Chuldren <
Young P eop le % P

For counsellors and psychotherapists working with young people

04

Dragon as cata

22
Therapist
self-disclosure

December 2017




02

BACP Children & Young People
is the quarterly professional
journal for counsellors and
psychotherapists working with
children and young people.

Publisher

BACP 15 St John's Business Park,
Lutterworth LE17 4HB

T 01455 883300

F 01455 550243
www.bacp.co.uk

i ('- : i
Venithershin and subscrititions

Thejournal is sent free to
members of BACP Children &
Young People, For membership
and subscription enquiries,

call BACP's Customer Services
department on 01455 883300.

Eiditor
Eleanor Patrick
empatrick@aol.com

Contrilbutions

Contnbutlons are welcomed,
subject to approval and editing.
Please email the editor.

For contributor guidelines, see
www.ccyp.co.uk/journal.php

Neveriising

For rates, contact Adam Lloyds
T02037717203
adam@thinkpublishing.co.uk

Publication of advertisements in
BACP Children & Young People
does not constitute endorsement
by this journal or by BACP.

Desion
Steers McGillan Eves
T01225 465546

£ T
FFU

Newnorth Print Ltd
Eidin

/
LL6ELd ’(a!é.ﬁ':'\

5 January for the March issue
6 April for the June issue

Disclaimer

Coase studies

All case studies in this journal,
whether noted individually or not,
are permissioned, disguised,
adapted or composites, with all
names and identifying features
changed, in order to protect
confidentiality.

Capyright

A;::ért from fair dealing for the
purposes of research or private
study, or criticism or review, as
permitted under the UK Copyright,
Designs and Patents Act 1988, no
part of this publication may be
reproduced, stored or transmitted
in any form or by any means without
the prior permission in writing of
the publisher, or in accordance with
the terms of licences issued by the
Copyright Clearance Centre (CCC),
the Copyright Licensing Agency
(CLA), and other organisations
authorised by the publisher to
administer reprographic
reproduction rights. individual and
organisational members of BACP
only may make photocopies for
teaching purposes free of charge

provided such copies are not resold.

Lvecutive confere!
Cathy Bell (Chair}
cbeli297@aol.com

Views expressed in this journal are
not necessarily those of the BACP
Children & Young People division or
of BACP. Publication does not imply
endorsement of the writer's views.
Reasonable care has been taken to
avoid error in the publication but
no liability will be accepted for

any errors that may occur.

© BACP 2017

ISSN (print) 2050-1897

ISSN (online) 2398-3604

bacp | s,

04| Dragon as catalyst

Dennis McCarthy explains this
frequently appearing, unbridled
life force in play therapy

13 | Interpersonal therapy
for adolescents

Roslyn Law brings us up to
date on how this approach
is situated within CYP IAPT

22 | The therapist self-
disclosure dilemma

Little research exists to guide
how much we tell the children,
says Colleen Swinden

08 | No man (or young
person) an island

Alix Hearn discusses
joined-up or co-working

301 Shaking the tree

The influence of home and
family relationships is never
absent, writes Laura McDonald

34 | Lost in the lands
of feeling

Map making to visualise and
navigate emotions helps
Charlie Morse-Brown's clients

10| Setting up a
whole-school service

Katia Houghton reports on
the layers of complexity in the
first year

18 | Proper training -
an ethical onus

Lisa Nel outlines what is
needed, and its benefits, for
safe work with young people

27 | Living with
disappointment

We all experience it —with
clients, parents, supervisors
and supervisees, says

Nick Luxmoore.

40 | The therapeutic
relationship

Rebecca Kirkbride on the
competences needed for
fostering and maintaining a
working alliance with 11s-18s

38 | Reflecting on...
sugar babies

Jeanine Connor

38 | Thinking about...
the unspeakable

Alison Smyth

39 | Considering...
developmental perspectives
Nick Luxmoore

43 | Reviews
50 | From the Chair



18|

Rigorous, specific tramning for counselling children
and young people repays itself many times over

— and fulfils our ethical responsibilsty to our
under-18 clients. Lisa Nel outlines what is
needed from such traming, and its advantages

Il counselling with children* will soon
require some form of prior, focused
_ training. Students on BACP-accredited
= courses aimed at adult counselling
. currently have to be taught and assessed
in the Basic YP Competences' before undertaking
a child placement. In May 2019, these Basic YP
Competences will be replaced by Stage 1 of the
Counselling Young People (11-18 Years) Training
Curriculum, which is now available on the BACP
website.? Both the Basic YP Competences and the
elements within Stage 1 of the YP curriculum, reflect
a consistent minimum standard for beginning
practice with CYP. All counsellors working with
children and young people are expected to receive
robust and appropriate supervision from supervisors
who are themselves competent to work with CYP.
UKCP has taken the further step of requiring any
member who works or wishes to work with under-18s
to provide training evidence for their Child and Young
Person Proficiency Marker: ‘The Child and Young
Person Proficiency Marker is the means whereby
UKCP signals to the public that registered adult
psychotherapists and psychotherapeutic counsellors
who have this Marker have also met a minimum
standard of proficiency in relation to therapeutic work
with children and young people. Minimum standard is
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defined as a level of knowledge and skill that aims to
enhance the safety of child and young person clients,
and ensure that the therapy provided meets their
human right of access to appropriate services.”

Society's failure to both tackle the causes of harm
to our children and provide adequate healing to
mitigate its effects is generating a rising wave of
distress that shows no sign of abating. Scant support
for children’s mental health arguably stems from the
undervaluing of both children and the importance of
nurture. It seems that in schools, charities and other
settings, where it exists, counselling for children is
provided largely by volunteer or low-paid counsellors
with adult-orientated diplomas.

Rigorous, additional training for counsellors working
with children has the potential to add both professional
value for counsellors and therapeutic value for the
children they support. This article explores what is
needed from specialist under-18s training.

This year, my work as a school-based counsellor -
in three primary schools and one secondary school in
Cornwall - has been punctuated by visits to Swindon
to teach the Post-Qualifying Diploma in Counselling
Children and Young People. Pioneered by UKCP-
registered child psychotherapist Lynn Martin, this
Level 7 training has been successfully delivered to
many hundreds of counsellors throughout the UK over
the last 18 years. When | signed up to do the course,
which | now deliver, I'd already been working as a
school-based counsellor for three years. Each course
weekend brought fresh echoes from that first
counselling certificate of the (somewhat reluctant)
recognition that maybe | wasn't as good a listener
as I'd thought | was. Hard though it was to juggle
studying again with the demands of family and work,

[ knew that taking time out to learn, read and reflect
specifically about counselling children would help me
do it better.

| believe there are three key, interrelated elements
involved here: knowledge and understanding, specific
skills, and ways to strengthen professional confidence.

Having a solid grasp of child development and
attachment styles is vital to selecting effective
interventions. For instance, a six year old who still
thinks in concrete terms cannot be usefully invited
to imagine alternative possibilities. Noticing a
withdrawn, avoidant attachment behaviour pattern in
a 15 year old, enables us to focus attention away from
the counsellor-client relationship enough to start
building a relationship in ways that feel safer.
Understanding the basics of the brain and the
biochemistry of emotions has dramatically changed
the way in which we can help children (and adults) to
regulate overwhelming emotion. Dan Siegel’s hand
model of the brain® provides a memorable strategy
for supporting anger, at the same time as helping to



reduce shame. Whether it focuses on the window

of opportunity for change offered by the increased
neuroplasticity of the teenage brain,* or interventions
for developmental trauma and PTSD by authors such
as Van der Kolk? and Levine,” scientific research is
bringing fresh hope and ways to heal the effects of
trauma, abuse and neglect.

Clarity about children’s rights, and the laws
relevant to under-18s protects both children and
ourselves. We don't have to become experts in the
law, but do need to know what directly affects our
practice, as well as how and where to find the answers
to questions. Training needs to highlight resources
such as Therapy with Children: children’s rights,
confidentiality and the law® and the Coram Children's
Legal Centre helpline. Importantly, a training course
provides the opportunity to discuss ethical dilemmas,
big and small, with colleagues on the course — from
the tensions that can arise between confidentiality
and safeguarding, understanding the law relating to
FGM, or how to call for a student who hasn’t arrived.

Delving into discovering what is really important to
children of all ages can also greatly help us to engage
them in counselling. But society is ever changing,
which makes staying up to date with youth culture
part of the job. From social media to gaming, this
might range from a brief viewing of Grand Theft Auto V
{an 18+ electronic game involving crime, violence,
sex, drugs and alcohol) to learning what is meant by
‘Mandem’ {(meaning "that bunch of men or boys’). But
the surest way to be ‘in the know' is to be curious:
asking children what matters to them and listening to
what they say.
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The inclusion of some psychoeducation in sessions
is an element of the reparative parenting we

can sometimes usefully provide, and is another
departure from many adult models. Forinstance,
we may be the only adult ever to teach a child to
recognise different emotions in their bodies and to
use this information in safe, healthy ways. We are
often the only attuned adult available to support the
constant losses and transitions that occur naturally
in the passage through childhood, such as changing
schools, teacher or home. Also, during significant
traumas that can occur, when we can enahle a child
to process pain and confusion so that it does not
remain stuck.

Another key departure from adult work is the
importance of identifying the contextual factors
surrounding and having an impact on a child — such
as family dynamics, sibling rivalry, poor parental
mental health, peer-group pressure and the school
system, and factors such as cultural and religious
values or how a child accesses counselling. All are vital
in helping to identify what is needed and feasible.
We must learn to be forever conscious of exactly
what change is safe and possible for a child still living
within the family.

Training must also encourage the exploration
of our own emotional connection to the issues
children present with. For instance, recalling our
childhood experience of food and expressing how we
feel about our own bodies can bring helpful insight
into working with eating disorders. Activities around
this in training provide a nudge and safe space to
recall what we felt as a child, all too often forgotten,
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and sometimes with good cause. And like all
therapeutic training, this may reveal a need to take
something to therapy.

The biggest challenges are often the greatest
catalysts for change. In addition to reflective personal
work, there is also intrinsic value in having to do
formal written work. However much it may rouse our
rebel Child, the inclusion of written assignments to
achieve an assessed qualification helps to generate
motivation and focus. It also enables us to discover
more research, books and articles specific to working
with children. Writing compels us to clarify our
understanding and so deepen our practice.

Finally, we must understand and monitor the risks
to ourselves as well as to children. An experienced,
clinical supervisor with age-appropriate knowledge
can help us do both, including keeping an eye out
for any warning signs of vicarious trauma or burnout.
Practising what we preach, through grounding,
balance and genuine self-care also provides a good
model for children.

In addition to age-specific knowledge, children’s
counselling calls for a broader and more flexible
skill set than that used in most adult work. The need
to engage and build trust with children of all ages,
alongside their parents and other professionals,
requires confidence and sensitivity as well as the
ability to have fun — one moment, monkeying around
with puppets, the next, speaking to the safeguarding
. team. Children's counselling demands good
judgment and readiness to seek additional
supervisory support as necessary, to help with

what can be extremely hard decisions.

One example would be judging when and how

we take information beyond the safe space of the
counselling room. This must be consistent with how,
in developmentally appropriate language, we have
contracted with a child. Clear contracting is crucial
to the trust needed for success. However, the
increase in higher-risk behaviours has created more
occasions when counsellors have to decide between
maintaining a child’s right to confidentiality under the
UNCRC' and our duty of care as adult professionals
to help ensure their safety. The growing risk of
litigation can cause organisations and counsellors
to share information too readily, and this may cause
a child to end counselling prematurely, leaving them
at even greater risk.

The effectiveness of working systemically is
gaining increased momentum and is a significant
departure from adult work. Since children do not exist
alone, involving others in consensual ways that maintain
respect for a child’s voice, alongside one-to-one work,
can often be the best route to sustainable solutions
at home or in school. Inspiration can be drawn from
established integrated models in other countries,
such as the Australian Student Wellbeing Hub."

Specialist training needs to include experiencing
and sharing a range of creative and other
interventions, such as therapeutic play, sand play,
using nature, music, drama, meditation, visualisation
and grounding - all of which can help to engage,
process and heal. For anyone who has trained in a
single modality, familiarity with the basic concepts
from others, alongside the skill of being able to
adapt and combine different modalities, can make
us more effective with different ages of children in
diverse settings. An exclusively talking approach is
inappropriate with primary school children, and the



core conditions”? of non-judgment, empathy and
congruence appear essential to engaging children’s
trust, even within a time-limited CBT setting.

The reality is that counsellors across all settings are
working with an increasing number of children
presenting high-risk behaviours and mental health
issues, including self-harm, suicidal ideation, eating
disorders, substance misuse and harmful sexual
behaviours. Reflection on how we work with risk is
now even more essential. NHS Tier 3 and 4 needs that
would previously have been considered beyond our
remit are now frequently in our hands. In addition to
clarity and honest discussion around risk, resources
like Reeves' Working With Risk™ can help to develop
competency for safe practice and increase our
professional canfidence.

People expect counsellors to be able to explain
why children are in crisis. There isn’t an easy answer,
but we do know about the amount of insecurity and
misery generated by the unattainable expectations
and aspirations currently being fuelled by ubiquitous
social media messages and images. These include
subtle messages about how we ought to lock, think or
be, and 24/7 exposure to judgment and cyberbuilying
- not forgetting teenage male online porn consumption
that is also distorting expectations of sex, bodies and
intimacy. This, together with the decline in live, human
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interaction —which, as Bruce Perry™ explains,
simultaneously cuts us off from our primary source

of biochemical feel-good hits’ and reduces our
capacity for empathy. These are just some of the
factors simultaneously raising young people’s distress
and lowering their emotional resilience to cope with
it. We can confidently use this information, where
appropriate, in our dealings with parents.

The experience of training with a group of
colleagues has the power to strengthen our sense
of value and inspire renewed purpose. In-depth,
face-to-face training can help us more confidently
communicate exactly what it is we do and how we
doit. In schools, as elsewhere, children’s counselling
is often misconceived as either ‘a cosy chat' or a
'magic wand". A network of trusted colleagues can
support our confidence as professionals to demystify
our work, disseminate skills for wellbeing, avoid
isolation, and develop fantastic opportunities for
collaboration.

No day passes without me feeling awed by
children’s capacity to survive the bleakest of
circumstances and move forwards. Specialist training
for work with under-18s enhances our capacity to
offer them the healing support they deserve. | hope
to have shown why this is not only worth it but ethically
demanded.

*| use child/children in this article to refer to anyone
under 18.

B o o o F o 4 H 0 L Ty H T L AT T v T VO 7o e

Berkeley, Ca: North Atlantic
Books; 2007.

8 Daniels D, Jenkins P. Therapy
with children: children's rights,
confidentiality and the law.
London: Sage; 2010.

2017. www.bacp.co.uk/ethics/
competences_and_curricula/

3 UK Council for Psychotherapy.
Child Proficiency Marker. UKCP;
2017. http://tinyurl.com/ycsd4il]
4 Siegel DJ. Mindsight: the new

science of personal transformation.

New York: Bantam; 2010.

5 Siegel DJ. Brainstorm: the power
and purpose of the teenage brain.
London: Scribe; 2014.

6 Van der Kolk B. The body keeps
the score: brain, mind and body in
the healing of trauma. New York:
Penguin; 2015.

7 Levine P, Kline M. Trauma
through a child’s eyes: awakening
the ordinary miracle of healing.

9 www.childrenslegalcentre.com/
get-legal-advice/

10 www.unicef.org.uk/what-we-
do/un-convention-child-rights/
11 www.education.gov.au/
safe-schools-hub-0

12 Rogers CR. The necessary and
sufficient conditions of
therapeutic personality change.
Journal of Consulting Psychology
1957; 21(2): 95-103.

13 Reeves A, Working with risk in
counselling and psychotherapy.
London: Sage; 2015.

14 Perry BD, Szalavitz M. Born for
love: why empathy is essential -
and endangered. New York:
Harper; 2011.



