to experience them, to have contact with them. In person-centred counselling, through sensitive listening the counsellor would help the person find these ‘lost emotions’.

Lastly in humanism there is a good principle about needs being met and it is this; if you do not meet needs directly people will try and get them met indirectly. Here are some of the ways you might see people try and get needs met indirectly:

· Rebellion

· Tantrums

· Sulking

· Petulance

· Mopping

· Delaying

· Being bored

· Withdrawing
JARGON, DIFFICULT WORDS YOU MAY ENCOUNTER IN HUMANISM:

Actualise: As you have seen humanistic counselling sees humans as a needs based animal, and if these needs are met (physical, emotional spiritual) then the person can grow, actualise into the person they are suppose to become.
Carl Roger’s Core Conditions: this refers to 3 of the six conditions that Carl Rogers believes humans need to experience either to be healed or to grow emotionally. They are namely respect (treating people with warmth and equality), empathy (listening and understanding) and congruence (that the person is well, sensitive, in touch with themselves as well as being honest and open with the other person).

Conditions of Worth: this refers to the fact that children are completely dependant on their parents for their care. In order to gain this care they need to gain the acceptance of their carers: what the carers perceive as acceptable and valuable in terms of behaviour and attitudes (and so what the children must do/be or rebel against) are what humanism calls ‘the conditions of worth’.

Constructs: this is a term used by George Kelly in his construct theory. His bipolar constructs are just words we use to define the way we perceive the world. E.g. that person is good/bad, weak/strong, pathetic/made of stern stuff. 
Internal Framework of Reference: this refers to the way we perceive and experience the world, through our own way of seeing things.  Through our experiences on the lifeline and the way we have made sense of them we build up a way of ‘seeing the world’, sometimes called a world view.

Organismic Self: This refers to humanism’s belief that we are born with a unique self that will grow and develop to its full potential if its needs are met. If a person can grow physically, emotionally and spiritually to their potential; they are said to be congruent.
Phenomenology: this long word simply refers to a person’s way of perceiving and experiencing the world.
Self Concept: this refers to the part us that is formed through taking in (internalising) the rules and norms that are given to us by our carers. If the self concept we are given to us is harsh and at odds to a needs met regime; this is where humanism sees problems occurring and a person losing themselves and becoming what they call incongruent.

GESTALT

THEORY

(PART OF HUMANISM)
THE MAP

	Theory
	Key Ideas
	Key Authors
	Year(s) of invention

	1.Psychodynamics
	The influence of childhood on adult life
	S. Freud, J. Bowlby, A. Freud

A.Adler,C.Jung
	1895-

	2. Behaviourism
	Animal's and from that human's ability to predict, learn
	J.B. Watson, B.F Skinner, I. Pavlov, A.Bandura
	1920's

	3Humanism: 

3a.Person-Centred Therapy

3b. Gestalt
	Humans ability to grow and learn if needs are met.
	Carl Rogers, Abraham Maslow, Fritz Perls
	1940-

	4. Cognitive-Behavioural Therapy
	That how we think and perceive defines how we feel
	Albert Ellis, Aaron Beck
	1950's

	5. The Social model, Group Theory
	a,The influence of society

b.The group on the individual
	a.Karl Marx, M. Foucault, E. Goffman, b.S.Miligram, P.Zimbardo
	19th Century onwards, and post world war 2.

	5.Transactional Analysis
	Using the ideas from all the previous theories, and developing his own ideas to try and provide some usable self help theory
	Eric Berne
	1960's

	6. Modern, Brief Theories

(new theories)
	With professionalisation  of  counselling, time and money meant a need for quicker, briefer work
	Gerard Egan, Steve de Shazer, Isoo Kim Berg.
	1980's


GESTALT THEORY

THE MAIN PEOPLE
Fritz and Laura Perls 

THE MOST IMPORTANT IDEAS FROM GESTALT COUNSELLING THEORY:

If you look on the map of counselling, you can see that Gestalt counselling is a branch of humanism, meaning it has the central beliefs of humanism with essentially just a different emphasise on its methods of counselling. 

Let us review the core beliefs of Carl Roger’s ‘person-centred counselling’ and Humanism:

· We all have an inner world, where we experience what we are feeling and thinking. We need to be able to know what is happening in this inner world if we are to be happy. Listening to our inner world by ourselves and others is essential for human well-being and health.

· Humans have needs.  Abraham Maslow tried to say what these needs were in his ‘hierarchy of needs’.  If we can meet these needs humans can grow and change and live a more fulfilling life.

· Humans need people and good relationships and Carl Rogers in his ‘core conditions’ tells us what he sees as making a relationship healthy, therapeutic leading to happier humans that function better. Here are his ‘core conditions’:
An understanding of how the other person is feeling and thinking (empathy).

A treating the person with warmth and respect. (unconditional positive regard).

Dealing with the person with an openness and honesty, as well as having an awareness of self (congruence).

· Talking, listening, and how the person is being treated by others are very important to a person’s mental health.

· If you are able to find a listening second person, this may help you to gain an awareness memories, thoughts and feelings that humanism terms as your own process. In the beginning of the book in the introduction I have termed this the yellow brick road in the film the Wizard of Oz, as it feels to me hidden, difficult to find.
Gestalt being in the humanistic camp believes that there is an individual ‘you’ that must be nurtured and developed.  Where it differs from person-centred counselling theory is its focus on feeling and thinking in the ‘here and now’ that each moment we are in a process of change.  One of the key exercises that Gestalt developed was to ask the question ‘what are you aware of now?’  Gestalt challenges us not to talk about your emotions but to experience them, do them: do your anger, express your anger.  From this you can see the central idea of contact with your emotions, and contact with others.  The same idea exists in person-centred counselling and it is the idea of congruence, of people being honest and saying what they are really thinking and experiencing.  But it is the emphasis and focus on the here and now and contact that made for the dynamic, creative methods of developing awareness and growth that Gestalt is known by.  If you do any of these methods you can see what Gestalt therapy developed:

· Now I am aware of …..

For example now I can sense my feet are tired, they are cramped in my shoes. As I close my eyes waves of tiredness come over me.  What I am trying to show here is here is through a focussed attention becoming aware of things you are unaware of.

· When you are in two or three minds over an issue: talk out the voices, thoughts that are in conflict in, which is often done by sitting on different chairs for each part of you.
For example part of me wants to have that ice-cream, but then I promised myself I would try and be better about my diet. The ‘I want ice-cream’ part might say look I like ice-cream, it gives me pleasure and I deserve some pleasure in this life. The ‘I shouldn’t have this ice-cream’ might say look I need to cut back and  take care of myself, I have been promising myself to be healthier for ages and I can’t just give into every impulse. In this exercise you would keep on playing out the different voices, parts of you to try increase internal communication and gain some resolution on this internal conflict. 
· Any emotion you are experiencing, express it, repeatedly over and over again so you can have full contact with it.
For example to really let go of your anger from saying ‘look I am sick of you’. The counsellor might ask you to repeat that statement over and over again to see if you can have full contact with your anger.
· If there is a difficult situation between you and another person: put a chair for you and a chair for the other person and move form chair to chair trying to be in one chair yourself, and in the other chair the other person.  This exercise may give you empathy for how the other person is feeling and a greater awareness of the situation in general.

FURTHER OBSERVATIONS AND EXPERIENCES THAT GESTALT THEORY EXPLAINS:

I think the most common experience that I see, is when there is a terrible atmosphere in the room, say between a couple who are angry with each other and are not speaking.  If we relate this to the theory:

· Humanism, Gestalt:  there are unspoken words and emotions on both sides, the couple are unable to talk about these and have ‘contact’. 

· Psychodynamics:  ‘the child’ is in a withdrawn state in both people.
In order to resolve this conflict the couple need to be able to express how they feel and think, and beyond this they need to be able to be responsible, take ownership of those emotions and make sense of them in terms of there own story. What I am going to write here is an argument between a man who relieves stress through being alone, and a woman who anxiously seeks closeness (see psychodynamics and the avoidant and anxious attachment personality).
The scenario is a man coming home from work and seeking some time alone in order to wind down, where as the woman is seeking closeness in order to feel safer.  In terms of psychodynamics the odds are this would be a repeating argument, and how it would play in the relationship would depend on how much awareness and responsibility the couple were able to take.  If they were not able to own their own process and emotional story, they would probably dismiss each other as weird, saying the other was either ‘desperate’ or ‘clingy’, or a ‘miserable bastard’ who always wanted to be alone.  If they were at the other end of the spectrum, and were highly aware of their own process, the man would have to move into the fear, seek small steps of increasing closeness, and start to remember the memories and experiences in childhood that brought him to this emotional position.  The woman would work on being less clingy and volatile; gaining awareness of the insecurity, and anxiety that drives the core behaviour of clinginess.  Both would have empathy and understanding of each others feelings, and respond sensitively to each others anxieties.  Again if they could not be responsible and gain access to their emotions, we would come across another Gestalt idea that anger is often a secondary emotion masking other emotions such as fear of hurt.  For with little awareness the couple would just shout at each other (in anger) complaining about each others behaviour which is attacking their defences, with awareness they could own the fear and distress that is beneath the defensive anger. 

Scenario: a couple return home from a difficult day at work.
Man: Silence, walks off into the TV room and turns on the news

Woman: Following him into the room, ‘how was the day honey?’ she asks anxiously as she fears the withdrawn silence from him.

M: He is annoyed by her following him and by the anxiety in her voice as he wanted to be alone and zone out to the TV.  He replies by saying ‘fine, ok’ and continues to watch the TV.

W: She is missing his signal to be left alone, as her anxiety increases this is all she is aware of.  She starts to tell him about her day in an indirect way to get him to talk about his day.  ‘Well I had a difficult day, there was a lot of tension in the office over the new roles we have been assigned, I feel exhausted by the stress of it all….’

M: He is just experiencing her as annoying, and doesn’t understand why she is ‘prattling on’, and won’t leave him alone. ‘Oh well it will get better’ he says in an attempt to bring the conversation to an end.

W: Her anxiety continues to rise, as she feels he is not hearing her and she just continues talking more.  ‘I don’t know things have been so bad for so long now and I just can’t stand it any more, my first thought now when I wake up is about dreading going to work’

M: He has given up any pretence of listening now and response to this just silently watches the telly

W: She feels so ignored now, that in some attempt to establish contact she asks him ‘is there anything wrong?’

M:  He replies ‘No’, and continues to focus on the telly.

W: She withdraws full of anxiety and doubt at the lack of contact.

You can see how this interaction repeated many times in different scenarios will lead to tension and arguments, and how the real interaction are going on beneath the surface conversation. 

Another observation I have made is that that people who have lost a loved one, been bereaved often talk in the ‘here and now’ to the person they have lost as though they were with them having a conversation with them. This type of talk can often been seen at the graveside where the bereaved person talks to their loved one as though they were alive. 
SOME FINAL THOUGHTS ON GESTALT: 

The main reason I have talked about Gestalt is to clarify that it is a branch of humanism, and it believes in the core beliefs of humanism, with the differences from person-centred counselling coming from its emphasis on the Here and Now which leads to more dynamic methods being used when compared with the focus on the quality of relationship and the talking and listening process. 

JARGON, DIFFICULT WORDS YOU MAY ENCOUNTER IN GESTALT COUNSELLING:

Avoidance: this is a term that means a person finds a way of not experiencing feelings or having certain experiences by ‘not going there’. So this can be seen as defence; protecting the person from unwanted emotionally painful experiences.  
Contact in the ‘Here and Now’: this is the key phrase in Gestalt and although Person-Centred counselling does believe in experiencing and processing (moving through and past) feelings, this is the focus of Gestalt. It developed an experimental, creative way of working, so that the person could work on finding and experiencing lost emotions and awarenesses. The word ‘contact’ is just another way of saying experience feelings (contact with self), or saying what is on your mind to another person (contact with others) and the here and now just emphasises staying with what you are experiencing. But humans do not do this very often in real life. 
Unfinished business: Gestalt believes that unsaid words, emotions not dealt with can cause emotional problems such as ‘stuckness’. So it encourages the person to talk in ‘the here and now’ as though they were in the room to deal with all that was unfinished.
COGNITIVE BEHAVIOURISM

THE MAP

	Theory
	Key Ideas
	Key Authors
	Year(s) of invention

	1.Psychodynamics
	The influence of childhood on adult life
	S. Freud, J. Bowlby, A. Freud

A.Adler,C.Jung
	1895-

	2. Behaviourism
	Animal's and from that human's ability to predict, learn
	J.B. Watson, B.F Skinner, I. Pavlov, A.Bandura
	1920's

	3Humanism: 

3a.Person-Centred Therapy

3b. Gestalt
	Humans ability to grow and learn if needs are met.
	Carl Rogers, Abraham Maslow, Fritz Perls
	1940-

	4. Cognitive-Behavioural Therapy
	That how we think and perceive defines how we feel
	Albert Ellis, Aaron Beck
	1950's

	5. The Social model, Group Theory
	a,The influence of society

b.The group on the individual
	a.Karl Marx, M. Foucault, E. Goffman, b.S.Miligram, P.Zimbardo
	19th Century onwards, and post world war 2.

	5.Transactional Analysis
	Using the ideas from all the previous theories, and developing his own ideas to try and provide some usable self help theory
	Eric Berne
	1960's

	6. Modern, Brief Theories

(new theories)
	With professionalisation  of  counselling, time and money meant a need for quicker, briefer work
	Gerard Egan, Steve de Shazer, Isoo Kim Berg.
	1980's


COGNITIVE BEHAVIOURAL THERAPY

THE MAIN PEOPLE:

Albert Ellis, Aaron Beck

THE MAIN IDEAS:

Freud and Psychodynamics started everything off at the start of the 20th century, in the 1930’s Behaviourism and its ideas begin.  Humanism reacts to both of these theories in the 1940’s and in the 1950’s comes Cognitive Behavioural Therapy. Gestalt therapy comes in the swinging 1960’s, and the brief therapies have come along since the 1970’s. What is interesting is that each new therapy is reacting in some way to what they see as the weaknesses in the theories that have gone before them.  For Albert Ellis the founder of Rational Emotional Therapy, the problem of Humanism and Psychodynamics was there lack of focus on both thinking and behaviour, on changing the way a person feels.  For Albert Ellis thinking, thought was the thing that preceded, and thus caused thoughts.  Here is his ABCDE theory:
Antecedent events (A), trigger beliefs (B), which cause feelings (C), which may need a disputing intervention (D), and lead to a more effective philosophy (E).

Here is a table of ABCDE theory:
	A


	Antecedent - Event
	This is an event that triggers a belief in you.  An example of such an event would be not getting a job you applied for.

	B
	Belief 
	This is often what Albert Ellis calls ‘irrational beliefs’, which cause what he calls ‘disturbance’, what we have called ‘distress’ before.  So for an example of irrational beliefs in the above situation would be ‘I never get anything I want’, this would lead the person to be angry, distressed.  A more rational belief (based on evidence) would be ‘that it was a pity that I did not get the job, but if I try for other jobs I will increase my chances.

	C
	Consequences
	These are the feelings that are created as a result of the beliefs about the events.  With the irrational beliefs there is a lot more disturbance: ‘feeling bad about yourself’.

	D
	Disputing
	In his therapy he disputes, argues with the irrational beliefs of the person, on an evidence based way.  His argumentative style was controversial. An example of  a rational intervention 

would be to get some figures on how many jobs on average you need to apply for before you are successful, and to show them to the person. 

	E
	Effective Philosophy
	What Albert Ellis is challenging us to do is to look at our belief system, and make it as rational and tolerant as possible. With the disputing intervention hopefully the person can see that not getting this job is just a normal part of the process and not personal to them.


Albert Ellis and his Rational Emotive Therapy are associated with the phrase ‘it is not events that disturb us but our beliefs about events’.  You can see that from his ABCDE theory, it is not A the event that disturbs us but our reaction to the event, our belief system that causes feelings. Here we come to the major difference between humanism, psychodynamics and CBT; for humanism it is the experiencing, the processing of feelings that will lead to their passing. For CBT it is the changing of thinking patterns, and changes of behaviour that lead to changes in feelings. I call humanism’s belief bottom up counselling, as the feelings in your tummy change through the talking/experiencing cycle. I call CBT’s belief top down counselling where changes in feelings are created through changes in the mind, thinking.
Humanism and Psychodynamics, asks us to look at ourselves when we are distressed, disturbed having very strong feelings and to see what it is inside of that could be being triggered.  In the case of Albert Ellis he asks us to look at our irrational beliefs, and change them to change the way we think and feel.

In the case of Aaron Beck when we are disturbed, distressed he asks us to look at our thinking.  For him and cognitive therapy in general it is thinking that comes before feeling, so if you can change the way you think you can change the way you feel.  In humanistic therapy the counsellor will try and get you to talk on your feelings, to talk on a deeper level than most people are used to. In counselling this is called ‘clienting’, as opposed to just talking, or story telling.  Through this process feelings can be gone through and they believe that changes in feeling and thinking will occur.  For Aaron Beck disturbance is caused by Negative Automatic Thoughts (NAT’s), and through working on changing these automatically triggered thoughts he believed we can change our feelings.  So he sees events triggering destructive thinking patterns.  Notice that he is asking us to become more aware, in the same way that humanism is, but the difference is instead of focusing on feelings, and what you are experiencing he asking you to look at you thoughts which he believes are causing your distressing feelings.  In both humanism and psychodynamics it is having contact with your feelings, processing them, going through them, that help us to change, grow and help feelings to dissipate.  In cognitive theory it is working on changing your patterns o thinking and perceiving that is the key to changing how we feel.

Here is Aaron Beck’s classic belief on what underlies the experience of depression.  This is Beck’s triangle and is what is termed in mental health a vicious cycle, as the person goes round and round it and becomes steadily worse.

Low Self Esteem


[image: image5]
Gloomy Thinking, Negative Prediction                                   Hopeless perception

A quick example of this would be the person who feels ‘they are no good at anything’ (low self esteem), ‘they don’t apply for jobs because they will not get them’ (a negative prediction) and they believe that nothing good will ever happen to them (hopeless perception). A person who kept going with these negative thinking and beliefs could get to feel depressed. 
The question is how is this disastrous triangle created?  What we can do here is look a little at the theories we are looking at and how they view how depression is created.

Humanism:  

Humanism believes that each of us is a unique individual, because of our biology, genes, and because of the different experiences we have had.  Also especially as young children, we take in the ‘talk and treatment’ of our parents, and it becomes a part of us what  Humanism calls internalisation. Psychologists such as C. Peterson and M Seligman, have looked in detail at how parents talk is effecting children in what they call ‘explanatory style’. They looked at how parents were explaining the world to their children. They found that negative, hopeless explanations of situations given by parents can form a basis, for the destructive triangle.  This is not surprising when you consider the message that are giving their children is there is nothing you can do about this situation, it will never change, it is out of your control.  

What they also found is that these experiences in childhood can affect children’s self esteem

· Constant criticism of the child.

· Belittling of the child (the experience of humiliation).

· No successful learning experiences, so the child gains confidence in their own abilities.

Psychodynamics:  

In humanism I have talked about the importance of empathy, needs being met and the physical and emotional presence of the carer to form a robust enough self, that they can contain their anxiety.  Here we come upon another mental health observation the all of nothing effect.  Imagine a child, who has not received enough experiences of the parent’s presence and empathy from his significant carers. His self and his confidence could be fragile.  Small events such as him not being able to locate his carer immediately cause his fragile self to collapse into fear and distress.  What you have to imagine is that this fragile self staying with the person into adulthood, forming a weakness, vulnerability that can be constantly triggered.  This person maybe at one time feeling alright (all) then an event happens that triggers anxiety, doubt and the self collapses (nothing). The person may in a desperate attempt to not have these feelings will avoid certain situations that he perceives as causing his feelings. This avoiding and seeing the event as the problem shows the defences of externalisation and avoidance.  What the person is experiencing is a trigger, and the stronger, the more consistent the feelings, the more likely it is to be from childhood.  In relating this to depression, the inability to have a sense of control over feelings is a short step from feeling helpless and hopeless and could underlie the experience of depression.

Anthony Storr says that the one of the key experiences of depression from childhood, ‘is that the child has been weighed in the balance and found wanting’, in other words they received a very conditional love which they only received when they performed, succeeded in an acceptable way.  Again we come upon the idea that the self is formed through a loving warm accepting empathetic presence, and without this the self is easily punctured leaving the person with empty overwhelming feelings of nothingness. Alice Miller in her books talks about the unconscious defence of striving to succeed to try and contain these feelings.  In her observation of the grandiose personality we come upon the idea that what is on the surface may be the complete opposite of the feelings below. For the ‘grandiose defence’ the person looks down on others seeing them as inferior to themselves, judging people like they were judged on achievements as a child.  But this exterior hides the deep fragility, nothingness of self that is hidden below it.
Life Events:  

George Brown is a person who has put in 20-30 years work studying life events and their effect on the onset of depression.  Notice that we have already discussed life events with reference to humanism and the lifeline.  What drew George Brown to life events is the observation that many people who present at psychiatric wards in distress on assessment it is very common that they have suffered a significant loss in the previous year.  What Brown discovered is that there are life events that seem dangerous to mental well-being, especially in combination with a fragile self esteem, and a critical non-listening significant other.  These life events seem to be about not only loss, but the experience of humiliation.  For example a girl who is pregnant is left by her lover for another person.  This is a humiliating event combined with the loss of a lover.  What George Brown found is that this model, a dangerous life event in combination with fragile self-esteem and no human support, could predict 75% cases of the onset of depression.

Learned Helplessness:  

What Seligman looked at is the ‘give up response’ that is so often found in people suffering from depression when faced with a learning task.  What Seligman did was he put a rat in a situation where no matter what it did when a signal was given, such as a buzzer, the rat was given an electric shock.  What the rat learned through repeated exposure to this situation (conditioning) was when the buzzer sounded he was going to receive an electric shock.  There was no escape he was helpless, trapped powerless to escape.  The learning from this situation is that no matter what I do, nothing will work.  The effect on the rat is extremely damaging, the rat is traumatised by the situation, and even when the conditions are changed so there is a place for the rat to go to escape the shock, it has ceased to be able to learn, and is unable to learn the escape.




     When this experiment is applied to humans it is saying when people are caught in situations at school or at home where there is no escape from punishment, abuse or criticism, then they may for their own psychological survival need to disengage, withdraw and give up.
The Social Model:  

The social model is easy to explain; it is about poverty, powerlessness in society, social exclusion and poor social identity.  What the social model says is that we are not so much individuals as the humanistic model says but that we live in groups, and that each group will power struggle against each other to try and gain more resources.  Social theorist such as Michel Foucault argued that power is pre-existent to society, essentially he is saying that there is no society/group that has not had power struggle going on in it. Looking at the groups of apes, there is a leader male, a hierarchy, and a never ending ever flowing networking and changing situation.  Humans are the same, they power-struggle in whatever group they are in whether it be family, the politics at work or the power of your social status and identity in society.  Some groups have traditionally been less powerful, abused by other groups, examples would be women, people of colour, children, people who have been seen as ‘mad’, homosexuals.  But as stated the situation in society never stays the same there in a never ending ebb and flow of power, and so a group’s social identity can move from being completely powerless and toxic, to something better.  An example of this would be Black Afro-Caribbean identity which was in the 18 century and slavery identity, to the 19 century of being freed from slavery, to the 20 century when it has moved from it being a toxic, socially excluded identity to a much more socially included identity.  An example of how toxic the social identity of  Afro-Caribbean people was in the mid 20 century America was when evidence was presented to the 1954 supreme court on the abolishment of segregation in the southern state schooling.  Experiments showed that large percentages of black children when showed a black doll and a white doll and asked the question ‘which doll are you more like this doll or this doll?’, said that they were more like the white doll, even though they knew the difference between the colours.  This phenomenon was interpreted as suggesting that having a black identity was so toxic that the black children chose a white doll as their role model.



Here again we come upon the common themes experiences of entrapment, powerlessness, humiliation, isolation and poor social identity. You can imagine that in these situations, feelings of self esteem, feeling good about yourself would be difficult. 
The Biological Model:  

The biological model seems to fit much less easily with the other models and is used by the medical establishment.  It says that depression is chemical problem with the brain’s nervous system.  Specifically with the chemicals that transmit the messages between the gap between nerve to nerve. These chemicals are known as neuro-transmitters and examples as dopamine, serotonin.  Dopamine deficiency has been linked with depression, thus the drugs that are given to work on the brain chemistry are given to restore deficiencies in these chemicals. Psychiatrists who have historically worked on the biological model see mental health as ‘an illness, a disorder of the brain that needs to be treated with medicines’.
If you look at these models that are at work in mental health you can see why there is differing theories that mental health professionals are working on.  On a positive note this leads to a range of differing treatments, on a negative note it leads to inter-group rivalry, power struggling and confusion and distress for the people seeking help.

Learning Theorists: B.F. Skinner and his rats and I. Pavlov and his dogs.

Learning theorists such as Skinner and Watson were the dominant force in psychology in the 1930’s.  Once you understand them and their application they are simple, they are widely used by psychologists today and are widely seen on television  today in child rearing programmes such as ‘Little Angels’ and ‘Super Nanny’, also in animal programmes such as ‘Barking mad, and ‘It’s me or the dog’.

What these theories are saying are that humans and animals learn.  For example Skinner’s rat learned that every time it pressed the lever, it got some food.  This lead to his ‘Law of Effect’ which said that ‘behaviours that were rewarded were more likely to be repeated’. Children in the same way may learn that every time they get up out of bed late at night they get to sleep in Mum’s bed (very rewarding). So the child learns what is going to happen if it happens on a regular basis (conditioning); I get up at night and Mum lets me into her bed.  For Pavlov, who was running a different experiment at the time where he put food in the mouth of dogs and measured saliva flow, he found that every time he came into the room, the dogs started to salivate; the dogs had learned that when Pavlov entered the room they were going to get food put in their mouths.  Again they knew what was coming, Pavlov comes into the room is followed by we are going to get food.

Learning theory has been used in childcare.  For example when a child behaves in difficult way, it is a question of how the parent responds to this unwanted behaviour: if for example they scream at the child the child is gaining a lot of attention, admittedly negative attention, but that is better than no attention at all.  One of the keys of good childcare is to play with your child, give lots of attention and praise. When bad behaviour occurs ignore it or to have set, agreed consequences that the child knows will happen (conditioning).  Say for example when the child gets out of bed at night, there is very little talk (not rewarded with attention) and the child is quietly put back to bed ( the parent stays for decreasing amounts of time with the child, so the child learns this behaviour is unrewarding).  Another application of learning theory is in the condition of phobias, where say the presence of a dog triggers a panic attack. What happens is every time the person sees a dog their anxiety rockets, so a phobia, fear is learned.  What learning theory does is to give them a relaxation exercise so that the person can reduce and control their heart rate, so reduce the panic and fear they are experiencing, and then in a very controlled systematic way introduce them to dogs.  The person must then use the relaxation technique to control their fear, before they can then leave the situation.  In this way they begin to unlearn that dog is followed by the intense experience of fear, and the only way I can control this fear is through running away and hypervigilence (being ever watchful for dogs).

OBSERVATIONS AND EXPERIENCES THAT CBT EXPLAINS:

 What is observed in people who are depressed feeling very low or fragile are:

· Feeling terrible about themselves.

· Withdrawal response.

· The intense difficulty of doing, the effort it takes and the dominance of the give-up response.

Sigmund Freud when asked how he would characterize good mental health replied ‘to love and to work’.  We have looked at what both humanism and psychodynamics sees as ‘loving behaviours’, this takes care of the love part of Freud’s statement. What CBT focuses on is the work side of Freud’s statement.  What we are going to focus on is ‘doing, learning, performance of tasks, acting on the world’.  

I can remember kids in my school days who had a variety of strategies of avoiding answering any questions, one that remains with me is a person who had lost such confidence that he just stayed quiet, repeated the question, and went ‘erm’, for long periods but his golden rule was to never answer any questions.  Some kids withdrew in anger, took on the ‘failure identity’ and joined a group of other ‘rebels’ with a similar identity so at least they could gain some friendship and support.  I have seen people underplay their abilities so they can take the easiest course so that they never have a chance to fail again.  The strategies are endless that people have found to avoid repeating the terrible ‘failure experiences’ they have had.

In depression doing, performing tasks can seem overwhelming, the person will predict that things will end badly.  Their belief in their ability to complete the task successfully will be low and their confidence fragile.  What CBT seeks to do is to work on this problem of doing.

Let us take for example the task of getting a cup of tea for yourself in the morning.  What CBT argues is that all tasks are made up of small subtasks that eventually end up with the final task being completed.  Let us analyse getting a cup of tea, in terms of the subtask needed to complete the task.

Here are the series of subtasks:

Making a cup of tea:

Boil the kettle.

Get a clean cup.

Get a teaspoon.

Get a teabag and put it in the cup

Once the kettle is boiled pour the boiled water into the cup.

Stir the teabag in the water with at teaspoon, until the strength is to your taste.

Get some milk from the fridge and pour it in the cup, to your taste, stir the tea.

The problem is that just as the avoidant in psychodynamics will have very strong difficult emotions to deal with on the intimacy line, that means closeness and distance are very difficulty to deal with, so in depression doing, performing tasks will produce overwhelming emotions, and thoughts that are very difficult to deal with. These are the key strategies to help the person deal with it:

· Firstly only give tasks that are small enough and easy enough to ensure a very high rate of success and that the person recognises these successes by praising themselves and the need for positive self talk.

· If a person does fail on a task make the task easier, smaller so that they can succeed.  If a person begins to succeed at the task level, go up to the next level of difficulty.

· Dealing with the negative thoughts, the prediction of failure, the give-up response that are going to be a part of trying to perform work tasks.

· Keeping a diary and recognising triggers, monitoring the thoughts you are having and recording your tasks.  

· Having a highly structured routine to your day, that is written down monitored and adjusted through the diary and the counselling process.  Like humanism recognises process, so does CBT in the sense that doing is process of small steps, failures, successes and emotional reactions to these.

· Lastly we need to look at when things are working and be analytical, why are things working, just as when things are going badly, what is going wrong and changing what we need to change.  What happens in the case of depressed person is that they have overwhelming thoughts such as: ‘I can’t do this, I always fail’, and so they give up (remember the all or nothing response).

· Having a learning mentor would be a fantastic advantage, to help them while doing the difficult learning process.

So here I will create a fictional dialogue between a CBT counsellor and a person struggling with depression:

Counsellor:  so how are you today? (Question)

Person:  not so good

C:  tell me what you mean by not so good? (Question)

P:  well I feel terrible, I can’t do anything and everything I try to do always goes wrong?

C:  You said three things there that I would like to examine firstly you feel terrible. (An invitation to explore, empathy)

P:  well I just don’t want to go on, I feel my life is just not worth living, each day I wake up and I think oh my god how am I going to get through yet another day.  If I had the guts I would just end it.

C:  so it sounds as though you are contemplating suicide as a way of trying to stop the difficult situation you are in. (empathy)

P:  yes I do feel a lot of the time that suicide is the only way out.

C:  sometimes the thought that suicide is the answer to your problems, is called ‘suicide idealisation’, meaning that suicide is seen as a good thing, rather than the end to your life. (Education, giving information).

P:  well I do see it as the only way to end this hell

C:  I can see that and that’s why we are working together to see if you can see another solution with my help.  So I can see what you mean by you feeling terrible, what I would like to do now I examine the second thing you said at the start, that you can’t do anything. (Acknowledgement of feelings, continuing exploring)

P:  well like I said everything I do goes wrong, even today I couldn’t even find my way to see you.

C:  well let us have a look at that, tell me about your journey here.

P: well I had to get a couple of buses and when I got off the second bus I went completely in the wrong direction from the map you gave me and it took me ages to find the place.

C:  now what I want to do is to break down your journey into smaller bits and to look at each bit separately, recognising what went well and getting you to recognise that, and what you can work on. (Education process of analysis of events and what makes them successful, with a positive inner voice).

P: ok

C:  so you said you got on two buses (empathy)

P:  yes I checked the local timetable to see the times and routes of the buses…

C:  let me stop you there, sorry for interrupting, but you were able to plan quite a difficult journey by bus. (Empathy, but also trying to get the person to recognise a successful act)

C:  well I suppose so, but anyone can do that.

P:  What I see you doing here is dismissing something you did successfully as insignificant, and what I am trying to get you to do is to recognise that you did that successfully, and that it is an untrue statement that you can’t do anything. (Honesty and openness about what she is trying to achieve).

C: ok, I can see that, but I still say anyone can do that.

P:  ok can you continue to tell me about the journey one step at a time. 

C:  well as I was saying I planned the journey, checked I had enough change for the bus, and made my way to the first bus.  I got on the bus paid my fare, and then waited for my stop to get off for my next bus, which I did.  I then made my way to the next bus to get the connecting bus.  I then got on the bus paid my fare and sat down and looked for the road I had to get off at. When I saw the road I got off the bus and that is where I began to get lost

P:  but can you see that before you got lost, which is quite understandable considering this was your first visit here, you performed all those tasks you talked about successfully, and you do not recognise that, all you are recognising is your mistakes which you then beat yourself up for and also make the mistake in thinking that you have completely failed, and you always do. (Feeding back to the person their process of thinking which they seem unaware of)

C:  yes I can see that a little

P: what I am going to show you know is what research says are the key issues that underpin depression which you have been diagnosed as having. (Educational: showing him the cognitive triad).  As you can see her one of the things that it says is making you feel low is that you are thinking negatively, what is sometimes called Negative Automatic Thoughts, and you need to monitor them so can recognise them and challenge them when they occur.  What I am saying to you is that you were able to do a really good job making your way here, doing task after task well, and making one very understandable mistake which you recognised and corrected, and successfully completed the task of making your way here.

C: yes I can see that.

P:  finally I want you to come to your final thing you said which I need you to examine which is everything you try goes wrong.  Can you give me an example of that?

C:  well I suppose before you talked to me I would have said, that even when I tried to come here that went wrong, but I guess you wouldn’t let me away with that?

P:  you are right I would not want you to judge yourself so negatively and for me inaccurately, but the key issue that is the learning here is how do you see actions in getting here today.(replies to the question, and invites an honest response from the person.

C:  well to be honest I don’t I did very well, but I can see what you are saying that I do not recognise what went well.

P:  ok that is a good start………….

The counsellor would send the person home with some homework task to monitor some specific task and what this person thought before, during and after the task.  This would be a continuing emotionally educative process of work done by the person, with help from the counsellor.

FILMS, TV, BOOKS AND FINAL THOUGHTS:

Finding films that reflect CBT are difficult to find.  Probably the most common sense observation of CBT is used when someone is trying to give up smoking or drinking (addiction work as it is known in counselling).  What a person might do is:

· Firstly avoid the friends and places that they used to drink at.  The person associates these places with the addiction (learning theory), and so they trigger strong urges in them, so a new daily routine must be created, which can be monitored in the diary. 

· Secondly a person might cut down their smoking or drinking slowly, keeping a diary of their drinking patterns, and trying to reduce the amount they drink each week slowly.

· Thirdly in this diary they begin to recognise trigger, stress points that are difficult times for them and when they often use their addictive habit to relieve stress (medicate themselves). Notice the link here between addiction work and humanism, that we need to learn to talk and be heard to relieve stress, as well as getting in contact with needs and learning to meet those needs in a more helpful ways.  So again new patterns, routines to the day need to be developed.

· The NHS in helping people to quit offers either 1-1 support or group support in order to help the person through this difficult often stressful time of change.

Also people who are not struggling with a change or an addiction may often keep a diary or a journal to record their thoughts and feelings.  CBT is using this tool as a focused tool, looking at when you are distressed, disturbed, in a negative self defeating state and trying to help you through these difficulties.

MUSIC: 

Radiohead (1995): The Bends.

Manic Street Preachers(1998): This Is My Truth Tell Me Yours.

These albums seem to show depressives may experience the world.  They both seem to indicate childhood causes for their depression, a wound to the childhood self (narcissistic wound) from a lack of unconditional love. 

The major themes though seem to be feeling bad about yourself, the collapse of self, the difficulty of the experiences of relationships, intimacy and loss, a negative hopeless perception of the world.

MANIC STREET PREACHERS: This Is My Truth Tell Me Yours:

Track 6 is ‘My little Empire’ and here are some of the lyrics:

      My royalty it does not exist 


My ideology is dead and gone


I am sick of being sick


I am tired of being tired


I am bored of being bored


Happy being sad


My sins attempt to fill the void 


My voids they are filled with sin


All my violence it does not exist

What I hear is someone who is deep in depression, lost in their internal world.  In this song there is a sense that the person is having ‘the bell jar experience’, feeling a lone and separated form the external world by being caught in their own  ‘self absorbed depressed world’.  The person seems to feel bad about themselves with little feelings of self worth. I hear a person who is criticising themselves and sees themselves as bad (my sins attempt to fill the void) and is aware of their denial (my violence does not exist). In track 7 ‘I am not working’ I can hear a sense of a traumatised self that collapses regularly leaving the person unable to experience happiness. The themes of depression continue in songs such as ‘I am tender but I am tired, I wish I was born a girl, Be natural and Black dog on my shoulder’.

RADIOHEAD: The Bends

Here are some lyrics from track 3 ‘High and Dry’:

           Two jumps in a week, you think that’s pretty clever dontcha boy…..

           You kill yourself for recognition; you kill yourself to never ever stop,

           Broke another mirror, to turn yourself into something that you are not,

           Don’t leave me high, don’t leave me dry. (repeated chorus)

           Drying up in conversation you will be the one who cannot talk,

           all your insides turn to pieces wishing you could still make love….

           It’s the best thing that you ever had; it’s the best thing you ever ever had,

           has gone away.

In this song I see the repeating theme of loss (the best thing you have had has gone away), and the fear of the threat of loss and being alone (don’t leave me high and dry). They also recognize the psychodynamic compulsion in themselves: you kill yourself for recognition and trying to be something you are not. In track 8 ‘Bullet proof I wish I was’, I hear a person who is lost in an internal world full of pain, and being worn down by it, causing them to wish ‘they were bullet proof’ so they could experience some relief. This would make sense with all the ‘painful, unheard’ experiences internalised providing relentless triggers in combination with the wearing pain of depression.  The themes of depression continue throughout the album.

JARGON, DIFFICULT WORDS YOU MAY ENCOUNTER IN COGNITIVE BEHAVIOURAL THERAPY:

Conditioning: in behaviourism this is the period of time where the learning situation is experienced: so for example every time the rat pushes the lever a food pellet appears.

Irrational Beliefs:  these are what Albert Ellis believed are what causes humans to be upset and distressed. Like NAT’s they are seen to be triggered by life events, and are seen not to be either rational or helpful to human’s well-being
Learned Helplessness: This describes the phenomenon of people who are unable to learn, as they give up at the first sign of failure. They predict that ‘they will fail’, and are unable to deal with the feelings triggered with learning. Unsurprisingly these people have had past experiences of consistent, unremitting failure.
Negative Automatic Thoughts: these are essentially triggered thoughts; for example an event occurs and the person then begins to predict negatively about future events.

Reframing: this is a way of talking about events and experiences in a different way, usually more positively or more accurately. E.g.: the glass is half empty can be reframed as saying the glass is half full.
Vicious Cycle: this is a term that refers to situation that gets progressively worse, usually because of the behaviours and reactions to those behaviours of the people involved in that situation. 
THE SOCIAL MODEL

THE MAP

	Theory
	Key Ideas
	Key Authors
	Year(s) of invention

	1.Psychodynamics
	The influence of childhood on adult life
	S. Freud, J. Bowlby, A. Freud

A.Adler,C.Jung
	1895-

	2. Behaviourism
	Animal's and from that human's ability to predict, learn
	J.B. Watson, B.F Skinner, I. Pavlov, A.Bandura
	1920's

	3Humanism: 

3a.Person-Centred Therapy

3b. Gestalt
	Humans ability to grow and learn if needs are met.
	Carl Rogers, Abraham Maslow, Fritz Perls
	1940-

	4. Cognitive-Behavioural Therapy
	That how we think and perceive defines how we feel
	Albert Ellis, Aaron Beck
	1950's

	5. The Social model, Group Theory
	a,The influence of society

b.The group on the individual
	a.Karl Marx, M. Foucault, E. Goffman, b.S.Miligram, P.Zimbardo
	19th Century onwards, and post world war 2.

	5.Transactional Analysis
	Using the ideas from all the previous theories, and developing his own ideas to try and provide some usable self help theory
	Eric Berne
	1960's

	6. Modern, Brief Theories

(new theories)
	With professionalisation  of  counselling, time and money meant a need for quicker, briefer work
	Gerard Egan, Steve de Shazer, Isoo Kim Berg.
	1980's


THE SOCIAL MODEL

THE MAIN PEOPLE:

Karl Marx, Emile Durkheim, Michel Foucault, Erving Goffman.

A SMALL NOTE TO THINK ABOUT:

The social model although recognised in psychological circles is not often included counselling books. The reason I have included it in this book is that I think it is very difficult to understand human behaviour without an understanding of the social model and ‘group effects’. Erving Goffman talks about people having a ‘social face’ and has obvious similarities with ‘public face’ and humanism. When you watch people who when they talk and act are trying to show status or power for example politicians who are trying win an argument.  It is very difficult to understand what these people are trying to do without an understanding of the social model. People who don’t understand the social model very often attribute to much power to individuals and individual choice.  An example of a common statement I would hear when people do this would be, ‘I made it out of a place like that why can’t they?’ That is all well and good, and I am sure you made some good choices, and worked very hard to get where you are, but 5 million with Aids in Africa and the 3 million plus unemployed in Great Britain in the 1980’s cannot be attributed to individuals.  Large numbers like these can only be explained by the social model.

THE MOST IMPORTANT IDEAS FROM SOCIAL THEORY:

To understand the social model of counselling George Orwell’s book ‘Animal Farm’ shows it very well.  This is a book that tries to show through using the idea of a working farm, what happened in the Russian Revolution in 1917.  Each of the characters in the book represents someone in the Russian Revolution.  The main message of the book and of the social model is that there is a problem of power in any group or society of people.  For in both the Russian Revolution and in Animal Farm there are leaders that have so much power over others below them in their society that terrible abuse of powerless groups occurs.  In both situations the powerless rise up and overthrow the ‘evil leader’, and then try to create an equal society.  These attempts fails as a new elite, a new set of leaders emerge which were no better than the original leaders.  Here we come upon of the most important ideas of the social model, ‘there is no group or society that does not form a hierarchy, which at the top end will contain the most powerful down to the bottom end will be the least powerful.  As well as this there will be a never ending power struggle in these groups’.  It is a depressing message about the animal nature of humans, for even if you look at our closest evolutionary cousins the apes, they live in the same way as human groups; they are stratified by power, with a never ending power struggle going on as each male tries to become the dominant, alpha male. People tend to see this at work because people will talk about ‘politics at work’ and how stressful they find it.  This statement generally refers to the power struggle going on at the work place, with a complex often hidden network of relationships being formed in order to maintain status, power within the group.

What I want to do now is to refer back to humanism in order to emphasise another key idea in the social model which completely disagrees with the humanistic model.  If we go back to humanism, what it hopes for is through a talking process with a listening, empathetic person, and an increasing awareness of our own needs and feelings we will be able to take more responsibility for the decisions we make and make constructive changes to our lives.  What I am trying to show here is the humanistic belief that the individual, the person can change their lives.  The social model profoundly disagrees with this idea and is saying that we as individuals belong to a group, and our fate in the society we live in depends on how our group fares in the power struggle that is inevitably going on. 

Common sense observations say that we do not have absolute power and freedom to determine our life path, so humanism responded to this with the idea of ‘situated freedom’. This is the idea that a person has choices to make which will effect how they live in the social situation they find themselves. So for example a black person in 1930’s America no matter how good they were at baseball, could not play in the major leagues due to the governing body restrictions that would not allow it: there was a limit to their freedom. They could however play in other leagues if they made that choice.
The diagram below shows what I call ‘a power-line’ that we know that according to the social model exists in the society we live in.  At the top of the line will be the most powerful groups and at the bottom will be the least powerful groups.  Now in order to be accurate in assessing these groups position on the power-line, we would need to look up government statistics on how they are faring. Say for example in the unemployment statistics which groups are ‘over-represented’ in the statistics.  This means that a group such as ‘white,16-25 year olds from non professional backgrounds’ will say for example represent 10% of the population. If for example they represent 20% of the unemployment figures then we know that group are faring badly, they are over-represented, as they should only be 10% of the unemployment figures.  Here are some groups I have put on my power-line.


[image: image6]
I have chosen three groups who according to my perceptions are not equal on the power-line.  

In the social model here are some of the groups that are often mentioned:

Women 

Men

Children

Teenagers

Refugees

Immigrants

Employed

Unemployed

What job you have: Manuel worker, Clerical worker, Professional worker.

Married

Single 

Divorced

Heterosexual 

Homosexual

Mental health service users

This list is by no means exhaustive, but is just to give you an idea of some of the groups that exist.  From this power-line and the groups I have mentioned there is this ‘the never ending power-struggle’, which the social model talks about going on in any group and is evident among the groups we have mentioned.  For example the group of women have been traditionally denied access to money, financial resources through being denied access to jobs. In the early part of the 20th century women had to give up jobs when they got married (social norms and rules), even if this was not so, with no access to contraception, and childcare, they were effectively excluded from fare access to the jobs market until late in the 20th century in Western Culture.  The financial situation of women in the West has much improved as the feminist movement has highlighted the unfairness of their situation.  As a group they banded together to form a political organisation, which put forward their arguments and gained access to ‘powerful institutions’, such as legal and political institutions such as the government, which changed the law (1975 Sex Discrimination Act), in order to make it illegal to discriminate against women in the workplace on the grounds of gender.  As well as this the Equal Opportunity Commission was set up in order to monitor sex discrimination in the work-place.  Even with these in place and 30 years of time passing women’s pay still is less than men’s by the a significant percentage.  What this account of the fate of women in society is trying to show that a group’s position on the power-line is not static, but ever changing in the endless power struggle that is happening.

If we look back to the eighties in Britain, we could look at the problem of unemployment, with figures reaching 3 million unemployed.  The reason for this very high figure was economic and social forces in the British and global economy, just as with all phenomena that have large numbers involved. Probably because of the huge cost of unemployment to the government, the government of the day attempted to make out that the unemployed were ‘scroungers’. This was an attempt to make it stigmatising, socially unacceptable to be part of this group. Also they were trying to make it be seen as an individual’s responsibility rather than a social phenomenon that so many were unemployed. An example of another group that was ‘stigmatised and given a toxic social identity’ were single mothers.  What I am trying to show here is that people in a group can gain, a label a name that gives you a social identity that is poor, derogatory and difficult to live with, by other more powerful groups such as politicians.  These labels, identities can change over time especially if the group starts to act in political way such as the gay community, which in the last half of the 20th century managed to change their sexual orientation from something ‘that was a socially constructed as illegal, and a moral abomination, to something that is constructed today as something as legal, much more acceptable’.  Here you can see the importance of language in the social model which is used to construct arguments in order to gain power.

Modern Western Governments have recognised social forces in operation in society and have tried to enact ‘social policy’, in order to minimise the devastating effects of social forces.  For example they would try and target resources to groups who are more vulnerable in society.  In Britain access to financial support and childcare resources through the ‘working tax credit system’ is a social policy to help families and to work.  Even with social policies such as these the power of social forces mean the even in Britain the gap between the poorest and the richest has widened in the last 15 years, and social theorists now talk of an underclass that is forming that can access neither jobs or education.  The term social exclusion is used to describe the social forces that mean certain groups become powerless, stigmatised and excluded from the institutions of power such as education and the job market.
OBSERVATIONS AND EXPERIENCES THAT THE SOCIAL MODEL EXPLAINS:

One of the repeating messages of this book is the idea that people know a lot of counselling theory but they do not realise that they know it.  Another example of this is people who seek power have tried to gain access to powerful groups for either themselves or their children.  Parents often try and influence their children’s life chances by living in the right postcode area to gain access to ‘good schools, friendship groups with the right expectations.  Parents have often sent their children to private schools for the same reasons.  People know on some level that certain groups are stigmatised, have a terrible social identity, for example in Britain at the moment it seems to be ‘immigrants’ that are talked about.  Also history teaches us that groups such as the Afro-Caribbean community in Europe have for many centuries received appalling treatment at the hand of White European Man, with slavery and after slavery extreme social exclusion and toxic social identity, leaving the community in a powerless position.  The Jewish community have received appalling treatment in many parts of the world, with their treatment by the Nazis regime in from 1933-1945 reaching unbelievable levels of inhumanity.  But again all these examples cannot be explained by simply an individual model (a person acting against another person); it is about groups, social and political organisation and the treatment of one group by another.

I can remember Tony Blair in a speech to the Labour Conference before he became Prime-Minister, talking in a practical terms about what the social model would call invisible glass ceilings. This refers to the fact that in society no persons from certain groups are making it beyond certain levels of power in certain careers. He referred to fact that no black person had made it above quite a low level rank in the army, this is what is referred to as an invisible glass ceiling: nobody can see the barrier, but for whatever reason there is a barrier to people from whatever group making it beyond that level of power/status. 

A classic way that you might see a counsellor work with the social model is to challenge the messages and the given norms, and messages they have received in a rational way to see the effect on them.  In the mid 20th century men and women have been given very different social identities that feminists have argued have done no favours to either sex. For example to bring boys up as not having to express emotions such as fear, distress and to be able to cry freely, you could argue if you look at young male children is a distortion of their nature and a social construction that is not helping them to function in a healthy way:

Male Person: well I was brought up to think that crying is for girls, and babies and I would be made fun of if I cried as a boy

Counsellor: and how do you think that has effected you…(Question, looking to explore)

Male:  well I can remember being very scared sometimes as a child at school but as there was no one to talk to, I just held it all inside

Counsellor:  sounds as if you were alone and tried to hold it together (Empathy)
Male: yes I was really struggling, it always felt if I was just trying to hold on by my fingernails, and by the time I was 18 it felt as if I was running on empty

Counsellor: so it sounds as if you could only go so far on your own resources, and that eventually you needed someone to help, but either couldn’t find anybody or did not know how to ask (Empathy)

Male: I think it was a bit of both, that time and place where I was brought up was not a good place to be, but I also think I wasn’t able to recognize people that might have been a bit better for me or to ask for their help

Counsellor: It seems to me in my experience when you are young in difficult situations that are not doing you any good, it is very hard to sort of see beyond the situation and make good decisions for yourself. Only later when we look back with knowledge and experience can we make those more informed better decisions (Congruence, Openness) 

Male: Yes I can see now that holding those feelings in, and being alone was really hurting me and that if I could have been allowed to be afraid with someone who would have accepted me and not ridiculed me this would have helped and means I would have done things very differently………..

This person her is reviewing their childhood in terms of the constructions and the given norms of the day and seeing that they were not helping them at all.  It becomes a lot more difficult if the toxic constructions are completely internalised and perceived as absolutely normal. An example of this is in the film ‘Guess Whose Coming to Dinner’, with Katherine Hepburn, Spencer Tracy and Sidney Poitier. The film set in the late 1960’s in America shows a white girl who is the daughter of rich, liberal parents Hepburn and Tracy. She brings home a Black Afro-Caribbean man (Sidney Poitier) who she wants to marry. Her parents are staunch liberals, and have fought race prejudice all their lives, but when faced with their daughter marrying a black guy, they have to face themselves. But the person who I want to focus on here is their house-keeper who in the film is called ‘Tilly Banks’, what she espouses in the film are the toxic constructions of racism. She sees Sidney Poitier ‘as a no good uppity nigger, who is creating trouble and trying to take advantage of her employer’s daughter’. Throughout the film she sees the relationship between the two young lovers as ‘wrong, immoral’. She has internalised the racist constructions of her time and sees them as legitimate: I would say change here would be much more difficult. 

FILMS, TV AND BOOKS THAT SHOW SOCIAL THEORY’S IDEAS:

Educating Rita (1984) with Julie Walters and Michael Caine

This is a film about a women called Rita who is a from a working class background in the early 1980’s.  The film tries to show the group culture she is from including:

· her lack of education

· the expectation that she will marry and have children

· her work as a hairdresser

· the close nit relationships of her family

· the unhappiness of her mother in a physically and emotionally abusive relationship with her father

Rita enrols on an Open University course, and through this experience has contact with a different group culture of University’s social norms and expectations.  She is completely lost as she enters this new group culture and struggles to follow its expectations.  This is partly shown in the film by Rita’s attempts to write the assignments on the English course she is attempting.  She writes essays for her tutor Michael Caine that are of her own thinking and background, but are not recognised by the academic circles.  Michael Caine her tutor who befriends her, becomes increasingly uncomfortable at the poor feedback he is expected to give her for her assignments as he recognises Rita’s individuality and the legitimacy of the work she is handing in according to her experiences.  A crisis comes as Rita begins to be completely caught between the two groups expectations of her: her husband finds the contraceptive she is using on order to not conceive a child that he is expecting her to have, and she is continuing to ‘fail’ her English assignments.  In this crisis point she is forced to choose the group she is going to join, she chooses education and tells Michael Caine in no uncertain terms that he must tell her exactly how to do her assignments in order that they be recognised by the academic group she needing to join.

What this film shows in terms of the social model is that whether we realise it or not we belong to a social group and we are socialised into the rules and norms of that group.  If we try and change group, that process can be extremely stressful, as we try and learn the new culture and form relationships in this new group and get the group to accept us.  On the deepest human level there is the question of identity where social identity and the self collide: do you feel being a member of this group is reflective how you see who you are.

‘To Kill a Mockingbird’, starring Gregory Peck.

This book by Harper Lee was made into a film with Gregory Peck taking the part of the lawyer Atticus Finch who defends a young black man in the Deep South, who is accused of raping a young white girl.  What the book shows is the cultural situation that the former slaves of the South in America found themselves in the mid 20th century.  Essentially they were seen as inferior beings.  The story shows the case of the young black man that Atticus Finch defends who was so obviously innocent, he was found guilty by a jury who could not face the idea that the girl was attracted to this black man and embarrassed by his fearful rejection of her.  The young black man tries to escape after his conviction and is killed by the police.  As I say the toxic social identity of the black person, the social exclusion and their resulting powerlessness is documented in the film, with Atticus Finch providing an educated human perspective to the social tragedy that unfolds before him.

‘One Few over the Cookoo’s Nest’, (1975). Director Michael Douglas, and actor Jack Nicholson.

This film documents the powerlessness, and toxic social identity of people who in the social models terms, gain the label of ‘mentally ill’.  Remember there is much less of an idea of objective truth in this model, with ideas and constructions in language are constructed and are ever changing with time and place. The inverted commas around words are trying to show this idea of construction rather than truth.  Jack Nicholson who in order to make his life easier following a court case chooses to go to a psychiatric unit rather than jail.  He is given enforced medication, strict mind-numbing routines, enforced electro-convulsive therapy.  The powerlessness of his situation and the powerfulness of the health professional around him, which they abuse is shown in the film. In the film the head nurse is seen as dark, as she holds power over the patients, and she is certainly shown as kind.  But the social model would argue that although we have choice on how we behave that nurse is caught in a power network, just as Jack’s character is. Jack’s character tries to maintain his tremendous zest for life but is eventually crushed by the toxic treatment in the system. In the final scene a silent Native American Indian who cannot bear to see Jack in this Zombie state from the electro-convulsive therapy, kills him by putting a pillow over his face, before making his break for freedom. 

In a similar way one of the most famous social science experiments Rosenbaum gets university students to show symptoms of what the medical profession would see as showing ‘mental illnesses’ and then present themselves at psychiatric units.  The students are admitted into the psychiatric unit.  The university students were then instructed after a period of time to explain their situation to the health professionals, essentially saying that they were taking part in a social experiment.  What happens is now they have gained the label ‘mentally ill’, their voice becomes socially powerless, and what they say is dismissed as ‘a delusion and part of their illness’.  They are unable to talk their way out of the psychiatric unit, due to their powerlessness in that situation.
Philadelphia (1993), Tom Hanks, Denzel Washington

Tom Hanks plays a very successful corporate lawyer in a very powerful legal firm.  He is very successful, and seems on the verge of gaining a partnership in the firm.  However Tom is leading a hidden life from his workplace as a gay man living in Philadelphia in the late 1980’s. The HIV/AIDS outbreak is occurring, and Tom Hanks is HIV positive.  His colleagues at work begin to recognise that he is HIV positive, and sabotage a very important case that he is working on, and then dismiss him from his post, using his sabotaged case as the reason for his dismissal.  

Tom Hanks’ character moves from being in a very powerful position of being a successful corporate lawyer, to an unemployed, HIV positive man who can no longer hide his illness or his sexuality.  He tries to build a case of unfair dismissal from his work, but is unable to get any lawyer to take up his case.  Eventually he goes to an accident and injury lawyer, Denzel Washington who very reluctantly takes up his case.

In terms of the social model what the film shows is the stigmatising, excluding effect of being a gay HIV positive man.

Schindler’s List, Liam Neelson, Director: Stephen Spielberg

This film document the killing of the Jewish population by the Nazi Germany during the Second World War. Genocide (the killing of one population by another population) is a phenomenon that has happened throughout the ages, one which we have been unable to stop, despite our increasing knowledge of the social forces involved.

SOME BOOKS:

Roots, Alex Haley

I Know Why the Caged Bird Sings, Maya Angelou

To Kill a Mocking Bird, Harper Lee

The Colour Purple, Alice Walker

SOME FINAL THOUGHTS ON SOCIAL THEORY:

What the social model is saying is that we are all caught in a power network because this is always there when we live in a group, society.  This power struggle is always occurring and our life chances are defined by the social conditions we find ourselves in and the group we are in.  Groups are in a power struggle with each other, and as I say our life chances are defined by the group we are in.  Here is a statement from an article by Roger Gomm in Mental Health Matters (1996), edited by Jill Reynolds et al. which shows what the social model believes to be predicting what is occurring in society: a very simple statement will serve to summarise all the research findings on this matter: for nearly every kind of illness, disease or disability, ‘physical’ and ‘mental’ poorer people are afflicted more than richer people: more often, more seriously and for longer – unless, of course, they die from the condition, which they do at an early age.

What social workers who are trained in this model are trying to achieve is a level of  emotional and social support so that people who have become socially excluded and powerless, gain access to the institutions of power namely; employment, education, housing, healthcare, childcare etc.
JARGON, DIFFICULT WORDS YOU MAY FIND IN SOCIAL THEORY:

Deviancy: when a person does not conform to the group norm, they can be seen as deviant, not acceptable. Deviancy amplification can be a vicious cycle where the person who is seen as deviant, in anger at their rejection goes on to rebel even further against the social norm being offered to them.

Labelling: people in groups can often be assigned roles and be perceived in a narrow way usually to do with role, a trait of their personality or in a derogatory way; this process of them being seen in this fixed way is called labelling. Eg. A person in the group can be seen as the clever one, beautiful one or the joker etc.
Power is Pre-existent to Society: this is a key belief of the social theorist Michel Foucault who believed that because power comes before society, there is no group no society or civilisation that members/groups are not power-struggling, fighting to gain power. 

Representation: statistics play a big part in determining how a group is faring in society. Firstly you must know how many people are in the group you are studying and what percentage of the population they represent. You then look at statistics for example in unemployment; if they have a higher figure in the unemployment figures (10% unemployed compared to being 6% of the population) they would be seen to be faring not so well with regards to employment. 

Socially Constructed: this is a phrase that refers to the social models belief that there is very little ‘fixed, static external truth’, and that words, language, beliefs, attitudes and ideas are basically made up by people living at that time and place through social interaction (talk).

Social Exclusion: this means a group or person is unable to functions successfully in society, because of their powerless position. So for example married women in the early part of the 20th century were effectively exclude from the work place in Great Britain.

Situated Freedom: humanism believed that we have choice, and with increasing awareness we can act to determine our fate in life. With an understanding of social forces, humanism has had to revise that idea to say ‘our freedom is situated’; a person living in the West has more opportunities than a person living in Zimbabwe in 2007. 
Social Identity: this refers the way society sees you and values you as a person: a person working in the sex industry would have a poor social identity in Britain in the 21st century
Social Norms: each group, society will have its rules, beliefs and routines what it considers acceptable and normal which there will be group pressure to conform to and although these are constantly changing if a person does not conform to them they are at risk of being rejected from the group.

Stigmatised: if a person or group becomes stigmatized it means that they are seen in a poor light, seen as unacceptable and tend to be rejected, shunned.
Socialised: whether we realise it or not, we learn what is acceptable and what is not acceptable in each group we come to live in.  This process of learning is called socialisation.

GROUPS AND COUNSELLING:

THE MAIN PEOPLE:

Solomon Ash, Wilfred Bion, Philip Zimbardo or Henri Tajfel 

What I am trying to say in this section is you cannot simply ignore groups and what the theory calls ‘Group Effects’.  These group effects mean that human behaviour in groups is different to when they act alone.  For example one of the group effects is called conformity, which results in groups acting as one, which explains when you watch a sporting event the crowd roars, boos and cheers as one.

Groups are one of the ways in which you can find your own emotional process, and by sitting in a circle and talking to each other is one of the ways counselling training and group therapy helps people to stop externalising, blaming and start to gain greater awareness of their feelings and their own triggers to the unresolved emotions we all have within ourselves.
THE MOST IMPORTANT IDEAS FROM GROUP THEORY:
Let us look at the different models and how they feel group forces act on human behaviour.

Group theory:

There are many groups theories and here are the major ones and they will help you make sense when you observe humans and their behaviour in groups.  The core idea I would like to cover here is B.W. TUCKMAN’S ideas of stages of group development.  If we look at a group, a number of individuals come together and form a group which will generally find a way of working with rules and norms, but these rules and norms are either decided by the group leader, or developed by the group.  Even if there are already pre-given rules of working the group will have to find a way of working together.  Once you understand this Tuckman’s ideas on the stages of group development follow naturally:

Forming- the group come together and anxiously try to come together, often looking for someone to take control.

Storming- as confidence and trust in the group grows, people are more able to voice their opinions.  Subgroups and splitting of the main group may happen as tensions about issues in the group inevitably arise.

Norming:  if the tensions can be worked out openly, the group can move on to find a way of working.

Performing: the group needs to combine maintaining relationships along with a way of working to achieve agreed aims.  If they can do this the group are successfully performing.

Mourning: as the group reaches the end members of the group will begin to enter some sort of grieving process along with a withdrawal from the group.  If members of the group leave the group may have to reform again.

The group can move back and forward through the stages throughout its life.

Humanism:
Carl Roger’s wrote on groups as a way finding process, feelings and having emotional contact with other people.  In his writing on groups he talks in a similar way of the group forming, but then he goes on to talk about the participants in the group moving from a state of public face where they show only the public façade of themselves to finding a process of intimacy with themselves and others.  Groups have been a traditional way of helping people to find their own counselling process.

Psychodynamics:

W.F Bion sums up a lot of psychodynamic thinking about groups when he talks of the group of today being the family of yesterday, essentially saying that the group was acting as a trigger into childhood memories. Participants would be triggered into such childhood issues such as sibling rivalry with other participants and treating the leader as a parent.  Again classical in counselling training the combination of discussing counselling theory, the triggering of memories, the talking and listening process would cause a lot of transference and help the person to find their own process and maybe repeating patterns.  the psychodynamic model predicts that the group culture that forms and how the group acts is a reflection of how childhood experiences were for the participants, members with a lot of abusive experiences will have a lot of difficult negative emotions and very rigid defences that will cause a lot of difficulties and stress in the group making communication very difficult.

Another observation that W.F. Bion made is that there are 3 reactions to defend against the anxiety of being in a group:

1. The leader is treated as an all knowing parent, Godlike figure

2. Two participants pair up, or a small subgroup forms

3. The group goes into ‘Flight or Fight’.

What you need to do is to sit in a group and watch for these reactions. A very common observation I see is what I call a ‘bitching bond’, where two or three people pair up, often against a leader or a resented figure and criticise and complain about them and in this way they form a bond. It is usually not a very strong, healthy bond if this is the basis of their relationship, and it seems to relieve the two participants of anger, pain and tension making them feels better together. All three reactions are very common in groups, treating the leader as a parent (who will solve all problems), pairing up usually against a leader or ‘scapegoat’, or the group rebelling or running in fear.
 Social Theory:

As we have discussed in the social model the key idea is that power is pre-existent to society, meaning that wherever a group forms there will inevitably be a power struggle with winners and losers as alliances are formed and arguments are constructed in order to access power.  In my 10 year experiences in groups I found the combination of people being triggered into childhood wounds and transference, in combination with the power struggling a very difficult destructive combination.  High structure to the groups, explicit rules, structured focused activity and high control from the leader reduces these difficulties, but they can never eradicate them. The amount of ‘talking time’, and the number of alliances formed in the group with the resulting ability to influence people and control the group can be seen as signifying power.

WHAT I HAVE SEEN AND EXPERIENCED THAT SOCIAL THEORY EXPLAINS:

In terms of the humanistic model pure humanistic groups are very rare to find, but what you will observe is disclosure between friendship groups that seem to form quite naturally between humans.  If this process can be followed up by mutual listening and disclosure then very quickly a deepening of relationship and deepening of human emotions will be found. (Although disclosure often happens, because of lack of deep listening the deepening of human emotion seems to very rarely happen).

Because humans are so unused to the process of disclosure and listening, then I found in my experience all the repressed emotions and need for emotional contact, that I see humans are inbuilt with (observe babies and their love of physical, emotional and social contact), people can very quickly fall in love, become very needy and dependant (an example of transference), highly emotional bonds can form very quickly.

People who work in organisations are usually very aware of the power struggle that is ensuing at work, reinforcing the social model belief.  The most dangerous groups according to group theory are 

· Groups which have little or no power structure tend to allow a massive power struggle to ensue.  Examples of this include countries whose government collapses; say in the Russian Revolution in 1917 where the end of the Tsars’ reign developed into a civil war between the reds and the whites.  Somalia in the late 1990’s where the breakdown of government lead to the power struggle which meant that ‘warlords’ were effectively in charge of the country.

· Groups which deliver a lot power to one group over another.  Famously in Zimbardo’s experiment on the prisoner’s and guards, where he assigns a group of students in an experiment the role of guard and another group the role of prisoners; the guard in the 1970’s experiment treat the prisoners so badly that the experiment had to be stopped on ethical grounds. In a television re-run of Zimbardo’s work, called ‘The Experiment’, the prisoners escape, the group agree to form a new society on an equal basis, but this only last for a short time as the prisoner’s who escaped form a new regime where they are the guards.  It is depressive viewing, and again reinforces the view of the social model, we have covered.

In family or friendship groups of any number more than 2, alliances form, subgroups form.  In  friendship groups, alliances often form on the issue of  liking and disliking, communication in the subgroups bonds them, and then very quickly we are into the issue of inter group rivalry, which is the basis of conflict and ultimately war.

TV, FILMS AND BOOKS THAT SHOW SOCIAL THEORY:

Television reality shows have used groups a lot, probably most famously in Big Brother, where a group of participants are isolated from their external world and placed in a house where they are filmed 24 hours a day.  The group is subject to rules and structure which is given by ‘Big Brother’, which are effectively the TV executives of the show.  What follows in the group follows all that we have talked about:

Group Theory: There are rules given by Big Brother, but the group struggles to form a way of working and living together. Sub groups inevitably form about issues or disliked people in the group. Sometimes the group will unite against a ‘scapegoat figure’ who is universally disliked and/or criticised.

Humanism: Disclosure, emotional bonds forming, people dropping a ‘front or a role’ and telling it as it really is inside for you with the way you experience the world.

Psychodynamics: Psychological distress as childhood emotions are awakened, jealousy, sexual attractions are aroused, people are often put in/adopt a parent or child role.
Social: Power struggling within the sub groups, with leaders and dominant people inevitably rising in the group, trying to influence and control what happens in the group.

In terms of books probably the most classical group book is Lord of the Flies, by William Golding (1954) where a group of boys survive an air crash (there is a war going on in the outside world) and are a lone on a desert Island.  The group of boys begin to slip into a hierarchy, group rules are formed and a vicious leader emerges and as the group culture develops it moves into one of savagery.  By the end of the book two of the boys are dead, killed by members of the group.

Nature Programmes observing Chimpanzee an Ape Groups, show consistently that there is a hierarchy in these animal groups, with a powerful alpha male leader and an ever ensuing power struggle among the males for the dominant position.

Political groups are notorious for their group rules, norms and cultural change as they try to represent an ever changing society, and gain their votes.  There is also the power struggles that take place over what this group’s identity is going to represent. Conflicts usually take place over changes in core beliefs in the groups identity (say for example in the 1980’s and 1990’s when Labour had to change its core identity and beliefs to try and be seen as a political group that represented a greater percentage of the voting population).  Political groups are also notorious for their internal power struggling, say for example the over throw of Margaret Thatcher by the conservative party in the 1990’s.

‘On the Waterfront’ (1954), Marlon Brando, Director: Elia Kazan.   This film could be in the social model section. Apparently the director Elia Kazan wrote it because of his experiences in the ‘McCarthy witch-hunt’ in 1950’s America (Senator McCarthy searched for Communists among American Society including the film industry, as he believed wrongly that  there was a wide infiltration of Communists sympathisers in America).  Elia Kazan observes the waterfront community where powerful mobsters rule the port industry infamously hiring on a daily basis from a crowd of men. Marlon is one of their enforcers, henchman and his brother is part of the hierarchy. Marlon is witness to a murder by the mobsters, and is caught between a rock and a hard place. His priest and girlfriend want him to be a witness, the mob obviously want his silence. Eventually in a dramatic last scene Marlon stand up against the mobsters, and the group turn against them. It is a powerful story of group culture, social pressure and power struggling.

Twelve Angry Men (1957), starring Henry Fonda and Lee J. Cobb. This is a court room drama that shows, group pressure and the strength needed to resist it. Henry Fonda is a juror along with 11 other men, they deliberate on a case, which after they have heard the evidence 11 of the jurors think the young man is guilty and 1 (Henry Fonda) thinks he is not. He comes under intense group pressure (see group conformity and group effects) to change his opinion.  He holds out against group pressure, and one by one begins to argue round the other jurors to his opinion. What this film also shows really well is the psychodynamic concept of rigidity, which is strong signal of emotional pain held in the unconscious.  It is Lee J Cobb’s character who with his aggressive belief in the young defendant’s guilt, who shows stereotypically this concept of rigidity: he holds on to his belief that the young man’s guilt, when there is a lot of evidence that ‘there is reasonable doubt’. In a final dramatic scene Lee J Cobb is now alone in his rigid belief on the defendant’s guilt; he is under the same tremendous group pressure as Henry Fonda was at the beginning of the film. Eventually he gives up, breaks down and tells of his son who has ‘gone off the rails’, and the pain that this relationship has caused him: it is the experiences with his son that underlay his dogmatic belief in the defendant’s guilt.   
SOME FINAL THOUGHTS:

What I have tried to do in this section is to talk about group effects, which believes that human behaviour is changed by being in a group.  I have tried to discuss what each of the theories (group, humanism, psychodynamics and social) suggests what these group effects will be.  Being in a group can be a stressful emotional experience, but one of incredible learning if you develop the knowledge, awareness and observation skills while being in a group.  In groups where emotional learning is taking place, they seem to act as an enormous trigger, which disclosure and listening seem to facilitate.  I have also tried to give a sense of the danger in groups, which genocide and war are the most extreme examples of inter group rivalry, and inspired the research into groups after the second world war.
TRANSACTIONAL ANALYSIS

THE MAP

	Theory
	Key Ideas
	Key Authors
	Year(s) of invention

	1.Psychodynamics
	The influence of childhood on adult life
	S. Freud, J. Bowlby, A. Freud

A.Adler,C.Jung
	1895-

	2. Behaviourism
	Animal's and from that human's ability to predict, learn
	J.B. Watson, B.F Skinner, I. Pavlov, A.Bandura
	1920's

	3Humanism: 

3a.Person-Centred Therapy

3b. Gestalt
	Humans ability to grow and learn if needs are met.
	Carl Rogers, Abraham Maslow, Fritz Perls
	1940-

	4. Cognitive-Behavioural Therapy
	That how we think and perceive defines how we feel
	Albert Ellis, Aaron Beck
	1950's

	5. The Social model, Group Theory
	a.The influence of society.

b.The group on the individual.
	a,Karl Marx, M. Foucault, E. Goffman, b.S.Miligram, P.Zimbardo
	19th Century onwards, and post world war 2.

	5.Transactional Analysis
	Using the ideas from all the previous theories, and developing his own ideas to try and provide some usable self help theory
	Eric Berne
	1960's

	6. Modern, Brief Theories
	With professionalisation  of  counselling, time and money meant a need for quicker, briefer work
	Gerard Egan, Steve de Shazer, Isoo Kim Berg.
	1980's


TRANSACTIONAL ANALYSIS: A REVISION EXERCISE

THE MAIN PEOPLE:  ERIC BERNE

HERE ARE THE MOST IMPORTANT IDEAS FROM TRANSACTIONAL ANALYSIS:

As you can see from the ‘map of counselling’ I have not been able to place it in any of the major theories. It has obviously used the influences of the theories that came before it, namely psychodynamics, humanism and CBT.  It was developed in the 1960’s by Eric Berne and it seems to me to be a ‘stand alone’ theory. What I am going to do here is to use Transactional Analysis as a revision exercise, going over some of the ideas covered.  
1.  In similar way to both humanism and psychodynamics, TA divides the human mind into different sections which it calls ego states:

[image: image7]
You can see there are similarities with humanism, with its ideas on self (adult), organismic self (child) and self concept (parent). Also in psychodynamics there is the ego (adult), the id (child), and the introjections (parent).  What TA does is to say that of the six ego states (nurturing parent, critical parent, adult, natural and adapted child) and we tend to have a dominant ego state(s) which we are unknowingly in a lot of the time. Sometimes you will observe very critical people who seem to gain some relief and security in being very critical, which TA would say were in the critical parent ego state.  Sometimes there are people who often whine, complain and blame others; TA would suggest they are in the adapted child ego state. Often the key to identifying the ego state a person is in, is watching the non-verbal signals such as voice tone and body language.

Table showing the similarities in the way the theories see the human mind:

	
	Parental Voice
	Developing, Rational Self
	The Natural, Biological Self.

	T.A.
	Parent
	Adult
	Child

	Humanism
	Self Concept
	The Self
	Organismic Self

	Psychodynamics
	Introjects
	 Ego
	Id

	CBT
	Internalised carers’ voice.
	Rational Self
	Emotional/Irrational Self


TA like psychodynamics believes that there are underlying forces, dynamics driving relationships and interactions. For example one person maybe the parent and the other the child in relationship, this is the dynamic that underlies the behaviours and interactions in a relationship.  In TA each statement can be analysed to see which ego-state it lies in.

For example:



Person 1:‘You should not have done that’ (critical parent)



Person 2: ‘It’s not my fault, I didn’t know’ (adapted child)



Person 1: ‘From the map I think we could try this way’ (adult)

Person 2: ‘I am not going anywhere unless I see the map’      



(adapted child)

Person 1: ‘Oooh that hurts’ (natural child)

Person 2: ‘Come here darling you looked to have cut your finger’ (nurturing parent)

Psychodynamics talks about counter-transference which is the feelings that the counsellor is having in reaction to the person they are talking to. If for example there was someone who is maybe ‘little boy lost’, from childhood experiences they would maybe pull a maternal reaction from the counsellor. When we put this in TA terms, certain ego-states pull certain dynamics from the other person.  When for example you meet people who are aggressively on refusal, rebellion over the issue of past unmet needs, the natural pull of this is for the other person to either go into critical/controlling parent or to go into child and reject them. So you can very often see say an anorexic child on refusal over food, and the parent locked in a controlling/defiant battle with them over food. This can often lead into a vicious cycle where the more the parent controls the more the child refuses, and so things get progressively worse. The only way out of this cycle is for the parent to stop controlling, monitoring the child, and for the child to take some responsibility: for them to try and enter into a more adult to adult relationship. In practical terms they could maybe try and sit down and see what the child will eat for each meal at the start of each week, and then record it on a chart, then leave it until next week to discuss how it went. The parent has to learn you cannot really make someone eat especially when that is the thing they are most scared of, and the child needs to take some responsibility over their eating habits, and try to seek some help, to understand the feelings that are becoming entangled with eating, and what has brought them to this point.  
2.  Humanism and psychodynamics recognize that as children as well as having our physical needs met we have emotional needs to be met, which means we need to be shown warmth, affections and attention through our parents interactions with us.  TA recognises all this and emphasises the human need for recognition to survive and grow; TA calls these positive strokes an example of which would be praise. What TA says is that attention, recognition is so essential to humans that any attention including negative, critical attention is preferable to being ignored.  This has been applied in childcare practises where parents who want to stop a destructive behaviour do not explode with rage on the child, giving critical negative attention, but ignore the child and later explain to the child that they do not want them to do that anymore in an adult ego state.

3.  In psychodynamics there is the central idea of Freud, ‘that the child is the father of the man’, essentially saying that the child is unconsciously controlling our behaviour.  I gave the example of the child who experiences hostile, non empathic parenting and as a result is distant with people on emotional and sexual intimacy throughout adult life.  TA has a similar idea with it idea of a lifescript.  If for example the child gained attention through being very good, perfect they may continue this behaviour throughout their adult life.
Here are some questions for you to answer to help you gain access to your lifescript?
What behaviour and attitude gained your parents affection/acceptance?


What behaviour and attitude gained your parents criticism and rejection?


What did your parents most want you to be like?


If you needed anything (like a hug) how would you get it?


If you wanted anything (like sweets) how would you get it?

What behaviours and attitudes have you learned and carried on into adulthood? What are the consequences of them, good and bad?
4.  TA in a similar way to psychodynamic believe that we are left with unconscious ideas from childhood which it calls life positions.  TA believes that if you felt loved you feel that ‘you are ok’, if however you do not you feel loved you conclude that somehow ‘you are not ok, not loveable’.  We learn these life positions from our interactions and treatment in childhood from our carers and friends: Here are the four life positions showing the underlying dynamics in relationships:



I am ok-------you are ok (the child had received a lot of positive strokes from people who feel ok about themselves)


I am ok-------you are not ok (the child has no doubt received negative, critical or superior messages about themselves, but in order to deal with the feelings low self esteem they give out a lot of negative evaluations about others.)


I am not ok---you are ok (the child is treated in a negative punitive way maybe with lots of put downs, naturally confidence in themselves is not high and they believe their accusers are better than them)


I am not ok---you are not ok (the parent feels bad about themselves, also giving the child negative judgements about themselves, the child carries this unconscious model into adulthood).

Some theorists have linked the life positions to ‘blame’:

· I’m to blame (you are ok I am not ok)

· You are to blame (I am ok you are not ok)

· We are to blame (I am not ok you are not ok)

None of these are healthy positions rather like insecure bases.  A healthy adult mindset is ‘let us not blame and attack each other, but what matters is that we sort things out and move forward together’. 

The link with humanism is that with understanding, acceptance and a ‘need met model of childcare’ we can achieve the life position of ‘I am ok you are ok’. If we are not accepted but consistently criticised for being the child and adult we are, then we move the other life positions.

 5. TA talks about messages we receive in childhood and in a similar way to psychodynamics it believes that these powerful messages work to keep us doing core, repetitive behaviours that obey these messages from our carers.  Some of the messages they have identified are 

· Be perfect

· Be strong

· Try hard

So for example if the child is told on a consistent basis it is ‘babyish to cry when hurt, criticised for showing weakness’, the message is clear ‘be strong’. What TA found could be extremely damaging was when a person was given ‘impossible conflicting messages’. An example being ‘be successful’ and ‘don’t try’, it seems impossible to combine these messages the person will be caught in a painful cycle if they try to unconsciously.

Following on from this TA believes that we unconsciously follow a life script, based on the messages we received, what our carers wanted us to do and be and how we understood and responded to this.  In essence TA believes in the power of childhood to unconsciously shape our lives.
6. Humanism talked about the problem of living in a society and the roles and public face we are expected to keep.  The person working in retail dealing with customers meeting their needs and smiling has to suppress their real self in order to do this role. In order to get beyond these roles we need to have a person listen to us, and we have to learn to be real especially if we have not many experiences of acceptance and empathy.  TA has a similar idea in the its idea of Games, these are repetitive transactions, with the participants in unconscious roles, unable to contact their feelings or have genuine contact with each other.  Probably the most famous roles/games that TA uncovered were what it called the rescuer-victim-persecutor game, where people in relationships adopt these roles in a never ending series of roles and power games. An example of this would be alcoholics who are need of help seeking out a person to ‘save them’. Like in humanism they deal with the idea of role, and try to get us to stop ‘playing them’.
The way to make us more aware of these games and roles is what I have talked about through the book:

· Access to childhood memories

· Talking and listening relationships

· Emotional education
· Re learning using our adult ego-state

TV, FILMS, BOOKS AND MUSIC THAT SHOW HUMANISTIC IDEAS:

THE SIMPSONS, a cartoon created by Matt Groenig and James L Brooks:  

In the Simpson’s cartoon you can see some of what we have talked about in TA. Homer Simpson, although as and adult and parent he rarely gets into these Ego-states. His dominant ego-state is child, with his low level of frustration tolerance, and his focus on his basic needs of food and pleasure. Also listen to his tone of voice which has a lot of child in it especially if he doesn’t get his own way. Marge Simpson seems to me mainly to be in Nurturing Parent, looking after everyone and providing and adult voice in the house. Bart and Lisa Simpson are both children and are both in the child egostate, though Lisa can be quite adult at times. Both have differing personalities with Lisa being more thoughtful and empathic like her mother and tries hard at school work, while Bart a bit more rule breaking (naughty) and risk taking and really does not like school. Marge as you can see is really forced to maintain the role of nurturing parent and to look after everybody. Homer in terms of counselling is pretty irresponsible and with his low frustration tolerance and pleasure seeking tendencies. 

The book ‘Counselling for Toads: A Psychological Adventure’ (1997), by R. De Board.

This book shows Toad from ‘Wind in the Willows’ suffering from Depression and having to go to see Stork the counsellor.  What this book does well is to show a psychological case-study of how TA might work with Toad to help him feel better. Stork is what I would call ‘a tough, no nonsense’ counsellor whose style of counselling would not work with everyone.

OBSERVATIONS AND EXPERIENCES THAT TRANSACTIONAL ANALYSIS EXPLAINS:

The ability to identify your dominant Ego-state is very important. This is the one you occupy most which then sets up the dynamics you will have in relationships. For example if you are constantly in nurturing parent you might find yourself in relationships looking after people and complaining about ‘nobody is there for you’. The reverse of the situation is somebody who is consistently in child; complain that ‘people are constantly telling you what to do’.  The need to gain greater awareness of 

· What ego-state you favour?

· How you learned to favour this ego-state?

· How being in this ego-state is meeting your needs?

· What you need to do to change things for the better?

A classic example of this is somebody who is maybe least favoured as a child, they understandably feel a victim of the circumstances they find themselves in as a child. They learn the role of victim assigned to them, the body language, and the feelings associated with it, the interactions that lead to this situation and maybe even feel good about ‘a poor me’ mentality. Firstly maybe would come the awareness of the adapted child ego state, with the role of victim (script). Painful memories of the childhood situation could be recollected, and the powerlessness of the child.  What TA believes, that these things are learned and so they can be unlearned with the help of a strong, thinking adult ego-state.  With greater awareness the person may realise their anger has turned inwards on themselves and they seem to be gaining some sort of malicious pleasure in hurting themselves in this role, and this is part of what is maintaining this destructive role in their lives.  The person makes a specific contract with their counsellor to work on their intimate relationship to:

· Say what their need is to their partner.
· When the need is not met to say to the other person that the need has not been met, and to ask for it again.

· To actively problem solve to try and get needs met.

· To keep a diary of the progress, that can be reviewed.

· To actively recognize when they have gone into victim mentality, and to try and do something to change the situation.
Here you can see a balance between behavioural changes, cognitive work (thinking work) and emotional work (feeling work). Most counselling work will work on a balance between these three areas with each one feeding off and helping the other. As soon as you change behaviour it will most time s feel uncomfortable, so you will have to think about it. Increases in emotional awareness will often result in a need for a change in behaviour etc.

Another example of something I see in long-term relationships is that of putdowns what TA calls negative strokes.  These are critical statements and hits given out, and can often be combined with a the lack of ability to give praise and recognition (positive strokes). Very often in long-term relationships the Gestalt prediction that unspoken resentments build up occurs, causing emotional distance in relationships. The focus is on the one negative trait that annoys them to the exclusion of all others.  For example one person is messy the other tidy, and the resentment builds up numerous arguments and not much change. The labels are then given to each other ‘fussy, uptight and lazy, careless’, which are used then the hits and putdowns are given on a daily, weekly basis. All other traits of the person are lost to these labels, such as kind, caring, hard working etc for which numerous positive strokes could be given such as ‘you are so hard working darling, I really appreciate that’ (recognition, appreciation).  Instead the resentment causes much more of ‘great to see you tidied up today’ (sarcasm, as she hasn’t tidied up!), than any positive interaction. Counselling and common sense says there is a need for affection, warmth, positivity and recognition in loving relationships, through words and treatment. As I have said counselling is simple it comes down to how you treat people through the words and deeds: well and they get better, badly and they get poorly.

SOME FINAL THOUGHTS ON TRANSACTIONAL ANALYSIS:

TA is good theory to look at because it is simple and uses all the theories before it in a way that makes sense. 

· We internalise our carer’s messages.

· We act unconsciously on messages and roles we gained in childhood. 

· We repeat learned behaviours and attitudes that gain us unconscious internal recognition/positive strokes. 

· People go into child when upset, and we need to use our adult self to rationally think things out. 

Often in personality clashes it is the more ‘parental, rule orientated, upright person’ who clashes with the more ‘child orientated, easier going, person’. The first who has internalised a stricter parent and has followed this pattern keeps the child under control, and is distressed by the second person’s lack of control. The childlike person usually has had a less rule orientated care regime in childhood, and tends just do what they want. They see the other person as uptight, no fun and maybe even as a resented parent.

JARGON, DIFFICULT WORDS YOU MIGHT FIND IN TRANSACTIONAL ANALYSIS:

Ego States: this is a term used by T.A. to describe different modes, ways of being that humans can operate in. So for example we can be highly emotional (child), or more rational and thinking (adult).

Games: T.A. sees this as set interactions that follow set patterns and dynamics and are a reflection of a lack of awareness of the part of the participants. In Little Britain Lou in his wheelchair (a histrionic; playing helpless and false) and his carer Andy are caught together in a game, where Lou plays helpless and Andy plays carer.

Life script: in childhood we may be given a role to play in the family and strong messages on how to behave. These can unconsciously form a life script which we follow in our adult lives.

Life Positions: in childhood depending on the messages, strokes and treatment we receive, we end up feelings ourselves and others are ok (good, trustable) or not ok (no good, not trustable). This life position can set up and underlie the way we self talk and talk to others.   

Strokes: sometimes called units of recognition, and they refer to people either praising us (positive strokes) or criticising us (negative strokes). T.A. sees warmth and praise as essential for self esteem and mental well-being, and too much criticism as being detrimental to mental health.

THE NEW THEORIES
THE MAP
	Theory
	Key Ideas
	Key Authors
	Year(s) of invention

	1.Psychodynamics
	The influence of childhood on adult life
	S. Freud, J. Bowlby, A. Freud

A.Adler,C.Jung
	1895-

	2. Behaviourism
	Animal's and from that human's ability to predict, learn
	J.B. Watson, B.F Skinner, I. Pavlov, A.Bandura
	1920's

	3Humanism: 

3a.Person-Centred Therapy

3b. Gestalt
	Humans ability to grow and learn if needs are met.
	Carl Rogers, Abraham Maslow, Fritz Perls
	1940-

	4. Cognitive-Behavioural Therapy
	That how we think and perceive defines how we feel
	Albert Ellis, Aaron Beck
	1950's

	5. The Social model, Group Theory
	a,The influence of society

b.The group on the individual
	a.Karl Marx, M. Foucault, E. Goffman, b.S.Miligram, P.Zimbardo
	19th Century onwards, and post world war 2.

	5.Transactional Analysis
	Using the ideas from all the previous theories, and developing his own ideas to try and provide some usable self help theory
	Eric Berne
	1960's

	6. Modern, Brief Theories

(new theories)
	With professionalisation  of  counselling, time and money meant a need for quicker, briefer work
	Gerard Egan, Steve de Shazer, Isoo Kim Berg.
	1980's


THE NEW THEORIES: THE FOURTH FORCE

The new theories have seemingly come mainly in a response to the need in the late 20th century for things to be quicker, cheaper and cost effective. The forces of capitalism (make it cost effective) and a Western culture that ‘wants it now’ seem to have been the forces driving this change.  Some theorists like Gerard Egan with his ‘Problem Solving Model of Counselling’ lost faith in psychodynamics and humanism and the length of time they took, and saw the need for something shorter and more practical.   

Gerard Egan’s Problem Solving Model of Counselling:

This problem solving model of counselling does exactly what it says, it provides a practical model of helping people solve problems. It is trans theoretical which means that it doesn’t fit into any one branch of counselling such as humanism or psychodynamics.  What he does brilliantly is to form a model of problem solving which Egan described like this:

Step 1:  Listen and find out what the problem is.

Step 2:  Think of solutions to the problem: Pick the best one, and make a plan to do something different.

Step 3:  Do this plan, do this something different and evaluate how this new action went.  If it went well carry on, if it went not so well, go back to stage 2.

People who are ‘successful doers’, people in business, people who have to problem solve for a living  tend to do Egan naturally, especially stages 2 and 3. In short they tend to look at a problem, think of solutions and then actively try these solutions out to see which one works. People with depression, tend to be very poor at this active problem solving model.  They tend to find it difficult to act and have a tendency to give up at the first signs of failure, difficulty.

What Egan also does it treat counselling as a skill that is learnable through practise. ‘The Skilled Helper’ is a bit text-bookish, long and detailed but it does especially in his ‘Step 1’, describe the skills of listening very well. If you want to be a counsellor or to gain counselling skills you really need to learn these skills as part of your everyday way of interacting. So here are the skills you need at your finger tips:

· Carl Roger’s Core Conditions, namely openness, warmth and understanding.

· Non-verbal reading skills.  The fact is 80% of communication between people is nonverbal so if you’re not ‘reading’ the signal well you are missing most of the messages.

· Asking sensitive, questions that help you explore the problem.

· Challenging: using challenging skills in a positive way. An example of this is ‘how could you do this better?’

· Reframing statements in a positive way.  For example the person of says they did 60% of things wrong the listener responds by saying you did 40% of things right. 

Once you have explored the problem using the listening skills he describes in step 1, he wants the person to think practically, and to ask the question ‘what could you do differently to make this situation better?’  The person could then think about all the solutions they can think of and then go through them to think of all of them to see which is the best one that they then can plan to enact in stage 3.  Stage 3 is about acting according to a plan and evaluating these actions to see what effect they have had. So to show you an example of this let us take the example of a person who comes to see an addiction counsellor about the problem of smoking.

An example of stage 1 interactions:

Counsellor: Can you tell me what has brought you here? (Opening question as an invitation to talk)

Person: Yes I am worried about my health, I have 2 young children and I am worried by my latest health check, which was pretty awful

Counsellor: Can you tell me anything specifically that is worrying you about your health? (Reflective question)

Person: Well to cut a long story short I had a scan on my lungs and my 50 cigarettes a day habit is catching up with me.

Counsellor: How long have you smoked for? (Question looking for information on smoking)

Person: I have smoked since I was a kid of 15 and I am now 40, so that’s about 25 years.

Counsellor: So you have smoked for 25 years, how long have you smoked the 50 cigarettes a day? (Question for information on smoking)

Person: It is hard to say but I have got heavier as the years go on, I barely realise when I am lighting one up its so much of a habit: but if you made me guess I would say about the last 4-5 years.

Counsellor: So I understand you have smoked for 25 years, and the smoking has got heavier leading to your smoking 50 cigarettes a day now ( Empathy; a summary of what the person has said).

Person: That seems about it.

Stage 2:

Counsellor: So I have picked up you are worried about this because of your lung scan,

The question is would you like to make any changes regarding your smoking. (Empathy, followed by a relevant question)

Person: Well that’s the million dollar questions, I admit I have buried my head in the sand about my smoking, but this scan has given me an almighty slap in the face 

Counsellor: It sounds as though you can’t hide from yourself how much you are smoking since the scan. (Empathy)

Person: Exactly, I wish I bloody could but I am worried now, I don’t want to die without seeing my kids grow up, so I feel I must do something immediately

Counsellor: What I would like to show you now is what is called the ‘universal stages in addiction’ which just means if you have something in your life that you cannot stop, stopping it tends to go through these stages 

· I don’t have a problem (pre-contemplation)

· I do have problem (contemplation)

· I am going to do something about it (planning)

· Stopping (action)

· Starting smoking again (relapse)

These are the only thing that can happen when you have something in your life you can’t stop, so where do you think you are now? (Counsellor as educator)

Person: Well I have been in ‘I don’t have a problem’, for many years, but since the scan ‘I have been in I do have a problem’.

Counsellor: Well what this model tells us to do is after you have identified where you are, is to look at if you want to make the next step, which is do you want to plan to reduce your number of cigarettes or stop. (Counsellor as educator)

Person: Well it looks as though I have got no choice, it is now or never as regards my health and kids.

Counsellor: So the next choice for you make is whether you want to reduce gradually (harm reduction) or to completely stop, which so you think would suit you best?                                           (The counsellor offers the person the options, choices)

Person: I think at this stage it is about stopping completely.

The counsellor goes through the options for support:

· NHS quit line, support groups

· Nicotine patches/gum

· Continuing counselling support

· Starting a diary to register trigger points/ new routines

The person chooses to stop from finishing this last packet, to use nicotine patches, a diary and continued counselling support. They make and appointment for two weeks time.

Stage 3 :

Counsellor: Last time we met you were talking about stopping smoking, and you had a plan, how has it gone?

Person: Well I managed to stop after my last packet, but I haven’t been 100% successful in completely stopping, I find that when I am really stressed I have one.

Counsellor: Well let’s recognise what is going well first: You have come from 25 years of smoking, to a realisation that you have got to stop and you have made this plan, and stopped smoking in the main. (Counsellor reframing and expanding what the person had said.  They recognize all the positive changes that the person had successfully made).

Person: Yes I can see that, but it still doesn’t feel good to have been ‘sneaking the odd one’.

Counsellor: Yes I can see how that can feel bad, like you are failing (acknowledging feelings).  So what I would like to do is to take you back to ‘the stages of quitting’ that I showed you last time, and as you can see what  I call relapsing, or ‘sneaking one’ as you say is just part of the process.  What would be a positive step would be to look at what happened in the periods before you got stressed and had a cigarette, to see if we can see what the trigger is, and either avoid it or at least become more aware of it so you can be prepared. (Counsellor as educator)

Person: Ok I can see that I am relapsing and this is part of giving up, so that helps a bit. With regards to when I am sneaking one its simple its bloody work, I am in that office getting stress calls from any damn person that decides that they can’t turn on their computer as I work as a computer repair person.

Counsellor: Sounds as though you are angry and stressed about work, especially your clients. (Reflection)

Person: Yeah sometimes I think I am going to explode.

Counsellor: So tell me of a typical day at work. (A question to explore the triggers at work)

Person: Well my job basically means being on the end of a phone, and problem solving either down the phone, or by travelling to them. So basically that’s it.

Counsellor: Do you have any breaks and rests to de stress? (A question related to his previous comment on stress build up)

Person: None, I just grab a sandwich and coffee on the run, when I can.

Counsellor: Well if you would I would like us to use the diary to try and build a new routine at work, because if you take no breaks and rests in order to relax, it is inevitable that your stress levels will rise which you then try and relieve by having a cigarette. (Counsellor as educator)

Person: So are you saying that I need to find another way of relaxing apart from cigarettes?

Counsellor: Yes and that is what your diary is about, so together we can help you build new routines that will help you relax, in different ways to your use of cigarettes. (Explaining and expanding) 

The two discuss a new routine for the work day, which builds in rest, food and walking as exercise. They agree to meet in two weeks time to see how the new plan has gone, with the continued use of the nicotine patches.

What I have done here is to describe is a very idealistic situation, just so I can show you how the three steps, can work, and also to show you a series of helpful interactions. 

I have argued in this book that the basis of mental well-being is about how people treat you, and talk to you.  What I would like to do now is to repeat stage 1 again and give a series of responses by a person that are not helpful and do damage. It is argued in counselling that after each response you will not feel the same, you are either a little better or worse state however small that change is:

Counsellor: What’s up Doc? (Not a start that shows any sensitivity or will gain rapport or trust)

Person: Er…Well I have been for a health check, which was very bad, and I am a bit worried about it.  (As you can see from the ‘Er’, which is a bit of shock)

Counsellor: Well that doesn’t seem very good, what’s wrong? (This statement is judgemental in the sense it is hinting at disapproval of the person)

Person: Well I had a scan of my lungs and it seems my smoking is catching up with me. 

Counsellor: You smoke! Are you Mad!? That is a really stupid thing to be doing? (Now they are being overtly judgemental, and putting the person down)

Person: Well I started as a young kid, and I have never been able to stop.

Counsellor: Well that’s no excuse, and I suppose you expect me to help you now?

(The counsellor is now being aggressive, bullying towards the person)

Person: Well I feel I ought to stop, if not just for the sake of my kids

Counsellor: I don’t believe this, you have kids and you smoke; I will just go and get the men in white coats for you. (The counsellor is being increasingly derogatory towards the person)

What I have done here is really show very, very poor interactions to make a point. I would guess the person is feeling much lower after having their self esteem knocked, by the counsellor.

Egan believed that most counselling should last about 7 sessions, and then the person can move onto group counselling, and then into education. Also he believed in counselling at key stages in life, at key life transitions, teenagers, first love, getting married, having your first child etc.  His book is a very dense and text-bookish, a book to dip in and out of, but as I say with regards to describing good counselling skills in stage 1 and looking at what successful problem solvers do, his book is excellent. 

Neurolinguistic Programming:

Neurolinguistic Programming was formed in the 1960’s by Richard Bandler, John Grinder and Gregory Bateson and has drawn from all the theories we have discussed.  It seems to have studied counselling and psychology picking up relevant theory and adapting it to make it its own.  

Here are some of its key ideas:
Communication and Dominant Senses: Using cognitive psychology theory it realises that memories in order to be stored and organised in the brain are coded.  These codes can be visual (seeing), auditory (hearing), kinaesthetic (feeling).  NLP believes that although we have used all of these codes to store and access memories, we tend to be dominant in one. It has developed questionnaires to help people find their dominant sense, and it suggest in order to create rapport and empathy a person you need to use the language of feeling, seeing or hearing.

Eye Cues and Memory Access: NLP sees where the eyes are located in your eye sockets as telling us what type of memory we are accessing.  To show you a common observation on this ask a person to recall a memory from the past, very often their eyes go up to the top left of their eye balls.  If you do go top left to recall, the other side is creation (lying) rather than remembering. Another example is when a person goes into feelings, their eyes often go downwards or stare into the far distance. It is observations like these that underlie their ‘eye cue and memory access theory’.
Communication:  Communication between people an often be difficult, because we may have had different experiences, beliefs and value systems. If we are to understand the other person we need to listen and gain empathy for their experiences and what they believe and hold dear.  NLP believes when you first meet a person you need to form a rapport with a person, which they believe happens because the person feels you are similar to them.  So they recommend such techniques as mirroring body language, and agreeing with what is said, to obtain this initial bond. If you observe people who are good at networking at work and business, this is what they often do.  They go up to people strike up conversations, and agree with the other person’s perception, to form this initial bond: this is what NLP call rapport.
The Map is not the Territory: The map in this statement refers to what humanism called ‘an internal framework of reference’. It is really saying we can form inaccurate beliefs about the world we live in.  We form working models of this external world.  So for example from your experiences you may have formed the model, ‘that if you want something you have to fight for it’. If you are to understand another person you have to understand their ‘thinking on the world’, through listening to them. As you can see this is taken from humanism the listening process involves:

· Staying quiet

· Listening to verbal and non verbal signals

· Reflecting back what you hear, so the person can hear your listening.

An example of working with a person in this way may be they have a model of the world where ‘if you are kind to people, people will be kind to you’. People who have this as model may feel intense confusion and distress when faced with a work situation when this unconscious belief is not working. They may continue to desperately to apply their model (of being kind to people in the belief that they will return this kindness), when faced with a reality that does not fit this.  Counselling may be needed to help the person adjust their internal model to ‘if you are kind to people they may be kind to you, but when I manage at work I need to be firmer more authoritative and not be afraid to tell people what to do’.  
Positivity, Reframing and Solution Focused Work: Here NLP draws on the work of Egan and CBT. Essentially NLP is saying ‘let us look at the problem positively and see what we can do to make this better’.  Also let us look at the skills each of us have and look at them positively, to see what we can do to achieve our goals.  In short you need to be able to break up your end goals onto small manageable steps. For example if I want to paint a room (the end goal), the steps needed to achieve this may be put like this:

1. Go and buy the paints, rollers and paint brushes

2. Clear the room of furniture, and put down dust covers.

3. Paint the first coat of paint: allow to dry

4. Paint the second coat of paint: allow to dry

5. Paint the skirting board: first coat 

6. Paint the skirting board: second coat

7. Check all the work for any ‘missed bits’.

8. Replace the furniture and remove the dust covers.

People who are good at doing are able to do this skill, constantly breaking goals up into tasks, evaluating and problem solving when running up against difficulties. What we are describing here is ‘a learning process’ and here are some key issues in learning:

1. Experience: Humans tend to learn through experience; the more we perform a task of skill such as baking a cake the better we get it. Key to improving from experience is that we evaluate our experience see what mistakes we are making and plan to improve on them.

2. Confidence: Inevitably confidence is linked with the experience of success. If you have success in your learning experiences then confidence usually follows.  The experience of repeated failure leads to loss of confidence, and if long enough with negative feedback (you are thick!), can lead to an internalised belief that ‘I can’t do this’.  This is what behaviourism believed was the experience that underpinned the phenomenon of learned helplessness.

3. Support: The work of the psychologists Lev Vygotsky and Jerome Bruner identify the key issue of the second more experience person in learning. What they identified was the key issue of support in learning to make the situation easy enough to create success, to model (show them how to do it), to give good feedback (gently point out errors and successful moves), and when the person is ready to move the person onto the next level of difficulty. The issue of the person’s empathetic response is key; with repeated failure the teacher has to make the task easier and with success make the task more difficult. All the time during the task the teacher can explain the situation to help the person to make success. 

Anchoring:  This uses behavioural techniques of learning theory to deal with phobias.  It asks the person to access good, positive memories and images and learn to play with these images in their head so they are so they can make them large, colourful and vivid. They then link these images with a physical cue such as rubbing finger and thumb together, so they can take recall them at will and take them into a fearful situation and feel different.  They then would try and get them to access what they might think might happen when they are in the fearful situation, make this into an image and again play with the image to this time make it smaller and less vivid.  They would ask them to start to step into the fearful situation and then to access their good feelings through their cuing of good images so control their fear, phobia.

Time Lining: Using the theory of psychodynamics this techniques attempts to take you back in time to get to childhood trauma. There would be an attempt to take you back through your experiential lifeline, to the time of the trauma. Using the theory of psychodynamics NLP would ask you to re-experience the traumatic memories this time maybe asking you to realise that you are now an adult with much more resources and power than you had in the childhood situation. Whatever resources they might ask you to access the basic technique is based on Freud’s Theory of Traumatic Repression.
The Study of Success: NLP analyses successful people to see exactly what they are doing to make them so successful. In its beginnings NLP observed counsellors at the top of the field, analysing what they were doing that make them so successful. After the analysis they see themselves as having a blue-print for success which can then be copied and taught. Business had rapidly taken up on this trying to ‘spread best practise’. 

The Three Different Positions: NLP says there are three different perspectives on any situation: the first perspective is your own, the second requires a position of empathy for the other person experience, the third position is what CBT would say is taking the emotion out of the situation and stating factually as a casual observer what happened. It is a very useful counselling technique that can be used to help you identify triggers, and separate emotional reactions from events and what can be learned from those events. For example if a couple were arguing over something it would be good to go through the three positions with listening on each side:


Position 1: When you criticised my cooking I absolutely hate it, I have little enough confidence as it is, and when you said, ‘you thought my pudding was a bit soggy in front of the guests I just wanted the ground to open up and swallow me.

(Listening on position one, suggests she feels hurt and humiliated, and you  can maybe sense on a deeper level, ‘I have little enough confidence as it is’ due to a lot of criticism in childhood, leading to a fragility in self, with painful feelings of insecurity).


Position 2: I suppose I wasn’t thinking darling, I was just talking off the top of my head without realising I was criticising in front of the guests which I can see is a bit humiliating. I am sorry

(It seems this person sees themselves as having made a genuine mistake in a thoughtless moment)


Position 3: The events without the emotion were that person 1 had made the food for a dinner party, and their partner had made a critical statement about the food at the dinner table.  

In humanism there is the idea of responsibility, where with time and emotional learning each person does not deal with their feelings by blaming and criticising. In this situation Person 1 if they are being responsible could see that the criticism was a trigger for the pain in childhood where she received past criticism, which had caused her so much pain (here there is the identification of a trigger and ownership of feelings).  Person 2 would realise that they hurt the person by being a little thoughtless and publicly criticising their loved one, who is fragile with criticism and they need to be given more praise and recognition. (Here they have looked at what they have said and had empathy for the other person’s position).

NLP claims to be quick and effective, and like Egan has been adopted by not only counselling but also business.

THE ISSUES IN COUNSELLING

THE ISSUES IN COUNSELLING

The theory of counselling that we have covered namely humanism, psychodynamics, cognitive behavioural therapy, the social model, the new theories and transactional analysis have been used to try and solve emotional problems. For example if we take the beginnings of modern counselling with Sigmund Freud, he was faced with the problem of people coming to him with distressing physical symptoms such as loss of voice or loss of use of limbs.  He was eventually able to trace these physical symptoms back to repressed traumatic experiences.  When we look back with 100 years of hindsight he may have uncovered sexual abuse, and he was not able to recognise the emotional abuse and social repression of women that was occurring at that time, causing them such distress. Over time emotional distress has taken many forms which have come to be known as ‘the issues in counselling’, counselling theory which we have covered has had to be applied to these issues to provide the most effective treatments, solutions.

LOSS,GRIEF COUNSELLING:

THE MAIN PEOPLE: 

Colin Murray-Parkes, Elizabeth Kubler-Ross or John Bowlby.
Most of counselling theory emphasises the importance of relationships, talk and treatment of people within those relationships. As soon as we have a relationship we are faced with the possibility of losing that person. It is safe to say that there is no life of any length that will not be untouched by loss and the grieving process. One of the support mechanisms that was set up to deal with this is the organisation Cruse to help people deal with the loss of a loved one.

John Bowlby (see psychodynamics and attachment theory), believed that we have a natural inbuilt ability to attach ourselves to other people when we talk and spend time with them.  He believed a bond, an attachment forms which if broken causes grief to arise. When you think about it we become attached to not just humans but objects as well; imagine losing your house for any reason, I imagine it would be painful for a lot of people. One of the things that loss theory believes is that loss, the grief process and letting go is not just about death, but issues such as separation, divorce, loss of health, loss of job etc.

 It has been argued that just as attachment is an inborn human trait, so is tears, sobbing and grieving the body’s natural way to help it heal from emotional hurt.
It has been observed that many people on admission to psychiatric wards have a significant loss in the year before the onset of this crisis (see George Brown’s work on depression in the CBT section). On top of this there is evidence that children under 11 who suffer a significant loss say of a parent, maybe prone to depression. It has been my observation that loss and the inability to grieve properly can underlie a large part of mental distress. If we have many significant losses in our lives it can lead to a build up of losses which are then waiting to be triggered; this is called unresolved grief. A good idea is to look at your lifeline and record the losses on it and to look back and see their effect on you.  Both Humanism and psychodynamics observe that a lack of empathy and unconditional love in childhood automatically lead to one of the most significant loss that is the loss of parental love and to the formation of ‘self’. Alice Miller in her series of books from a psychodynamic perspective talk on the need for parental love in the form of warmth, acceptance and empathy for the emotional and psychological growth of the child.

Most theories on loss although they agree with Humanism, that grief is an emotional process to go through which needs listening, knowledge and support to be got through successfully. As Colin Murray-Parkes puts it when describing the situation of the loss of a much loved partner; not only have they just lost their loved one and so are in terrible trouble, but the person who they would turn to when they were in this sort of  trouble before, is now not there to support them. 

Observations on grief have also thrown up the ideal that there are identifiable stages to resolving the passage of grief, though they do not entirely agree on what these stages are. Here are some of the stages that they talk about;
1. An acceptance of the reality of the loss: there seems to be some sort of 

defence mechanism that works to protect us from accepting the full painful 

reality of the loss we have experienced. Some people have seen this defence as helping us in the short term to carry out essential tasks such as burying the dead.

2. Deal with the pain of the loss: here are a few observations of the theorists on people suffering the difficult pain of grief: searching, with the person trying to find the ‘lost one’. This can often take the form of the person looking in the places the person use to go or was last seen.  Depression can often follow a loss with the person unable to do their usual routine. Crying, weeping and sobbing are seen as essential to relieving and dealing with the pain of the loss.

3.   An ability to deal with the pain of the loss and create a new life: common sense tells us that there are two processes to be gone through when you lose someone or something that is precious to you. The first is the emotional pain, and the second is the more practical work of adjusting to a world without the ‘lost one’ and trying to form a new life. These two tasks to be gone through form the basis of ‘the dual theory of loss’.  In short grief is about letting go and to be able to have a new life, but as you can guess this is easy to say and maybe very hard to do.


So just as loss theory believes that in ‘healthy grief’ there is a process to go through which can be defined by stages or tasks, then what follows naturally is the idea the there is ‘unhealthy grief’ when the task and emotional processes become blocked or stuck. This is called pathological grief and involves people who cannot ‘let go, move on’ and become somehow stuck and ‘ill’. Obvious issues that could happen in ‘unhealthy’ grief are:

· The person denies that the loss has occurred; never stops searching for them

· The person holds on to the lost one: build a shrine to them, keeps there room the same for a period of years.

· The person is unable to cry, grieve, deal with the pain; they only experience anger at the loss.

· The person is unable to move on; five years later they are still unable to work, invest their energy in any task or relationships.

The main theory that is used in grief counselling is Humanism, person-centred counselling as it is so suited to sensitively dealing with the feelings, and processes involved in moving through grief. What is also useful to Gerard Egan’s problem solving model of counselling to deal with the practicalities of ‘forming a new life’.

Attachment theory can be used to inform our study of ‘attachment and loss’, especially with the insecure attachments e.g. avoidant, anxious/ambivalent, histrionic

where the grieving process may not be easy just as the relationship may not have been easy. An example of this is where in the avoidant attachment emotions such as grief, hurt and pain may be suppressed, denied or held rigidly under control and accessing emotional support may be a very difficult move for the person to make.  For in their unconscious model from childhood they can predict their needs not being met, so they deeply fear asking for help. 

The social model is applied in grief counselling because of a couple of issues. Firstly there will be the differing cultural norms in grieving, studying them in order to see similarities and differences in the grief process in different parts of the world.  This helps counsellors to be sensitive to the differing beliefs and needs of the person they are dealing with.  In studying modern western culture there is a belief that the West has become a ‘death denying society’, which values youth/ beauty and has become somehow divorced from the reality of human mortality.

A CASE STUDY IN UNRESOLVED CHILDHOOD GRIEF:

He was 40 when he came to counselling, and he had hidden this secret for many years. He had been married since his mid-twenties and now had two teenage children. He described his marriage as happy apart from this secret which he had held from his wife all these years. The secret basically involved a ‘first love experience’, which he felt he had never really recovered from, and never talked about to anyone. They had met at 18 and become lovers very quickly spending a ‘summer of love’ together before heading off to university. The relationship lasted until the final year of university when she had ‘cut off’ from him for seemingly no reason. His distress overwhelmed him, he was unable to complete the final year exams, he felt utterly humiliated when he found out from her friends she had began to see someone else. He said there were no words to describe his pain, and he steadily retreated from the world neither working nor seeing anybody. It took him a full three years before he felt able to start his life again and complete his 3rd year exams, and it was during this time he met his wife to be. For this person he felt stuck, unable to let go of a person who he believed he would be with for the rest of his life.

When asked about his childhood, he would admit he was miserable and that ‘bad things had happened’. Other than this he would not discuss his childhood.

The counsellor was able to explain to him the grieving process and how it helps in the ‘letting go of a person’. She was also able to work with him with Gestalts’ ‘unfinished business’ getting him to talk to his lost love as though she was here in the room now, dealing with all that was left unsaid and unfinished between them. For the counsellor there was a lot of unresolved grief from childhood which was being masked by his ‘stuckness’ on this girl. He however felt a lot better just being able to speak to someone about it, and to understand how his grieving process had to focus on ‘letting go’; he was happy to leave his childhood untalked about.

ADDICTION COUNSELLING:
Addictions are associated with a loss of control over some aspect issue in a person’s life. Historically in the Western world this has been concerned with alcohol, drugs, gambling and food, though latterly with sex and work. 

If we look at addiction to alcohol, alcoholism, there is counselling theory and there is Alcoholics Anonymous. They do have different beliefs about how to overcome addiction but let’s deal with counselling first:

Behavioural strategies have been used to make the changes of behaviour in a series of small, do-able steps. This has been used in addiction counselling to help the person through harm reduction. In this strategy you  would keep a diary to see how much you drink in a typical week, and then set about a systematic plan to reduce the number of units of alcohol taken each week.

Also behaviourism, in the form of learning theory is used to help the person gain some control.  The person may come to learn that certain places, people (A, the antecedent) become associated with drinking (B, the Behaviour) and the feelings (C, the Consequences) associated with drinking. If the person returns to their old haunts they may be triggered into their old feelings and drinking behaviour.  What the counselling tries to do is to help the person form a new routine, to avoid the people and places they used to drink at, and to help them form a new lifestyle.

Addiction theory says that addiction is divided into two types of addiction:

· Physical Addiction

· Psychological Addiction

If you look at drugs such as alcohol, nicotine (smoking) has a physical effect on the body, nervous system. Alcohol is depressant, nicotine a stimulant and the later is an addictive substance. So here you can see that addiction can have a physical effect on the body, and so the biological, medical model is used to help here. People who have an addiction often have a period of what is known as detoxification, where the drug is allowed to clear out of the person’s system. During this time they may be given, drugs to help the body deal without being with the drug. For example with alcohol, without a depressant the person may have uncontrollable shakes, so the person may need a sedative for a period of time to deal with this.  

Psychological addiction may be defined as the person using their addiction to help them deal with feelings, sometimes this is called medicating yourself, so instead of 

talking your feelings out, you get used to dealing with feelings by using the addiction.

A strategy used here is to have a look at your lifeline documenting your significant life events, and how humanism and counselling skills in general could be used to help the person deal with their feelings in a more helpful way, and help them form a new life path without their addiction.

So with counselling we have seen them apply their theory with detoxification, harm reduction and a new life style being formed with the help of the counsellor. The second theory comes from the Alcoholics Anonymous, which was formed in the 1930’s by a group of desperate alcoholics. It has these very different beliefs

· Alcoholism is a disease

· The person is powerless to deal with the disease

· The person needs to admit they are powerless and access a ‘Higher Power’

· AA have developed 12 steps system to help the person make their new life 

As you can see these beliefs are very different from what has been discussed before. They see alcoholism, as a much more powerful thing that without the help of a higher power (some sort of spiritual help), the person is powerless to beat alcoholism. Where in the counselling model the person through will-power and self control can beat the addiction. Another major difference is the ‘harm-reduction’ versus ‘abstinence’. For AA members’ abstinence, never drinking any alcohol again in their lives is the only way to give up, as their experience tells them, that the alcoholic can never just have one drink.  

There are similarities in AA’s and counselling’s action to help a person stop the addiction. The person can go to support AA meetings every day and they are supported in finding a new lifestyle and new friendship groups. There are AA’s twelve steps a task they have to undertake to deal with their past lives, events and actions which is similar to counselling’s ‘lifeline’ in humanism. Also in the need to access a higher power, AA is suggesting we need to find an internal spiritual life, which is similar to humanism.  Another concept that links the is the idea of defence, namely the defence of denial. This is one of the defences against painful experiences and knowledge, that Sigmund Freud identifies, and that AA has seen very much in practise in alcohol addiction. Essentially despite massive evidence to the contrary, the alcoholic denies that they are an alcoholic: they make excuses for their behaviour, such as, ‘that they can give up they just don’t want to’. Alcoholics can be days from death, denying any problem, denying the chaos that often accompanies addiction, and talking of a rosy future. AA sees this defence as a major obstacle to starting the process of stopping drinking that can take many months and  years to overcome, if at all. This leads us to another idea that AA and counselling have in common, that is the idea of dynamics in relationships. For the alcoholic often forms what are called co-dependant relationships with compulsive carers. Essentially they form relationships with people who take care of them. The compulsive carer is a person who is seen as much in need of help and support as the alcoholic, as they are hiding a lot of emotions by their caring behaviour (in psychodynamics, attachment theory suggests it is a desperate attempt by the child to get the parent to care for them): this is the idea behind the co-dependant relationship that they are both dealing with emotional issues in an unhealthy way by staying in this relationship.  Thus AA set up AL-ANON, which works on similar principles to AA, to help the people who live with the alcoholic.  

Finally AA gives a nod towards the biological model when it talks of the ‘ISM’, which they suggest is that people who become alcoholics have an inborn temperament that is sensitive and so prone to experience distress in this world.

A CASE-STUDY IN ADDICTION

Her father had an alcohol addiction, so this was not a good start as it radically increases your chances of developing an addiction yourself. Nobody is sure whether it is genetics or family relationships that are the cause of this radical increase statistical chance of becoming an addict. Her first marriage was at 19, which she described as physically, emotionally and sexually abusive. There was one child, which she had at the age of 21. During the marriage she began to use increasing amounts of alcohol, to deal with daily life, and the amounts became so large that her drinking habits became hidden.

Nothing could stop her drinking until finally at the age of 30 she hit rock bottom was alone having left her marriage, and joined AA. Here she found what she called ‘Acceptance (unconditional positive regard) in a very pure form’. The relationships she formed, attending AA meetings, following ‘the twelve steps programme’, and the educational courses she got involved in, were able to help her form a completely new fulfilling ‘spiritual and emotional life’.
CHILDHOOD ABUSE:

Psychodynamics and the importance of childhood and how our carers are able to take care of us emphasised, as they believe how the child experiences childhood significantly effects how the adult experiences adulthood and intimate relationships.

Childhood abuse tends to come under these headings:

Emotional abuse (eg. bullying)


Sexual abuse


Physical abuse (smacking)

Neglect

Abuse in whatever its form by primary carers tends to cause certain reactions, emotions:


Confusion


Anger

Shame


Fear (trauma)


Mistrust


Loss (at a minimum of security and safety)


Distress


Unhappiness

The abuse tend to be more damaging the earlier it starts, longer it goes on, and the more isolated a person becomes from any help and anybody to talk to. If you think about it from the perspective of psychodynamics and humanism here is what might happen:

· Both believe that there is ‘a self, a you’ that it formed through sensitive care in childhood. This process of finding yourself through the love of your carers must be damaged. There may be an intense feelings of shame, a deep sense of ‘being bad worthless’, due to the lack of care and affection.  
· In cases of long-term incestuous family relationships, sexualised parenting may be seen as the norm, perfectly acceptable, and thus the child may go on to abuse. 

· If the child has been threatened, intimidated for a long time, the child would naturally have an acute sense of threat, which may cause them to bully themselves or to be very fearful of threat. Psychodynamics says that ‘the child is alive and well and perceiving’, so there may be triggers that send the person back to the childhood world of trauma and fear. 
· Attachment theory suggests the intimate bond formed in childhood is a key to a sense of well-being and the ability to form adult intimate relationships, so a variety of insecure attachment strategies may be formed in response to the lack of care.  An example of this would be a person who is constantly triggered in relationships on the issue of trust, emotionally and maybe physically attacking their partner in jealous rages. 
· In severe cases of long-term abuse, the child may have to dissociate from the traumatic memories forming different personalities in order to survive (multiple dissociative disorder).  So instead of forming one stable self, that deal with distress and anxiety, the person has to split and contain the traumatic experiences in a ‘safe other personality that is not them’. 

What I have tried to give here is a sense of the damage that maybe done in the cases of childhood abuse and the lifelong effect it may have on the person. This is to say nothing of the defensive strategies a person may take, in order to protect themselves from the painful memories and feelings: for example alcohol addiction.  Here are statements that show what is needed in counselling abuse survivors:

‘What is needed is to allow the survivor tell the terrifying story, that has been silenced in them’.

What I am trying to show in this statement, is that humanism and the idea that unspoken word and feelings can make people ill, is being applied here. Also what is being used is ‘Freud’s Theory of Traumatic Repression’, that traumatic memories can be held in the unconscious, and dealing with these painful memories may help the person recover. Having said this, in the survivors I have met, the last thing they often want to do is talk about their experiences of childhood abuse.  Counselling theory has developed techniques to do exactly this, which helps the person get back in touch with the childhood trauma:

· Gestalt techniques: talking to the parent in the ‘here and now’ as though they were here in the room.

· Inner Child Work: Getting in touch with your inner child, and going back to memories of the childhood abuse with a friendly supportive adult in tow.

Trauma theory in the Form of Freud’s Theory of Traumatic Repression and the way it has been developed and studied in Post Traumatic Stress Disorder (PTSD),  is another major theory that underpins abuse counselling.  In modern times PTSD first became noticed in the First World War with soldiers in the trenches suffering from ‘shell-shock’.  Again in the Second World War PTSD and the recovery of soldiers was studied.  Soldiers were returned to fighting with rest, sleep, talk and time. Critical debriefing is a talking technique that has been developed to help the person, the facts, thoughts and finally the feelings associated with the traumatic incident, and is now a standard treatment to help with PTSD.

It seems to me at the time of writing that serious trauma in the form of war and long-term abuse is a very destructive experience to the human soul. It is very hard to recover, and recovery takes a long time, if it is to be achieved at all. What I see as helping are:

· A loving, empathetic relationship
· Emotional education

· Gaining an understanding of the traumatic experiences
· Quietness, stillness and tranquillity in the person’s lifestyle

· Time Passing 
· The person able to form a ‘new meaningful life’.

‘We live in a culture of quick fixes, what is needed is to see healing as a day to            day process, of taking care of yourself, that occurs slowly over time’.
What I am trying to show here is the idea of process that is central to humanism that taking care of ourselves and being well is a matter of many little steps which makes a journey. In the sexual, physical and emotional abuse that I have seen and experienced, it dies seem a long-term process, of firstly realising something is wrong, finding some help, and making sense of your story and dealing with the emotions you have been unable to deal with. This is no easy thing, and as the statement says is a long-term, day by day process.
‘I want my own voice I want to reclaim my inner land it is not enough to be a           shell in which the child can hide. We need to stand and speak as one’.

If you imagine someone who is very scared, with no one to talk to, what is needed is someone who can listen and help them make sense of their story and how it has affected them. Hopefully you can see this is again a central idea in humanism that is being used here. 
Attachment theory believes that an unconscious choice, attachment style and an ability to form and maintain intimate sexual relationships is formed through our primary attachment to our parents. As you can imagine, this can be radically disrupted, and typically both intimacy and sexuality can be anxiety provoking experiences that the person consciously or unconsciously avoids. Another common reaction to traumatic abuse is re-enactment; this is where the person replays the sexual trauma over and over again in an effort to gain mastery over it. In this scenario the person may have a lot of indiscriminate sexual relationships, as they play out the original sexual trauma. All these issues would be typical for a counsellor would try and help the person deal with:


Humanism: giving the person the core conditions, so they can tell their story, and help them make sense of their experiences. Giving them information on the effects of sexual abuse so they can normalise and make sense of their experiences and the effects it may have had on them.

Psychodynamics: Do they want to be able to get in touch with the childhood trauma, so that they can maybe stop having symptoms associated with Post-traumatic Stress Disorder: flashbacks sleep disturbance, concentration lapses, eating disturbance, and withdrawal from relationships (sometimes called the bell jar effect, as they feel they are distanced from the world). Helping the person gain insight on their attachment style, and repeating patterns of dealing with intimacy, stress and getting needs met.

Behaviourism: what behavioural changes are you going to able to make, to help make the changes they are going to have to make?

CASE STUDY IN SEXUAL ABUSE:

What I would like to show here is the difficulty that early sexual abuse may have on adult life especially on making adult sexual relationships.

John had a bad feeling about his childhood, he had very little specific memories, only that things had not gone well. He had gone to counselling when he was 30, as he was unhappy in his job and no serious relationships to speak of since his first love. After a few months of counselling he began to have memories form childhood, they were of a failing relationship with his mother, and a difficult relationship with his father. He began to question his family about what had happened, and discovered there were sexual abusive relationships within the family tree (genogram).

As therapy progressed he still had no memories of the sexual abuse but he began to see a pattern in his relationships: he had never really recovered from his ‘first love’, and was convinced he still loved even though they had no contact in over ten years. He found it very hard ‘to let people in’, now and when somebody seemed to be getting too close, he became very afraid and often made a series of excuses about ‘not feeling that way about them’.

The counsellor began to challenge John that he loved his first love now, that he was in grief, in loss over her, missed her terribly, but not in love with her as he had no contact, or relationship with her in over 10 years. The counsellor suggested that John was stuck, unable to let go of this person, and that he needed to try some closeness in a present relationship to experience love again.

John could see all that the counsellor talked about, but doing it was easier said than done. He did eventually meet someone and began to try and let them in, by spending time with them and disclosing to them. But he experienced terrible fear when he was close to them, and began to have constant anxieties and fears about either them leaving him, or about his ability to love them. When he was close to them emotionally, physically he felt ‘dead, nothing inside’. He began to explore the feelings he had when he was with the partner, and the counsellor explaining that because of his difficult relationship with his mother, the inner child was much more comfortable with distance rather than closeness in loving relationships. 

John had been with this person for 4 months now, but felt too fearful to enter into a full sexual relationship. Despite being open about his early childhood experiences, his partner began to struggle with a non sexual relationship, feeling unloved and uncared for. The relationship went into crisis, and when faced with the fear of abandonment by his lover, John began to break down and cry uncontrollable with both the person and their counsellor. His counsellor supported him in his grief, and normalised his experiences, suggesting with the loss of his mothers love, his inability to let go of his first love their was a lot of unresolved grief being triggered by facing the loss of his the first person he had been able to let in, in a very long time.

What I am trying to show here is how a person formed ‘an avoidant attachment’, through early abusive experiences; in adulthood their ability to move in and out on the intimacy line and so form healthy intimate relationships is severely effected. If John continued to ‘long after his first love’, idealising it and not forming any more relationships, he would have stayed in his defensive position. People who tend to do this are unable to deal with the fear of intimacy and fear of abandonment in their adult relationships, as well as the ‘unbearable pain’ of loss of primary love.
EATING DISORDERS:

Eating disorders are very prevalent in the Western World today, with social factors such as:

· Idealisation of thinness

· Focus on Appearance

· Weight loss, fashion, fitness, cosmetic and pharmaceutical industries

· Media Images of happy, thin, successful people

being one factor in its prevalence.

Eating disorders that are identified at the moment include:

Anorexia Nervosa: this includes severe restriction of food intake, loss of body weight, loss of menstrual periods and often a disturbed body image regarding themselves as being fat despite obvious evidence to the contrary.

Bulimia Nervosa: an over preoccupation with food, eating large quantities of food (bingeing) often in secret, and attempts to compensate for the binges by vomiting, use of laxatives and excessive eating. 

Compulsive Eating: like other addictions it is associated with a loss of control over eating, with large amounts of food being consumed.

CAUSES AND TREATMENTS OF EATING DISORDERS:

The main message of eating disorder treatment is that in order to deal with an eating disorder you tend to have to deal with the underlying emotional issues and problems they are facing. The focus on food is just a symptom of emotional distress.  Here you can see that the humanistic message has been applied here, and a counsellor would apply Carl Roger’s Core Conditions to from a relationship with the person, and help the person explore what feelings and thoughts they have maybe lost contact with, become unaware of.

People with eating disorders often have low self esteem, so we are faced with the question of how we come to feel bad about ourselves. Both humanism and psychodynamics are suggesting a lack of care, warmth and empathy combined with stable, physically and emotionally present carers. Both are suggesting there is self, a person that is us that is formed through this sensitive care, that if things go well is robust enough to deal with distress, anxiety and frustration, and if not is fragile and liable to collapse under stress. Learning theory suggests we need successful learning experiences with a sensitive teacher, and if we have enough of these we gain confidence in ourselves and our abilities. People with low self esteem, over time need to develop a positive, reassuring internal voice in their head in order to counteract whatever negative internalised messages they have received in childhood. Also we come across a key counselling idea that it takes people to make us unwell and people to make us well again: through their interactions and treatment of us.  

‘Often in my recovery process, I gave up and just wanted my life to end. My psychologist and doctor were my safety belts (think of attachment here; a secure base).  As long as they were there, there was no way I was going to sink to the bottom of the sea’

By a person recovering from eating disorder.
People with eating disorders often need to seek the approval of others: pleasers. Here are some explanations of the development of the pleasing personality:

· Biological model; suggest due to genetics the person is born either introvert or extrovert.  Introverts tend to seek time alone, avoid stimulation, non risk takers, tend to be more adaptable and so more at risk of being pleasers. 

· Behaviourism says that if the parent rewards the child for ‘doing what they are told’, then the child will learn to be adaptive, pleasing. 

· Transactional Analysis would suggest that the child received the message from the parent ‘be good’, which they have internalised and followed. 

Whatever the cause that is uncovered through the listening process, the problem with extreme pleasing behaviours is that they lose contact with their own needs and feelings in relationships, as they are so often attuned to others needs and wishes. What often happens is that the person develops a split, with extreme pleasing behaviours alongside angry rebellious behaviours. Sensitive listening can help the person gain contact with these needs and feelings.  A mixture of small behavioural changes, such as learning to ask for needs to be met, as well as dealing with the feelings that arise when dealing with these new behaviours, needs to be arranged. 

People with eating disorders tend to be perfectionists. Whether perfectionism is an inherited temperament, or gained from an internalisation from carer messages of ‘do well, be perfect’, the problem with it is it can create a lot of stress. If these high standards are applied unrealistically or too widely, then the person is setting themselves up for misery. The most obvious counselling question to be asked is,

‘What will happen if you do not do perfectly, and how will you feel if you do less than perfectly?’

People with this need to be perfect tend to have to deal with guilt (internally beating oneself up, for not doing well enough), or anxiety about the perceived consequences of not performing perfectly. Hopefully you can see how these irrational beliefs and poor thinking can be dealt with by exploring the person’s internal perceptual framework regarding perfectionism and standards. 

Diaries are obviously very useful in the process of gaining awareness into a person weekly routine. Also they can act as a diary of thoughts and feelings as well as looking for the triggers that cause the onset of a bulimic episode.

When you listen to people who say are bulimic, their lifestyle with regards to food becomes a shameful process that is hidden along with the way they are feeling about themselves and the world. Experts talk about people with eating disorders having the disorder for periods of months and year before coming for help, and a similar time for a process of recovery. 

A CASE STUDY OF AN EATING DISORDER:

What I am trying to show here is a case study of an eating disorder that is severe and long-term (chronic), and as expressed in the theory the eating is an expression of the severe emotional distress experienced by the person.
The trouble for this person started young, with the arrival of a favoured brother, she felt ‘a left out middle child’.  Her first strategy was to try and be as good as possible to gain the affection she felt she was missing out on. This favouring seemed to be because he was a boy and the youngest. What caused the person more pain was that the carers did not seem to  recognise their favouring and the feelings of this child.  In this way she was alone, her feelings of hurt and anger unacknowledged.  It is Graham Greene ‘The Man Who Knew Thursday’, who said ‘there are no words to describe the difference between being alone and having one ally.

In terms of the social model she was born in 1955 a difficult period for women where women were still largely educated for marriage and children and this formed a large part of their core identity. Sexuality was a problem, as she was given the message in the family, that sexuality was forbidden and wrong outside marriage, but suddenly fine within it. This left her in a difficult situation as a teenage girl because she liked boys, relationships, kissing etc, but this was not accepted as ok at home.  So she was left with the choice of being sexual and bad, or being a good girl and not sexual.

By the time she was a teenager, she began to reject the ‘good girl strategy’, of her early childhood, and began to rebel for which she gained a lot of negative attention from her parents, but this was preferable to no attention. (See Transactional Analysis). She also began to withdraw from her parents in hurt and anger, sending them to ‘Coventry’; refusing to speak to them. 

She began to look for the affection and acceptance she felt she did not receive at home. Unfortunately for this girl part of her rebellion was to look for boyfriends in socially deprived groups that her parents would disapprove of, and who were incapable because of their age and childhood experiences of giving her the love she craved.

At about 14 she was diagnosed with diabetes. She seemed to deny this illness to herself, and refused to take care of her diet. Also she was ‘failing at school’, and left with no formal qualifications. At 17 she fell pregnant, for which she had an abortion against her wishes. By 18 she was living with her boyfriend with whom she had a child and was married a year later, where she felt more accepted by her boyfriend’s family.  The relationship was physically and emotionally abusive, and she became formed and increasingly dependant relationship with her mother. She tried to hide the abusiveness of the relationship from her family, and at times sought solace, love in sexual/emotional relationships outside the marriage. This dependency, combined with the parents disapproval of her and the life she lead characterised her relationship until her mother’s death 10 years later. She had one more child at 20, and the relationship continued to be abusive until a parting at the age of 25, for about 18 months. 

In terms of socio-economic position, she had limited access to low paid part-time work around child-care, living in a relatively poor council estate. She was in a powerless position not economically, socially by emotionally. By the time she was 30 she began to get into increasing amounts of debt. Essentially she was in a powerless group that made her life experiences difficult. 

The trigger that caused the onset of the eating disorder was the death of her mother when she was 32. By this time she was back with her husband and the relationship was better for both people second time around. Her relationship with her mother had continued to be one of dependency, with disapproval from her mother. Unfortunately they had had an argument near the time of her mother’s death, and she had withdrawn in anger from her mother and not talked for about 3 months. It came as an extreme shock to her that her mother was going to die.

Within 6 months of her mother’s death her weight was down to below 20% of her normal weights. She was living a secret life in the fact of her eating habits, and her debts which were spiralling out of control. Increasingly money and food became the pre-occupations of her life, and her husband increasingly became her carer (forming and increasingly co-dependant relationship). Depression set in as well; her movements and talk became increasingly very slow.

There was little professional help which she was always hostile to, so basically she was left alone with her carer husband and two children. There would be inevitable crises which would require enforced hospitalisation and feeding. Always her weight would plummet quickly down to about 5 stone or less. About 6 months before her death at the age of 41 (she had now had an eating disorder for 9 years), she had an ambivalent attempt at suicide, swallowing a lot of pain killers (then telling her husband), throwing herself down the stairs and breaking her hip. She was able to survive this suicide attempt, and at this time her £50, 0000 debts came out. Increasingly she was unable to move off the couch, with her sight failing due to the long-term effects of diabetes. Her weight probably now moving well below 5 stone: she died in her sleep.

What I have tried to show here is a lifeline of a person who developed and died of the effects of severe anorexia. There is the early family dynamics with the child struggling with sibling rivalry. She became seen as deviant to the family norms of social success and social status and became labelled as a failure; a pernicious, destructive cycle evolved involving her feeling rejected and then in anger increasing her self destructive behaviour. The anger she felt at this treatment, turned inwards and she began to be self destructive in her decisions and life choices. She suffered the loss of a child through a pressurised abortion. She was traumatised and isolated by the physical abuse in her early marriage. In term of the social model she was pretty powerless. Her four life strategies for gaining love and acceptance of her main attachment figure (being good, rebelling, being dependant, and being ill) failed. It was these life events and the emotional illiteracy of the time that seem at the root cause of this final expression of emotional misery: anorexia nervosa
SELF HARM

Self harming can involve a wide range of behaviours that physically hurt the person:


Cutting


Burning


Scalding


Banging or scratching your body


Breaking bones



Hair Pulling


Ingesting toxic substances

Self Harm is seen in a similar way to eating disorders, that is an expression of emotional distress. One way of saying this is a coping mechanism, a method of dealing with a distressing situation that provides temporary relief but does not deal with the underlying issues. Often theorists will talk about self harm and bulimia having an addictive cycle:

Triggering event --- distressing feelings --- self harming --- short relief/high --- Guilt 

So often people who live and care for the person want them to stop the one mechanism they have found of gaining some relief. As well as this they can get into terrible dynamics if they try and start and control the person with the distress: they go into critical parent, sending the person into helpless or rebelling child. Again this can become a vicious cycle which gets worse and worse. The only way out of it is to let the person take responsibility for their own behaviour, and for the parent to realise they cannot make the person do this, they can only support them.

Here are what people who were self harming said were the life events that caused them to self harm:

· Bullying

· Arguing with parents

· Stress around school/examination performance

· Parental Divorce

· Bereavement

· Unwanted pregnancy

· Childhood Abuse

· Difficulties with sexuality

· Problems with race, colour or religion

· Low self-esteem

· Feelings of being rejected in their lives

Because of the lack of knowledge on self harm in Great Britain, in terms of the social model there are various attitudes, myths and stereotypes that self harmers face. Doctors and a variety of health professional see the as wasting valuable time and resources in the health service, due to the repetitive nature of self harming. It is also seen as childish and attention seeking as well as a failed suicide attempt by others. What researchers are trying to do, is to educate health professionals into ‘a distress model of self harm’, as this is what self harmers are saying is at the root cause of their self harming behaviour. Again in terms of the social model research suggest that certain groups are more vulnerable to self harm:
· Young people in custody

· Young people in the services

· Gay, bisexual and transgender groups

· Young people in ethnic minorities 

· Young people with learning disabilities

Here is what experts are suggesting that will help:

Reducing isolations: here there is the dual problem of the stigma associated with self harm, and the problem of parents, teachers and health professionals not having a helpful, empathetic reaction to self harming. This has lead to self harmers feeling isolated and alone unable to access support.

Education: this is meant in the broadest terms, so that from media images, publicity campaigns, health professional education and education in school mental health and emotional wellbeing is discussed to de-stigmatise and educate the general population on these subjects

Stress, Distress and Emotional Well-being: The stress model of emotional well-being needs to be reinforced in society. Doing the basics of health eating, exercise, sleeping, a meaningful daily routine and supportive listening relationships are the foundations of well-being. 

Peer support groups: trying to reduce isolation and increase information and support to sufferers by use of support groups.

Access to Counselling/Listening Services: Helping suffers gain access to listening to deal with the issues, emotions and problems that underlie self harming behaviours. Here are some counselling techniques that may help:

· KEEPING DIARIES: Helping people get insight into the triggers and patterns of self harming.

· BEHAVIOURAL TECHNIQUES: Trying to get the person to use safer forms of inflicting pain: for example holding ice cubes, snapping elastic bands on the wrist. Using the ‘Five minute rule’, which involves waiting five minutes when a self harm urge comes on, then holding out for another 5 minutes etc.

· USE OF ‘GERARD EGAN’ PROBLEM SOLVING STRATEGIES: If the person has problems to face using Gerard Egan’s ‘Three Stage Model’ of  problem solving may help:

1. Listening to the person

2. Seeing how the situation could be different

3. Using the best strategy to do something different and change the situation.

· HUMANISTIC LISTENING: Helping the person deal with the feelings through the talking-listening process, rather than by self-harming.

A CASE-STUDY IN SELF HARM:

What I have put here are small excerpts from people who have self harmed and have written about what helped them recover (written in ‘The Truth Hurts, a national enquiry into self- harm):

People who listen and respond in a natural way, showing concern and wanting to support you.  Long-term relationships with workers rather than the offer of time-limited work provide continuity and the chance to build rapport….I want workers to be more concerned about me genuinely….the key to working with young people who self harm is acceptance care and interest (unconditional positive regard), having the chance to discuss what she does without the other person being embarrassed or shocked. The staff who helped me understood that self harm was a positive thing in the sense it was a way of staying alive (empathy). Learning to recognise what your triggers are (awareness), and have people who care.

Hopefully you can see this is everything that humanism emphasises in its work. It is the relationship, and the quality of the helping relationship that these people feels is the key: humanism studied what makes a high quality helping relationship.

Young people want help and advice form people who have suffered form self harm (especially people who have beaten it for encouragement) because it makes that advice more valid to know they have experienced and know what they are talking about.

What this person seems to be saying here is he wants help from ex sufferers either in peer group support groups or in the form of 1-1 workers.  This very often happens in addiction counselling. There are two very practical points of theory here; the first is to do with Humanism and a belief that personal experience has a very important role in gaining understanding, empathy.  The second is from Behaviourism, namely modelling (copying by imitation) which suggests that who says something can often be as important as what is said. People listen and respond more to someone they admire and respond to.

My self harm gradually slowed down after I turned 18, and when I left home and went to university I eventually stopped all together. It was a very gradual process and not one that I think I was aware of at the time. I was depressed and it was only when my depression lifted and I cheered up that I didn’t want to do it any more. Going to university completely changed my life for the better, and opened my eyes to the world – there’s no point sitting in your room on your own, being depressed, when there’s new people to meet, things to do, and places to go. I think just being out of the environment that had triggered my self –harm, away from my family, also helped.
The reason I have shown this is because it highlights a number of issues. Firstly on the biological model how much does growing up, maturation help in the process of change that is needed when things are not going well. The other theory that this really rings a bell with is behaviourism and learning theory. We talked about it in addiction how situations and places can be a learned association with habits, feelings and memories, and when giving up an addiction it can be important to form a new lifestyle, and avoid the old places that trigger these old patterns.
OBSESSIVE COMPULSIVE DISORDER:

Obsessive Compulsive Disorder is an anxiety based disorder like panic attacks and phobias. It was Freud who seemed first to notice that if a person could not control their anxiety through attachment, relationship they turned to ritual and obsession. For him it is as if there is something so frightening that they cannot control, they turned to something they could control: but the original anxiety was still there so the endless repetition to try and control their anxiety. When I was small child and I was faced with violent/bullying teachers that I couldn’t control and my anxiety was rocketing out of control I use to go under the covers at night and try and say ten ‘Our Fathers prayers’ perfectly, developing the irrational belief that I would be safe if I managed to do this ritual perfectly.

Obsessions are repeating thoughts, and images that occur over and over again; they are intrusive, and the person is unable to stop them. Common obsessions occur over ‘contamination’ over germs and dirt, or over a need for order. Sometime there is compulsive checking with an obsession that ‘terrible things might happen’. 

Compulsions are actions that the person feels compelled to do over and over again, in a ritualistic fashion in order to reduce feelings of anxiety and discomfort. Here are some examples compulsions:

· Checking for feared danger

· Repeated cleaning of hands

· Repeatedly seeking of reassurance about a feared event

· Counting, touching or arranging of objects to prevent disaster

· Hoarding of useless worn out objects

· Repeating of words, phrases to prevent a feared disaster
There are similar themes in OCD to a lot of mental health issues: there is a sense of shame about what is happening for them, and usually because of the cultural stigma and general lack of information (social model), people tend to hide their obsessions and rituals. What follows naturally from this is that people with OCD tend to have it for a number of months years before receiving any treatment. As a result of this sufferers can feel depressed from the trapped alone experience they have been having (see Cognitive Behavioural Therapy and Depression). People often come for help because the obsessions and compulsions are increasingly taking over large parts of their everyday life, and in severe cases making family and working life impossible.

The theory that has been applies here most successfully is CBT, helping the person face their fears by the technique of exposure. If you look back at the chapter on CBT, and how to make changes in behaviour in small graduated steps, this is what is being done here:

1. Keep a diary of the typical week of the number and timing of OCD incidents: this is sometime called the baseline, which is the starting point to improve from.

2. Start to face the fear by doing what the person fears, to a level of fear they can face successfully.

3. This next step inevitably involves reducing one ritual, obsession to a very small extent.

4. The person then has to deal with the Irrational Beliefs and the Negative Automatic Thoughts that underlie the rituals. These will surface as soon as the person is asked to reduce the OCD, in any small way. 

5. By continuing the small graduated steps, and ensuring success by following the principle, that if a person is failing the task needs to be made easier with an increase in support. If a person is succeeding they move to harder task with a reduction in support/increase in independence.

There is a defining principle in learning and helping which is firstly find out where the person is at and then start from there. So all those humanistic listening skills are essential in order to find out where the person is at, and what has brought them to this point.

SOME FINAL THOUGHT ON ISSUES IN COUNSELLING:

Sometimes people have difficulties in life due to being unlucky: say for example a teenager who lives in an area where heroin is the drug of choice of teenagers and they become addicted: heroin is an extremely difficult addiction to break. But more often difficulties can run in families, or be due to you position on the social power-line. It is not just bad luck or chance, something needs to be done. So often in mental health it comes down to the experiences and relationships a person has experienced with ‘talk and treatment they have received’. For many who have shown their emotional distress through the issues in this section healing is a process: it is not about they were unwell and now they are well.  It is about getting better day by day (process).  As one recovering anorexic said to me, ‘I will always have that tendency, fragility in me; it just doesn’t overwhelm me and control me the way it use to’. 

Another theme that I see consistently in mental health and the issues is the question of relationships and the issue of good, healthy relationships versus unhealthy, destructive relationships.  Carl Roger’s defines high quality relationships through his ideas on honesty, openness, warmth, equality and understanding. But when you have destructive, abusive relationships here are some things you may see;

Physical abuse: hitting, cruelty in treatment

Emotional abuse: constant criticising, humiliation, big power imbalances over needs being met

Co-dependent relationships: A compulsive carer forms a relationship with a ‘needy person’. Identified in Addiction work and both need to seek help separately through Alcoholics Anonymous and Alanon.

Needs met indirectly: one of the things that humanism has identified is a needs met policy to be happening if people are to be happy: for a variety of reason such as severe rules (self concept, super-ego’s), lack of empathy people in dysfunctional relationships cannot get their needs met directly and so have to go to indirect methods: lying, doing things secretly, threatening.

Unconscious relationships: when people have been brought up with little empathy or respect, and been allowed to consistently talk about their experiences then, they tend to be unaware, insensitive to their own and others needs and feelings. In highly unconscious relationships communication and atmospheres can be very corrosive with all the suppressed emotions and needs.

A CASE-STUDY ON DESTRUCTIVE RELATIONSHIPS:

In counselling this would be describes as a mutually abusive symbiotic relationship; both people need each other to survive psychologically and on some level get their needs met, but it is destructive to both parties. Have a look at the films ‘What Ever Happened to Baby Jane?’ (1962) and ‘Whose Afraid of Virginia Wolf?’ (1966), for examples of destructive relationships.

It was a mother-son relationship that was started in the late 1950’s. The mother suffered from abusive childhood herself, and was in no emotional position to parent herself. In adulthood she struggled with depression and addiction to prescription drugs, and was like a lot of abused children self absorbed with her own needs to the detriment of her children. Her partner was consistently unfaithful to her which she was aware of, but she felt emotionally and financially incapable of leaving. Her son was sent to boarding school at 7, from which he returned infrequently. The family atmosphere was very tense, and the issue of sibling rivalry, jealousy and emotional recognition were dealt with very badly within the family by the adults.

Although the son was able to complete his education on gaining a job, panic attacks and a variety of self harming behaviours began to spiral out of control. As so often happens the person unable to cope returns home to the original people who did so much damage to them. The mother was now alone and the two now entered into a lifelong destructive, dependant pairing. The son somehow trying to gain the recognition, closeness and love denied to him in childhood, through being ill makes himself unable to leave. All professional help for him is easily dealt with by his manipulation of them; playing along with them, with not the slightest intention of trying to get better. The mother very critical of the son perceived him as a ‘complete failure’ and consistently threatened to throw him out (in reality would have felt too much guilt to actually do this) but yet without him would be completely alone. Communication was very indirect, the son would communicate his anger by dripping blood about the house when self harming, and ‘accidentally’ breaking her belongings. There were zones in the house that were no-go areas for each of them. Both well-beings deteriorated as they became more isolated, socially powerless and increasingly dependant on each other. 
JARGON, DIFFICULT WORDS YOU MAY FIND IN ‘ THE ISSUES IN COUNSELLING’:

LOSS

Attachment and Loss: an attachment is an emotional bond formed over time with another person, object or place. Loss and grief are the emotional processes that automatically occur on separation or the breaking of attachment.
Unresolved Grief: if a person is unable to grieve over significant losses in their life, these losses are said to be stored unresolved and can be obviously triggered later on.
Pathological Grief: it is thought that if a person is able to grieve they can move through their emotions and come out the other side more able to function in a life without their loved one. Pathological grief is the idea that the grief process and go wrong, and the person becomes ‘ill’. 
ADDICTION

Harm reduction: this refers to the process of giving up an addiction in a step by step process. It aims to reduce the behaviours of addiction and so reduce the harm they do to a person. Abstinence is the other strategy in addiction counselling which means to immediately totally stop the addictive behaviour.

Medicating yourself: this is a term used to describe a person’s way of coping to help them feel better; so instead of dealing with say the feelings of loss over a broken relationship, a person goes out and gets wildly drunk.
CHILDHOOD ABUSE:

Trauma: to put it simply the person has been frightened so badly they are said to be traumatised. 
Dissociation: a defence mechanism that helps the person leaves a painful reality behind for a while; the most common of these is to ‘day dream’. 
Critical Debriefing: seemingly all contemporary theories of abuse and post traumatic stress disorder are helping the person deal with the memories of the traumatic incidents by recounting what happened and their reactions to these events.
TO END WITH…………
If you can remember at the start of the book I talked about what this book can and cannot do.  What it can do is give you some emotional knowledge and some sort of map to guide you by, but that is about it.  What it cannot do is to give you self awareness about you and your emotional path you have been on.  I only know of a few ways to get an emotional education.  Most obviously is going to counselling, or getting some counselling education. You could get a group of like minded friends and set up a group and buy in a counsellor.  Some people gain this emotional education in childhood because they have parents who are high in empathy and acceptance.  I am tempted to say ‘being in a sexually/emotionally intimate relationship’ can be a very emotionally educative experience, but the problem with this is that I see a lot of marriages and long-term relationships that are neither emotionally or sexually intimate. Couples can tend to externalise, difficult emotions (you make me angry, I hate you, you are so untidy, rather than looking at these situations as triggers), or they get into fixed, stagnating roles, dynamics and games that stop emotional growth.  Love can be the greatest emotional journey, and I would say experiencing a warm intimate loving relationship in which both find happiness and satisfaction is the goal of a lot of therapy.

Most people walk around holding onto their defences, attacking, criticising, and controlling others unable to see these external events as a trigger the emotions long repressed inside of themselves. Only when you start to turn the focus on yourself, begin to talk to a listening second person can you make sense of your emotional story.

In humanism one of the things it is saying is that most people are lonely, but because they are out of touch with their selves so much of the time they do not realise this.  One counselling exercise you can do to see this, is a task that is set in counselling training to help people to listen:

1. stay silent, and listen to what the person is saying verbally and non verbally (facial expression, voice tone)

2. Pick up the central, core message of what the person is saying

3. At a natural break in their talk, reflect back to them what you heard them say. E.g. ‘it sounds like you feel sad’.

4. Keep obeying 1, 2 and 3 and send the person a signal that you are listening by nodding and saying ‘mmm’, and natural intervals.

These four instructions are the basis of the skill of listening, and in counselling training it can take most people about 6 months to a year to learn these instructions as a skill. Unfortunately some people seem for whatever reason unable to learn them. If you practise them in your general day to day life beware.  What you will find if you become good at it, is that you will become a listening post for people, they will just not be able to stop talking, and you will basically not be able to get a word in edge ways. I remember talking to one man, who was a final year student and a skilled listener, and he recounted how he would go out for a night out with his old work mates, and how he would in the course of the night, just stay quiet and listen to the women that talked to his group of friends.  His friends could not get over the female attention he got, and could not understand what was happening.  What was happening of course was that he was able to apply the listening rules. I would say to you the world is lonely although it does not realise it is lonely, and listening is a very powerful thing, so you have to be careful with it.

In a similar vein if you see somebody in distress and by an act of empathy you can do something for them, if you do it for them: giving a thirsty person a drink of your water, you can tell by most people’s response that there will be an appreciation.

Finally if you can accept a person for whatever they have done, in a group or personally, make them feel a part of the group, again for most people this is a healing, therapeutic experience. The opposite of this is to be rejected, not accepted for whatever reason; again most people will find this experience upsetting hurtful. Carl 

Roger’s core conditions of acceptance, empathy and openness are not natural for people they have to be learned, it takes time and training, which will be part of this process of change that is discussed in humanism.

The disadvantage of talking about the three main theories is that you get confused and lost.  The advantage of giving you them all is that it gives you the whole picture. Each theory will help you make sense of all the emotional experiences you will see and have. For example here are some concepts from all the theories that are very useful:

1. Triggers (humanism): Normally people just blame the event that triggered them, and with people with poor mental health you find you have to be extremely careful around them. A common event that I would see would be say a lover being late for a date, the person who is waiting may berate, criticise and attack the late person, but if they took a second to look at their feelings they may feel such feelings as anxiety, anger, humiliation that may be from previous experiences such as childhood.

2. Stress and the Inner child (transference): when people go out, go to work, look after the kids it can be a stressful experience, this stress can build up unconsciously, out of our awareness especially if you are focused on your work role. When they come home, the stressed person can often be angry, snappy or withdrawn as they have to deal with the suppressed anger. The question of how to de-stress the inner child/ inner being is central to mental health, because we all need to be able to do it if we are to be able to relax. Dysfunctional mechanisms of de-stressing or self medicating can cause problems. Self harming is one example of a dysfunctional way that people find to release feelings of stress and distress. As I have stated, talking, emotional and physical contact, physical relaxation, physical exercise rest and sleep are what counselling would see as healthy ways of getting rid of stress.

3. Processing Feelings(humanism) versus Thinking Controlling Feelings (CBT):

What I want to show here is how the differing theories can give you a wider picture on emotional knowledge.  Humanism challenges us to have contact with feelings that we are out of contact with because we have not had enough experience of the talking and listening process. It says if we can have contact with these feelings and allow us to experience them they will dissipate. It is rather like when you watch a child crying in distress and clinging to their parent, through this process of crying and clinging and gaining comfort through their parent the feelings of distress metabolize, dissipate disappear (see attachment theory in psychodynamics). This is what humanism sees as the healthy way to deal with feelings, and it is what I call bottom up theory where the feelings from in our body are dissipated by going through them and dealing with them.
However CBT says that difficult feelings can be dealt with and changed through looking at what we perceive and think and working in what I would call top down theory, working on you thinking in your brain to change the feelings in your body.
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The examples of bottom up would be where if you have had the experience of somebody just listening to you express your thoughts and feelings and in this way you gain relief. In top down processing the experience would be the person listened to you, but at the end of it they gave you another perspective to the one you had before, and through this different thinking they felt better.

4. In some ways a lot of the counselling books are saying the same thing: that when you are distressed, frightened, upset then the physical and emotional presence of a sensitive listening second person can alleviate, help with that distress. Attachment theory, Alice Miller (psychodynamics), Grief counselling and Carl Rogers in his Core Conditions really are saying this same statement. Just look at young children and how distressed they become at being separated from their carers. Also how when distressed their carer’s physical presence, physical contact, and empathetic talk, while allowing them to cry, helps with their distress. All these books agree that in distressing situations the trauma is made much worse by being alone, having no one to comfort you and to listen, understand you and respond to you. If we go back to the work we talked of on depression and George Brown, he found being isolated, being powerless and having a critical spouse were key triggers with depression.  He found these people generally had low self esteem, which both humanism and psychodynamics would say relate to a lack of warmth and unconditional recognition in childhood. So it seems as if the second difficult experience in adulthood of being alone can be enough to trigger the terrible feelings of childhood.
Finding a listening understanding person is the holy grail of emotional growth, this talking and listening process is the heart of this journey, process.  Nobody can make this journey for you, you need people to help you, listen to you and support you, but emotional learning is like all learning you only get out what you put in, and there are no real shortcuts or quick, miracle fixes.

So I wish you luck, in finding some listening people, for joining some counselling courses and ultimately to finding love.

HERE ARE SOME BOOKS THAT YOU COULD LOOK AT:
Counselling For Toads by R. De Board

The strength of this book is that it tells the story of Toad in ‘Wind in the Willows’. Toad is suffering from depression and he goes and sees Stork who is Transactional Analysis Counsellor. What the book does is how TA works, and the work Toad has to do with Stork in order to get better. Stork in my perception is a bit cold, a bit of a ‘tough love’ counsellor, and the book shows an idealistic path, but it is very readable and shows counselling at work

A Practical Approach to Counselling by M. Hough

This is a text book and so maybe not a book to read from cover to cover, but it was the book you would recommend to students as the easiest read.  The case-studies are illuminating and the differing theories explained clearly.

Who Moved My Cheese by Spencer Johnson

This book is a short, well written funny book which describes human reactions to the need to change (the cheese has run out) through the dialogue between a number of mice. It mirrors G. Egan’s model of counselling, in the sense that the world is not a fixed place and we all need to recognize when there is a need for change and then plan and act with a variety of strategies to cope with the change. 

Dibs by V. Axline

This book is classic in counselling circles. What is does is show play therapy with a child who is being emotionally abused by his parents. It shows how by observing the child at play and reflecting back to the child, what the child is doing, and saying (using Carl Roger’s Core Conditions) it gives a window to the child internal world of what he feels, thinks and experiences. Its weakness it that it is an idealistic book which would not work 99 times out of a 100, because nearly all troubled children have troubled parents and most help now would focus on the parents, while supporting the child. Its strength is its detailing of the play therapy between herself and Dibs.

A Grief Observed by C.S Lewis

This is the book that the film Shadowlands (Director: Richard Attenborough) is based on. If there is one thing I have not talked about enough it is grief and loss and its unbreakable relationship with intimacy and relationships. In mental health, people often lose the ability to be intimate usually because of previous toxic relationships or because of unresolved loss. In this book he recounts the emotional process, journey that occurred on learning to love and then dealing with the loss of his beloved wife.

Healing Pain: Attachment and Loss by Nina Leick, Marianne Davidson-Neilson

 I have not talked a lot about Loss and Grief counselling in this book, loss is something that affects everyone, and the process of crying is really essential to wellbeing and feeling ok. This book documents in detail how Western Society has lost 
touch with the grief process and the consequences of this.

The Courage to Heal by Ellen Bass and Laura Davis

In this book the two authors deal with the issue of sexual abuse, and its long term effects on its survivors. If I had to name the best, most honest real account of a counselling book I have read it would be this one, but I have found because of these qualities some people find it upsetting, disturbing.  But because of their long experience with lots of survivors, it provides a good account of the long-term consequences and a path needed for healing.
The Relate Guide to Sex in Loving Relationships by Sarah Litvinoff

This is a book using the humanistic, behavioural, social and psychodynamic theories which it explains very clearly to show how they can help you have a loving, sexual, intimate relationship.
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To push down
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Freud saw that frightening childhood experiences were locked away in the unconscious.  This accounts for the observation that sexually abused adults may have no conscious memory of the abusive experiences.


Freud observed that although defences are healthy in the sense they protect the mind from being overwhelmed by anxiety they also come at a cost. The person may suffer from flashbacks, nightmares as the defences are not perfect. Poor concentration as the energy of the mind is diverted into repression. Sleep and eating disturbance at the emotional disturbance affects the body and your tummy churns.  There also maybe unexplainable ‘physical illnesses’ which result from the repression. This model is also applied to Post Traumatic Stress Disorder. (PTSD).
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Repression: the push down defence.





Projection:  the push out defence
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The top circle is for the Parent, which is the internalised voice of carers from childhood. The parent is divided into nurturing and critical parent, whose voices are warm, supportive or harsh, angry, negative.














The middle circle is for the Adult voice. This is our rational self, thinking self, which as in nearly all therapies the counsellor wishes to strengthen.








The bottom circle represents the Child ego state. This again can divided into two, the natural child, showing all the behaviours you would observe in a young child e.g. crying, laughing and playing. The second part of the child is the adapted child, which shows behaviours where the child has learned get attention and needs met from its carers. 





In top down theory it is perception and thinking that controls feelings





In bottom up theory, working through the feelings in our bodies is the way to deal with them. 
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