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Personal Experiences of Psychological Therapy for Psychosis and Related Experiences

For those struggling with experiences of psychosis, therapy can be beneficial and even life changing. However, there is no single type of therapy, and a great range and diversity of therapeutic approaches have been developed to help different individual needs, which means deciding which approach is most helpful for an individual not a straightforward choice. Personal Experiences of Psychological Therapy for Psychosis and Related Experiences uniquely presents personal accounts of those who have received therapy for psychosis alongside professional clinical commentary on these therapies, giving multiple perspectives on what they involve and how they work.

Presented in a clear and accessible way, each chapter includes accounts of a variety of different therapies, including Cognitive Behavioural Therapy, Trauma-Focused Therapy, Open Dialogue, and Systemic Family Therapy. The reader is encouraged to explore not only the clinical basis for these therapies but also understand what the treatments mean for the person experiencing them, as well as their challenges and limitations. The book also explores the importance of the individual’s relationship with the therapist. As a whole, the perspectives presented here provide unique insight into a range of widely used psychological therapies for psychosis.

With its special combination of personal experiences and concise introductions to different therapies, this book offers a valuable resource for academics and students of psychiatry, clinical psychology, psychotherapy, mental health care, and mental health nursing. It will also be essential reading for those considering treatment, their friends and families, as well as mental health professionals, including psychiatrists, clinical psychologists, psychotherapists, and nurses.




Peter Taylor is a clinical psychologist and lecturer in clinical psychology at the University of Manchester, UK. His research includes a focus on interventions and therapy for those with experiences of psychosis as well as better understanding the causes of self-harm and suicide.

Olympia Gianfrancesco is an ‘expert by experience’ in psychosis, and has given talks about her experiences at conferences and on university courses. During her PhD, she researched the interaction between genes and environment in the context of psychosis. Olympia now works as a researcher in genetics at the University of Edinburgh, UK.

Naomi Fisher is a lecturer of mental health at the University of Lancaster, UK. Her research focuses on better understanding and reducing mental distress, and involves working closely alongside those affected by mental health difficulties in order to co-develop ways to promote mental health and well-being.
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ISPS (The International Society for Psychological and Social Approaches to Psychosis) has a history stretching back more than five decades, during which it has witnessed the relentless pursuit of biological explanations for psychosis. This tide has been turning in recent years and there is growing international interest in a range of psychological, social and cultural factors that have considerable explanatory traction and distinct therapeutic possibilities. Governments, professional groups, people with personal experience of psychosis and family members are increasingly exploring interventions that involve more talking and listening. Many now regard practitioners skilled in psychological therapies as an essential component of the care of people with psychosis.

A global society active in at least twenty countries, ISPS is composed of a diverse range of individuals, networks and institutional members. Key to its ethos is that individuals with personal experience of psychosis, and their families and friends, are fully involved alongside practitioners and researchers, and that all benefit from this collaboration.
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1
Introduction to the book

Peter Taylor and Olympia Gianfrancesco

Overview

The main goal of this book is to give an overview and introduction to a variety of different psychological or ‘talking therapies’ that are aimed at helping people who are struggling with experiences of psychosis. We do this in two ways: 1) by sharing the first-hand experiences of individuals who have received these therapies; and 2) by sharing therapists’ accounts of the therapies they provide. In this first chapter, we aim to give a general introduction to the book. In particular, we explain some of the terms used in the book, including ‘psychosis’ and ‘psychological therapy’. We also give a rationale for the book and discuss who may benefit from reading it. Lastly, we consider the benefits of looking to first-hand accounts in order to learn more about a therapy, and also some of the challenges in doing this.

What do we mean by psychosis?

The word ‘psychosis’ does not refer to one thing, but in fact covers a broad range of very different experiences. A number of these involve some sense of being out of touch with the world around us. For example, some experiences associated with psychosis include hearing voices that others cannot hear, and having strongly held, unusual beliefs or ideas that appear to be unsupported or excessive (British Psychological Society [BPS], 2014; Freudenreich, 2007). These experiences may be distressing for some people, but not necessarily for everyone. Unfounded or excessive fears that others will hurt you or wish you harm, usually called paranoia, are another common experience of psychosis. Psychosis can also include a loss of motivation (avolition), and social or emotional withdrawal.

Traditionally, these experiences have been linked to particular psychiatric diagnoses, most commonly, schizophrenia. However, in recent years there has been much debate about how valid or helpful these diagnoses are (Bentall, 2017; BPS, 2014). There is now evidence that many experiences of psychosis exist on a continuum (e.g. Shevlin, McElroy, Bentall, Reininghaus, & Murphy, 2016), and that experiences of psychosis are common, to a greater or lesser extent, across the population, including people whom we would normally say are mentally well and people who might traditionally be seen as mentally unwell. In this chapter we refer to psychosis, rather than to a specific diagnosis, for the same reasons. One implication of seeing psychosis in this way is that it suggests that, for many people, psychosis is not a problem. Some people may hear benign or even supportive voices for example, which do not negatively affect their lives or how they feel. However, for other people, psychosis can be very difficult and disruptive. For some, the psychosis itself may not be their main problem, but the way it affects their lives. For example, it may prevent them going outside, meeting people, doing the things they would like to. It is not uncommon for people struggling with their psychosis to feel anxious or depressed at times. As a result, therapies that are designed to help people with psychosis may focus on the experiences of psychosis itself, but may also focus more on related problems, such as low self-esteem or low mood.

It is important to note that there is still much debate around the idea of psychosis, and some people would question the definition we give above. Some would argue against the use of the word ‘psychosis’ at all, due to the psychiatric connotations and the stigma that can become linked to such words. We feel the term ‘psychosis’ is helpful in outlining a set of particular experiences (e.g. hearing voices, paranoia), but would agree that it has its limitations. Here we have given a relatively brief definition of psychosis, and we would suggest that those interested in knowing more about it do further reading on this subject or talk with a health professional about this (for example see BPS, 2014).

What is psychological therapy?

As with psychosis, there is no single thing called ‘psychological therapy’. Instead, a wide range of different types of therapy exist. What many have in common is that they rely on conversation between the therapist and the client as a means of bringing about improvements in the client’s problems (although some approaches such as art therapy are a little different, in that they do not rely on conversation). Some individuals may be sceptical about the idea that simply talking about their problem could bring about any meaningful improvements in the problems they are facing. However, it is common for people to discuss their difficulties with supportive others (e.g. friends, family), and such conversations have the potential to be helpful, changing how a person feels, or how they see their problems. Thus, the idea that conversation alone can be helpful does not seem so far-fetched. Also, for many therapies, the conversations that take place in therapy serve the purpose of trying to bring about a change in a person’s day-to-day life, such as in the way they cope, interact with others, or think about themselves and the world around them. Through such day-to-day changes, improvements in a person’s problems can emerge. Different therapies make use of a variety of different techniques and tools to help achieve improvements for the client.

Psychological therapy in psychosis

Over recent decades we have seen a growing recognition of the value of psychological therapies for people who are struggling with mental health difficulties. Research has steadily grown into understanding how these therapies can and do help many individuals with a wide range of different problems, from depression to anxiety, to problems with using substances or alcohol (e.g. Hofmann, Asnaani, Vonk, Sawyer, & Fang, 2012; Linde et al., 2015). The growing recognition of the value of psychological therapy has also extended to psychosis. This has been aided by increasing evidence that psychological mechanisms such as differences in the way individuals perceive others and the world around them, reach conclusions, cope with difficult feelings, or think about their problems, may be important to understanding their experience of psychosis and the associated distress they feel (e.g. Bentall et al., 2014; Dudley, Taylor, Wickham, & Hutton, 2015; Freeman, Garety, Kuipers, Fowler, & Bebbington, 2002). We have started to see evidence that talking therapies do have a role to play in helping people who are struggling with psychosis (BPS, 2014), including specific psychosis-related experiences like hearing voices (e.g. Thomas et al., 2014). One good example of this is that psychological therapies are now recommended as a front-line treatment for people with experiences of psychosis in some national guidelines (e.g. National Institute for Health and Care Excellence, 2014).

This is not to suggest, of course, that there is no longer any controversy around the use of psychological therapy for psychosis. Many people still dispute the value of such therapies, and debate continues (Kinderman, McKenna, & Laws, 2015). Nonetheless, our own perspective is that evidence coming forward from trials and research studies suggests that psychological therapies can help people who are facing problems associated with psychosis. However, debate remains about which therapies are most effective for experiences of psychosis, or which aspects of a particular therapy are most important in helping clients. Different therapies may look similar to the individual receiving them. Alternatively, the same therapy may be practised differently depending on the therapist, and the same therapist may alter their way of working for different clients even whilst using the same therapy model. Moreover, there is evidence that the relationship between client and therapist is particularly important in determining the outcome, irrespective of the type of therapy being used (e.g. Goldsmith, Lewis, Dunn, & Bentall, 2015; Horvath, Del Re, Flückiger, & Symonds, 2011).

The challenge of choice

The growing recognition of the value of talking therapies for mental health problems has led to an explosion in the range of different talking therapies that are available. This has been the case for therapies for psychosis, as with other types of problems. Whilst for some, the possibility of having a choice between different therapies can be empowering, it also has the potential to be bewildering and confusing, especially if we know little about what these therapies involve or how they differ from each other. What is the difference between Cognitive Behavioural Therapy (CBT) and Cognitive Analytic Therapy (CAT)? Which would I prefer? Which of these focuses more on my early experiences? How will they make sense of my problems? It does not help that many therapies have similar sounding names and abbreviations: CAT, CBT, CFT (Compassion Focused Therapy). The decisions we can make about which therapy to go with are of course limited by various factors, not least the services available to us. Mental health services for people with psychosis are usually limited to a small number of different therapeutic approaches. In the UK, for example, available therapies are usually those that currently have the most developed evidence (e.g. CBT, Behavioural Family Therapy) and which are recommended by national bodies (e.g. National Institute for Health and Care Excellence [NICE]). However, even in such contexts, there is still a choice to be made about whether to take up the offer of a particular therapy.

In order to make an informed choice about whether or not to pursue or become involved in a particular therapy for psychosis, we need to know something of what that therapy involves and what it is like. This brings us back to the main aim of this book: to provide an introduction to, and an overview of, a variety of different therapies for psychosis. The accounts of therapists explaining what their work involves are clearly helpful here, but only provide half the story. First-hand accounts from people who have received a particular therapy are also very important. In the current book, we therefore offer a combination of first-hand accounts of different therapies and accounts written by the therapists who deliver these approaches.

Although it has not been possible to cover every therapy in this book, we do cover a number of the dominant and recommended therapies for people with experiences of psychosis within the UK, including CBT and family therapy, as well as more recently developed approaches such as CFT. This book also focuses on therapies aimed at adults, which can differ to recommended therapies for children, and on therapies for individuals or families, rather than groups (although group therapies for psychosis also exist).

The power of the first-hand account

Learning about others’ experiences of a particularly therapy is a helpful way of gathering information about that approach and deciding whether that is the therapy for us. In other, perhaps more mundane aspects of life, it is common to check others’ experiences before we make decisions, such as booking a holiday or picking a restaurant. The choice of whether to take part in therapy, or of which therapy to undertake, is clearly a bigger decision, and so knowing what others went through when they received these therapies can be helpful. First-hand accounts are informative because they can go beyond just giving us an idea of what tasks and discussions a particular therapy may involve, and can describe how it may feel to experience that therapy. Such accounts are valuable not just in identifying some potential strengths and benefits of a particular therapy, but also in noting some possible challenges and difficulties.

Despite the value of considering others’ experiences when making up our minds about therapy, there also needs to be some caution here. Everybody’s experience of therapy will be different, even if they receive the same type of therapy. A huge array of factors will play a role in an individual’s experience of therapy, some relating to themselves (e.g. their expectations and goals for therapy, their own understanding of their difficulties), and some relating to external factors (e.g. the qualities and preferences of the therapist, the nature of the service). A particular therapeutic approach, like CBT, does prescribe a certain set of methods and techniques. However, the way one therapist applies this approach may differ from that of another therapist. As a result, first-hand accounts of therapy provide a useful guide or outline of what a therapy might be like, but we can never assume that our own therapy journey will feel quite the same. This caution can also be extended to the accounts written by the therapists themselves, of course, because as noted above, one therapist’s way of working may differ to another’s.

It is also important to note that one person’s account of their therapy does not necessarily constitute evidence that a particular therapy does or does not work. There is ongoing research with the goal of determining which therapies are helpful, in what way and to whom. One of the challenges facing the researcher is that if any single individual gets better after receiving therapy, it is hard to know why. Perhaps the therapy helped them, but perhaps they would have got better anyway, or perhaps it was just the act of talking to someone about it, and so nothing special about that particular therapy that helped. It could even be that something small, like the act of regularly travelling to see the therapist, was enough to bring about some improvement. Researchers draw upon various methods and approaches, and look at the experiences of large numbers of people, to establish whether it is the therapy that helps, as opposed to some other unknown factor. Considering this, we can see that an individual first-hand account where someone found a therapy helpful does not necessarily provide good evidence that therapy will work for most people. For this reason, we would suggest that, in considering therapy, it is important to also consider the evidence that currently exists for that therapy. Within this book, the chapters written by therapists provide a brief overview of the research behind each approach.

About this book

We hope this book will be helpful for a number of different people. We particularly hope it will assist those who have been offered therapy, or are seeking a referral for therapy to help with difficulties related to psychosis, and the friends and family of people in these situations. We also hope this book will be of value to therapists and other clinicians (and those training in these professions), either as a resource to provide to clients, or to support their own learning and development as practitioners. Indeed, our own opinion is that there is much to be learned from first-hand accounts for the therapists themselves in terms of how they introduce and conduct therapy. Many of the therapies covered in this book, whilst used in the UK, are also used internationally (e.g. CAT, CBT, family therapy, open dialogue), and so we believe this book will be relevant to many readers from around the globe.

The book has been structured so that each chapter concerns a different therapeutic approach. Within each chapter there is a section giving a first-hand account of the therapy, and a section giving an introduction to that therapy from the perspective of the therapist. In putting this volume together, we are particularly indebted to those who have shared their experiences, progress, and achievements, as well as their difficulties. The chapters have demonstrated to us both the potential for therapy to change the lives of those who are faced with the challenges that psychosis can bring.
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‘In search of help’, a short comic on experiences of therapy by Annie Blake




2
Cognitive Behavioural Therapy (CBT)

Client’s perspective

Yarburgh1 and Peter Taylor


Although cognitive behavioural therapy is perhaps the most well-known therapy offered in the UK for people experiencing psychosis reading this chapter gave me a much better understanding of what is involved. It gives a real insight into how different ways of seeing thoughts and beliefs can lead to positive change and how this is process that can take time.

– Naomi Fisher



Background

This section focuses on my experiences of Cognitive Behavioural Therapy (CBT), which I undertook as part of a research trial of CBT for people with experiences of psychosis. I had many misconceptions about CBT, and therapy in general, before starting including what it would be like and what it would involve. In this section, I hope to provide a picture of what this therapy is actually like. I will start with an outline of what led to me receiving CBT, before going on to describe the CBT itself. I will emphasise the things that helped but also the challenging parts of this therapy.

What led me to therapy

When I now look back, I think I have suffered from mental health problems from a young age. Experiences like suspicious thoughts were common for me but I did not see this as being any different to what other people went through. Then there was one big psychotic incident that happened when I was 18 years old. I was facing a lot of stress at the time, I had been burgled, lost my home, my mum went into hospital, and my dad had killed himself after years of being confined to a hospital bed. When I moved into my new house after this, I had an experience where I thought my friends were planning to steal my music. It may sound silly but the experience itself was really overwhelming. I could hear voices outside of my head and was experiencing full-on hallucinations where I could see people that were not there.

Following this episode, I was shaken up at first, but relaxed in some ways over time. I continued to have mini-experiences, like suspicious thoughts, trust issues, getting obsessed with ideas and overthinking things, and problems falling asleep at night.

Soon afterwards I moved away to go to university. I think I was suffering from Post-Traumatic Stress Disorder (PTSD) in some ways and blocking out events, particularly in relation to my dad. I did struggle in certain life situations, but unknowingly had set up natural coping mechanisms to deal with them. I had always thought talking to yourself and hearing voices in your head was normal and that some people just did it more than others. I felt like a lot of these experiences were normal and not a sign of any bigger problems at this time, I just thought I was depressed.

Years later I got into a toxic relationship in which I started taking drugs a lot. I think this began to undo my natural coping mechanisms and over time I gradually started having more and more psychotic episodes closer together. At this point I began to feel like I was mad, people were evil, and the world was not real. All this made me want to escape even more through even more drug taking. It was hard to distinguish what was real and what was not at times, both on and off drugs. There was a night when my girlfriend was talking about family names and found my family coat of arms; this gave me a massive overwhelming blast of information, flashbacks of the past, mainly in relation to my dad, but also the other incidents and emotions that surrounded it. The difficult decision to leave my partner, which also meant me losing my home, my daughter’s home, and my business, led to more stress. At this point I tried to get help from the National Health Service (NHS).

I tried to get help from friends and services, but moving around a lot and with others not understanding psychosis it was hard for them to help. I was struggling with delusional thoughts (the world was full of bad people) and was having suicidal feelings. Because I moved into temporary accommodation, I was not seen by a professional in time before I had to move area again. This happened a couple of times until I was back in Manchester in a good friend’s house who allowed me enough time to stay for me to get help. I was seen by a new doctor at first who referred me to the early intervention for psychosis service. After my assessment with them, I was seen by a psychiatrist who diagnosed me with psychosis and gave me a prescription for medication to try and help with the psychosis. The drugs did not work for me. If anything they seemed to be making me worse. I tried a few variations of medication before being made aware that there was a research trial that was running, in which candidates were assigned a course of CBT or meds, the outcome of the trial being how effective CBT is in comparison to prescribed medication for psychosis. I was lucky to be assigned the CBT group.

Overview of the therapy

The therapy I experienced went on longer than was initially planned, and I think I received over 20 sessions. The sessions took place every week in my home and lasted about an hour. This was one aspect of therapy I initially found hard. Our sessions would often run over and my therapist started to try and keep us to time, using a clock or a 15-minute warning. I did not like the clock, it felt very much like way therapy is presented in movies where the therapist says ‘your time is up’ and ushers the client out of their office. However, this was something we were able to address head on and discuss in the therapy, and this helped a lot in easing these tensions.

It is important to note that the therapy I received was part of a research trial.
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