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Editorial

John Dodds

Y accident, rather than design, a theme

appears to have emerged in this issue of the
journal. Or perhaps two closely linked ones: those
of alienation and the place of the self in relation to
others, our culture and society.

On the latter, Colin Kirkwood’s Sutherland Trust
Lecture, “Persons in Relation - the quality and
citizenship agendas in Scotland today” addresses
questions about who we are in relation to others,
to society, and the factors which create positive
or negative influences. In particular, referring

to the work of John Macmurray, Colin prefers
the use of the phrase “persons in relation” rather
than the phrase we counsellors more often use,
“person-centred”, and goes on to explain why.
The author also calls for a review of what he sees
as a fragmented therapeutic framework, separate
professions whose skills might be usefully merged.
Opverall he asks us to consider how society might
evolve into something altogether more altruistic
than it is at present.

The subject of loss, which I suppose is a kind of
alienation, too, since it can emotionally cut it off from
others at times, is looked at in some perspectives
by Morag Chisholm. Loss can be the cumulative
effects of major life changes, such as death, the end
of a relationship, ageing, or indeed more minor
things which may on the surface appear positive
but which can bring their own feelings of loss,
from moving house to moving to another country.
Having myself lived abroad for a number of years

I can certainly relate to many of the points under
discussion in Morag’s fascinating piece, “The Loss
Account”. She delves into the many complexities
of the subject, agreeing with an argument that
“there is no such thing as closure” while proposing
alternative ways of managing our losses.

In a previous issue we had an article on internet
counselling, and this time we take a look at another
aspect of remote counselling: supervisory work.

The critical role of supervision in counselling is
something we all understand well. But, with the
increasing use of new technology in our sphere of
work, how that role plays out, and the pros and
cons addressed, is a subject well worth thinking
about. With technology, we need to remind
ourselves also of how fast things change, so even
the precepts set out here will no doubt come under
review on a regular basis.

Finally, journal regular Tim McConville, examines
the ethics of confidentiality in the client-counsellor
relationship. This feels particularly apposite in these
times where the ability to feel secure about our
personal information (online and in the real world)
is constantly being threatened.

Before I sign off, I'd like to re-iterate our need

for a steady stream of articles, to keep the journal
alive and to enrich our members’ knowledge, keep
you up to date with news and developments in

our profession, as well as outside of it when it is of
interest. If you feel moved to put pen to paper, or
keyboard to screen, please drop me a line. We're
always interested, too, in ideas for articles. If you
have a topic in mind or, better yet, a topic and an
idea of someone who might write about it — even
if that’s not you — we want to hear from you. I

am developing a database of ideas, and potential
writers, so please pitch in. If you are attending a
counselling course, for example, you might want to
raise the subject with your group and collectively
send some ideas. Remember, too, we are not
exclusively seeking academic work — reflective
articles by counsellors in training, for example, is
every bit as interesting and important as consciously
scholarly work.

John Dodds
Editor
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Persons in Relation

the Quality and Citizenship Agendas

in Scotland Today

Colin Kirkwood

Transcript of the Sutherland Trust Lecture given by
Colin Kirkwood in May 2013

It is a special honour to be invited to give the
Sutherland Trust lecture. It gives me an opportunity
to celebrate what I consider to be perhaps the
greatest contribution to Scottish and British

culture of the 20th century, a contribution which,
if reinvented and adapted to address our present
circumstances, can make a significant contribution
to a more human future in the 21st century. I am
referring to the persons in relation perspective associated
above all with the name of John Macmurray.

Before turning to this task, I want to say a few
words about where I am coming from to tackle it.

I come as a child of the movement for social change
that had its gestation in the deep disillusionment
that followed the bloodletting and destruction of
the first world war, rose to a fullness in the 1942
Beveridge Report which identified five giant evils
(squalor, ignorance, want, idleness and disease), and
culminated in the creation of the welfare state: a
society of full employment, social security, pensions
for all, homes for all, expansion of education at all
levels, maternity benefit, family allowances and
above all, the National Health Service. A great wave
of reform and social creativity supported by the
main political parties, which ran for approximately
thirty years.

I come as a Scottish generalist, by which I mean
that I have never regarded myself as a specialist in
any one field, but as someone trying to maintain an
overview of a total picture which is always changing,
drawing on a number of disciplines including
history, language and literature, moral philosophy,
adult education, counselling and psychoanalysis.

I come with a continuing commitment to what

Paulo Freire called “fundamental democratisation”,
which I consider to be a noble and unfinished cause.
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I come with a deep intellectual dissatisfaction
which I long to have remedied. Throughout my
adult life British culture, British thinking has been
dominated by an entrenched conflict between
individualism on the one hand and collectivism on
the other. I find this stereotype exasperating and
frustrating. It remains a real roadblock to growth
and development on these islands. You will not

be surprised therefore to learn that it is because
John Macmurray addresses this theme directly,
illuminates it, and I think resolves it, that he has to
be the key figure in this presentation.

But Macmurray does not come to us in isolation.

He comes as one member of several communities of
persons in relation, and tonight I single out three of
those: lan Suttie, psychiatrist and psychotherapist;
Ronald Fairbairn, psychologist and psychoanalyst;
and John D Sutherland, Jock Sutherland, psychiatrist,
psychoanalyst and social visionary, co-founder in
1971 of the Scottish Institute of Human Relations,
after whom the Sutherland Trust is named.

One final comment about my orientation. Robert
Creeley, one of the outstanding American poets
of the 1950s and ’60s, wrote a striking line which
has haunted me ever since I first read it: “Go
forward to get back”. It’s true, of course. But its
opposite is also true, a truth we have lost sight of
in our progressivist culture — a truth we need to
relearn. My formulation is therefore the opposite
of Creeley’s. It is: “Go back to move forward”.
We need to go back into our personal, communal,
intergenerational, historical hinterlands. The past
is not what William Shakespeare called “the dark
backward and abysm of time”. On the contrary, it
is our biological and cultural source, a source of
understanding, a source of orientation, a source
of what we value and of human figures on whom
we can rely, of ideas we can trust, in which we
can ground ourselves. Of course, we should not
approach our inheritances uncritically, but in a
spirit of evaluation, as well as appreciation.
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My aim in presenting to you the wisdom of these
men is to paint a picture of what the persons in
relation perspective means. And having done that,
to turn our attention to what it offers us now.

John Macmurray was a philosopher, and a political
and cultural activist. His idea of persons in relation
is really quite simple. Like a stone dropped in the
water, it first makes a splash and then sends out
ripples in every direction. He affirms that people are
persons, and that their personhood is constituted by
their relations with other persons, past and present,
conscious and unconscious, inner and outer. With
psychoanalysis, he acknowledges that we are capable
of repressing our feelings and wishes and thoughts,
which nevertheless go on impacting us outwith our
awareness. Macmurray challenges us to confront
what he calls “unreal” in ourselves, in our feeling
and thinking. He argues that we can do that through
self-realisation. But his view of self-realisation is
the opposite of individualism. It is to be achieved
through sincerity and friendship in our mutual
relations with other persons. We realise ourselves
in, with and for others. Self-realisation is a quality
of the relations of persons in community with other
persons, which he regards as an end in itself.

Personalism of the kind advocated by Macmurray and
Martin Buber is therefore neither individualist nor
collectivist. It is simultaneously personal, social and
communitarian. It holds that valuable objectives
cannot be achieved by habitually subordinating
means to ends. The means adopted, as far as
possible, must constitute or embody the ends.

Macmurray does not deny that people are objects,
or that they can be, and frequently are, treated as
objects. A quotation will illustrate his position:

“I can isolate myself from you in intention, so that
my relation to you becomes impersonal. In this
event, I treat you as an object, refusing the
personal relationship.”

Two other aspects of Macmurray’s thinking are
relevant. First, his view of knowledge. He argues
that there are three kinds of knowledge: knowledge
of the inorganic material world; knowledge of

the organic, biological world; and knowledge of
the world of the personal. He holds that personal
knowledge subsumes the inorganic and organic
forms of knowledge, and is the highest of the

three. This connects with his distinction between
“knowledge about” and “knowledge of”. We need
both, but they are not identical. “Knowledge about”
is intellectual knowledge, based on concepts.
“Knowledge of” is direct personal knowledge. It
begins with the senses, which we need to cultivate
to be fully alive. It involves our emotions which

we also need to cultivate. For Macmurray our
emotional, sensual and relational life is us. Our
emotions are the sources of both our motivations
and our evaluations.

But Macmurray is not posing the senses and the
emotions against reason. One of his books is
entitled Reason and Emotion: he wants us to achieve
a new integration of our reason with our emotion,
and memorably describes reason as “the capacity to
act consciously in terms of the nature of what is not
ourselves, whether that be an inanimate object, an
organism or another person”.

Macmurray’s philosophy, then, though based on
self-realisation, is other-centred rather than self-
centred, which is why I personally prefer the phrase
persons in relation to the adjective person-centred. His
idea of “the good other” is central to his view of
personal relations, community, society and religion.

I want now to foreground one other aspect of

his thinking. Macmurray is very interested in

the deep historical roots of British and European
culture. There is a section in his essay on Reality
and Freedom headed The Roots of our Culture which
reads as follows: “Three old civilisations have
been mixed together to form the culture of which
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Colin Kirkwood

we are the heirs: the Hebrew, the Greek and the
Roman: a religious; an artistic and scientific; and an
organising, administrative civilisation. These three
streams of civilisation have never really fused.”

Beginning with this sally, he develops a thesis

about the development of European culture out of
the Roman imperium. I need to outline this thesis
because it helps us to make sense of central tensions
in our contemporary culture.

Rome, for Macmurray, is first and foremost an
imperial power. It is bent on conquest and rule.

Its governing ideal is to establish and maintain an
efficient organisation of social life wherever it goes.
This is based on law, directive management, the
maintenance of power and the defence of property.

Macmurray argues that the Greek arts and the
Judaeo-Christian religion were incorporated into,
and subordinated within, Roman culture. At the
core of the Roman system is duty: obedience to
the laws of the state and the law of God. There is
a fixed framework of rules for the organisation of
life involving rational calculation, the exercise of
strong will, and the primacy of policy. Macmurray
summarises the key implication of this in the male-
dominated language of the time: “a good man will
do what he ought to do, not what he wants to do”.
In sum, there is a foundational requirement to
subordinate emotion to reason, by means of will.

He points out that the dominant philosophy of
Rome is Stoicism, whose geographical area of origin
is Cilicia, a coastal region of what is now southern
Turkey, to the north of the island of Cyprus. This
piece of geography is important because Cilicia

is the location of the city of Tarsus, where the
intellectual founder of Christianity, St. Paul, was
born. St. Paul was Saul of Tarsus. Macmurray
argues that Paul’s version of Christianity is infused
with Stoicism, which is the opposite of the morality
preached by the Hebrew prophets and Jesus of

Counselling in Scotland AUTUMN 2013

Nazareth. According to Macmurray, the tradition
represented by the prophets and Jesus is based on
an inner vision and an emotional response, not on
law and obedience.

So: for Macmurray, the Roman tradition of
Stoicism has yoked and distorted the Greek and
Hebrew elements. He argues further that these two
elements are natural allies against the dominance of
rational organisational efficiency. Art and religion,
says Macmurray, require a spontaneity of feeling.

It is emotion that is the creative force in human
experience. I quote: “It is only emotion which can
provide the impetus which drives us forward.”

Macmurray now takes us on a fast-forward zoom
through the next nineteen and a half centuries, up to
his own day. He argues that there have been two great
revolts of the Greek and Hebrew elements against
Roman dominance. The first of these consists of the
artistic/intellectual movement of the Renaissance,
and the religious movement of the Protestant
Reformation, through the rediscovery of Greek
literature and science, and of original Christianity
through the study of the New Testament.

He concludes that, while this revolt struck a severe
blow at Roman culture, it nevertheless succeeded
in re-establishing itself. The net outcomes of this
first great revolt of the emotions, according to
Macmurray, are the emergence of individualism,
and the creation of modern science.

The second great revolt of the emotions is the
Romantic Revival, with net impacts like the
emergence of the modern democratic state,
educational and humanitarian movements, Darwin
and evolutionary biology, Karl Marx and socialism.
And again, Macmurray asks: did the Romantic
movement, led by the poets, succeed in dethroning
Roman will and law? Did it release the emotional
life from its subservience to rational principles?
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And again he answers: no, it did not. Roman
dominance once again re-established itself, more
precariously than before, through a series of
compromises, with such net results as:

e the romantic treatment of love

e the sentimentalisation of the moral and social
life of Europe, and

e the development of what he calls “the
machinery of hypocrisy”.

With that, I conclude my introduction to
Macmurray’s perspective. I believe it is profoundly
insightful. His thought provides a framework within
which we can locate the contributions which follow.
One word of caution. It would be wrong to polarise
Macmurray’s contribution in terms of a “radicals
versus conservatives” stereotype. He is not trying to
destroy reason. He is trying to dethrone the Roman
imperialist version of it, integrate reason with the
senses and the emotions and relocate it with reference
to mutuality in human relations. His perspective
helps us to make sense of the struggles of the 20th
century, and offers us a lens through which to make
sense of what is going on in the 21st century.

I turn now to consider the contributions of

lan Suttie, whose work informed Macmurray’s
development of his persons in relation thesis. If
Macmurray is the philosopher of this perspective,
Suttie is its psychotherapist. lan Suttie was a
psychiatrist who worked in hospitals in Glasgow,
Perth and Fife, and — during the first world war
— in what is now Iraq, before moving to London
with his wife Jane where they both worked as
psychotherapists at the Tavistock Clinic.

Suttie’s work is known mainly to us through his one
and only book, The Origins of Love and Hate. He died
prematurely very shortly after its publication in 1935.
Because of his combative attitude (his work is full
of challenges to Freud) his work was greeted with
silence by the psychoanalytic establishment of his day.

But a number of psychoanalysts were listening to
Suttie. John Bowlby unequivocally praised his

contribution. He describes Suttie’s book as: “a
robust and lucid statement of a paradigm that

now leads the way”.

In selecting a number of Suttie’s themes, I aim to
link them with Macmurray’s, because they belong
together.

The ground-base of Suttie’s thinking is his postulate
of the innate need for companionship from birth.
This is embodied in mutual love, tenderness,
interest-rapport and fellowship. Suttie rejects
Freud’s conception of the infant as a bundle

of instincts generating tensions which require
discharge, a process in which other persons are
needed, if at all, only as means to ends.

Suttie sees the baby as seeking relationships from
the start of life, bringing with it the power and
will to love, which is met, at best, by the devoted
and loving ministrations of its mother or caregiver.
This reciprocal love is characterised on both

sides by tenderness and appreciation. It is in this
interpersonal context that bodily needs arise and
are met. There are three vital points here: first,
instincts are subordinate to personal relationships;
second, love is social and not merely sexual; and
third, the interactions between the loving baby and
mother are communicative, as well as nurturing.

But Suttie does not idealise love. He understands
that things often do not go well. When the baby’s
love search is not met, the first result is anxiety,
and when this frustration persists, it can generate
the reactions of aggression, or of withdrawal.

Suttie’s next key concept is what he calls “interest-
rapport”. He traces the development of the baby’s
interest-rapport from the earliest phase of life in
which self and other are not yet discriminated. The
baby loves its own body, its immediate concerns,
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its mother’s loving attentions and mother herself.
It is in the course of these interactions that
interest-rapport develops. As not-self is gradually
discriminated, play and fellowship can develop. If
things go well, the extension of interest from self-
and-mother to other persons and physical objects
broadens out to include, potentially, the whole
socio-cultural field.

So, love generates interest-rapport which gradually
extends beyond and differentiates itself from the
original love relationship. With the development of
this concept of the growth and spread of interest
rapport, Suttie replaces Freud’s concept of aim-
inhibited sublimation of the sexual instinct as the
explanation for the development of culture, and
prepares the ground for the work of Fairbairn,
Winnicott, Bowlby, Ainsworth and Trevarthen.
He opens the door to interpersonal and socio-
cultural perspectives in psychology, psychiatry

and psychotherapy, alongside biological and intra-
personal perspectives.

I've already argued that Suttie does not idealise
love. Love can be an equivocal factor in human
society. This idea is taken forward in what Suttie
calls “the development of a social disposition”.

In this process, Suttie ascribes a crucial role to

the emotions, arguing that they are nearly always
socially related. For Suttie, the expression of
emotion is a means of communication with others
and is designed to clicit a response. It aims to

keep people in rapport with others, communicates
meaning and maintains cooperative association. He
argues that the means of emotional communication
include the voice, crying, laughter and all kinds of
body language. Here he points the way to the work
of Trevarthen and Malloch and their collaborators
in an important book entitled Communicative
Musicality.

For Suttie, love is the primal emotion. All other
emotions are interconvertible forms of the urge to
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love, the conversions deriving their stimulus from
changing relationships with the loved person.

We turn now to another vital connection with
Macmurray’s thinking, Suttie’s concept of

the taboo on tenderness. Suttie holds that the
repression of tenderness begins in the process he
calls psychic weaning, which relates to physical
weaning, the birth of another baby, cleanliness
training and the need for the working mother
to leave her babies. This can be experienced

by the child as a withdrawal of mother’s love,
and also as meaning that the child’s love is not
welcome to the mother. This thwarting of the
child’s tender feelings, grief over the felt loss

of mother, and anxiety caused by the apparent
change in her attitude, strike at the roots of the
child’s sense of security and justice. The child,
according to Suttie, is now faced with a number
of options: it can develop companionship with
others; it can fight for its rights; it can regress;
find substitutes for mother; or submit and avoid
privation by repression. The last of these options,
the repression of longings, is a major source of
the taboo on tenderness.

But it is not the only source. Here again, we
admire Suttie’s ability to combine interpersonal
factors with socio-cultural factors. For Suttie,
the taboo on tenderness has its origins in the
Roman Stoicism which has pervaded British
culture and British Christianity for so long. The
child’s parents and older siblings will already,

to a greater or lesser extent, be intolerant of
tenderness, depending on the degree of stoicism
in their own upbringing. As examples of stoicism
in British culture, he gives the practice of
sending children away from home to attend
single sex boarding schools, and the gang of boys
who idealise manliness and repudiate any sign

of babyishness or girliness. He describes such
boys as “a band of brothers united by a common
bereavement”.
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I call Suttie’s next theme society and the jealousies.
Again he is involved in a fierce, one-sided argument
with Freud. Freud, so Suttie claims, holds that
society is maintained by the dominance of the male
leader over his followers. Social behaviour on this
view is the result of repression by fear, and the fear
involved is the fear of castration. This leads Freud
to over-emphasise men’s jealousy of male rivals, and
women’s penis-envy of men in general.

Suttie replies that while these factors do exist in
certain societies and in certain families, they are
not universal as Freud supposes. For Suttie, love is
the mainspring of social life. The jealousies disrupt
love and frustrate the need for it. The basic unit
of society, he argues, is the band of brothers and
sisters under the same mother. Mother is the first
moraliser, encouraging mutual tolerance by means
of fear of loss of love. Freud, Suttie contends,
understands only the fear-of-castration factor, not
the fear-of-loss-of-love factor. Of these two, Suttie
holds, the fear of loss of love is the more powerful.

To Freud’s two jealousies, Suttie adds a version of
sibling rivalry, which he calls Cain jealousy; men’s
jealousy of women’s childbearing, lactating and
nurturing qualities, which he calls Zeus jealousy,
and the father’s specific jealousy of the new child
produced by the mother, which he calls Laios
jealousy. You will remember that Laios was the
father of Oedipus who exposed his son on a hillside
intending that he should die.

Finally, I want to touch on Suttie’s distinctive

view of psychotherapy. He thinks psychotherapy is
ultimately about reconciliation, aiming at restoring
the love, interest-rapport and fellowship between
the alienated self and the social environment. It
secks to overcome the barriers to loving and feeling
oneself loved.

The role of the psychotherapist is to offer: “a true
and full companionship of interest...the therapist

shows by his understanding and insight that he too
has suffered...so there is a fellowship of suffering
established”. He favours activity and responsiveness
on the part of the psychotherapist, and opposes
what he calls the fiction of immunity from emotion
and the practice of self-witholding. He agrees with
Sandor Ferenczi that it is the therapist’s love which
heals the patient, and goes on to clarify what he
means by love in this context: “a feeling-interest
responsiveness, not a goal-inhibited sexuality”.

This is not an argument for the therapist using the
relationship to meet her own needs. Therapeutic
love is altruistic, non-appetitive love, focussing

on the suffering and growth of the other. Such a
relationship, says Suttie, cannot be self-withholding.
The therapist has to be fully present, a real human
being, communicating genuine human responses.

I turn now to the third figure in the persons

in relation pantheon, the psychoanalyst Ronald
Fairbairn, author of Psychoanalytic Studies of the
Personality. Like Macmurray and Suttie, Fairbairn
belongs to a generation born near the end of the
19th century, who came through the first world
war and whose studies included philosophy. It was,
I believe, this capacity for engaging confidently
with ideas which enabled all three of them in very
different ways to confront what they inherited.
Macmurray’s intellect is formidable and his range
of reference is sweeping. Suttie is combative and
incisive. Fairbairn is unfailingly courteous and
respectful, but no less analytical, no less tenacious.

We already know from Fairbairn’s daughter, Ellinor
Fairbairn Birtles, that he and Macmurray knew and
admired each other’s work. We know from Harry
Guntrip that Fairbairn thought that “Suttie had
something really important to say”. But we have
had to wait until 2011 to understand exactly what
he meant by that.

It was in an issue of the Journal of the American
Psychoanalytic Association published in that year
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that Graham Clarke’s paper entitled Suttie’s
Influence on Fairbairn’s Object Relations Theory

was published. What Graham had found in the
Special Collections section of the University of
Edinburgh Library is Ronald Fairbairn’s own
copy of Suttie’s book, The Origins of Love and
Hate. Clarke illustrates, in this meticulously
researched paper, how the passages in Suttie’s
book heavily underlined by Fairbairn correspond
closely to the later development of Fairbairn’s
own thinking about the dynamic structure

of the personality and its rootedness in early
relationships. I do not intend to go into detail
here, but having read this paper carefully, and
being familiar with the writings of both men, I
am satisfied that Graham Clarke’s labour of love
has enabled us to put a number of missing pieces
into the jigsaw, completing our understanding
of Fairbairn’s development of what he wanted
to call, not object relations theory, but personal
relations theory.

I plan to present Fairbairn’s contribution

in a slightly unusual way. Where Suttie, in

his concept of the development of a social
disposition, is concerned with the actual
interpersonal impact on the small child of its
early relationships, and the interpersonal stance
it subsequently adopts, Fairbairn’s aim is to
give an account of what he calls “the basic inner
situation”, which gives rise to the child’s way of
feeling, construing and relating from then on.
Fairbairn’s loyalty to Freud led him to couch
his picture in Freudian terms, even though he
was actually developing a fundamental critique
of Freud’s instinct theory. I am going to take
Fairbairn’s summary of his theory, and translate
it where possible from Latinate language into
plain English, but sticking to the meaning
Fairbairn intended. You will find his original
text on pages 155 and 156 of From Instinct to
Self, edited by David Scharff and Ellinor
Fairbairn Birtles.
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A personal relations theory of the personality

1. The baby is a person, with a sense of ‘T,
from birth.

2. Love is a function of the baby as a person.

3. There is no such thing as a death instinct.
Aggression is a reaction to frustration or
deprivation.

4. Since love is a function of the person, and
aggression is a reaction to frustration, there is
no such thing as an ‘id’.

5. The baby is a person secking another person
to love.

6. The carliest and original form of anxiety,
as experienced by the child, is separation-
anxiety.

7. Taking in the loved other person is a way of
coping, adopted by the child, to manage

mother insofar as she is unsatisfying.

8. Taking in the loved other person is not a
fantasy of taking something in through your
mouth, but a distinct psychological process.

9. Two aspects of the loved other person are
taken in: an exciting aspect, and a frustrating
aspect. They are split off from the core of the
loved other, and pushed out of awareness.

10. These two repressed aspects of the loved other
(the exciting and rejecting aspects) now exist
inside the person.

11. The main core of the loved other person is not
repressed, but idealised.

12. The exciting and rejecting aspects of the
loved other person previously existed in
relationships with the child’s self. So now,
two aspects of the child’s self are also pushed
out of awareness, along with the exciting and
rejecting aspects of the loved other, to which
they are still attached.
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13. The resulting inner situation consists now of
three distinct aspects of the person, in relation
to three distinct aspects of the loved other, as
follows:

(a) a conscious self relating to an ideal other

(b) arepressed needy self relating to an
exciting other

(c) arepressed rejected self relating to a
rejecting other.

14. This picture of the inner situation represents
a basic divided self, or divided person, more
fundamental than Melanie Klein’s depressive
position.

15. The rejected self, because of its experience
at the hands of the rejecting other, takes up
a hostile attitude towards the needy self.
It passes on the rejection. This attitude
reinforces the repression of the needy self by
the conscious self.

16. What Strachey’s translation of Freud calls the
“superego” is really a combination of the ideal
other, the rejected self, and the rejecting other.

17. This is a way of seeing the human personality
in terms of internalised self-other relationships,
rather than one based on instincts.

My translation of Fairbairn’s summary of his
personal relations theory clearly connects with
Suttie’s account of the development of a social
disposition, the difference between them being
that Suttie’s account is couched in terms of
attitudes to actual social relationships, whereas
Fairbairn’s summary refers to the existence of
internal representations of aspects of the self,
aspects of the other, and of their relationships.
[ argue that there is a really close relationship
between the social disposition and the basic
inner situation: the intrapersonal reflects the
interpersonal, and the interpersonal reflects
the intrapersonal.

When we read Jock Sutherland’s account of
Ronald Fairbairn’s own development, in his book
Fairbairn’s Journey Into the Interior, we can see

that Fairbairn himself grew up in a patriarchal,
stoical culture, and as a result became a somewhat
reserved and inhibited man. In these respects he
was like many of his fellow Scots of that period.
These qualities were reflected initially at least in his
approach to the conduct of psychoanalysis. He sat
behind a large desk with his patient on a couch on
the other side of the desk, facing away from him.
As his practice developed and his understanding

of self and other deepened, Fairbairn moved away
from this distancing practice towards a closer and
more dialogical relationship. This suggests that

the mid 20th century view of the psychoanalytic
relationship with its distancing, self-withholding,
blank screen qualities was at least partly a reflection
of the stoic culture of British society as of anything
inherent in the psychotherapeutic relationship.

In line with these developments, our fourth key
figure, Jock Sutherland, argues for a warmer and
more spontaneous psychotherapeutic style.

Sutherland was a remarkable person. When

he came to meet our cohort of psychoanalytic
psychotherapy trainees in 1990, one of our group
immediately dubbed him “gentleman Jock” and
that did not feel unfair. But there was nothing
condescending about Sutherland. He spoke to

you directly in a friendly way, wanted to hear

your response and was genuinely interested in it.
Sutherland was born in 1905, studied psychology
and psychiatry, and had an analysis and lifelong
friendship with Fairbairn. He trained as a
psychoanalyst, played a leading role in the War
Office Officer Selection system, and for twenty
years was head of the Tavistock Clinic in London.
He was a member of the middle or independent
group of analysts, and the people he admired most
were Fairbairn, Winnicott, Guntrip and Balint. He
was editor of the International Journal of Psychoanalysis
and of the British Journal of Medical Psychology.
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He had a significant influence also on the
development of psychoanalysis in the United States
of America.

For our purposes this evening, his focal achievement
is his co-founding of the Scottish Institute of Human
Relations. The word “co-founding” is important
because although Sutherland was an inspiring
leader and communicator, he was at the same

time an enabler and collaborator, interested in
others, promoting and supporting others, making
connections across disciplinary boundaries and able
to operate at all levels of society.

We need to acknowledge also that Sutherland

is a transitional figure. The Scotland to which

he returned at the end of the 1960s was still a
patriarchal and misogynist society, a society in
social, economic and cultural turmoil. Political
power was passing from the Conservatives to
Labour, there was a rising Scottish National
Party, a tiny but influential Communist Party,
and a small but not insignificant Liberal Party.
The golden age of the 1950s and ’60s was coming
to an end, running aground on the rocks of
growing unemployment and government debt.
The discovery of oil in the North Sea was just
round the corner. Popular hopes for achieving

a socially and economically just society were as
high as ever. Deference was declining. There were
significant trade union, religious, self-management,
community action and feminist movements.

Into this environment came Sutherland with the
energy of a 21-year-old and the vision of a prophet.
It would be inaccurate to imagine that he came
north to establish psychoanalysis and psychoanalytic
training, in the narrow sense of four or five times
a week treatment in private practice. He valued
that tradition highly, but understood that on its
own it was not in tune with the nature of Scottish
culture. His aim was to spread psychoanalytic
ideas and practices throughout Scotland, beyond
the couch, through the professions, institutions
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and communities of Scotland, in dialogue with
people at all levels of Scottish society who were
already active and innovative. He made creative
connections with psychiatry, psychology, nursing,
general practice, occupational therapy, social work,
the clergy, education, particularly list D schools,
and adult and continuing education. He promoted
community development, community mental health
and counselling. There are people here tonight who
took part in hugely influential groups which were
one of the hallmarks of the work of the Institute in
the 1970s. He promoted women and young people,
people from the so-called lower professions as
much as the so-called higher professions.

The achievements of the STHR can be
summarised as follows: the importance of
groups; the establishment of a training in
analytical (later psychoanalytical) psychotherapy;
the establishment of the human relations

and counselling course; the development of
consultancy to many kinds of organisations;

the development of child and adolescent
psychotherapy and training; and family therapy.

Two of'its early objectives have not yet been

fully achieved: to establish psychoanalytic/
psychodynamic perspectives and practices across
the NHS, and within the universities. This is a
story of considerable partial success, rather than
failure. Most recently, the Institute’s successor
body, Human Development Scotland, after a
successful competitive bid, has been fully funded
by NES (National Health Service Education
Scotland) to deliver a second programme of

Child and Adolescent Psychotherapy Training in
Scotland. This includes a significant increase in
central funding, carrying a big message about
serious investment. Additionally, a commitment

to increase access to child psychotherapy is now
official Scottish Government policy. As a former
Board member of STHR and as a member of Human
Development Scotland, I welcome these new
developments. I hope they will be the first of many.
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I want to take this opportunity to float a new
proposal. I believe that Sutherland’s strategic
reading of Scottish society was essentially correct,
but that it needs to be updated and reinvented to
meet the needs of the Scottish community in the
21st century. When Sutherland was Head of the
Tavistock Clinic (now the Tavistock and Portman
NHS Trust, and a fully integral part of the NHS
in England) he was concerned to achieve a broad
integration. One-to-one psychoanalytic work was
done very early in the morning, often starting at
6am, and was regarded by him and his colleagues
as a valuable form of research. But the bulk of the
psychoanalytic contribution within the NHS then
took the form of a wide range of group work.

Things have moved on since those days. At UK
level, we now have specialisms and separate
institutions for psychoanalysis, psychoanalytic
psychotherapy, group analysis, family therapy, child
and adolescent psychotherapy, couple psychotherapy,

counselling, and organisational consultancy.

It is my contention that specialisation has gone too
far and become counter-productive. This reflects to
some extent the individualist culture that has come
to be associated with Thatcherism. That association
may be unfair to Margaret Thatcher, who has been
out of office for over twenty years and is no longer
with us. It is not Margaret Thatcher, but ourselves,
who have become self-centred and narrowly self-
interested. To me, this is the central problematic

of contemporary culture, a problematic that the
psychoanalytic traditions and the persons in relation
perspective can help us to tackle.

My proposal is that we learn anew from the
thinking behind the Institute’s Human Relations
and Counselling Course in the 1980s and ’90s.

It was a generic programme tailored for that
period. We cannot replicate it now. But we could
profitably carry out an assessment of the mental
health needs of adults, children and families in the

Scottish community today. What problems are of
greatest concern? How can they be addressed most
effectively? What insights and practices will be
most helpful? How can we adapt our psychoanalytic
inheritances to meet today’s needs?

I propose that Human Development Scotland, in
partnership with the Sutherland Trust, the NHS
in Scotland and its education arm, NES, and other
stakeholders, establish a working group to address
these questions with a view to recommending
specific courses of action: in particular to make

a recommendation as to the most effective form
of training of psychoanalytically and relationally
informed practitioners in all specialisms in
Scotland; and a recommendation also as to the
best forms of employment and deployment of these
practitioners in the public and voluntary sectors in
Scotland. The grain of Scottish culture and ethics
suggests that what is worthwhile must be made
available to all who need it, not only to those who
can afford to pay for it privately.

What we will discover, I believe, is that there is
a need for relational psychotherapists working
in psychiatric wards and other public and
voluntary sector settings, who can combine
competence in one-to-one psychotherapeutic
work with individuals once or twice a week,
with group work, family work, couple work
and organisational work. The most pressing and
widespread needs in Scotland today are to be
found in adults and adolescents suffering from
cating disorders, from alcohol and drug related
problems, from the epidemic of family and
relationship breakdown, from internet-and-media-
related addictions, obsessions and sexual abuse,
and from depression and loss of self-esteem.

We need a new generic programme of training,
incorporating elements of one-to-one, group,
couple, family, and organisational work. Some of
these elements would be core, and some optional.
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Such a psychoanalytic/relational programme

would fit between currently existing programmes
of counselling training on the one hand, and
psychoanalytic psychotherapy training on the other.
There is a strong case for incorporating all of

these trainings into a common framework, with a
variety of entry points, pathways and choices, and a
number of possible exit points. Such a development
will reinvigorate psychoanalytically and relationally
informed training in Scotland, and dramatically
increase throughput of students at all levels.

Such a programme should be explicitly pluralist and
dialogical, avoiding the temptation to promote one
underlying perspective.

It will be vital, in promoting such an initiative,

that Human Development Scotland works in full
partnership with the NHS and NES, existing
producer/trainer/trainee interests (APTC and
SAPP), appropriate universities with experience

of combining professional training with academic
study and the development of research capabilities.
Such a programme would allow participants to
graduate with professional qualifications and, if they
choose, also with Masters and Clinical Doctoral
qualifications. The centre of gravity should lie in
the development of generic professional capabilities,
and the adaptation of psychoanalytically and
relationally derived insights and practices to meet
contemporary needs in public and voluntary, as
well as private, sector settings.

[ want to turn, finally, to address concerns arising
throughout the UK, in the NHS and other settings,
which highlight issues of quality and citizenship.
Our intention in formulating the title of this
Sutherland Trust lecture was to communicate the
idea that the persons in relation perspective might
be the key to tackling questions of quality and
citizenship in contemporary Scotland and beyond.
Our problems have an ethical core, whatever their
epiphenomena might be.

Counselling in Scotland AUTUMN 2013

Our society has gone through enormous
transformations in the last sixty years. New trends
are rampant. New problems have emerged. Many
of the changes derive from technological advances.
Others reflect increases in the scale of governance,
as centres of power have moved further away

from persons and localities. Others again have to
do with the eruption of libertarianism which has
accompanied the decline of deference.

It is interesting to note that of all the initiatives
taken to implement the reforms advocated by the
Beveridge Report, it is the National Health Service
which continues to be held in highest esteem. It is
to challenges recently emerging in the NHS that we
now turn.

I have selected three recent documents to discuss.
First, an overarching policy document published
by the Scottish Government in 2010 entitled The
Healthcare Quality Strateqy for NHS Scotland.
Second, the report by Robert Francis on the failings
of the Mid-Staffordshire NHS Foundation Trust.
And third, the Investigation into Management Culture
in NHS Lothian. It is fascinating to note the degree
to which, just as the emerging aspirations are
shared, so also the emerging problems have
features in common.

If we examine the Scottish Government’s policy
document, we note that its core message is that all
health services should be delivered with a view to
their safety, their effectiveness and their person-
centredness. The safety focus is a response to

such issues as healthcare associated infections and
avoidable hospital deaths. The focus on effectiveness
concerns primary prevention, early intervention,
evidence-based care, well-trained and empowered
staff working in multi-disciplinary teams, and
optimal use of existing and new technologies. The
focus on person-centredness counterbalances these
two, addressing fears that some services may at
times appear to meet the needs of professionals
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rather than those of patients; and that some
professionals may be overly focussed on the
technology of treatment, and may have lost sight of
the need to offer patients an empathic encounter
and response, thus ensuring that treatments are
tailored to patients’ perceived experiences as well
as to their objective conditions.

The use of the term “quality” in this report is
significant, because it highlights the qualities of
persons as well as the qualities of things.

In the Francis Report, the author diagnoses a whole
system failure. A core concern is the neglect, abuse
and death of elderly patients in the hospital’s care.
On the positive side, he calls for a reaffirmation of
what is important, and what he means by that is:

e commitment to common values

readily accessible fundamental standards
* zero-tolerance of non-compliance

strong leadership

and equal accountability of all staff at all levels.

In the most recent document, an Investigation Into
Management Culture in NHS Lothian, the kernel of
concern is the suppression of information about
patient waiting times for treatment, but the focus
of analysis is placed less on system and more on
culture, which is defined as shared values and
beliefs about what is important. The report argues
that behaviours, feelings and relationships are what
matter, and that these need to be shared across the
whole organisation and reflected in daily practice.

It goes on to contrast NHS Lothian’s aspirational
values with what it describes as an oppressive
management style characterised by bullying. The
solution proposed is a change in leadership style:
more collegiate, with strong accountability and zero
tolerance. There is a call for a programme to create
ownership of avowed values and behaviours, to

be embedded in the organisation through training

and induction programmes. Managers are to be
clear about the distinction between bullying and
firm management. And finally, “the Board should
develop an open learning organisation rather than
one based on blame”. Shades of Jock Sutherland!

If we try to characterise these problems and
aspirations, which are replicated across most if not
all sectors of contemporary society, what stands out
is the feeling that the good aspirations are there all
right, but something difficult to pin down is getting
in the way, sabotaging their implementation. I

find myself remembering three things: first, the
successful series of conferences run by Marie
Kane, on behalf of the Scottish Institute of Human
Relations, entitled Working Below the Surface.
Marie has put her finger on a key theme affecting
every sector of organisational and institutional

life. Second, I find myself remembering Jock
Sutherland’s insistence that the main contribution
of psychoanalysis to the NHS should be to provide
a range of high quality learning experiences in
groups. It is in interpersonal explorations in groups
that what is going on above and below the surface
can be brought into creative contact.

But there is a third set of factors at play in our
institutions, factors already on the surface and
running rampant. Individualism. Self-interest.
Greed. Untrammelled ambition. Ruthless
acquisitiveness. Dramatic increases in income
inequality. Alarmingly risk-taking capital
accumulation. An intensity of narcissism that
puts Narcissus himself in the shade.

What these factors are undermining is ordinary
altruism, continuity of going-on-doing good-
enough work, the sense of a genuinely shared
project, the idea of social justice as something
more than a platitude mouthed by politicians
and commentators.

People are entitled to a stake in society and
community, which has to include useful work they
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can do, a living wage they can actually live on,
enough access to resources and support to enable
them to engage in learning throughout their lives,
the communal reaffirmation of shared values and
ways of living, and regular healthy exercise. That
used to be called sport, before it got confused with
intense competition and big money-making.

If Scotland and other parts of the UK become self-
governing, as I hope — and you’ll notice that I said
self-governing rather than independent — then I see
the NHS as a great potential vehicle for developing
what that middle letter H stands for: HEALTH,
meaning more than the treatment of illness,
prescribing and providing opportunities for cycling,
swimming and walking; learning about self,

other and relationships in groups; and accessing
individual, couple and family work when there

are difficult problems to be tackled, not because
they are seen as deficient, but because as the great
English psychoanalyst Donald Winnicott put it: life
is inherently difficult for every single one of us.

We need to reverse the dynamics of centralisation
and the objectification of persons, and replace
them with personal and community empowerment.
We need to combine enlightened self-interest with
other-centredness in a renewed altruism, and re-
affirm the self-realisation in, with and for others
which John Macmurray proclaimed as the key to
the good society.

Colin Kirkwood,
May 2013.
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The Loss Account

the Effect of Cumulative Losses

Morag Chisholm

When someone tells us they have suffered a loss
we usually think in terms of a death or a major
trauma. I would like to focus on the less dramatic,
less distinct losses; losses with a small ‘I’, the
accumulation of which make up the content of

our personal Loss Account. I am concerned with
the comparatively minor occasions of loss, which
accumulate throughout our lives and may affect
our emotional capacity for dealing with other
challenges. Examples are moving house, moving to
another part of the country, changing jobs or taking
carly retirement. These changes may have been

a positive and deliberate choice but nevertheless
have a complex loss component that can easily be
overlooked or dismissed as insignificant.

Accumulation of losses

The word “loss” covers a wide breadth of events and
emotional reactions. Social conventions also play

a part — for example we may say that we miss our
previous house and miss our garden. People accept and
understand that missing is a normal reaction to a move.
Unfortunately, the logical progression to realising that
the miss is actually a loss does not happen, leaving the
loss unacknowledged. A miss can be murmured but a
loss needs a louder voice requiring greater attention.

My premise is that the cumulative effect of such
incremental losses may be quite considerable

and affect other areas of life and relationships. I
chose the word “cumulative” because it implies an
incremental gathering with successive additions,
increasing its impact. The mounting up of emotional
responses takes up mental space and emotional energy
that might be used for other problems. This introduces
the idea of “a loss too far”, with a detrimental impact
on mental wellbeing.

Example from practice

How often are we faced with clients, individually or
as couples, who tell stories of a succession of events

culminating in their present state of crisis? There
may have been a major trauma, such as a divorce,
along with other changes generally regarded as part
of normal living. The couple have built up their
personal loss account without being conscious of its
significance. I have noticed that this is particularly
true of older clients on whom the effect seems to
increase over a longer time. Not surprisingly, the
longer we live the more opportunities arise for
cumulative losses.

Many losses

A typical vignette, purely fictional, is a couple,
Phil and Diane, late fifties, who have both been
married before and have come together in later
life. They have left the area in which they lived,
moved to have a joint home in Shropshire and then
moved up to Scotland. They present with problems
of not getting on, not communicating and being
distant from each other. Sitting in the room, their
body language suggests two separate people, not a
couple. I gently point out to them that in only a few
years they have had many changes and upheavals

so [ wonder if they are expecting rather a lot from
each other.

We talk about the emotional losses involved for
cach of them in the changes. They are not starting
from a blank sheet. Both already have a Loss
Account containing the cumulative losses from
previous relationships and past lives. Now there
are the recent losses entailed in moving away
from a social circle and from a home they had
created together. In addition, they have their own
individual experiences of loss. Phil had taken early
retirement so immediately [ am imagining the loss
of the work environment, of work colleagues, of
status and a sense of identity in whatever role he
had in the workplace. Diane had not worked for

a while but was involved in a local charity and a
book club. She had an identity and purpose within
those groups. There is the loss of the known and
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the familiar, of recognising people in the street

and shops, of friends and acquaintances. They have
experienced this, not just once, but twice. I wonder
what they were trying to escape from, or hoped to
move to.

Loss of culture

I do not think we should underestimate the loss

of a local culture. Moving to Britain from abroad
suggests the potential for major culture differences
arising from such factors as language, historical
influences and national identity. Moving within
Britain can be less dramatic but there are many
subtle nuances between local cultures and regional
identities to be encountered. Phil and Diane,

like other clients I have known, felt a profound
culture shock after moving to Scotland. (People,
particularly those from much further south, often
do not realise that Scotland is culturally and
psychologically a separate nation.) The many losses
and changes have given them an emotional battering
and left them short of energy to deal with problems
within their relationship. Their individual Loss
Accounts are full and in a messy state.

Theoretical background

I am sure most counsellors have experienced, either
personally or with clients, the impact of cumulative
losses but may not have articulated it as such. I
think it would be useful to discuss the theoretical

justification for the concept.

Both object relations theory and attachment theory
are founded on the premise that a secure base is

a fundamental requirement for an infant to grow
into an adult at ease both with themselves and
others around them. A secure attachment bond
can provide protection against threats from outside
and can lessen the effect of the Loss Account.
Unfortunately, it is easy to slip from secure to
insecure when small changes have a cumulative
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effect; when many of the anchors of everyday

living are removed. When the attachment bonds
are threatened, feelings of self worth can be
undermined giving a heightened sense of confusion
and isolation. The individual can get caught in the
Vulnerability Cycle as devised by Scheinhman and
Fishbane'. The cumulative losses can lead to greater
feelings of vulnerability, which then trigger the
defence strategies developed by the individual in the
past. They feel overwhelmed which leads to further
survival strategies creating an impasse in their
couple relationship. The role of the therapist is to
support the underlying vulnerability, by providing
a “holding” environment while also finding ways

to more constructive behaviour rather than the
automatic survival responses.

Attachment losses

In the case of Phil and Diane, it is possible that
they are unable to rely on each other for support
and caring as they are both feeling the effects of
their own loss account. This introduces another
aspect of losses in the concept of attachment injury
developed by Susan Johnson’. If one partner is no
longer seen as a safe haven in times of stress it can
lead to the other partner experiencing them as
being unresponsive or inaccessible. Johnson talks
of small ‘t” traumas being extremely significant
which appears to be similar to the cumulative losses
described here. A series of shifts in the attachment
bond and small violations of trust can lead to an
accumulation of frayed bonds. Small incidences
accumulate until one particular event assumes
greater significance than would appear warranted.
It may be someone forgetting an event important
to his or her partner, not helping out at a family
occasion or not offering a hug when emotional
support is needed. These constitute attachment
losses. They seriously effect how we deal with large
‘t’ traumas and large ‘I’ losses. It is as if our coping
mechanism is so strained that it cannot manage
further emotional stress, which is analogous to
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the body’s physical resilience failing in the face of
cumulative physical injuries or illnesses.

Getting older

Another aspect of cumulative loss is part of the
process of getting older. There are fewer options
available to compensate for the regrets and
unresolved issues from the past leading to the idea
of self-loss. V\/eingarten3 considered self-loss in

the context of people suffering chronic illness or
sorrow but the idea is pertinent for all individuals
in later life. They gradually become aware that
many things are no longer possible, which can

be summarised by the “loss of a life imagined”;

the difference between who we have been, who

we hoped to be, and who we are now. Self-loss is
entirely an internal negative perception of ourselves
and may be contrary to an outsider’s view. The
positive side of self is that we can use awareness of
ourselves as a source of comfort. We need to regard
working through our loss accounts as a liberating
experience which can help us construct our lives so
we can adapt to the current reality as it is and can
be (Viorst*).

Managing the Loss Account

[ suggest that there are two tasks: to help manage
the present negativity, and to help manage the
accumulation of experiences which constitute the
Loss Account. Delving into the past has its place in
secking explanations, but can also unwittingly be
taken to mean permission to wallow. Melancholy
brooding on the “might have been” can lead to
being pulled down into a vortex of “if onlys™ and
“what ifs”. This is not productive. but neither is the
idea of closure and “getting over it”.

Boss and Carnes’, writing about the myth of
closure for major losses, challenge modern
culture’s insistence that there can be closure for
any kind of loss. They question the assumption

that we “should get over” something, How often
do we hear “I should have got over it by now”?
Losses do not go away and it is unrealistic to
expect them to. They remain with us but their
effect can become muted and not so intrusive. For
this to happen we need to confront, not avoid,

the contents of our Loss Account. As mentioned
previously Phil and Diane had messy loss accounts
with the contents being added higgledy-piggledy

without conscious awareness.

Clients often welcome metaphors, so it may help to
suggest the Loss Account is stored in a box within
our minds. The contents can be taken out of the
box and looked at. They can be acknowledged,
cried over, and delight taken in the good memories.
Then, pack them back in the box, so they take up
less space. There is no such thing as closure, as Boss
and Carnes insist, but we can walk up to the box,
face it, take a detour round it and keep walking
and carrying on with our lives. This freeing

up of emotional space coupled with improved
communication and wellbeing leaves the way open
to tackle underlying issues.

A personal endnote

The ideas discussed here originate from events

in my personal life. Once I had completed my
relationship therapy training I was able to reflect
back on my own experiences and came to realise
the existence and significance of the Loss Account.
As an illustration, for many years I had followed a
passion involving breeding and showing animals.

It all became rather a burden and I gave it up to
follow a new interest. Despite relief from the ties
and responsibilities I did not understand why I was
not feeling a greater sense of release. In fact I had
given up far more than just the animals. I had lost
my identity and status as an animal keeper, a sense
of purpose, and a sense of belonging to a particular
community of enthusiasts. I had not come to terms
with these losses before I experienced a major event
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in the form of a divorce, which inevitably led to
further losses. I was not conscious of the extent of
the losses as some of the changes had been actively
chosen but, unconsciously, the losses were having
their effect.

I hope you will find this article thought provoking
and be of particular relevance when working with
older clients.
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The Changing Landscape

Sharing Supervisory Experience

Maria Jackson

The following is an exploration of how online technologies
could be used to help provide counsellors with support on

ethical issues.

The landscape in counselling has changed quite
dramatically over the last few years. As we bring
ourselves in line with other professions, we ask more
and more from our teams of dedicated volunteers.
While being mindful that time and availability can
be an obstacle to delivering a consistent response, it
may be worth exploring the use of new technology
to provide an online forum for an ethics committee.
An ethics committee that includes people both from
within and out with an organisation is a prudent way
to share any ethical burden and decisions reached and,
even though immediate action may not be required, it
can be used to inform practice. However, demands on
both time and organisational responsibility often affect
individual members’ ability to attend meetings and so
influence the consistency of any response.

In Scottish Marriage Care, practitioners work
across a broad demographic area, often with limited
resources. Considering how to best support them
and their supervisors in the ethical decision-making
process can be a challenge. There are rarely simple
solutions to ethical dilemmas. Practitioners,
dependent on their roles and responsibilities, may
find themselves in situations that require them to
make immediate decisions or perhaps even to take
action. However, not all ethical issues are immediate
and anything that creates a dilemma has a learning
element worthy of exploration.

There are many decision-making models that
provide a rationale and a framework on which

to base decisions. These models emphasise the
importance of clear contracting. The contracting
will include measures and methods counsellors
will take to ensure that they work in an ethical
way, with most encouraging communication with a
supervisor or experienced colleague. Organisations
often have a wealth of combined wisdom grounded

in decades of practice, and rely on being able to
capitalise on this wisdom. It follows that individuals
who have networks of support, cultivated in fields
outside counselling but related to ethical practice
and built over many years, may provide an untapped
resource for less experienced colleagues. The
promise of a consistent response would go some
way towards alleviating what can be a stressful

and anxiety-provoking time for the practitioners.
However, considering how best to provide this
support creates its own dilemma. In the past this
support was often accessed by phone or email, but
new technology and online forums are now popular
in so many professions, which has opened up new
possibilities for Scottish Marriage Care.

Creating a viable confidential space

Initial research showed that most of the information
available on professional web board facilities
originated in the USA and was published on

Pub Med, indexed for Medline. This forum was
designed to allow ongoing case discussion on

a system where only members using a secure
password could access the board.

Understanding that this was theoretically an option
for us, we needed to confirm that Scottish
Marriage Care’s current systems would support such
an approach. Having embraced new technology in
services such as The Relationship Helpline and the
introduction of Web Chat, SMC was, we discovered,
in a good position to introduce the forum.

System Design
In evaluating the system we wanted, we felt the
following would give controls to the sharing,
security and tracking of information:

* A password-protected system that would

require each user to have a valid username to be
distributed to members.
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* The facility to remove someone from the
board’s password protected users, or change
their username or password.

* The posting option available to committee
members, and restricted viewing to
practitioners.

* To allow posting members to edit messages.

* The ability to customise user tags to aid levels of
priority when viewing postings.

* To allow users to exchange a limited number of
private messages if the system becomes busy.

Ideally ethical discussion would have as much input
as possible across a cultural demographic. However,
in the professional counselling world an open
forum site would be totally unethical, susceptible
to trolling, or to people who make outrageous
statements, or post incorrect information, trying
to bait other people. For Scottish Marriage Care
the professional ethics forum is intended to be an
online facility, where members can discuss topics
that interest them. It is a confidential space where
posts are framed in general terms and to maintain
client confidentiality free from any identifying detail.

A recent example
Ethical Dilemma: The Relationship Helpline

The Relationship Helpline at Scottish Marriage
Care offers a professional caring and compassionate
service accessible through a national freephone
number. It has an emphasis on protecting the
confidentiality of callers. All calls to the helpline
are anonymous and the caller’s number cannot be
accessed. The helpline number will not show up on

a telephone bill.
As is the case in other voluntary organisations,

many of our practitioners have multiple roles in
the delivery of our services. In this example, a

Counselling in Scotland AUTUMN 2013

staff member working on the helpline situated at
national office is also a volunteer counsellor in

one of our regional centres. Clinical supervision is
provided to our counsellors both individually and in
groups. Specialised clinical supervision is provided
for our helpline staff. In this example a supervisor
brought an issue from her group about a client who
was attending current counselling sessions, but

also called the helpline in between these sessions.
Although often working in different geographic
areas, both the staff member who received the call
and the counsellor are members of the same group.
While client information taken to group supervision
is made anonymous, both quickly realised they
could identify the client story. The supervisor,
having no direct guidance on this issue, followed a
procedure where anyone at a group session who has
prior knowledge of a client would excuse themselves
from the group, returning only when the case
discussion had reached a satisfactory conclusion.

Opening this issue for discussion highlighted the
potential for cross contamination through the
service and enabled procedures to be put in place to
further protect our clients” anonymity. Supervision
will be managed in such a way that helpline staff
will no longer be part of a group where cross
contamination could be an issue.

What are the implications for evidence
based practice?

The introduction of an online ethics committee has
significant implications for practice development.
Including external members with their own areas
of specialism will enable us to view dilemmas in a
more holistic way. This appears to be a safer, more
responsible, way to practice and the learning has a
sense of immediacy, with training needs identified
in real time.

There is an increasing requirement that practice
is evidenced-based and there is a rapid growth in
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the number of articles using internet data sources
to produce that evidence. Technology evolves at
such a speed that guidelines are often written
retrospectively. Initial research produced no
guidelines specific to the forum so it was
therefore worth considering practical guidelines
for resolving ethical dilemmas in research on
Internet communities, such as Ethical Dilemmas

in Research on Internet Communities (Sarah Flicker;
Dave Haans; Harvey Skinner). In this piece of
work, long held ethical principles of autonomy,
non-malfeasance, justice, and beneficence sit
alongside ethical considerations of online research,
and studies involving data from internet discussion
boards. If information gathered is to be used in
research, ethical predicaments should be navigated
at the earliest stage. For example the guidelines

to create a comprehensive health site and message

board included:

e enrolling research participants;
* protecting participants from risk or harm; and
¢ linking public and private data

Who would be involved?

This guidance went some way towards deciding
who would be involved in accessing and posting on
the SMC Online Ethical Forum.

Initial access would be restricted to supervisors,
trainers and professional members of the Ethics
Committee. This was decided because Scottish
Marriage Care policies and procedures charge
practitioners with responsibility for speaking to
their supervisor when confronted with any ethical
dilemma. In general terms supervisors help their
supervisee work through the ethical decision
making process. However supervisors are now
more likely to seek out the advice of their
colleagues on issues emerging from supervision
around changes in local authority and national
government policy.

Posting a dilemma in a drop down file would
provide instant access to multiple users and

enable feedback across a broad geographical area.
Measures taken to cover risk, child protection or
government legislation are covered in organisational
policy and procedures, but because of the increase
in new technologies, methods for information
sharing are often less defined.

By providing selected members from different
walks of life with a Scottish Marriage Care email
address and password, we have access to valuable
multi-disciplinary input and learning. Considering
the responsibility members would carry in joining
the committee I was pleasantly surprised by

the uptake of senior practitioners and external
members who wished to become involved.
Taking account of the excellent response it was

decided that:

e only the committee would post on the board;

® supervisors not on the committee would have
view only rights but could contribute through
the clinical practice manager; and

e three external members would be invited to
join a six-member team.

Feedback from six people could be confusing so

it was decided that, where possible, each thread
should be ended with an agreed practical decision.
As always seems the case in our profession, every
answer creates another question.

How long should members serve?

This was a really tricky question, taking account

of any child protection cases, practitioner fit to
practice issues or legal proceedings. We know that
when issues enter the legal domain the timeframe
from beginning to end of the process can be

three or more years. This is a long time to ask of
volunteers; I say this because, in my role as Clinical
Practice Manager in Scottish Marriage Care, | have
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a clear understanding of the commitment that our
volunteer practitioners, supervisors and trainers
already give. It was becoming truly ironic how
many dilemmas were being created in the process
of setting up the forum. Having said this, we live

in exciting times, and the enthusiasm generated

by change and innovation spurs people on to
altruistically offer ever more. It was considered that
members should commit to a three-year term and
there may well be training implications.

Would any training be required?

Interestingly, most of the selected members
required only a simple set of instructions on how
to access the site. Note-keeping guidelines already
in use would serve to protect client anonymity and
generalise the descriptions of the dilemmas posted.
Consequently no additional training would be
required.

The forum

In conclusion, the technology to support an online
forum that could be used by our ethics committee
is available. There are many implications for
practice, however. Guidelines. will be refined

and developed as part of an ongoing process

and discussion. An online forum will minimise
disruption to external members’ working lives and
make it more feasible for them to be able to offer
a consistent response. This would help to dispel
the notion that the counselling world operates in
isolation. The landscape of counselling is likely

to continue to change with new innovation.
Organisations have a responsibility to stay abreast
of opportunities to access external support made
available by technological advances.
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Resources

Medline: www.ncbi.nlm.nih.gov/pubmed
www.hawaii.edu/hivandaids/Ethical_Dilemmas_
in_Research_on_Internet_Communities.pdf

Www.therelationshiphelpline.org
Freephone: 0808 802 2088

Maria Jackson is a counsellor, clinical
supervisor and trainer with Scottish Marriage
Care. She has a special interest in relationships and
attachment-based practice for all ages and stages of
development.



The Ethics of Confidentiality

and its Limits

Tim McConville

In this article, Tim McConville examines the
ethical context of, and limits to, confidentiality in
the client-counsellor relationship.

Confidentiality

STATITTORY | EXTERNAL |
= == |

Corporate confidentiality is where a client is held by
an agency. Different members of the agency tend to
hold different pieces of confidential information. Each
is responsible for the integrity of that confidentiality.
Each circle in diagram (a) is a circle of confidence.
They are not barriers to information sharing but
boundaries that help us to envisage the legitimacy and
appropriateness of that sharing. They sift appropriate
levels of confidential information. Looking at the
diagram, the first thing to take into consideration is
the contract or agreement between the client and the
counsellor. Both have to understand confidentiality
and its limits and be happy that they can buy into it.
Therefore the counsellor needs to understand the ethics
to which he or she is committed. Then they need to
elicit and document informed consent from the client
that they are comfortable with those limits. Clients need
to know who might have access to different pieces of
information. They also need to know what records

are kept and for how long. (COSCA’s rule of thumb

recommendation is seven years; College of Sexual
and Relationship Therapists (COSRT) recommends
the same.) Clients need to know that material from
the session will be routinely discussed in casework
supervision (and group supervision where this is
the case). For those clients seen in an agency, it is
also necessary to explain the role of the practice
manager and what kind of information might be
taken there. The practice manager can often be

the bridge with other counselling agencies when
referring-on. They might also be the portal to
statutory services, such as the health service or
social work, depending upon the case.

These points are also important when making an
audio or visual recording for assessment while on

a course. Who will be included in the circle of
confidentiality? How long will these recordings

be in existence? Do you want to inform the client
once the material is erased or destroyed? And,
remember, no video recording is confidential unless
the faces are pixelated (deformed) but if you cannot
see the facial expressions why do you want a visual
recording anyway?

Routinely we hear counsellors saying that they have
had to “break confidentiality”. (I personally shudder
when I hear that.) On closer examination in each
case it turns out the counsellor has found that,
because of risks to the client or another person,
they have contacted another professional person

or body. They have explained the situation to the
client and have received consent to do so. In actual
fact there has been no breach of confidentiality;

the circle of confidence has simply been widened
to include others in that particular and boundaried
confidentiality. I feel that we need to be more
precise in our language here because it will reflect
a more precise understanding of confidentiality and
the competent management of its limits.

The proposals here are not meant to be exhaustive
but perhaps an invitation to deeper reflection for
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The Ethics of Confidentiality and its Limits

us as professionals. I do not have the answers; I am
just ruminating over the questions. To my mind the
fundamental question is: If my relationship with
my client is truly confidential and at the same time
there are real risks to them or to others how do

I resolve this ethical dilemma and remain a truly
ethical practitioner?

Confidentiality and risks to children

All risk regarding domestic violence and abuse has
the potential to also create risk to children either
directly as victims themselves or through vicarious
trauma. While statutory employees are legally obliged
to disclose incidents of child abuse other professionals
are not. However, where an agency receives funding
from either central or local government, then the
agency and its staff (volunteers, employees and self-
employed team members) is contractually obliged
to follow the statutory funder’s child protection
guidelines. Children over 12 years and deemed to
have capacity have full entitlement to confidentiality.
Parents cannot demand breaches of their child’s
Confidcntiality.

Appropriate disclosure

COSCA’s position is that disclosures are exceptional.
It is permissible only with grave cause. When it is
deemed appropriate to disclose client information to
an outside agency, it is best practice to:

1. Explain the issue to the client and try to get
consent to do so. Where consent is withheld
disclosure without consent can only be justified
when the public good would be significantly
harmed. This must be balanced against the
harm to the client and the harm to the
profession where public trust in the profession
might be undermined.

2. Review the facts of the case with the supervisor
and / or practice manager whichever is most
appropriate. No counsellor ought to feel isolated
when working with such difficult issues.

3. Follow agency policies and procedures carefully.
It is important to record the facts clearly and log
all decisions. Demonstrate ethical reasoning in
coming to decisions. The paradox is that there is
no universal right or wrong answer; we work on
our best professional judgement. Always ensuring
that we have the information we need to make
informed decisions.

Conditions for the possibility of
confidentiality

The circle of confidence is widened as necessary for

the client’s wellbeing and the public good.

Counselling in Scotland AUTUMN 2013

Wherever necessary, therapists will seck consent
to widen the circle of confidence. To repeat what
we have already said above, as professionals,
counsellors never breach confidentiality. Once that
has happened the practitioner becomes unethical
and brings the agency and the entire profession
into disrepute. However, there may be situations
where other ethical concerns are pressing on the
therapist and they are placed in a position where
they are at risk of breaking the law. An example
might be where a client discloses information
regarding money laundering. Here, a counsellor

is bound by the law to inform the authorities.

So does he or she breach confidentiality in doing
so? In cases such as this the conditions for the
possibility of confidentiality have broken down and
the counsellor is freed to follow the (ostensibly)
conflicting ethical imperative to obey the law.

It is still best practice to follow the three points
regarding appropriate disclosure above.

The flow chart (b) is a brief example of a procedure
for managing disclosure of risks. It is offered only as
a guide to discussion.

(b)

Arisk is disclosed Examples of Response:

I e Emergency Services

Client is informed of
the issue ® Social Work [ Mental Health

Incident is reported ® Professional as appropriate

to management

I ® GIRFEC named person or

Report to External

agency?
I

Risk Managed High Level?
internally '

Continue Counselling

; . Medium Level?
if appropriate

Low Level?

I
Continue counselling
only if appropriate
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Forthcoming Events

Details of all events are on the COSCA
website: www.cosca.org.uk

Please contact Marilyn Cunningham,
COSCA Administrator, for further details
on any of the events below:

marilyn @cosca.org.uk

Telephone: 01786 475 140.

2013

11 November
COSCA Recognition Scheme Surgery
Stirling

14 November
Counsellor/Trainer Accreditation Workshops
Stirling

22 November
COSCA 10™ Counselling Research Dialogue
Stirling

2014

25 February
COSCA 6" Annual Ethical Seminar
Dunblane

28 May
COSCA 16" Annual Trainers Event
Stirling

24 September
COSCA Annual General Meeting
Stirling
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Stirling
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W www.cosca.co.uk
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