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DIVERSITY AND EQUALITIES STATEMENT
The UK Council for Psychotherapy (UKCP) promotes 
an active engagement with di  erence and therefore 
seeks to provide a framework for the professions of 
psychotherapy and psychotherapeutic counselling which 
allows competing and diverse ideas and perspectives on 
what it means to be human to be considered, respected 
and valued. UKCP is committed to addressing issues of 
prejudice and discrimination in relation to the mental 
wellbeing, political belief, gender and gender identity, 
sexual preference or orientation, disability, marital 
or partnership status, race, nationality, ethnic origin, 
heritage identity, religious or spiritual identity, age or 
socioeconomic class of individuals and groups. UKCP 
keeps its policies and procedures under review in order 
to ensure that the realities of discrimination, exclusion, 
oppression and alienation that may form part of the 
experience of its members, as well as of their clients, are 
addressed appropriately. UKCP seeks to ensure that the 
practice of psychotherapy is utilised in the service of the 
celebration of human di  erence and diversity, and that 
at no time is psychotherapy used as a means of coercion 
or oppression of any group or individual.

EDITORIAL POLICY
New Psychotherapist is published for UKCP members, 
to keep them informed of developments likely to impact 
on their practice and to provide an opportunity to share 
information and views on professional practice and 
topical issues. The contents of New Psychotherapist 
are provided for general information purposes and do 
not constitute professional advice of any nature. While 
every e  ort is made to ensure the content in New 
Psychotherapist is accurate and true, on occasion there 
may be mistakes and readers are advised not to rely on 
its content. The editor and UKCP accept no responsibility 
or liability for any loss which may arise from reliance on 
the information contained in New Psychotherapist. From 
time to time, New Psychotherapist may publish articles of 
a controversial nature. The views expressed are those of 
the author and not of the editor or of UKCP.

ADVERTISING POLICY
Advertisements are the responsibility of the advertiser 
and do not constitute UKCP’s endorsement of the 
advertiser, its products or services. The editor reserves 
the right to reject or cancel advertisements without 
notice. Check with your organisation or college 
if you want to ensure advertised CPD counts 
towards reaccreditation. Display ads: for a current 
advertising pack and rate card, please contact 
ukcp@redactive.co.uk, 020 7880 7631.

CONTACTS
Editorial address: UK Council for Psychotherapy, 
York House, 221 Pentonville Road, London N1 9UZ

Published by: Redactive Publishing Ltd,
9 Dallington Street, London EC1V 0LN

Editor: Emma Ledger editor@ukcp.org.uk

Issue consulting editors: Sandra Scott, 
Emily Bridges

Editorial Board: Rachel Baird, Julia Bueno, Ann 
Froshaug, Sunita Rani, Jane Read, Alasdair Stokeld

Design: Craig Bowyer

Production: Jane Easterman
jane.easterman@redactive.co.uk

Advertising: ukcp@redactive.co.uk, 020 7880 7631

Subscriptions: New Psychotherapist is free 
to members of UKCP. Non members can view 
the magazine at psychotherapy.org.uk/new-
psychotherapist

THE MAGAZINE FOR MEMBERS OF 
THE UK COUNCIL FOR PSYCHOTHERAPY

Welcome

‘WE WANT NEW 
PSYCHOTHERAPIST 

TO REFLECT AND 
REPRESENT 
MEMBERS’

Emma Ledger
Emma is a former journalist 
who specialises in writing about 
wellbeing and mental health. She is 
now a trainee integrative counsellor. 

Welcome to the summer issue of 
New Psychotherapist. Th is issue 
explores beginnings, something 
psychotherapy is replete with, 
and a pertinent topic as we 
prepare to deliver a new UKCP 
strategy and the government has 
called a general election. 

You may notice that this 
magazine has had something of a 
fresh start too, with a redesign 
refl ecting the fact that we are 
working with a new magazine 
publisher, and 
content that is 
informed and 
guided by our new 
editorial board, 
composed entirely 
of members. 

A beginning can 
feel like a mental 
boundary; a chance 
to leave behind what 
has gone before and look ahead 
with hope and fresh energy. 
When we asked our editorial 
board what aspect of ‘new 
beginnings’ they’d like to see 
explored in this issue, they 
suggested starting out in clinical 
work, the process of beginning 
work with a new client, and 
embracing something new 
within a career. You can read 
about these on page 24, as well as 
hearing how some members have 
navigated fresh starts.

In our infant psychotherapy 
feature on page 18 we go back to 

the start of life, 
speaking to members 
who work with babies and 
their parents at that most 
fundamental stage. Elsewhere we 
explore working with 
neurodivergence – whether the 
client’s or therapist’s – which can 
also feel like a new beginning. 

Amid the growth in genetic 
testing, we shine a spotlight on the 
work done by Rareminds, a 
charity that specialises in therapy 

for people 
diagnosed with rare 
genetic disorders. 
Th ere’s also an 
exclusive interview 
with psychoanalyst 
Dr Orna Guralnik, 
who let BBC 
cameras fi lm her 
work for the series 
Couples Th erapy.

We want New Psychotherapist
to refl ect and represent members 
from all membership categories 
and modalities, so if you have an 
idea or if you would like to 
contribute, please drop us a line 
at editor@ukcp.org.uk. We’d love 
to hear from you. Enjoy the issue.

EMMA LEDGER
EDITOR

We have been unable to cover UKCP’s receipt 
of a petition calling for a removal election of the 
Board of Trustees because it was received after 
the content for this issue had been fi nalised.
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Bulletin
RESEARCH AND MEMBER NEWS 

TO KEEP YOU INFORMED

Th e fi rst in-person UKCP 
conference since 2019 will 
take place on 22 and 23 November 
in London. Members can 
expect a dynamic blend of 
exploration, learning and 
connection as we share new 
insights and innovations in 
psychotherapeutic practice.

Th e fi rst day of the conference 
will be dedicated to a General 
Meeting and UKCP’s new strategy. 
On the second day attendees will 
enjoy a full day of clinical content 
exploring the theme of 
Psychotherapy in a Changing 

UKCP conference
MEMBERSHIP

World. Members will receive a 
certifi cate of attendance which 
can be submitted for 
consideration towards CPD hours.

Th e programme is being 
curated by a working group of 
psychotherapists and more 
information will be announced 
soon, keep an eye out for updates 
through our regular channels. To 
fi nd out more information or to 
secure your ticket please visit 
psychotherapy.org.uk/events

If you are interested in 
sponsoring this event, please 
email events@ukcp.org.uk

Magic 
mushrooms 
‘treat depression 
better in 
older people’
A BMJ study has found that magic 
mushrooms are more eff ective at treating 
depression in pensioners than young 
people. Oxford scientists found that the 
active ingredient in the recreational drug, 
called psilocybin, was more eff ective than 
other treatments and placebo. 

Analysis revealed that the therapeutic 
eff ects were greatest in certain groups, 
including older patients and those with 
past use of psychedelics. Th e results build 
on fi ndings that suggest the psychedelic 
could be benefi cial in treating depression.

Researchers analysed data from seven 
diff erent studies, which included 
436 participants. 

UKCP’s policy and research 
manager Ellen Dunn says: 
‘Psychedelic-assisted therapy is 
an emerging area, with lots of 
new research demonstrating its 
potential benefi ts and risks. UKCP is 
part of a psychedelics coalition and is 
actively following the development of new 
research and recommendations about this 
type of therapy.’
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Campaign calls for 
psychosexual therapy 
for FGM survivors
A new initiative aims 
to provide survivors of 
female genital mutilation 
or cutting (FGM/C) in 
the UK with reconstructive 
surgery alongside 
psychosexual therapy. 

Advocating for research 
into clitoral reconstruction 
and psychosexual and 
emotional support for FGM/C 
survivors, ACERS-UK is a  
collective championing 
holistic services.

Th e project aims to address 
the need for research and 
treatment alongside tailored 
psychosexual and trauma 
therapy, and the voices of 
survivors are central to 
its mission.

Co-led by Juliet Albert, 
specialist FGM/C midwife, 
and Professor Sohier Elneil, 

consultant uro-gynaecology 
and FGM/C expert, ACERS-
UK brings together survivors 
with lived experience and 
healthcare professionals 
including UKCP  
psychosexual psychotherapist 
Natasha Anderson-Foster.

Reconstruction surgery for 
FGM/C survivors is available 
in many countries, including 
the US, and via some 
European public systems, but 
it is not off ered in the UK. 

After the general election, 
ACERS-UK will launch a 
petition calling on 
government to make funding 
available for this service and 
for tailored psychosexual and 
trauma therapy for FGM/C 
survivors. For more 
information, please 
visit fgmnetwork.org.uk

UKCP continues to engage 
members on a new three-
year strategy for the 
organisation, which will 
launch this autumn.

We are asking members to 
let us know what they would 
like to be included under the 
four strategic priorities of 
quality, organisation, voice 
and membership.

Th rough a series of 
webinars and think pieces 
we have sought members’ 
views on critical aspects, 
including defi ning the 
purpose of UKCP and 
recommending what UKCP 
can do better to support 
members. We have also 
taken a look at the 
interrelationship between 
ethics, regulation 
and training.

We would like to thank 
everyone who has already 
contributed their thoughts 
and insights. Th e dialogue is 
continuing and more 
feedback is invited to help 
shape the future direction 
of UKCP. 

In addition to responding 
at webinar events and to 
think piece articles, 
members are encouraged 
to share thoughts directly 
by emailing 
strategy@ukcp.org.uk

For more information 
about the strategy 
engagement process and 
how you can get involved, 
please visit psychotherapy.
org.uk/strategy. You will also 
be kept up to date with new 
events and strategy progress 
via UKCP emails.

Shaping the future: 
engaging members 

MEMBERSHIP
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@UKCP_Updates @psychotherapiesuk@UKCouncilForPsychotherapy @psychotherapy.org.uk

FIND US 

ONLINE AT...
psychotherapy.org.uk/
new-psychotherapist
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Survey 
results

Sharing stories of 
recovery helps others
A study by the University 
of Nottingham has found 
that personal accounts of 
how people have overcome 
their struggles with mental 
illness have been shown to 
be eff ective at helping 
others with similar 
experiences to improve 
their quality of life. 

Th e NEON study is the 
fi rst trial in the world to 
report fi ndings on an 
intervention making use of 
shared mental health 
recovery narratives. Th e 

method was also found to 
be a cost-eff ective 
treatment option. 

Psychotherapist Alasdair 
Stokeld said: ‘[Th e] fi ndings 
won’t be surprising to 
anyone who has worked in 
group and community 
settings. Th e stories we tell 
each other, and the stories 
we tell ourselves, about 
each other, ourselves and 
the world can make a big 
diff erence to what we do, 
how we do it and, how we 
feel about it all.’

Following consultations with staff , 
volunteers and members who use our 
London offi  ce, UKCP has recently moved to a 
new location. Our new address is York House, 221 
Pentonville Road, London N1 9UZ. Our telephone 
number, email addresses and website remain unchanged.

Location was the most important consideration for 
colleagues using the offi  ce. People wanted a space they 
could access easily.

Viki Calais, UKCP’s chief operating offi  cer, said: ‘York 
House [pictured above] is a sustainable timber-fronted 
workspace and is Disability Discrimination Act 
compliant. It will enable the team and colleagues to work 
more effi  ciently and eff ectively, improving staff  
satisfaction, mental health and emotional wellbeing. 
We cannot wait to welcome colleagues into the space.’ 

As part of last year’s renewals 
process, we asked members to 
complete a survey to collect 
demographic and EDI data. Th is was 
the fi rst year we collected such data, 
and it is already proving useful for 
our policy and research team, and 
has been used in recent requests 
from the PSA. 

Th e survey revealed that at the 
time it was conducted:
• More than half of members were 
between 45 and 64 years of age.
• Fewer than 5% were between 18 
and 34 years of age.
• 75% of members were white, with 
4% Asian/Asian British, just over 3% 
from multiple ethnic groups and 
almost 3% were Black/African/
Caribbean/Black British.
• 73% identifi ed as women. Fewer 
than 2% identifi ed as non-binary or 
another gender identity.
• Over 90% resided in England.
• 13% had a disability as defi ned by 
the Disability Act.
• 75% were full clinical members and 
16% were trainees.

We will track this information on a 
yearly basis to better understand 
who our members are and how best 
to support them. You can read more 
about the survey data at 
psychotherapy.org.uk

UKCP 
offi  ce move

MEMBERSHIP

DIARY DATE

MEMBERSHIP
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Have you read the 
research noticeboard?
This is a free space for you to recruit participants 
for a study, notify members of research projects 
and fi nd collaborators. Visit bit.ly/3sqqzpw
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CPJA 
conference: 
Whose 
pandemic? 
The Council for 
Psychoanalysis and 
Jungian Analysis 
(CPJA) invite all 
UKCP members 
to their upcoming 
conference on 
Saturday 14 
September 2024. 
Titled ‘Whose 
pandemic? Analytic 
refl  ections on 
the impact of 
COVID and COVID 
measures on 
children and young 
people’, this will 
be the fi rst CPJA 
conference since 
2015 and will be 
held as a hybrid 
event in London 
and online. 

To fi nd out 
more and book 
your place visit 
psychotherapy.org.
uk/eventsIM
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Letters

Have your say
Have your say on this issue’s 
letters, tell us what’s on your 
mind or write to us with 
feedback on this issue by 
emailing editor@ukcp.org.uk

TALKING POINTS: YOUR CHANCE

TO HAVE YOUR SAY

Dear Editor,
I am concerned about UKCP’s 
primary function becoming ‘to 
protect the public’. I am passionate 
about public protection, I was a 
police officer for over 30 years 
before training as a psychotherapist. 
As a detective chief 
inspector, I chaired numerous 
multi-agency public 
protection meetings.

The protection 
UKCP can afford the 
public is extremely 
limited. Within 
the field of 
psychotherapy the 
greatest risk to the 
public comes from 
unscrupulous individuals 
who set themselves up as 
‘therapists’ without the requisite 
training and supervision. UKCP has 
no jurisdiction over such individuals.

It is the duty of the government 
to protect the public from harm, 
and I fear that when professional 
bodies take on this responsibility 
(and get their members to fund it), 
there is less incentive for the 
government to introduce more 
meaningful protection.

Rather than colluding with the 
government’s inaction and 
abrogation of their responsibility, 
UKCP (and other professional 
bodies) should put pressure on them 
to properly regulate psychotherapy 

– for the benefit of its members 
and the wider public.

CARL FLYNN, SENIOR LECTURER 
AND PSYCHOTHERAPIST

Dear Editor,
I see the role of UKCP as a single 
regulatory body which upholds and 

represents the interests of the 
public primarily. However, it 

plays an essential role in 
supporting the development 

of psychotherapists and the 
research in which our 

therapeutic approach is 
embedded. I personally 
would not support the 

organisation separating 
into two bodies, as I agree 

that these can become 
self-serving and lose 

effectiveness for therapists and 
the public alike.

JANET GRIFFITH, FAMILY AND 
SYSTEMIC PSYCHOTHERAPIST

In response
UKCP is creating a new strategy 
which will define and steer our 
work for the next three years. 
During the first half of this year, we 
have been engaging with members 
on key topics including ‘What is 
UKCP’s primary purpose’. Thank 
you to Carl, Janet and everyone who 
attended our webinars, read our 
think pieces and responded to 
our surveys. 

Endings was an excellent 
article! It reminded me 
of having a week full of 
endings just before taking 
maternity leave.
EMILY [SURNAME WITHHELD], 
PSYCHOTHERAPIST, LONDON

The article on endings was 
interesting; however I found 
the suggestion to send a 
‘warm message, perhaps 
with the bill’ after a sudden 
ending problematic. To my 
mind any warmth would 
be tainted by the fi nancial 
aspect. Likewise, suggesting 
that a client ‘fl ounced out’ 
feels unhelpful. They might 
have had good reason 
to leave – a di   cult 
re-enactment for example 
– and acknowledging that 
sensitively is what sets our 
work apart.
PETER EVANS, UKCP TRAINEE 
MEMBER, NEWCASTLE UPON TYNE

Lovely to see in the 
last issue of New 
Psychotherapist how there 
will be more iteration 
between members and the 
organisation.
RORY WORTHINGTON, 
PSYCHOTHERAPIST, ESSEX
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Working with 

• Three part course on Zoom: 3 times x 3 Hours
• Part 1: Presentation and issues - 4 October 2024
• Part 2: Deciding on therapeutic focus andwhat and how
to work with ENS - 11 October 2024

• Part 3: How to work withmultiple and “underlying”
issues - 18 October 2024

• Can be attended live or watched as a recording | 9 Hours CPD
• Presented by Paul Grantham, Consultant Clinical Psychologist

Established 1990
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In this enjoyable, 
full-hearted book, 
existential 

psychotherapist Laura 
Barnett writes with warmth 
and honesty looking back 
over 20 years working in the 
NHS as a therapist and 
supervisor, with a strong 
interest in trauma. 

Amid helpful case 
vignettes, she weaves in 
theoretical concepts from 
both psychotherapy and 
philosophy. Th ese include 
existential or ‘lived’ time, 
accepting uncertainty and 
fi nding meaning. We are 
invited to consider the 
physical embodiment of 
experience, emotions and 
boundaries within the 
psychotherapeutic process. In 
one profound example, 
Barnett describes helping a 
client experience hope as a 
‘heartfelt, meaning-ful [sic], 
embodied stance’.

Barnett shares specifi c 
therapeutic techniques, for 
example how she uses a box 
of assorted buttons to help 
clients express how they see 

themselves. She is a therapist 
who attends to the 
sociopolitical infl uences upon 
the experiences that clients 
bring to therapy, and deftly 
moves between individual 
psychological, relational and 
broader societal and systemic 
factors underlying 
clients’ diffi  culties.

We are invited to examine 
the constructs and meanings 
we make according to 
language and phrases that we 
commonly use without 
thinking about their eff ects. 
Th ere are vivid examples of 
how Barnett’s questioning 
helps clients refl ect on these 
broader contexts, developing 
their use of self-compassion, 
while never letting them off  
the hook of personal 
responsibility. 

Barnett includes self-
refl ection in her writing, such 
as describing how a client’s 
sense of victimhood had 
‘pushed buttons’ for her, 
restricting her usual fl ow of 
compassion and 
understanding. I appreciated 
this modelling of attention to 

The Heart of Therapy: Developing Compassion, 
Understanding and Boundaries
Laura Barnett

Reviews
RECOMMENDED READING 

AND PODCASTS

the therapist’s self, illustrating 
how we can sometimes be 
potently aff ected by clients. 

Th ere is an interesting 
chapter on shame, including 
its relationship with rage, 
which is discussed with 
sensitivity.  However, it was 
noticeable that there are four 
chapters on mothers and only 
one on fathers. While it is a 
valid critique of most 
psychotherapy traditions that 
we inequitably privilege the 
infl uence of maternal rather 
than paternal bonding and 
experience, this was a 
disappointing imbalance, 
because in other ways the 
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   book pays good attention to 

the diversity of human 
experience and seeks to 
be inclusive. 

Most of all, the reader has 
the sense of hearing the 
observations and refl ections of 
a wise listener; someone who 
has paid close attention to 
how people live their lives and 
relationships. We are 
introduced to client dilemmas 
in ways that are both 
intriguing to read and 
illuminate the ideas discussed. 
In this way, there is some 
resonance with Irvin Yalom’s 
Th e Gift of Th erapy. Barnett’s 
warm curiosity and belief in 
human goodness fl ows 
through. I enjoyed being in 
her company and will likely 
feel her infl uence on my 
practice long after reading 
this book.

 Details
Publisher: Routledge 
Price: £24.99
ISBN: 1032428277
Reviewed by: Naomi Beet, 
family and systemic 
psychotherapist, London
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US psychotherapist 
Ruella Frank is the 
founder and 

director of the Center for 
Somatic Studies. Her mission 
in this book is to 
restore wonder to 
therapy and to life. 
By describing how 
this can be done, she 
off ers an alternative 
and important 
perspective on 
psychotherapy itself.

Readers are taken 

Serving as a 
handbook for 
prolonged grief 

disorder (PGD), this 
evidence-based book helps 
clinicians recognise when the 
grieving process derails and 
becomes PGD, which without 
focused intervention can last 
for years, or even decades. 

Th is is a book of three 
parts, the fi rst exploring the 
experience of ‘typical’ 
bereavement. Acknowledging 
the extraordinary loss as a 
result of the pandemic, it 

The Bodily Roots of Experience 
in Psychotherapy
Ruella Frank

GET IN TOUCH 

WITH US...

Would you like to review a book or 
podcast for New Psychotherapist? Get in 
touch by emailing editor@ukcp.org.uk

Have your say: Tell us what 
you think of this issue. Email 
editor@ukcp.org.uk

looks at how grief 
may be handled 
in contrasting 
ways by diff erent 
age groups, from 
childhood 
upwards. Th e 
second part is the 
meatiest, 
analysing the 
nuances that distinguish 
grief from PGD. It outlines 
the history of PGD, with 
reference to Freud, 
Lindemann and Bowlby. Th is 
section is rich in practical 
advice; the ‘dos and don’ts’ 
list acknowledges how easy it 
is to make mistakes  when 
speaking to clients. Th ere’s 
also a list of suggested 

phrases, my 
favourite being ‘grief 
is the form love 
takes when someone 
you love dies.’

Th e fi nal section 
off ers in-depth 
exploration of 
treatment options 
including CBT and 

psychopharmacology, but 
largely focusing on the 
evidence-based approach 
prolonged grief disorder 
therapy (PGDT). Clear 
instructions set out how to 
use PGDT for a course of 16 
sessions, however it doesn’t 
cover the potential benefi t of 
long-term therapeutic 
approaches.

Grief and 
Prolonged 
Grief Disorder
Charles F. Reynolds

Th is book is a helpful 
resource for clinical 
practitioners, yet despite case 
studies sprinkled throughout, 
I felt the client experience 
often got lost in the science. 
Nevertheless it is valuable for 
anyone wanting to better 
support someone struggling 
with grief.

 Details
Publisher: American 
Psychiatric Association 
Publishing
Price: £45
ISBN: 1615374632
Reviewed by: Emma Loker, 
child and adolescent 
psychotherapeutic 
counsellor, Cambridgeshire
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on an experiential journey of 
discovery that begins by 
focusing on our capacity to 
respond in a fl uid way, with 
giving and receiving. Th e next 

section looks at 
kinesthesia, the 
feel of our moving. 
Frank draws on 
phenomenology to 
explain body-to-
body felt 
engagement with 
others which, she 
says, forms the 

background to all 
experiences. She outlines six 
fundamental movement 
patterns, which therapists 
can work with whatever 
their modality.

Frank then describes her 
perspectives on memory and 
on diagnosis, inviting an 
aesthetic way of 
understanding what is 
happening with our clients. 
She ends the book with a 
convention-smashing 
chapter on working with 
trauma. Rather than 
working on the nervous 
systems of clients, she 
suggests ways of bringing 
clients’ kinetic-kinesthethic 

experience to the fore, with 
therapist and client 
exploring together. 

Her work should be 
required reading for anyone 
hoping to bring more of a 
relational sensibility to their 
practice. By the end of the 
book, this therapist was left 
wide-eyed with wonder.

 Details
Publisher: Routledge
Price: £28.30
ISBN: 1032210087
Reviewed by: Mark 
Gawlinski, psychotherapist 
and supervisor, Cambridge  
(cambridgecounselling-
service.co.uk)
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Mortal Secrets: Freud, Vienna 
and the Discovery of the 
Modern Mind
Frank Tallis

How to Leave a 
Narcissist... 
For Good
Dr Sarah Davies

While all New 
Psychotherapist 
readers will be 

familiar with Freud, 
Mortal Secrets is more 
than just another 
biography, it’s an 
examination of Freud’s 
life and work at a time 
when Vienna was at its 
glittering cultural 
zenith, and the origins 
of modernism were 
shaped inside the city’s 
coffee houses. But 
beneath the golden 
shimmer of Gustav 
Klimt’s society portraits, 
Vienna was tainted with 
decadence and despair, 
which drove so many to 
Freud’s consulting 
rooms to disclose the 
‘mortal secrets’ which 
would yield to 
psychoanalysis.  

Clinical psychologist 
Frank Tallis, who is also 
the author of The Act of 
Living and The 
Liebermann Papers 
psychoanalytical 
detective series, reminds 
us that Freud did not 
operate in isolation but 
was influenced by the 
powerful zeitgeist when 
Vienna was a melting 

pot of intellectual and 
artistic ideas. His clients 
included the conductor 
Bruno Walter and he 
had an informal session 
with the composer 
Gustav Mahler, who 
confided in Freud about 
sexual difficulties with 
his wife, Alma. 

It’s a minor point, but 
the illustrations don’t do 
this book justice. Mortal 
Secrets would benefit 
from high-resolution 
images with captions, 
for readers unfamiliar 
with the leading lights 
of fin de siècle Vienna. 
Otherwise, Mortal 
Secrets provides an 
engaging introduction 
to Freud’s world 
which will appeal 
to students, trainees 
and experienced 
practitioners with an 
interest in the history 
of psychoanalysis. 

 Details
Publisher: Abacus
Price: £15
ISBN: 1408713756
Reviewed by: Catharine 
Arnold, author of Th e 
Psychotherapy Century,
Nottingham

In light of the 
increase of clients 
– in both the NHS 

and private practice – who 
report experiencing trauma 
from narcissistic abuse, this 
is a timely book. Author and 
counselling psychologist Dr 
Sarah Davies has extensive 
experience in working with 
such clients and thorough 
knowledge of the area, 
which is clearly conveyed in 
this easy-to-read resource. It 
is not an academic text, 
rather a guide written in 
conversational style that 
off ers information and 
psychoeducation for 
individuals wishing to 
escape abusive relationships, 
or for clinicians working 
with them.

Th e book explores how to 
identify and understand 
narcissistic abuse, how to 
manage its impact on 
wellbeing and self-esteem, 
and how to move on from 
toxic relationships towards 
enjoying more fulfi lling, 
healthier ones. It includes 
guidance on developing 
healthy boundaries and 
improving communication 
in relationships, promoting 
improved self-care and 
self-compassion. Content is 

delivered in a good balance 
of psychoeducation and 
self-help strategies.

Th e epilogue recalls the 
fable of the scorpion and 
the frog, reminding the 
reader of the dire possible 
implications of remaining 
in a toxic relationship with 
a narcissist.

As a professional working 
in trauma in the NHS and 
private practice, I found this 
to be an excellent handbook 
to facilitate understanding 
of the processes at work 
within narcissistic abuse. It 
would be of interest to 
therapists working with 
relational trauma and as a 
self-help resource, 
catalysing helpful 
therapeutic discussion in 
clinical settings. I have 
recommended it to several 
friends and clients, and 
they have found it useful, 
informative and accessible.

 Details
Publisher: Souvenir Press
Price: £14.99
ISBN: 1800818798
Reviewed by: Clare Marshall, 
principal clinical 
psychologist in the NHS and 
integrative psychotherapist, 
Northamptonshire

     
     R

EV
IE

W
S

  B
O

O
KS

 &
 P

O
D

CA
ST

S
   

14   NEW PSYCHOTHERAPIST |  SUMMER 2024

12-15 Reviews_NP Summer 2024_New Psychotherapist.indd   14 12/06/2024   16:09



MA in Child and Adolescent Psychotherapy and Counselling
Can lead to UKCP registration, CPC and BACP Individual Accreditation
Duration: four years part-time

MA in Child and Adolescent Psychotherapy and Counselling (Conversion Course)
Can lead to UKCP registration, CPC and BACP Individual Accreditation
Duration: two years part-time

Foundation Course
Certificate in Adult Psychotherapy and Counselling, required for candidates who are 
applying for MA course and have not undergone any basic training
Duration: one year part-time

Diploma in Child, Adolescent and Adult Psychotherapy and Counselling Supervision
Duration: one year part-time, eight weekends

Introduction to Therapeutic work with Children
Duration: four and a half days

est.2003

Training in Child and Adolescent 
Psychotherapy and Counselling

www.terapia.co.uk

For more information about 
training with Terapia

Call: 020 8201 6101
Email: training@terapia.co.uk

Associate Member

SCAN�HERE

Post-Qualifying Certificate in Working 

Therapeutically with Adopted and 

Fostered Children and their Families

Course Aim

Course format

Full course •
•
•

Individual days 
and webinars

Timetable •

•

Location

Outcomes

•

•

•

•
•

•
peer support

Course Fees
£1,990.00

£250.00 per day
£125.00 per day

www.artspsychotherapy.org

The Centre for Child Mental Health
CCMH
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Master Practitioner Eating Disorders & Obesity
15 days
Each course is stand-alone; with experiential content 
to transform your own relationship with food.  

Excellence in Practitioner Skills for Eating Disorders     9 days

View a prospectus for each course & book online at 
www.eating-disorders.org.uk/training                   Call 01372 439184

BPS Approved training for therapists working with Eating Disorders & Obesity 
with mentorship & support via Zoom

This world-renowed Diploma Course which teaches integrative skills 
from a wide range of up-to-the-minute therapies for the treatment of 
binge eating, bulimia and anorexia. You will also get to transform your 
own relationship with food.
Autumn 2024: Zoom 26-28 September, 3-5 & 10-12 October

Essential Obesity: Psychological Approaches     4 days

Help people who want weight change, without dieting, 
compassionately & eff ectively with state-of-the-art skills from 
counselling, clinical & health psychology.
Summer 2025: 19-20 & 26-27 June

Nutritional Interventions for Eating Disorders     2 days

A superlative, unique course to teach nutrition-related aspects of 
eating disorders & obesity for psychotherapists.
Autumn 2024: Zoom 21 & 28 November

Receive a big discount if all 3 courses are booked together, please call for details 

Working with Autism & Eating Disorders/
Disordered Eating (including ARFID)     2 days

From 16 September 2024 onwards Recorded Online Learning Platform 

An inside-out approach to understand how eating disorders may 
delvelop & aff ect the lives of Autistic & Neurodivergent people. This 
will include understanding thinking styles, sensory sensitivities, 
communication & social interaction diff erences & preferences, 
hyperfocus/monotropism, self-regulating/stimulating routines 
(STIMS), special interest (SPINS) & more.

Socratic Questioning for Eating Disorders     2 days
6-7 November 2024 Zoom Online with Professor Paul Grantham 

Eating disorder behaviour is resistant to change. Learn how to change 
harmful, stuck eating disorder thinking when nothing else works.

UKCP_Summer_016.indd   16 12/06/2024   11:36



Whether you want 
lively discussion of 
topical issues, or 

relatable explorations of the 
realities of life as a therapist, 
there is a wealth of 
knowledge and experience 
in this series. Th e host is 
psychotherapist and author 
John Paul Davies, who 
worked as a solicitor 
before retraining as a 
psychotherapist in 2007. 
You can expect diverse 
content, including guest 
interviews with the likes of 
Annalisa Barbieri, Th e 
Guardian’s agony aunt. 
Davies is a skilled and 

engaging broadcaster, 
shifting between active 
discussion and refl ective 
process with ease. He brings 
great curiosity, insight and 
energy to the multi-layered 
dynamics of relationships, 
and truly embodies the 
spirit of doing the thing he 
loves, which can’t help 
but inspire. 

Details
Available: Apple, Android 
or Spotify
thistrustedplace.co.uk
Reviewed by: Nikki Kemp, 
transpersonal 
psychotherapist, London

Hosted by 
documentary maker 
Katie Goldfinch and 

psychotherapist Kitty 
Hagenbach, this podcast 
mixes experiential evidence 
with insights from child 
development theory to equip 
listeners with the tools to 
build high-quality 
relationships with children. 
Hagenbach has extensive 
experience in early 
attachment and bonding 
issues, and her wealth of 
understanding acts as the 
anchor for the engaging 
conversations with Goldfinch. 

Episodes are divided into 
different stages of childhood, 
from conception onwards and 
the tone is never preachy. 
There are practical take-
homes to help support 
parents-to-be and existing 
parents, or clinicians working 
with patients experiencing 
issues arising from the often 
stormy world of raising kids.

Details
Available: Apple, 
Android or Spotify 
hownottofuckupyourkids.co.uk
Reviewed by: Emma Ledger, 
trainee counsellor, Kent

How Not To F#*k 
Up Your Kids
Katie Goldfi nch and Kitty Hagenbach

John Paul’s Therapy 
Podcast: This Trusted Place
John Paul Davies

Do you feel 
intrigued by 
dreams, and 

wonder whether they 
hold any signifi cance or 
purpose? Author and 
therapist Gilly Crow 
explores ways to 
understand and 
interpret dreams, 
eloquently describing 
her experience of 
facilitating ‘dream 
groups’. Crow 
demonstrates the 
benefi ts of sharing 
dreams with others, 
and I found the detail in 
the case studies 
inspiring and 
encouraging, modelling 
how to listen to and 
explore our own 
dreams, as well as the 
dreams of others. 

For practitioners who 
are curious about how 
dream work might be a 
therapeutic resource, 
this will be a helpful 
book. It is very 
readable, and 
structured in a way that 
off ers a window into 
Jungian-oriented dream 
work. It isn’t a ‘how to’ 
book in terms of 
facilitating dream 

groups, nor does it 
advise how dream 
work can be woven 
into individual therapy. 
However, it does 
off er a compelling 
introduction to dreams’  
therapeutic potential  
and reveals that they 
can be a treasure trove 
of inner wisdom.

Wake Up To Your 
Dreams is an 
enthralling read which 
celebrates the power of 
dreams. I’d have liked 
information about 
further professional 
training in therapeutic 
dream work and advice 
on how to fi nd dream 
groups. However it can 
be recommended to 
clients as a resource 
because details are 
explained carefully and 
it contains a glossary of 
the terms and 
Jungian concepts.

 Details
Publisher: 
Troubador Press
Price: £12.99
ISBN: 1805141747
Reviewed by Jane Earle, 
psychotherapist, 
Cambridge and Lincoln 

Wake Up To Your Dreams: 
An Exploration of Dreams 
and Dreaming
Gilly Crow
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Experts are calling for an urgent 
expansion of parent-infant 

psychotherapy to give children 
the best start in life and prevent 

mental ill health

BABY
STEPS

FEATURE
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        FEATU
RE   BABY STEPS    

he quality 
of a child’s 
experiences and 
relationships in 
the fi rst few years 
of life – whether 

positive or negative – provide the 
architecture for all future behaviour 
and health. 

Parent-infant psychotherapy 
(PIP) is a specialist clinical practice 
with roots in psychoanalysis 
and attachment theory which 
aims to promote a baby’s healthy 
development by strengthening its 
relationships with its caregivers. 

‘You cannot overstate the 
importance of the fi rst two years of 
a child’s life,’ says Yvonne Osafo, a 
UKCP psychotherapist who specialises 
in parent-infant relationships and 
infant observation. ‘PIP is a powerful 
intervention, and for it to provide 
the very best help, you need to get 
in early.’

Misunderstandings about what PIP 
is – and what it is not – proliferate. 
It is not, for example, the preserve of 
wealthy parents seeking a diagnosis 
for a challenging infant. Rather PIP 
psychologically supports the parent–
child relationship for those who may 
often be in diffi  cult situations, to help 
prevent mental health, social or other 
problems in the future. 

A recent study1 in the United States 
found that following even brief PIP 
there was a strengthening of the 
parental bond which signifi cantly 
reduced symptoms of early regulatory 
disorders in infants, such as persistent 
excessive crying, sleeping disorders or 
feeding disorders.
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Th ere are myriad factors and 
circumstances which may lead to a 
referral for PIP in order to support 
the parent–child relationship, from 
as early as the antenatal period. Dr 
Stella Acquarone, a pioneer in the PIP 
fi eld since 1980, says ‘some babies 
are born into diffi  culties or with 
diffi  cult starts and feel pretty much 
alone, fragile or overwhelmed. Th eir 
mothers might be too physically or 
mentally ill to look after them, they 
may need specifi c technology or 
procedures to survive, or they may 
have been born in war zones, or in 
prisons, or have been in intensive 
neonatal premature units.’

Acquarone founded London’s 
School of Infant Mental Health in 
1990 to provide evidence-based care 
for children and families, as well 
off ering PIP training. ‘Th e focus 
of this work is not the parent 

alone, nor the baby alone, it is them 
together in a positive and rewarding 
relationship,’ she says. ‘Babies from 
birth are far more capable/intelligent 
than people think, but because 
they can’t speak, it is easy for them 
sometimes to be ignored and for the 

focus to be only on the parent.
‘PIP teaches the discipline of 

infant observation to learn about the 
development of emotions and subtle 
as well as open behaviours in the baby 
and in the parent. 

‘It is through observing infants 
with their parents that we can read 
the baby’s communication – their 
gestures, behaviour, body language 
and transmission of emotions – and 
translate this to the parent in order to 
help to bring about greater awareness 
and understanding.’

Osafo adds ‘It’s diff erent to working 
dyadically, it’s closer to systemic as it 
works with the relationship between 
the child and parent. It is best practice 
for the father [or other parent] to be 
there, too. Th at relationship is the soil 
in which the baby is nurtured; both 
parents are equally responsible.

‘Th e work is in the moment; noticing 
everything from how the baby is being 
held, whether the baby looks at the 
parent, if they are relaxed or tense, and 
asking “how do I feel in the presence of 
this parent and baby?”

‘Alongside that observation it is about 
exploring what we call “the ghosts in 
the nursery” to fi nd harmful patterns 
that the parent may have experienced 
that may be being reenacted in the new 
relationship with their child.’

UKCP is currently campaigning 
for PIP to become an accessible 
intervention in the NHS and is 
following up on the promises made by 
the government’s 2021 Th e Best Start 
for Life campaign, which sought to 
increase provision of evidence-based 
psychological therapies, including PIP.

UKCP’s policy and research manager 
Ellen Dunn says ‘PIP is a valuable 
intervention for supporting parent-
infant mental health. We’re calling 
for an increased focus on prevention 
of mental health issues and access 
to support. Infancy is an incredibly 
vital time.’

‘YOU CANNOT 
OVERSTATE THE 
IMPORTANCE OF THE 
FIRST TWO YEARS OF 
A CHILD’S LIFE’
Yvonne Osafo

20    NEW PSYCHOTHERAPIST | SUMMER 2024
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‘For some women in prison who 
are going to have a baby, or who have 
recently had one, it can make them feel 
open to making positive psychological 
changes, and the impact of PIP can be 
transformative,’ says Stewart. ‘Th ese 
women might fi nally be experiencing 
the absence of an abusive partner. Th ey 
may feel distressed and deprived, but 
often the idea of new life is a great 
motivator for a profound psychological 
journey where so much good can 
come.

‘Th is positive experience doesn’t just 
help the parent and child in therapy, it 
can prevent future suff ering because 
you’re also working with generations 
to come. By helping a parent develop a 
good relationship with their baby the 
hope is it instils a great model for when 
they become a parent. 

Acquarone believes that awareness 
of PIP is fi nally growing. ‘We have 
come a long way in the UK,’ she says. 
‘I founded the fi rst training school in 
1990, and now there are several. But 
a great many people still don’t know 
about the signifi cance of this work. 
Th ere’s something about the voice of 
the baby that is hard to hear.’

Th e signifi cance of the work in 
prisons is the specialism of UKCP 
psychoanalytic psychotherapist Pamela 
Stewart. For 25 years she worked 
delivering the intervention as part of 
the Born Inside project in women’s 
prisons, including the now demolished 
HMP Holloway.

She recognises the ability of PIP to 
reach people in this context who may 
otherwise not be able to access – or 
commit to – therapy.

22    NEW PSYCHOTHERAPIST | SUMMER 2024
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each year
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conditions including ADHD, and UKCP 
is campaigning to raise awareness of 
this issue.

Th e UK government says it 
is investing more in expanding 
NHS services, alongside funding 
programmes designed to support 
children and caregivers. Yet there is a 
shortage of trained PIP professionals 
and it is far from being an accessible 
intervention in the NHS.

‘A bit like all therapy, the people who 
need [PIP] most can’t access it,’ says 
Osafo, who has set up her own training 
and research centre called Au Milieu, 
meaning ‘in the midst’.

‘We work with a lot of NHS perinatal 
teams, and social care can also refer 
to us. I set up Au Milieu to spread 
understanding, to upskill therapists 
and to campaign to make PIP a 
universal off er so that people on low 
incomes can access it. I believe all 
therapists across the board should 
know how PIP works; it enriches work 
with every age group as it illuminates 
what happens at the very beginning.’

Osafo is part of the executive board 
of the UKCP College for Child and 
Adolescent Psychotherapies which 
recently made recommendations about 
PIP, and she is now in the process 
of writing a book about it. Having 

travelled extensively to research how 
other countries use the intervention, 
Osafo identifi es the Scandinavian 
model as world-leading.

‘In Norway there’s a cohesive 
approach, with a government-funded 
central hub that reproduces expertise 
in all of the country’s hospitals,’ says 
Osafo. ‘Th ere’s a skilled workforce who 
feel able to deal with a high level of 
trauma because they feel supported.  
In the UK we need to do the same and 
provide a body of knowledge that can 
be adopted nationally.’

One fundamental and simple change 
that Osafo would like to see is in the 
very name of PIP itself.

‘Th e rest of the world call it infant–
parent psychotherapy [IPP], not PIP,’ 
she says. ‘Of course they can be used 
interchangeably, but I feel we must put 
the baby fi rst. IPP really is a unique 
chance to be the voice of the baby.’

As for the future, Acquarone remains 
positive about the development of an 
improved, integrated system of care for 
parents and children. ‘I am hopeful, 
because there is at least more awareness 
and more respect for parent-infant 
relationships and PIP. It would be 
marvellous to equip not just therapists 
but nurses, midwives and health visitors 
with guidance in order to prevent future 
mental health issues, fear and despair. We 
need more harmony in the thinking and 
care to help create better beginnings.’ 

GET IN TOUCH 

WITH US...

Have your say: Tell us what 
you think of this issue. Email 
editor@ukcp.org.uk
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‘I learned at Holloway that the 
intervention [PIP] should be available 
across society. In prison, women could 
refer themselves or be referred by a 
midwife. Today in the UK there’s a 
massive shortage – it’s a mental health 
desert. Only by intervening early can 
there be hope for prevention, and 
prevention is more effi  cient emotionally 
and economically than trying to deal 
with serious mental health problems 
later on. Th is benefi ts not just the 
individual but our society at large.’

In a report2 from October 2023, the 
Royal College of Psychiatrists called for 
more specialist services to prevent babies 
and young children developing mental 
health problems in later life. NHS data3

estimates that 5% of two to four-year-
olds struggle with anxiety, behavioural 
disorders and neurodevelopmental 

‘WE NEED TO HELP 
CREATE BETTER 
BEGINNINGS’
Dr Stella Acquarone

REFERENCES 
1. bit.ly/4bCkMP2

2. bit.ly/3KgMpB0

3. e ngland.nhs.uk/2023/11/one-in-
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Preparation 
through training 
is central to the 
profession, and 
can go some way 
to help resolve any 
anxieties about 
starting work
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Emma Ledger looks at why new starts 
can be challenging and catalysing, 

nerve-racking and necessary

         FEATU
RE

  IN
 TH

E BEG
IN

N
IN

G
    

he beginning is the 
most important part 
of the work.’ Plato’s 
much-referenced 
quote emphasises 
the critical role 

that the starting point plays in shaping 
the outcome of any project or journey, 
while also asserting the logic that to 
accomplish anything at all you must 
make a start.

Beginnings can be challenging, and 
psychotherapy is a profession replete 
with them. Preparing for and managing 

IN THE
BEGINNING

diff erent beginnings will greatly vary 
depending on the specifi c context and 
one’s own values and experience. But 
feelings that can be common to any new 
start are uncertainty, apprehension and 
even anxiety.

Do you remember what it felt like 
to fi rst sit in front of a patient? After 
long, rigorous theoretical education, 
to fi nally start the ‘real work’ is a 
beginning of huge signifi cance for every 
psychotherapist.

Starting out in clinical work may 
understandably induce concerns, 

even trepidation. In research titled 
‘Common mistakes made by beginning 
psychotherapists’, Altshuler identifi es 
the four most common types of errors 
as: pressing the past, pushing the 
transference, providing inappropriate 
support and attempting premature over-
interpretation.1

In An Introduction to the Th erapeutic 
Frame, Anne Gray outlines practical 
tips for setting up the frame while 
considering the wider social, relational 
and emotional context.

Yet perhaps Gray’s most valuable 

COVER STORY
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Are you looking for high-quality postgraduate 
training in contemporary Psychotherapy and 
Counselling which includes the natural world? 

Please see our website 

www.theredkite.net

can lead to UKCP registration and/or BACP accreditation:
  

   

   

Ecological, Co–creative and Relational approach to training 
in contemporary psychotherapy and counselling. 

We present a movement in psychotherapy, including 
in Transactional Analysis, which is orientated toward an 
ecological understanding of the individual embedded 
in relationship with others and the wider natural world. 
We encourage the emergence and expanding of new 
perspectives and possibilities in the theory and practice of 
psychotherapy within an eco-systemic frame of reference. 

We take particular account of the ecological spaces in 
which we live and learn, including working throughout 
the training in accessible natural settings.  We incorporate 
ecological thinking and practices in an embodied way in all 
our learning to relate practice to theory to support the work 
we do as psychotherapists. 

Our training/qualifi cations are suitable for those with 
no previous training/experience in Psychotherapy and 
Counselling and those who are already qualifi ed and want to 
develop an ecological practice. 

We are living in urgent times with the ecological crisis 
threatening all of life on Earth and the rising complexity of the 

existential, social, political, economic and cultural realities in 
our wider world. This has awakened us at to ask searching 
questions about the role of psychotherapy in meeting these 
challenges. 

The alchemists, the mystics, shamanism, writers from all 
religious/spiritual traditions have long understood that the 
human individual is a microcosm of the whole. 

Ecopsychology and environmentalism have also long 
invited us to re-examine the human psyche as an integral 
part of the web of nature. They have contended that it is not 
possible to heal our own human psyche and promote a sense 
of well-being without restoring our connection with the Earth.

Although the Ecological is at the core of our training 
philosophy we integrate key psychotherapeutic theories and 
practices from contemporary Transactional Analysis and the 
wider fi elds of Relational Psychoanalysis, Constructivism, 
Humanism, Existential, Somatic/Body and the Transpersonal/
Spiritual.

We are envisioning psychotherapy playing a vital role in 

is now necessary to heal the alienation between our human 
psyche and the natural world.

SEE OUR 
LEARNING 

PHILOSOPHY 
AND COURSE 

MODULES

 READ MORE 
ABOUT 

ECOLOGICAL 
TRANSACTIONAL 
ANALYSIS HERE 

TA101 within an Ecological approach – the official 2 day Introduction to Transactional Analysis (TA)
Foundation Certificate in Psychotherapy (TA) within an Ecological Approach (stand-alone or Clinical Year 1)
Postgraduate Diploma in Psychotherapeutic Counselling (TA) within an Ecological Approach (BACP registration)
Advanced Postgraduate Diploma in Psychotherapy (TA) within an Ecological Approach – (UCKP registration or 
BACP accreditation)
Ecological Practitioner Certificate in Psychotherapy – (Foundation Year - for those already qualified/practising 
in Psychotherapy or Counselling to develop an ecological practice)
Advanced Ecological Practitioner Certificate in Psychotherapy - (Foundation year + Advanced Year 1)

Applications for Sept 2024 intake have begun!
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advice for therapists beginning 
work with a new client is to 
get out of their own head, ‘that 
way our clients can have an 
emotional experience rather than 
an intellectual one’.2 Th erapists 
should embrace the present and 
be authentic.

Th e beginning of clinical 
work refl ects a unique blend of 
an individual’s past infl uences 
and future potential, but it is in 
the present moment that those 
elements converge and have the 
greatest impact on the work 
itself. Being congruent rather 
than doing or saying ‘what you 
think you should’ enhances the 
therapeutic relationship. 

Dr Scott Miller is the 
founder of the International 
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Begin again
UKCP members on 
navigating new starts

‘I started out as a solicitor, 
which led to great unhappiness. 
Retraining as a therapist aged 
30 was a creative new direction 
which felt very risky, but I knew 
it was vital to align my values 
with my work.’
Julia Bueno, psychotherapist 
and author, London 
(juliabueno.co.uk)

‘I o  ered guidance in an advice 
column in The Guardian, which 
led to me appearing on podcasts. 
It took me out of my comfort 
zone, but it has been rewarding.’
Ryan Bennett-Clarke, 
psychotherapist and 
supervisor, Nottingham

‘During the Black Lives Matter 
movement I went private and 
joined the Black, African and 
Asian Therapy Network (BAATN) 
because I wanted to contribute 
to supporting people from those 
backgrounds amid the trauma.’
Sunita Rani, psychotherapist, 
Manchester

‘I am a 70-year-old 
psychotherapist and ever since 
COVID I’ve stopped renting 
therapy rooms and have 
taken my practice online or 
via telephone. I love it! I have 
developed new therapeutic 
skills and can work with 
family members who live in 
di  erent places.’
Fiona Jones, systemic 
family psychotherapist

Center for Clinical Excellence, 
an international consortium 
of clinicians, researchers and 
educators. ‘I remember my 
very fi rst real client,’ says Dr 
Miller. ‘I didn’t know much. I 
was acutely aware of myself – the 
words I used, how long I spoke, 
the movement and position of my 
arms and legs, and how long I held 
eye contact. 

‘Years later, I received a letter 
from her saying that I had helped 
her, and [in it] she said, “when I 
could tell you, too, were struggling, 
when it seemed like you weren’t 
sure what to say, those were some 
of the best moments.” I kept 
the letter.’

Even for very experienced 
therapists, the importance of the 
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meeting a client for the fi rst time. It 
helps me consider that when client 
and therapist meet together, attention 
should be given to how we as therapists 
receive and respond to the client, as 
well as how they might receive us. 

‘Using these ideas, we can fi nd ways 
of adopting emotional postures towards 
clients that are most likely to invite 
relationships of safety, collaboration 
and creativity (termed “postures of 
tranquility”). Th ese postures involve 
attending to our embodied emotions 
as well as our thoughts, feelings and 
assumptions about our new client.’

Life is a succession of new beginnings 
and during a career in psychotherapy 
there will be myriad to navigate. For 
example, setting up in private practice, 
embracing technology, off ering 
telephone or online sessions, setting up 
a website, establishing a presence on 
social media, changing client group or 
choosing to focus on a particular issue. 

initial contracting stage with a new 
client cannot be overstated. When this 
stage doesn’t go as planned it risks 
misunderstandings or ruptures. Th e 
foundation on which something is 
built sets the tone for the rest of the 
process, making it the pivotal moment 
that determines the trajectory of the 
entire endeavour.

Th e initial meeting with a new client 
might be the fi rst time they’ve ever 
experienced therapy and they may feel 
deeply unsure or nervous about giving 
voice to how they’re feeling. If a fi rst 
session proves to be too intimidating 
or anxiety-provoking, there’s a danger 
they won’t come back. 

For Naomi Beet, a family and 
systemic psychotherapist in south-east 
London, ensuring she is emotionally 
prepared is critical ahead of beginning 
with a new client. She says ‘I fi nd 
Glenda Fredman’s3 writing on 
“emotional postures” helpful before 

‘WE ARE ALL 
CHANGING 
ALL THE TIME, 
AMID LOTS OF 
POTENTIAL 
BEGINNINGS’
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For all of these, due consideration must 
be given to the impact and implications 
on you as an individual and on the 
clinical work.

‘We are all changing all the time, 
amid lots of potential beginnings,’ 
says John Paul Davies, host of podcast 
Th is Trusted Place.4 ‘One of the most 
wonderful things is that there are new 
techniques and ideas coming through 
all the time…I see it as my responsibility 
to keep learning from other people, 
the profession and ideas, and to keep 
challenging myself.’

Of course, it is well agreed that 
continuing professional development 
(CPD) enhances the therapeutic 
process. Yet a question mark hangs over 
what choice of CPD.

‘A lot of therapists only choose the 
CPD they’re interested in or already 
fairly comfortable with,’ says London-
based psychotherapist Noel Bell. ‘On 
some level we’re conscious that we’re 
doing that.’

Instead, Bell believes psychotherapists 
should employ ‘deliberate practice’, 
a concept developed by the 
psychologist Anders Ericsson in relation 
to sports champions. He found the 
best performing athletes distinguished 
themselves from others by embracing 
deliberate practice, or dedicating time 
to focusing on their weakness.

‘“Deliberate practice” is about 
specifi cally targeting an area of 
your performance which needs 
improvement,’ says Bell. ‘It is a 
methodological way of learning what to 
do and how to do it better.

‘Th erapists often believe they’re 
getting better with experience, and it 
isn’t necessarily the case. Over time 
our behaviour becomes automatised. 
As a result we lose control over that 

behaviour, and at the same time we 
become confi dent in our abilities 
because we’re repeating the same 
patterns. 

‘For example, we may learn to drive 
a car, but years of driving doesn’t 
necessarily make us a good driver. We 
may, for example, have embedded bad 
practice in our driving. Practice does 
not make perfect, but it can potentially 
make permanent. By dedicating time 
to reaching for objectives that are just 
above your current ability, for example 
by choosing CPD that pushes you 
into a new place, you can evolve and 
improve your clinical eff ectiveness. 
CPD new beginnings can have 
rich rewards.’

Th e start may well be the hardest 
part, but what is beyond doubt 
is that we are all able to improve. 
Plato’s quote serves as an enduring 
reminder of the importance of 
careful preparation and attention to 
detail, because every moment is a 
fresh beginning.
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Contracts: 
Learning 
from 
complaints   
Working with a new 
client always begins with 
negotiating and agreeing 
a contract. Our code of 
ethics and professional 
practice outlines that 
psychotherapists should: 
‘Explain to a client, or 
prospective client, your 
terms, fees and conditions 
and have information 
readily available to clarify 
other related questions such 
as likely length of therapy, 
methods of practice to be 
used, the extent of your own 
involvement, complaints 
processes and how to make 
a complaint, as well as 
arrangements for referral 
and termination of therapy’ 
(Code 14).

UKCP does not make it 
a requirement that this be 
written, a verbal agreement 
is a contract. However, ‘in 
the case of any confl ict, 
a clear written contract 
supports both the client 
and yourself’. It can also 
‘help clients to understand 
the nature of any proposed 
therapy and its implications, 
what to expect, the risks 
involved, what is and is 
not being o  ered, and 
relevant alternative options’ 
(Code 15).

GET IN TOUCH 

WITH US...

Have your say: Tell us what 
you think of this issue. Email 
editor@ukcp.org.uk
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Contracts
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‘Explain to a client, or
prospective client, your
terms, fees and condition
and have information
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The UK’s increase in 
neurodivergent diagnoses 

presents opportunities 
and challenges for 

therapists to navigate 
alongside their clients

between 1998 and 2018, while 
current NHS waiting lists for autism 
assessments have reached unsustainable 
levels. Moreover, there has been an 
estimated 400% increase in the number 
of adults seeking a diagnosis of ADHD 
since 2020.2

Th ese exponential rises come amid 
myriad headlines about dubious private 
clinics making diagnoses. Experts 
remain undecided about whether there 
may be overdiagnosis or more people 
are neurodivergent.

What is clear is that the growth in 
diagnoses underlines the urgent need 
for all therapists to develop greater 
knowledge of best practice to adequately 
support the needs of the neurodivergent 
community – whether diagnosed or not.

For Ward, a diagnosis is ‘not the 
most important piece of information’ 
when starting therapy. ‘In fact, I often 
forget who has which label – or any 
label – once the work has begun,’ she 
says. ‘Knowing your client has a label 
is a bit like a tailor knowing that their 
customer is a size “large”. We still need 
to “measure up”, and would never guess 
exact measurements. 

‘When you consider the patchy and 
unequal routes to assessment, it can be 
misleading if we pay too much attention 
to diagnostic labels. At the same time 
we absolutely need to validate the 

t is estimated that 
around one in seven 
people in the UK 
(more than 15%) are 
neurodivergent,1

yet we are a 
long way from a consensus on how 
neurodivergence might present, or the 
most eff ective ways of working with it. 

Amid soaring diagnoses, today 
the conversation around working 
therapeutically with the neurodivergent 
community is widening, which 
necessarily begins with understanding 
how to speak about it. 

‘Neurodiversity is the natural 
range of human neurotypes – we 
are all neurodiverse!’ says Clare 
Ward, a therapist with Special 
Networks, a multidisciplinary 
team off ering neuroaffi  rmative 
therapy. ‘Neurodivergent means any 
neurotype that diverges from this idea 
of “normal”.’ 

Th e broad spectrum that the term 
‘neurodivergent’ covers includes 
attention defi cit hyperactivity disorder 
(ADHD), autism, Tourette’s, dyslexia, 
dyspraxia and cognitive functioning 
diffi  culties. Th is feature will focus on 
working with people who present as 
experiencing ADHD and autism.

A British study found a 787% rise 
in the number of autism diagnoses 

I
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predominantly inattentive, 
predominantly hyperactive and 
predominantly combined (hyperactivity 
and inattentive). Yet research shows that 
a vast combination of symptoms can 
present in a myriad of ways, and that 
these alter on any given day. 

‘Supporting someone therapeutically 
requires surrender, not only to the 
process but of the therapist’s own 
preconceptions. Being open to the 
possibility of ADHD being present 
is challenging as it may call for the 
therapist to be willing to abandon some 
aspects of traditional psychotherapy 
training and the usual approaches 
in the early days of the therapy. 
Nurturing the needs of the therapeutic 
relationship must come fi rst, and be 
revisited regularly.’

Emotional dysregulation (ED) is not 
currently included in the diagnostic 
criteria for ADHD but Rawden says it 

experience of “feeling diff erent” that 
any diagnosis implies, and which can 
cause so much psychological distress in 
a world that struggles to accept this.’

Karen Rawden is a psychotherapist 
with extensive experience working 
with neurodivergence, especially 
ADHD, who says that a diagnosis can 
only ever be a starting point, and that 
there can be a great deal of work to do 
both before and after any diagnosis. 

‘What we know about how to 
understand and work with ADHD is 
evolving,’ says Rawden. ‘No longer 
is it suffi  cient to meet clients solely 
psychodynamically. Instead, we must 
ensure that additionally we are creating 
space for neurobiological potentialities 
and how these might aff ect the 
client somatically.

‘Th ere can be a lot of 
misunderstanding. For example, 
ADHD has three main presentations: 
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‘can be the most debilitating symptom 
of all’. Psychotherapist and author 
Marc Andre Bosset agrees, saying ‘there 
are both challenges and opportunities 
facing psychotherapists when managing 
our approach to aff ect regulation 
with clients who may display traits 
of neurodivergence.’

Bosset gives the example of a client 
called Mike* who came to him seeking 
help to manage his anger. ‘I used a 
mixture of relational, humanistic and 
somatic psychotherapy, and borrowed 
from ADHD self-help literature. After 
several months I introduced the idea 
that Mike’s main focus of concern 
– his ED – could be an associated 
characteristic of ADHD. He was keen 
to continue our therapeutic work, so I 
suggested I could accompany Mike on 
his diagnostic journey. 

‘We fi lled out the DIVA, a semi-
structured diagnostic interview3 which IM
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insensitive to working with ADHD, 
the potential for missing an amygdala 
hijack, common with ADHD, may 
result in the client ending therapy 
altogether,’ Rawden adds.

Ayhan Alman is an autistic 
psychotherapist specialising in 
trauma, primarily supporting clients 
who are autistic or have ADHD. He 
says these are ‘communities where 
trauma is notably prevalent’ and that 
extreme care must be taken to avoid 
compounding problems.

‘Trauma in neurodivergent 
communities often stems from 
misattunement between diff erent 
neurotypes, illustrated by the 
double empathy problem,4 which 
highlights that empathy is expressed 
and perceived diff erently between 
divergent neurotypes. For example, a 
neurotypical therapist working with 
a neurodivergent client may face 
challenges where neurodivergent traits 
could be misinterpreted resulting 
in treatment choices that could be 
ineff ective, or worse, harmful.’

Th e bidirectional relationship of 
trauma and neurodivergence can add 
to the complexity. Rawden says ‘for 

example, one might be forgiven for 
assuming that with a client presenting 
with what they call ADHD, it is in fact 
the presentation of trauma. But this 
assumption risks the therapist being 
caught in their own unconscious bias 
and reductionism.  

‘Although trauma might once have 
been considered a cause of ADHD, 
research consistently points to a very 
strong genetic link; children with a 
parent or sibling who has the disorder 
are more likely to have it. ADHD can be 
exacerbated by trauma, even if trauma 
itself is not the cause. However, to hold 
trauma as the only hypothesis can 
undermine the therapy.

‘Th e intersection of trauma and 
ADHD is an area of active debate in 
the context of providing eff ective 
therapy. Th ere is clear evidence that 
neurodivergent conditions risk an 
individual’s proclivity to be more 
vulnerable to exposure to traumatic 
experiences. Th is intersection cannot 
be disregarded, and clinicians agree 
it is important that therapy is not 
only trauma-informed but also 
ADHD-informed.’5

It is a matter of debate as to 
whether only a therapist with a 
diagnosis, for example of autism, can 
really understand an autistic client. 
Many therapists now use the label 
neuroaffi  rmative, meaning they aim 
to provide a safe and welcoming 
environment for neurodivergent 
people ‘I choose to work in a team 
with a combination of lived and 
learned experience,’ says Ward 
of Special Networks. ‘I think it 
off ers a broader view of both the 
personal perspective and that of the 
wider community.

 ‘DIAGNOSIS IS 
NOT THE MOST 
IMPORTANT PIECE 
OF INFORMATION’

I included in a mental health report 
Mike could use for further diagnostics. 
I also explained that we would need 
to actively hold in mind the potential 
neurodevelopmental dimension 
alongside the psychoanalytical 
exploration in order to minimise 
psychopathologising what could 
be neurodevelopmental, and vice 
versa. In time, our therapeutic 
work, alongside the practical ADHD 
self-help tools, enhanced Mike’s self 
esteem and helped him regain agency 
over his dysregulation.’

Psychotherapy can play a unique 
and invaluable role in accompanying 
a client through a complex diagnostic 
journey. But while there can be 
transformative power in attuned, 
informed, fl exible practice, there is 
the potential for damage to be done by 
ill-informed therapists. ‘If a therapist 
is not knowledgeable enough or is 

Talking point
How could we help make our profession 
more inclusive for neurodivergent trainees, 
therapists and clients? Let us know 
editor@ukcp.org.uk
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‘Late diagnosis 
of autism 
grew my self-
acceptance’
Trainee therapist Carolyn 
Kempster on her late 
diagnosis of autism

As an undiagnosed 
autistic child and 
adult, I could 
never shake o   
the sense that 
there was something 
di  erent about me. A 
sense of shame that I was 
‘wrong’ ensured I spent my 
life working hard to camoufl age 
my di  erence in an attempt to fi t 
in better.

Two life-changing years of 
person-centred psychotherapy 
in my mid-twenties started my 
process of undoing this shame and 
accepting myself, although the 
possibility of my neurodivergence 
was never raised. Over a decade 
later, I am studying for my MSc in 
person-centred and experiential 
psychotherapy at Sherwood 
Psychotherapy Training Institute. 
The course requires 160 hours of 
personal therapy, and through 
the relationship with my therapist 
I began to consider that I 
was autistic. 

Though the threat to my self-
concept was great, I found the 
courage to begin to explore the idea 

with her. In doing so, the reality 
of my neurodivergence became 

clear. Getting diagnosed as 
autistic aged 38 was a relief, 
and caused a shift in my 
understanding of myself. 

When I look back now I can 
fi nally make sense of my earlier 

experiences and accept myself.
Autism for me is value-neutral; 

neither a disorder nor a superpower. 
It describes how I experience 
the world, and in some way, how 
others experience me. This gives 
me a framework to make sense of 
that feeling of ‘di  erence’ I always 
had, granting me greater self-
compassion, allowing me to let go of 
feelings of shame and defi cit.

Sharing my diagnosis was a 
signifi cant moment in my process 
of unmasking,1 and moving towards 
greater congruence between my 
process of experiencing and what 
is available to my awareness. I 
have found the person-centred 
training I am undertaking to be very 
neurodiversity a   rming, but my 
Level 4 counselling training didn’t 
cover neurodivergence at all.  In 
general, in the psychotherapy world, 

I still think it’s not always safe to 
share your autism diagnosis.

Today my unmasking continues, 
shaped in large part by the 
misunderstandings that autistic 
people don’t have theory of mind 
or the ability to empathise.2 I worry 
about the stigma of ‘outing myself’ 
as autistic when others believe 
these myths. In fact, I know that 
my empathic attunement and 
skills are part of what makes me a 
good therapist. 

Awareness around what autism 
really is – and what it is not – is 
growing, and writing this piece 
is a commitment to my further 
unmasking, as well as helping to 
raise the voices and visibility of 
neurodivergent psychotherapists.
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clinics taking shortcuts, and a 
mental health zeitgeist dominated 
by social media off ering “checklist” 
diagnoses,’ says Bosset.

Every client has a unique history, 
and each client relationship is unique. 
As Ward concludes ‘working with 
neurodivergence means accepting the 
natural variety of the human brain, 
and doing what we would do for any 
client – understanding the person in 
the room and adapting the work to 
suit them.

‘Th is creates a genuine sense 
of belonging for all people, 
regardless of how they think, see, 
feel or interact with the world. 
Understanding what makes us 
human means recognising our unity 
in our diversity.’
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Rawden believes that 
therapists should pursue CPD 
opportunities to bridge the gaps 
left by training and to develop 
a deeper understanding of the 
complexities of neurodivergence, 
and to ‘most especially keep 
informed of the advances in 
research to meet the client work 
eff ectively,’ she says. 

From fi nding out about 
symptoms or potential 
treatments, the online world is 
saturated with content about 
neurodivergence. So where’s 
best to look for CPD? ‘It’s 
useful to get a good grounding 
in the diff erent elements 
of what is essentially still a 
medical model of diff erence,’ 
says Ward. ‘It’s also important 
to understand concepts, for 
example interoception, which 
are central to the processing of 
emotions and communication.  
Informally, talking to people 
with a diagnosis about their 
experiences of therapy and 
other therapists working with 
a similar client group has 
been invaluable.’

Th ere are challenges 
and opportunities facing 
psychotherapists working with 
neurodivergence. Perhaps 
the greatest opportunity is to 
provide structure and support 
for those ‘who are 
seeking greater 
clarity and agency 
in a landscape 
overfl owing with 
unregulated 

The Checklist 
Special Networks’ Clare 
Ward on what to keep in 
mind when working with 
people who are (or may be) 
neurodivergent

Check your perspective. Are 
you trying to ‘fi x’ this person 

or enable them to live the life 
they want? 

Don’t make assumptions. Try 
to forget everything you think 

you know about diagnoses and see 
your clients as people fi rst. 

Learn about the Double 
Empathy gap (when people 

with very di  erent experiences of 
the world interact they struggle to 
empathise with each other) and help 
people communicate assertively 
with employers, friends and family.

Be fl exible. Be open to 
providing other kinds of 

support on occasion, such as helping 
a client make a schedule as part of 
the ‘work’.

Understand ‘masking’ (the act 
of concealing one’s natural 

personality or emotions to fi t in). 
There may be times when it is 
necessary, but no-one should have 
to mask all the time. 

Be on the look out for 
uncertainty. Working out 

what it is that we can’t predict in 
a di   cult situation can reduce 
anxiety and build tolerance.

Make it visual. Getting 
thoughts onto paper or a 

whiteboard can be really helpful.

For more information visit 
specialnetworks.co.uk
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GET IN TOUCH 

WITH US...

Have your say: Tell us what 
you think of this issue. Email 
editor@ukcp.org.uk
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Championing therapeutic transparency, 
accessibility and quality.
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The founder of the UK’s fi rst 
rare disease psychotherapy 
service Kym Winter explains 
why she set it up – and why 
it’s more needed than ever
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going to have to be me! So, I brought 
together and trained up a small group 
of experienced colleagues, and we 
launched as a service with no funding – 
but a lot of commitment and drive – at 
the end of 2020.   

What do you wish every therapist 
knew about working with clients 
with a rare disease?
So much! Fundamentally, to be aware 
of the isolation, uncertainty and sense 
of  being ‘diff erent’ that those impacted 
by rare conditions live with. Diff erences 
may be visible or invisible, and may not 
be articulated straightforwardly within 
therapy. Some will carry an expectation 
of being over-pathologised, or fear being 
seen as a ‘diffi  cult patient’. 

 I have always had a strong 
conviction that ‘a little can go a long 
way’ therapeutically. Should a client 
disclose that they have a rare condition, 
treat that as any other aspect of your 

Rareminds’ founder 
Kym is passionate 
about increasing 
awareness 
and recently 
launched an online 
Wellbeing Hub
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‘In three years 
we have tripled 
in size, and now 
deliver group 

programmes and 
workshops’
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here are between 
5,000 and 8,000 
rare diseases, over 
95% of which are 
incurable. Each 
disease aff ects less 

than 0.1% of the UK’s population, yet 
together they aff ect the lives of over 3.5 
million people. 

 Rareminds was established in 2020 by 
UKCP member Kym Winter to provide 
therapy for people impacted by rare, 
genetic and undiagnosed conditions. Th e 
charity also provides training and clinical 
supervision, and advocated at a policy 
level for the integration of mental health 
support into rare disease care. 

What led you to set up Rareminds?
I’ve been a psychotherapist for nearly 
30 years, during which time I’ve taught 
and supervised in many diff erent sectors. 
I’d long been aware of the need for an 
organisation to represent the mental 
health needs of those impacted by rare 
conditions. I have personal experience 
of a rare genetic condition that aff ected 
my late husband, and my two now 
adult children who were diagnosed in 
their teens. 

 In 2013 I began developing an online 
counselling service for a charity that 
supports people experiencing a specifi c 
rare condition, which unintentionally 
became the pilot model for Rareminds. 
It brought together my experiences 
of managing and developing clinical 
services, my clinical experience in both 
the NHS and third sector, and my own 
lived experience. 

 Th e pandemic badly impacted people 
with rare conditions as access to crucial 
health and social care lifelines were 
withdrawn. Yet the new acceptance 
of online working that was ushered 
in off ered people access to specialist 
counsellors with an understanding 
of specifi c rare conditions. I realised 
the person who was going to set up 
the organisation that was needed was 
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in the world working exclusively with 
those impacted by rare, genetic and 
undiagnosed conditions. 

 In three years we have tripled 
in size, and now deliver group 
programmes and workshops. We 
are also developing our training 
programme to off er CPD to therapists 
working in the primary and 
secondary sector, and privately. 

What are the biggest challenges 
you face?
Funding is a constant challenge. 
When we started we included a 
commitment to use only qualifi ed 
counsellors who were paid a fair 
wage, rather than volunteers. We 
are not able to provide support 
for all those we would like to, and 
demand for our services is high. We 
fi rmly believe that access to quality 
‘rare-aware’ counselling should 
be accessible to all who need it. 
Contributing our own data, research 
and expertise to inform and infl uence 
policy and funders is a core priority 
for us, but we are keenly aware 
that the erosion of funding to NHS 
services over the last decade makes 
this challenging.    

Find out more at rareminds.org. 
Follow Rareminds on Instagram and 
LinkedIn @raremindsUK

particular condition, as well as 
rare conditions generally. We then 
share with that partner organisation 
insights and data from the services 
we provide. In this way, we learn 
more together about how best to 
meet a particular community’s 
psychosocial needs. For example, an 
organisation that works primarily 
with older people with a rare 
neurodegenerative condition is going 
to need quite diff erent therapeutic 
input to one that supports parents 
of young children with a rare 
condition. 

 However, common to most people 
impacted by rare conditions are 
themes of uncertainty, isolation, 
lack of treatment options, fears for 
the future, low trust in healthcare 
professionals, managing diffi  cult 
symptoms, and the impact on 
one’s sense of self, and personal or 
family relationships.  

  
What is the biggest highlight 
since setting up the charity?
Essentially it’s that Rareminds exists. 
Th e fact that we are now meeting 
a need that has existed for some 
time, and that we can champion and 
promote the value of psychotherapy 
for those impacted by rare conditions, 
feels a huge achievement. We believe 
we are the only mental health charity 

client or their life experience that you 
may be unfamiliar with – and take 
the time to fi nd out more. You do not 
need to be an expert in it, but having 
a general awareness of the challenges 
commonly faced by those living with 
rare conditions will help support your 
therapeutic relationship, and inform 
any formulations you make about 
their diffi  culties.  

 With one in 17 already impacted 
by rare conditions, and that number 
only set to increase as genetic and 
genomic testing increases, we have to all 
work together to improve knowledge, 
understanding and provision. 

Rare diseases are diverse and 
complex – how do you ensure 
therapists understand a specifi c 
disease and its impact?
We place teams comprising two or three 
therapists with small rare condition 
charities to grow understanding in a 
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‘WITH ONE IN 17 IMPACTED BY RARE 
CONDITIONS, AND THAT NUMBER 
INCREASING, WE HAVE TO WORK 
TOGETHER TO IMPROVE KNOWLEDGE, 
UNDERSTANDING AND PROVISION’ 
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Dilshini R Sandhu, a student on the 
NHS Psychotherapeutic Counselling 

Programme, talks about navigating a 
change in direction   
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oining the NHS 
Psychotherapeutic 
Counselling Programme 
in 2022 marked a 
signifi cant shift in my 
professional journey and big leap 

forward in personal growth. Previously, I worked in 
diverse roles within the mental health sector, ranging from 
supporting children aged under 13 in a hospital inpatient 
unit to working as a psychosocial therapist in medium secure 
forensic units for adult men.  

 While these experiences brought fulfi lment, I yearned for 
a deeper grasp of psychotherapeutic approaches and a more 
direct impact on clients’ lives, but I wanted to steer clear of 
the fi ercely competitive clinical doctorate. 

 I was nudged to apply for the programme by my line 
manager at the forensic ward who urged me to put myself 
forward, recognising the potential of the funded pathway. 

A NEW
CHAPTER

 Despite my initial reservations about the 
commitment required to maintain a full-time 

salaried position coupled with rigorous academic 
study, I applied for the programme because 

I craved another academic challenge after 
completing my MSc in Psychology and Neuroscience. 

I was thrilled to become one of 24 people accepted onto 
the pilot starting in September 2022. 
 Th e programme provides a structured pathway with a 

specifi c focus on Person-Centred Experiential Counselling 
for Depression. Carl Rogers’ humanistic approach, 
emphasising personal growth and the potential for positive 
change within individuals rather than mere pathology and 
diagnosis, deeply resonated with my belief in building 
strong therapeutic relationships and honouring the unique 
experiences of each client. 

 Entering the programme marked a profound shift in 
my life’s trajectory. It surpassed mere career advancement, 

J
 De
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evolving into a deeply personal odyssey of self-discovery 
and growth.  

 Th e combination of in-person sessions at west London’s 
welcoming Metanoia Institute, along with online modules, 
has fostered a dynamic learning environment that both 
challenges and invigorates me. In contrast to the stress 
and understaffi  ng of inpatient units, I have embraced the 
opportunity to engage in peer-led therapy sessions three 
times a week.  

It has felt like diving into the depths of the ocean, 
navigating the deep end of self-discovery. 

 My cohort soon discovered how tiring such therapeutic 
work can be, yet during long weeks characterised by 
exhaustion we have found solace in the profound sense 
of safety and support within the comforting embrace of 
the programme. 

 When it was time to start working with ‘real’ clients it 
felt like a minefi eld of avoiding imposter syndrome and 
being fearful of ruptures within therapeutic relationships.  

 Th rough supervision and refl ective practice, I quickly 
learned that a lot of practitioners felt the same as I did 
during their trainee era. I now know just how empowering 
group supervision can be and the importance of being 
honest about my personal experience. 

 Adapting to the programme’s rhythm has required 
patience and fl exibility, especially during its pilot phase 
when we faced various challenges, including the absence 
of an assignment handbook in our fi rst year.  

 Th e workload, comprising tasks including writing case 
studies, submitting recordings of client sessions, and 
crafting refl ective essays, were new experiences for me. 
With deadlines every four weeks, I found that balancing 
work commitments alongside academic studies demanded 
unwavering discipline and refi ned time management 
skills. However, with the completion of each assignment, 
a profound sense of accomplishment and purpose 
illuminated my journey.  

‘STARTING WORK WITH 
“REAL” CLIENTS FELT LIKE 
A MINEFIELD OF AVOIDING 
IMPOSTER SYNDROME’ 
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 As I anticipate the remainder of 
the course, I am enthusiastic about 
the forthcoming opportunities for 
continued learning and personal 
growth. With just one more year 
remaining until the graduation of our 
pilot cohort in July 2025, I eagerly 
await the chance to delve deeper into 
the intricacies of psychotherapeutic 

 Today, with over 250 client hours 
under my belt, I feel deep gratitude 
for the structured and supportive 
environment. Th e camaraderie 
within the cohort, defi ned by genuine 
connections and shared experiences, 
has proved invaluable. We are forming 
into a community that uplifts and 
sustains one another.  

 Our cohort spans diverse ages, 
from early 20s to 60s, with a gender 
balance of 25% men and 75% women, 
including one trans person. My 
peers come from varied professional 
backgrounds, including psychological 
wellbeing practitioners, seasoned 
mental health professionals and 
people who volunteer extensively for 
mental health charities, alongside 
former educators and people from the 
fi nancial sector. 

 However, it’s important to 
acknowledge the lack of diversity 
within our fi eld. As one of only four 
ethnic minorities and the sole Asian 
representative in our cohort, I initially 
questioned the level of representation 
and inclusivity. However, I’ve come to 
recognise the value of my background 
and experiences in contributing to the 
diverse tapestry of perspectives.  

practice and further refi ne my 
counselling skills. 

 Upon completing the course, 
I hope to make a meaningful 
contribution to the fi eld of mental 
health, particularly within NHS 
settings. Additionally, I am keen to 
explore research opportunities that 
will contribute to the advancement 
of psychotherapy practices and 
interventions. Overall, I am optimistic 
about the journey ahead and the 
potential impact the cohort can have 
in supporting individuals to mental 
wellness, thereby affi  rming the 
success of this pathway.  

 I refl ect on the unwavering support 
my former line manager gave me 
before I applied for the course with 
immense gratitude. It is encapsulated 
in a line from an email he sent me, 
which is laminated and pinned on 
the wall in my offi  ce. It reads: ‘I’m 
so pleased that you’ve gained a place 
on the training, it’s a testament to 
your qualities as a therapist and I 
know that you will excel and develop 
further in your new role.’ 
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What is the NHS 
Psychotherapeutic 
Counselling Programme? 
This NHS Pathways 
programme was initiated 
by the SCoPEd partners and 
implemented by UKCP to 
create a new training pathway 
to expand the mental health 
workforce and the types of 
therapeutic modalities in the 

NHS. Three pilot courses began 
in September 2022, delivering 
postgraduate-level training in 
person-centred experiential 
counselling for depression, 
dynamic interpersonal therapy 
and couples therapy for 
depression.

Dilshini and the 2022 cohort of 
the NHS Pathways programme
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2024 Trainings Dates
• •
• •

         

www.intuitiveconsciousness.com

The Impeccable Leader: Becoming the 
Leader You Want to See in the World

www.karunadartmoor.co.uk

admin@karunadartmoor.co.uk

Based in the heart of Dartmoor in Devon, 
Karuna Dartmoor (previously The 
Karuna Institute established 1986) is 
internationally known for Core Process 
Psychotherapy.

Karuna is evolving its own wisdom 
tradition, which acknowledges its 
ancient roots in Buddhist psychology 
and psychotherapeutic practice. 
It offers residentially unique contemporary 
trainings at the forefront of orthodox and emergent 
psychotherapeutic practice.

Diploma in Contemplative Supervision

2-part course 
(29 Sep-4 Oct 2024 and 12-17 Jan 2025)

Lead Tutor: Maura Sills, Honorary UKCP Fellow
80 hours CPD

Training in Contemplative Groupwork

Foundation Training: 15-20 Sep 2024
Advanced Training: 2-7 March 2025

Lead Tutor -Maura Sills, Honorary UKCP Fellow
40 hours CPD
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‘We all 
push 

against 
change’

Star of TV series Couples 
Therapy Dr Orna Guralnik

is a clinical psychologist 
and psychoanalyst 

practising in New York City

SPOTLIGHT INTERVIEW
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sraeli-American 
therapist Dr Orna 
Guralnik studied 
dance and  fi lm  
before training in 
psychoanalysis. She 

has since amassed over a decade’s worth 
of psychoanalytic training focused on 
couples and runs a private practice. 
She lectures and publishes on topics 
including couples’ treatment, trauma, 
dissociation, culture and psychoanalysis. 
 In 2019, Dr Guralnik began working on 
the BBC docuseries Couples Th erapy, in 
which real-life people are fi lmed having 
therapy. Currently fi lming its fourth 
series, the hugely popular show has 
been praised for giving viewers a sense 
of psychoanalysis as a fi eld that looks 
and sounds like the world it interprets.  

 Dr Guralnik tells Emma Ledger about 
demystifying therapy for the masses, 
adapting her clinical work in response 
to the pandemic, and her belief in 
coupledom’s transformative ability to 
radically expand lives. 

Did you have any reservations 
about taking part in 
Couples Therapy?
Yes, totally, I did not want to do it in the 
beginning. Th e people making the show 
approached me at the institute I taught 
at [New York University]. Th e vision 
they had for the show was so appealing, 
and they are so ethical and creative, that 
they convinced me. 

Were you worried about it?
I was worried, defi nitely. People were 
worried for me. Th ey told me I was 
going to tank my career by doing it. 
It’s TV! Th ey were expecting a cheap 
reality show. I’ve never watched any 
reality television, not one show. But I 
remember watching an early edit of 
an episode [of Couples Th erapy] and I 
was totally blown away. Th e way they 

I

SUMMER 2024  | NEW PSYCHOTHERAPIST    45

IM
A

G
E:

 D
IN

A
 L

IT
O

V
S

KY

44-48 Spotlight Interview_NP Summer 2024_New Psychotherapist.indd   45 12/06/2024   14:49



D R  O R N A 
G U R A L N I K
T I M E L I N E

1964
born in 
Washington

1971
moved to 
Tel Aviv

1981
undergraduate 
degree in 
fi lmmaking in 
Tel Aviv

1990 
moved to 
New York 
to study clinical 
psychology 
at Yeshiva 
University

1995 
postdoctorate 
at New York 
University

2002
co-founded 
a consulting 
fi rm providing 
psychological 
insight for 
companies 
including Dell, 
Xerox and 
Goldman Sachs

2005
began training 
at New York 
University 
postdoctoral 
programme in 
psychotherapy 
and 
psychoanalysis

2019
began fi lming 
Couples 
Therapy

Th ere’s so much that people gain 
from being able to not know about 
me, or from being able to imagine 
me as one way or another. But when 
the pandemic hit, everyone was in 
everyone else’s homes via the camera. 
Th ere was sort of no choice. Life in 
general felt awkward at that time, and 
online sessions were part of that. 

Before the pandemic did you do 
much therapy work online?
Once in a while, yes, but not frequently. 
Now my practice is half online. It’s 
ok, it’s not great but it’s ok. I think the 
fuller experience is being in the room 
with patients. On the other hand, 
[being online] allows for a certain kind 
of fl exibility and informality that is 
sometimes good for the work. It varies 
between patients. 

Couples Therapy includes fi lming 
you having supervision, was that 
important to you?
I asked them to do that. It was my idea 
to do both individual supervision and 
group supervision on screen. Because 
that’s what we do as responsible 
clinicians, to make sure we’re not 
digging down our own tunnels. I 
wanted the public to know that. We get 
a lot of feedback on it, people love it. 
People don’t know that we do this, and 
I think they’re relieved to know we do. 

Was your supervisor keen to be 
part of the show?
With Virginia [Goldner], I’ve worked 
with her for many years and when I 
fi rst told her she said ‘oh my God, that’s 
crazy. I’m never doing that’. But then I 
sent her some footage, and the moment 
she saw it she said ‘Ah, I’m in’. 

What have you learnt from 
watching yourself?
I’ve learned a lot from doing it, and 
from talking about it. My work as a 
couple’s therapist has deepened a lot. 

managed to cinematically convey what the feeling of treatment 
is – it was shocking. It still is, I’m shocked every time I see the 
show. Th ere’s no attempt to infl uence or intervene, they just let 
the work unfold and try to capture it.  

How do you deal with the camera gaze?
Th e camera doesn’t bother me. I do feel it invites me and the 
couples to be our ‘best self’ in the sense that we have the 
knowledge that everything is being documented. It feels like 
you need to really show up for it, it’s sort of a ‘now or never’ 
feeling. It’s the knowledge that whatever is happening doesn’t 
vanish. People are going to be editing it, watching it. 

Does being fi lmed have an impact on your clients?
Yes, I think it has a lot of impact. It defi nitely has an infl uence. 
We are learning more about that impact in every series we 
make, but people defi nitely show up in a very real way. 

What do you think is di  erent about these sessions, 
knowing that they will become public?
Th ere are certain areas that people don’t go to. For example, 
talking about fi nances or sex lives. So, it does introduce certain 
limits. People also don’t talk about their kids, that’s one thing 
we don’t do because the kids haven’t consented to whatever is 
being fi lmed. 

You talked to your own child when you fi lmed in your 
home during the pandemic, when you had to conduct 
sessions online. How was that? 
It felt very awkward. In the beginning when we started fi lming 
the show, I refused any kind of invasion into my private life. 

Dr Guralnik 
working with 

a couple 
in-person in 

New York 
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Are you considering 
a career in 
psychotherapy?

You may be working with individuals, couples, 
families or groups. Or specialising in working with 
children and young people. 

You could be using any of the different types of 
psychotherapy from traditional Freudian analysis 
to dance or art therapy, or hypno-psychotherapy. 

But most importantly, you will be helping people 
express their feelings, find better ways to cope 
with the challenges that life can bring, and 
improve their emotional and mental wellbeing.

Our organisational members run UKCP accredited 
training courses in different parts of the country. 
And during your training you may be eligible to 
join UKCP as a student or trainee member.

To find out more about the different 
types of psychotherapy and our 
training visit our website:

www.psychotherapy.org.uk

Registered Charity No 1058545. Company No 3258939. Registered in England

Being a psychotherapist or a psychotherapeutic 
professional can be a rewarding experience.
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It’s painful. It’s very hard. In training 
a lot of what we learn to do is dig into 
our countertransference and see if 
anything is blocking us. But the most 
important thing is to fi nd a way to 
translate my diffi  culty into information 
that could be useful for the patient or 
the couple. Th en it’s their choice to 
think about whether they could do 
something about it, to fi nd out if it’s 
useful or not. 

Do you think every couple could 
benefi t from couples therapy?
Some people do not function in the 

From watching myself I now know 
what I look like when I do therapy. I’ve 
realised what things I repeatedly say, 
and my facial expressions. I know my 
eyebrows and my sceptical look. I also 
realise how much I gesticulate – I’m 
defi nitely Middle Eastern! So I got to 
know myself, in a way. 

Is your work online something of 
a new beginning?
Yes. And doing this show was defi nitely 
something new and a big change. 
Introducing change into one’s life is very 
important. Even though I talk about 
patterns, reenactment and repetition, 
change is incredibly important. We all 
push against change. 

You studied fi lm initially. Was 
psychotherapy always calling?
Th inking in a certain way was 
always part of my role in the family, 
with friends, in the community. 
It was just a certain inclination to 
think psychologically and want 
to make things better, or to make 
meaning. I did not become a therapist 
immediately. I avoided the path for a 
long time. I studied fi lm, I danced, I did 
lots of other things. I sometimes think 
about being a therapist as a calling, or 
a curse, that you can try to avoid or 
surrender. I tried to avoid it for a long 
time. But now I love what I do. I’m very 
happy with what I’m doing.  

With a background in the arts, do 
you ever incorporate creativity 
into your work?
As a therapist I’m pretty strictly 
psychoanalytic, but I refer to other 
modalities such as EMDR, meditative 
practices, bodywork and yoga of course. 
I still dance and do yoga. Th ey’re very 
important aspects of my life, as ways of 
being expressive. 

What about when you feel you 
can’t help an individual or couple?

‘I WAS WORRIED 
I WAS GOING TO 
TANK MY CAREER’ 
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realm of language and dialogue, so they 
won’t fi nd that way of working through 
things useful. And some people don’t 
necessarily need it! Some people live in 
arrangements or harmonies that don’t 
need therapy.  

What has been your highlight 
working on Couples Therapy?
Th ere are two. One is working with 
the fantastic people on the team. Th e 
other is to feel like all the eff ort is really 
helping people. 

We’ve been stunned by the success 
[of the show] and the appreciation. We 
get hundreds of emails from people 
thanking us. I read them all. We hope 
that what we’re doing with the show is 
to address a larger splitting in society. 
It’s just a great feeling to know you’ve 
done something to make this world 
a little better. Falling in love, being in 
love, learning how to love better and 
bigger with more responsibilities is an 
amazing thing. 
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hen I was a member of the 
UKCP ethics committee in 
2018, I was asked to 
consider what ethical 

framework could be used to regulate 
supervision. Together with my 
colleague Barry Christie from the 
Bowlby Centre, we explored why it is 
that we, as intrepid explorers of the 
psychological iceberg, have not asked 
why we do not recognise supervision 
as a clinical activity.

American psychoanalyst Robert 
Joseph Langs presented a 
groundbreaking approach to the 
supervision. He advocated a robust 
structure where the supervisor and 
supervisee must have no prior contact 
before entering supervision. He believed 
there are unconscious pressures to 
breach boundaries at the centre of the 
supervision model, and that the 
supervisor must deal with any 
boundary-inducing anxiety and fears 
of entrapment.

Yet among the UKCP’s organisational 
members [OM] there are teachers and 
lecturers who also supervise and hear 
complaints against those in training, 
and indeed hear complaints against 
other supervisors. 

To regulate or 
not, that is the 
question

SUPERVISION

Supervision can therefore be seen 
as a higher level of assimilation in a 
giving and receiving cycle, diff erent 
from therapy in which the patient 
gives and the therapist receives.

It can then be that supervisors in 
the supervisory state may feel a 
release to be more active, especially 
in the present situation where 
supervision is not seen as a 
clinical activity. 

Non-clinical members can be 
supervisors alone with no higher 

structural regulation. Th is can be seen 
as a truly vicarious experience of 
making contact with the patient 
rather than contact with the therapist, 
and yet not subject to a universal code 
of ethics. 

I believe we are called to think 
about a collective stance on the ethics 
of supervision. Th is collective stance 
will then identify what supervision is, 
and more importantly what it is not. 

In Nancy McWilliams’ book 
Psychoanalytic Supervision she 
writes that ‘supervision should not 
involve indoctrination, bullying or 
exploration of an opportunity to 
absorb the idealisation of the 
vulnerable.’ At present any 

complaints of this kind are held 
within the OM and, if upheld, 
sanctions remain at that level 
despite a situation where a 
supervisor is also a therapist. 

We must have a debate 
about the anomaly of two 
separate ethical principles 

applied to supervision: one 
collective in the UKCP code of 

ethics and professional practice, 
and one an OM-identifi ed code of 

ethics, which must conform only to 
the college level ethical principles.

Our representatives in the 
Education and Training Practice 
Committee and Th e Professional 
Regulatory Committee of the Colleges 
and Faculties are the collective college 
voice at the table of negotiation 
concerning the regulation of 
supervisory activity. An open and 
honest debate to inform that 
negotiation is needed. 

Katrina Ashton asks what our collective stance 
is when it comes to the ethics of supervision
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Do you have thoughts to share on what’s coming 
up in your supervision practice right now? We’d 
love to hear your ideas. editor@ukcp.org.uk

More info
UKCP’s Education, Training and 
Practice Committee is reviewing 
supervision in the coming year.
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