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C hildren and young 
people are changing the 
world – or trying their 

damned hardest to – and I 
vociferously applaud them. 
Conversations in the therapy 
room are more politicised than 
ever before, as young people 
wonder and worry about 
climate change, ocean 
pollution, single-use plastics 
and the will we/won’t we of 
Brexit. They have role models 
their own age who they can 
relate to and they, like all of us, are  
feeling the ‘Greta effect’.1 My support for  
the Climate Strike via social media led to 
unprovoked abuse. I’ve heard from 
contemporaries who have been attacked 
online in the course of their work too –  
that’s attacked not criticised, which I accept 
comes with the territory of being in the 
public realm. When did abuse become part 
of the social (media) norm? For us, it’s 
relatively minimal, while for 16-year-old 
climate and environmental activist, Greta 
Thunberg, the haters are copious. She’s 
been condemned for her appearance, age 
and diagnoses (Asperger’s syndrome, OCD 
and selective mutism). In response, Greta 
said, ‘When haters go after your looks and 
differences… you know you’re winning! I’m 
sometimes a bit different from the norm. 
And – given the right circumstances – being 
different is a superpower’.2 To refer to her 
as inspirational seems woefully inadequate. 
Bravo Greta! 

For this issue, I was ‘In conversation 
with…’ Tyler Inman (age 122/3) (p36).  
This remarkable young man wrote a book  
before the age of 11 and cites Asperger’s  
as enhancing his focus and drive. Bravo 
Tyler! Neville Tomlinson offers a different 
perspective of ‘Living with autism’  
as the only neurotypical member of a 
neurodiverse household (p18). Our lead 
article – ‘Managing change, tolerating 
thresholds’ – by Sarah Haywood is an 
inspiring read (p8). She draws on social 
anthropology to make sense of the anxiety 
many young people experience during 
periods of transition. I find it stimulating  

From the Editor
to be presented with a 
different perspective on a 
familiar theme. For the 
third part of our ‘Working 
together’ series (p28), three 
clinicians preach what they 
practise in ‘Co-working 
with compulsions, conflicts 
and containment’ – 
together; no mean feat! 
There’s another 
collaboration in ‘Measuring 
with intent’ (p32), where 
two members of 

Manchester-based social marketing 
agency, Social Sense, share their  
principles for delivering social change. 

We’re collaborating too; you and I.  
I’ve been overwhelmed by the positive 
responses, on social media and direct to my 
inbox, since I took over as editor – thank you 
most sincerely. I’m continuing to respond to 
the reader survey by commissioning a 
number of shorter reads. This issue, 
John Radoux shares his ‘Social media 
dilemma’ (p27), which complements our 
‘Talking point’ about personal disclosure 
(p16); another feature where we have the 
opportunity to collaborate. ‘Leading the 
way’ has been expanded to share even more 
divisional news as well as regular updates 
from Jo Holmes (p4). Samia Quddus 
responded to my invitation in the September 
issue to share experiences of CPD (p39) and 
has already penned an article for the March 
issue about reconciling faith and 
counselling; something to look forward to 
as the dark days dwindle on. Until then, stay 
warm and I look forward to bringing you 
more inspiring reads in the spring. 

Jeanine Connor 
Editor 

References
1 Nevett, J. The Greta effect? 
Meet the schoolgirl climate 
warriors. BBC News 2019; 3 May.
2 Rourke A. Greta Thunberg 
responds to Asperger’s critics: 
‘It’s a superpower’. The Guardian 
2019; 2 September. 
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‘Guess how 
much we  
love you?’
‘Guess how much we love you?’ is the 
somewhat surprising title of a political 
manifesto, from the office of the 
Children’s Commissioner, Anne Longfield 
OBE. The paper sets out a vision for a 
more child- and family-focused society.  
It demands that the Government and all 
political parties take action to improve 
the lives of children. Like BACP, Anne is 
keen to secure NHS funding to provide 
counselling services in all schools.  
Our CYPF Lead, Jo Holmes met with  
Anne at her office in the Department of 
Education. The meeting focused on 
looking to professional organisations, 
such as BACP, to provide a ‘ready-to-go’ 
workforce. Jo is keen to explore the 
potential development opportunities for 
BACP members in a climate where NHS 
mental health provision is currently 
understaffed and under-resourced. 
 
 Guess how much we love you? 

 Why politicians urgently need to help  
our children. A manifesto for children from  
the office of the Children’s Commissioner.  
https://www.childrenscommissioner.gov.uk/
wp-content/uploads/2019/09/cco-a-
manifesto-for-children.pdf 

Pictured – CYPF Lead, Jo Holmes, left, with 
Children’s Commissioner, Anne Longfield

Measuring change
BACP is continuing to collate information 
that showcases the use of outcome 
measures in university counselling 
services. So far, information has been 
gathered from Keele, Birkbeck,  
St Andrews and Sheffield, all of which 
demonstrate consistent good practice  
of data collection and the benefits this 
brings to the counselling profession.  
The findings will contribute to BACP 
campaigns aimed at raising awareness 
about the importance of embedded 
counselling services within universities, 
as well as the benefits of outcome 
measures to help secure counselling 
services within educational institutions.

Manifesto for 
school counselling
Jo Holmes secured a meeting with the 
policy team of Steve Reed, Shadow 
Minister for Education. Previously, 
costings were submitted by BACP to the 
Shadow Education department for both 
in-house and third sector school-based 
counselling provision for every secondary 
school in England. BACP has called upon 
all political parties to invest in school and 
college-based counselling within 
England as part of their party manifesto. 
The Labour party has pledged to support 
school counselling in all schools, 
including primary schools, which is 
included in its manifesto. 

Good practice at  
Bristol Grammar School 
Niki Gibbs, the driving force behind the 
high standards of counselling at Bristol 
Grammar School, has spoken to BACP 
CYPF Lead Jo Holmes about the benefits 
of having an ‘integrated but separate’ 
counselling service. The meeting at the 
school caused Jo to reflect on her own 
previous experience of providing school-
based counselling within an under-
resourced secondary school and the 
challenges of managing cutbacks, roles 
and responsibilities which, she said 
‘couldn’t have been more different’ from 
what she saw in Bristol. Jo said of Bristol 
Grammar School’s counselling service, 
‘This is how it should be’. Counsellors are 
embedded within the infrastructure and 
make informed decisions about how long 

counselling should last for each of the 
students they work with. All the young 
people Jo spoke to said they had 
‘considerably more’ than six sessions, 
and all of them shared that life had 
changed for the better due to the 
counselling they had received at school. 
When asked what brought about that 
change, the young people cited their 
relationship with their counsellor and 
their sense of being understood.

Niki is keen to share the good practice 
she has developed over the last 10 years, 
particularly around boundaries within  
the school setting, and has agreed to 
contribute an article to a future issue of 
this journal. 

Leading  
the way
News and comment from BACP and the BACP CYPF division 
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Keeping it real
Jo Holmes visited the launch of Real Talk, 
an innovative project in Deptford, East 
London, hosted by Midi Music. It offers 
pop-up counselling events facilitated by 
Glenda Roberts (MBACP) and a team of 
volunteer counsellors. The message from 
Midi Music’s founder and community 
ambassador for young people, Wozzy 
Brewster (OBE), was loud and clear – there 
is a lack of youth provision and support 
services in and around Deptford, and a 
need for more integrated mental health 
support. Wozzy talked about the 
experience of multiple trauma – stabbing, 
gang violence, family members in prison – 
being at the heart of day-to-day life for 
many young people, who can use music  
as a form of creative relief.

Ireland influences 
Scotland
BACP joined representatives of the  
Scottish Qualification Authority (SQA) and 
COSCA Counselling to lead a meeting with 
officials who have been tasked with the 
implementation of 350 new counsellors 
across Scottish schools. Cathy Bell, CYPF 
Executive member, and pioneer of school-
based counselling in Northern Ireland, 
provided invaluable advice about good 
practice. BACP has also worked with  
SQA to develop an accredited  
course for individuals  
working with children  
and young people, 
 ensuring fair access  
to appropriate training  
across Scotland.

 
 

 

Ethical decision 
making
The BACP Ethics hub has updated the 
ethical decision-making tool. It now 
includes a step-by-step infographic as 
well as a series of helpful questions to  
use alongside the decision-making model. 
  

  The complete pdf is available at https://
www.bacp.co.uk/events-and-resources/
ethics-and-standards/ethics-hub/

Welsh 
connections
CYPF counsellors were well represented  
at BACP’s Making Connections event in 
Llandudno, where Jo Holmes and BACP 
CYPF Executive member, Cathy Bell, led a 
lively roundtable discussion. Key themes 
included counselling in Welsh as a first 
language and working with autism or with 
those presenting with autistic traits. BACP 
members Eirian Teague and Lucy Chantrey 
shared good practice, which we have 
submitted as part of the consultation 
process of the Welsh school-based 
counselling toolkit*. The keynote speaker 
was Ruth Conway, attending on behalf of the 
Welsh Education Secretary, Kirsty Williams 
AM, who provided an update of key policy 
developments for children and young  
people in Wales.

General Election 
resources  
from BACP 
The December General Election offers a 
fantastic opportunity to put counselling and 
psychotherapy firmly on the agenda as 
candidates vie for votes. This is our message 
at BACP to members in the run-up to polling 
day on 12 December. As well as writing and 
distributing our own manifesto to all the 
political parties, we have been developing a 
range of new resources on our website to 
support our members in engaging in the 
General Election, including blogs, video 
content and country-specific pages, with 
tips and information on how to engage 
prospective candidates, core messages  
and questions to ask them. BACP’s Head  
of Policy and Stakeholder Relations, Suky 
Kaur, says: ‘Our 50,000 members can play a 
huge role by raising questions with political 
party candidates in hustings and on their 
doorsteps. This is such an important chance 
to communicate the role and relevance of 
the profession and advocate for better 
provision by demonstrating that counselling 
changes lives.’ 

 You can access BACP’s election materials  
 at www.bacp.co.uk

Pictured – CYPF Lead, Jo Holmes, third from 
right, with the team at Real Talk

* draft published, consultation open 
until 18 December.
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The history of our journal
Dear Editor
Congratulations on taking over  
the editorship of the journal. It was 
interesting to read your conversation with 
Eleanor Patrick about her experiences as 
editor (‘In conversation with…’ BACP CYPF, 
June 2019). Taking the timeline of the 
journal back a bit further, I was the 
founding editor, who commissioned the 
early articles mentioned in your interview 
as well as the interview with Margaret 
Hodge, Minister for Education at the time. 
Being granted that interview felt like such  
a boost for counselling young people in 
schools; her support and acknowledgment 
were an important step forward for the 
profession.

The history of the journal goes back to 
2001, when I was a member of the 
Executive Committee of the then-named 
Counselling in Education division. During a 
meeting, the moment came when the Chair 
of the division looked around the table and 
asked for a volunteer to take over the 
responsibility for the division newsletter. 
After a pregnant pause, with everyone 
suddenly busy looking down at their notes,  
I slowly raised my hand. At that time, 
members of the division received a simple 
four-page newsletter, but I felt that we 
needed something more professional; so, 
in December 2001, the first edition of the 
journal was published. I still have a copy, 
and all of the issues that followed it until  
my last issue as editor at the end of 2004. 
There were interim editors for two years 
until Eleanor took over in 2006. 

I had to smile at Eleanor’s comment 
about the journal being printed in black 
and white. It wasn’t quite as primitive as 
that might suggest. The pages were 
beautifully designed by Fran Shall to make 
the most of our limited colour palette.  
We needed to keep within the budget 
allocated us by BACP and that did not 
stretch to colour until 2004. My last  
issue was in splendid colour! 

I wish you a happy tenure as editor and 
look forward to reading future issues. 

Warm regards,
Susan McGinnis MBACP Reg 

I sincerely appreciate Susan’s good wishes 
and am grateful to her for providing us  
with more context to our divisional journal. 
Perhaps some of our current members 
recall those early issues; it would be great 
to hear from you. 
Jeanine Connor, Editor 

Safeguarding dilemmas  
in the real world 

Dear Editor
I appreciated reading Michelle Higgins 
state in her article that, ‘Reporting issues 
of concern does not ensure children and 
young people are safeguarded’ (‘Navigating 
safeguarding dilemmas’, BACP CYPF, June 
2019), but I would have liked her to expand 
on this theme. In particular, I would like to 
hear more about what to do if a young 
person makes an allegation of abuse 
against an immediate family member or 
carer, and from experience the counsellor 
knows that the social care system has been 
ineffective in taking action following similar 
safeguarding concerns. The dilemma then 
becomes, could I endanger this young 
person by raising a safeguarding issue  
that is likely to be brought to the attention  
of the alleged abuser before the social care 
system takes any action? And what if I can’t 
be sure of a robust-enough response from 
social care, maybe due to a lack of 
resources? What then? I have heard other 
professionals discussing similar dilemmas 
‘behind closed doors’ but not openly and 
never in print. I’m wondering why it feels  
so taboo and I would welcome an open 
discussion with other members. 

M.C.Payne (MBACP Accred), child and adolescent 
counsellor

Your letters
Good Practice in Action (GPiA) 
resources are available to support 
our thinking about a range of 
themes covered in this issue:

GPiA 107 Research 
Overview: Using digital 
technology in the 
counselling professions 
Last update: 27 August 2019

GPiA 040 Commonly Asked 
Questions: Social media, 
digital technology and the 
counselling professions
Last update: 18 July 2019

GPiA Fact Sheet: 
Working online  
in the counselling 
professions 
Last update: March 2019

 
GPiA 105 Legal Resource: 
GDPR legal principles and 
practice notes for the 
counselling professions
Last update: January 2019

 

 All GPiA resources above can be found at  
  https://www.bacp.co.uk/events-and- 

resources

BACP  
resources

Good Practice in Action 040 
Commonly Asked Questions

Social media, 
digital technology 
and the counselling 
professions

Good Practice in Action 047 
Fact Sheet 

Working 
online in the 
counselling 
professions

Good Practice in Action 105 
Legal Resource

The General Data 
Protection Regulation 
(GDPR) legal 
principles and 
practice notes  
for the counselling 
professions

Good Practice in Action 107 
Research Overview

Using digital 
technology in 
the counselling 
professions
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W riting this column has been challenging and 
comes from a place of sadness. Losing our 
colleague has reminded us that there are 

things that we cannot change and that life can be 
painful and cruel at times. We refer to the death in 
July of Ann Beynon, one of the previous Chairs of  
the division. Along with other members of the BACP 
CYPF Executive, we have known and worked with  
Ann for many years. We edited the Sage Handbook of 
Counselling Children and Young People1 together and 
appreciated her gentle but firm way of working, her 
experience, knowledge and understanding of the 
world of children and young people. Ann used her 
long experience (over 40 years) 
as a teacher, school-based 
counsellor, and supervisor to 
set up the community interest 
company (CIC) ‘Talk 15’. She 
generated research evidence 
by providing structured time 
for reflection into teachers’ 
professional practice. Her 
valuable legacy remains, and 
the Structured Time for 
Self-Reflection Model (STSR) 
has a central place in child-
centred teamwork in the 
schools where Ann worked in 
the West Midlands. We kept in close contact with  
her throughout her illness, and it was with heavy 
hearts that we made our last visit to see her. She 
received us in true Ann style, with an upbeat attitude 
and motivation towards helping others. She was  
one of a kind; strong and quietly determined in her 
support for colleagues and friends on the BACP  
CYPF Committee. In addition, her influence had a 
much wider reach than anyone could imagine.  
We miss her greatly. 

It is reassuring that the people who work with 
children, young people and their families are 
receiving attention in terms of emotional support. 
Ann’s work was groundbreaking, and it is uplifting to 
hear of other initiatives. One of our colleagues, Moira 
Hood, trainer for Cruse Bereavement Care, Scotland, 
advised us of a project to provide training for school 
staff on how to offer support to children and young 
people who have experienced loss. The Chief 
Operating Officer for Cruse Bereavement Care, 
Scotland, Fiona Arnott-Barron, is committed to 
providing support for children and young people 
through the training of school staff. 

From the Chairs
The BACP division covers four nations. We move from 
Scotland to England, Northern Ireland and Wales to 
celebrate the commitment shown to counselling 
children and young people by Cathy Bell and Sandra 
Bell (not related!). Cathy was the previous Chair of the 
division and has worked tirelessly to get counselling 
into every school in Northern Ireland. The Northern 
Ireland Government funds the Independent 
Counselling Services for Schools. Sandra is Deputy 
Chair of the division and the founding Director of a CIC 
providing in-school counselling services. Like Cathy, 
she has done much to progress the rights-based 
interests of children, young people, and their families. 

Both Sandra and Cathy 
received special invitations  
to a reception at Buckingham 
Palace on World Mental Health 
Day, where they met with  
HRH Duke and Duchess of 
Cambridge and HRH  
Prince Harry. 

The BACP CYPF Executive  
is eager to hear from members 
about their examples of 
initiatives across the four 
nations. This time, we have 
listened to colleagues from 
England, Northern Ireland and 

Scotland, and next time we would like to include news 
from members in Wales. Plans are coming together 
for the 2020 BACP CYPF Conference in London on 
Saturday 22 February on the theme of Resilience. We 
will bring you more information soon. A big thank you 
to all who submitted proposals for workshops. We 
are here to support you, our members, so please get 
in touch. 

Sue Pattison and Maggie Robson

 It is reassuring that the  
people who work with 

children, young people and 
their families are receiving 

attention in terms of 
emotional support

Reference
1 Pattison S, Robson M, 
Beynon A (eds). The 
handbook of counselling 
children and young people. 
London: Sage; 2014.
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B ailey’s life is in a state of flux. Aged 12 and in the 
first year of high school, he is in the throes of 
puberty, with all the physical, emotional and 

cognitive changes it brings. His parents split up last 
year; now he lives with his dad and older sister in a 
rented house during the week, staying with mum and 
her new partner at weekends. His friendship group 
from primary school has drifted apart; he tells me 
that although he’s made some solid new friendships in 
high school, he often feels lonely. Nonetheless, Bailey 
seemed to be coping pretty well with these different 
challenges – until he was diagnosed with diabetes a 
few months ago. 

He finds the new regime of monitoring his blood 
sugar levels, keeping track of what he eats and 
injecting himself with insulin, both exhausting and 
anxiety-provoking. After a second diabetic collapse 
and overnight hospital admission, Bailey admitted to  
a nurse that he felt he wasn’t coping well with looking 
after himself and that sometimes he thought he’d 
rather ‘not be here’ than have to keep going with 
things as they are. Some days he was choosing not to 
take his insulin so that he could tell his dad he didn’t 
feel well and get a day off school. A referral was made 
to the school counselling service, and Bailey arrived 
at our therapy room. 

Some of the changes Bailey is experiencing are 
shared by many young people of his age living in the 
UK: making the transition from primary to secondary 
education, going through puberty, navigating the 
landscape of shifting allegiances, and trying to find 
one’s place in the social order. Other changes that 

Managing change, tolerating  

thresholds 
Adolescence is full of change: new schools,  

new relationships, a new and changing body.  
Here, Sarah Haywood draws on social anthropology  

to make sense of the anxiety many young people 
experience during periods of transition  

Bailey faces are less universal, but nonetheless  
fairly prevalent – around a third of children and young 
people will experience parental separation,1 and 
moving home (whether or not it’s connected with the 
breakdown of a parental relationship) is also pretty 
common. Becoming diabetic in childhood is, 
thankfully, less usual. But what all of Bailey’s changes 
seem to have in common is that they are causing him 
significant anxiety, enough to disrupt his day-to-day 
functioning and sense of being able to cope. 

That Bailey is feeling anxious about the changes in 
his life is not very surprising; after all, he’s getting his 
head around so many new things: a new school and 
new relationships; a new and ever-changing body 
(courtesy of puberty); a new home, a new parental 
figure (in the form of mum’s partner) and new family 
living arrangements; and finally, a new health 
condition, which will affect him for the rest of his life. 
But why is it that Bailey is having trouble with anxiety in 
particular, rather than other emotions such as rage, 
shame or disgust? In this article, I want to share some 
theoretical ideas – some tools for thinking, many drawn 
from social anthropology – about change and transition 
and the anxieties they naturally evoke. 

The anatomy of change and transition
Arnold Van Gennep was an anthropologist who studied 
tribal communities in Africa around the turn of the  
20th century. One of his great insights was that 
transitions in general are experienced by humans as 
anxiety provoking, even when the changes they herald 
are welcome and looked forward to. For example, 
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getting married and becoming a 
parent are (in many contexts) 
changes that are consciously 
chosen and usually accompanied 
by feelings of excitement and 
anticipation. Yet it’s also normal 
for feelings of anxiety or 
disorientation to arise. In Van 
Gennep’s classic text, The Rites of 
Passage,2 he described the various 
transition rituals he had observed 
across the communities he visited, and noted that all of 
them seemed to be geared towards containing 
anxieties about change. Whether we are thinking about 
weddings, funerals or baby showers, passage rituals 
help to ‘protect the vulnerable individuals who are 
passing through them, and to give the others, the 
witnesses, a way of behaving in the presence of the 
instability in the social group that these changes would 
otherwise create’.3 

Van Gennep’s other major insight was that rite of 
passage rituals shared a common three-act structure. 
Whether they were designed to support childbirth, 
puberty, betrothal, marriage or death (or any of the 
other ‘life-crises’ that can happen in the course of a 
human existence, like getting sick), the rituals he 
studied all seemed to be made up of three phases. Van 
Gennep referred to these as (1) separation, (2) liminaire 
(this and its English cousin ‘liminal’ are descendants of 
the Latin root word limen, meaning ‘threshold’), and  
(3) incorporation. In the rituals Van Gennep was 
describing, separation and incorporation were about 
the removal and eventual return of the person 
undergoing the rite of passage from their social group. 
For example, during circumcision rites, Ndembu boys 
in Zambia are physically isolated from the rest of their 
tribe and return to the group once their wounds have 
healed. The middle, liminal phase of the rite of passage 
(the ‘liminaire’) is where the transition itself is located, 
facilitated by its own specific rituals. 

William Bridges’ book, Transitions,4 draws  
on Van Gennep’s insights, and updates them for a 
contemporary audience. Bridges makes a useful 
distinction between transition and change:  
‘…change is situational. Transition, on the other 
hand, is psychological. It is [...] the inner 
reorientation and self-definition that you have 
to go through in order to incorporate any [...] 
changes into your life’4. He suggests that it’s 
not so much changes that cause difficulty, 
but rather the transitions that need to go 
with them – particularly because rite of 

passage rituals are much less 
common in our Westernised 
cultures than they used to be. 
Without social rituals, the internal 
experience of transition has to  
be navigated by an individual in 
isolation. It doesn’t matter how 
many changes we try to make  
in our lives; if we don’t actually 
manage to get through the 
psychological process of 

transition, the ‘situational’ change won’t stick.  
As Bridges puts it, ‘…without a transition, a change  
is just a rearrangement of the furniture. Unless 
transition happens, the change won’t work, because  
it doesn’t “take”’.4

Like Van Gennep, Bridges talks about a three-act 
structure for transitions, and I’ve found his system 
useful for understanding some of the difficulties that 
children, young people and all of us, can have with 
them, because each phase (the ending, the neutral 
zone, and the new beginning) presents its own 
challenges. Let’s have a look at each phase  
in turn and consider how it might impact our  
young clients.

...rituals are so important 
during transitions,  

because of their ability  
to symbolically contain 

feelings of anxiety 
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because it is not an innate ability. Learning to tolerate 
appropriate silence in clinical work, for example, is a 
skill that many therapists in training can find difficult 
and have to practise. 

Beyond the considerable challenges of tolerating 
uncertainty, the neutral zone can be difficult for a 
second reason. Not only is the uncertainty inherent  
in that space uncomfortable, but we may also have  
to deal with negative projections from others when  
we are sitting in it. The work of another social 
anthropologist, Mary Douglas, is helpful in 
understanding this. In her book, Purity and Danger,6 
Douglas describes how human thinking is organised 
around classification – our thought processes tend 
towards putting things, people and ideas into mental 
boxes. We don’t know where we stand with things that 
don’t fit neatly into these boxes, so they can make us 
feel unsafe. For that reason, ‘Danger lies in 
transitional states, simply because transition is 
neither one state nor the next, it is indefinable.  
The person who must pass from one to another is 
himself in danger and emanates danger to others’.6  
In traditional rite of passage rituals, people in the 

neutral zone were often 
considered polluting and 
liable to behave in dangerous 
or unpredictable ways –  
hence the practice of 
removing them to a different 
location for the duration of  
the transition process. 

Douglas’ insight adds to 
our understanding of why 
rituals are so important 
during transitions, because  
of their ability to symbolically 
contain feelings of anxiety. 

At the micro level, I’m 
thinking about the ritual of 

putting a ‘Do not disturb’ sign on the therapy room 
door at the start of a session. I encourage children 
and young people to do that for themselves, rather 
than me taking charge of it, because when it becomes 
a ritual, I think it can help my young clients to 
internally acknowledge and adjust to the threshold 
between the ‘ordinary’ landscape of school and the 
rather different culture and atmosphere of the 
therapeutic space. 

On a larger scale, I think the transition from 
primary to secondary school is a place where we are 
actually doing rather better than we used to, in terms 
of using ritual as a support. My own experience during 
the 1980s was a quick tour of the ‘big school’ and a 
stern talking-to from my soon-to-be head teacher.  
In contrast, children about to come into the first year 

An ending
The first phase of a transition is the end of the old thing, 
or whatever is being left behind. As we know, endings 
always entail losses, and loss can evoke a wide range  
of feelings: shock, disbelief, disorientation, yearning  
for the lost person or thing, anger or even rage, 
hopelessness and despair. How we experience these 
feelings and are able to work through them will depend 
on our previous experiences with loss, and particularly 
how losses were supported in our earliest attachment 
relationships. Those of us fortunate enough to have 
experienced secure attachments will probably have an 
easier time processing endings and losses than those 
of us whose earliest relationships produced avoidant, 
ambivalent or disorganised attachment styles and 
behaviours. Working in a high school, I’m always 
interested to see how young people approach the  
ends of lessons, the school day, the school term and 
the school year – and finally the end of school itself;  
the transition out of the education system and into the 
wider world. Observing how young people cope with 
letting go of things helps me to think about their 
attachment relationships and how they might 
experience endings – of individual 
sessions and of the therapeutic 
relationship – with me.

A neutral zone 
The ‘neutral zone’ in a transition 
(what Van Gennep called the 
‘liminaire’) brings its own 
special flavour of difficulty. 
Here, I think the major challenge 
is tolerating uncertainty – 
particularly in situations where 
we don’t know how long the 
neutral zone will last. For young 
people in schools, neutral zones 
crop up in the time between 
sitting exams and finding out the results, or in 
situations where something has gone wrong – there’s 
been a fight, a student has been deemed disruptive 
and asked to leave the classroom, or a nasty rumour 
has been spread – and an investigation needs to 
happen. In situations such as these, a young person 
may have to tolerate an open-ended neutral zone 
where they don’t know yet what the consequences  
will be for them, or how quickly they will find out. 

In order to tolerate uncertainty, we have to develop 
what John Keats called negative capability, ‘...when a 
man is capable of being in uncertainties, mysteries, 
doubts without any irritable reaching after fact and 
reason’.5 Sitting with uncertainty is doubtless 
something that all of us therapists were encouraged 
to read and think about during our training, precisely 

The first phase of a  
transition is the end of  

the old thing, or whatever  
is being left behind…  
endings always entail  

losses, and loss can evoke  
a wide range of feelings
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time in unused classrooms and other ‘holding spaces’, 
while the perplexed adults around them try to figure 
out how to get these apparently ‘difficult’ pupils to 
comply with the seemingly ordinary demands of the 
school environment. I don’t have any easy answers  
for how to work with Schwellenangst – each case is 
unique and will need careful thought. But perhaps  
just acknowledging that it is a real, shared experience 
– and helping children, young people and their 
supporting adults to name it – is a good-enough  
place to start. 

So what about Bailey’s transitions? We worked 
together for some months, gently noticing how much 
upheaval he had experienced over the previous year, 
naming the various endings, changes and losses.  
We acknowledged how much it had cost him to 
persevere with ‘business as usual’ through his 
parents’ separation, the school transition and 
changes in his friendships. We talked about the 
challenges of adolescence, normalising some of his 
fears about being perceived as ‘weird’, and observing 
that he was not alone in struggling with his changing 
body and identity. We spent time examining Bailey’s 
feelings about his diabetes, and making friends with 
the underlying anxiety that had taken up semi-
permanent residence in his gut. We talked about how 
anxious feelings are directly connected to our human 
survival instincts and how Bailey might usefully use 
the symptoms of anxiety to know when he needed a bit 
more support from those around him, particularly in 
relation to managing his diabetes. We didn’t ‘cure’ 
Bailey of his anxious feelings, but gradually he was 
able to make better sense of his recent experiences 
and start to integrate them into his life story. There 
was certainly some Schwellenangst around the 
thought of giving up his weekly therapy session, but 
eventually Bailey could put his new tools for thinking 
about change to good use, and head out into the 
unknown future.

at the secondary school where I work, have a three-
day transition visit, going to a wide range of lessons 
and meeting a number of members of staff, as well  
as being buddied by senior students. There are 
‘enhanced transition’ programmes for children who 
need extra support, and events for all parents and 
carers during both the three-day visit and towards  
the end of their child’s first month at high school. 
Thankfully, extended transition visits are now the 
norm in schools in Scotland. 

A new beginning
Having survived the painful feelings that can be 
evoked by endings and loss, and after navigating the 
ambiguity and uncertainty of the neutral zone, the 
final stage of the transition process involves making a 
new beginning. Here, I think the major challenge lies 
in stepping over the threshold into whatever comes 
next. Even when a new state of affairs is looked 
forward to with excitement and eager anticipation,  
the act of crossing from the known of the ‘now’ into 
the unknown of the future can provoke huge anxiety.  
I want to introduce one final concept here, which I  
have found especially useful in making sense of 
children and young people’s experiences of transitions 
in school. 

The German language has all sorts of useful words 
for things that English doesn’t; Schwellenangst is 
German for ‘fear of a threshold’, and it refers to the 
stomach-tugging twinge of doubt that we can feel as 
we enter a new space or experience. I find 
Schwellenangst to be particularly helpful in thinking 
about what is known as ‘school refusal’ – where 
children or young people become so anxious about 
school that they resist all efforts to persuade them 
into the building. In other cases, getting into school 
itself is possible, but serious Schwellenangst arises 
when young people are asked to go into classes. Some 
young people seem to spend interminable amounts of 
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through the written word alone, is something that 
holds particular appeal to many young people seeking 
support with their mental health. For practitioners as 
well, it can create new opportunities and perspectives, 
as I hope to explain.

Contracting, client suitability and managing risk 
As with any kind of therapy, establishing structure and 
boundaries before text-based online counselling 
starts is fundamental. Given how ubiquitous online 
chatting is in most young people’s lives, it’s important 
to present the text-based online counselling space as 
distinct from other online communication. This might, 
for example, include gently giving guidance to new 
clients about making appropriate time and space for 
the therapeutic work. Of course, as a text-based online 
counsellor, I can never know for sure where my clients 
are physically situated when they interact with me. 
However, I can advise before the work begins that the 
hectic, public or distracting spaces that young people 
are so often drawn towards might not be the most 
appropriate setting. From an ethical perspective,  
it’s also essential to ensure the use of secure and 
confidential platforms for therapeutic exchanges, 
particularly if young clients are using shared laptops 
or devices. The confidentiality policy, shared with 
clients at the beginning of the work, outlines how their 
information is kept confidential on the secure platform 
(which both they and their counsellor require a 
password to access). We state that we will not share 
information without their permission unless there  
are exceptional safeguarding concerns, such as the 
counsellor thinking the client or someone else is at 
serious risk of harm, or the counsellor feeling that  
the client is not able to take responsibility for their 
decisions. In keeping with GDPR,3 the confidentiality 
policy also details how client data are used and stored, 
and how long they are kept for – seven years after a 
client’s last contact with the service or seven years 
after their 18th birthday, whichever is longer – along 
with their rights to view or request the amendment and 
deletion of such data. Clients are actively encouraged 

Text, transition  
and transference

Felicity Runchman discusses the potential  
and the challenges of text-based online 
counselling with young people

O ver recent years, articles portraying young 
people’s relationship with technology 
unfavourably have not been hard to come by. 

The sorry and rather discouraging story that’s often 
conveyed is that teenagers and young adults are 
becoming locked into anxious, reactive and solipsistic 
worlds, aided and abetted by their smartphones and 
devices.1 However, many such articles take a narrow 
focus on social media and gaming. As the most recent 
parliamentary report into the impact of social media 
and screen use on young people’s health conveys, 
much research into this area thus far has failed to 
capture the nuance between what constitutes ‘active’ 
and ‘passive’ screen use.2 The report reminds us that, 
among other beneficial online pursuits (such as 
researching and campaigning about social, political 
and environmental issues), many young people go 
online to seek and actively engage with support 
regarding their mental health.2 

Text-based online counselling is one such type of 
support available. As a mental health practitioner  
who engages in this style of work with 11–26 year olds,  
I want to present and explore the potential – as well  
as some of the challenges – of this specific approach. 
While rapid advances in online communication have 
made far-reaching changes in the world of therapy, 
audio-webcam sessions – with the approximation of 
face-to-face contact that they provide – are often what 
come to mind when online counselling is mentioned. 
Text-based sessions, where a relationship between 
counsellor and client can be forged without either 
party seeing the other’s face or hearing their voice, 
represent something qualitatively different. An online 

therapeutic space, created and sustained 
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at the contracting stage and throughout the 
counselling process to request clarification from  
their counsellor about how the confidentiality and 
security of their data are maintained.

Gauging how suitable text-based online work will  
be for any new client is something to be approached 
carefully, and on a case-by-case basis. In an initial 
contracting exchange, I express curiosity about a 
client’s presenting issues and 
reasons for seeking online 
counselling and ask about their 
familiarity and ease with using 
online mediums to 
communicate. I then pose a 
series of questions about risk. 
At the agency where I conduct 
the majority of my text-based 
work, we aim to hold and work 
with risk in an online context, 
particularly if a client is 
reluctant to engage in face-to-
face counselling and may not actively seek support 
elsewhere. However, we are clear that online support 
may not be sufficiently holding, or the best means of 
support, for young people who are especially 
vulnerable. Key contraindications include suicidal 
ideation with intent, frequent or particularly risky 
incidences of self-harm or substance misuse, serious 
eating disorders, or clear signs of psychosis. While a 
high degree of relational rapport can be built through 
text-based work, with practitioners developing the 
ability to sense subtle changes within their clients in 
any given interaction, the absence of physical presence 
and visual cues can put the practitioner at a particular 
disadvantage when assessing and responding to risk. 
Therefore, a plan regarding how any increased 
concerns about risk would be handled in the work – for 
example, through the practitioner or agency liaising 
with a parent, guardian or GP– is mutually agreed at 
the contracting stage.

How text-based online counselling works 
Another key thing to establish at the contracting stage 
is how clients would like to conduct their text-based 
online sessions. Asynchronous or message-based 
work involves the client sending a message (or, indeed, 
several shorter messages) to their counsellor each 
week by a mutually agreed day and time, with their 
counsellor subsequently responding within an 
established period. Synchronous or chat-based work 
requires both counsellor and client to come online at a 
specific time for a live instant-messaging interaction. 

Allowing the client to select and change the way 
they work, not only invites them to exercise choice  
and agency, but can also prove a useful inroad to 

therapeutically relevant material. I recall several 
clients switching from what, for them, felt like the 
‘safe’ realm of writing carefully crafted and highly 
edited messages to daringly entering the more 
spontaneous world of live chat. In each of these cases, 
the change appeared to signify a broadening in the 
client’s relational style and an increase in their general 
levels of confidence. Similarly, I have worked with very 

‘chatty’ chat clients who have 
seemingly avoided reflection 
and genuine connection with 
their feelings during 
synchronous interaction – 
simply on account of their 
liveliness and charged 
verbosity. Changing to 
message-based interactions 
has encouraged them to slow 
down, allowing time to process 
and think between 
communications. While the 

choice ultimately remains the client’s as to whether 
they opt for chat or message-based sessions, I’ll 
sometimes suggest they experiment with the other 
style if I feel there could be therapeutic gain.

What text-based online counselling can offer

A means of reaching clients who would struggle  
to access face-to-face therapy 
For some individuals, such as Jonathan, who was 
selective mute, text-based online counselling might  
be the only route to psychological support when 
conventional talking therapy is not an option.4  
While I wouldn’t suggest that online work should be  
the default way of working with younger clients with 
physical disabilities or mobility issues, it can bypass 
many of the challenges around access that might 
otherwise deter such clients from seeking help. 
Disability and health issues aside, there are many 
other practical reasons why certain young people find 
face-to-face support difficult to engage with. Clients 
from more chaotic or disadvantaged backgrounds  
may miss sessions if parents or caregivers fail to bring 
them, for example, or if they cannot find the means to 
use public transport. 

A safer, more manageable, relational space 
Even when such ‘concrete’ barriers regarding access 
are absent, the most common reason I hear young 
people give for choosing text-based online counselling 
over other forms of support is that it feels safer. Clients 
often present it as a comfortable ‘testing ground’ prior 
to face-to-face work. Social anxiety is an increasing 
issue among young people, many of whom would find 

An online therapeutic  
space… holds particular  

appeal to many young  
people seeking support  
with their mental health
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draws gender-nonconforming clients towards 
text-based online work. The same might be said for 
clients with concerns about body image. 

Besides gender, lack of physical presence in the 
counselling relationship also makes awareness of  
age, class, ethnicity and social status less immediate. 
My clients know my first name so will likely imagine 
that I identify as female. However, they have no access 
to indicators of how old I am, what colour my skin is, 
whether I wear a wedding ring, or where my accent 
might suggest I’m from. Many clients show little 
curiosity about these things – perhaps feeling no need 
to ‘flesh me out’ or use me as anything other than a 
responsive listening presence. However, others clearly 
wonder. How they speculate and fill a space that is 
more ‘blanked out’ than in face-to-face work can be 
telling – illustrating how a context that may initially 
seem more ‘neutral’ is still fertile for fantasy and 
transference.

Jodie, 15, was stressed about her impending GCSEs 
and anxious about which career options would be 
available to her. She was also navigating various 
friendship groups and seeking to find her place among 
girls who wore make-up and were starting to date, 
girls who were more studious, and girls who were 
more ‘homely’. An upcoming break in our work, due to 
a holiday I was taking, brought up a surge of questions 
at the end of one of her weekly messages – ‘I hope you 
have a nice time. I’m not sure if I’m allowed to ask you 
this, but I wonder who you’re going on holiday with? 
Like, are you married and do you have children?  
As I can’t see you, it’s hard to know what you’re like’.

Over the weeks that followed, Jodie’s questions 
helped further our exploration of what it was like for 
her becoming a woman, what kind of woman she 
wanted to be, and what ‘models’ of womanhood were 
available to her – making her heightened curiosity 
about what kind of woman I was all the more 
understandable and therapeutically useful. Of course, 
Jodie may also have wondered about my personal life 
had I been seeing her face to face. In a text-based 
context, though, it felt more pronounced and perhaps 
easier to work with. While I don’t aim to uphold a 
‘blank-screen’ neutrality in my face-to-face practice,  
I have found the inbuilt blank screen in text-based 
online practice provides a useful springboard to 
explore therapeutic relationships, speculations  
and fantasies.

Adjusted attunement and embodiment 
Working without access to visual or auditory 
information about clients means certain key concepts 
in counselling have to be rethought. How, for example, 
can empathy or attunement be achieved when a client 
can’t be seen or heard? In my experience, being unable 

the prospect of speaking face to face with a therapist 
just too daunting. For some, typing out a message 
feels more manageable, and the sense of anonymity 
this affords can discount feelings of shame and 
self-consciousness. This was the case with Nathan,  
a young man from a Christian background, concerned 
about his emerging sexuality and use of pornography 
– and the conflict these issues raised with his strong 
religious beliefs and the values his family had instilled 
in him. Over a series of weekly message exchanges,  
I was able to normalise some of Nathan’s sexual 
curiosity and experimentation from a physiological  
and developmental perspective. In our emerging 
correspondence, we also explored his conflict from 
more philosophical and spiritual angles, by 
speculating on what Nathan’s God might want for him 
as he became aware of new feelings and possibilities, 
and how other men of faith might deal with similar 
challenges. With a presenting issue that seemed to  
be about a compulsive and ‘out of control’ behaviour, 
the pacing of weekly exchange sessions introduced a 
regulated ‘thinking space’ for Nathan. This helped 
break the shame-based loop he had created of acting 
on his impulses then instantly berating himself. 

Some might argue that working online with young 
people who are socially anxious or chronically 
ashamed only serves to collude with their isolation  
and avoidance of the challenge of face-to-face relating. 
While I appreciate this rationale and would indeed, 
take concerns about any client who seemed ‘stuck’  
in a closed-off online world to supervision, I see online 
work as a ‘way in’ and a route through which such 
difficulties can be worked with and gradually 
challenged. 

An amplified opportunity for fantasy and 
transference
Working without a shared physical presence can 
unlock much therapeutic potential. It can be liberating, 
for both counsellor and client in text-based work, to 
strip away the audio-visual cues and assumption-
baiting ‘clutter’ that can influence people when they 
meet face to face. Who can honestly say we haven’t 
sometimes jumped to swift and unfair conclusions 
when first taking in someone’s appearance, or hearing 
their tone of voice or accent? I have noticed an increase 
in younger clients who identify as trans, non-binary or 
gender-fluid, registering for the text-based online 
counselling service where I work. This could simply  
be due to the growing number of young people who 
define in this way, and the heightened mental health 
challenges that they face. However, I do wonder if 
working in a therapeutic space where one’s physical 
appearance and apparent gender identity aren’t as 
foregrounded as they might be face to face, specifically 
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as something that feels anchoring. I have also found it 
can ease the process of ending with clients who, for so 
many reasons, may struggle with saying goodbye.

Conclusion
Given that so many aspects of our lives have migrated 
online, it is unsurprising that traditionally face-to-face 
psychological support has followed. Text-based online 
counselling has emerged as a distinct form of support 
that, for all its apparent ‘click-of-a-button’ modernity, 
draws upon several time-honoured themes. As 
described, there is potential to return to a Freudian 
state of blank-screen neutrality in the counselling 
relationship. Also, for clients, there is the appeal of, 
what feels like, anonymity, as they dispatch their 
difficulties to be received and responded to by a 
seemingly faraway other. This brings to mind problem 
pages and agony aunt columns integral to traditional 
teenage magazines.

As I hope to have illustrated, online work can 
remove many conventional obstacles to young people 
seeking support. However, it can present new ones, 
and will not meet every client’s needs. Alongside more 
high-risk clients, for example, clients struggling with 
literacy and self-expression through writing may be 
less likely to find it a suitable medium. Technical 
problems sometimes mean sessions do not go 
according to plan and clients can still miss sessions 
and fail to engage for a variety of reasons. Pre-empting 
and working through these frustrations in a 
boundaried manner, for example, by agreeing at the 
point of contracting what to do if the connection drops, 
can strengthen the working alliance and provide a 
model of responsibility and perseverance. 

I am not suggesting that online counselling should 
be a replacement for face-to-face support. However, 
further recognition of the possibilities that text-based 
online counselling provides, when carried out and 
supervised by specifically trained online practitioners, 
may see many more young people ‘clicking’ towards 
the support they need. 

to rely on the sensory realms of conventionally  
‘seeing’ and ‘hearing’ sharpens my sense of intuition. 
When the pace and length of Shanana’s usually swift 
and lively text interventions suddenly dwindled during 
a chat session, I sensed something had changed. I 
asked, ‘Can I check how you’re doing? I’ve noticed our 
communication has slowed down and you seem to be 
sharing fewer words in your messages’. She replied, 
‘Actually, I’m crying and feeling really panicky – there’s 
too much going round in my head’. This led to a pause 
in our discussion of Shahana’s therapeutic material 
while we focused on some grounding techniques –  
with me guiding her through several breathing 
exercises and encouraging her to name three things 
she could see in the physical space she was in. As this 
example illustrates, there is potential to work with 
themes regarding embodiment in text-based online 
counselling – and both counsellor and client can  
make use of their embodied responses and ‘felt sense’ 
within the work. Guidance and communication around 
this may need to be more explicit – an example being 
when I might share with a client that I’m smiling in 
response to something they’ve written, or when I 
enquire as to what they’re feeling physically as we 
discuss certain themes. 

Text as transitional object 
A clear advantage of text-based online work is that 
links to websites and attachments can easily be shared 
with clients as an aid to psychoeducation. This allows 
clients to create their own set of easily accessible 
resources to refer back to as needed. On a more 
personal level, the text of therapeutic exchanges in 
itself can serve as an ongoing resource, which I 
conceptualise as being rather like a transitional object. 
Both synchronous and asynchronous styles of online 
working automatically generate a ‘transcript’ that the 
client can save and look back on. Given that I often 
work with clients at transitional times in their lives – 
for example, as they prepare to go to university – many 
have described this aspect of text-based online work 
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The issue of self-disclosure can 
attract varied responses from 
professionals working within 
different therapeutic modalities. 
Here, three members discuss  
their thoughts and experiences

Sam Clark 
shares her varied experiences of  
self-disclosure; as an integrative 
psychotherapist, a therapist working within 
an AEDP model, and as a client in therapy 

I am currently undergoing further training, 
in accelerated experiential dynamic 
psychotherapy (AEDP). This model of 
working views self-disclosure as an 
essential part of psychotherapeutic 
treatment and the most effective way to 
deepen the experience between therapist 
and client. My previous training was as an 
integrative psychotherapist and had a 
strong psychodynamic slant. In the early 
years of my practice, I maintained a stance 
of non-disclosure, as per my training, and 
would deflect any questions about my 
personal life. If I did give anything away,  
I would feel as if I had broken the rules 
somewhat – although in practice I don’t 
recall anything ‘bad’ happening to my 
clients or me as a result of self-disclosure, 
be it intentional or unintentional. I have 
worked with clients throughout three 

experienced was as a client myself.  
My therapist expressed her trust and 
confidence in my ability to ride a bike 
around London. It might sound silly, but it 
was the corrective emotional experience 
that I needed at the time, and I remember  
it with gratitude 20 years later.

Sam Clark is an integrative psychotherapist

Ben Nuss 
views considered personal disclosure  
as aiding the therapeutic connection  
rather than contaminating it

I remember being acutely aware of the 
issue of personal disclosure when I began 
working with young people 10 years ago.  
In those days, I felt it was critically 
important to maintain strict boundaries,  
by not permitting my own story or personal 
experience to contaminate the client’s 
process in any way. However, since then, 
I’ve grown to realise that being more open 
about relevant aspects of my personal life 
and experience that might map onto  
the client’s, can provide a moment of 
connection with the young person.  
In my experience, this can deepen the 
therapeutic alliance, and provide further 

pregnancies. It’s hard not to self-
disclose when your body is doing it for 
you! As I have developed as a therapist,  
I have moved towards more transparency 
and self-disclosure, while maintaining 
professional boundaries. I tend to 
distinguish between process self-
disclosure – ‘I notice I’m feeling really 
angry on your behalf’ – and content 
self-disclosure – ‘I too struggled in my first 
year at university’. Both can be powerful 
interventions, but I am generally more 
cautious when sharing personal content 
about myself because, once shared, 

personal information can’t be retracted or 
un-known. Working with the AEDP model, 
I never self-disclose without following up 
with a meta-processing question, along 
the lines of, ‘how is it to hear/ know this 
about me?’. This allows me to monitor the 
effect of my self-disclosure on the client 
and the therapeutic relationship. The most 
common responses I have to self-
disclosures are that it feels comforting 
and reassuring and clients feel less alone. 
The most powerful self-disclosure I have 

The most common 
responses I have to self-

disclosures are that it feels 
comforting and reassuring 
and clients feel less alone
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by addressing their anxiety about my ability 
to understand their struggles, or those of 
their children, did not always satisfy them. 
Other parents experienced my reluctance 
to engage in small talk about our respective 
holidays as a rejection. It took me years of 
professional development as a therapist  
to start questioning the psychoanalytical 
assumption that personal disclosure is 
always unhelpful; that there is one right 
way of responding to every patient in  
every situation.

My own analyst held firm boundaries 
around her personal life; yet as our work 
took place in her house multiple times a 
week for many years, snippets of her life 
were inevitably revealed to me. For 
example, I discovered she had a dog and 
played the piano, just like me. Once she 
responded to my berating myself for not 
being compassionate enough to someone 
who had harmed me, with, ‘Are you trying 
to be a bodhisattva*?!’ and in doing so 
disclosed that she also shared my interest 
in Buddhism. I found such snippets of 
knowledge helpful, because they enabled 
me to experience her as a real person 
rather than a blank screen, and also 
because my knowledge of our shared 
experiences nourished my trust that she 
could truly understand me.

I took this model into my own work  
with children and young people. I felt that 
disclosing something of myself might 
further the therapeutic relationship and I 
began to allow myself to do so. When 
faced with a selectively mute adolescent 
of Black Caribbean origin, I let her know 
that I could speak her mother tongue. She 
started talking to me about her favourite 
Bollywood songs and this built trust and 
opened up possibilities for talking about 
the difficulties in her life. Similarly, when 

opportunities 
for shared 

insight and 
development. In that 

sense, sharing some of 
my personal narrative can 

enhance the collaborative 
process and enrich the 
young person’s experience 

of therapy. Of course, this 
must be done with a great 

degree of skill and sensitivity, 
paying close attention to the client 

and the moment in which something is 
shared. But on the whole, I now treat 
personal disclosure as an opportunity, 
rather than something to be avoided  
at all cost.

Ben Nuss MBACP is a counsellor with young people 
in a school-based setting in North Wales 

Lucy Rosenstein 
explains why she has moved away from  
a traditionally psychoanalytic position  
of non-disclosure to one that she  
feels more helpfully facilitates her 
therapeutic relationships with children  
and young people 

During my training as a psychoanalytical 
psychotherapist, I learnt that personal 
disclosure is unhelpful as it affects the 
transference relationship: we need to be 
tabula rasa – a blank slate – for the patient 
to project onto. I went into my first clinical 
placement with a list of ready-made 
answers to questions about my personal 
life, things like – ‘I wonder what you 
imagine’ – and – ‘We are here to focus on 
you, not me’. 

Exploring the client’s underlying 
anxieties behind personal questions, as I 
had been taught to do, was often helpful, 
but not enough. For example, responding  
to parents, curious if I was a mother myself, 

It took me years of 
professional development 

as a therapist to start 
questioning the 

psychoanalytical 
assumption that personal 

disclosure is always 
unhelpful

co-facilitating an adolescent group of 
recent immigrants to the UK, I shared  
with them that, originating from 
somewhere else, I too have lived through 
the complexities of figuring out where 
‘home’ is.

I believe that we owe each of our patients 
the ‘negative capability’1 of thinking in every 
minute of our work together what would 
further our relationship. I am referring here 
to Bion’s use of Keats’ famous phrase to 
illustrate an openness of mind and the ability 
to tolerate the pain and confusion of not 
knowing, rather than imposing ready-made 
certainties. This can lead to what Stern 
called ‘moments of meeting’;2 anything else 
would turn our training into dogma.

*Bodhisattvas are common figures in Buddhist  
art and literature. The term is used to refer to a 
person who is able to reach nirvana but delays 
doing so through compassion in order to help 
suffering human beings. 

Lucy Rosenstein is a child and adolescent 
psychotherapist

March’s Talking point: 
Acknowledging the system 

Working with children and young  
people inevitably means working  
within a system of families, schools  
and other professional networks.  
How do you manage the dilemma  
about what to share, with whom, how 
and how often? Do you accept or decline 
invitations to attend professionals’ 
meetings? Do you liaise regularly with 
parents, carers and teachers, formally 
or informally? What informs your 
decisions and how do you manage  
the dilemmas of working with children 
and young people within a system? 

You are invited to share your 
thoughts on ‘Acknowledging the  
system’ and/or suggestions for a 
future Talking point with the editor at  
cypf.editorial@bacp.co.uk
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Living with  
autism
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Neville Tomlinson shares his experience of 
being neurotypical in a family where he is 
outnumbered by neurodiversity, three to one 

‘We all have a bit of autism in us, don’t we?  
My friend, for example, has a thing about 
carpet tassels.’ This is an amalgam of 

various comments I’ve heard over the past couple of 
years. Though I must add that I could not have been as 
categorical that this isn’t the case, that we’re not all  
‘a bit on the spectrum’, a few years ago.* Back then,  
I was a parent of a daughter who had dyscalculia  
and verbal reasoning impairment and a son whose 
behaviour was random to say the least; but he was 
‘just being a boy’ who would ‘grow out of it’, as boys do, 
according to the collective wisdom of relatives, friends 
and teachers. 

Now my family comprises one neurotypical (me) 
and three who are neurodiverse:1 my two children, 
who are now officially on the autistic spectrum, and 
my partner, their mum, who 
has no wish to go through the 
diagnostic process but who 
almost certainly is also on it. 
Therefore, the norm in our 
household is neurodiverse,  
but three unique versions of 
neurodiverse, as all versions 
are:2 plus me. This leads to 
some very bizarre 
conversations in our house, 
where no one is certain what 
anyone else is talking about. 
Which led to the idea of writing 
down my children and partner’s 
experience of what it’s like to 
live in a very different and often 
confusing world; and, in my 
case, witness how it is for those 
who struggle to make sense of the world, and how 
frustrating it can be to try and help them understand 
it. I’m also very grateful to some clients I have worked 
with during the past 12 months who have allowed me 
to share their experiences. 

This will only be a small insight into our and their 
world; but one that, I hope, gives a different 
perspective on some of the inaccurate assumptions 
about the ‘standard’ presentations of those on the 
autistic spectrum, which are often bandied around 
with an air of scientific certainty. 

Neurotypical assumptions
About four years ago, I phoned an organisation to 
enquire whether they considered my son might be 
autistic. I understood that they would not give a formal 
diagnosis over the phone, but I wanted to know if my 

ever-increasing belief that he may have an autistic 
spectrum condition (ASC) was reasonable. And so I 
and the very helpful lady who took my call, duly 
embarked on a review of how his quirky behaviour 
compared to the triad of impairments generally 
associated with ASCs: namely obsessive or repetitive 
behaviours, and difficulties with social communication 
and social interaction. The early exchanges suggested 
that I might be on the right track, until she anticipated, 
almost lightheartedly, that his toys would be kept tidy 
and in an order that would make him apoplectic if 
changed, which wasn’t the case. Far from it. The flat 
‘oh’ coming down the line deflated me and raised 
doubts in my mind. Ultimately, it was only after a 
change of school a few months later that, with the 
support of the new school, we asked CAMHS to assess 
our son. The telephone conversation is representative 
of something I’ve experienced on several occasions 
since: the neurotypical assumption, albeit well-
meaning, that the neurodiverse will all present their 
so called ‘impairments’ in pretty much the same way.

My children and partner have many nuanced 
behaviours, which are based  
on the need to do things in a 
certain and sometimes very 
precise order or manner. But 
often, they will not understand 
each other’s routines and 
needs. Also, what does ‘tidy’ 
mean? It’s a somewhat 
subjective and abstract term 
and anything that’s abstract is 
a significant challenge to 
anyone with an ASC. Last year, 
Anne Hegerty very bravely 
subjected herself to the literal 
trials and tribulations of the  
I’m a Celebrity… Get Me Out  
of Here! TV show. She 
acknowledged on the 
programme that her home was 

generally messy and that she was uncertain where to 
start to make it tidier, which has led me to consider my 
own potted theory about how some of a neurodiverse 
individual’s behavioural and social challenges are 
potentially shaped by their early life experiences; what 
I’ve defined as ‘rules of life’.

They are only based on observations of my family. 
However, I do believe that in their formative years, 
those who are neurodiverse may try to make sense of 
a world that is already overwhelming and confusing by 
implementing to the letter the rules of life given to 
them by their primary caregivers. For example, our 
daughter was always told to remember to say please 
and thank you, take turns and never push in, which 
she applied, without fail. And which is why, in 
hindsight, she was always last on the train ride at the 
local indoor play area. Other children would push in 

…something I’ve 
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also told me of an occasion where something very 
innocuous led to a more serious disagreement 
because of a literal misunderstanding. The TV remote 
was missing and a family member accused my client, 
in jest, of misplacing it. Something along the lines of,  
‘I know it was you, I can see it in your eyes,’ was said  
to him. To which my client replied, ‘No, you can’t. 
You’re lying.’ This accusation was in turn received as  
a rude and disrespectful response and the ‘bit of fun’ 
degenerated into an unpleasant disagreement.  
Life for a neurodiverse individual can be so 
dichotomous: fact or fiction, truth or lie. 

Which brings us to the subject of lies and lying. 
They’re bad things, aren’t they? That’s what we  
tell our children; another important ‘rule of life’.  
But we’re all encouraged to lie by our loved ones  
and those in positions of authority, aren’t we? 

Lies
One morning, on our way into my son’s school, the 
headteacher was in the middle of what one might 
euphemistically call a difference of opinion with 
another pupil. She clearly had her dander up and the 
apparently obvious social cues indicated that we 
should keep schtum and give the ongoing debate a 
wide berth. Not for my son. He chipped in with a 
reasonable, if ill advised, suggestion, to which the 
head boomed the response, ‘Are you answering  
me back, young man?’ The rhetorical nature of the 
question was missed by some distance, and my  
son truthfully responded, ‘Yes, I am.’ There was no 

punishment, and all ended  
well, as I believe the head 
understood the naive intent  
of my son’s involvement. He 
was simply being honest and 
politely answering a direct 
question, as both his parents 
and his school have 
encouraged him to do. Not 
answering would have been 
rude, and to answer ‘no’ would 
have been a blatant lie. 

My son is a really bad liar, 
and it can be very frustrating 

when he obviously circumnavigates the truth. Mum 
and I have become concerned that if he continues to 
tell porkies as he grows older, it will cease to be cute 
and could get him into some serious trouble. But my 
daughter, who has great insight into what’s going on 
for my son (unless of course they’re disagreeing!), 
asked me one day if I wanted to understand why he 
was lying so much, and so badly. She explained that 
what he was doing wasn’t only fuelled by the need to 
hide a transgression: he may have spent way too long 
on his tablet and know that he’s over his allotted time, 
but he’ll only instinctively acknowledge that he’s a 
minute over because he desperately wants to make 

front of her as she queued for the ride, and she would 
ignore our waving arms imploring her to take her 
place back. She must have been totally confused. But 
she was being a good girl and was loyal to the rules for 
being a good girl we’d bestowed upon her. Regarding 
my son’s toys, they were never in order because, in 
truth, they were rarely tidied up when he was young; 
and when they were, he was probably not involved 
because it was quicker not to involve him. Therefore, 
there was no blueprint of what ‘tidy’ meant. It was just 
a word he heard now and again. 

Literal not lateral thinking 
These are also examples of literal not lateral thinking 
and how language, the foundation of our social 
communication, can be so challenging for the 
neurodiverse. A few examples again may give an 
insight into how literal interpretations can create 
confusion between those who are on the spectrum 
and those who aren’t. A source of frustration between 
myself and my partner a few years ago was not 
hearing from her when she was going to be late home 
from work, which was about 25 miles away, until one 
day a phone call around the time she was due home to 
inform me that she was going to be late. Brilliant! In 
order to gauge how late she would be home, I asked 
whereabouts she was on the journey. She was 
approaching a well-known traffic island about a mile 
away. Initially, I thought it was a joke; a gentle 
retaliation for all the grief I’d given her for being late 
without letting me know. But my partner couldn’t see 
what was funny, and still 
doesn’t. My interpretation is 
that she phoned me when it 
was no longer possible to get 
home on time. Literal not 
lateral thinking. 

Similarly, I recently asked 
my daughter to put some 
clothes together for Mum, who 
she was going to join later in 
the day for a personal training 
session. As we left the house, I 
noticed that Mum’s trainers 
were still on the shoe rack, and 
mentioned this to my daughter. She replied, ‘You only 
asked me to get her some clothes.’ True. And another 
example of how literally and at times frustratingly 
requests can be inaccurately received. 

Another example of a literal interpretation came 
from a client who talked of a relative who had been 
overly inquisitive about what was going on in his 
family. Another family member suggested that the 
next time he saw the relative, he should just ignore 
him. And he did. He cycled straight past him without 
any acknowledgement whatsoever. Amusing, with the 
benefit of hindsight, but such misunderstandings can 
have more serious consequences. The same client 

My partner has described  
to me that living with  

autism is akin to finding  
the right answers to an  
exam she sits every day
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children enter and embrace every aspect of their 
teenage years. But I believe there is a critical 
difference. My frustrations and disappointments 
about days where communication within my family 
has faltered are essentially about my anxieties, my 
‘good-enough’ driver. And within a short period of 
time, I will get over myself and get back to my normal.

But from what I understand about living with 
neurodiversity, the anxiety is fuelled by a feeling of 
existing in a world that almost constantly, if not 
always, makes little or no sense. Out of the blue last 
year, my son said, ‘The end of another horrible day of 
my autistic life.’ When asked if every day was really so 
horrible, he replied that it nearly always was. He lives 
in a world he struggles to understand, and regardless 
of how much I try to explain the neurotypical world to 
him, overall, he doesn’t get it. And he wouldn’t, would 
he? Because I’m a neurotypical, describing a 
neurotypical world. As much as I might say, ‘I don’t  
get it’, I’m generally talking about social, economic or 
political situations I have some innate understanding 
of, and an idea of how I would like my world to be. But 
it’s not a neurodiverse world, and that is something I 
will probably never understand. And neither will my 
children understand that statements are sometimes 
questions, and that when a parent with a puce face is 
throwing washing into a basket as it starts to rain,  
they actually want some help. And why should they? 
Because the neurotypical world very often makes no 
sense at all to neurotypicals; so how on earth do we 
explain it to the neurodiverse?

*The reason I have concluded that only someone who is 
neurotypical would say, ‘We’re all a bit on the spectrum’ is 
because the neurodiverse world is egocentric, and the theory  
of mind, rarely applies. Therefore, would someone with an  
ASC ever make such a statement? 

This article first appeared with the title ‘I wish I was water,  
then I would never die’ in the March 2019 issue of  
BACP Private Practice, published by the British Association  
for Counselling & Psychotherapy. ©BACP

things better by finding the right answer. And ‘about  
a minute’ has been accepted previously, so that is the 
right answer, which is why he offers it as an answer 
every time. 

Trying to find the right answer or do the right thing 
for those on the autistic spectrum can be very 
stressful. In fact, from the personal experience I’ve 
had of living with those for whom the next bout of 
stress is never far away, I’d suggest that a second 
triad of impairments could be added to the 
aforementioned threesome. And the second triad 
would comprise… 

 
Anxiety, anxiety, anxiety!
My son has an anxiety about dying, which can at times 
be almost overwhelming. He once said to me, ‘I wish I 
was water, then I would never die’. So profound, and  
so true. Think about it. On other occasions, he can be 
more relaxed about his own mortality. My partner  
has described to me that living with autism is akin to 
finding the right answers to an exam she sits every 
day, and my children and clients agree that finding  
the right answer is always a challenge because,  
for everyone I know who is on the autistic spectrum, 
everything is possible. For example, a client told me 
that although his levels of anxiety were relatively low 
when we met, even crossing the road en route was  
not the relatively straightforward event most 
neurotypicals would encounter because everything is 
always possible, and even though rationally the client 
knew that if he followed the usual protocols of 
crossing the road, all would end well, there is no 
guarantee that the extraordinary will not happen. 

On a trip to Wales back in May, my son and I were 
sharing a hotel room. As we were about to leave the 
room, I received a phone call. While on the phone,  
I wandered towards the open window to get some 
fresh air and enjoy the view. ‘Be careful Dad,’ my son 
said, ‘a robber might come through the window and 
get you!’ I laughed and told him that it was very 
unlikely, for many reasons, that a burglar would 
attempt to enter our second floor room at that 
moment. But, as my son insisted, I couldn’t be  
100 per cent certain, could I? And I had to concede  
that I couldn’t. Everything is possible, especially  
in a neurodiverse world. In his excellent book, 
Neurotribes,3 Steve Silberman refers to Gottfried, an 
autistic child, ‘…perpetually getting lost in the forest 
while fretting about individual trees.’ And that is what 
maintains the anxiety, hour after hour, day after day. 

Conclusion
Whatever difficulties there are with the social 
communication and interaction within my family, I am 
blessed. And those of you who don’t live or work with 
individuals who are neurodiverse might reasonably 
suggest that all families have their own unique set of 
issues with communication, especially when the 
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… a trainer  
about observation  
Sue Kegerreis
New trainees can be surprised by  
the emphasis we, as trainers, place  
on observation as the cornerstone of 
professional development as 
counsellors. Many already think of 
themselves as observant, so may be 
sceptical about significant development 
in this regard, or unconvinced about its 
importance as a counselling skill. 
However, after two terms of observation 
seminars, they vociferously agree that 
they are transformed by the experience. 

Early observations are conducted in 
informal settings, such as cafés, stations 
or other public places. Anxiety about 
being voyeuristic can arise, but the value 
of the exercise is soon apparent. Trainees 
observe both verbal and non-verbal 
behaviour and communication, and 
theoretical concepts are brought to life as 
they apply their growing understanding to 
ordinary situations. ‘Playful’ group 
discussion develops trainees’ capacity to 
be honest about their responses – which 
is a lot harder than it sounds, as it raises 
anxieties about personal exposure. But in 
doing so, they learn about themselves – 
above all, they find out that not everyone 
sees things the same way. 

For example, an observation of a young 
woman on a bus wearing full and 
carefully applied make-up gave rise to 
spirited discussions in the observation 
seminar – for Janet, this showed a person 
who took good care of themselves; for 
Mika, it suggested insecurity and a need 
to hide her true self; while for Pavel, it 
opened up speculation about job 
interviews or a meeting with a new 

prospective partner. In the group, trainees 
pondered how they chose to present 
themselves in public, and how this in turn 
influenced how they saw others who might 
do things differently. As counsellors, we 
need to be vigilant as to how our own 
norms affect how we respond to and 
interpret our clients’ ways of being.

Another example brought to group 
discussion was of an of older couple sitting 
in silence in a café. Emmy read this as icy 
estrangement, while Aliya saw something 
more companionable and relaxed, each 
trainee unconsciously imposing on the 
scene elements from their experience of 
their families. Over time, they learn to be 
mindful about how their judgments are 
influenced by their own story. 

For the anxious tutor, the first 
observation seminars can be nerve-
racking – what if there isn’t enough 
substance in the observations to stimulate 
useful group discussion? However, my 
experience suggests this is never the case. 
What is always confirmed is how endlessly 
fascinating and puzzling we humans are. 
These little slices of ordinary life help 
trainees to see and hear, to tune in to the 
intricate messages we all constantly 
transmit, to not know for sure but to 
hypothesise creatively, to register 
accurately but also to question their  
own perceptions, and reflect on the  
lenses through which they view the  
world. There is no better preparation  
for becoming a counsellor. 

Sue Kegerreis is course director of the MA 
psychodynamic counselling at the University of 
Essex. Formerly, she started and ran the MSc 
psychodynamic counselling with children and 
adolescents at Birkbeck. Both a child/adolescent 
and adult psychotherapist, Sue has worked in a 
range of public settings and privately.

Thoughts from…
Our three regular columnists share their thoughts 
from training, supervision and the counselling room 

… a supervisor  
about therapy  
Nick Luxmoore

I’ve always tried to be clear with 
supervisees that therapy and supervision 
are different. Of course, we acknowledge 
personal things in supervision, and that’s 
important because young people will 
always be evoking personal conflicts and 
autobiographical responses within us, 
but we don’t explore those personal 
things: we leave that for therapy. This 
description of the difference between 
therapy and supervision is probably 
accepted wisdom: the two are separate 
and we need to keep them separate or  
we get ourselves into a muddle.

But I’m no longer so sure. It’s true that 
supervision exists for the benefit of the 
client, helping the counsellor to make 
better sense of what’s going on, so that 
the client can flourish. It’s just that 
sometimes, I suspect, the client might 
benefit most from the counsellor having  
a really good look at him or herself.

I usually begin supervision sessions  
by asking, ‘How are you?’ as a way of 
setting the scene, acknowledging that the 
counsellor’s recent work will have been 
within a personal context: feeling unwell, 
back from holiday, something happening 
at home, frustrated by a car failing its 
MOT. But I wonder how tantalising this is? 
I hate the convention of ‘check-in’ at the 
start of team meetings or on training 
courses – going round the group with 
everyone saying (in a few sentences) how 
they are – because I think it’s an invitation 
that’s just too tantalising, a nod in the 
direction of the personal with absolutely 
no possibility of follow-through: the 
danger being that things are stirred up, 
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to her carefully about the new room,  
but Sophia was found wandering blankly 
around the place where we had always 
met, where the door had now been walled 
up. The following week, Sophia did not 
attend her session, and was seemingly 
unable to hold her appointment in mind. 
The week after that, I offered to meet her 
in a familiar place, so that we could walk 
to the new room together. Even meeting 
there, we almost missed each other. 

This experience was a painful reminder 
for Sophia of her disrupted experiences: 
she’d been emotionally shut out by her 
mother, and displaced by multiple moves 
from location to location. I realised how 
much it mattered to Sophia that I work 
hard to help her orient herself to the new 
counselling room, while we repaired  
an invisible rupture. 

Reflecting on Sophia’s experience,  
I remembered how upset I too had felt 
about the change of room. In 
psychodynamic thinking, physical place 
can represent a psychic home. In our 
earliest relationships, the psychic and  
the physical are almost inseparable.  
In the counselling relationship,  
the room can stand for the space  
inside the counsellor’s mind.  

Lucy-Jean Lloyd is a school counsellor,  
a supervisor in educational contexts  
and a trainer

… a counsellor 
about space  
Lucy-Jean Lloyd
This term, our counselling room  
was suddenly moved to another part  
of the school. When you work in an 
educational context, these things 
happen, yet I was surprised by the 
powerful effect this  
had on me and some of my clients. 

Whatever resources we are given to 
work with, creating and maintaining a 
therapeutic setting is among our 
primary tasks. The physical location of 
where counselling happens offers a 
form of safe ‘housing’ for the emotional 
work. The consistency and continuity  
of that space, the solidity of walls and 
floor, the regulation of light and 
temperature, stand for the security  
of maternal holding. Our setting is 
emotional ‘base camp’ for the 
vulnerable and risky work that we do. 

We were quickly allocated a new 
counselling room, and the school made 
sure to get it ready. But despite this,  
I experienced feelings of anger and 
distress. It occurred to me that losing 
the room, where our team had worked 
for many years, presented a kind of 
rupture in attachment terms. This 
recognition made it possible to restore 
an observational standpoint, and I was  
then able to wonder about how it might 
affect the young people we work with.  
I noticed that some were fine, but 
others, whose lives had been marked by 
instability, were disrupted and became 
disruptive. 

A young person I will call Sophia,  
had experienced maternal rejection.  
She had moved schools a lot. I explained 

with no possibility of them being  
contained. And yet maybe that’s exactly 
what I’m doing when I ask a supervisee, 
‘How are you?’ 

There are some supervisees who 
haven’t had much effective therapy, and  
it shows. They over-identify with clients, 
avoid strong feelings or won’t approach 
certain areas of human experience. And 
there are supervisees who’ve had lots of 
therapy, but it doesn’t seem to have made 
much difference.

So perhaps I need to relax the boundary 
between therapy and supervision a little. 
There are times when the counsellor’s 
priority is absolutely personal and not 
necessarily provoked by the work. There 
are times when the counsellor is beset by 
some kind of turmoil and needs the 
supervisor temporarily to take on the role 
of therapist. Some of my best supervision 
sessions have happened when we’ve dared 
to look at this personal stuff and tried to 
unpick it a little. Sometimes this has 
involved tears, anger and other strong 
feelings, but together, we’ve shifted things 
rather than left them for ‘therapy’.

Nick Luxmoore’s latest book, The Art of  
Working with Anxious, Antagonistic Adolescents: 
Ways Forward for Frontline Professionals  
(Jessica Kingsley Publishers), is out now.  
www.nickluxmoore.org

It is with deep sadness that we share the news  
that our colleague, BACP CYPF member and 
regular contributor to this journal, Nick Luxmoore,  
died on 9 November 2019. Our thoughts are with  
his family and friends.
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find themselves vulnerable. A lack of resilience in 
young people can present as meltdown, paralysis, or 
avoidance, which all too often creates a toxic circle, 
perpetuated by guilt, fear and shame. Young people 
who present in this way are often diagnosed with 
anxiety or depression when they seek help, and it’s 
easy to see why. The symptoms of generalised anxiety 
disorder include a sense of dread, feeling on edge and 
difficulty concentrating. For depression, symptoms 
include low mood, feeling hopeless and helpless, low 
self-esteem and difficulty making decisions.5 I wonder 
if diagnosis helps or whether, instead, it sends the 
message that something is broken, coupled with the 
suggestion that medication (something administered 
to you) is the only way to fix it?

Take Alice, a 17-year-old student in her first year  
at college. Her anxiety was 
creating a barrier to attending 
college. With no obvious 
triggers, the randomness of 
these ‘attacks’ was 
disconcerting. Missing college 
impacted on Alice’s ability to 
keep pace, both socially and 
academically, thus 
exacerbating her anxiety and 
causing further absences. 
She visited her GP for advice/to 
discuss her symptoms and was 
prescribed antidepressants. 
Alice left the surgery with the 

script but was reluctant to take medication, feeling 
that the decision had been made for her, during a very 
brief consultation, with very little discussion.

Agency
Alice is one of many young people who, amid their 
emotional turmoil, recognise that something needs  
to change. By accessing services, they are taking the 
first step towards an active role in taking control.  
In short, they are exercising their agency. 

Agency can be defined as ’the capacity to exercise 
control over the nature and quality of one’s life’6 and 
‘the ability to act otherwise’.7 It’s our sense of self in a 

W ith anxiety and depression at an all-time 
high among children and young people,1 
primary mental health services are 

stretched beyond capacity. Struggling to cope, 
services are attempting to turn the focus back onto 
young people to promote ‘life skills’. Resilience is 
being held up as the elixir in NHS, education, local 
authority and third-sector 
settings.2 It is to be aspired to, 
nurtured and supported, 
perhaps the solution to the 
ever-increasing problem of 
poor mental health. Yet while 
the positive attributes of 
resilience are generally agreed 
upon, there is a lack of 
consensus regarding its 
definition and how those who 
work with young people can 
foster it.3,4 In this article, I 
examine the link between 
resilience and agency. I 
propose that, in order to feel resilient, we need to 
believe that we have agency to change things. I will 
consider how therapy, in particular emotion-focused 
therapy (EFT), aims to support this premise, and how 
the medical model risks undermining resilience by 
denying and undermining agency.

Resilience
Resilience, originating from the Latin meaning ‘to 
rebound or recoil’, describes our ability to cope with 
adversity, bounce back when we are knocked off 
course and adapt to change. Those who have it are 
psychologically ‘protected’, while those who lack it 

Resilience  
and agency: 
the missing link

Elen Thomas puts forward a case for 
encouraging agency in young people,  
to promote a sense that their treatment  
is collaborative rather than something  
that is done to them 

…by challenging, we  
encourage young people  

to reflect, reassess, defend, 
challenge back, assert 

themselves and become 
stronger agents
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process. If children and young people have their 
emotions labelled, they can start to think that anxiety 
or depression happens to them. They can feel like 
victims rather than agents. The danger is that the 
medical model reinforces the idea that ‘this is 
happening to me’ and decision-making is handed over 
to the ‘professionals’. While government initiatives for 
improving mental health and supporting resilience 
recommend reducing the use of medication and 
promoting talking therapies,8 the data show an 
increase in prescription rates.9 The government 
initiative, Improving Access to Psychological 
Therapies (IAPT) states that, as well as improving 
access to psychological therapies, it is essential to 
improve relationships between patients and medical 
professionals. ‘It is not simply what we do (the 
intervention), but the way we do it (the use of 
relationship) that derives the best outcome’.10  

I wonder if this is possible in a GP consultation  
that lasts an average of nine minutes.

Finding a voice
Alice decided to access counselling instead of 
medication. Because the waiting time for college 
counselling was so long, her parents agreed to pay  
for private counselling, which is how I met her. As 
Alice described her anxiety, it was apparent that she 
viewed it as an illness outside her control. This had 
been reinforced by the GP’s prescription of 
medication, which was presented as the only 
treatment available. Alice and I worked together over 
a period of months, using EFT to explore the emotions 
underlying her anxiety. Using the Gestalt model of 
two-chair work, we placed Alice’s anxiety somewhere 
it could have a voice. It spoke of its fears and lack 
of belief in her ability. Alice heard herself 
voicing the criticisms and fears and was 
able to express her anger and 
gradually discover her agency.  
We also used chair work to develop 
her self-empathy – by inviting her 
younger, fearful part of self to be 
present on the chair, she was 
able to enter into dialogue with, 
and nurture and care for it.

EFT works on the premise that 
anxiety and depression are 
caused by maladaptive emotions, 
and that by exploring these 
emotions and learning to 
understand them, a client can 
overcome their anxiety.11 In this way, 
EFT focuses on the client learning 
positive ways to engage with their 
primary adaptive emotions – anxiety 
can only be overcome by learning to 
stay with, rather than avoid, the 
painful and uncomfortable 

emotions. From an EFT perspective, resilience is built 
by understanding what our emotions are trying to tell 
us, as a way of maintaining our own mental health. On 
the other hand, ignoring our emotions or suppressing 
them can lead to poor mental health, including anxiety 
and depression. From an EFT perspective, emotions 
guide our choices and only by listening to them can we 
learn to understand our decisions and change them 
where necessary. 

Returning to my work with Alice: by engaging in an 
exercise whereby she re-experienced her day at 
college in minute detail, we were able to identify that 
each time Alice received feedback from her tutors 
with constructive advice, she was crushed with 
self-doubt. It seemed that the supportive part of 
herself had no voice and had been drowned out by  
the din of the critic. By working phenomenologically, 
paying attention and noticing, Alice was able to  
attune to what she was experiencing in her body and 
understand how this related to her emotions. Anxiety 
was not something that was happening to her, it was a 
part of herself she was creating – a part which she 
began to own and listen to. In understanding this, 
Alice came to develop her sense of self and her 
capacity to take control: her agency.

Agency in context
Resilience and agency are intrinsically linked.  
To do justice to our clients, I feel strongly that this 
must be viewed within the socio-economic context. 
While some suggest that agency ‘is a basic human 
capacity that transcends the limitations of context’,12  
I hold with others who argue that it is ‘developed in 
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Final thoughts 
We must be constantly mindful of the power dynamics 
of therapeutic relationships. Just as GPs who ‘know 
best’ only serve to make young people feel inadequate, 
therapists who give the impression that they have 
‘privileged knowledge’16 fail to promote client agency. 
We should instead approach our work collaboratively, 
encouraging clients to actively seek a relationship 
with us in which they can explore, challenge and learn 
to be agentic. Therapy is not something that is 
administered like medication. In their research into 
facilitating agency in psychotherapy, Williams and 
Levitt state that agency, while always at the forefront 
of therapy, should sometimes be the ultimate goal. 
They state that young people should feel that therapy 
is ‘theirs’, that ‘they basically are the authors’.17 This 
does not mean that we do not challenge. On the 
contrary, by challenging, we encourage young people 
to reflect, reassess, defend, challenge back, assert 
themselves and become stronger agents. As 
therapists, we need a robust understanding of the link 
between agency and resilience in order to put it into 
practice in our work. Only then will we truly enable 
young people in their resilience, while challenging the 
current ideology that something is ‘wrong’ with them 
and someone else can ‘fix it’.

interaction with, and constrained by, the social 
environment’.13 Children who are completely sheltered 
from adversity do not develop ‘immunity’. But the flip 
side is that if the challenges are too overwhelming, 
traumatic or persistent, resilience can be destroyed. 
It’s a delicate balance. We must be careful not to 
demand too much, acknowledging that as a result of 
social inequality, it’s more important for some people 
to be resilient than others.2 The danger is that, by 
constantly promoting resilience, we risk expecting 
young people to cope with ever-more challenging, 
unjust social situations, perhaps perpetuating 
inequality rather than challenging it. Minority and 
lower socio-economic groups have less agency  
than dominant ones, due to discrimination and the 
resulting limited access to resources.14,15 We need  
to factor this in to the therapeutic relationship, 
recognising that therapy does not take place within  
a bubble, and always being aware of the dominant 
discourse. While we cannot change the power 
imbalances of society, by enhancing client agency 
within our working alliances, we may well be able to 
enhance our clients’ agency in external relationships. 
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The social media dilemma
John Radoux explores ways to 
manage the dilemma between active 
social media use and self-disclosure 

F or years, I wrote an anonymous blog 
discussing my work in children’s 
social care and my own childhood 

experiences in care. It was anonymous 
because I wanted to be honest and I knew 
young people who I looked after, 
understandably, sometimes Googled the 
names of care staff. They would have easily 
found the blog, which would have meant an 
entirely uncontrolled level of self-disclosure. 
Linked to the blog were equally anonymous 
Twitter and Facebook accounts. Over time, I 
commented on a much wider range of social 
and political issues and involved myself in 
arguments that, at times, became hostile.  
I became increasingly uncomfortable doing 
this under a pseudonym.

When I qualified as a counsellor, I 
realised it would be professionally helpful to 
blog, tweet and write articles. I deactivated 
the anonymous social media accounts and 
reappeared under my own name. Something 
has been lost because I cannot write about 
my work in the same way and I do not write 
or tweet about personal experiences. 

Counsellors and therapists have different 
attitudes to self-disclosure. I do not intend to 
repeat them all here, but some, such as 
Irvine Yalom,1 have a rather permissive 
attitude to it and believe it to be helpful. 
Although I trained integratively, I am 
psychodynamically inclined and have a  
more conservative approach. In my view,  
too much self-disclosure, as Michael Khan 
states, ‘…can reduce the opportunity for  
the client’s valuable exploration of fantasy’.2 
I work with children and young people, many 
of whom are already overburdened by 
adults, and I would not want to 
unintentionally burden them further. 
Nevertheless, despite my care not to 
disclose too much personal history or detail, 
there is no question that my use of social 
media is a form of self-disclosure – there  
is much that could be learned about my 
beliefs, opinions, attitudes and the way I 
relate to others from my Twitter feed. It is 
worth noting that you do not need to ‘follow’ 

someone to read their Tweets; indeed, you 
do not even need a Twitter account. Reading 
mine could easily have an unintended 
impact on young people. For example, they 
could find out that I think isolation booths in 
schools are often used punitively and can be 
abusive and damaging. How might it feel to 
my adolescent clients to know that their 
therapist thinks their teachers are behaving 
abusively? Unlike disclosures I might make 
in the room, I’m not aware of the young 
people’s reactions, nor am I in a position to 
explore them. This seems a key difference to 
me – disclosures in therapy sessions are 
specific to the needs of the individual client 
and, even adverse reactions can be thought 
about and contained. 

Even less obviously, perhaps a young 
person learns I have opposing political views 
to them or their parents; would they perceive 
it as an implied criticism? As someone who 
considers the transference relationship 
integral, it seems obvious to me that this 
would be contaminated. Additionally, if 
parents read my views, it might alienate 
someone who I need to keep onside – for 
ongoing consent and, sometimes, payment, 
if nothing else. 

I know some adult counsellors reach 
agreements with their clients not to search 
each other online, but I would never have this 
conversation with a young person. If I was a 
teenager and my therapist told me not to 
look them up online, it would be the first 
thing I did when I left the room! I feel 
confident about exploring friend requests  
on my personal Facebook account, which I 
would never accept, with an individual young 
person as and when they arise and this can 
lead to some interesting discussions. 

I am confident that most counsellors and 
therapists would agree – irrespective of 
where they sit on the self-disclosure 
spectrum – that any self-disclosure must be 
in the service of the client. Is it possible to 
argue that social media activity is in the 
service of clients? On an individual level – 
no. However, if I withdrew from public 
discussion on social issues – whether that  
is on the punitive and counterproductive 
behavioural policies of some schools, cuts 
to children’s social care, or the impact of 
austerity – then I believe that would be to  
the detriment of many children and young 

people I see for counselling and continue  
to care for in children’s homes. The link,  
for example, between poor mental health 
and austerity is well known.3

Social media – whether we like it or not 
– is one of the main ways we communicate 
thoughts and ideas and engage with the 
world around them. I have read many 
blogs, research papers and articles  
on therapeutic concepts and practice,  
as well as philosophical and social issues 
generally, which I would simply have been 
unaware of otherwise. I have had 
discussions with people, experienced 
professionals in various fields, who I would 
never have met without Twitter. My own 
ideas and preconceptions have been 
subject to robust challenge, just as I have 
challenged others. Counsellors and 
therapists, in my view, should not work in a 
vacuum. If counsellors are going to engage 
publicly with social media – especially in an 
activist way – they need to firstly accept 
they will reveal a lot of information about 
themselves, and secondly not deny that 
they cannot know what the repercussions 
might be for individual clients. Of course,  
it is not just a matter of what opinions are 
being expressed, but how. I believe I would 
have to supress too much of who I am and, 
ultimately, would be a less effective child 
therapist, if I did not engage actively in 
public discussion in the way that I do. 
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In the third of our series from The Therapeutic 
Consultants, three clinicians share their 
experience of working together by writing 
about a family collaboratively 

F rankie was 11 when he was referred to us with 
extreme anxiety and, on assessment, severe 
symptoms of obsessive compulsive disorder 

(OCD). He was in deep distress for many months and 
it took a collaborative approach to hold him and his 
family. As a team, we always hope to manage 
childhood mental health issues without prescribing 
medication – which we view as a last resort – 
preferring to give children the tools they will need to 
manage their mental health throughout their lives. 
However, there is a threshold when it is no longer 
kind to leave a child in mental anguish and no longer 
possible for them to think therapeutically. With 
Frankie, we walked this line throughout the first year 
of his work. And as clinicians, we had to hold each 
other as well as the family in order to continue 
believing that change was possible.

Containment

Ryan Lowe, clinical director: 
I took the call from mum. Her son was struggling  
with symptoms that had started small and seemed 
like idiosyncrasies, but had now blown up into issues 
that were devastating family life. It’s a similar 
situation with many of the phone calls I take;  
parents contact us when they are in a vulnerable 
and often desperate state and I feel privileged to  
be the one that offers containment right from first 
contact. During the conversation, it was clear that 
the symptoms described were related to anxiety, 

and when I commented on this to mum, she 
seemed to feel understood and agreed that her  
son was definitely anxious. Once parents feel 
understood, they begin to trust that they have come  
to the right place; some of the weight is transferred 
onto our shoulders. It’s a huge responsibility and  
my next task is to make sure we can offer the right 
help. In this case, Lopa Winters, one of our 
psychiatrists, was the obvious choice; she works 
beautifully with parents and could provide the 
gravitas and holding that the family needed to feel 
secure. I also wanted to have a child psychotherapist 
on board and I knew Gemma Redfern would be able  
to both contain and persevere if things got tricky. 

Lopa Winters, consultant child psychiatrist:
I received a call from Ryan, who said, ‘I’ve just  
spoken to a lovely mother who’s in a crisis with her 
11-year-old son’. Despite my utmost respect for 
Ryan, my mind went straight to what inevitable dark 
psychopathology must be lurking beneath the façade 
of ‘lovely’. It was December and the 
notorious pre-Christmas 
break crises were 
flooding in. I was 

Co-working with 
compulsions, conflicts  

and containment
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concerned that I would be 
landed with a crisis when 
there was no-one around 

to help. This is the curse of 
the psychiatrist; cynicism. It 

comes with the territory of 
critical appraisal and a 

curiosity for the deepest, 
darkest reaches of the 
human mind. I have 
spent the best part of 
two decades working 
with children and 
families in physical or 
emotional crisis. Firstly as a pediatrician, 

seeking out the cause of pain or distress, more 
recently as a consultant child and adolescent 

psychiatrist in a busy, vastly under-resourced 
children’s’ emergency department. It’s easy to lose 
faith in any therapeutic work being ‘lovely’. 
Psychiatrists are drafted in when things get tough, 
stuck and there is high risk. We are often tasked with 
thinking the unthinkable and exploring and exposing 
what’s underneath. We can all feel the temptation to 
pass risk on and leave it on someone else’s 
shoulders. In this work, the collective container is 
always full. At times, I have felt jealous that the child 
psychotherapist is able to work intensively, 
meaningfully and regularly with the young person 
while I merely get to dip in and out for reviews and 
parent work. I had chosen to become 
psychodynamically trained and had been in a decade 
of full-time psychoanalysis. I longed for meaningful 
and longer-term interventional work, but sadly, this is 
rare in the NHS.

Compulsions

Lopa Winters: 
Frankie was brought to see me by his parents. I recall 
being struck by the enormity of his schoolbag and the 

sense that his ‘baggage’ was weighing him down. 
Frankie’s parents were seemingly as ‘lovely’ 

as Ryan had mooted. Frankie was awkward 
and angry at being made to come. His 

parents were desperate. It was taking 
hours for Frankie to complete his 
morning rituals and be able to leave 
the home for school. Things had 
deteriorated dramatically since they 
had moved house. Some days, 
Frankie did not go to school at all.  

It was taking a toll upon them 
all. Why was this happening? 
What could I do to fix this?  
Why now? Why them? Why this 
bunch of symptoms?

My initial task was to seek  
to understand and contain the 
family unit. I use a systems-
psychodynamic model. This 
has become less popular 
within the NHS as it is often 
perceived as costly, time 
consuming and with the risk  
of inferring causality. I firmly 

believe this approach to be valuable; understanding 
distress is fundamental to making longstanding, 
meaningful change rather than patching people up 
and pushing them out the door.

I gave them the ‘bad news’. I was not a doctor  
who would be rushing to medicate first line. These 
decisions are not to be taken lightly, and while of 
course I would prescribe where needed, it would not 
be quick. I would need to meet them at least a couple 
of times separately to get a sense of their respective 
positions and narratives. This approach can be tricky 
within the private sector. Patients often come wanting 
a quick solution, because they are limited by cost or 
insurance packages. I choose to work at The 
Therapeutic Consultants (TTC) because it is a model 
apart. I feel comfortable and confident in my position 
as a psychiatrist in a clinic where we work together 
and use medication as an adjunct. There was no 
backlash; the family was relieved. 

Gemma Redfern, child psychotherapist:
Frankie and his whirlwind of confusion, pain and 
distress landed in my consulting room. I felt excited. 
You may think ‘excited’ is an odd thing to feel when 
there is a young child in an awful mess. Yes, perhaps; 
but one thing I knew for certain was that I would work 
my absolute hardest to understand the complexities 
of Frankie’s mind and bear the unbearable reality. He 
deserved that. And I wasn’t a lone clinician trenching 
through the depths of thick, oozing mud; I had Lopa 
alongside me.

One word kept going through my mind – containment 
– contain some more, and just when you think it’s 
enough, keep containing. I, in turn, was able to fully  
rely on my secondary containers, Lopa and Ryan. 

What became clear was that Frankie was 
desperately attempting to hold himself together  
and not face the depths of pain he was experiencing.  
I needed to play close attention to my 
countertransference. I was often exhausted and 
finding it hard to focus. It was soon apparent that he 

…understanding distress  
is fundamental to  

making longstanding, 
meaningful change rather 

than patching people  
up and pushing them  

out the door



Conflict

Ryan Lowe: Frankie was stalled, his 
parents were stalled and, mirroring 
this, the clinicians weren’t 
communicating effectively with each 
other. In supervision, Gemma was 
asking whether it was time to 
medicate. Frankie was in so much pain, 
she wondered if we had crossed his 
threshold. We explored together whether 
Frankie was still capable of therapeutic 
thinking. There may not be significant movement, 
but was there the capacity for it? I knew that these 
were really skilled, attuned clinicians. If there was 
capacity for thought, they would facilitate it.

Gemma Redfern: Lopa and I navigated some  
prickly phone calls with each other. We were 
mirroring the family. I felt that Lopa and the 
parents weren’t holding enough, perhaps 

replicating some of 
Frankie’s distress.  
We worked out that 
Lopa’s unconscious 
feeling was that she 
was being left alone 
with the responsibility; 
which mirrored the 
parents’ feelings exactly.  
We worked hard to see what 
was coming from the work 
itself and what was between 
us as individuals. We 
continued to believe in  
our work and in Frankie. 

Lopa Winters: We were open about conflicts that we 
felt between Gemma and me – frustrations over who 
was in charge? Who was ‘holding the baby’? Who 
cared? Whose crisis was this? Gemma and I navigated 
some difficult phone calls and conversations between 
us, but were consistently able to challenge ourselves 
to think about what was coming from the family and 
what was between us. We decided against medication. 
We could do this. We just needed to contain the family. 
We all agreed, one last push.

Co-working

Gemma Redfern:
It became clear that to heal all the splits, we needed 
Frankie and his parents in the room together. His 
parents needed to see him stepping into his voice and 
becoming a teenager. This gave stability to the work. 
We had a place to talk through the splits before they 
undermined the work. In addition to Frankie’s 
individual sessions, we started meeting together – 

was not bringing all that was going on, just the parts 
that felt bearable enough. He could tell me that he 
missed the bus to school again and had to be driven  
in and we could talk about how this gained him 
additional time with his parents to soothe him. This 
left me concerned about the parents’ boundaries and 
whether they were able to hold him. I had the luxury 
of being able to talk to Lopa and feel safe that they 
were in good hands. It was her job to look after them 
and I could concentrate on my job of helping Frankie 
to bear his unbearable pain without resorting to OCD 
behaviours to control it.

For several months, the material that Frankie 
brought to his sessions was relentless; his fear of not 
being able to fall asleep at night alone, his fear of 
getting sick, his obsessional light switching, the 
hours spent washing his hands or using a container of 
shower gel a day to ‘get clean’. The work felt gruelling 
and things weren’t shifting. Frankie’s parents were 
getting frustrated.

Lopa Winters: We met for a 
term and I developed a picture 
of a family as engaged with one 
another, well-meaning and 
well attached. They could 
reflect upon their own 
experiences, childhoods  
and parenting narratives to 
address patterns in their 
couple relationship here and 
now. They had no real network 
of family close by. They were 
alone as a ‘three’. A fourth had 
been longed for. They were on 
the cusp of managing Frankie’s 
adolescence. He was on the 
verge of puberty. His parents felt he was no longer 
their ‘little boy’. He was angry, out of control and 
aggressive. He had hit out at both parents in distress 
and rage. 

Frankie’s compulsions seemed a means to control 
the chaos he felt within and without. His parents 
freely admitted they had rebelled against their own 
strict, stifling and traditional upbringings and were 
‘not organised or strict’. Frankie had just started a 
single-sex secondary school and was struggling with 
navigating social interactions in a new social context. 

We agreed upon a period of individual 
psychotherapy for Frankie, while I continued parent 
work. I agreed to review Frankie termly to continue to 
monitor the need for medication. The ‘lovely’ family 
predictably agreed and engaged, but one can, as we 
all know, attend in body and not spirit. The ideas we 
explored were not put into practice readily. 
Appointment dates were hard to agree, despite much 
flexibility on our part. We seemed to need to chase 
the parent couple repeatedly. Change was slow. 

I decided that it was  
necessary to take a risk  

and do something outside  
the normal therapeutic 

boundaries; I wanted  
to literally feel what  
Frankie was feeling
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anxiety, but in no way did it have hold of him in the 
crippling manner it had at the beginning of our work. 

Lopa Winters: The family began to attend more 
consistently. After a further year of input, we all 
agreed that medication was not needed. Frankie 
stopped his compulsive handwashing, tapping, and 

was enjoying life and school. 
He had found his voice. 
Moreover, he could challenge 
his parents and their family 
system. We were now in the 
territory of ‘ordinary’ 
adolescent boundary issues, 
such as how long it is OK to be 
on a mobile phone! This piece 
of work reminded me of the 
fulfilment, fun and optimism  

of our roles. The family was lovely. But in order to 
access that loveliness, I had to challenge, be 
challenged and collaborate to see it in all its clarity.

Ryan Lowe: I am truly in awe of the work that Gemma 
and Lopa did with Frankie and his family. I know that, 
at times, the professionals, the client and the parents 
were teetering on the edge. We all held on in the belief 
that if we could help this young boy manage without 
medication, we would be giving him an enormous 
gift. He would learn that he had the resources, within 
and without, to manage even the most difficult 
moments in his life. That was the work.

Lopa, Frankie, parents and myself – once a month. 
It continued to be slow and hard work. Then, 18 

months in, we reached a turning point. Frankie told 
me about his parents’ increasing impatience with his 
‘routines’. One symptom in particular that bothered 
them was banging his inner wrists hard on the metal 
sink in the bathroom. I tried to understand this 
compulsion. I decided that it 
was necessary to take a risk 

and do something outside 
the normal therapeutic 

boundaries; I wanted 
to literally feel what 
Frankie was feeling. 
I said, ‘I really want 
to get you, Frankie. 
How would it be if 
we did this ritual 
together here?’ He fell silent and just 

stared at me. Then he responded meekly 
with, ‘Really?’ ‘Yes, come on, let’s use this 

metal sink. Help me to understand what’s going 
on for you and how it really feels’. Frankie said,  

‘I need to go first and complete 30 taps on both sides 
before you do it’. ‘Sure, I will watch you’, I said, 
although my heart was pounding and my breath 
faltering. I watched and listened to Frankie’s faint 
voice counting and I shuddered with goosebumps. 
The taps were loud and monotonous. Then it was my 
turn. I began with my right wrist first; tap tap tap… 
Frankie watched and said I could stop if I wanted to. 
When I had finished one side, I said it felt important to 
complete the routine, just like he did. When I finished, 
I was sweating and felt dizzy. My hands were numb 
and I had no sensation in my fingers. I asked Frankie 
how his hands were after his routine and he said that 
they buzzed. 

Finally, I had a clear understanding of just how 
important it was for him to be ‘numbing out’ to utterly 
desensitise from the unbearable pain he was in. 
Feeling this physically was significant. It felt strange 
and I was worried about whether I was stepping 
outside the therapeutic boundaries, but I felt it was 
absolutely what Frankie needed me to do. 

Further containment 

Gemma Redfern: Things started to change for 
Frankie. There followed a period in the psychotherapy 
where he felt a little more contained, and some quite 
ordinary things, such as friendship struggles, could 
be dealt with. The breaks seemed overwhelming at 
times; however, what was clear was that there was 
growth in the gaps, and Frankie would return, thrilled 
that he had managed school, not without some 

This piece of work 
reminded me of the 
fulfilment, fun and 

optimism of our roles

The Therapeutic Consultants (TTC) 
support children, adults and families 
with emotional, behavioural and 
psychiatric needs. They are a 
multidisciplinary team of psychiatry, 
psychology and psychotherapy 
professionals, who work 
collaboratively with a therapeutic 
emphasis. Ryan Lowe is a 
consultant child psychotherapist 
and clinical director of TTC.  
Gemma Redfern is a child 
psychotherapist and supervisor  
at TTC and tutor at Terapia.  
Lopa Winters is a consultant  
child psychiatrist at TTC 
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a ‘deficit’ position, that is, by focusing on what needs 
to be fixed. This may include running a series of focus 
groups aimed at identifying and solving previous 
problems. At Social Sense, we find this approach quite 
limiting. Instead, we prefer to take an Appreciative 
Inquiry Approach,1 which appreciates ‘what is’, 
imagines ‘what might be’ and presents back ‘what 
should be’. Changing your mindset from problem-
solving to one of re-imagination and rebuilding, could 
be the difference between achieving a good result and 
an exceptional result.

Principle 2: change the focus from taking 
temperature to monitoring distance travelled

How many times have 
we seen schools, 
organisations and local 
governments take 
surveys and seemingly 
do nothing with the 
data? It’s not good 
enough to simply take  
a temperature without 
a plan or follow-up in 

place. Before undertaking any survey, ask yourself 
these three questions: why are you doing it? What 
exactly are you trying to find out? Are you committed 
to improving or delivering real change based on what 
you find? Asking these questions will help you identify 
if you are simply measuring – or measuring with intent 
and purpose. 

At Social Sense, we always survey before and after 
any intervention with our target audience and maintain 
contact throughout a project through focus groups. 
More recently, we have started to build apps that can 
monitor areas such as wellbeing in real time, linking 
back to possible social determinants, both internal 
and environmental, to find out exactly what we might 
influence. By committing to this approach, we can see 
exactly the impact our intervention is having and, 
importantly, it gives us the courage to change course 
if we identify something that isn’t working or can be 
improved. In addition to the health benefit, we have 
also been able to measure the social return on 

Adam McCooey and Gary Lovatt share  
six principles that can help you to deliver 
significant and measurable social change

S ocial Sense is an award-winning, Manchester-
based social marketing agency, delivering 
positive and measurable outcomes to children, 

young people and families throughout the UK and 
Europe. Social Sense has a solid track record of 
behaviour change achieved in the areas of social 
norms, social action, healthy relationships, domestic 
abuse and universal and targeted mental health 
intervention. Its mission is to deliver early intervention 
and legacy support to the thousands of individuals 
facing a range of struggles with their health and 
wellbeing, the symptoms of which may include 
depression, anxiety, stress and loneliness.

At Social Sense, our greatest ability is delivering 
and demonstrating social impact. Over the last 10 
years, we’ve achieved great results in the areas of 
smoking, alcohol, drugs, knife crime, domestic abuse 
and mental health. I’d like to share six principles that 
we have developed that you can use in your workplace 
to deliver significant and measurable social change. 
I’d like to talk about the importance of ‘measuring 
with intent’ – which can support counsellors and 
therapists to evidence the efficacy of their work and 
the distance travelled by their clients. As part of our 
commitment to continuous improvement, it would be 
great to hear your thoughts, comments and examples 
of excellence in measuring outcomes.

Principle 1: stop problem-solving and start  
re-imagining!
Before delivering any health or social intervention 
within schools, workplaces or communities, it’s 
essential to identify and engage the people who 
matter most in the process. It’s really important to 
listen to all stakeholders, but above all, it’s about 
making sure the people most likely to benefit are 
heard loudly and clearly from the start. There is a 
tendency to consult with individuals and groups from 

Measuring  
with intent
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investment – working with social economists to 
examine the trends in data before, during and after, as 
we recently did with our healthy relationships project, 
Change Up.2

Principle 3: do it in partnership: ‘with’, not ‘to’
How many public health campaigns do you see on 
billboards, bus shelters and televisions telling us what 
we need to ‘do’ to improve our lives? They may have 
some impact because of the sheer amount of 
investment they have had; however, wouldn’t it be far 
more sustainable if our communities were to work 
together more to encourage positive habits and 
celebrate their wins together? 

At Social Sense, we have successfully tested 
numerous ways of building partnerships that deliver 
sustainability. In schools and workplaces, we have 
identified, trained and empowered champions to lead 
their own teams of people. For our Mindfulness 
programme In Kent,3 we have built a community  
to inspire, share best practice and motivate others. 
The best social change campaigns always start from 
the ground upwards, not from the top down.

Principle 4: share results to motivate and nudge
Here’s something 
else to ponder: 
how often do you 
receive feedback 
on the surveys 
you complete or 
feel part of any 
proposed solution 

that your survey response was supposed to inform? 
The evidence shows that when we present information 
in a positive way, it is possible to change attitudes, 
perceptions and behaviours. Not only that, it 
encourages motivation and leadership from others, 
which is likely to be more sustainable than one-off 
approaches. At Social Sense, we have successfully 
tested this over many years, with over 180,000 people 
in areas such as tobacco, alcohol, drugs, violent crime 
and abusive relationships. By turning the problem on 
its head and presenting the positive majority 
behaviour, we have found it is possible to measurably 
change social norms.4 Having your audience deliver 
the message also creates motivation, credibility and 
the potential for something sustainable.

Principle 5: make it fun!
Measuring doesn’t 
have to be boring. 
Making it fun will 
help to bring the 
crowds with you,  
and by having an 
engaged crowd, 
you’re far more  
likely to get honesty 
versus those who 
are disengaged.

At Social Sense, we tailor our approaches 
according to the audience. For young people, we may 
use interactive voting handsets and humour. These 
work well in school assemblies, for example. At a 
recent conference, we did a mass consultation with 
coloured cards, asking people to vote accordingly  
if they thought an idea was ‘belting or bobbins’  
(my Lancashire roots). Making it fun is important.

Principle 6: re-imagine what excellence looks like 
within your team
If we’re asking our population to re-imagine what 
success might look like for their school, workplace or 
community, then first we have to do it for ourselves. 
For any new campaign you approach, allow all voices 
in your organisation to be heard and don’t be afraid to 
try something new. 

At Social Sense, we have moved away from 
traditional ‘rear-view mirror’ evaluation approaches 
to testing, learning and improving as we go. 
Encouraging and accepting failure within a team is 
hard for risk-averse leaders. However, removing 
these shackles within your workforce does create new 
possibilities. Allow your team to re-imagine and watch 
them reward you!

Measuring  
with intent

1 Haines P, Perkins W, Rice M, 
Barker G. A guide to marketing social 
norms for health promotion in 
schools and communities; Michigan: 
National social norms resource 
centre; 2005.
2 Rodgers M, Wilding M, Wood A. An 
evaluation of the Change Up 
programme. University of Salford 
Manchester; 2018.
3 https://www.mindfulkent.co.uk  
4 Stavros J, Godwin L, Cooperrider D. 
Appreciative inquiry: organization 
development and the strengths 
revolution. In: Sullivan R, Stavros J 
(eds). Practicing organization 
development: a guide to leading 
change and transformation (4th 
Edition). London: Wiley; 2015 Chapter 
1 (p9-25).

This piece has been jointly written by 
Gary Lovatt, MD, Social Sense Ltd, 
and Adam McCooey, Business 
Development Manager, Social Sense 
Ltd. They share a passion for 
building products that create 
significant and measurable social 
impacts, particularly within the 
youth sector. For more information 
about their consultancy work, visit: 
www.socialsense.co.uk For more 
information about their delivery 
programmes, visit:  
www.socialsensecic.co.uk  
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Unauthorised 
absence?
Mental health charity Mind is calling for  
a review into the way school absence is 
recorded so that it acknowledges why 
children and young people with mental 
health problems might struggle to attend. 
The call comes after two parent-led 
organisations – Square Peg and Not Fine in 
School (NFIS) – petitioned the Department 
for Education for a more inclusive system. 
Currently, parents face fines or 
prosecutions if their children miss school, 
without proper consideration of factors that 
could be contributing to their absence, such 
as depression and anxiety. Vicki Nash, Head 
of Policy and Campaigns at Mind, raised 
concerns that children and young people 
with mental health problems are having 
absences recorded as unauthorised. She 
said, ‘The system needs urgent reform to 
make sure that it works for young people 
with mental health problems, and is focused 
on providing the right support at the right 
time – not on prosecuting parents, many of 
whom are trying to do the best for their 
children in very difficult circumstances’.

 https://www.mind.org.uk/
 news-campaigns/news/make-the-

education-system-work-for-pupils-with-mental-
health-problems-struggling-to-attend-school-
urges-mind/ 
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County lines
County lines refers to the mobile phone 
numbers (lines) that criminal gangs use  
to traffic drugs, mostly heroin and crack 
cocaine, from urban to rural areas. The 
number of phone numbers identified by 
police services as being used on 
established county lines networks is about 
2,000, with a single line capable of making 
£800,000 profit in one year. The gangs 
recruit children, often via social media, 
with promises of cash, designer clothing 
and luxury cars. They target young women 
and girls by offering the illusion of a 
romantic relationship before subjecting 
them to sexual exploitation. The problem  
is growing. In 2015, seven police forces 
reported county lines activity in their 
jurisdiction. Now it’s 44. The Children’s 
Commissioner estimated that at least 
46,000 children in England are caught up in 
gangs. Children without criminal records 
– known as ‘clean skins’ – are ideal recruits 
for county lines gangs because they are 
less likely to be known to police.

 https://www.theguardian.com/uk-news 
 /2019/sep/18/the-end-of-the-county-line-

how-drug-users-are-exploited-by-gangs 

Sharenting – it’s 
OK, but ask first 
A focus group of 46 adolescents aged 
12–14 has investigated their experiences 
of sharenting – the practice of parents 
sharing posts and pictures about them on 
social media. The results indicated that, 
although adolescents generally approve, 
they do sometimes feel frustrated. 
Adolescents described contradictions 
between the image they want to construct 
online and the posts shared by their 
parents. To avoid conflicts, adolescents 
indicated that parents should respect 
boundaries concerning what types of 
posts can be shared, how often and with 
whom. Moreover, they should ask 
permission from their children before 
posting about them.

 Research cited on  
 https://learning.nspcc.org.uk 

News
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A YouGov survey, supported by children’s 
charity Barnardo’s, has gathered the 
views of more than 1,000 young people 
aged 16–24 about their future, the future 
of their communities and of the country. 
The findings are said to illustrate a 
‘poverty of hope’. Sixty-two per cent said 
the Government cares more about older 
than younger generations when making 
decisions about implementing new 
policies. Sixty-two per cent said Britain 
leaving the EU is one of the most 
important issues facing this country, 
while 54 per cent said the biggest issues 
was climate change. Sixty-seven per cent 
of young people felt their generation 
would be financially worse off than their 
parents’ generation and 50 per cent said 
they felt their generation would be worse 
off in regards to having a sense of 
purpose. Sixty-nine per cent felt they 
would have worse overall happiness and 
mental health than their parents’ 
generation.  

 https://www.barnardos.org.uk/sites/ 
 default/files/uploads/

Barnardo%27s%20new%20report%20-%20
Overcoming%20poverty%20of%20hope.pdf 

Poverty of hope

62%

69%

said the Government  
cares more about older than 
younger generations when 

making decisions

felt they would have  
worse overall happiness and 

mental health than their 
parents’ generation. 

Positive  
masculinity 

An innovative pilot study in the 
United States aimed to promote 
healthy development and 
reduce violence in middle 
school boys. Two hundred and 
ninety-two boys in grade six to 
eight across four schools in a 
predominantly white New 
England state took surveys at 
two time points, three months 

apart. The boys participated in a 
programme designed to develop healthy 
expressions of masculinity, positive 
emotional coping skills, and healthy 
relationship and dating behaviours. Findings 
suggest that the programme improved 
attitudes related to the use of coercion and 
violence in relationships. All boys improved 
on measures of gender equality in 
relationships and perceptions of male 
power. The programme’s focus on healthy 
masculinity may serve both a primary and 
secondary prevention function for middle 
school boys.

 Research cited on  
 https://learning.nspcc.org.uk 

Reducing the risk of violent  
and aggressive behaviours
The National Institute for Health and Care 
Excellence (NICE) has published a guide for 
reducing the risk of violent and aggressive 
behaviours in young people’s mental health 
services, which, it says, have a huge impact 
on the health and safety of young people as 
well as carers, staff and other service 
users. The guide suggests a focus on three 
key areas: preventing, anticipating and 
reducing the risk. It also advocates 
involving the young person in decisions 
about their care, and collaborating with 
whoever has parental responsibility. 
Further guidance and information can  
be found at the following links: 

Mentoring 
promotes trust  
and attachment 
PROMISE is a mentoring scheme developed 
in Somerset, which offers a continuing 
relationship with a volunteer mentor for 
vulnerable young people at risk of significant 
harm. Data were collected one year apart 
from 20 young people through interviews, 
questionnaires and audit data. Findings 
indicate that mentoring was experienced 
very positively and contributed to fostering  
a sense of trust and reducing insecure 
attachments. The findings are considered 
within a relational and attachment 
framework to offer a model of how 
mentoring can achieve positive change. 

 Research cited on  
 https://learning.nspcc.org.uk 

 https://www.nice.org.uk/about/ 
 nice-communities/social-care/

quick-guides/reducing-the-risk-violent-
and-aggressive-behaviours  
  
 https://www.nice.org.uk/ 

 guidance/qs154

 YoungMinds resource to help young  
 people with mental health problems 

think about and understand their feelings 
of anger: https://www.mind.org.uk/
information-support/types-of-mental-
health-problems/anger/#.XZYL-y2ZM3g
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Jeanine Connor talks to Tyler Inman, the 
schoolboy diagnosed with Asperger’s Syndrome 
and dyspraxia, who wrote Invisible Me when he 
was just 1011/12. It’s a book about being different, 
being depressed, being bereaved and, ultimately, 
about how being understood can aid healing 

Hello Tyler, and congratulations on fulfilling your 
dream to write a book. How did it feel for you when 
Invisible Me was published?
It was incredible. I never thought I could write 
something like that. Getting everything that troubled me 
out onto the page assisted me in beginning to feel better. 

Writing – for you, like many other people – sounds  
like a healing experience; some might use the word 
‘cathartic’. What motivated you to share your feelings 
and experiences publicly and who did you hope would 
read your book? 

It was definitely a cathartic process. I wanted my book  
to be published because I wanted people who had 
previously felt invisible to be noticed. I wanted people 
that were struggling to read it. I didn’t want them to feel 
so alone. I also wanted people that could help the people 
that were struggling to read it too.  

What feedback have you had from those readers in 
response to your book?
I feel incredibly honoured that the feedback has been  
so positive. I have had other children approach me and 
say the book helped them to know they weren’t alone. 
Adults have spoken to me about how my book has 
helped them to understand Asperger’s or to talk to 
children and young adults about grief. The feedback  
that has really moved me, though, is from professionals. 
I am grateful to every single professional that has taken 
the time to read the book and understand the children 
they work with. 

That’s wonderful. What about the people who know  
you best? How have they responded?
My mum is incredibly proud of me and I’ve made sure  
all my family have got signed copies! They have been 
very supportive and were excited when the book was 
published. My friends treat me the same; it hasn’t 
affected them or our relationships now that I’m a 
published author.

Your book is highly illustrated and the images seem 
deeply personal; some appear to be quite frightening. 
Can you tell me how you developed those? 
Martyn Pentecost, from mPowr Publishing, spoke  
with me via video conferencing. He listened to my 
descriptions of the experiences and emotions and  
then he went away and designed the illustrations.  
I found the images he created spectacular.  

In conversation with…  

Tyler Inman  
(age 122/3)
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They captured my emotions and expressed them 
through pictures brilliantly.

It sounds like Martyn really took the time to  
understand what you had experienced and the images 
are indeed spectacular. Are there any in particular  
that are important to you? 
The one of me in the corridor working on my own is 
important because it perfectly conveys the loneliness 
and isolation I felt within the school setting. The image 
of me lost in the woods illustrates how I was starting  
to come out of the darkness and find the strength to 
walk towards the light, after feeling so completely lost. 
And finally, I really like the image 
of my mum, my brother, Haydn 
and me, silhouetted against the 
red sky. If you look closely, you 
can see my grandma’s face in 
the clouds. This illustrates us 
finding peace after my 
grandma’s death.

Those images are very 
powerful, as are the words you 
use to describe ‘being in the 
darkness’; your vivid depictions 
of depression, night terrors, 
passivity and, at times, not 
wanting to exist. Part of your 
healing came from being 
helped by professionals in 
CAMHS to understand your 
differences. How do those differences  
manifest in your day-to-day life? 
People on the autistic spectrum experience difficulties 
with social communication and interaction and can 
display repetitive or restrictive patterns. I’m diagnosed 
with Asperger’s Syndrome. I have social interaction 
difficulties and I like routine. I don’t like crowds and I 
don’t like loud noises. I love to read and to code and to 
research all things Nintendo. My dyspraxia means I can 
find day-to-day tasks challenging. It affects fine motor 
skills, which are needed for activities such as fastening 
buttons and using a knife and fork. These are hard for 
me and take much longer to do than for other people.  
I fall over a lot and I suffer from pains in my muscles. 
Basically, my co-ordination is not as accurate as people 
without dyspraxia.

You also talk in your book about your brother, Haydn, 
who has diagnoses of ASD and selective mutism.  
How does that affect your relationship with him? 
Haydn is my best friend as well as my brother. We 
support each other. His strengths are my weaknesses 
and vice versa and because of that we are stronger. I 
love my brother.

Asperger’s has been highlighted in the media recently 
because the 16-year-old climate and environmental 
activist, Greta Thunberg, called it her ‘superpower’. 
What do you think about that? Can you relate? 
I find her inspiring and she talks with such passion. I 
really admire that she has conveyed to world leaders 
that the environment matters and the decisions being 
made now will affect our future. I think Asperger’s helps 
you to be focused and driven. You have a love of a subject 
and you know everything there is to know about it. Greta 
has shown the world that having Asperger’s doesn’t 
limit you; it empowers you!

You write in your book that 
having your difficulties 
recognised with diagnostic 
labels was the start of finding 
you; I’m wondering what you 
mean by that. 
Some people believe that you 
can receive support without a 
diagnosis, and in an ideal world 
that may be true, but it wasn’t 
true for us. Since my brother 
and I received our diagnoses, it 
has been easier for us to obtain 
the support and understanding 
that we need. For me, the 
diagnosis has helped me to 
understand why I think the  
way I do. It helped me to 
understand why I had always 

felt different. As I have got older, I have 
developed a better understanding of myself 
and have become more accepting of 
myself too. 

It sounds like your experience of being 
understood, helped you to understand 
yourself better. As professionals, I think 
that’s our ultimate aim. What was your 
personal experience of assessment and 
diagnosis like? 
I remember being in the room and the 
doctor speaking to me. She assembled 
a play area with dolls and asked  
me to create a story with them.  
I remember asking her what  
she wanted the dolls to do.  
I struggle to make up stories 
and I much prefer facts and 
statistics, so I found it 
extremely hard. The 
other part I remember is 
a book the doctor asked 
me to read about flying 

I have social  
interaction difficulties  

and I like routine. 
 I don’t like crowds and  

I don’t like loud noises…  
I can find day-to-day tasks 

challenging… activities  
such as fastening buttons  
and using a knife and fork 



Invisible Me
Tyler Inman (Age 10 11/12)
mPower (Publishing) Limited (2018)
ISBN: 978-1907282805
www.mpowerpublishing.com
www.invisibleme.online

For each copy of Invisible Me 
purchased, a donation will be made 
by the publishers to the children’s 
counselling services and the wider 
hospice services at Marie Curie 
Hospice West Midlands 
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pigs. I felt upset as I turned the last page to find flying 
frogs. I really struggled with this and explained at 
length that the book was misrepresenting the ability  
of pigs and frogs to readers.

That sounds really tough for you. How has writing 
helped you to process your feelings about difficult 
experiences?
Writing releases me; it’s my form of expression. I find it 
much easier than trying to communicate the same 
information verbally. Writing has not only helped me 
explain what I find difficult, but it has also helped me to 
accept that it’s OK; it doesn’t make me less of a person,  
I just express things differently.

Absolutely! You talk in your book about your enjoyment 
of gaming and coding. What would you say to those 
people who might perceive that as a means of escape 
from reality or real-life relationships?
I never escape reality. I like living in reality. I get a 
sensation of happiness and fulfilment playing computer 
games. It’s my time to relax. But also, because I aim to 
work for Nintendo when I’m older, I see gaming as 
research. I’m learning about how the games are 
formatted, the target market and the sales trends. 
Learning to understand how the company works and its 
ethos is really important to me. It’s not an escape from 
reality; it is reality. 

What other interests do you have, apart from  
gaming and coding? 
My main interest is reading. There are so many books 
offering such a vast array of different situations, 
environments and experiences. Books open the door  
to the past, the future and the world around us.  
My perfect day is a trip to the library.

I know from your book that you have accessed 
counselling following the death of your grandmother. 
How would you describe counselling to young people 
who might be thinking about embarking on the process?
My commitment to counselling helped me to heal. 
Counselling taught me to see the world in smaller 
chunks, to learn to feel safe around non-familial adults 
and to accept who I am. If a child or young person is 
struggling, I can’t stress enough the value of 
counselling. Accepting support is not a sign of 
weakness; it is empowering and can help you  
overcome your challenges.

I’m so pleased your experience of counselling was 
positive. To turn the tables now, what would you like  
to say to counsellors and psychotherapists who work 
with young people who feel invisible like you did? 
Don’t discount what the child has to say because of their 
age. Give them time to feel emotionally and physically 

comfortable with you. Adults can sometimes drown a 
child’s voice out. See the child with fresh eyes rather 
than taking on preconceived ideas. If a child is brave 
enough to ‘talk’ – be that verbally or non-verbally, 
through body language or writing – please, always  
listen to them.

You state in your book that you had two dreams: to write 
a book and to work for Nintendo. Now that you have 
achieved one of those dreams, what’s next for you?
I’m not planning on writing another book at the  
moment because I am committed to my education.  
My ultimate goal is to work for Nintendo, and I will 
continue to study hard to achieve that goal.  

Is there anything else you would like to share with  
our readers? 
I am grateful to everyone who has taken the time to  
read or speak about my book. Every time that happens, 
another child becomes less invisible because another 
adult has seen them. Supporting children on an 
emotional and social level is just as important as 
supporting them on an educational level. I wish 
everyone realised that. 

Thank you so much for taking the time to talk to me and 
I wish you every success in following your dreams. 



Samia Quddus responds to the 
editor’s invitation in the September 
issue to share personal experiences 
of learning from CPD

‘There isn’t a word for depression  
in Hindi, Urdu or Punjabi’. I was 
struck by this statement from  

Dr Roxanne Khan, Director of the HARM 
Network,1 at this year’s Trauma 
Conference 2019, hosted by BME Voices 
and Muslim Counsellor and 
Psychotherapist Network (MCAPN). 
Thinking about my own mother tongue, 
Bangla, I could not think of a word for 
depression either. I searched Google 
Translate and discovered, monmora  
– not a precise translation, but a word to 
describe ‘low mood’ and ‘feeling down’. 

Having recently entered the counselling 
profession, I am compelled to think about 
the communities I identify with as a 
British-Bangladeshi when it comes to the 
issue of mental health. From what I have 
witnessed growing up, talking about 
anything that alludes to depression or 
other mental health issues, carries shame 
and fear; ‘internal barriers’ as Dr Khan 
called them. I’ve wondered too about the 
external barriers; the feeling of not being 
understood that restricts some people 
within the South Asian community from 
seeking help. This can be because we 
carry a much more complex identity that 
can be prone to negative faith and racial 
narratives. These external barriers can 

Learning from BME Voices 
serve as a double whammy, especially 
when coupled with internal barriers, 
making the prospect of seeking mental 
health interventions unlikely. As 
professionals, we know that the 
therapeutic alliance and the conditions 
employed to facilitate this, are key factors 
in effective therapy. I would add that in 
order for a safe and trusting relationship to 
develop, there is a need to be understood. 

So what can we do as professionals 
when working with individuals who face 
these barriers? Echoing Dr Khan’s 
comments, I strongly believe that an 
understanding of shame and honour 
associated with mental health issues that 
are prevalent among some people from 
South Asian communities is required. We 
need to think about their lived experiences 
with sensitivity. We need to think about 
whether they have turned to members of 
their own community for support and the 
outcomes of those experiences. We need 
to appreciate that carrying a wider identity 
means that needs can be distinct and so 
we need to be creative and flexible. There 
also needs to be an acknowledgement 
that, despite being well trained and armed 
with practical and theoretical knowledge, 
unfortunately therapists who do not share 
the same identities as their clients or who 
do not have an understanding of their 
clients’ lived experiences, may sometimes 
not be able to provide what the client 
needs. I believe we should consider 
additional resources to complement 
predominantly Western psychotherapeutic 
treatment. I refer to the work of Milk and 
Honey, a project that supports young black 

girls who are impacted by youth violence. 
Its founder, Ebinehita Iyere, speaking at the 
Trauma Conference, reinforced that we 
‘should not label them [the young girls] as 
they present’, thus addressing negative 
narratives that may inform our first 
impressions. She demonstrated examples 
of her project providing containment in 
ways that I and many of my more 
experienced colleagues had not come 
across. These included creative 
expression, ‘street therapy’, sisterhood 
and peer support groups.

Trauma Conference 2019 was inspiring, 
creative and empowering. As a visibly 
identifiable South Asian Muslim female, 
there was something novel about being in 
a room with so many individuals who I 
could identify with. The message at the end 
of the day was clear: when thinking about 
the impact of trauma experienced by the 
BME community, we have a collective 
responsibility to do more.

References
1 https://www.uclan.ac.uk/
research/explore/projects/
harm-honour-abuse-research-
matrix.php (accessed 
28 September 2019).

Samia Quddus is a child and 
adolescent integrative therapist, 
who completed her PG Dip 
qualification with the children’s 
mental health charity, Place2Be. 
Samia works as a counsellor in 
primary and secondary schools 
and continues teaching in a 
primary school. 
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Working with fathers in 
psychoanalytic parent-infant 
psychotherapy

Edited by Tessa Baradon
Routledge
ISBN: 978-1138093454 £28.99

What is a father? asks 
Kai Von Klitzing in 
Chapter 2 of this 
fascinating book. How 
has the role changed in 
the century since 
Freud first wrote of the 
Oedipal father? What 
has happened to the 
concept of paternal 
function with the rise of 

gender equality? Is parenting now gender 
neutral? It is widely accepted that 
triangulation is necessary for 
mentalisation, but is the father’s actual 
presence important or is the presence of  
a non-mother person just as good? Why is 
there still a reluctance to include fathers  
in the consulting room? The contributors  
to this book, all broadly psychoanalytic, 
tackle these challenging questions. 
Theoretically, I was particularly struck by 
Laznik’s chapter illustrating the Lacanian 
paternal function of the ‘nom (non) du 
pere’, and Salomonsson’s rediscovery of a 
neglected paternal function: that of helping 
the child with containment. The latter is 
beautifully modelled in a later chapter by a 
male parent-infant therapist, Abel Fagin.
Though the core of this book is 
psychoanalytic, its influence is wide 
ranging, with links to biology, history, 
sociology and politics. No-one integrates 
psychoanalysis better in this respect  
than Joan Raphael Leff, who revisits  
the research she began in the 1970s.  
As one might expect, there have been 
huge changes in how fathers see their 
role, with many much more involved in 
childcare than they were 40 years ago.  
Yet it is a role fraught with uncertainty for 
many men, who feel ‘caught between two 
generations’ (p66) and invited to choose 
how to interpret it. Under the surface of 
what feels like conscious choice, Leff is 
adamant – and rightly so, in my opinion – 
that we are powerfully and unconsciously 
influenced both by the sociopolitical 
system within which we live and ‘the 

The art of working with 
anxious, antagonistic 
adolescents
Nick Luxmoore
Jessica Kingsley Publishers 
ISBN: 978-1785925689 £15.99

This book presents 
23 short case stories/
vignettes that invite 
pause for thought,  
self-reflection, 
hypothesis and 
insightful thinking. 
The reader is  
also offered 
challenge, comfort, 
companionship  

and reassurance. The book highlights the 
work of the supervisor, as well as 
enabling counsellors to develop their 
internal supervisor.

Anchored with historical and 
contemporary research, the varied 
stories incorporate a range of themes 
and issues. I found the chapters dealing 
with suicide, pornography and a girl  
who doesn’t eat, potent and inspiring. 
Organisational issues and impact are 
also interlaced throughout. 

I love the juxtaposition of the title that 
implies a graceful and elegant response 
to the most troubled adolescents. 
However, the title didn’t quite sum up the 
contents of the book for me. 

Hypothesising and insightful thinking 
may be familiar processes for 
counsellors, but less so for other 
frontline professionals who work with 
young people. The book has much value 
in this domain. There are only two more 
stories that focused on school staff,  
and I wanted more stories of focus on a 
professional ‘other’, such as a teacher or 
a social worker, for example. I would have 
also liked a peek into the author’s direct 
work with these professionals, rather 
than through the counsellors in the case 
stories he presents. 

This book is a fabulous resource for 
trainee supervisors. It is like being a fly 
on the wall in the supervisor’s room! It 
would also be a welcome companion to 
any school counsellor, alleviating the 
loneliness of the role with familiar tales 
of difficulties in the staffroom, and wider 
school frustrations and hurdles.

I would love every school behaviour 
manager, every teacher and every social 
worker to read this book and for it to be 
on the bookshelf or coffee table of every 
school staffroom and social care office.  
It has much to offer all frontline 
professionals. 

Michelle Higgins MBACP is a counselling trainer 
and counsellor in private practice

Reviews
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Personal critiques of new books for counsellors 
and psychotherapists working with CYPF 



archaic soil of our own parenting’ (p65).
The latter – and particularly the issue 

of transgenerational trauma – is an 
important theme throughout this book. 
Several experienced parent-infant 
therapists give detailed accounts of their 
work in helping to unearth the ghosts in 
the nursery. Angela Joyce vividly 
describes her work with a family where 
the father had failed to mourn the deaths 
of his own parents in childhood, with 
grave consequences for his baby 
son. Amanda Jones voices a baby’s 
confusion and helplessness to challenge 
a mother’s delusion that her baby hates 
her. Jones uses video to help this mother 
observe her baby more accurately; one  
of many creative therapeutic techniques 
described in this book. This kind of 
therapy is fast moving: video helps to 
slow that down and enable parents to 
focus on the baby, and, as other 
contributors such as Emanuel and Perez 
conclude, come up with the answer for 
themselves. Once the meaningfulness of 
the baby’s behaviour is acknowledged, 
parents are empowered to observe more 
thoughtfully.

The place of supervision in unpacking 
the deskilling countertransference 
reactions common in parent-infant 
psychotherapy is powerfully 
demonstrated. In particular, the book 
does not shy away from the exploration  
of sexual feelings. I found both Fagin and 
Segal’s chapters useful in this respect, 
and Joyce’s analysis of how an ending  
can trigger a powerful projective 
identification is also useful learning. 

I highly recommend this book – a 
superb blend of psychoanalytic theory 
and practice. It is well edited, with three 
chapters of comment by Baradon and her 
discussants, where themes are drawn 
out. These provide triangulation between 
writer and reader, an illustration of the 
importance of the triadic, which is what 
this book is all about.

Jane Cooper is a former senior counsellor at 
University of Cambridge

Help! My feelings are too big! 
Making sense of yourself and 
the world after a difficult 
start in life – for children 
with attachment issues
KL Aspden
Jessica Kingsley Publishers 
ISBN: 978-1785925566 £9.99

This is a nice, easy 
read, presented in a 
gentle, child-friendly 
way that reads like a 
story, with the 
consistent flow of 
psychoeducation and 
self-help tools for 
children. The book is 
aimed at children aged 
nine and above, and I 

would agree with this age guide. The 
choice of words used to educate children 
is well thought out and accessible, with 
some illustration to offer visual 
explanations.

The book offers the reader some basic 
CBT tools, along with a positive focus on 
the importance of listening to emotions.  
I particularly liked the way that Aspen 
explains how feelings can give you energy 
to do things, and how even difficult 
feelings can help us, which is exemplified 
in a story. This felt particularly helpful and 
reassuring for children.

The book is about two children who 
have both had different, but difficult, 
beginnings. The book gives an overview of 
a child’s life and how our brains deal with 
past experiences and emotions. The two 
children in the book have different life 
experiences, which allow the reader to see 
different responses. I imagine this could 
be helpful for the young reader to 
reinforce what they have read and 
understood. I also think it could help the 
young reader sense that they are not the 
only ones to experience these feelings and 
emotions, which again offers reassurance. 

While the book covers events and 
issues you would expect, such as 
mirroring, negative childhood experiences 
and how our brains remember different 
encounters, the language used to describe 
how the young reader can make changes 
and gain a greater awareness of their 
emotions, felt accessible. The book makes 

references to scientists and encourages 
the child to be their own scientist by 
gathering all the evidence and doing their 
own research by focusing on their 
thoughts, physical sense and feelings.

When I first started reading this book,  
I was unsure if it was going to be too basic 
and similar to other self-help children’s 
books. However, it remained focused on 
how the brain works and how one can 
work towards change. I felt that, by the 
end, the young reader could retain what 
they have read and understand it well.  
The illustrations were simple yet effective. 
This book also contains some questions 
for the reader to ask themselves and 
reflect upon. The balance of CBT tools and 
emotion-focused work was positive and I 
particularly liked how there was a chapter 
called ‘Hope’, which offered a positive 
message for the young reader to feel they 
can make changes, even if this takes time.

Niomi Wilkinson (BACP Accred) is a counsellor 
working with adults and children and a lecturer 
in counselling and psychotherapy

The unofficial guide to 
therapeutic parenting  
– the teen years 
Sally Donovan
Jessica Kingsley Publishers 
ISBN: 978-1785921742 £14.99

The unofficial guide to 
therapeutic parenting 
– the teen years is 
aimed at parents of 
traumatised children, 
primarily adoptive 
parents, but it is also  
a hugely informative 
book for counsellors. 
The introduction 
carries a health 

warning for those considering fostering  
or adopting: ‘You might choose not to read 
on’ (p15). Why? Because, this third book by 
Sally Donovan is an in-your-face, direct, 
honestly written account of the harsh and 
painful realities of raising traumatised 
teenagers. 

To put it simply, therapeutic parenting 
is a type of high structure/high nurture, 
intentional parenting that fosters the 
feelings of safety and connectedness so 
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that a traumatised child may begin to  
heal and form healthy attachments. 
Donovan makes it clear that it is not 
simple, but it is rewarding. 

From her experience of raising two 
adoptive children, and her conversations 
and meetings with many other parents 
and carers, Donovan describes the 
plethora of ways pain of early childhood 
manifests itself in teenagers and why  
they ‘do adolescence so extremely and  
so dangerously’ (p22). She shares,  
with painstaking honesty, the reality  
of their behaviour, effects on family  
and community life, and the at times 
stunningly unhelpful attitudes of 
professionals. This makes for  
captivating reading.

Donovan’s words come across like 
we’re sitting together in a comfy café; 
sometimes laughing, sometimes crying, 
as she recounts experiences of bringing 
up two beautiful, wonderful, loveable,  
and at times hurtful, swearing, obstinate, 
chaos-inducing children. Throughout,  
like a wise but unpretentious best friend, 
she squeezes in lists of valuable,  
practical insights. And always, there is 
compassion; for the adolescents, for 
herself, for other therapeutic parents  
and even for professions.

The author begins by addressing  
her own weaknesses – those unhelpful 
built-in coping mechanisms, or what she 
calls ‘default superheroes’ (p28) – that 
can get in the way of therapeutic 
parenting. By sharing her own 
vulnerability, she encourages the reader 
to acknowledge their own. There is a 
whole chapter on chaos, what it is, how it 
works, and importantly, giving parents 
permission and instruction on how they 
can protect themselves from the everyday 
chaos that is the life of therapeutic 
parents. If you are a therapist who has  
not lived this kind of life, your suggestions 
may sound hollow to parents of 
traumatised teens. Sharing Donovan’s 
suggestions may give you more 
credibility. She has so much good 
guidance. What she doesn’t say,  
probably doesn’t need saying.

Every page is informative, but ‘The Hard 
Stuff’ (pages 171–221) stands out for me.  
It offers reality checks: if you are feeling 
manipulated, you probably are being 
manipulated; it gives suggestions on how 
to face harsh realities and work out a 
safety plan; it provides handy tips on 

buying time (when your adolescent is 
demanding an answer), and it shares 
pointers on when to call the police. 
Throughout every chapter, the author 
offers compassion. In this chapter, it is 
compassion in action: practical guidance 
on how to address unfinished business 
after any ‘big incident’. 

The final chapters focus on care and 
include a toolbox of techniques, including 
how to take self-care seriously, the 
importance of, and how, therapeutic 
parents can be effective advocates, and 
perhaps the most crucial chapter for 
counsellors, ‘Supporting Families’ (pages 
275–285). Donovan outlines what good 
support looks like. Every counsellor ought 
to be able to put a check against each 
point. If not, we shouldn’t be working with 
traumatised teenagers or their families. 

Augene Nanning MBACP (Accred) is a counsellor 
and qualified supervisor, in private practice in 
North London 

Stand up to OCD!  
A CBT self-help guide  
and workbook for teens
Kelly Wood and Douglas Fletcher
Jessica Kingsley Publishers 
ISBN: 978-1785928352 £14.99

I have read several 
books about OCD 
designed for young 
people and parents 
recently, and although 
they all provided 
similar information,  
I found this book the 
most accessible, 
engaging and well 
thought through. The 

authors use three young people as case 
studies and take the reader through their 
individual journeys in getting help with 
OCD and their process in identifying their 
own compulsion, reassurance and 
avoidance cycles, exploring and testing 
their faulty beliefs and using exposure 
and response prevention exercises (ERP). 
The second part is a ‘workbook’, to be 
used by teens to work out how OCD 
impacts their own life, examine their own 
cycles and beliefs and then design and 
begin their own ERPs. 

The book is beautifully illustrated 
throughout and a lot of the information  
is presented through comic scripts or 
cartoons, often using humour. OCD is 
represented as a cartoon character, 
which helps the reader understand how 
something that at first seems cute and 
harmless can grow to ‘kidnap the captain 
and change the settings in the brain’ 
(p40). The cartoon character also 
provides an image for young people to 
fight against, rather than feeling 
powerless over their own thoughts. 

The book is aimed at young people 
aged 12–17 years, although I think younger 
readers could also engage with it if 
supported by a parent/appropriate adult.  
I also think parents could use this book  
to help them better understand OCD and 
how they can support their children.  
I would also recommend it to CYPF 
practitioners as a resource in sessions 
with young people or as an example of 
how to explain OCD to young people in  
an engaging and accessible way. 

A strength of the book is the use of  
the three young people, who the reader 
can connect and identify with. This stops  
it feeling like a textbook and also 
normalises how OCD affects many young 
people, hopefully encouraging others to 
feel able to talk and gain support. I also 
liked the focus on steps prior to designing 
and starting ERPs, such as exploring and 
testing faulty beliefs. I know young people 
can feel overwhelmed and out of control 
at the thought of changing their behaviour, 
but the authors illustrate how this can be 
possible, while also acknowledging how 
hard it can be. Although the book contains 
clear information and direction, it still 
manages to keep the focus on the young 
people and their ability to take control.

I couldn’t recommend this book more 
for young people, parents and 
practitioners and will be adding it to my 
recommended book list on my school 
counsellor page. 

Sarah Burrell BACP (Accred) is a school 
counsellor
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