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Therapeutic Process:

The initial session provides the opportunity to decide whether we wish to work together. If so, a number of sessions are then agreed, at the end of which period we jointly assess progress and what further work may be needed. Sessions last for one hour; if you are late arriving we still terminate at the agreed time. Whatever the length of the counselling process, it is important to give thought to the ending of our work together.

Contact:
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Cancellations:
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Registration:

1996: 
British Association for Counselling and Psychotherapy Accredited Counsellor.
2002:
BACP Senior Reg. Practitioner. 
Experience:

I hold a Certificate in Education and have 20 years’ experience of teaching in secondary and private education, in this country and abroad (in BFES schools). I have also worked as a trainer on counselling courses from introductory to postgraduate levels.  
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Code of Ethics:
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CLIENT RECORD SHEET

PERSONAL DETAILS
Surname ……………………………………………………………………………………
First names ………………………………………………………………………………..
Date of birth ………………………………

Marital status ……………………………..

Children ……………………………
Address …………………………….……………………………………………………....

......……………………………….………………………………………………………..…

……………………………….…………………………………………………………..…..

Tel. no. Home…………….………………………Work …………………………….……..


  Mobile ……….…………………………………………………………….………..

Occupation ……………………………………………….……………………………..…....

DOCTOR’S DETAILS

Name ………………...…………………………………….……………………….………...
Address …………….……………………………………….…………………….………….

……………………………………………………………………………………….………..
Medication ………………………………………………………………………….…….….

Previous experience of counselling or therapy …………….………………………………

…………………………………………………………………………………………………


THREE SUGGESTED MOTIVATIONAL TECHNIQUES 
1.      Help your client to identify what they have currently got that they wish to get away from. The most common assumption we can make about any of our clients is that they are not happy about their current situation in some way. Elicit this by simply asking “How would you like life to be different from the way it is at the moment.” Focusing on a negative consequence regarding a current situation doesn’t demoralise, it increases the desire for change! Try it.

2.      Encourage your client to identify what they have currently NOT got that they wish to move towards obtaining. To be motivated to do anything, clients need to see their status quo as less than perfect. Elicit this by simply asking “What would you like to be doing, thinking or feeling which you’re not doing at the moment?” Work by the French Neuropsychologist Marc Jannerod suggests that we are more likely to do the behaviour we spend time verbally describing. Thus, encouraging clients to describe their “success behaviour” at length in the manner above increases the chances of them engaging in it.

3.      Help your client to focus on their dissatisfaction with their current situation and encourage them to amplify it. If the client has identified something they are currently unhappy with, ask them “Why is that a bad thing for you?” If they identify something they want that they haven’t got, ask “Why is that a good thing for you?” Motivational Interviewing (MI) teaches that the process of amplification of a benefit or dissatisfaction automatically increases client motivation


BEING ASSERTIVE
Which type are you?

The passive type  of person opts out of conflict, cannot make decisions, aims always to please others and never respects his/her own needs. This can lead to feelings of disappointment or resentment. The goal of passive behaviour is to avoid conflict.

The aggressive type appears loud and forceful, belittling the thoughts, actions and personal qualities of others. He/she does not respect other people’s feelings or wishes and has no reservation about behaving selfishly. Aggressive people may get what they want but will hurt others and damage relationships in the process. The goal is to win at all costs.
The manipulative type is indirectly aggressive and controlling. He/she my appear to be supportive and understanding but will use emotional blackmail and subtly undermine others in order to achieve his/her own objectives. The goal is to win but it can be hard to spot the manipulative person as an aggressor.

The assertive type can see both sides of the situation, also recognize and respect his/her own needs and rights as well as those of other people. Responsibility is taken for one’s own actions (rather than making excuses or blaming others). The goal of assertive behaviour is to confront without undermining oneself or others.

The 5 steps of Asserting Yourself:

1. Decide what you want – this reflects your rights.

2. Decide if it is fair – this reflects the other person’s rights.

3. Ask for it clearly.

4. Be prepared to take risks.

5. Keep calm.
The Skills of Asserting Yourself

1. Prepare so that you know your arguments are sound and you know what you want to say.

2. Listen to others and acknowledge their side of the argument.

3. Be objective and explain the situation as you see it. Never criticize the other person, only the behaviour.

4. Be brief, specific and clear. Stick to the facts.

5. Manage criticism and complaints.

6. Use body language to back you up.

7. Learn to say ‘no’ with assurance – and nicely.
8. Practise useful techniques such as ‘the broken record’, ‘the unselfish I’, the 10 leaky buckets v. the one watertight bucket’.
Finally, build up your confidence and self-esteem. Assertiveness requires that you truly believe that you have the same rights as others to have your interests and views respected.
RESPONDING TO DIFFERENT TYPES OF BEHAVIOUR
In order to handle passive, manipulative or aggressive behaviour in others, you first need to recognize and identify the behaviour for what it is.

PASSIVE BEHAVIOUR
Tentative agreement: ‘Well, I suppose so…’ ‘I will if you think I must.’

Seeking permission: ‘I thought… I might… Do you think I should?’

Unwilling to state preferences: ‘I don’t mind, whatever suits you, you decide.’

Helplessness: ‘What’s the use…’

Self putdowns: ‘You know me, I’m bound to make a mess of it.’

Apologies: ‘I’m terribly sorry to bother you. I don’t want to be a nuisance.’

Nonverbal aspects of passive behaviour: hesitant speech often filled with pauses or tailing off; frequent clearing of throat; lip biting; evasive and looking down; arms crossed for protection; covering mouth with hand; hand wringing.

AGGRESSIVE BEHAVIOUR

Stereotyping: ‘That’s typical!’

Insinuating: ‘I don’t suppose you would understand.’

Deciding for others: ‘What I’d do, if I were you, is just to abandon the idea.’

Questioning others’ values or judgment: ‘You don’t really believe that, do you?’

Making generalizations: ‘Nobody does it that way, only you.’

Threatening questions: ‘Why on earth did you do it?’

Nonverbal aspects of aggressive behaviour: sarcastic, often cold manner; clipped, strident or sharp tone; smile may become a sneer; finger pointing; clenched fists; jaw set firm; staring people down; arms crossed to indicate unapproachability.
ASSERTIVE BEHAVIOUR

‘I’ statements are clear and to the point: ‘I’d like…’  I prefer…’  I feel…’
Distinction between fact and opinion: ‘My experience is different.’

Seeking others’ opinion: ‘How does this fit in with your ideas and plans?’

Willingness to explore alternatives: ‘How do we get round this problem?’

Suggestions without ‘shoulds’ and ‘oughts’: ‘How about…’  ‘Would you like…?’

Constructive criticism: ‘I feel irritated when you keep interrupting me.’

Nonverbal aspects of assertive behaviour: steady and firm; warm tone; sincere and clear; neither too loud nor too quiet; smiles when pleased; frowns when angry; jaw relaxed; direct eye contact without staring; open hand gestures; upright stance; relaxed.
SELF-ESTEEM

1. What do you say to yourself when you are being self-critical?

2. What names do you call yourself when you are angry and frustrated?

3. What were the words people in your life used to describe you when they were angry or disappointed in you?

4. What messages about yourself did you pick up from your parents, other members of your family, friends and other people?

5. If you could express how you feel about yourself in a single statement what would it be?

(Remember that however powerful and convincing this statement might seem, it is usually biased and inaccurate because it is based on a child’s eye view.)

BIASED PERCEPTION

When our self-esteem is low we tend to be quick to notice anything about oneself that we do not like. In comparison it may be hard to recognise anything positive about oneself. 

Think back over the past few weeks and write down three occasions when you focused on what you see as a weakness or failing.

1. 

2.

3.

Now thinking back over the same period of time, write down three occasions when you ignored a strength.

1.

2.

3.

Notice how ‘biased thinking’ reconfirms our core negative beliefs and keeps us thinking that they are facts rather than beliefs.


Our self esteem is very important
Jot down the answers to these questions on your own. Be as honest with yourself as possible. This exercise is for you and you will only be asked to share as much as you want to.

In answer to the following questions, think of one thing in each category that has made you feel good about yourself.

1.
Anything I have done in my job.

2.
Any skill I have.

3.
Anything I have achieved which took a great deal of effort.

4.
Any spare activities.

5.
Anything I do which helps others.

6.
Any feature of my personality.

7.
Any way in which I have changed.

8.
Any fears I have overcome.

9.
Anything I have thought, said, written or done.

10.
Any way in which I relate to others.

List three of your qualities, skills or experiences, which are important to you, and which have added to your self-confidence.

List three things you would like to feel more confident about.

OUR RULES FOR LIVING

· What words describe the rule, stated as ‘If ……, then ……….’?

· In what way has this rule affected me and what areas of my life have been affected?

· Where has the rule come from? What experiences contributed to its development?

· What have been its advantages? How has it helped me? 

· What would I risk if I gave it up?

· What are its disadvantages? How has it hindered me?

· What would I gain in giving it up?

· What would be a more helpful and realistic rule that would give me benefits but avoid the disadvantages?

· Is there another way of seeing things that is more realistic and helpful in the present (even though the rule may have made a lot of sense when it was first developed)?

· What do I need to do to change the rule?

· How can I test out whether this a new rule is a better one by which to live my life? 

· How would my assumptions change if my rules changed? 

ACTION PLAN

This time next week I will ….

In six month’s time I will be …..

In one year’s time I will be …..

Who will be able to help me ….
Useful contacts ….

CHECKING  OUT  ANXIOUS  PREDICTIONS

KEY QUESTIONS TO HELP YOU FIND ALTERNATIVES

*
What is the evidence to support what I am predicting?


Do I always expect things to go wrong? Is this a habit?
* What is the evidence against what I am predicting?


Am I jumping to conclusions?

* What alternative views are there? What evidence is there to support them?


Am I falling into the trap of assuming that only one view is possible?


Am I exaggerating the true importance of the event/situation?

* What is the worst that can happen?


What additional information do I need to arrive at a realistic evaluation?

* What is the best that can happen?

Am I coming up with an answer which is just as positive as my worse scenario is negative –

or are my answers skewed?

* Realistically, what is most likely to happen?


Am I being realistic or am I discounting some evidence?

* If the worst happens, what can be done about it?


Do I underestimate the resources available to me?


What personal assets and skills do I have which would help me cope?


What other past experiences do I have of dealing with threatening events?


What can I do to change the situation itself?


Are such changes being blocked by other negative predictions?

STRESS MANAGEMENT
A lecturer, when explaining stress management to an audience, raised a glass of water and asked, “How heavy is this glass of water?” Answers called out ranged from 20g to 500g.

The lecturer replied, “The absolute weight doesn’t matter. It depends on how long you try to hold it. If I hold it for a minute, that’s not a problem. If I hold it for an hour, I’ll have an ache in my right arm. If I hold it for a day, you’ll have to call an ambulance. In each case, it’s the same weight, but the longer I hold it, the heavier it becomes.”

He continued, “And that’s the way it is with stress management. If we carry our burdens all the time, sooner or later, as the burden becomes increasingly heavy, we won’t be able to carry on. As with the glass of water, you have to put it down for a while and rest before holding it again. When we’re refreshed, we can carry on with the burden. Whatever burdens you’re carrying now, let them down for a moment if you can. Relax; pick them up later after you’ve rested. Life is short. Enjoy it!”

And then he shared ways of dealing with the burdens of life:

*
Accept that some days you’re the pigeon, and some days you’re the statue.

*
Always keep your words soft and sweet, just in case you have to eat them.

*
Read stuff that will make you look good if you die in the middle of it.

*
Drive carefully. It’s not only cars that can be recalled by their maker.

*
If you can’t be kind, at least have the decency to be vague.

*
It may be that your sole purpose in life is simply to serve as a warning to others.

*

Never put both feet in your mouth at the same time, because then you won’t have a leg to stand on.

*
Since it’s the early worm that gets eaten by the bird, sleep late.

*
The second mouse gets the cheese.

*
When everything’s coming your way, you’re in the wrong lane.

*
Birthdays are good for you. The more you have, the longer you live.

*

You may be only one person in the world, but you may also be the world to someone.

*
Some mistakes are too much fun to make only once.

*
A truly happy person is one who can enjoy the scenery on a detour.

COPING WITH LOSS

STAGES OF GRIEF AND MOURNING

The grief processes of adults appear to be consistent, though their intensity and chronology vary with individuals.

SHOCK



typified by numbness, ‘automaton’ mode of coping

DISBELIEF



possibly waking thinking that all is normal

GUILT




the ‘If only I had…’ syndrome

ANGER



blaming

RESENTMENT


a sense of injustice

ACCEPTANCE


resolution rather than resignation

MANIFESTATIONS OF NORMAL GRIEF

FEELINGS:
shock, numbness, sadness, self-reproach, anger, anxiety, loneliness, helplessness, pessimism, yearning, apathy, despair, emancipation, relief.
THOUGHTS:
disbelief, confusion, questioning, uncertainty, apprehension, poor concentration, suspicion.

N.B. It is possible to become almost obsessively preoccupied with memories and thoughts of what has been lost, and then things which are unrelated may seem to have little purpose or significance.

PHYSICAL SENSATIONS: fatigue, disturbed sleep, restlessness, loss of appetite, dry mouth, 
palpitations, tension, hollowness in stomach, breathlessness, oversensitivity to noise, aches & pains, increased susceptibility to illness.

BEHAVIOURS:
over-activity (often doing things to keep busy), seeking distraction, social withdrawal, crying, avoidance, changes in use of drugs/alcohol/cigarettes/food, searching for the deceased
THE FOUR TASKS OF MOURNING

1.
To acknowledge and accept that the loss has occurred.

2.
To experience and release the pain associated with the loss.

3.
To adjust to a world that does not include the lost relationship.

4.  To integrate into one’s inner world the memories of that which has gone-and then to let go 

      of the energy invested in the loss in order to move on  This process can take a long time.
EXERCISE IN DIS-IDENTIFICATION

Sit in a comfortable position, lake a few deep breaths and focus inwards. Slowly begin to say the following, trying to realise as vividly as possible the import of each statement:

I have a body but I am not my body. 1 and my body are not the same. My body is a precious instrument of experience and of action. It may be tired or excited, heavy or light, anxious or calm, sick or healthy, but that has nothing to do with my inward sense of self, the witness. I have a body and I am distinct  though not separate - from my body.

I have a mind but I am not my mind. Thoughts come and go but they do not affect my inner self. My mind is an organ of knowledge in regard to the outer world as well as my inner world, but it is not my self. I have thoughts but I am not my thoughts. I have a mind and I am distinct — though not separate  from my mind.

I have desires but I am not my desires. I and my desires are not the same. Desires come and go, floating through my awareness, but they do not affect my affect my inward sense of self, which witnesses these desires. I have desires but I am not my desires.

I have emotions but I am not my emotions. The emotions I feel are countless, contradictory, changing, and yet I know that I always remain I, myself, in times of hope or despair, in joy or pain, in a state of irritation or calm. Though a wave of a particular feeling may temporarily submerge me, I know that it will pass in time. Therefore I am not that feeling or any other temporary feeling. Since I can observe and understand my emotions and then gradually learn to direct, use and integrate them, it is clear that they are not my self. I have emotions and I am distinct though not separate from  my emotions.

I have an illness but I am not my illness. I experience good days and bad; periods of remission and relapse; times of pain and release, concentration and confusion. I can witness these sensations and experiences so I and my illness cannot be the same. I have an illness and I am not my illness.

What am I then? What remains after having dis-identified from my body, my mind, my desires, my emotions, my illness? It is the essence of my self, a centre of awareness, the permanent factor in the ever-changing flow of my personal life. I am a centre of being and of will, capable of observing, directing and using all my physical, mental and emotional processes.

“Jf you persist at such an exercise, the understanding contained in it will quicken and you might begin to notice fundamental changes in your sense of self. For example, you might begin intuiting a deep inward sense of freedom, lightness, release, stability. This source, this ‘centre of the cyclone will retain its lucid stillness even amid the raging winds of anxiety and suffering that might swirl around its centre. The discovery of this witnessing centre is very much like diving from the calamitous waves on the surface of a stormy ocean to the quiet and secure depths of the bottom. At first you might not get more than a few feet beneath the agitated waves of emotion, but with persistence you may gain the ability to dive fathoms into the quiet depths of your soul, and lying outstretched at the bottom, gaze up in alert but detached fashion at the turmoil that once held you transfixed.”

                                                                                                          Ken Wilber: ‘No Boundaries’

CARING FOR ONESELF
1.
Be gentle with yourself.

2.
Remember that you are not a magician and that you cannot change anyone else — you can only change how you relate to them.

3.
Find a hermit spot. Use it daily.

4.
Give encouragement and praise to others. Learn to accept it in return.

5.
Remember that we are bound to feel helpless at times. Admit it without shame.

6.
Recognise that if you stop the world doesn’t come to an end.

7.
Learn to recognise the difference between complaining that relieves lives and complaining that reinforces negative stress.

8.
Focus on a good thing that occurred during the day.

9.
Be a resource to yourself. Get creative. Try new approaches. Be an artist as well as a technician.

10.
Schedule ‘withdrawal’ periods during the week and— limit interruptions.

11.
Say, ‘I choose,’ rather than, ‘1 should,’ ‘I ought to,’ or ‘I have to’. 


Say, ‘I won’t,’ rather than, ‘I can’t.’

12.
If you never say ‘No’ what is your ‘Yes’ worth?

13.
Aloofness and indifference are far more harmful than admitting an inability to do more.

14.
Value laughter and play.

15.
Be a friend to yourself.

16.

17.

18.

19.

20.

                                                                           Adapted from ‘Care for the Cmregiver’/MS/’Ol

DIAPHRAGMATIC (ABDOMINAL) BREATHING

First learn this in a lying, well-supported position, then progress to sitting, standing and walking.

Place one hand on you upper chest, the other on your abdomen, just above your waist. 
Breathe in through your nose and note where there is movement.

Focus on the movement in your abdomen. Think of breathing into your lower hand, so that as your lungs fill, your abdomen will rise, and as you breathe out it will fall. 

Breathing in is a muscular activity and breathing out is just ‘letting go’.

Breathing should be comfortable, rhythmical and relaxed.

CALMING THE MIND AND BODY

AUTOGENIC TRAINING

You tell yourself what you want, e.g. ‘My heart is calm and regular,’ and you will produce the desired result.
Be in a comfortable position, sitting or lying. Wear loose comfortable clothing and have gentle lighting and no external noise.

Close your eyes and breathe evenly using your diaphragm.

With your out breath say the following cues a few times:


1. My head is calm and cool.


2. My shoulders, arms, hands are heavy and warm.


3. My breathing is deep and even.


4. My heart is calm and regular.


5. My abdomen is comfortable and warm.


6. My pelvis, legs and feet are heavy and warm.


7. My body feels long and broad.


8. I am feeling relaxed and refreshed.
All this is done with relaxed, gentle concentration.

If thoughts come into your mind let them come and then let them go.

Do this for 3 minutes at least, 10 times a day.

At the end of each session open your eyes and gently move your head, hands and feet.

NVC EXERCISES
You have tooth ache and are reluctant to make an appointment with the dentist.

You have just been told an exciting piece of news but have to keep it a secret!

It is hard to keep your mind on what you are doing because you are waiting for the results of an exam.
You have an itch in the middle of your back but you don’t think it would be polite to have a really good scratch.

You have just been introduced to the people in the room with you and are feeling shy or self-conscious.

Someone has just said something and you feel angry but don’t want to show it.

You have been given a job to do but you don’t understand the instructions. As a result you feel stupid.

You are trying to work out from their body language which person in the room is feeling friendly.
In your head count down from a hundred.
You are feeling tired.

You are feeling bored and impatient.

You are wondering whether or not you should apply for a new job.

Someone has just paid you a lovely compliment.
You have been watching a very sad film on television.

You are feeling very hot but don’t like to ask for the window to be opened.

Your shoes are hurting your feet but you don’t want to take them off because there’s a hole in your sock.
You are feeling very cold.
You are having a bad day. 
You are expecting an important phone call. It was due five minutes ago but your phone hasn’t rung.

You want to get home for your favourite television programme which starts in ten minutes.

You need to go to the loo but you feel embarrassed about excusing yourself from the group.

You have had a lovely day and are feeling at peace with the world.
Your back aches and so you are sitting in a very rigid position. You are afraid to move in case it hurts.

You have been watching a very sad film on television and you keep thinking about it.
CFS/NHS

Somerset CFS/ME Service
Outpatients Department,

Priory Medical Centre,

Priory Health Park,

Glastonbury Road,

Wells, BA5 IXL

REFERRAL CRITERIA

The new Somerset CFS/MF Service is located in Wells but covers the whole of the county.

Currently, the service is available on a Friday only but it will continue to develop in size and shape
over the next twelve month.  The Team, comprising a Health Psychologist, Occupational Therapist and Physiotherapist can offer:

•
Multi-disciplinary assessment on an outpatient basis

•
Advice and information to other health professionals where referral is impractical or criteria have not been met.

•
Work with individual clients to help them manage their condition. Telephone consultations are also available after initial assessment.

Medical advice for the team and referring General Practitioners is available from a GP with a special interest in CFS/ME. The team does not offer counselling. However a new telephone  helpline, offering information, advice and support will be available from June 2005, provided by Action for ME.

At the moment, the team can only accept referrals when:

•
the patient is over the age of 18 years (other arrangements are in place for children with CFS/ME)

•
the patient meets the referral criteria in full and

•
the patient can make his/her own way to the Priory Medical Centre in Wells.

Patients should meet the following criteria for referral:

Persistent/relapsing fatigue for 6 months or more that is new or of definite onset, is not the result of ongoing exertion and is not substantially alleviated by rest. This level of fatigue would normally result in a substantial reduction of previous levels of social, occupational, educational or personal activities.

In addition to this fatigue, four or more of the following symptoms should also be present and should not predate the fatigue.  They should be concurrent or persistent for more than 6 months (Fukuda et al, 1994; US CDC 1994 diagnostic criteria).

•
Subjective impaired short-ten memory or concentration
 •
 Tender lymph nodes/recurrent sore throat

•
Muscle pain
•
Multi-joint pain without arthritis

 •
 Headaches of a new type, pattern or severity

 •
 Unrefreshing sleep
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•
Sleep disturbance


•
Joint pain


•
Headaches


•
Post-exertional malaise lasting more than 24 hours


•
 Other symptoms include digestive disturbances, intolerance to alcohol/light/noise,   

              sensitivity to medication and other substances, temperature disturbance.

In addition to the above, the following possible causes of chronic fatigue should already have been investigated and excluded prior to referral:
•
Adrenal insufficiency

•
Anaemia

•
Anxiety/Depression

•
Chronic infection

•
Coeliac disease

•
Immunodeficiency

•
Fibromyalgia (pain dominates fatigue in clinical presentation)

•
Malignancy

•
MS

•
Myasthenia Gravis

•
Primary Sleep Disorder

•
Rheumatic Diseases

•
Thyroid Disease

•
Somatisation

The following basic tests should have been completed in order to exclude other causes of CFS/ME: 
•    FBC

•
ESR/CRP

•
U&E, Ca
•
 Liver/Thyroid

•     CK

•
 Glucose

•
 Urinalysis

•
 Consider autoantibody tests to rule out other differential diagnosis

Refer to Appropriate Specialist if Diagnosis in doubt

Specialised Tests at this stage may include:
Anti-gliadin/endomysial Ab


Autoantibody screen
lnfectious Disease screen
            
Short Synacthen Test

MRl





Hormone Levels
Muscle biopsy
Exclusion criteria for the CFS/ME Service

•
Major psychiatric illness with psychotic or manic features.

•
 History of failed rehabilitation specific to CFS/ME (e.g. specialist CBT programme) unless  



 there are specific reasons to reconsider the role of rehabilitation (please outline these in the 


 referral).


•
Concurrent rehabilitation from another service.


•
Ongoing medical investigation.
May 2005                                                                                                               Page 2 of 2
STAGES OF CHANGE          (Prochaska and DiClemente)
Each stage represents not only a period of time but also a set of tasks required for movement to the next stage. 

1. PRECONTEMPLATION

The stage at which there is no intention to change behaviour in the foreseeable future. Many individuals at this stage are unaware or under-aware of their problems, though family, friends, neighbours and work colleagues can see them.

2. CONTEMPLATION

The stage at which people are aware that a problem exists and are beginning to think about overcoming it but have not yet made a serious commitment to take action. It is possible to remain stuck in this stage for long periods.

3. PREPARATION

In this stage there is an intention to take action in the very near future. It is necessary for an individual to set goals and priorities, arrive at a specific action plan of choice, and dedicate him/herself to this plan.
4. ACTION

This is the stage at which individuals modify their behaviour, experiences and/or their environment in order to overcome their problem/s. Considerable commitment of time and energy are called for, also important efforts are necessary to maintain changes following action.

5. MAINTENANCE

This is the stage in which people work to prevent relapse and to consolidate the gains made. Maintenance is a continuation, not an absence, of change and for chronic problem behaviours this stage can extend from six months to an indeterminate period. Stabilizing behaviour change and avoiding relapse are the hallmarks of maintenance.  Successful self-changers may need to make an average of 3-4 attempts before they become long-term maintainers. 
RELAPSE

During relapse individuals regress to an earlier stage and may feel like failures – embarrassed, ashamed and guilty. They may then become demoralized and resist thinking about behaviour change. It is important to try to learn from recent efforts and try something different the next time. 

6. TERMINATION
This occurs when the individual no longer experiences any temptation to return to the troubled behaviour and no longer has to make efforts to keep from relapsing. 
In seeking therapy, the further an individual is along these stages of change the more quickly he/she can be predicted to make progress. It can be helpful to seek booster sessions early in the termination stage to prevent slipping back from earlier gains.
CERTIFICATE OF THE RIGHT TO PLAY

………………………………………………………………..

Lifetime Member of the Society of Childlike Persons

IS HEREBY AND FOREVER ENTITLED TO

walk in the rain, jump in mud puddles, collect rainbows, smell flowers, blow bubbles, stop along the way, build sandcastles, watch the moon and stars come out, say hello to everyone, go barefoot, go on adventures, sing in the shower, have a merry heart, act silly, take bubble baths, hold hands and kiss and hug, dance, fly kites, laugh and cry for the health of it, wander around, feel scared, feel sad, feel mad, feel happy, give up worry and guilt and shame, stay innocent, say yes, say no, say the magic words, ask lots of questions, ride bicycles, paint, draw, see things differently, fall down and get up again, talk to the animals, look at the sky, trust in the universe, stay up late, climb trees, take naps, do nothing, daydream, play with toys, play under the covers, have pillow fights, learn new stuff, get excited about everything, be a clown, enjoy having a body, listen to music, find out how things work, make up new rules, tell stories, save the world, make friends with the other kids and do anything that brings more happiness, celebration, relaxation, communication, health, love, joy, creativity, pleasure, abundance, grace, relaxation, self esteem, courage, balance, spontaneity, passion, beauty, peace and life energy to the above-named member and to other humans and beings on this planet.

FURTHER, the above-named member is hereby officially authorised to frequent amusement parks, beaches, meadows, rooftops, forests, playgrounds, picnic areas, sacred places, festivals and other places where children of all ages come to play.
Always remember the motto:

“IT’S NEVER TOO LATE TO HAVE A HAPPY CHILDHOOD”

LEARNING

I walk down the street:

There is a deep hole in the sidewalk.

I fall in.

I am lost, I am hopeless,

It isn’t my fault.

It takes forever to find a way out.

I walk down the same street:

There is a deep hole in the sidewalk.

I pretend I don’t see it.

I fall in again.

I can’t believe I’m in the same place

But it isn’t my fault.

It still takes a long time to get out.

I walk down the same street:

There is a deep hole in the sidewalk.

I see it is there,

I still fall in -- it is a habit.

My eyes are open,

I know where I am,

It is my fault,

I get out immediately.

I walk down the same street:

There is a deep hole in the sidewalk.

I walk around it.

I walk down another street.










Rinpoche

BUILD UP DRINK
2-6 ozs plain tofu (organic fresh or silken)
1 pt soya milk

1 banana

1 tbsp organic maple syrup

1 tbsp slippery elm powder

½ tsp vanilla essence

Blend all the ingredients until smooth.

POSSIBLE ADDITIONS AND VARIATIONS

2 tbsp ground almonds

2 tbsp cooked brown rice or other cooked whole grains

Any fresh fruit

A little honey or concentrated apple juice

1-2 drops almond essence

1 tbsp organic, sugar-free fruit preserve
