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	PSYCHOTHERAPY AND PEOPLE WITH LEARNING DISABILTIES

Psychotherapy is about communication.  We all need to communicate, whether through words or non-verbally, especially when we are going through a bad time.  Sometimes it is easier to talk to a stranger than to relatives or friends.  Therapists are trained to listen attentively and help people find their own answers, without judging them.  Sessions usually last up to fifty minutes, and take place at the same time, the same place each week.

For a long time people have thought that psychotherapy cannot help people with learning disabilities.  Over the past decade opinions on this have shifted enormously.   Thanks to the work of organisations such as Respond, and pioneering therapists such as Valerie Sinason, more people with learning disabilities are discovering how much therapy can help them to deal with difficulties in their lives.

One common misconception is that to use therapy you have to have a certain IQ level and have good verbal and receptive skills.  This is not the case.  Our work has shown that people with severe learning disabilities as well as people who do not communicate verbally can benefit from psychotherapy, as long as psychotherapy is adapted to their needs.  In such cases the pace of therapy may be slower, care may need to be taken in using abstract ideas, and other forms of communication may need to be used.

Therapy can help people through a difficult patch.  Therapy can help people stay well, or help people notice when they are under pressure.  It helps most when people want to explore their feelings and change their behaviour.  Timing is an important issue to consider.

Therapy is not a magic solution.  It can be hard work and progress can be slow or painful.

DIFFERENT KINDS OF THERAPY

Therapists have different types of training, and their approach and way of working will vary.  Research has shown that the relationship with the individual therapist can be more important than the type of therapy it is.  Some types of therapy work well for some people and not for others.  We believe that long term (ie. more than two years) is needed for lasting change and for complex problems

COUNSELLING helps people look at problems they are facing now.  It is usually short or medium term and focuses on a specific problem.  You are encouraged to talk about the feelings you have about yourself and your situation and your counsellor helps you find ways to tackle them.  Longer term counselling may go deeper and be more like psychotherapy.

COGNITIVE BEHAVIOUR THERAPY aims to help people change patterns of thinking or behaviour that are causing problems.  It is a structured approach – you agree goals with your therapist and try things out between sessions.  Sessions are usually weekly and last an hour.  An average number of sessions is 10-15.

PSYCHOANALYTIC AND PSYCHODYNAMIC THERAPIES involve a therapist listening to your experiences, exploring connections between present feelings and actions and past events.  Therapists have different styles of working.  Some will take the lead with questions while others will follow your train of thought.  Psychoanalytic and psychodynamic therapy often continues for at least two or three years, but can sometimes be shorter term.  It can be especially useful in helping people with long term or recurring problems getting to the root of their difficulties.


WHAT KIND OF THERAPY DOES RESPOND PROVIDE?

Respond provides psychodynamic psychotherapy.  We have found this approach especially useful with people who have been abused, have abused others, or who have experienced major trauma in their lives.  It is a style of therapy that can be adapted to meet the needs of people with mild, moderate and severe disabilities.  We believe in the importance of attuning to how best the client communicates – sometimes that is primarily through words, sometimes not.  With clients with more severe disabilities we may use dolls, drawings, symbols or other tools of communication.  With people with such significant disabilities the pace of therapy may need to be much slower than normal.

With people who have learning disabilities and mental health problems we are especially careful about the approach we use.  Sometimes a mixture of psychodynamic therapy and some cognitive work helps people who are not too dogmatic about what people need at particular times.  Needs may change through the course of therapy, and we constantly assess who much therapy is helping.

Other therapies include cognitive analytic therapy, interpersonal psychotherapy, systemic therapy, humanistic and experimental psychotherapies, art therapy, music and drama therapy.  Respond does not specialist in these in these forms of therapy.  If you would like to know more about how they work, the Department of Health has fact sheets which explain these approaches in more depth (www.doh.gov.uk/mental health.)

CRITERIA FOR THERAPY

Respond provides psychotherapy to people with borderline, mild, moderate or severe learning disabilities who have experienced:

· Physical, sexual or emotional abuse

· Loss

· Behavioural and emotional problems

· Difficulties in relationships

· Depression

· Eating disorders

Respond also provides specialised assessment and treatment for people with learning disabilities who have abused others, or at risk of doing so.  The aim of this work is to address the root causes of offending behaviour, which are often located in early experiences.  Although psychotherapy on its own cannot make people less dangerous, if it is part of an integrated support package it can be a key tool in managing and reducing risk.

We usually have at least one psychotherapy group running, for clients who may benefit more from sharing their thoughts and feelings with other people with learning disabilities.  These groups have included: women’s groups, men’s groups and young people’s groups.  In some cases a combination of individual and group psychotherapy is recommended.

ASSESSMENT FOR THERAPY

Assessment is a crucial part of our work.  After speaking to the referrer and deciding whether to take on the case, a psychotherapy assessment is set up.  First of all we meet with professionals and carers who can tell us more about the reasons they want to refer someone for therapy with us.  We clarify the level of the learning disability, whether the client has mental health problems and the ways in which he or she communicates feelings.  We gather information that can help us understand their history and their current problems.  This meeting is also a chance for us to answer any questions the support network has about how we work.  A therapist then meets with the person with learning disabilities who wants therapy.  This is usually a one off session, but can be more if the client has particular problems in verbal communication.  In these sessions the therapist will be listening carefully to what the client says about themselves, what they feel about therapy and how ready they are to think about difficult parts of their lives.  A crucial part of this session is an exploration of whether the client actually wants to come.  We do not work with clients who do not consent to attend.

SUPPORT NETWORK

As well as assessing the client’s capacity to engage in therapy, we assess the ability of the client’s network to support their time in therapy.  We only work with clients where this support exists.  It is vital that the following questions are answered before we begin psychotherapy:

· Who will bring the client to and from sessions?

· Who will pay for the work?

· Who do we talk to if we have concerns about child or vulnerable adult protection issues?

· Who do we talk to if we feel therapy is going through a particular difficult phase and the client needs additional support?

WORKING WITH FAMILIES

We recognise the importance of working alongside families in many of our cases, particularly those cases involving sexual abuse or sexual abusing.  We offer support to family members, either through our Helpline or, where appropriate, through providing family therapy.

FUNDING

Funding is left to the referrer to arrange (see attached price list).  There is a separate charge for the assessment.  You do not need to have a secured funding before we do the assessment, although it is highly advisable to be exploring this.  We discuss with you how often you prefer to be invoiced – whether it is in batches of 12 or 44 sessions.  We have to charge for all sessions.  (see charging policy attached)

REPORTS

Written reports are provided to referrers every 12, 24 or 48 sessions.  These are written with the consent of the client and contain information on the client’s attendance and their general engagement in the work.  Because of clients confidentiality we will not provide detailed information on the content of sessions, unless this information relates to abuse or abusing.  Clients are informed (and, if necessary, regularly reminded) that the session remains private unless they disclose they are being abused or are at risk of abusing someone else.  When such disclosures are made, our policy is to inform the most appropriate professional in the support network.

SUPPORT FOR WORKERS

The therapist seeing the client tends not to liase directly with the support network.  Instead, another Respond clinician deals with all communication, and helps arrange review meetings as necessary.  Although we are protective of the content of the therapy session, we encourage dialogue between ourselves and a client’s carers.  We recognise that therapy can sometimes make people feel or act worse before they feel or act better, and wish to help teams and other carers deal with difficulties this provides.  We have a team of skilled therapists able to offer on going supervision for teams, not just about a particular client, but also about working generally with issues of disability and abuse.

ENDING THERAPY AT RESPOND

Because every one has different needs, it is difficult to be precise about how long therapy will last for each client.  Our experience is that people need between at least one and three years.  Some clients need longer, depending on such things as severity of the trauma they have experienced, their verbal/receptive communication skills and the pattern of their early attachments.  In addition to formal three monthly review, Respond undertakes on going assessments of whether therapy should continue.  These take place in clinical supervision with an external consultant.  When it is judged that a client should end their work with us, we talk with the support network about the reasons for this, and discuss ways of managing a planned ending.  Because of the intensive nature of therapy and the strong attachment that can develop between therapist and client, we are mindful of the need for support for client and team once the therapy has ended.  We recommend regular meetings at Respond through the ending process, with follow up sessions afterwards.

If you wish to discuss whether therapy can benefit your client, please ring us on 0207 383 0700 or email us on admin@respond.org.uk

OTHER RESPOND SERVICES:

RISK ASSESSMENT 

We conduct forensic assessments on people with learning disabilities who have sexually abused others, or who are thought to be at risk of doing so.  These assessments last up to twelve sessions and are especially useful in implementing risk management strategies, including recommendations for residential, day-care and treatment options.

INVESTIGATIVE ASSESSMENTS  

In cases of abuse where help is needed in eliciting a disclosure, an investigative assessment can be especially useful with people with severe learning disabilities or who have problems with verbal communication.  The report from this assessment can be used for criminal or civil proceedings.

PARENTS WITH LEARNING DISABILITIES

We provide psychotherapy to people with learning disabilities who are themselves parents.  We also provide assessments on parenting abilities.  Because of the complex nature of such cases, we also seek to bring together professionals working in the field for training events, seminars and research meetings.

SUPERVISION AND CONSULTANCY

One off sessions or regular supervision are provided by senior Respond clinicians.  These sessions can focus on specific cases, risk assessments, developing policy and procedure, working therapeutically in different settings, working with families, running groups etc.

TRAINING 

Respond runs a comprehensive programme of courses, which are delivered ‘in house’ to teams and agencies around the country.  We cover such areas as Working with Parents with Learning Disabilities, Investigative work with Vulnerable Adults, Assessing Risk and Danger with People with Learning Disabilities, Dealing with Loss and Bereavement with People with Learning Disabilities, Psychotherapeutic Approaches with People with Learning Disabilities and Working with Severe Learning Disability and Sexual Abuse.  Please see the attached training outline for further details, and the attached price list for costs.
HELPLINE 

Our freephone Helpline number is open to people with learning disabilities and their carers, and other professionals: Monday and Thursday: 2pm – 7pm; Tuesday, Wednesday and Friday: 12pm – 5pm.  This line has a textphone facility.
The Helpline number is 0808 808 0700.
WEBSITE 

Our website provides information and support for people with learning disabilities and their carers who are concerned about sexual abuse or sexual abusing. 

The website address is www.respond.org.uk
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