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‘The theory takes on a new life of its own, becomes more mature, better organized, more practical, more inspiring.’ — Bill Powers, Developer of Perceptual Control Theory, Lafayette, Colorado, USA

‘This short book gives an accessible account of the theory and practice of the Method of Levels (MOL), a distinctive and pragmatic approach to psychological therapy. It is simple enough to make you wonder why you didn’t think of it first, but novel and profound enough to change what you notice and what you do in therapy.’ — William B. Stiles, Professor Emeritus, Miami University, Oxford, Ohio, USA; President-elect (2012), President (2013) American Psychological Association, Division 29 (Psychotherapy)

‘The hallmark of all living things is that they are self-organising to achieve goals — survival and reproduction in the first instance. Goals of course can also be in conflict, creating disorganisation. In this landmark book, Mansell, Carey and Tai describe Perceptual Control Theory to explore these issues and as a way of taking a transdiagnostic and goal-oriented approach to mental health problems and therapy. Highly accessible and innovative, the book brings many fresh insights to old problems. A book of high quality, scholarship and usefulness, this volume is a delight to read and learn from.’ — Paul Gilbert, OBE, Professor of Clinical Psychology, University of Derby; Past President of the British Association of Behavioural and Cognitive Psychotherapies; Fellow of the British Psychological Society

‘This book provides an innovative and effective new approach to understanding psychopathology and treatment. Based on Perceptual and Control Theory, Method of Levels helps the clinician implement questions and interventions that allow more flexible and effective control for clients, tune in to what is going on in the present moment, relate one level of behavior to higher levels of goals, while helping clients pursue purpose beyond the current “symptom”. The verbatim dialogues give the reader wonderful examples of precisely what can be done and how clients respond. Written in a clear and practical style, this book will help clinicians from all CBT models. I highly recommend this valuable book.’ — Robert L. Leahy, Clinical Professor of Psychology, Department of Psychiatry, Weill-Cornell University Medical College, New York; Director, American Institute for Cognitive Therapy; Past-President, Association for Behavioral and Cognitive Therapies

‘This is a wonderful book; intelligent, accessible, innovative and useful. It should be invaluable reading for anyone who wishes to improve their understanding of the human mind or to improve their effectiveness as a therapist.’ — Peter Kinderman, Professor of Clinical Psychology, University ofLiverpool

‘This book describes a revolution in psychotherapy. It describes how Powers’ rigorous model of mental life is applied to psychopathology through the visionary casework of Tim Carey. The Method of Levels can be used in a pure form or as a technique within CBT and other therapies when there seems little prospect of further progress. The contents are challenging and will require further empirical support but the clinical applications are compelling. My personal experience is that there is something here of great value and that this volume should be widely read and debated. Researchers and clinicians alike should buy this book.’ — Doug Turkington, Honorary Professor of Psychosocial Psychiatry, Institute of Neuroscience, Newcastle University

‘This book is a refreshing addition to the literature on psychological treatments for mental disorders, in that it goes beyond disease entities, adopting rather what is termed a “transdiagnostic” approach to human maladies; and that it goes beyond the ubiquitous cognitive behaviour therapy, building on the core thereof but offering new flexibility and understandings within the Method of Levels paradigm. It covers theoretical and practical aspects of the model, making it an ideal reference source as well as a clinical guide.’ — David Castle, Professor and Chair of Psychiatry, St Vincent’s Hospital and The University ofMelbourne

‘A truly insightful, important book. A “must read” for all who seek to understand themselves and other people better, particularly those whose lives have been touched by depression, anxiety and stress.’ — Allison Harvey, Professor of Clinical Psychology, University of California, Berkeley

‘Perceptual control theory and the associated “Method of Levels” therapy is a new form of cognitive behaviour therapy designed to help “people to reflect on their thinking and behaviour in a way that helps them become more flexible and adept at reducing their own distress.” (p.2). New forms of talking therapy are much needed to help those that do not find current treatments acceptable or effective. Method of Levels treatment is designed for all forms of mental health problems, and such a “transdiagnostic” approach will help to ensure that it is implemented in clinical practice. The authors are to be commended on advancing the field with such an authoritative book on both perceptual control theory and its therapeutic implications.” — Roz Shafran, Professor of Evidence-Based Psychological Treatment, University of Reading, UK

‘A refreshing manual that presents a thought-provoking look behind the scenes of therapeutic change. This very readable, informed text is both theoretically coherent and unashamedly practical. It dares to suggest that the truth — about the shared process of psychological change of all psychological therapies — might actually be out there!’ — Terry Hanley, PhD, Editor of Counselling Psychology Review; Research Lead for the Division of Counselling Psychology, British Psychological Society

‘A great achievement! Every therapist should read this book. The Method of Levels is a very clever method to alleviate distress and offers a very interesting promise to boost the development of cognitive behavioural therapy, both in practice and in research.’ — Miguel M. Gonçalves, Professor of Psychology, University of Minho, Portugal; Associate Editor of Psychotherapy Research

‘This is a an excellent book that introduces a break-through advancement of Cogntive Behavioral Therapy (CBT), the most effective psychological treatment. Using a control theory approach to CBT, the authors clearly outline a transdiagnostic form of psychotherapy that targets the distress that arises when people cannot reach their goals in life. This is a must-read text for every practicing clinician and an important book for every therapist in training.’ — Stefan G. Hofmann, PhD, Author of An Introduction to Modern CBT (Wiley-Blackwell); Professor of Psychology, Department of Psychology, Boston University




A Transdiagnostic Approach to CBT using Method of Levels Therapy

Cognitive Behavioural Therapy (CBT) is the treatment of choice for most mental health problems. Each different problem is usually treated by a different model of CBT. Yet evidence tells us that the same processes are responsible for long term distress in us all. This handy manual draws on evidence and theory to provide the key principles to aid change and recovery.

The transdiagnostic approach is supported by a wealth of evidence that processes such as worry, emotion suppression, self-criticism and avoidance maintain distress across psychological disorders. Perceptual Control Theory (PCT) explains all of these processes as forms of ‘inflexible control’, and Method of Levels Therapy (MOL) helps people to let go of these habits. The principles and techniques of MOL are clearly and practically described for clinicians to offer a transdiagnostic CBT that is tailor-made to the goals of each client.

This novel volume will be essential reading for novice and experienced CBT therapists, as well as counsellors and psychotherapists. Its accessible explanation of Perceptual Control Theory and its application to real world problems also makes a useful resource for undergraduates, graduates and researchers in psychology.

Warren Mansell is a Reader in Psychology, Accredited Cognitive Behavioural Therapist, and Chartered Clinical Psychologist. He has authored over 100 publications on CBT and in 2011 received the May Davidson Award from the British Psychological Society for an outstanding contribution to the field of clinical psychology in the first ten years since qualifying.

Timothy A. Carey is the Associate Professor in Mental Health at the Centre for Remote Health in Alice Springs, Australia. He has been using the Method of Levels in a variety of settings for over ten years and has researched and published extensively on its use.

Sara J. Tai is a Senior Lecturer in Clinical Psychology at the University of Manchester, Chartered Clinical Psychologist and Accredited Cognitive Behavioural Therapist. She is an experienced researcher, practitioner, trainer and supervisor of Cognitive Behaviour Therapies, including the Method of Levels.




Cognitive behaviour therapy (CBT) occupies a central position in the move towards evidence-based practice and is frequently used in the clinical environment. Yet there is no one universal approach to CBT and clinicians speak of first-, second- and even third-wave approaches.

This series provides straightforward, accessible guides to a number of CBT methods, clarifying the distinctive features of each approach. The series editor, Windy Dryden, successfully brings together experts from each discipline to summarise the 30 main aspects of their approach divided into theoretical and practical features.

The CBT Distinctive Features Series will be essential reading for psychotherapists, counsellors, and psychologists of all orientations who want to learn more about the range of new and developing cognitive behaviour approaches.

Titles in the series:

Acceptance and Commitment Therapy by Paul E. Flaxman, J. T. Blackledge and Frank W. Bond

Beck’s Cognitive Therapy by Frank Wills

Behavioural Activation by Jonathan W. Kanter, Andrew M. Busch and Laura C. Rusch

Constructivist Psychotherapy by Robert A. Neimeyer

Dialectical Behaviour Therapy by Michaela A. Swales and Heidi L. Heard

Functional Analytic Psychotherapy by Mavis Tsai, Robert J. Kohlenberg, Jonathan W. Kanter, Gareth I. Holman and Mary Plummer Loudon

Metacognitive Therapy by Peter Fisher and Adrian Wells

Mindfulness-Based Cognitive Therapy by Rebecca Crane

Rational Emotive Behaviour Therapy by Windy Dryden

Schema Therapy by Eshkol Rafaeli, David P. Bernstein and Jeffrey Young

For further information about this series please visit

www.routledgementalhealth.com/cbt-distinctive-features




A Transdiagnostic Approach to CBT using Method of Levels Therapy Distinctive Features

Warren Mansell,

Timothy A. Carey,

and Sara J. Tai


[image: Logo: Published by Routledge, Taylor & Francis Group, London and New York. Routledge is an imprint of the Taylor & Francis Group, an informa business.]




First published 2013


by Routledge

27 Church Road, Hove, East Sussex BN3 2FA

Simultaneously published in the USA and Canada

by Routledge

605 Third Avenue, New York, NY 10017



Routledge is an imprint of the Taylor & Francis Group, an informa business

© 2013 Warren Mansell, Timothy A. Carey and Sara J. Tai

The right of Warren Mansell, Timothy A. Carey and Sara J. Tai to be identified as authors of this work has been asserted by them in accordance with sections 77 and 78 of the Copyright, Designs and Patents Act 1988.

All rights reserved. No part of this book may be reprinted or reproduced or utilised in any form or by any electronic, mechanical, or other means, now known or hereafter invented, including photocopying and recording, or in any information storage or retrieval system, without permission in writing from the publishers.

Trademark notice: Product or corporate names may be trademarks or registered trademarks, and are used only for identified cation and explanation without intent to infringe.

British Library Cataloguing in Publication Data

A catalogue record for this book is available from the British Library

Library of Congress Cataloging in Publication Data

Mansell, Warren.

A transdiagnostic approach to CBT using method of levels therapy: distinctive features / Warren Mansell, Timothy A. Carey, and Sara Tai.

p. cm. — (Cognitive behaviour therapy distinctive features)

Includes bibliographical references and index.

1. Cognitive therapy. 2. Psychotherapy. I. Carey, Timothy A. II. Tai, Sara.

III. Title.

RC489.C63M32 2012

616.89’1425—dc23

2012019165

ISBN: 978–0–415–50763–9 (hbk)

ISBN: 978–0–415–50764–6 (pbk)

ISBN: 978–0–203–08133–4 (ebk)

DOI: 10.4324/9780203081334

Typeset in Times

by Refine Catch Ltd, Bungay, Suffolk




Contents


	Acknowledgements

	Introduction

	Part 1 Theory

	1 Thinking styles and behaviours that maintain psychological distress are transdiagnostic

	2 Transdiagnostic processes overlap to form a core process that maintains distress

	3 The phenomenon of control: perception, comparison and action

	4 The control of perception: not the control of behaviour

	5 The negative feedback loop

	6 Basic causes of the loss of control

	7 Hierarchies of control: going up and down levels

	8 Conflict

	9 Reorganisation: a non-linear process of change

	10 Awareness and imagination

	11 Arbitrary (or inflexible) control maintains distress via conflict

	12 Directing awareness to regain flexible control: a common factor of CBT, effective therapy and natural recovery

	13 Interpersonal control

	14 Circular causality and model building

	15 It's all perception





	Part 2 Practice

	16 The setting conditions: a problem that the client is willing to talk about

	17 The stance: to enable the client's flexible control as efficiently as possible

	18 Method of Levels goal one: asking about the current problem

	19 Method of Levels goal two: asking about disruptions

	20 Using the past, controlling the present, and living for the future

	21 ‘Green Apples’: working through problems without disclosure

	22 What to say at the first session

	23 How much treatment and how often to provide it

	24 A focus on distress rather than symptoms

	25 Outcome monitoring

	26 Evaluating your own practice

	27 The therapeutic relationship: liberated exploration

	28 Building MOL into other therapies and therapeutic practices

	29 Utilising control theory in existing CBT

	30 Interventions without talking: testing the controlled variable





	Appendix 1: MOL evaluation forms

	Appendix 2: Method of Levels Adherence Scale (MOLAS: Version 3)

	Appendix 3: Method of Levels: common questions about the therapy

	Further resources

	Bibliography

	Index





Acknowledgements

We would like to thank Windy Dryden for commissioning this manual, taking his lead from the clinical researchers who have opened the door for transdiagnostic approaches to CBT — Allison Harvey, Ed Watkins, Roz Shafran, David Barlow, Bob Leahy, and David A. Clark. We have a deep gratitude and respect for the innovator of PCT and the initial developer of MOL — William T. Powers — for his tireless work spanning seven decades, his support with the work leading up to this book, and his pithy emails of insight and encouragement. We also thank the practitioners of MOL in the early days — Margaret Carey, Richard and Gillian Mullan, Chris and Margaret Spratt — for testing the fruits of this approach many years ago, and we thank the increasing numbers of clinicians who are taking up MOL in their practices. In particular, we thank Phil McEvoy and the team at Six Degrees Social Enterprise for embracing our ideas for theory and practice, adapting them in their service, supporting our research, and broadening the application of this approach within primary care. Thank you to the young researchers and clinicians who have contributed to the evaluation of MOL at the University of Manchester, piloted our training and supervision, and contributed research findings, materials, and ideas to this book — Rebecca Kelly (therapeutic relationship), Miriam Samad (questions about MOL), Lydia Morris (group therapy), Timothy Bird (coding of MOL sessions), Marijke Lansbergen, Amy Hamilton, Savas Akgonul, Carolyn Waterhouse, Vaneeta Sadhnani, and Sally Higginson.





Introduction

DOI: 10.4324/9780203081334-1


This book is about understanding people. Whether or not you have experienced mental health problems, or whether or not you work within mental health services, the principles we outline here can be applied to understanding the ways in which all people think, feel, and behave in a whole range of situations and contexts. These principles apply to all living beings. But equally, the very same principles can help to clarify what can happen when people do develop problems with their mental well-being. We outline the processes that can determine whether these are transient difficulties that resolve in the short term, or the kind of experiences that can evolve into long lasting residual problems. We also describe a way of helping people move forward and achieve a greater sense of purpose and well-being in their lives. Again, these methods can work for anyone who wants to increase their self-awareness and control over their lives.

The ideas put forward in this book are based on a theory known as Perceptual Control Theory (PCT), which was developed by William T. Powers throughout the 1950s up to the present day (1973; 2005). Put simply, PCT is an explanation of behaviour, and the goals which are important to us, associated with all our different levels of behaviour. In other words, PCT says that our actions in life can be understood as part of an ongoing process of creating, achieving, and maintaining our goals. Distress is what happens when we cannot reach those goals.

The Method of Levels (MOL) is a transdiagnostic form of Cognitive Behaviour Therapy (CBT): a direct application of PCT. MOL encourages people to reflect on their thinking and behaviour in a way that helps them to become more flexible and adept at reducing their own distress. Manoeuvring attention to develop awareness of important personal goals and increasing capacity for mental flexibility are key processes we will be explaining as part of this therapy. MOL is a type of talking therapy, which can be used to treat a wide range of difficulties, especially for people who might present to mental health services. It might also be applied usefully within other contexts; for example, schools, and workplaces, and within all sorts of interpersonal situations where people need to be understood.

People often know what it is they want to be doing or where they want to be going, but for some reason they cannot get there. MOL is a way of helping people to consider what the goals behind their actions are and explore the reasons preventing them from living the life they want. Often people are not fully aware of the other goals they have in the background, even though these can interfere with the goal they are currently pursuing. MOL is a way of helping people to focus on what is going on right now and talk about problems as they experience them in the present. By doing so, it is possible to direct their awareness to other things that are going on in the background competing for their attention.

This book is presented in two parts – first, an overview of the main principles of PCT and how these can provide a general framework for understanding people. In the second half we focus more on the application of these principles to practice and, more specifically, how to use MOL as a psychological intervention for distress that can also lead to a wide range of mental health problems. We have provided a variety of practical examples and vignettes, based upon the experiences we have had through both our clinical practice and the research we have conducted. By using PCT as a framework, we describe MOL as a psychological process, which emphasises placing the client at the heart of the therapy and the change process, within their own time frame. Our aim is to detail the fundamental principles involved in any successful therapy or change process.

With the broadening array of psychological approaches that exists nowadays, we are aware that terminology has evolved to mean many different things within different contexts. Within this book, we undoubtedly will require the use of language, such as the words ‘goals’ and ‘control’; which may have alternative meanings and connotations, depending on your theoretical background and orientation. We have tried to define the principles behind the terms we use, and request that you overlook the limitations of the language we employ in favour of focusing on the important principles we aim to convey.

We have come to PCT and MOL from a background in cognitive and behavioural therapies, as well as a depth of experience in other frameworks and contexts, such as psychodynamic therapy, behavioural analysis, metacognitive therapy, compassionate mind approaches and working within schools and higher education systems. We have found in PCT and MOL a way of crystallising our knowledge of psychological interventions, developing new insights and refining our techniques. When our previous training has proved hard to implement, we have seen the benefits in understanding ‘control’ in our clients, ourselves and the therapeutic relationship. The aim of this book is to provide you with some of these opportunities. We hope that the manual is up to the task and look forward to hearing from you if you plan to take this approach forward in your own work, or have constructive criticism of the therapy and how to implement it.




Part 1 Theory





1 Thinking styles and behaviours that maintain psychological distress are transdiagnostic
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The transdiagnostic approach is an empirical exercise to demonstrate that there are thinking styles and behaviours responsible for maintaining psychological disorders, and that these factors are shared across all disorders. It proposes that CBT, and other interventions, can be effective by targeting these factors directly, without necessarily using information about a person's diagnosis — their ‘disorder(s)’.

The transdiagnostic approach does not claim that therapy will necessarily be more efficacious if applied across disorders — it may simply be more efficient and easier to train and disseminate.

To be viable, the transdiagnostic approach does not necessarily need to challenge the reliability and validity of the established classification systems for categorising psychiatric disorders. However, it does pose questions about the usefulness of the established classification systems that we have inherited. In many other areas of science — such as biology, chemistry, and physics — categorisation is based upon classification schemes that are underpinned by recognised causal mechanisms. The primary purpose of scientific inquiry is to obtain knowledge about underlying causal mechanisms. The most critical advances in science typically come from identifying causal mechanisms and gaining an understanding of how they work — for example, the molecular bonds between the atoms that hold chemical compounds together and the natural selection that underlies the evolution of living organisms. How far would Galileo have got if he had been focused upon the differences between the objects he dropped from the Leaning Tower of Pisa rather than looking for the causal mechanism which explained why the objects fell like they did? Most likely he would have developed a different set of principles for each object, and been none the wiser as to how gravity operates. We propose that the historical development of arbitrary classification schemes has hindered the development of the social sciences, and the understanding of the psychological factors that affect mental health in particular.

Since the early disciplines of psychotherapy emerged, many of the key processes and mechanisms identified by psychiatrists, psychologists, and counsellors have had a ‘transdiagnostic’ character. In fact, we could call these ‘pre-diagnostic’ or ‘universal’ when describing approaches that preceded the modern diagnostic system. However, these early disciplines lost credibility as they failed to establish the relationship between the causal mechanisms and the empirical evidence that was available. The transdiagnostic application of CBT, on the other hand, has validated a universal approach to understanding psychological distress by closely examining the vast amount of research conducted on different diagnostic groups. It has identified the mechanisms that explain why psychological distress persists in these different ‘disorders’. In the pivotal book that launched this approach (Harvey et al. 2004), Allison Harvey led the conscious decision to articulate these mechanisms, and the systematic review that followed highlighted some important ideas about how CBT could be practised. We are now developing these ideas.

In sum, Harvey et al. found that a total of 12 thinking styles and behaviours were shared across all of the adult psychological dis-orders studied, and a further nine were possible candidates awaiting additional evidence. Only two of all the processes studied (jumping to conclusions and external attribution of blame) could have been specific to ‘psychotic disorders’, but even these spanned a range of psychotic disorders and did not appear to be unique to any one of them (Corcoran et al. 2008). Since 2004, the research literature has provided yet further support for the approach (e.g. Ehring and Watkins 2008; McManus et al. 2010). Indeed, one might suggest that the onus is on researchers of disorder-specific approaches to demonstrate that the processes implicated in their models are unique to particular disorders. One likely compromise is that some transdiagnostic processes, like worry for example, are elevated in their frequency, impact, and distress in some disorder categories, such as generalised anxiety disorder (Brown et al. 1992).

While the results of the Harvey et al. review set the stage for a transdiagnostic CBT, the exercise was deliberately empirical in its emphasis. The many thinking styles and behaviours were taken largely at face value and no serious attempt was made to identify how the causal mechanisms ‘thought suppression’, ‘experiential avoidance’, and ‘safety-seeking behaviours’ might operate. An initial attempt was made by Harvey et al. to demonstrate how formulation and treatment could proceed using a transdiagnostic approach. Yet, the authors acknowledged that a more parsimonious account would be necessary to drive research and treatment for the future.
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