◊[image: image1.jpg]


[image: image2.jpg]




 
















































John Church is an exceptionally busy chartered clinical & counselling psychologist who has been practising cognitive behavioural psychotherapy within the NHS since 1993. John currently holds two NHS positions. In addition to working in the Department of Genito-Urinary Medicine at St. George’s hospital, where he primarily works with adults with HIV/AIDS and more general sexual health difficulties, he also co-ordinates and provides a primary care psychology service within a mult- partner GP surgery through Springfield University Hospital. In this job he accepts a variety of direct referrals from GP's which can range from any of the anxiety based disorders through to depression, coping with physical illness and even psychosis. He also runs a busy private practice from his consulting rooms within his home in Sutton, Surrey and in a health centre in Balham, five evenings a week (and often five early mornings too!).





John’s appetite for studying clinical hypnosis was first whetted during his MSc training in clinical psychology at University College London. Although the subject was touched on briefly during his training, it never constituted a major part of his course. He was interested enough in the topic to want to acquire some more practical, hands-on experience. He hoped it would give him a wider battery of techniques to complement his cognitive-behavioural psychotherapeutic (CBT) approach.





In practice, John has found that he can integrate clinical hypnotherapy techniques seamlessly into his therapeutic approach. Frequently he doesn’t even use the word “hypnosis” to patients, other than when conducting smoking-cessation therapy or when patients have specifically requested clinical hypnotherapy, because he believes it would make some people nervous and rather sceptical. As John explained “cognitive therapists already use techniques such as imagery work and relaxation. I have just expanded my cognitive therapy approach to incorporate the less familiar clinical hypnotherapy elements”.





 He has found the dissociation techniques to be particularly useful, as well as pseudo-orientation. He explained “many of the people I see are highly traumatised. When they have been through a traumatic experience, they often feel ashamed, guilty, dirty even. Initially they may feel unable to talk directly about their experiences, but by using dissociation and pseudo-orientation, patients can be helped to run through and emotionally process the incident in their own mind, without having to verbalise anything to the therapist. This can help them move forwards very quickly, when previously they might have remained stuck for a long time”.





As an example, John cites a patient he treated who was diagnosed as having had cervical cancer five years earlier, but who had never been able to express her reaction to this, despite it having been treated successfully. She had been through eight sessions of CBT without significant improvement but after two sessions in which John used stage dissociation and pseudo-orientation, she had processed her traumatic memories and anxiety, could see herself in the future having coped with her problem and had “freed herself up” to move forwards.





Another technique he has found useful, with phobic patients, is what he terms “imaginal desensitisation”, citing the example of a snake phobic. As is always the case with phobias, the patient only presented herself for treatment because she had to – she had booked her honeymoon holiday in Thailand and imagined she would have to come face to face with the dreaded creatures! At the start of the treatment, the patient couldn’t even look at a picture of a snake without exhibiting strong sympathetic arousal. At the end of six sessions, she was downloading pictures from the internet and friends were e-mailing her pictures of snakes in various states of arousal. 





John has no particular problems to report with the application of clinical hypnosis in his practice, although he finds he is a fairly isolated practitioner among his colleagues. Fellow therapists are prone to be a little sceptical, and while doctors are more than happy to refer patients to him for clinical hypnotherapy, he does not presently see hypnotherapy becoming a mainstream psychotherapeutic approach in the medical / paramedical fields. This is mainly because of a lack of funding required to carry out the rigorous research demanded by the medical profession to prove its clinical utility and efficacy. 





Fundamental to the wider acceptance of hypnotherapy amongst health professionals, he thinks, will be for practitioners to abide by a code of ethics and to receive regular ongoing supervision in a similar vein to other professionals. He personally receives supervision from two sources; peer review within the NHS and ongoing supervision from his clinical psychotherapy supervisors, both within the NHS and for his private work. He is also keen to stress the importance of continuous professional development to enable skills and knowledge acquired on training courses to be constantly updated and refined.  (
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Hypnosis - a clinical psychologist’s perspective


Dr. John Church























  














What is the BCSHA for?





The BCSHA is a sub section of the Society of Brief Strategic Therapists.  It is an autonomous organisation for those who are engaged in the practice of clinical hypnosis. It is non-profit making body that exists purely for the benefit of its members. 





The primary aims of the organisation are to:


Establish and maintain a code of conduct and ethics for its members


Act as a regulatory body for its members and to identify and promote appropriate ethical standards of practice


Assist members with ongoing professional advice and support with regard to patient treatment, technical and practice issues.


Keep members fully informed of new developments and training in the field of clinical hypnosis and brief strategic therapies.


Provide its members with a professional body  which will act on their behalf and in their interests.


Liaise with any other professional organisation whose aim is to further the ethical standards and practices of clinical hypnosis. 


Provide networking opportunities with therapists working in similar professions and promote research in the field of clinical hypnosis.


Provide the public with a register of qualified members.





What are the benefits?





The benefits you will gain are:


Membership of a professional body of qualified practitioners with a code of ethics and conduct, providing you with credibility in an unregulated marketplace. This is particularly valuable if you do not already belong to a professional body.


Access to a rapidly growing marketplace of potential referrals from the Foundation’s web site, with possible future links to your own web site


A source of advice and guidance when needed on any aspect of running your own practice, via a professional support hotline (see box below). This is particularly valuable if you work for yourself.


Your copy of the latest Clinical Hypnosis Practitioner, keeping you up to date with news, views, dates, articles, advice.


A list of members, with their particular specialisms, telephone numbers and addresses, for informal networking.


     


How do you become and remain a member of the BCSHA? 





The Foundation recommends membership of the BCSHA for those seriously intending to set up in private practice. Newly qualified practitioners automatically receive an invitation to join. If you have not done so yet, or have lost your invitation, then telephone the membership hotline, (see box below), for a copy of the Association’s constitution and code of conduct.  You are asked sign a copy of the code of conduct and return it with your annual subscription, which is currently £50 a year. 





The membership year runs from the month in which you join and you will receive an automatic reminder when your next subscription becomes due.





If you are accepted for membership, your details are added to the Foundation’s register of practitioners, which is also displayed on its    website.  You will receive a membership certificate and be entitled to use the letters MBCSHA(
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Adventures of a Novice! 


By Carolyn Tristram








Despite having trained and worked as a psychotherapist, I’ve always held hypnotic therapeutic treatment in the highest regard, having experienced first hand how useful and result oriented it can be. For years when ever I personally hit an issue that was difficult to resolve at a conscious level I turned to my hypnotherapist and invariably saw dramatic, beneficial resolutions to my problems.





Having done the BST entrance level and diploma courses and now being able to offer my psychotherapy clients this tool, it is proving equally valuable to them as it has been for me. Most are open and willing to give it a try having built up their trust in me and those who are being hypnotised for the first time are usually thrilled to discover what a relaxing process it is. 





I’ve found it great for general ego strengthening and for creating specific shifts in attitudes and behaviours that the client can then build upon in their lives. Yet most useful is the ability for it to cut through, what would sometimes be, weeks of effort spent bringing something uncomfortable to consciousness. In hypnosis the client can face these issues more readily, work with them at the dissociated level, work with them symbolically or even avoid any conscious awareness of the issue and just let the unconscious do the work. Of course, once they use these options they often find that their resistance to being conscious about the issue diminishes enormously and it seems to have a general knock on effect to easing their denial and resistance outside of the hypnotic process too. 





By contrast where I’ve found my newly developed skills more challenging is when working solely with the hypnotic approach. As I’ve been making the transition to working with some clients purely using hypnosis and where they come to me for real treatment as opposed to me cajoling them to let me practice on them, I’ve found it’s taking me time to establish the right balance within the treatment. 





Where my difficulty lies has been in determining exactly where to focus my efforts and how much to do in each session. Initially I was trying to do it all, bombarding my clients and exhausting myself. I realise now that I was trying to condense six month’s psychotherapy into three hypnotic sessions.





 I’d put too much emphasis on the ‘brief’ of the BST philosophy and not enough emphasis on the term ‘strategic’. With more experience and good supervision I’m finding a better balance. I’m realising that hypnosis as a tool in it’s own right is more about cherry picking than setting the whole world to right but that if one picks the right cherries the world will right itself in its own good time (     














