Save the humanistic tradition

Alarm bells are ringing for humanistic practitioners, because it seems that the government intends not to recognise the humanistic tradition when it introduces state regulation of counselling and psychotherapy.  The humanistic modality is one of the four founding traditions in psychotherapy and counselling. UKAHPP has been a humanistic accrediting organisation since 1980.

State regulation will limit lawful use of the titles “counsellor” and psychotherapist”.  Although government initiatives (Improving Access to Psychological Therapies, and Skills for Health) initially recognised four modalities – including the humanistic tradition as well as psychoanalytical, CBT and family/systemic, it now seems that there are moves to drop recognition of “humanistic” – see below.  
We encourage you to write to your MP urgently – if you are UKCP-registered use the second letter as a guide, but any and all AHPP members can take action on this using the first letter below as a guide.

When you get a reply from your MP, please send AHPP a copy – several sympathetic replies have come in already.  

1.  Draft letter for any AHPP members to send to their MPs

(NAME OF YOUR MP)

House of Commons

London SW1








DATE
Dear…..

I am a member of your constituency and a member of the UK Association for Humanistic Psychology Practitioners, which is a member organisation of the United Kingdom Council for Psychotherapy, (UKCP).  I work as psychotherapist OR counsellor in (NHS, private practice, organisational setting…..or I am a trainee on a UKCP validated course)

I am writing to express my concern about that the Department of Health and the Health Professions Council (HPC), in seeking to regulate counselling and psychotherapy, are excluding the humanistic modality within which I and many others practise, and which has a long, well respected history.

The Prime Minister’s response to a petition received on 11 March 2008 states:  

We wish to avoid an increase in different types, or modalities, of psychotherapy. All models share some basic function, and Skills for Health consulted on the competencies of these models earlier this year. 

Our view of a comprehensive mental health programme is that it should provide three main modalities. These are psychoanalytic or psychodynamic, cognitive behavioural therapy, and family or systemic psychotherapy. Most other modalities are variants of these or post-basic specialisms. 

However, there have been four distinct traditions in the field of psychotherapy for many years, with the humanistic modality in fact pre-dating the family and systemic psychotherapies.  Although the government has said that it is embarking on a consultation programme to define standards for counselling and psychotherapy, it appears that this has been pre-empted and a pre-judgment made.  I don’t understand how the Department of Health can have already decided that some modalities are ‘variants or post-basic specialisms’ of the three stated modalities before the consultation or the work of the HPC Professional Liaison Group have begun. 
The UKCP holds a register of over 6,500 trained and qualified psychotherapists and psychotherapeutic counsellors and represents many more students in training.  Psychotherapists of all modalities work in a range of settings including clinics, General Practice, hospitals, schools, higher education, social services, hospices, prisons, probation services, NHS Trusts and private practice.  Humanistic and Integrative Psychotherapy is the largest of the five sections of UKCP with 2,520 registrants and more than 2,000 students in training, but this appears to have been eliminated from the list of Department of Health approved modalities, as have several other modalities. These practitioners face professional discrimination. 
I am concerned that service provision and the effectiveness of psychological therapies across all public services will be significantly diminished if the thousands of psychotherapists and counsellors practising in the humanistic tradition are prevented from working. The Department of Health commissioned a review of the provision of psychotherapy services in England. Published in 1996, this recommended that there should be access to the full range of modalities throughout the country. It also concluded that for effective mental health service provision there should be choice for service users in the available psychotherapeutic treatments.   
Please would you enquire as a matter of urgency into this situation to clarify the Government’s intentions regarding the exclusion of many of the ways of working as a psychotherapist or counsellor including the humanistic and integrative approach. 

Thank you

Yours sincerely
2.  UKCP’s draft letter for registrants (accredited psychotherapists & counsellors) to send to their MPs 
House of Commons

London SW1








Date

Dear…..

I am a member of your constituency and a fully qualified (delete either) Psychotherapist / Psychotherapeutic Counsellor registered with the United Kingdom Council for Psychotherapy, (UKCP).  I work in (NHS, private practice, organisational setting…..or I am a trainee on a UKCP validated course)

I am writing to express my concern about what appears to be a lack of equity and transparency in the process between the Department of Health and the new project to regulate counselling and psychotherapy under the Health Professions Council (HPC).

The government has said that as part of this process it is embarking on a consultation programme to define National Occupational Standards for counselling and psychotherapy through the ‘Skills for Health’ project. According to the Department of Health ‘Skills for Health’ will be the basis for professional standards to inform entry to the HPC.  However it appears that this consultation process has been pre-empted.

The Prime Minister’s response to a petition received on 11 March 2008 states:  

We wish to avoid an increase in different types, or modalities, of psychotherapy. All models share some basic function, and Skills for Health consulted on the competencies of these models earlier this year. 

Our view of a comprehensive mental health programme is that it should provide three main modalities. These are psychoanalytic or psychodynamic, cognitive behavioural therapy, and family or systemic psychotherapy. Most other modalities are variants of these or post-basic specialisms. 

There have been four distinct traditions in the field of psychotherapy for many years now with the humanistic tradition in psychotherapy pre-dating the family and systemic psychotherapies. This sudden and radical departure initiated by the Department of Health at this time is incomprehensible.  I don’t understand how the Department of Health can have already decided that some modalities are ‘variants or post-basic specialisms’ of the three stated modalities before the ‘Skills for Health’ consultation or the work of the HPC Professional Liaison Group have begun. 
My professional body, the United Kingdom Council for Psychotherapy (UKCP) holds a register of over 6,500 trained and qualified psychotherapists and psychotherapeutic counsellors and represents many more students in training.  Psychotherapists of all modalities work in a range of settings including clinics, General Practice, hospitals, schools, higher education, social services, hospices, prisons, probation services, NHS Trusts and private practice.  Many of these practise the three named modalities. However Humanistic and Integrative Psychotherapy, the largest of the five sections of UKCP with 2,520 registrants and more than 2,000 students in training, appears to have been eliminated from the list of Department of Health approved modalities, as have several other modalities. These psychotherapists face professional discrimination. 
I am concerned that service provision and the effectiveness of psychological therapies across all public services will be significantly diminished if the thousands of psychotherapists registered through UKCP and other organisations are prevented from working across the range of settings. The Department of Health commissioned a review of the provision of psychotherapy services in England published in 1996. This recommended that there should be access to the full range of modalities throughout the country. It also concluded that for effective mental health service provision there should be choice for service users in the available psychotherapeutic treatments.   
The long term consequences of such a decision will stultify innovation and the evolution of the profession. This kind of decision should not be made by the Department of Health without full professional consultation.  In particular this decision should not be made without all of the available evidence having been taken into account.

Please would you make it a matter of urgency to make enquiries into this situation to clarify the Government’s intentions regarding the exclusion of many of the ways of working as a psychotherapist or counsellor including the humanistic and integrative approach. 

Thank you

Yours sincerely
