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Letters from the Clinic

In every field of therapeutic practice a significant amount of time is spent writing letters about and to patients. In Letters from the Clinic Derek Steinberg applies detailed literary and psychological analysis to over forty letters, highlighting why certain words or phrases were used, how they could have been put better, and builds around them principles and theoretical positions based on narrative therapy, consultative approaches and the psychological impact of words and phrases.

Using the context of child, adolescent and family psychiatry, while also applicable to all therapeutic work, the book deals with issues such as


	explaining terminology, clinical conditions and treatments

	the second opinion

	confirming clinical contracts

	conveying difficult advice and painful news

	confidentiality and consent

	everyday practical matters—appointments, maintaining contact, billing, informal messages

	what patients think of letters.



Each letter is accompanied by detailed annotations and discussion.

Letters from the Clinic will prove a valuable tool to all those working in clinical and therapeutic practice.

Derek Steinberg is a Consultant in Child and Adolescent Psychiatry. He trained in Oxford, at the Maudsley and at the Tavistock Institute in London. He worked at the Maudsley and Bethlem Royal Hospitals where he directed the Adolescent Unit for twenty years before going on to Ticehurst House Hospital in Sussex. He has published six books and taught widely in the UK and abroad, and has a special interest in the relationships between literature and the arts and psychiatry.
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Foreword

Many clinicians including, I regret to admit, myself have regarded letters as a necessary but largely irrelevant distraction from the main business of the clinical treatment of patients. What Steinberg does in this book is to get us to bring the letter into the main frame of our clinical work. He shows us that this is important, that it is as much part of the clinical treatment of a patient as anything else we do.

There is a very long tradition of doctor writers. Some like Chekhov or Conan Doyle used their talents away from medicine. Others have used their interest and ability to write in the furtherance of their main profession through research or teaching. Steinberg is one of this kind and has written extensively on a wide range of subjects within his speciality. He is thus an experienced clinician and a writer. He has an interest in the written word and how it affects those who read it. He knows that for patients who come to possess our written words as something independent from the clinical encounter there is a kind of separateness or distance of the subject from the clinician. He knows how the written word can be valuable in a rather special way but also how it can be a problem, sometimes even dangerous, when taken out of context and misunderstandings cannot be corrected as they can in a face-to-face meeting.

What is interesting and quite unique about this book is that we do not simply have a good writer using his talent to communicate professional knowledge, we have a medical writer, a word-smith using his dual crafts to help us. We all have to be medical writers even though most of us are not very good ones. We often deal with this by concentrating on what we do well and what interests us and neglect this whole section of our professional lives and, by that useful defence of denial, fail to notice how our letters affect our patients and our colleagues often in ways that would shock us if only we knew it. Steinberg helps us to be sensitive to our patients’ experiences when they receive our letters. When we know this we can use our letters to help our patients to prepare themselves, to upset or even traumatise them less. By turning his attention to this whole area of clinical practice Steinberg not only helps us rescue a neglected area but also really extend our clinical effectiveness. He shows us that we have a powerful clinical tool which we can use as a real adjunct to our usual ‘in the consulting room’ clinical practice. Many of us have a long way to go and it does take practice to develop letter-writing skills but Steinberg gives us a great deal of help and shows us, with his often beautiful examples, how we can do it. Some of his best examples are quite short. The carefully thought-out wording, careful explanations of what we need to say, the consideration of whom we write to, what we call them and what we call ourselves, can enhance rather than as so often happens complicate and hamper our work.

Reading this book is like having a series of very valuable tutorials which can make a real difference to the quality of clinical practice.

Robin Anderson

Consultant Psychiatrist and Chairman of the Adolescent Department, Tavistock Clinic

January 2000


Preface

The letters in this book are all made up. They are genuine enough nonetheless; every phrase or line used to make a point having been taken from a real letter from the files, and the matters they illustrate cover a wide range of the practical problems that come up every day in clinical and therapeutic work with young people and their families. It is a complex field, and diagnosis and treatment rarely get far without touching on (or stumbling into) quite problematic issues of categorisation, confidentiality, ethics, legality, and interdisciplinary work and relationships. Characteristically the work demands practical and sometimes urgent action, yet it is full of the ambiguities and uncertainties that make such action difficult (Eisenberg, 1975). There is something about the extra care demanded of work with children and adolescents, amplified by the related fact that so much of it is necessarily under cross-disciplinary and public scrutiny, and the fact that adolescents are old enough to be noisily articulate about problems but too young to be ‘grown-up’ about them, which makes this a demanding, turbulent and rather raw subject. I believe these same characteristics mean that what child and adolescent psychiatry and related work have to handle today, many other areas of medical, psychological and social work will have to face tomorrow, so that the sorts of matters these letters illustrate will be found to have a wider relevance outside psychiatry.

Confidentiality and consent are two such areas, and of course I have gone to great lengths to make sure that real people’s cases, and indeed the professionals involved, cannot be identified. Obviously, all the names and locations are fictitious, and if the kaleidoscopic process of juggling names and situations appears to present the image of a case you think you know, then that can only be one of those unavoidable coincidences.

The primary point of this book is the power of words and the value of choosing them thoughtfully in the fields referred to above. This is self-evident in psychotherapy, but it is at least as important in that broadly psychotherapeutic penumbra around all clinical work. I have tried to make the theme of each letter sufficiently interesting to render the business of finding the right words worthwhile; meanwhile the process of finding the right words illuminates the theme from a different angle from that of the textbook. I hope this reciprocity makes letter writing an interesting exercise as well as a learning tool; but it is the process of trying to say the right thing that I want to convey, not the end result as such; hence, this isn’t intended to be a handbook of model letters.

Whom and what to acknowledge? We all send, read and receive acres of letters, and it’s amazing that there is so little teaching on them. I have been guided, informed and misinformed by thousands over the years; good letters, bad letters and indifferent letters, and some so awful—some by me—they make the hair stand on end. One experience that drew them to my attention was a tradition in the professorial unit at the Maudsley Hospital where a group of registrars would be required to read to each other the letters they had written that week, and not, as would firmly be pointed out, for the purposes of mutual congratulation.

I also want to acknowledge the Tavistock Clinic and Institute, every bit as critical and hard-headed as the Maudsley, though less overtly macho about it, and in particular the consultation training programme and a series of associated seminars in which I participated, led by Dorothy Heard, Irene Caspari, Denise Taylor and John Bowlby. Consultation has grown out of Gerald Caplan’s original work (1970) as an adaptable and multi-purpose tool, yet with some quite precise rules (Steinberg, 1989, 1993). It is ideally suited to many contemporary problems in the organisation and use of health services, and I have tried to translate some of its philosophy and practice into guiding principles when writing clinical letters.

The third influence I want to acknowledge is simply that broad and growing stream of psychotherapeutic and family therapeutic work that has become steadily less rigid and ideologically bound in recent years, and more pragmatic and human as it has matured and its practitioners have grown in confidence. As it has developed it has leaned towards clarification and away from mystification and become more compatible with consultative approaches, with each learning from the other. There is a direct link between what I learned with my colleagues during twenty years at the Maudsley’s Adolescent Unit at Bethlem Royal Hospital, and what has gone, suitably transformed and disguised, into the letters in this book.

Much is owed, also, to teaching in which I have been involved over the years, when I have used art and writing techniques to work with groups on team development and service organisation issues. Whether in this country or abroad, the themes that emerged were very much the same, and the process of finding the right words and phrases to identify group and team processes was also similar, with or without the help of translators. Indeed, I have often been struck by the self-deception and illusion involved when people believe they speak the same language. Finding the right word was sometimes a more precise and productive exercise when participants didn’t formally speak the same language, because the nature of the task became more obvious. I would particularly like to acknowledge Dr Jack Hung, Rachel Poon and their colleagues at the Child, Adolescent and Family Clinic, Kowloon, Hong Kong; Giorgios Polos of the Arts and Therapy Centre and the Adolescent Day Hospital in Athens; Dr Danai Papadatou of the Faculty of Nursing, the University of Athens; Professor Andrzej Rajewski of the Academy of Medicine, Poznan; Dr Irena Namyslowska, Head of the Department of Child and Adolescent Psychiatry, in the Warsaw Institute of Psychiatry; Professor Jaczek Bomba of the Faculty of Medicine of the Jiagellonian University, Cracow; the staff of the De Beele Clinic, Voorst, Holland; Miss Ang Bee Lian of the Ministry of Community Development, Singapore; Christiane Francois of the British Council, Port of Spain, and the sixth formers of the Trinidad and Tobago schools who took part in the careers workshop I attended there; Professor Shozo Aoki of Kawasaki Medical School for his advice and help with my Clinical Letters workshop there; and, in the UK, Dr Sourangshou Acharyya, Dr Roland Little wood, Lennox Thomas, Chriso Andreou, Mona Wilson and, with sadness, the late Dr Jafar Kareem of NAFSIYAT, the Inter-Cultural Therapy Centre in London, all of whom in various ways enabled, encouraged and helped with a wide range of opportunities, exercises and experiments, all to do, in the end, with finding the right word; Dr David Goldberg for his inspiring teaching on emplotment in clinical letters; Dr Spiros Karvounis, with whom I worked in a series of psychotherapy seminars at Ticehurst House Hospital, and for whom tracking down the origins of words and meanings is a hobby, an academic pursuit and an obligation; and finally, in the task of ending up with the right words on paper, I am indebted to Ann King, Copy Editor, for her many useful suggestions and eagle-eyed attention to detail.

Mentioning the Maudsley, the Tavistock and Ticehurst among other exotic places is a reminder about another aspect of confidentiality, a necessarily recurring theme in this book: that it is far easier to disguise a patient than an institution, and that institutions can be vulnerable to what is said or inferred about them, whether justified or not. The clinical and training experiences on which the letters that follow are based are made up from correspondence, notes and recollections drawn quite randomly and from a very wide field, in the UK and elsewhere, well beyond the above three institutions, and so imply nothing in particular about them. The letters are perhaps best regarded as documentary fiction.

The letters which were the focus of the survey reported in Chapter 9, however, were real, and were written from the Young People’s Unit at Ticehurst House Hospital. I am grateful to Dr Herb Etkin, Director of the Unit and Medical Director of the hospital, Margaret Cudmore, General Manager, and to the hospital’s Ethics Committee for giving permission for the study, to the family doctors and families who returned the questionnaires, and to Jennifer Steward and Christine Gramstadt for their respective work in co-ordinating the survey and assessing the results.

Much of this book consists of letters and numbered notes on the letters followed by some general comments. I have covered a fairly wide range of clinical and related themes to illustrate various points, but the book is far from comprehensive. However, as many clinical conditions and events are mentioned, I have added a separate clinical index to the general one in case some readers should find the book useful as an introduction to child and family psychiatry, albeit via an unusual route.

Two practical points. First, the points indicated thus1 in the letters aren’t always in numerical order; nor are they followed in precisely the same order in the notes that follow, because the flow of the comments doesn’t always match the order of appearance of the issues raised in the letters. This is more likely to be a minor irritant than a problem. A few of the letters I have judged not to need notes, or additional comments. Second, as mentioned at the start of Chapter 2, some readers might prefer to plunge straight into the letters themselves, from Chapter 3, rather than go through a second theoretical chapter. If so, this might represent the better order of reading, although dealing with principles before practice seemed to be the right way of presenting the text; which itself may say something about the intriguing business of reading and writing.

Finally, my intention had been (the student of words will note the vagueness creeping in here) to include letters with all the errors and infelicities of the originals, indeed to display the sort of letter that should end up in the waste bin. However, we all have our cringe thresholds, and some things I could not let pass.

Despite this, the reader will find mistakes, corrected mistakes, and no doubt also much that I hadn’t recognised as mistakes.

Derek Steinberg



1 Introduction Reasons for Writing
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Why Write?

First, because finding the right words is a good exercise, and committing them to paper adds to the responsibility to get it right; when you get it wrong it will in due course stare you in the face without the option of retrospective falsification or fudge about what you believed you made clear. So putting it in writing self-critically is good practice, whatever the reason for doing so.

Second, and to turn to the most important reason as far as this book is concerned, because of the importance of words in therapy; any therapy, not just psychotherapy. The right words capture or convey a feeling or an attitude in a way that contributes to the therapeutic process, just as the wrong words can undermine it. This applies as much to the clinical relationship in general (for example, a surgeon explaining about an operation, or a physician advising about medication) as it does to psychodynamic psychotherapy; arguably more so, because in the latter there is more going on and over a longer period, and there is a dynamic, too, in getting it right, and in the therapist finding out what getting it right is going to entail. The clinician hoping to be therapeutic outside the quite tight rules and regime of formal psychotherapy might have only one opportunity, even an unanticipated one, to capture the clinical moment helpfully in the right words. It is this, sometimes transient, even fleeting opportunity in general clinical work that can be grasped and used therapeutically; an extreme example might be saying goodbye helpfully to an angrily departing patient. When writing it down—authoritatively, thus assuming responsibility as its author—we take quite a chance, not least because the words can be reread, for example, in moments when the patient, not the therapist, is managing the Gestalt —the whole picture.

The ability to find the right word is a clinical and therapeutic skill and, like all such skills, can be developed. What is needed is to be truthful without being hurtful, discourteous or undermining therapy. One should avoid jargon—but what is jargon? Some dictionary definitions describe it as specialised language, in which case it is not only discourteous but inefficient to use it in attempts at communication with a non-specialist audience. (On the subject of words I would say communication is a good example of a word borrowed from ordinary language for use as jargon, and is now half-way back into everyday language to identify something with which many people are preoccupied these days; so where does that leave it?) Other definitions give pretentiousness as a characteristic of jargon, which implies flawed communication, because if a word is used to demonstrate how much more the speaker or writer knows than the reader, the word is falling short in its prime purpose of conveying meaning. My impression is that most users of jargon intend neither to impress nor confuse, but simply forget that useful technical shorthand within a specialised group can be meaningless and apparently pretentious outside it. But ignorance is no excuse. I suppose jargon becomes psychobabble (itself jargon) when psychological concepts are used to impress, divert, confuse, or amaze; or as a form of surfing, the speaker or babbler jumping euphorically from technical term to technical term too fast for the listener to grasp (or criticise) either the general drift or the precise meaning of each word. None the less we all have our preferences, and one person’s plain English might seem like jargon to another. Some people whose care with language I respect are baffled by my own dislike of ‘ongoing’ and ‘meaningful’, words which I will take great detours to avoid, and scratch out aggressively when entrusted with editing. Political correctness is a grisly area too, and one which I will try to tackle later.

Using euphemistic words and phrases is another tricky area; no doubt many examples are to be found in this book. One might report, for example, that what Mr X says he did is quite different from what he said last week, or how others regularly describe his behaviour, all of which is a little on the weaselly side; or one might say Mr X is a liar. The latter may help the exasperated observer to feel better, but the former construction is more likely to provide something to work on. Nor is it necessarily less accurate.

Then there is the simpler matter—simpler conceptually, but every bit as difficult linguistically—of speaking your mind in a direct and spontaneous way and contributing helpfully at the same time. Much is made of speaking one’s mind, indeed as if it is a moral duty, though it is quite possible to speak one’s mind and still talk nonsense.

A third reason for writing is because a letter can take the form of an agreed treatment plan, an aide-mémoire, an informal contract between therapist, patient and family, and the beginnings of an agenda for the next meeting. It thus provides affirmation of what has happened so far, the opportunity to reconsider or challenge what has been set down as ‘agreed’, as well as continuity. Life goes on in the 167 hours or more between, say, weekly sessions, and the letter, even if it is only vaguely recalled rather than a constant source of interest, can help keep up the momentum of treatment. Writing it down reveals fudges or ambiguities which need clarifying, though ambiguity can be useful (see p. 117); thus an ambiguity stated clearly in writing can be a useful launching pad to dealing with it. Another advantage of a letter is that it can refer to or be addressed to people who can help but who weren’t present at the session.

Fourth, there is magic in the written or spoken word; this is discussed below. Even modern, computer-printed prescription forms sometimes begin with the magic symbol Rx,1 though I believe it is more potent when handwritten.

1 Rx is the symbol for Jupiter, or Jove, under whose special protection those who take medicines are placed. The symbol is shorthand for the following injunction: ‘Under the good auspices of Jove, the patron of medicines, take the following drug in the prescription laid down.’
Fifth, everyone has a right to know what is being said or written about them in a potentially public (i.e. shared) document, although I believe that this needs to be set against another right: that of keeping one’s own personal thoughts in note form. However, this too has been disputed, on the grounds that if a professional thought X at a particular time, even if it was written only in his or her private diary (e.g. ‘check dose of Z’), in some circumstances this could be of wider significance.

Sixth, moral and ethical issues apart, patients do have an increasing right to see their own notes (Bernadt et al., 1991; Brahams, 1994; Gauthier, 1999; McLaren, 1991; Parrott et al., 1988) and are increasingly likely to exercise it. Why not write all notes in the expectation that, at some point, they may be read? Writing letters is good practice for this.

Seventh, because every sort of professional worker can learn from other experts’ and specialists’ letters. General practitioners sometimes point out how useful a contribution to postgraduate training a good letter from a specialist can be. Might clear, jargon-free letters about problems, aims and methods present the ‘psychosocial’ professions and our clientele in a more positive light?

Finally, although careful writing can be time-consuming, it speeds up with practice, and in any case pausing to think about our clientele and their problems does us and them no harm, and letter writing provides a framework for this. A steady improvement in the ratio of thinking time to writing time should be anticipated, with both steadily diminishing, and writing notes and dictating letters might become less of a chore and even interesting. If writing notes is boring, we may be writing the wrong sort of notes.

A study of psychiatrists’ letters to general practitioners showed that the writing improved after the introduction of a departmental auditing procedure focusing on guidelines for letter writing; this followed the implementation of the 1990 Access to Health Records Act (Shah and Pullen, 1995). It seemed there was less use of jargon, value judgements and pejorative remarks following the audit, though the amount of information in the letters remained the same and they were of much the same length.

Auditing procedures can be perceived as intrusive and even threatening, but if conducted sensibly, by which I would mean in a consultative rather than supervisory way, they can make a valuable contribution to peer-peer teaching. One of the attractions of the consultative approach is its reciprocity: peer-peer discussion of a problem or piece of work along consultative lines is also, by definition—i.e. in the very nature of consultation—a learning exercise, while conversely, a learning or audit exercise can be built on consultative discussion of a piece of work (Steinberg, 1989, 1993). Letter writing is ideal as a focus for such teaching.



What do the Recipients of Letters Think?

Thus the writing of such letters is a very good thing. But what do their recipients think? Curiously enough little seems to have been reported about this, particularly in psychiatry (Pierides, 1999). It is discussed in Chapter 9.



The Magic of Words

It comes as something of a surprise to discover that glamour means spelling. The word, which in modern usage conveys all sorts of wonder, splendour, authority and prestige, both spurious and real, derives from the words grimoire and grammaire, twelfth- or thirteenth-century Old French for a book of spells. Thus glamour means grammar, and this means getting the words right if you want the spell (or prescription) to work, which after all is largely what this book is about.

While playing with words, an activity I want to encourage, the relationship between author and authority is interesting, though perhaps not immediately obvious. The pathway from an author’s mind through the marks he or she makes on paper to the images they create in the reader’s head represents a most extraordinary alchemy, in whatever detail we try to track the sociocultural, technical and neural pathways for the process. It takes an extraordinary sort of authority, and acceptance of that authority, for a fiction writer to establish, often in the first few phrases, interest, curiosity and even concern about a character or situation woven in only a handful of tiny printed squiggles. Many such characters are more real to us than historical figures, although the latter have also benefited significantly from the attentions of writers of fantasy and fiction, and still do. A large literature has grown up which relates narrative—fact or fiction— to psychological development at every level, from the sociocultural to the personal. The writing of letters is not part of narrative psychology, but there are important areas of overlap, where the patient’s tale, so to speak (and indeed the wife’s tale, and the daughter’s tale, and the general practitioner’s tale, and so on), is compared on paper with the therapist’s tale. It is therefore worth looking briefly at some of the concepts of narrative— story-telling—in relation to psychotherapy.



Narrative and Mythology

Myths are cultural stories which provide a background, frame of reference and therefore guide to how life is to be handled and how decisions are to be made; for example, such basic things as what is ‘good’ or ‘bad’, acceptable or unacceptable. The word ‘myth’ is often used disparagingly, for example, in dismissing classical psychoanalytical writings as merely mythology, yet myths are powerfully influential, and we should be interested in such powerful influences on human psychology. Civilisations rise and fall on the backs of myths, and it seems inherently unlikely that major wars would start without a foundation in mythology; indeed, military strategists talk of the importance of generating a ‘war psychosis’ as soon as politicians think a war is needed, so that the appropriate stories can begin to be told. Thus myths may not always be nice, but they are very powerful (can they be more destructive than nuclear weapons?) and should not be underestimated at any level of human activity (Steinberg, in press).

Myths are not all bad. We need them anyway, like food, and they can supply the essential, the nutritious, the non-nutritious and the frankly poisonous. Campbell (1973) provides a monumental account of the place of myths in human culture, poetically describing myths as public dreams, and dreams as private myths. Bettelheim’s The Uses of Enchantment (1976) describes how fairy-tales help children to grow up, and Dwivedi and Gardner (1997) describe story-making in terms of developmental psychology and therapy, namely as an activity central to organising and structuring experience.



Narrative as Clinical History

Traditionally, the clinician ‘takes a history’; in other words, he or she writes the patient’s story. It is likely to be part fact, part fiction, part autobiography, part biography, and in any case partial. The clinician is likely to be guided by the story he or she likes to write (for example, about psychoneurology, developmental psychology, social relationships or psychoanalysis); the eclectic practitioner writes a book of short stories. We cannot help being influenced by the conceptual models in our heads (Tyrer and Steinberg, 1998) and, while it is right to strive to be objective (including being objective about our subjective impressions, if we can), on philosophical or neuropsychological grounds it seems inherently unlikely that we can be completely objective. Many psychotherapists of course are less inclined to ‘take (i.e. write) a history’, and more inclined to simply let the client talk and thus assume responsibility and authority for his or her own story.

It does seem likely, on the face of it, that people have more than one story to tell, all different and all true. Individual lives and relationships are immensely complex, and what is remembered at any given time, or given significance at any given time, and the ambiguities and range of both feelings and thoughts about these kaleidoscopic experiences, are likely to produce a subtly or grossly different tale depending on the time and circumstance in which it is requested. It will also vary according to state of mind; brain chemistry and structural change, with or without effects on memory, will profoundly influence the story. It will also be affected by what the speaker makes of the listener, and what he or she wants the other person to hear. Finally, of course, all these influences on the clinical interview are no more than a sample of the influences of daily life, which proceeds within a matrix of self-image and the perceptions and expectations of others. Thus whatever else is going on in terms of neurochemistry or social change, the individual is perpetually trying and sometimes failing to piece it all together, adding, editing, filling and making gaps, in a continuous process of attempting to make sense of it all, and in a way which underpins consciousness and psychological existence. I take it that it isn’t controversial to describe one strand of human development in this way.

But, to move from the individual to the family model, the individual as autobiographical writer is not alone in his or her task. Relatives and acquaintances are busily writing too, producing scripts for (for example) the teenager as failure, or as success and scholar, for the good mother, the bad father, the efficient sibling and so on.

The narrative perspective of the client’s history is that he or she may need editorial help; thus: the therapist as editor. (Even, in the case of a really odd manuscript, a good agent?)



Narrative in Therapy

Dwivedi and Gardner (1997), Frank (1993), Roberts and Holmes (1999) and White and Epston (1990) provide excellent and comprehensive reviews of the relationships between story-telling, psychological development and therapy, with the individual’s development of a personal mythology (and the power of other people’s attributed mythologies) as common themes. Another important theme is the role of the narrative in providing distance between the individual and a painful event (for example, bereavement or other trauma), yet without compromising involvement (Ayalon, 1990; Shiryon, 1978), the story thus acting as a medium for creating both enough involvement and distance for the necessary work to be done in terms of personal development or therapeutic work. ‘Distancing’ in terms of story-telling is understandable enough as a powerful device, even bordering, constructively, on denial (as when an injured or abused child is helped to talk about what happened to Teddy), but conversely the powerful capacity of reading, and imagination generally, to involve a child should not be underestimated. Winnicott (1972) has discussed the importance, as a process but also as an indicator of maturation, for the child to be securely ‘alone’ and lost in play, a phenomenon which Nell (1988) relates to people of all age groups in their experience of reading: ‘lost in a book’. He quotes Gass’ poetic words (1972) that ‘it seems incredible, the ease with which we sink through books quite out of sight, pass clamorous pages into soundless dreams.’ Holmes (1994) and Roberts and Holmes (1999) relate the experience of being able to be lost in this way—i.e. it is a strength and a capacity—to the attachment theory dynamic for there being someone holding the individual child (or vulnerable person of any age) securely enough in the personal environment for such exploration to be feasible. At another level the spellbinding story-teller does the same.

Can a letter achieve this? No doubt some can, but the sorts of everyday letters described in this book, largely to do with the initiation and maintenance of clinical engagement rather than psychotherapy, borrow from concepts of narrative therapy rather than represent it. In an equivalent way I would say that much in traditional psychotherapy and cognitive behaviour therapy uses, or is illuminated by, notions of narrative therapy: as aphorisms, vignettes or self-contained and focused episodes, rather than the full story.

White and Epston (1990) give a comprehensive account of the use of narratives in therapy, and in which they include letter writing and ‘certification’, that is, giving an individual who has made an achievement a document or declaration to that effect. They construct their approach around the political philosophy of Michel Foucault, which is essentially about the hidden power in social institutions and groups to affect members of those groups, something which Foucault has expounded upon in a particular way (e.g. Foucault, 1980), linking it to the need for comprehensive revolution (e.
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