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Call for access to psychological
therapies to double

© LSE/MARIA MOORE

Two of the key figures behind government reform in mental
societies. We’ve been looking at evidence for Britain and many
health care have spoken of the success of the Improving Access other countries. The story is always the same, that the single
to Psychological Therapies (IAPT) initiative. Professor Lord
factor which explains the largest number of people who are in
Richard Layard, Emeritus Professor of Economics at the
misery is mental illness.’
London School of Economics and Political Science (LSE),
Professor Layard said mental illness was also a major cause
and clinical psychologist Professor David Clark (University
of physical illness, adding that depression reduces life as much
of Oxford), were talking at the LSE to mark the launch of their
as smoking and that mental illness accounts for half of all
new book Thrive: The Power of Evidence-Based Psychological
disability in the UK, half of people on benefits and half of days
Therapies.
taken off sick. He said that all
In the special event, chaired
of this adds up to around 8 per
by BBC journalist Andrew Marr,
cent of the country’s GNP.
both authors referred to the
Layard added: ‘David [Clark]
pervasiveness of mental health
and others have been
problems. They argued, as in
developing effective
their book, that these problems
psychological therapies which
have huge social impacts and
are evidence-based and which
huge economic costs yet they
are achieving 50 per cent
can be effectively treated by
recovery rates and halving the
evidence-based psychological
risk of relapse… if you average
therapies: if only such
from the mildest to the most
treatments were more widely
severe, the average cost [of
available.
therapy] is £650. That’s a oneAt the event, Professor
off cost. Against that, if
Layard described mental illness
someone is on benefits they
as a ‘great hidden problem’ in
are costing us £650 a month.
our society, continuing: ‘Mental
If we have more psychological
illness is a huge cause of misery
therapy available what would
and physical illness… The
we save? We would save as
impact is huge, one of the things
much on benefits and lost taxes
our research group has been
as it would cost to expand
doing is trying to identify the
psychological therapy.’
Professor Layard (left) described mental illness as
factors which cause the most
Layard said that since the
a ‘great hidden problem’ in our society
misery in modern Western
programme began in 2008, 6000

DEMENTIA AND DRIVING
A new clinical pathway, published in the International Journal of
Geriatric Psychiatry, has been developed to provide clinicians and
health professionals with guidelines on how to manage, and give
support and advice to patients with a diagnosis of dementia who
continue to drive.
Many patients who receive a diagnosis of dementia continue to
drive, and although guidelines have been issued for dementia these
have not addressed the issue of driving. The new pathway
incorporates UK legislation and clinical practice and gives a structure
for health professionals on how to deal with these patients. It was
developed at Newcastle University by a team of clinicians from
Northumberland Tyne and Wear NHS Foundation Trust, with input
from the DVLA.
Alongside the pathway, a web resource has been developed
that offers a supporting pack to the pathway, along with links to
information on where further help can be found for clinicians,
patients and families (https://research.ncl.ac.uk/driving-anddementia). ER
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An inspirational
woman
Clinical psychologist Dr Melinda Rees has been named as one of
the top 50 most inspirational women in healthcare by the Health
Service Journal. As of September Dr Rees is Clinical Director for
Beacon UK, which is working to change the way health services
are purchased on a national scale in the UK. She was previously
Consultant Clinical Psychologist and Clinical Lead and Manager
for iCope, a large IAPT service in Camden & Islington NHS
Foundation Trust.
Dr Rees said: ‘It is wonderful to have been recognised among
these prestigious colleagues who are making such a real difference
to the quality of people’s lives. I am privileged to lead a high-quality,
dynamic team which continues to adapt in its endeavours to meet
the needs of local communities within the borough of Islington.
Being the Clinical Lead of this service has been an honour.’
Dr Rees will feature in our ‘One on one’ in the coming
months. ER

vol 27 no 9

september 2014

news

new therapists have been trained in accordance with a national
curriculum, services have been rolled out in every part of the
country and this year IAPT was seeing three quarters of a
million people, but he added that this was only a small fraction
of the six million people in the UK with depression and
anxiety problems. He asked all political parties to add into
their manifestos a commitment to doubling the scale of the
IAPT programme. He claimed there was no real, effective
mental health lobby in the UK, and that this was
understandable: ‘If you suffer from a mental health problem
you’re not exactly going to go out demonstrating in favour of
a better deal. It’s very much down to the general public who
understand the importance of this issue to apply the pressure.’
Professor Clark spoke of the scope of evidence-based
psychological therapies in their treatment of a range of
disorders including depression, OCD and anxiety. He said it
was a scandal that only 13 per cent of people with depression
and anxiety have the chance to have such treatment. He
pointed out that in the past, psychological therapy outcomes
had not been well monitored and that therapists themselves
had not always been kept abreast of new developments in
therapies: ‘When keyhole surgery was developed surgeons
were trained very systematically and quickly, but we don’t
systematically train our staff.’
He continued: ‘We need to extend the benefits of IAPT
to people with schizophrenia and bipolar disorder… The gap
between availability and what you’d want is massive. One of
the most effective interventions in schizophrenia is family
therapy, which is very good for preventing people from having
a relapse once they come out of hospital.’
Professor Clark added that untreated mental health
problems in childhood predict mental illness in adulthood
and problems with conduct. He said: ‘For most children in
this country with anxiety and depression you have to grow
up before you get treatment. The government has created
a children and young person’s IAPT, but it’s very small. What
we need is a clear and ambitious access target for children.’
The professors are now hoping that the scale of IAPT will
be doubled by the next government throughout its time in
power, including the training of another 6000 therapists. ER
I Watch the event at www.youtube.com/watch?v=a9eHyZmcLCk

HCPC consult
on standards of
proficiency
The Health and Care
Professions Council (HCPC)
has launched a consultation
asking stakeholders for their
views on proposed changes to
the standards of proficiency for
practitioner psychologists.
The standards of
proficiency are the threshold
standards for safe and effective
practice in the UK and play a
key role in public protection.
They are divided into generic
standards (which apply to all
of the 16 professions the
HCPC regulate) and standards
specific to each profession.
They are used when an
individual professional
applies for or renews their
registration, or when concerns
are raised about their
competence. They are also
used to approve education
and training programmes.
Director of Policy and
Standards Michael Guthrie
commented: ‘We are reviewing
the standards of proficiency for
practitioner psychologists to

ensure they continue to be
set at an appropriate level for
entry to the HCPC Register
and are reflective of current
practice. After incorporating
initial feedback from the
British Psychological Society
we are now seeking the views
of a wide range of stakeholders
on the standards generally. In
addition, we would welcome
comments on the use of the
terms ‘evidence-informed’ and
‘service user’ in the standards.
We will then analyse the
responses to decide if any
further changes are needed.
We will then publish the final
standards as approved by our
Council and will then work
with education and training
providers to implement the
new standards.’
I The consultation will run
to Friday 17 October 2014;
to respond, visit
www.research.net/s/standard
sofproficiencyforpractitionerp
sychologists to complete the
10- to 20-minute questionnaire

Self-managing diabetes
A team from NHS Grampian was one
of only a small number to be successful
in a UK-wide competition to identify
innovative approaches to improving
the quality of health care. The Health
Foundation Shine programme is
supporting them with £75,000 to run
and test their quality improvement ideas.
The initiative involves developing
ACT Now!, a web-based guided self-help
intervention. The intervention is based
on the principles of acceptance and
commitment therapy (ACT) and aims to
improve the ability of adults with Type 2
diabetes to effectively self-manage their
condition and improve their emotional
well-being. The programme will include
modules designed to help reduce levels
of anxiety and promote the self-care

behaviours that
anxiety inhibits,
to alleviate fear of
hypoglycaemia, as
well as to increase
activity and
promote healthy
eating.
Project Manager
for ACT Now!, Dr
Kirsty MacLennan,
said: ‘Over 23,000
Dr Kirsty MacLennan
people have Type 2
diabetes in NHS
Grampian and approximately half of them
understandably struggle to self-manage
their condition. This project offers a
person-centred approach to more effective
self-management.’

read discuss contribute at www.thepsychologist.org.uk

Dr Andy Keen,
Consultant Health
Psychologist, welcomed
the opportunity to try
this novel approach.
He explained: ‘We need
innovative and flexible
options for people trying
to manage complex
chronic conditions like
Type 2 diabetes. Whilst a
strong theoretical component
is crucial, it is also imperative
that interventions are
accessible and make sense to people from
all walks of life.’
ACT Now! is currently in the design
and recruitment phase and will go live
from December 2014. ER
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Human Brain Project – putting the cart
An ambitious venture to simulate the
brain’s networks using supercomputers
could be under threat after scientists
involved with the large-scale Human Brain
Project, which more than 80 European
and international institutions signed up
to take part in, wrote an open letter
threatening to boycott the project if
reforms were not made.
Many institutions refused to join the
10-year project at the outset because of
its ‘fairly narrow approach’, the letter said.
The neuroscientists added that after
a Framework Partnership Agreement
– for the second round of funding –
was submitted this resulted in a further
narrowing of goals for the project,
including the deletion of 18 additional
laboratories and the removal of a
neuroscience subproject.
A formal review of the project has
been scheduled to evaluate the success
of the project’s so-called ramp-up phase.
The letter, signed by more than 750
neuroscientists, said: ‘At stake is funding
on the order of 50M€ per year European
Commission for the “core project” and

Dr James Bednar, Director of the Doctoral
Training Centre in Neuroinformatics and
Computational Neuroscience

50M€ in “partnering projects” provided
largely by the European member states’
funding bodies. In this context we wish
to express the view that the HBP is not
on course and that the European
Commission must take a very careful look

at both the science and the management
of the HBP before it is renewed.
‘We strongly question whether the
goals and implementation of the HBP
are adequate to form the nucleus of the
collaborative effort in Europe that will
further our understanding of the brain.’
In a statement released by the project’s
board of directors and executive
committee, following the publication of
the open letter, it said the project aimed
to eventually move towards a multilevel
reconstruction and simulation of the brain
and attempted to address each of the
concerns expressed in the letter.
Dr James Bednar, Director of the
Doctoral Training Centre in
Neuroinformatics and Computational
Neuroscience (University of Edinburgh)
was one of the original signatories of the
letter and gave us his personal opinion on
the project. He said the problem with the
HBP was not its ambition but its focus
and management. ‘The HBP is
concentrating a huge amount of resources
on one specific approach that the
European neuroscience community

‘Gamified’ neuroscience published
Initial findings from one of
the largest cognitive science
experiments ever conducted,
involving tens of thousands of
participants, have shown that
mobile games can be used to
address psychological
questions, helping to form a
better understanding of how
cognitive functions differ
across populations.
The Great Brain
Experiment, a free mobile app
run by neuroscientists at the
Wellcome Trust Centre for
Neuroimaging at UCL, uses
‘gamified’ neuroscience
experiments to address
scientific questions on a scale
that would not be possible
using traditional approaches.
The app investigates memory,
impulsivity, risk-taking and
happiness. By playing the
games, anyone can
anonymously compare their
abilities to the wider

646

population and contribute to
scientific research – More than
60,000 people have taken part
so far.
The results, published in
PLoS ONE, demonstrate that
mobile games can be used to
conduct research in
psychology and neuroscience,

reproducing previous findings.
Writing in the journal, the
researchers explained:
‘Smartphone users represent a
participant pool far larger and
more diverse than could ever
be studied in the laboratory.
By 2015, there will be an
estimated two billion

smartphone users
worldwide. In time, data
from simple apps could be
combined with medical,
genetic or lifestyle
information to provide
a novel tool for risk
prediction and health
monitoring.’
Rick Adams, a
developer of the Great
Brain Experiment based at
the Wellcome Trust Centre
for Neuroimaging at UCL,
said: ‘The initial aim was
simply to make the public
more aware of cognitive
neuroscience experiments,
and how they are conducted.
However, with such large
numbers of people
downloading the app and
submitting their results, it
rapidly became clear that there
was the potential for studying
task performance at an
unprecedented scale.’ ER
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before the horse?
simply doesn’t agree should be the
priority. Moreover, it is being managed in
a way that does not allow for meaningful
external input, instead brushing aside
serious criticism and concerns from
numerous well-established researchers.’
Bednar said a particular issue was that
the bulk of funding for the project was
going towards developing a computing
platform for simulating the human brain,
but that there was little consensus on

precisely how to go about simulating an
entire brain and what type of simulations
would be needed. He added: ‘It seems
foolish to spend all our resources to
develop specific hardware and software
tools that the community does not agree
are necessary or appropriate. Moreover,
even if these were the right tools to build,
we currently have only a tiny fraction of
the biological data needed to constrain
such a simulation so that it is modelling

something meaningful. Thus there is very
little point in investing in huge computing
systems now, before such data is available,
which will only be obsolete by the time
we are ready to run detailed simulations
grounded by data. The HBP is thus
putting the cart before the horse, on a
massive scale, without knowing what kind
of cart we might eventually need. It is an
ambitious, forceful step in the wrong
direction.’ ER

SCOTTISH INDEPENDENCE AND ACADEMIC RESEARCH
Ahead of the Scottish independence referendum this month,
the Presidents of the British Academy, the Royal Society and the
Academy of Medical Sciences have written an open letter calling
for a wider debate on the risks facing academic research if Scotland
becomes an independent country.
The letter said that many people involved in research in
Scotland were concerned about the issue but that some appeared
to feel inhibited in expressing their views. They added: ‘We believe

that if separation were to occur, research not only in Scotland
but also in the rest of the UK would suffer. However, research in
Scotland would be more vulnerable and there could be significant
reductions in range, capability and critical mass. We have all gained
much from integration and interaction in academic and research
life, in which Scotland plays such a strong role.’ ER
I For a psychological discussion on the referendum see June’s
issue of The Psychologist

Autism conferences 2014
Women and girls on the autism spectrum

Pathological Demand Avoidance

Keynote: Dr Wenn Lawson
9 October, London

4 November, Cardiff

We examine the unique challenges facing
women and girls with autism, including first-hand
accounts from women on the spectrum about
the issues surrounding day-to-day living, whether
diagnosed or undiagnosed.

Information on PDA is extremely limited; this
conference provides a rare opportunity to learn
about the disorder and hear experts in the field
discussing the latest strategies.

Autism and communication

Understanding and supporting challenging
behaviour in people with autism

Keynotes: Gina Davies and Carol Gray
25 November, Reading

14 October, Birmingham

We will look at communication difficulties and tools
to help verbal and non-verbal communication,
including Social StoriesTM, as well as how we can
inspire attention in people with autism and how
to make therapy irresistible.

Presenting the latest research and best practice
in understanding and responding to challenging
behaviour in children and adults with autism.

Book your place today at: www.autism.org.uk/conferences
Email: conference@nas.org.uk | Tel: 0115 911 3367 |

@networkautism

The National Autistic Society, a charity registered in England and Wales (269425) and in Scotland (SC039427)

read discuss contribute at www.thepsychologist.org.uk
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‘We should bring death back to life,
into the open’
The prospect of having a law in place
that would allow people to get help to
end their own lives has caused UK-wide
debate in recent months after House of
Lords peers backed Lord Falconer’s
Assisted Dying Bill at its second reading
following a nine-hour debate of its
proposals. More than 130 peers spoke at
the debate on the Private Members’ Bill,
which would make it legal for terminally
ill adults to be given assistance to end
their own lives – it would apply to people
with less than six months to live.
There are obvious ethical and
religious concerns that this bill would
bring to light, were it to become law, but
what would it mean from a psychological
perspective? We spoke to specialists in
pain, disability and palliative care for their
views.

Pain
Pain specialist Professor Owen Hughes,
Consultant Counselling Psychologist and
Head of Pain and Fatigue Management,
Powys Teaching Health Board, does not
back the Assisted Dying Bill, despite
living with a chronic pain condition
himself and spending his life helping
people to accept their own chronic pain.
He said that after being told that they
are going to have to live with pain for the
rest of their lives many believe that they
are going to be miserable for the rest of
their lives. He said it is important that
people are shown that relying on
themselves is a better way forward
than relying on health professionals.
He added: ‘There is a metaphor
which is often used in acceptance and
commitment therapy of the tramp at
the party: A man is about to hold a huge
party to celebrate his birthday. He has
decorated the house, completed the
catering and ordered the entertainment;
just as the party is about to start he
discovers that a tramp has moved into the
shed in the garden. He now has a choice;
he can focus his attentions and energies
on trying to get the tramp to leave or he
can accept that the tramp is there and is
doing no harm and enjoy the company of
his friends. Chronic (non-malignant) pain
is like the tramp, and people can be
helped to accept it and focus their
energies on enjoying the rest of their life.’
He told The Psychologist:
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More than 130 peers spoke at the debate on the Private Members’ Bill

‘Unfortunately, people can feel that they
have lost control of their life and that
ending their life (or at least thinking
about it) can give them a sense that they
do have one option open to them. As
someone who has a chronic pain problem
myself I have firsthand experience of how
it can take over your conscious mind if
you let it. I was lucky in that I had 15
years of practising the techniques
beforehand. I certainly wouldn’t support
assisted dying for people who have pain –
I would support the greater availability of
pain management. Once pain
management is available to all in a timely
and effective manner, if there is still a
problem then I may reconsider my
position, but I doubt it.’

Disability
Dr Brett Smith (Loughborough
University), who has worked with
disabled athletes in his research, said the
Assisted Dying Bill had sparked debate
throughout the disabled community. Dr
Smith carried out research last year with
spinal cord injury charity Aspire, and
found that young men aged 18 to 26
often go straight from rehab care into care
homes. He said: ‘These young men are
thrown into a care home with 80-year-old
people with dementia, so we wanted to
look at the effects of this on their mental
health and well-being.
‘Psychologically, unsurprisingly many
experienced depression, it was very, very
common amongst them and many

reported low quality of life. Also, 25 per
cent of them had attempted suicide, none
of them had told the staff because they
were worried their next port of call would
be in a mental health institution. So they
kept these attempts to themselves. This
wasn’t their fault, the problem is that
society doesn’t offer appropriate housing.
If that was available it could benefit the
ageing population as well.’
Dr Smith has been lobbying
Parliament to change housing law, and
he said the Assisted Dying Bill could be
glossing over the roots of some of the
problems people with disabilities face:
‘If we take a leap straight into the Assisted
Dying Bill people will feel under pressure
and it may feel that it’s their only option.
It’s not about disability per se but it’s a
societal issue.
‘My own personal view is that we
could be rushing into this, we need
a more informed dialogue. It raises
a number of interesting questions, who
is doing the campaigning? When it’s
placed in the media often they ask
celebrities with disabilities for their
opinion or people in high positions in
the Church, but where are the voices of
the “ordinary” disabled people in this
discourse?’
Dr Smith said it was important
to remember that disability is not a
homogeneous construct, and that people
with varied disabilities and impairments
need to join in the discussion, as well as
people such as disability lawyers and
psychologists. He added: ‘The other issue
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Palliative care
Professor Scott Murray (University of
Edinburgh) St Columba’s Hospice Chair
of Primary Palliative Care, has studied the
trajectory of psychological distress in
terminally ill lung cancer patients, as well
as the effects of dealing with a terminal
illness on family carers. His work has
involved interviewing inoperable lung
cancer patients from the point of
diagnosis until death, a process of around
six months. He said: ‘We’ve shown that
people are typically most psychologically
distressed four times throughout their
disease progression. The first time, as
you’d imagine, is when they’re told they
have cancer. Then they go into hospital
and it’s very reassuring so they start to
feel a bit better. Once they go home more
questions come up and they dip again.
As the disease progresses they dip back
into anxiety and then at the very end of
life they may be anxious again.’
Professor Murray said that if a
clinician is able to talk through these
various stages of distress at the point of
diagnosis it can be useful for patients, as
they will then be aware of what to expect.
He told us: ‘Psychological help often
occurs at the very end of life, but it would
be better given at diagnosis. There are also
existential issues which follow a similar
trajectory, people often wonder about the
meaning and purpose of life.’
Qualitative research by Professor
Murray and his team has suggested that
people should be given support at
diagnosis. ‘That’s a huge issue. Just sitting
and listening to someone can be helpful,
you’re confirming their identity as a
person. Also people with cancer get more
psychological help than people who die
in other ways; in people with a longer
prognosis like in MS, frailty, heart failure
or dementia, it’s hard to know when to
give them this advice.’
Professor Murray said he is against
the Assisted Dying Bill for a number of
reasons: ‘I had an older lady whose
husband had died and at that stage her
house passed on to their children. The
children threw her out of the house and
I helped her to find a council house. It
illustrates how nasty mankind can be. If
we have this bill a lot of people would feel

useless. It would turn into a duty for
some people to die.
‘The fluctuations in psychological
distress show that at some points, patients
might want to die, but then they’ll feel
better later. One or two people have bad
pain that’s hard to treat, but if we don’t
just think about painkillers but think
about a person holistically, it’s pain that
you don’t understand that’s unbearable,
if you understand why you’re suffering it
can be very therapeutic.’
He said that many of the advocates for
assisted dying had illnesses with greater
prognostic uncertainty and where palliative
care and end-of-life issues had not been
raised. If such people had been given the
chance to discuss what might happen, they
would feel more in control and able to
seek other support rather than taking their
own life. He said: ‘If you’re told what the
progression will be like, psychologically,
physically and existentially, and what
various people will be able to do for you at
those times, it can be a great support. It is
a more uncertain prognosis, and it’s harder
to know when it would be useful to have
that conversation with people, but most
patients do value such a conversation to
understand what the future might hold,
and to anticipate what they might do to
stay on top of the situation.
‘We should give people an assessment
and cover psychological and existential
issues and then people may not feel like
they need to have this choice to die. The
euthanasia debate is helpfully bringing up
the fact that we should have better
psychological support from the point of
diagnosis with life-threatening illness, it
would help everyone, the 90 per cent of
the population who don’t die suddenly.
When people learn they might die, they
have existential and psychological
problems, and they should be allowed
to speak to someone about how they feel.
We should bring death back to life, into
the open, and promote a greater public
understanding of what it will hold for
us all… even before we need to know.’

Where are the supporters?
According to figures from Dignity in
Dying, 80 per cent of the general public
support assisted dying. So why were we
unable to find psychologists to speak in
favour of the bill? Perhaps there is a
desire in the community to address and
resolve issues rather than using this
quicker means to an end. To add your
voice to the discussion, send your letters
to psychologist@bps.org.uk.
The Assisted Dying Bill now goes
forward to a Committee of the whole
House for scrutiny. ER
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FUNDING NEWS
The Royal Society and the National Natural
Science Foundation of China invite
applications for the cost-share programme
of their international exchanges scheme.
This initiates collaborations between
scientists in the UK and China. UK applicants
should apply to the Royal Society and the
Chinese applicant should apply to the NSFC.
Applicants much have completed a PhD or
have extensive experience at an equivalent
level and will hold a permanent or fixed-term
contract in an eligible organisation. Deadline
for applications: 21 October 2014.
I tinyurl.com/oajdnvz
The European University Institute invites
applications for the Max Weber Fellowships.
These are open to candidates who were
awarded their PhD between 1 September
2009 and 1 September 2014 in economics,
law, history, social and political sciences or
a related field, who wish to advance in their
research and academic training. Candidates
of all nationalities are eligible and the
fellowships last for one to two years. Closing
date for applications: 25 October 2014.
I tinyurl.com/q4bf5rx
The Wellcome Trust invites applications for
its Intermediate Clinical Fellowships. These
enable graduates, including those of clinical
psychology, to continue their research
interests at a postdoctoral level in an
appropriate unit or clinical research facility.
Applicants should have previously undergone
a period of research training and will have
completed, or be about to complete, a higher
degree. Fellowships provide research
expenses and a salary. Deadline for
applications: 27 October 2014.
I tinyurl.com/3aevffb
Research Councils UK invites applications
for its Disabled Students Allowance funding.
This provides assistance with additional
expenditure for postgraduate students as a
result of a disability, mental health problem
or specific learning difficulty and can cover
the cost of non-medical personal assistance,
items of specialist equipment, extra travel
costs and general expenses. Applicants must
be the holder of a research council
studentship. Closing date for applications:
31 October 2014.
I www.rcuk.ac.uk/skills/training

info

to me is that the bill may give the
impression that disability equates simply
to a tragedy or that becoming disabled
equates to having a poor quality of life.
As a consequence, rather than ignoring
why this can be the case or tracing such
ideas to individuals, we need to trace
disability and how people are perceived
to broader issues in society.’

For BPS awards and grant schemes,
see www.bps.org.uk/awards&grants
Funding bodies should e-mail news to
Emma Smith on emma.smith@bps.org.uk
for possible inclusion
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The academics of tomorrow
Ella Rhodes reports from the Annual Conference of the Psychology Postgraduate Affairs Group (PsyPAG)
An image and communication problem
for psychologists and their research were
top of the agenda at the 29th annual
Psychology Postgraduate Affairs Group
(PsyPAG) conference at Cardiff
Metropolitan University. The opening
keynote speech from Dr Paul Hutchings
(University of Wales Trinity St David),
exploring how better psychological
expertise could be used to inform the
general public, began by outlining the
many stereotypes psychologists encounter
when speaking about their jobs, with
‘boffin’ and ‘mind reader’ labels having
been encountered by most.
Dr Hutchings argued that, although
the media are sometimes to blame for
dispersing this warped view of research
psychologists, much of the blame lies
within the psychological community
itself. He told the assembled crowd: ‘It’s
the fault of the people in this room. It’s
the fault of psychologists living and dead

all over the world, anyone who calls
themselves a psychologist has to shoulder
some of that blame.’
Dr Hutchings spoke of the parts
of psychology that often make it into
popular news media, particularly the Blue
Monday phenomenon in January, which
has been termed the ‘worst day of the
year’. He added: ‘If people don’t hear
anything else about psychology for the
entire year, they’ll hear about that. And
they sit in judgement of us and all the
pejorative words that people use will
come up – crap, kidology, psychobabble,
pseudoresearch. “Real scientists” sit in
judgement of us. That’s a massive problem
for us, how do we deal with that? Whose
fault is it if that’s the stuff that gets out
there and strong research on sound
empirical bases doesn’t? Whose fault is it?’
He said that researchers and others in
psychology should contribute to news
stories about the field. He added: ‘If nature

abhors a vacuum then so too does the
news media, never in the history of a
newsroom has anyone said ‘Oh you can’t
find me an expert on that well let’s not
run that story then’, it doesn’t happen.
Psychology is impacting on so many
different things. Psychology influences
almost everything, you can find a
psychological angle to feed into any study,
and there are people out there looking for
psychologists to talk about things, and if
they’re not there they’ll find someone,
they’ll drag someone in. Some people out
there are experts in all areas of psychology,
and that’s fine, but it’s about making sure
that the information we get across is
correct. It’s not necessarily about the
expertise but making sure the right
information gets out there.’
Dr Hutchings argued that many
postgraduate students are experts in their
respective fields and should use this
knowledge to help spread good

Part-time, Evening Psychology courses
starting in late September 2014
Birkbeck’s Department of Psychological Sciences combines world-leading research with
outstanding teaching. We offer a range of part-time courses taught in the evenings, ranging from
Certificate of Higher Education level through to Master’s, all starting in late September 2014.

Open Evening

Cert HE Applied Psychology/Psychoanalytic Psychology/Interpersonal
Communication
These all study the application of appropriate theories to themes, issues and settings.

Come along to find out more
about our courses and meet
our staff.

Cert HE Psychology
We offer a range of modules, which will help you prepare for degree level study, support
your work, and deepen a professional interest.

Thursday 4 September 2014
4-7.30pm

Foundation Degree in Psychology for Education Professionals
Relevant to those working (or intending to work) with children and young people in
educational contexts.

www.bbk.ac.uk/openeve

BSc Psychology (part-time or full-time)
This course is BPS accredited and is the first step towards a career in Psychology.
MSc/PGDip Psychology
Also BPS accredited for GBC, this course is for applicants with a previous degree in
another subject.
For further details of our full range of undergraduate and postgraduate courses in
Psychology visit: www.bbk.ac.uk/psychology

psychologyug@bbk.ac.uk
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information about psychology ‘You need
to be using it think about how much
knowledge you’ve got compared to the
rest of the world. You’ve got this
knowledge and it’s something that you
need to do, that you owe the field of
psychology.
‘People need knowledge of
psychology and if we’re not the ones
who go and fill up that void, someone
else is going to provide it. You are the
researchers, we’re the best ones to be
able to go out and give that information,’
he said.

Mindfulness
The PsyPAG conference also included,
for the first time, a symposium on
transpersonal psychology,
a new field defined as: ‘The
human quest to achieve
states of being that are more
profound, compassionate
and ultimately more fulfilling
than those typically based in
the egocentric world of “I”.’
Presenting his research on
mindfulness was Roy Owen
who is studying for his
Consciousness and
Transpersonal Psychology
MSc with Middlesex
University while working as
a teacher at The Sixth Form
College, Birkenhead. His
research is looking into the
utility of mindfulness for
teachers in a furthereducation setting. He had
a group of 10 teachers at the
college where he works take
part in an eight-week mindfulness-based
stress reduction course, measuring stress,
depression and anxiety, emotional
regulation, attention, and overall
mindfulness before and after the course.
Although Roy is yet to carry out any
statistical tests on his data, his results
look promising, with reductions across
the board in negative psychological
symptoms. Roy also guided the
symposium audience through a full body
scan meditation session, and starting in
September Roy will be running
mindfulness sessions for staff and
students at the college, which are already
fully booked until next year. He said:
‘I strongly believe that there is a sufficient
amount of research evidence to highlight
the fact that mindfulness training should
be used to support the psychological
health and well-being of both teachers
and students within the educational
system. I am excited to be bringing
mindfulness training to The Sixth Form

College, Birkenhead from September and
am looking forward to seeing mindfulness
grow within education.’

Risk-taking and competitiveness
Presenting at an evolutionary psychology
symposium were fellow University of
Sunderland PhD students Lisa LumleyImerson and Rebecca Owens. Lisa is
looking into whether females have a
preference for risk-taking men, while
Rebecca has been exploring the
attractiveness of competitive behaviour
in men.
Lisa’s research asked whether male
risk-taking is an evolved adaptation, a
costly signal of good genes, and suggested
that harsh and unpredictable

environments would have selected for
risk-takers. Lisa proposed that if males
evolved to take risks then females must
surely have co-evolved to find risk-takers
attractive. She tested 146 heterosexual
female participants on their desirability
ratings of risk-taking men and riskavoiding men and measured their socioeconomic status. She found that riskavoiders are more desirable as long-term
mates than risk-takers, but that women
desire both types of men equally for
short-term relationships. Lisa said: ‘ This
suggests that more consideration is given
to choosing a long-term mate, and
females are indifferent when choosing
short-term mates.’ She also found that
women of a higher socio-economic status
rate risk-takers as more desirable, than
their less affluent counterparts. Lisa said:
‘This suggests that females of higher SES
can afford to trade off resources for
genetic quality, whereas less affluent
females simply can’t.’

read discuss contribute at www.thepsychologist.org.uk

Rebecca Owens has looked into
competitive behaviour in males and
whether this type of behaviour serves
to attract mating opportunities, based
on evidence that single males have higher
levels of testosterone compared with
married men and fathers, a sex difference
which is suggested to have been selected
for due to the different evolutionary
pressures faced by males and females. She
hypothesised that men would be more
competitive than women and that single
men would be the most competitive out
of all males tested, and that men in
relationships who are looking for extramarital affairs would also be competitive.
She had 150 participants play a
competitive game and found that, as
expected, males were more competitive
than females. She
found no significant
difference due to
relationship status
in males on the
competitive game
score though there
was a moderate
effect size. She said:
‘It seems male
competitiveness
decreases to similar
levels as females in
relationships, so
there are significant
sex differences in
single participants
but not in those
in relationships.
This is because
competitive
behaviour in males
serves to attract
mating opportunities.’
Keynote speeches were also given by
Professor Patrick Leman (Royal Holloway
University of London), Dr Almuth
McDowall (University of Surrey) and
Professor Paul Bennett (Swansea
University). PsyPAG’s conference
organiser Hamish Cox, said: ‘Fortunately
the Welsh weather acted in our favour
throughout the week. The conference
is our annual flagship event, which is
only made possible by the generosity of
our sponsors and the enthusiasm from
both delegates and the PsyPAG
Committee.’
I PsyPAG will be celebrating their 30th
Annual Conference in 2015. Both current
psychology postgraduates and alumni are
welcome from 22 to 24 July at the
University of Glasgow. Look out for
updates via www.psypag.co.uk, @PsyPAG
on Twitter, Facebook and the PsyPAG
Quarterly magazine.
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