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17th October 2008
Dear HPC,

I am writing in response to your “Call for Ideas” on the proposed statutory regulation of psychotherapists and counsellors.  I write as an individual psychotherapist who trained successively in two modalities (Gestalt/Humanistic, and Group Analytic) over the course of some 15 years.  I have been in practice since 1991, am accredited as a psychotherapist with the UK Association of Humanistic Psychology Practitioners and am a registered practitioner with the UK Council of Psychotherapy.  
My path into psychotherapy practice is not untypical of many practitioners, who integrate a ‘rich mix’ of theoretical and experiential learning, constantly seeking to reflect on and widen their understanding of human dynamics in the interests of serving patients and clients to the best of their ability.  It is likely that I hold some standing in humanistic circles in Scotland as an experienced ‘senior’ practitioner with a breadth of informed practice, and this is probably reflected in my full caseload and growing supervisory practice.
Whilst I try my best to follow the HPC’s specific questions in preparing this response, I have concerns of a wider nature to express, and this is reflected below.

The principle of State Regulation
I have pondered with great interest the issues associated with the proposal to regulate psychotherapists and counsellors.   I note that there is a significant difference between the way other health professions have become regulated and the present proposal in respect of psychotherapy.  Whilst all other health professions have put themselves forward for regulation generally from an established position within the NHS, psychotherapy is the first health profession on which regulation is being visited, as it were.  Since long-term psychotherapy such as I and many others practise is expensive and time-consuming, psychotherapy on the whole has a limited presence within the NHS and most psychotherapists are forced to make their living through private practice.   It is, of course, crucial that standards of practice are protected and that individuals seeking psychotherapy find their way to competent practitioners.  However, it concerns me deeply that regulation through a statutory framework devised to suit the needs of the NHS may place unreasonable and unwarranted restrictions on the breadth of practice currently available within private practice, without in any way balancing this through opening up career opportunities for psychotherapists within the NHS, or, critically, widening the availability of medium- and long-term psychotherapy to the public.  Therefore, although the HPC appears, as per its Executive Summary of 13 December 2007, to be primarily concerned with “protection of the public” in pursuing statutory regulation of psychotherapists, in practice there is an actual risk that public access to a broad range of legitimate psychotherapy practice may become less protected either through more rigid definitions of what constitutes psychotherapy, or through a lowering or narrowing of standards, or both.
I therefore follow my member body, the UKAHPP, in questioning the validity of mandatory state regulation.  It is assumed that “the public” is unprotected by the present system.
  There needs to be more systematic evidence that this “failure” of protection results in damage to undue numbers of individuals.  There also needs to be a more adequate evaluation as to whether statutory regulation will actually reduce any levels of damage more than the present arrangements can, or would if they were enhanced.
Subject to the above, I will now make the following responses:

1.  “What are your views about how the new, mandatory HPC Register should be structured for psychotherapists and counsellors?”
I agree with UKAHPP that, should mandatory state registration of psychotherapists and counsellors go ahead, it should only do so on the basis of reflecting current, rigorous accreditation criteria;  and specifically the difference in criteria between the two levels of practice offered by psychotherapy and counselling.  
Current accreditation criteria reflect a crucial mix of activities associated with the development of competent psychotherapy:  a minimum of 900 hours training in addition to supervision, personal therapy, practice/caseload, and theoretical study.   Any weakening of these standards will, in my view, lead to “the public” being less, not more, protected.
Whilst psychotherapy and counselling are clearly related disciplines, they are distinct.  They require different levels of training and development, and they work to different levels of need within clients.  Therefore any register should reflect these differences.   

2.  “Which titles …. should be protected, and why?”
As a psychotherapist, I am unqualified to comment on the complex question of whether, and how, given the wide range of usages associated with the term, the title “counsellor” can be protected.
I do believe that the title “psychotherapist” should be protected and that this should become a title within the register.  However, it is clearly very complex as to what adjectival titles should then be used, as can be seen in my own case.  As a result of my own development path, I am entitled to call myself both a Gestalt and a Group Analytic psychotherapist.   I am also entitled through my accreditation to call myself a Humanistic and Integrative psychotherapist.  These are questions clients often wish to ask me about at the outset; it is part of the process through which they begin to form a picture of how we may work together.   I cannot for the life of me see what benefit is to be gained by my having to use one or other title, as this is bound to restrict an important exploration.  Ultimately, my clients choose (or choose not) to work with me, having been satisfied that I have trained and practised enough;  and the question of what title I am allowed to use becomes irrelevant.
3. “What criteria might be used in considering which voluntary registers should transfer, and which should not?”

I support UKAHPP’s position on this.

5. “How long should the grandparenting period be open for, and why?”

I support UKAHPP’s position on this.

7.  Information about existing qualifications
Again, I agree with UKAHPP’s position.  However, you may be interested in knowing of my own path.

My original training in Gestalt therapy pre-dated the establishment of present criteria (which have greatly improved standards of training in Gestalt).   I followed a course which was low on theoretical input but excellent on experiential learning.  My course comprised over 500 hours of tutor-contact, in addition to peer supervision and personal therapy (throughout 3.4 years of training).
I subsequently completed an Advanced Course in Group Analysis.  This involved approximately 420 tutor-contact hours, involving a mix of small group experiential study, large group experiential study, theory and supervision.   I went on to write a supervised theory paper in order to complete the Certificate in Group Analytic Studies.

Over the past 17 years, I have amplified these two courses by attending a vast number of short and longer training and development events, covering Gestalt practice, psychodynamic theory and practice, family systems work, supervision seminars and so on.  I think the diversity and indepth nature of such training experience is one of the hallmarks of present-day psychotherapy, and any move to restrict or minimise this kind of avenue will, in my view, be ultimately very detrimental to the practice of psychotherapy in the UK.

None of my training has been within a formal academic institution, although I do hold academic qualifications in other fields.  I am uncertain about the trend towards establishing psychotherapy as an academic course of study.  To me, it seems essential that the practice of psychotherapy should be built on a continued inward study of oneself, and academia has a habit of discounting such experiential learning.  Freud himself took this view, and strongly opposed a position in which psychoanalysis could only be practised by medically qualified personnel.  

I trust that my views are of interest to the Council, and I look forward to hearing of further developments.  

Yours sincerely,

Sue Lieberman

� I would observe that whilst much is made of the notion of ‘protection of the public’, as far as I can see, no reference has been made to protection of the practitioner.  It should be noted that a large number of practitioners work in their own homes with often troubled clients, and therefore are ipso facto at risk.  Yet psychotherapists seldom, if ever, report incidents of assault or abuse.   This in itself may suggest that the current system of training and development develops sufficient competence, for example, in psychotherapists’ capacity to enable an adequate assessment of patient need and their own competence to deliver.  






