
DIVIDE AND RULE
In my presentation I will attempt to illustrate the power of naming and the human need for plucking unthinkably difficult knowledge out of their ‘nameless dread’. I will suggest how and why these names are born. I will also explore how every moment in our life, if we truly engage with its depth and quality, has the potential totally to change our feelings, thinking, sensations, actions, language, etc. Finally, I will explain why I feel our research should be open to common ideas shared with other disciplines and the possibility of developing a synthesis of therapeutic methods and approaches, to create effective paradigms that are potentially greater than the sum of their parts. Lateral thinking is not a sign of weakness; rather, I believe it is essential if we are to understand the common values and shared experiences of the many evolving approaches to the human mind and develop collaborative and integrative methods of addressing every individual client’s unique needs.
I will begin with a challenge to conventional wisdom. 

The medical establishment – with its inevitably powerful collection of professional bodies concerned with the vested interests of specialisms – is skilled at exploiting ‘Divide and Rule’. What do I mean? Well, we see practitioners of drama therapy, art therapy, music therapy, Mindfulness-Based Stress Reduction (MBSR), Mindfulness-Based Cognitive Therapy (MBCT), Cognitive Behavioural Therapy (CBT), mind-body-breath, holistic voice and sound therapy and countless other mindful therapies making special claims for their respective approaches, often erecting boundaries between disciplines that share more in common than are separated by their exclusive distinctions. We see also tribal battles and territorial struggles that sour relations between groups that could readily work in harmony for their common good. Meanwhile, powerful global pharmaceutical corporations and many willing clinical psychiatrists promote new chemical ‘cures’ for a proliferating number of psychiatric ‘disorders’. 

The revised fourth edition of the Diagnostics and Statistics Manual for Mental Disorders (DSM-IV), published in 2006 by the American Psychiatric Association, lists well over 370 recognised disorders; there were, however, only 112 disorders were contained in the book’s first edition when it appeared in 1952. The fifth edition of DSM is set for publication in May 2013. New categories of disorder include ‘expressive language disorder’ and ‘disorder of written expression’; with each named disorder there is a suggested treatment, many of which are pharmacological in nature. One of the many criticisms levelled against DSM suggests that it is used by medical professionals and others as a quick-fix guide to diagnosis. In simple terms, its use amounts to a case of ‘better the devil you know’, including general names and descriptions for so-called mental disorders and authoritative treatments (widely regarded to be ‘cures’). 

The collection of disorders in DSM have been formalised to supply the language used for describing states of mind and recommending treatments. Therapists of all kinds feel comfortable with clear terms, names and definitions, describing their views of the world and providing a structure for professional debate and discourse. Here are a few examples from the language of diagnostics:

chemical imbalance, insanity, abnormality, madness, disorder, imbalance, unhappiness, tension, discontentment, disenchantment, confusion, oppression, absence, non-meaning, meaningless, unaware, obsessed, possessed, repressed, disintegrated, depressed, abused, injured, unprotected, vulnerable, victim, toxic et cetera.

And a few verbs drawn from the language of therapy:

to heal, to empower, to care, to enable, to contain, to correct, to make aware, to open, to create space, to relax, to soothe, to console, protect, interpret, diagnose, detoxify, make bearable, to distance, to reassure, enrich, deepen, improve, intensify, amplify et cetera.

You can see that our therapeutic disciplines, whether recognised or shunned by the medical establishment, are often defined by a common language. But they are equally divided by the exceptional claims that we make for them. 

In Haroun and the Sea of Stories, Salman Rushdie addresses namelessness, our dread of existing without a name, of being unable to name thoughts, feelings, desires, states of mind:

‘To give a thing a name, a label, a handle; to rescue it from anonymity, to pluck it out of the Place of Namelessness, in short to identify it – well, that's a way of bringing the [unthinkable] thing into being.’

Nameless dread must be overcome. By naming a mental disorder, giving it a ‘handle’ in Rushdie’s terms, allows professionals to hold power over it, to take control and pluck order out of chaos. But we must think hard before accepting the names given to things by others. A premature interpretation, of the kind possible within a five-minute consultation between a psychiatrist and her distressed client, can often result in the prescription of medication to resolve the ‘problem’ as quickly as possible. Creative thinking about alternative therapies and approaches tailored to the needs of an individual are limited by the rush name a client’s disorder and prescribe its chemical cure.

Grotstein (1990) discusses these ideas and links them to meaning and meaninglessness in a useful way. He states that the worst fear a human being can experience is that of the ‘disintegration of self and objects, disappearance, dissolution – the advent of meaninglessness and nothingness.’ (p. 257) This thinking is deeply rooted in western academic thinking. Funding follows those disciplines that neatly label their parts. This makes it difficult for therapies concerned with mindfulness, accepting whatever is in the mind right now, to gain recognition by public health care providers. We see, however, how approaches such as MBSR, MBCT and CBT have been accepted and introduced by the National Health Service as effective and inexpensive treatments for anxiety, depression and addiction. Other therapies need to examine what they share with mindfulness approaches, move away from ‘we are different from you’ modalities and find where they occupy common ground.

As a voice therapy practitioner, I receive newsletters and other information from the Institute for Complementary and Natural Medicine. Here is an example of polarised thinking from one newsletter article, which offers a defensive position on behalf of ‘many therapies’ that are not yet available on the NHS: 

NHS failing Mentally Ill 

The NHS is failing to offer the mentally ill a full choice of psychological counselling and therapies, according to a new report published by the Centre for Social Justice. The report, 'Commissioning Effective Talking Therapies', is highly critical of the NHS talking therapy service and urges the NHS to slash its red tape and use therapists from the private and voluntary sector to allow people more choice. At present, many therapies offered by specialists in the private and voluntary sector are not yet recommended by the National Institute for Health and Clinical Excellence (NICE). The report finds that the existing approach, which favours the disproportionate use of cognitive behavioural therapy (CBT), is failing 84-87 percent of patients, while invalidating the broad range of other successful therapies available and wasting tax payers money.

I believe that, rather than attacking CBT or the other comparable and effective therapies embraced by the NHS, our research should look at ways of bringing disciplines together to create cross-disciplinary paradigms and find meeting points for methodological cooperation and understanding.

Self-awareness and mindful attention to mind, body and breath can work to create the conditions for open dialogue. Being aware of the immediate now as individual practitioners provides distance from our thoughts and the mental clarity required to embrace the other, to move beyond I/me/mine conflicts and begin to embrace allocentric thinking, looking at the world as others see it. 

Since embarking on a self-reflective journey on the phenomena of conflict, my fear of conflict has been replaced with a tremendous curiosity to understand the layers of my behaviour, my thinking and physical responses to my personal conflicts. I have learned to zoom out from self-interest and egocentric thinking and zoom in to the sources of my need for conflict. I became inspired by Jiddu Krishnamurti’s teachings about total awareness. I attempted to reach this state of total awareness by staying with the energy of conflict and trying to see it clearly, at the very moment, without judging or condemning the motives behind the conflict.

While feeling enraged I notice heat, passion, determination; I hear a rising voice and see frantic gesticulations from my opponent and me. I feel tension in my trunk and recognise my indignation, hurt, jealousy. There is no inner dialogue (which is a product of time, memory, desire), such as “How can you hate somebody? It is terrible that you’re doing it again.” “I must not hate – I must have love in my heart”. “I must protect my pride.” “I am right to be enraged.” “I want revenge”, “We Polish people...,” etc. Once I see beyond motives and conditioned thinking, I am no longer drowned by ideas of winning or losing, reacting or suppressing, what I should or should not do. The space of total perception is a liberating place to be, which enables me to communicate from the present with honesty and empathy.

Krishnamurti proposes:

“To live completely fully in the moment is to live with what is, the actual, without any sense of condemnation or justification. There is what is, only when there is no comparison at all, and to live with what is, is to be peaceful. Then you can give your whole attention without any distraction to what is within yourself – whether it be despair, ugliness, brutality, fear, anxiety, loneliness – and live with it completely: then there is no contradiction and hence no conflict, no sense of otherness…. If you look at [anger], without trying to escape from it or get rid of it or justify it ... you [have] realised you are anger, then anger comes totally to an end....” (Krishnamurti, 1969:63)

Negativity doesn't just disappear. It goes into my body, into a less tractable process, maybe a cellular or metabolic or cancer-like process. I noticed that when I deny or disown my anger, it goes into my work colleagues, who in that very moment become hostile/unresponsive/distant towards me, or it goes into accidents on the street or into the collective. I realised that living in a place of appreciative enquiry and compassionate and alert curiosity enable me to honour, hone and process all the perceptions and signals originating in the moment from pain, ecstasy, fury, depression, fear and so forth.
By accepting division within my Self and stepping beyond inner conflict, I began a journey of open-minded discovery that has led me to explore Gestalt Therapy, Process Oriented Psychology, Psychology of the Group, Psychodynamic Analysis, Voice and Movement Therapy, Drama Therapy and, increasingly, aspects of mindfulness rooted in Eastern philosophy applied to the modern Western world. I believe it is imperative for our clients and for the future provision of therapy in the public and private sectors that we resist the pressure to create strict definitions and absolute boundaries simply to gain recognition and funding from health and social care authorities. My experience suggests that an eclectic mix of ideas is stronger than retreating to a bunker with our certainties that we possess unique answers that are not available to others. Remember: united we stand – divided we fall!
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