Alliance for Counselling and Psychotherapy Against State Regulation – Dialogue with a “Challenger”

1.  Letter to Alliance from Peter Philippson

Dear Janet Low,

Thank you for sending me this information.

I would like, as a psychotherapist with over 20 years' experience, to present you with a view, supported by many of my colleagues, that your protests are based on a very skewed analysis.

I agree that a group (e.g. psychoanalysts) can practice their time-honoured methods without a requirement to know anything about psychopathology, to do continuing professional development, to check whether their clients are experiencing a change for the better in their lives, to know when to offer brief therapy and when there is an advantage to the cost and time commitment implied by open-ended therapy, to know when there are risks to the client's life, or to others, or to check whether they are in a physical or emotional state to continue (taking some of the check-list you cite in horror). However, if practitioners want to be called 'psychotherapists', to be able to be employed in situations where people's lives are falling apart on an equal basis with those who are more likely to be employed now (CBT therapists etc.), then these things are part of what you need to know.

People from your group are playing both ends against the middle: complaining about the prevalence of CBT, while effectively making your adherents completely unemployable.

For example, in one of the responses you attach comes this statement:

'Voluntary registers to be considered for transfer to HPC require that

members demonstrate a commitment to CPD. Although many therapists

would accept this idea, there are also important traditions in

psychoanalysis and psychotherapy which do not accept the idea of CPD.

Becoming an analyst or therapist, according to these traditions,

involves profound psychological change which is not the result of

knowledge or anything that can be taught in a course or learning

environment. Such change can be more accurately compared to losing a

limb than to memorising a handbook of information. '

This reads to me like a statement of a cult or religion, complete with conversion experience.  People are of course free to join a cult or religion if they wish, but one of the signatories, Arbours Association ALSO says on its website home page:

'For over thirty years Arbours has helped individuals with a range of

problems including those suffering from psychotic breakdown,

self-harm, eating disorders, sexual problems, anxiety, depression, and

relationship difficulties, as well as problems relating to traumatic

life events, such as marital breakdown and redundancy.'

So they are claiming publicly to be able to help people suffering from problems, some of which are life-threatening.  Yet they support a document questioning the need to keep up to date with research, to recognise risk factors.  This is dishonest.

I am also curious that you include the BACP letter as a link.  I was for about 10 years a delegage to UKCP and UKSCP before that, and counsellors were held in contempt by many of the psychoanalysts I met and 'counsellor' was used as a form of insult towards psychotherapists of other modalities).  Yet now they are allies because they do not require this kind of training.  Do they know what contempt some of their 'allies' hold them in?

The proficiencies HPC is requiring are not put as 'sufficient' but as 'necessary'.  (The 'protective equipment' is not radiation suits, but panic alarms in places where staff are routinely attacked by clients/patients.)  While it is open to qualified psychotherapists to work with people towards personal growth in private practice, a qualified psychotherapist also needs to be able to work within more acute settings including the health service, and the health service, if it is going to consider them, needs to know that they have the skills to work in that setting too, with all the risk and timescale factors involved in that.

I am wondering if you will pass this to your members, or if they are only going to receive responses that support your cause.  Anyway, I would appreciate you considering this response.

Yours sincerely,

Peter Philippson, M.Sc.

UKCP Registered Psychotherapist

2.  Response to Peter Philippson

Dear Peter

Thank you for taking the trouble to respond, as few of those in favour of HPC regulation have done. We would like to see much more of a dialogue than has so far taken place.

It is understandable that, in responding to the critique of HPC regulation which we are helping to distribute, you focus on psychoanalytic therapy, which is the context of this particular critique. However, we hope you realise that there are many humanistic and integrative therapists and counsellors supporting the Alliance - including some Gestaltists. To see critiques from these perspectives, go to http://www.allianceforcandp.org/pages/AllianceResources.htm. We are just as interested in distributing these as in the psychoanalytic one which you received.

As you acknowledge in your email, you are thinking mainly of practitioners in employment - which means primarily in the NHS. There are of course far more practitioners in private practice. We have always acknowledged that the NHS and other employers have a right to regulate their employees in whatever way they feel is appropriate; one of our major objections to HPC regulation is that it proceeds as if we were all NHS employees, and ignores the very different circumstances under which a majority of practitioners work. Is it possible that we could come to agree on this issue?

You also argue, though, that there is a body of factual knowledge about 'when to offer brief therapy and when there is an advantage to the cost and time commitment implied by open-ended therapy, to know when there are risks to the client's life, or to others, or to check whether they are in a physical or emotional state to continue', and so on. Along with many other therapists, we dispute this. The unfounded assumption of expert knowledge in the field of psychotherapy is at the very centre of current destructive initiatives, including not only HPC regulation but also NICE guidelines, Skills for Health, and IAPT. As is obvious at a glance, the field of psychotherapy is full of competing opinions, not facts; but some of these opinions have in effect seized power over the regulation of the profession. This is the problem we are all facing.

There is also a structural problem with HPC regulation: the decision making power is in the hands of a group of administrators, who are doing their best to carry out the wishes of the government, but who know basically nothing about psychotherapy and counselling. In order to administer the field, they inevitably must drastically simplify the issues. (When making representations to the HPC, several of us have been asked to ﾑleave out the therapy jargonﾒ.) This is not their fault, but it is in our view a disaster for our profession. Reading about and attending the meetings of the Professional Liaison Group make it extremely clear that the PLG ﾖ selected in the first place on an extremely skewed basis ﾖ is not in charge of what happens.

Like many government processes, HPC regulation has chosen a universalising and compulsion-based path. The response would have been very different if, for example, they had created an HPC kite-mark, a voluntary registration which employers like the NHS, or equally private clients, could choose to insist on. We might still argue mightily about their criteria, but not about the legitimacy of the process. However, they have chosen to force us all onto their Procrustean bed.

We very much share your concern about the increasing dominance of CBT, and about the way in which politicians, economists, human resource managers and audit departments are defining therapy and controlling how it is carried out. We donﾒt have to accept this without a struggle. If the struggle has become too difficult, then we prefer to ask - what has happened to this country, and what can we do about it? If we manage to turn this deadly regulatory process into one where people actually give serious, thoughtful consideration to the processes and outcomes implied, then we will have managed to put our ideas into action, and proved the congruence, worth and honesty of our work.

We hope that you and your colleagues will reconsider your position in relation to us and our colleagues, and accept that there is as much integrity in our response as in your own.

There is of course much more we could say, but we will wait to see whether you are interested in continuing the conversation. We would be more than happy for you to share this response widely; and will ourselves distribute both your letter (as you ask us to do) and our response, together with any further exchanges.

Yours

Nick Totton
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