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North West Regional Psychotherapy Association

NW RPA Friday  Seminars

Compassionate e Mind Focu sed  Therapy
Friday  9  Ju n e 2 0 17
6 .30 pm - 8 .3 0p m , f r ee t o  member s, £ 7 .5 0  t o  non - m em
This approach to therapy fosters wellbeing through the understanding and applicat ion of compassion.
We are able to be compassionate to others, be open to com passion from  others, and are compassionate
to ourselves.
Com passionate mind therapy was developed by Paul Gilbert ,  a Professor of Clinical Psychology . He
researched evolut ionary approaches to psychopathology for over 35 years with a special focus on sham e
and the treatm ent of shame based difficult ies, for which compassion focused therapy (CFT) was developed.
He founded the Compassionate Mind Foundat ion in 2006. Go to ht tps: / / compassionatemind.co.uk

Three  Words  in  Therapy
Friday  1 4  Ju ly 2 01 7

Ven u e:
Th e Manchester  Institute fo r Psychotherapy
4 54 Bar l ow Moor  Road
Chorlton
Manchester  M2 1  0 BQ

S h a r e  y o u r s p a r k le  a n d b e  a p r e s e n t e r f o rS h a r e  y o u r s p a r k le  a n d b e  a p r e s e n t e r f o rS h a r e  y o u r s p a r k le  a n d b e  a p r e s e n t e r f o rS h a r e  y o u r s p a r k le  a n d b e  a p r e s e n t e r f o r
Th r ee Wor d s in  Th er ap y

Our speakers in this format have always been well received.
We usually hold these talks twice a year, in sum mer and winter, and have three speakers

at each sem inar.
Ou r n ex t 3  W o r ds is on  Fr iday 1 4  Ju ly 2 0 17 .

Most speakers are our own m em bers or regular seminar at tenders.
I f you have a burning issue you want to share, or want to take the first  steps in this kind of public

speaking, please let us know.
Em ail nwrpa2010@ntlworld.com or phone 0161 432 8653 before the end of June 2017
You can speak for around fifteen m inutes on any subject of your choice that will be of

interest  to other counsellors, psychotherapists and t rainees.
As the format  suggests your talk will have a one word t it le

CPD cer t i f i cat es
I f you would like a CPD cert ificate for the NWRPA sem inars you at tend please email Frank Kelley at

n w r pa2 01 0 @nt lw o r ld .com

Contact the Associat ion:
Frank Kelley
Secretary NWRPA
159 Garners Lane
Stockport
SK3 8QW
(NB this is a mailing address only)

Phone: 0161 432 8653

Em ail: nwrpa2010@ntlwor ld.com

Website: www.nwrpa.org.uk
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A lon g  st o r y :  im passe and  ch ange in  t h er apeu t ic w o r k
Fr ank Kel l ey
Fr id ay 1 2  May 2 0 17

I  am  now ret ired and was a psychodynam ic counsellor in t he NHS.
I t  is t rue that we need to keep faith w ith our therapeut ic approach, part icular ly at  t imes of pressure and
crisis in our work. I t  is equally t rue that  keeping this faith in our approach can lead us and our clients
into an impasse. At these t imes we m ay need to ask ourselves about changing our way of working. This
is the story of that change. I t  is a long story and took place over a period of seven years.
I have at tached my notes for this talk to the email with this newslet ter. These notes have the sam e
structure as my talk. However dur ing the seminar is st ruck me that  I could have organised m y talk
around St ile’s m odel.
Discussion of this m odel came in the middle of this sem inar and was very interest ing to those at tending.
I think this is because of the way this model gives a picture of the whole process of therapeut ic change
and a picture which is relevant  to all approaches to therapy. This m odel of t herapeut ic change also f it s
the stages in the process of change in m y therapeut ic approach.
The assim ilat ion model grew out  of research by W.B. St iles and his collaborators into effect ive therapy.
This m odel integrates theor ies from the fields of cognit ion, developm ent and psychotherapy , with the
aim of providing a pan- theoret ical framework for understanding the essent ial processes underlying all
or  most  m odes of successful psychotherapy . (NB there is an expanded version of this m odel in the em ail
at tachment.)
The stages are:
W ar d ed  of f . Content is unformed; client  is unaware of the problem . An exper ience is considered as
warded off if t here is evidence of act ively avoiding em ot ionally disturbing topics.
Unw an t ed  t hou gh t s. Content  reflects emergence of thoughts associated with discomfort . Client prefers
not to think about the exper ience; topics are raised by the therapist  or external circum stances.
V ague aw ar en ess. Client acknowledges the existence of a problem atic exper ience, and descr ibes
uncomfortable associated thoughts, but cannot form ulate the problem clear ly .
Pr ob lem st a t em en t / clar i f i cat ion . Content  includes a clear statem ent of a problem  - som ething that
could be or is being worked on.
Under st and in g  / ins igh t . The problemat ic exper ience is placed into a schema, form ulated, understood,
with clear connect ive links.  Affect  m ay be mixed with some unpleasant  recognit ions, but with cur iosit y
or even surpr ise of the "aha" sort .
App l icat i on  / W o r k i ng  t h r ou gh . The understanding is used to work on a problem ; there is reference
to specific problem solving efforts, though without  complete success. Client may describe consider ing
alternat ives or system atically select ing courses of act ion.
Pr ob lem solu t ion . Client achieves a successful solut ion for a specific problem.
Mast er y . Client successfully uses solut ions in new situat ions; this generalising is largely automat ic, not
salient . Affect  is posit ive when the topic is raised, but otherwise neut ral ( i.e.,  this is no longer something
to get excited about ) .

I  will now use this model to summ arise the process of change in m y therapeut ic approach and give a
sum mary of my presentat ion at  this seminar.
W ar d ed  of f .
From  the beginning of m y counselling career I  offered counselling to people who suffered long term
depression. From ear ly in my professional life, and with some clients, I  had a persistent nagging thought
that I  had not done a good piece of work. I  t ried to reassure m yself t hat I  had done som e good work
and generally these clients said t hey found counselling helpful.
Because I  work psychodynam ically I  t hought these doubts were m y countert ransference to working with
depressed clients, and due to absorbing the negat ivity of t heir  depression.
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Un w an t ed  t hou gh t s.
Over several years these obscure doubts cont inued to nag away as if t hey had a life of their  own.
V ague aw ar en ess.
I eventually decided I did not  want  to ignore these doubts and so kept an eye open for anything that
would help me think more clearly.
Pr o b lem st a t em en t / cl ar i f icat i on .
A term I used for myself about m y depressed pat ients was of shrunken worlds . When describing
m elancholia Freud talked about  a narcissist ic withdrawal. Most  people with long term depression have
become less sociable. Som e becom e reclusive. Even where they have work,  fam ily and friends they m ay
rest rict  them selves to the few people they know and trust .
Many have a degree of social phobia.  They will panic in crowds and avoid bus travel, shopping at
supermarkets and going to large gather ings of fam ily or fr iends. Knowing that their wor ld has shrunk
gives them a painful sense of loss and a frustrat ion that they are not the person that  they used to be.
I realised that  my sense of not  having worked well with depressed clients was cent red round counselling
giving insight and understanding but  not leading to change in my clients’ shrunken worlds. This
understanding finally gave m e a name for my malaise which was insight without change.
Un der st an d in g  / i nsigh t .
My understanding changed through rethinking ideas I had absorbed over the years. This included ideas
from m y counselling t raining.
I had also previously read a paper on im passes in therapeut ic work. The impasse can be due to our
adherence to our model, t o our business as usual.
I rem embered a conference on integrat ive therapy where a psychoanalyst  and a Cognit ive Behavioural
Therapist  talked about  their  work together. What  was clear was that  each model of t herapy had it s’
strengths but also created lim its which may make working with part icular clients confusing, stuck and
ineffect ive.  What was an impasse in one of these therapies m ay be an easily soluble problem for a
therapist  from a different  t radit ion.
Everything fell into place when I  read about  St iles’ assim ilat ion m odel. I  am a psychodynam ic counsellor
and it  st ruck m e that both the psychodynam ic and the person cent red aspects of m y way of working are
very useful in the early stages of the assimilat ion model. They help with building a therapeut ic relat ionship,
working through avoidance and br inging problems into awareness.
My st rengths were all the ear lier  stages of warded off, unwanted thoughts, vague awareness, problem
statem ent/ clar ificat ion and understanding/ insight .
My trouble with both strands of psychodynamic counselling is in the later stages of applicat ion/ working
through, problem solut ion and m astery . This was clear ly the source of m y impasse.
App l icat i on  / W o r k in g  t h r ou gh .
Understanding St iles’ m odel pointed to a solut ion. I  wanted a m ore explicit  way of helping clients with
change where this was not happening spontaneously through my usual psychodynamic counselling.
I discussed this with my colleagues and m anagers and then went  on short  t raining courses in solut ion
focused therapy and cognit ive behavioural therapy . These courses seem ed to offer a helpful complem ent
to psychodynam ic counselling and a way out of m y impasse.
When writ ing about  this stage St iles' refers to problem solving effort s, though without complete success.
While I  found these courses really helpful, I  realised that  I  was tem peramentally unsuited to pract ising
approaches that are structured and focused.
Pr ob lem solu t ion .
Being a psychodynamic counsellor I  t ranslated these structured and focused approaches into term s m ore
familiar  to m e and now think of this as the search for good objects; t he recovery of the old self, and the
the way in which depressive anger can change into construct ive frust rat ion which leads to act ion and
change rather than depression and lack of mot ivat ion.
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Since regaining my confidence in a person centred at t it ude I  not iced som ething worthy of rem ark. I  think
of this as m y clients invent ing cognit ive behavioural therapy .
After these changes to my way of working I had a greater t rust  that my clients would find their  own
solut ions and have often explicit ly said this to them. I  have also found over recent years that  counselling
has a structure that em erges spontaneously even if I  and m y client do not  organise it . Hence while I  am
not intent ionally st ructur ing m y work, I  t rust  a structure will em erge from the spontaneit y of sessions.
Mast er y
I t  had long been my pract ice to offer m y clients two assessm ent session followed by fifteen or twenty
weekly sessions of counselling. After complet ing counselling I would offer a follow up appointment after
two or three m onths. This would usually be followed by discharge.
By the end of this long story I  arr ived at  a different form at for  counselling sessions. After assessm ent I
would see a client  for twenty sessions of weekly counselling. We would then have a break of between
one and three m onths. When we m et after the break we would then have a review of counselling. I f the
client wanted to consider fur ther counselling then we would meet the following week to discuss this.
I always insisted that we have a clear sense of purpose for the second course of counselling. Usually this
would have em erged dur ing the first  course of counselling.
For the second course of counselling I offered a set number of sessions, usually between six and twelve.
The t im e between sessions would vary between one week and a m onth, with the next  appointm ent being
m ade at the end of each session.
Clients often opted to have the early sessions close together and the later ones m ore spaced out. They
used the longer gaps to take t ime to think about things them selves and it  gave them  m ore t ime to think
about and carry out changes in their  life.  They then discussed these plans and changes in our sessions.
Hence much of this later work was at  the further end of St iles’ model.
I  st il l wondered if I  should refer m y clients for CBT for more structured and focused change or iented
work. As I have always worked in the NHS I  had been used to referr ing people I had seen for counselling
for CBT with m y colleagues in the Department  of Clinical Psychology.
After assim ilat ing these changes in my way of working my CBT colleagues wondering why I was making
these referrals. When my colleagues saw m y clients they said already com e up with the k ind of solut ions
to their  problems which a CBT therapist  would work on with them . I  t hink of this as m y clients invent ing
Cognit ive Behavioural Therapy. From  that  t im e I  m ade significant ly fewer referrals for  CBT.
By the t im e I had been through this long story I  felt  a sense of achievement  after working through
som e of the impasses of m y therapeut ic approach. I n absorbing these changes I  had assim ilated
other ways of thinking and working.
I  could combine exploratory work and a m ore change or iented approach without changing m y approach
to my work and retaining m y ident ity as a psychodynam ic counsellor . I had a sense of accom plishm ent
after these changes and a renewed enjoyment of m y counselling work.
St iles said of m ast er y this is no longer something to get  excited about, but  I  think I  just  m ight .
I really enjoyed giving this talk and being part  of a lively discussion. So thank you to everyone present

Frank Kelley


