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Preface

The past few decades have borne witness to a proliferation of psychotherapeutic approaches. Over 450 variants of psychological therapy have been identified (Richardson, 1997), although most represent subclasses of a smaller number of major orientations. Each variant is based on different theoretical models, has different standards of training, different standards of practice, and different accrediting bodies and professional organizations. However, all have the common aim of alleviating psychological suffering.

Various theoretical models have placed different emphasis and importance on the role of assessment. We strongly believe that this first encounter not only has a prime and unique position in any form of psychological therapy, but often paves the way and sets the scene for any therapeutic process to develop.

The increased demand for psychological therapy, the formal recognition of its effectiveness and its role in the treatment of a wide variety of mental health problems, including severe and enduring illness, have rendered careful, accurate assessment crucial.

However, there is very little formal training in assessing patients for suitability for psychological therapy (Cooper & Alfillé, 1998). A number of attempts have been made to standardize the assessment process, but their impact on everyday clinical practice is limited.

The aim of this book is to attempt to bridge this gap by providing guidelines for assessment for psychological therapy, informed by the authors’ clinical practice, the Department of Health recommendations, and the available evidence. A further aim is to bring together different aspects of the assessment process, which can be found scattered in a number of edited specialist books and journals.

Our purpose has been to keep the book as simple as possible so that it may be easily accessible to beginners as well as as providing an initial structure and overview for more experienced practitioners. We hope, therefore, that this work may serve as a useful guide for referrers, trainees, and therapists practising in a variety of psychotherapeutic settings, including those in the National Health Service and in private practice, and that it will begin to foster further debate in this field.

Clinical vignettes and case examples have been used throughout the book in order to illustrate and simplify the various stages of the complex process of assessment. Patients’ anonymity has been respected and personal details have been altered as far as possible to preserve confidentiality.





Foreword

While manuals of psychotherapy abound, there is a surprising shortage of high quality texts devoted to the techniques and processes of assessment for psychotherapy. There are several possible reasons for this.

The first arises from the frequent conflation of clinical assessment with diagnosis. In conventional medical circles, recognition of the importance of accurate diagnostic assessment is axiomatic. Without knowing what we are dealing with how can we possibly treat it? In psychiatry, the relationships between diagnosis and treatment, as between diagnosis and prognosis, are less convincingly established than in many branches of medicine. If a specific diagnosis does not imply a specific treatment and if an individual treatment method can be shown to be helpful for a diversity of different conditions (or diagnoses)—as would appear to be the case where psychotherapy is concerned—then the importance of diagnostic assessment will be diminished, since it will be less relevant to any eventual course of therapeutic action.

Moreover, many lay and non-medical psychotherapists consider that conducting a diagnostic assessment implies the endorsement of a medical perspective on human distress and hence fail to acknowledge the importance of an individualized psychological perspective on the person in need. Therapy is no longer equated with “treatment” in the medical sense, and the person seeking therapy is no longer considered a “patient”. Early theoretical, political, and ideological debates in this area (as embodied in the works of Szasz, Laing and others) have more recently largely been superseded by a perspective deriving from an increased emphasis on the public accountability of all public sector professionals, including those who offer services in the domain of mental health. Patients are increasingly viewed as users or consumers of services who have a right to involvement in decisions concerning their care and/or treatment—hence, no longer to be seen as the passive recipients of the latter. This places the individual patient/service user at the centre of the healthcare enterprise and again reduces the diagnosis to only one of a number of factors that might determine the course of treatment/intervention.

In addition, the ascendancy of non-medical mental health professionals (clinical psychologists, lay psychotherapists) in recent years has given increasing weight to the eschewal of conventional psychiatric diagnostic practice in mental health care provision. While partly driven by professional tribalism, the challenge to illness-related conceptions of mental health—embodied in a psychosocial view of mental disorder—has done much to broaden the scope of psychological treatment approaches as well as their accessibility.

A counter-thrust to this trend has been the development of a certain form of healthcare practice which is described as “evidence-based”. Evidence-based practice (EBP) refers to a way of working which involves “integrating individual, clinical expertise with the best available external clinical evidence from systematic research” (Sackett et al., 1996). Such an approach implies the need to characterize and classify that evidence and, despite much debate on the most appropriate way to do this where psychotherapy is concerned (cf. Richardson, 2001), the clearest consensus would seem to support the use of diagnostic categories for this purpose (Roth & Fonagy, 1996). If the evidence for the treatments we offer is sorted according to the “conditions” for which those treatments are designed, then an evidence-based approach to healthcare requires accurate identification of the condition to be treated. Sadly for the proponents of this approach, at least where psychotherapy is concerned, the available empirical evidence offers little reassurance. A wealth of factors—altogether independent of the diagnostic status of the patient—has been shown to have a powerful influence on therapeutic outcome. Foremost among these are the theoretical allegiance of the researchers studying the therapy concerned, and the quality of the relationship between the therapist and the patient—regardless of the style of therapy under investigation (cf. Orlinsky et al., 2004).

It is much to be appreciated that the authors of the present volume do not slip into an overly comfortable identification with the contemporary party line of diagnostically-driven evidence-based practice. Assessment remains necessary, of course, to the extent that clarity about the task facing the psychotherapist is essential. Holding firm to a psychological, and essentially psychodynamic, perspective on human distress, their starting point for the evaluation of the psychotherapeutic needs of the individual presenting to any mental health service, is that individual’s unique constellation of experiences—a constellation that cannot be summarized in the form of an ICD-10 or DSM-IV diagnosis. For Ghaffari and Caparrotta, the process of assessment implies identifying the therapeutic needs of the individual in relation to his or her own personal psychology, history and circumstances. Assessment is no longer conceived as a process of accurate identification of “what is wrong with the patient”—in a global diagnostic sense; rather it is seen as being about exploring and understanding the developmental and therapeutic tasks facing an individual in need.

Both authors are psychiatrists, psychoanalysts, and psychotherapists with extensive clinical and training experience in the National Health Service as well as in the private sector. They are to be congratulated for drawing on this wealth of experience to produce a book of rare quality in an area of accomplishment which has so far evaded some of the best writers in the field. Of particular note is their extensive use of clinical material to bring to life their insights—thereby providing the most compelling illustration of the role of clinical judgement in evidence-based practice.

This book will be enormously helpful to psychiatry, clinical psychology, psychotherapy, social work, and mental health nursing trainees who face the daunting task of conducting their first psychodynamic assessments. It offers not only solid theoretical foundations for the tasks of psychotherapy assessment but also good, clear, practical guidance for every stage of the assessment process. Many experienced clinicians will also find it useful to be reminded about why they are doing what they are doing—especially when they are doing it well!


Phil Richardson 
Professor of Clinical Psychology, Tavistock Clinic
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Introduction


“Why should anyone be afraid of change?”

Marcus Aurelius




National Health Service model and expectations

In so far as the new millennium is the product of the old in that contemporary conditions are shaped by the past, the issue of “modernizing” healthcare has a long history marked by constantly shifting expectations entertained by the public and professionals alike.

Founded in 1948, the National Health Service (NHS), in spite of its imperfections, was considered one of the jewels in the British crown. It was envied to such a degree that it was adopted as a model for numerous health services around the world.

The NHS advanced steadily for a number of years, not only because of the high quality service it provided, but also as a result of an impressive amount of goodwill on behalf of its staff. However, it rapidly became evident that, in order to function effectively and efficiently, it would be imperative that the NHS kept abreast of the rapidly changing face of society’s expectations (Sennett, 1998).

Inevitably, increases in life expectancy, the rapid expansion of medical knowledge within the public domain, and advances in communication and technology have resulted in high expectations on the part of patients and policymakers alike. The dictum “infinite demand and finite resources” (Bhugra & Burns, 1995) has remained appropriate throughout the chequered history of the NHS. Furthermore, some of us would even maintain that recent times have borne witness to a growing pressure on the NHS to “cure” or, at the very least, manage the ills of modern society.

Successive governments have responded with extravagant promises and high targets for service delivery, with little regard for already stretched health resources. Repeatedly, the onus has been placed firmly on the shoulders of the overburdened health professionals, whose frequent dissatisfaction is clearly linked to overwork and lack of support. Such an unfortunate combination has been shown to be the principal reason for low morale and early retirement (Smith, 2001).

The growth of consumerism and the increasing demand for public accountability of professionals have been accompanied by a parallel change in the quality of patient–doctor relationships and an atmosphere of blame has come to prevail, fostered by “stories of errors outnumbering tales of triumph” (Smith, ibid.). The result has been a shaky trust in a medical profession no longer regarded as the sole repository of medical scientific knowledge. Furthermore, developments such as patients’ self-determination and the right to be informed have led people to begin to question the validity and efficacy of a number of medical practices and procedures.

The commendable introduction to the Patients’ Charter, along with more stringent criteria for “evidence-based medicine” (sometimes difficult to reconcile with the other fundamental tenet of “patient choice”), “quality control” and “clinical governance”, together constitute an attempt to address at least some of these issues.
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