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Praise for Talk Yourself Better


‘Brilliant – makes a baffling world comprehensible’


Jeremy Vine


‘What an excellent, long-overdue idea! A super-accessible guide through the bewildering marketplace of modern therapy to ease our noble search for help’


Derren Brown


‘How do we cope with this brutal world? In this witty, revealing book, Ariane Sherine runs through the ways. An excellent, funny and thought-provoking read for all who seek answers’


Arthur Smith


‘What makes Ariane Sherine’s Talk Yourself Better stand out from the crowd is its accessibility and humour; to be able to discuss difficult things with a lightness of touch and a comedy that does not trivialise is a rare skill indeed. This combined with the honest – and often deeply moving – stories of clients and practitioners alike make this the ideal introduction for anyone considering therapy for the first time’


Brian Bilston
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For everyone struggling with mental illness.
I know how tough it can be. I hope this book helps.


And for my darling Lily, whose life I hope
will be easier than mine.





Introduction



Welcome to Talk Yourself Better. You’re probably reading this because you’re wondering whether to have therapy. Maybe you have depression or anxiety like me – I would happily kick mental illness in the balls for all the years of my life it’s destroyed. Or perhaps you have a different issue or problem, and are considering seeing a counsellor about it.


We’ve all watched films and telly programmes featuring therapists, such as The Sopranos – but what’s the best way to access therapy in real life if you’re not a Mafia boss? What’s the difference between therapy and counselling, or CBT and psychoanalysis? And why pay a stranger to listen to you in the first place? Can’t a good friend provide a shoulder to cry on?


All these questions and more are answered in this book. There’s a short guide to therapy, which will cover all the big questions. The rest of the chapters each feature a light-hearted Q&A about a different therapeutic approach; a serious interview with a therapist from that ‘modality’ (fancy word for ‘type of therapy’) so you can decide whether it’s for you; and an interview (or first-person piece) with a client who has experienced that type of therapy.


I’ve also interviewed some people you might have heard of, such as Stephen Fry, Charlie Brooker, David Baddiel, Dolly Alderton, Musa Okwonga, Cosmo Landesman, John Crace and James Brown (the magazine editor, not the Godfather of Soul) about their experiences with mental health and therapy – because celebrities can experience mental illness and addiction too.


If you’d like to email me to ask about anything, I’m at ariane. sherine@gmail.com.


Wishing you much happiness and peace of mind, Ariane x



Therapy: A Short Guide



What the hell is therapy, then?


At a basic level, therapy is airing your problems in the presence of another human being, who is effectively a stranger. You’ve usually never met them before you step into the therapy room, and after you finish therapy you generally never see them again (unless you bump into them in the supermarket, and then it might be a bit awkward, especially if you accidentally smash their eggs).


What kind of person are they? I’m guessing they eat eggs.


You probably won’t be able to find out much about them, because therapy works best when you aren’t aware of their history or views. For example, if you knew that they were infertile and that it caused them sadness, you might feel that you couldn’t talk about how much you loved or disliked your kids, because bringing up the subject of children might upset them.


On a different level, if you knew that they were, for example, a Conservative, or went to church every Sunday, you might feel that you couldn’t yell ‘Fuck God and fuck the Tories!’


To be honest, I don’t really want to fuck either. I can’t imagine they’d be that good in bed.


Never know till you try . . . But whatever your beliefs, the idea is that you’re able to talk to your therapist about anything that’s troubling you, whether that’s a bad relationship or the state of the world today, without worrying about what they’re thinking and feeling.


But what if they hate me?


Therapy training is all about being non-judgemental, and therapy is about talking freely. Your therapist gets paid to listen to you rant about anything that’s on your mind, whether that’s your profuse embarrassment about getting erections on the bus, or your secret fear that the FBI are tapping your phone.


And then what? Do they laugh at you?


No, they try to help you. Depending on the type of therapy, they either ask questions to enable you to find your own answers to your problems, or they help you to think your way out of irrationality.


If you’re really crazy, will they report you?


No. My therapist hasn’t reported me to my doctor for being paranoid and believing our sessions are being monitored by spies, which is pretty much as crazy as it gets. Therapists only report you if they think you’re seriously intending to harm yourself or others.


What’s to stop any old chancer from setting up as a therapist? Seems like a racket: you just sit, pretend to listen, then take the person’s money.


Nothing really, though I’m not sure fake therapy happens often. But that’s why you should always go through the registered therapy bodies such as the BACP (British Association for Counselling and Psychotherapy) and UKCP (UK Council for Psychotherapy) to find a therapist (see page 309 for details).


Does therapy actually work, even if it isn’t fake?


It genuinely can do. When it works, it’s brilliant and makes you feel as though anything is possible. It can help you overcome phobias and addictions, let go of the things that are bothering you, and gain clarity on troubling issues. When it doesn’t work, it can leave you feeling despondent.


Knowing my luck, it’ll be the latter. What happens then?


Then you try either a different type of therapy, or a different therapist. Because (and I can’t stress this enough) if either the approach or the person isn’t right for you, therapy is unlikely to work.


For example, if you dislike your therapist more than you dislike mouldy Brussels sprouts, you’re unlikely to want to trust them with your innermost thoughts and fears. Maybe they’re cold and unfriendly, or maybe their manner just turns you off. Whatever the reason, if you don’t feel able to talk to them freely then it doesn’t matter what kind of therapy they’re practising; it won’t be helpful.


Conversely, if your therapist is warm and kind and approachable, but you don’t believe, for example, that having your dreams analysed is a reasonable way of resolving your problems, then a part of your brain will be hanging back thinking, ‘This isn’t going to work’ – and therapy probably won’t.


Why do I have to pay a therapist? Can’t I just talk to my friends instead?


You can, but the problem here is that friends aren’t blank canvases onto which you can project all your thoughts and fears. Your friends might be lovely – I’m sure they are. But you know them, and they know you (or at least, the version of you you’re prepared to show them), which means that there are often subjects you both tiptoe around.


And therapy isn’t about tiptoeing. It’s about treading confidently, thudding like an elephant if you want or have to, without fear of causing offence or damaging your relationship.


There’s also the chance that you’ll be less likely to take umbrage at a therapist’s comment, because we often allow strangers (especially professional strangers we’re paying) more leeway to challenge us than friends.


Do therapists tell you what to do then? It sounds a bit like school.


Generally they aren’t meant to, but I’ve found that some therapists do and some don’t, regardless of the type of therapy they practise. Therapists are human, and if they’re watching a client mess up their life week after week, it’s only natural to want to step in and stop them.


But talking broadly here: you’re more likely to get questions than advice from a therapist. They’re meant to help you find your own solutions to your problems.


I’m useless at finding solutions. I can’t even do crosswords. Will my therapist give up on me?


In twenty-three years of therapy, I’ve never had a therapist tell me they can’t help me. I’ve had a therapist leave the practice they were at, effectively ending our sessions, but I haven’t been given up on. That’s not to say it never happens, but it’s probably not something you need to worry about.


Oh, I worry about everything. I even worry that I don’t worry enough.


Then therapy could definitely be worth a try.


How do I access it, then?


You can go via the NHS, which means that therapy is free. The catch is that you have to wait a while to see a therapist, you only get a certain number of sessions, and you don’t have any choice about which therapist you see.


Alternatively, you can go private and pay for therapy. There is also a third way: you may be able to access free therapy via a charity or training college.


Say I want to go via the NHS. What do I do?


You visit your GP and explain the problem you’ve been having, whether this is anxiety, depression, an eating disorder, addiction or another problem. Unfortunately, the NHS is very over-stretched, so unless your GP decides your problem is serious, they’re unlikely to refer you for individual therapy. They may refer you for group therapy instead, or refuse to refer you.


If your problem is serious anxiety or depression, they should refer you for individual therapy, and may also suggest medication, which I cover in a later chapter (see page 279).


How do I convince them that my problem is serious?


It’s best not to self-diagnose, but instead to describe your symptoms and situation. For instance, when I asked for my antidepressants to be upped two years ago, I explained that my father had just died very suddenly after we had been estranged for over two years, so I hadn’t been able to say goodbye; that a former boyfriend and I had had a nasty argument five days later; and that I was feeling very low, crying a lot and finding it hard to muster any enthusiasm to do anything.


Crikey, that’s a bit heavy. What did your doctor say?


Not much. They generally don’t. He just handed me a prescription, which was what I wanted.


I don’t like my doctor. She said I should stop having sex.


Why, did you have some kind of medical problem?


No, I got arrested for doing it in KFC. Anyhow, how do I find a private therapist?


It’s best to use the search engines on the sites of the two regulatory bodies for therapy in the UK: the BACP and UKCP. You can find details of these and other useful organisations on page 309. Choosing a therapist through this method will ensure that they have the training necessary to help you.


How much will private therapy cost? I had to pay the court costs for the KFC thing, so I’m skint.


The average therapy session costs around £50 for fifty minutes. However, many therapists have a sliding scale for fees, so if you don’t earn much you could pay far less. I’ve also been quoted up to £160 for a session, but that was with a leading therapist in his field.


What was he doing in a field? Doesn’t therapy take place in a room?


It does, though the décor of the room very much depends on the therapist. I’ve had therapy in grand rooms with dusty books from floor to ceiling, and also very modern, sterile little rooms with strip lights. The only given is that there will be at least two chairs, generally facing one another.


Won’t there be a couch? I’ve been promised a couch in the films I’ve seen.


It’s very unlikely that there will be a couch. Sorry.


I feel cheated. It also means I can’t drift off to sleep if the therapy’s boring.


Therapy generally isn’t boring. After all, you’re talking about yourself, which is most people’s favourite subject. I personally think that learning to understand yourself is one of the most fascinating and rewarding activities possible.


What’s the difference between therapy and counselling? I hear both words bandied around.


Hmm, it’s tricky. Many people say they mean the same thing. However, other people say that counselling is shorter-term and less intense, while therapy is longer-term and also examines the issues in question on a deeper level.


How will I know when therapy’s working? Will all my anxiety and depression fade away?


Realistically, good therapy doesn’t mean you’ll be floating around on clouds of bliss without a care in the world forever, as happy as when you’re in love and have just got a new puppy. That’s not how human beings work. However good your therapist is, there will always be ups and downs.


When therapy is successful, however, a lot of people describe feeling ‘lighter’. If you’re having CBT for a phobia, you may be able to overcome it. And if you’ve come to therapy to solve a particular issue, such as guilt you’ve been carrying around for years, it’s often possible to get closure on it.


‘Closure’? That’s a bit American, isn’t it?


Therapy is often associated with Americans, but it actually started in Austria. As you probably know, Sigmund Freud is widely considered to be the ‘father’ of psychotherapy, though I’m not entirely sure who the mother is. Anyhow, the original ‘talking cure’ dates back to the 1880s, though I’ll cover the history of each therapeutic approach in that chapter.


What else are you going to cover?


Each chapter will focus on a particular modality (e.g. CBT) and I’ll interview a person who has experienced that type of therapy, along with a therapist from that approach. There will also be accounts of undergoing therapy from clients.


How did you get the clients to talk to you? Did you blackmail them?


No. Having therapy doesn’t carry the same stigma it used to. For instance, several people at my workplace are open about having therapy now, or having had it in the past, including myself, and our contracts still got renewed.


So everyone spoke to you on the record?


No – some people in the book are anonymous.


Aha, so there is a stigma!


No. There’s a difference between being open about having therapy – which everyone in the book was fine with – and having the private, traumatic details of your life made public. And if an account references a court case, child sex abuse or malpractice by medical professionals, there are often legal reasons why the details have to be anonymised.


Do you think it’s appropriate to write a book on such serious subjects and make jokes in it?


Definitely, as I’m not joking about those things. I think this would be a very dull and depressing book without some levity to balance out the bleak subject matter.


What gives you the right to write this book, though? You’re not a therapist.


True, but I’ve undergone twenty-three years of therapy, on and off. So here’s my personal story.


Ariane’s Story


I grew up with a physically violent and emotionally abusive father whom I was terrified of, and a very repressed mother.


From the age of three-and-a-half onwards, I was hit by my father for the slightest misdemeanour: spilling my orange juice, refusing to eat my dinner, wearing my clothes ‘sloppily’, losing a pencil eraser. I would have my trousers and knickers pulled down and would be hit hard between fifty and a hundred times, while my father told me I was disgusting, revolting and that I made him sick.


If I cried, I would be hit again, and he would ask, ‘Why are you crying? I should be crying, having a daughter like you.’ I learned to cry with bed sheets in my mouth, so my sobs didn’t make a sound.


My mother was perpetually disappointed in me. I wasn’t the child she hoped she’d have: she wanted me to be tidy, clean, obedient, organised, quiet and studious – a child like my brother. Instead, I was messy, sloppy, rebellious, chaotic, loud and, though naturally bright and creative, I didn’t much care about doing well at school, and would play up in class.


This was unacceptable in the eyes of my parents, as they were academics. My mother tried to criticise me into being the daughter she wanted; I just resented her in response, and dug my heels in harder.


Throughout my childhood, I was very much alone emotionally; the only attention I received was negative, and in response to negative behaviour. Because I wasn’t properly socialised, I didn’t know how to behave at school, and would ‘act out’ and do and say shocking things in order to get attention, which meant I was ostracised and severely bullied.


I would take out my hurt, anger and frustration on my little brother at home, hitting, kicking and pinching him. On one occasion, when I did this, I remember my father holding me down and telling my brother to hit me.


When my brother was twelve and I was sixteen, he punched me in the face and gave me a black eye. We have now been estranged for over two decades; he stopped talking to me at around this point and never properly restarted.


At the age of twelve, I told my father that if he ever hit me again, I’d report him and he would be arrested. After this, when he was angry, instead of hitting me he would respond by going completely silent. The first silent period lasted for half a year, from thirteen-and-a-half to my fourteenth birthday.


He wouldn’t respond to apologies, or my begging him to talk. At first, I was relieved that I wasn’t being hit any more, but soon it became distressing. It wasn’t just me he would do it to, either: at any one time, he would be ignoring me, my mother or my brother, for up to a year at a time.


Throughout my childhood, I was forced to eat all of the food I was given (usually soggy broccoli, hard brown rice and gloopy dhal), or one of three things would happen: I would be hit; I would be force-fed by my father, who would hold my nose, forcing my mouth to open so he could feed me; or I would find the same food on my plate for every meal – breakfast, lunch and dinner – until I finally ate it.


My lunchbox at school featured gritty bread with houmous, a dirty unpeeled carrot, grapes and unsweetened juice. I craved the white bread sandwiches, crisps and chocolate the other kids at school ate. I began throwing my lunch in the bin at school, because it tasted horrible and I was embarrassed by it.


I became sexually active at the age of fourteen, and lost my virginity a couple of months after turning fifteen, to a twenty-year-old. Throughout my teens, I was desperate to be loved, and would sleep with anyone I thought might be willing to love me. I had been an unattractive and geeky child, and the kids at school had told me repeatedly that I was ugly and that ‘no man will ever fuck you’.


When I blossomed at last at the age of fifteen, I was suddenly popular with men, and was terrified of losing this appeal and being thought of as unattractive. I became insanely jealous of anyone, even celebrities, whom my boyfriends considered more attractive than me, and developed a negative obsession with a female celebrity whom I felt extremely threatened by.


Also at the age of fifteen, I stopped eating properly, was diagnosed with anorexia, and was referred both to a nutritionist at the local hospital, and for family therapy. It is perhaps a sign of my family’s dysfunction that my father refused to come to therapy, and my mother didn’t want my brother to attend. So it was just my mother and me in therapy, along with a therapist and social worker.


The sessions consisted of me explaining that my father was violent and abusive, and my mother contradicting me or downplaying everything I said, because she didn’t want my father to go to jail or my brother to be taken into care. Understandably, it wasn’t a great reflection of what therapy can or should be.


Aged sixteen, I slashed up my left arm, the start of a year of self-harming. My mother took me to our GP, who referred me to the Tavistock Clinic, a psychoanalytic therapy centre where I had individual therapy for the first time.


I loved my therapist and thought she was wonderful; she was the first adult who had ever truly taken the time to listen to me properly. She was unusually straight-talking, and would comment on the problems and material I brought to therapy (such as my resentment towards the aforementioned female celebrity) with questions such as ‘But you know that’s crazy, right?’


Unfortunately, she left after a short time, and was replaced by a different therapist.


I hated the new therapist, partly because she wasn’t my original therapist, but also because she would say things that didn’t make sense to me. She would ask, ‘Do you see me as your mother?’ and ‘Do you think about our relationship when you’re not in therapy?’


Now, two decades on, I understand why she was asking these questions, though I don’t think this approach was the most helpful. I now think she was very new to therapy. Back then, I thought she was clingy and self-obsessed, and kept making the process all about her.


Because I had never been loved in a functional way, I didn’t know how to accept or give love. I had never had any stability in my life – it had all been very traumatic due to my father’s rages, and I had felt constant fear. When I entered my first real relationship aged fifteen, I didn’t believe that my boyfriend loved me – even though I can see now that he did.


If at any point I thought he didn’t love me, I would go off and sleep with someone else. Usually I would leave him first; on a couple of occasions, I was unfaithful. I would then return to him and beg for his forgiveness. He would forgive me, we would get back together, and then I would do it again. I would also tell him repeatedly that I was bad and wrong and that he shouldn’t want to be with me.


Aged sixteen, while I was crying a school bully taunted me and spat in my lunch, and I saw red and threw a Coke can hard in her face, giving her a black eye. In response, she got her stepsister’s gang to wait for me after school to mete out punishment. The deputy head had to escort me past the gang after school, and it was made clear to me that the school thought I should leave.


I felt I had no choice but to leave – being beaten up badly wasn’t an option. I felt let down by the school and by my parents, who didn’t care enough about the situation to collect me from school.


Reading through my medical records from this period, I see that I was assessed by a number of doctors and psychiatrists, who all made the same diagnosis: borderline personality disorder (BPD). BPD is a disorder characterised by emotional instability, impulsive and reckless behaviour including self-harming, and unstable relationships.


However, I was never informed of this diagnosis. A boyfriend told me he thought I had BPD; when I asked my therapist about it, she said, ‘It’s not helpful to think of yourself as a collection of symptoms’. But I genuinely think that, had my GP confirmed that I had a personality disorder, it would have helped me understand myself.


It makes perfect sense, now, that I had BPD. The NHS website says: ‘A number of environmental factors seem to be common and widespread among people with BPD. These include: being a victim of emotional and/or physical abuse . . . being exposed to chronic fear or distress as a child . . . being neglected by one or both parents.’


The BPD suicide rate is four hundred times the national average. A typical BPD sufferer will attempt suicide three times in their life – it is thought that 74 per cent try to end their own life – and 10 per cent of all those with BPD die through suicide.


Sure enough, aged seventeen and eighteen, I made two suicide attempts, trying to slash my wrists and throw myself in front of a train. I hated myself for my inability to complete suicide, and never confided my specific failed suicide attempts to anyone, though I did tell the doctor that I was trying to take my own life.


At seventeen, I started doing a form of fully dressed Indian dancing in men-only Asian clubs – a job that lasted until I was twenty-three. During this period, I was sexually assaulted hundreds of times, taking the men’s hands off my breasts and vagina, only to have them assault me again. Outside this job, during my teens and twenties, I was sexually assaulted twelve times. When a strange man exposed himself to me on a train, I went to the police and was told, ‘You’ll have to get used to this, pretty girl like you.’


Aged nineteen, I went to the doctor with depression, and was prescribed five different antidepressants one after the other – mostly SSRIs. None of them helped much; they made me sick, delusional, thin, fat, but not happy. My faith in drugs and therapy was waning. I saw several more therapists intermittently during this period, and also returned to see my first therapist again, who was working at the American Psychological Association and cost £50 a session. I couldn’t afford to have more than one session with her.


My unstable relationships continued, but I started to become successful as a writer. Aged twenty-one, I came runner-up in a BBC scriptwriting competition, and started to write for television. This success took my mind off my past and my failure to maintain a steady relationship. By the age of twenty-four, I was writing for primetime sitcoms and shows.


However, at that point, I also entered the worst relationship of my life. My boyfriend was more than ten years older than me. He pressured me to do things I didn’t want to do sexually, and also pressured me to drink and take drugs. Every time I tried to leave him, my lack of self-worth told me that he was right and I was wrong.


Finally, I got pregnant with his baby, and we went abroad on holiday. During an argument on our final night he turned violent, hitting me in the face and making my ear bleed. He then held his hand over my mouth, suffocating me. He told me repeatedly that he would kill me.


I reported the crime to the police when I returned to Britain. Because it was committed in a different country, I had no way to press charges against my boyfriend. In addition, I was still in love with him, and was scared that he would commit suicide in response to charges being pressed, as he threatened, and that it would be my fault. I contacted my parents for help, but they refused to see me again until I had a termination.


After agonising, I eventually decided to have an abortion, which I felt tremendous guilt about. It felt like the worst thing I had ever done, and I told everyone I had had a miscarriage. My mother refused to take the day off work to accompany me for the abortion, so my father took me instead. The abortion was a miscarriage induced by pills, and was agony because my father wouldn’t let me take the painkillers the clinic provided.


In the aftermath of the violent incident, as well as depression, I developed generalised anxiety disorder, extreme claustrophobia and obsessive-compulsive disorder (OCD). The generalised anxiety disorder meant I was scared of literally everything; the claustrophobia meant I couldn’t even be in a room with the windows and door shut, let alone an enclosed space like a lift or the Tube; and the OCD meant I was terrified of saying or doing something that would harm either myself or others.


I cried for a year about (what I saw as) ending my baby’s life, feeling like a terrible person. When I had searched for abortion information online, I had found lots of Catholic sites featuring pictures of foetuses sucking their thumbs, and warnings that I would get breast cancer or go to hell as a result of having a termination. I was so scared of going to hell, I didn’t even want to go to sleep at night in case I died in my sleep.


Knowing I needed therapy, I went back to the Tavistock again, where I had the single worst experience I have ever had in therapy. The therapist was young and female with dark hair. When I told her what had happened to me – my boyfriend, the pregnancy, the violence and the abortion – her face hardened and she said in a cutting voice, ‘So you thought you’d come here for some sympathy, did you?’


She was completely devoid of empathy. Had I not been so vulnerable at the time, and had I found the strength, I would have reported her; as it was, I just sobbed and sobbed as she stared at me with total contempt.


I’m not sure why that experience didn’t put me off therapy altogether. Perhaps it was because I had already experienced good therapy and knew that it could work for me, or maybe I recognised that this young therapist was an anomaly. Either way, a few weeks later I found myself at Camden Psychotherapy Unit for an assessment.


The lady was middle-aged, kind and thoughtful, though I only had three sessions with her before I received a letter referring me to another therapist – with a name I recognised. She was a household name and was iconic in my industry. I thought, ‘It can’t be her’, but when I looked at her Wikipedia entry, it said that she was now a practising psychotherapist in London. I was amazed: my parents had watched her on television when I was a kid.


When I turned up at her grand, imposing house in north London, she looked just the same as I remembered, though she was twenty-five years older. She was formidable and slightly austere. At the end of the first session, she said I would ideally have three sessions a week; I couldn’t afford this, even though the sessions were only £20, so we compromised and settled on two sessions.


This therapist was too Freudian for me, with the kind of ‘opaque wall’ that many psychoanalytic therapists have up, like a barrier between you and their emotions. While making notes, she asked if I’d been breastfed, and told me to write down my dreams, which seemed odd. I didn’t believe that dreams had any significance – to my mind, they simply indicated what had been preying on your mind before bed – and being breastfed clearly hadn’t improved my relationship with my mother, as we weren’t remotely close.


However, this therapist did say something I found helpful. When I told her about my abortion, she asked, ‘Did it never occur to you that this wasn’t a terrible thing to do?’ It seems obvious, but it felt revelatory to me. To my knowledge, I didn’t have any friends who had had abortions, and the only other person I knew of who had had a termination had also viewed it as a sin. Confused, I remember replying ‘No’. But I think this question was instrumental in eventually allowing me to forgive myself.


I left this therapist after a few months, as I didn’t feel I responded well to Freudian psychoanalysis. However, I was still having severe mental problems. My claustrophobia, brought on by being suffocated by my boyfriend, was extreme enough that I had panic attacks in any space that was even slightly enclosed, such as a bus stuck in traffic with the windows and door shut. I went to my GP, who referred me for a little-known therapy called cognitive analytic therapy (CAT).


Before this therapy started, I had cognitive behavioural therapy (CBT) with a computer at a local library, to fill my time on the waiting list. It was slightly surreal, though they allowed me the room to myself for privacy. The computer asked me a series of questions to tailor my experience, but I remember thinking how much I preferred seeing a human therapist as opposed to interacting with a machine. Luckily, I was soon given an appointment for cognitive analytic therapy.


I loved my CAT therapist. She was the first therapist I’d clicked with since my initial therapist in my teens. She was young but mature, calm and measured and reassuring. I felt that she truly cared about me and wanted to help me. CAT is directive, like CBT, but with more of a focus on your past and how it has contributed to your present.


I had been referred for CAT for my claustrophobia, but decided that I wanted to focus on my relationship problems instead, rather than face my fears.


I remember that my therapist drew me a ‘vicious cycle’ diagram explaining how my problems were being perpetuated by my beliefs. I was truly sad when our ten sessions were up. The CAT process meant we had to write each other goodbye letters. She said she was moved when she read mine, as it explained how much she had helped me.


By this stage, I was very pro-choice when it came to abortion – and, given the religious propaganda I’d viewed when trying to make an informed decision, very anti-religious. I had also moved into journalism and had started writing regularly for the Guardian. I remember telling my CAT therapist that I was planning to launch a campaign to put atheist adverts on buses that would say ‘There’s probably no God – now stop worrying and enjoy your life’. She laughed and laughed.


I called the campaign the Atheist Bus Campaign. When I launched it, I didn’t realise how huge it would be. It generated more national and international press than any other advertising campaign that year, and went global, running in thirteen countries around the world.


The UK campaign raised over £150,000 in six months, instead of the goal of £5,500, smashing our fundraising target by nearly 3000 per cent. Instead of the projected thirty buses in London, we were able to afford eight hundred buses around the UK, as well as Tube adverts and a poster campaign.


Unfortunately, all the press and interviews meant that I received an enormous amount of hate mail from Christians. Having my inbox filled with messages such as ‘I hope you die’, ‘I pray Jesus kills you’ and ‘If you come to America I will shoot you in the head’ made my anxiety and claustrophobia worsen. I remember being trapped in a studio at the BBC, about to record a segment for a Radio 4 programme. I had a panic attack and called my friend Charlie Brooker, who managed to stop me hyperventilating by telling me to slow my breathing down.


Knowing I needed to take action to curb my anxiety, I tried a therapy called hypnoanalysis. The therapist was a very kind and calm lady, and the treatment cost £80 per session and consisted of me being put into a ‘trance’ (basically a very relaxed state) where I relived traumas of the past. I wouldn’t have minded the cost had it worked, but it didn’t.


Though I was becoming extremely successful, recording a Guardian video series, writing travel features for the Sunday Times and regularly appearing on national television and radio, I was also descending into mental illness. It had taken over a year from the start of the campaign, but I eventually entered a psychological downward spiral from which I didn’t seem to be able to break free.


When I fell deeply in love, my brain wasn’t able to cope and I started to have terrifying paranoid delusions. It felt as though the whole world was against me because I had run the atheist campaign, which my brain decided was a terrible thing to have done. I felt as though I was screaming inside, and my body couldn’t stop shaking. I subsequently had a major nervous breakdown, and didn’t feel able to continue with journalism for over three years.


During my breakdown, I was convinced that I was going to be killed by the government, MI5 or a religious organisation, and that all kinds of people were spying on me. I was put on a high dose of an antipsychotic called olanzapine, which knocked me out for sixteen hours a day. I got pregnant but couldn’t feel any happiness through all the fear, paranoia and depression. I quickly became suicidal. When I was six months pregnant, I decided to try to find someone who would help me kill myself, and spent a lot of time on suicide forums. I began writing to a user who was planning their own suicide; thankfully, we never met up.


Because I was terrified of being monitored, I didn’t want to have therapy. In my paranoid delusional state, I didn’t see how it would help – how could a therapist talk me out of the fact that I was going to be assassinated? My best friend Graham persuaded me to go and see one of my previous therapists and tell her everything. I did, but her response filled me with horror. She said, ‘I’m not surprised you’re scared. What you did [with the Atheist Bus Campaign] was so inflammatory!’ After that session, I felt worse than ever.


After my daughter was born, I was assigned a psychiatrist. He inadvertently put me on an effective drug combination, combining pregabalin with the olanzapine, and the paranoid thoughts went away. Sadly, my OCD reared its head at this point, and I became terrified of sleepwalking. Again, I felt too scared to go to therapy – a shame, as it might have helped. (Two years later, I was finally put on a drug for OCD, clomipramine, which all but cured it.)


I split with my daughter’s father in 2012, as he had fallen out of love with me because of my mental illness, and our relationship had become untenable.


I soon entered a new relationship. My new boyfriend had problems with commitment, and after eight months he suggested we go for couples therapy.


This was a painful and slightly ridiculous experience: my boyfriend would repeatedly tell the therapist – a middle-aged female psychodynamic counsellor – that he wasn’t in love with me, and I would respond by saying, ‘What do you expect her to be able to do? If you’re not in love with me, just leave me!’ The therapy was unhelpful, but more because of the material than the modality.


At the start of 2015, and single again, I decided that I wanted to change career and become a psychotherapist. I wanted to help people with OCD, and carry out a form of CBT called Exposure and Response Prevention (ERP). To start with, I did an introductory counselling course at City Lit (the City Literary Institute), led by an experienced male tutor, Jonathan Izard.


He was wonderful – charming and funny and entertaining. Every session was fascinating, and I began to think that I loved counselling, that it was definitely the career for me. I got on brilliantly with nearly every member of the group, attended every session and tried really hard to do well.


I then enrolled on a degree. There was only one UK undergraduate degree I could find that featured CBT; this was based at the University of London. It was a degree in Psychodynamic Counselling and CBT (since discontinued).


I found it a hellish experience which reminded me of being bullied at school. All the trainee therapists were miserable – and the lecturers seemed miserable too. The ‘experiential groups’, where we had to analyse ourselves and each other, were brutal and left me in tears in front of the group twice.


I told them I had been abused as a child, and divulged my personal history; they didn’t care. I couldn’t believe that any of the self-obsessed trainee therapists wanted to make life better for people, and I couldn’t believe the callous lecturers could teach us how to do this. I left after the first term.


However, one positive thing came out of the degree. It had been mandatory for me to start long-term psychodynamic therapy, and I found my caring, patient therapist as a result. I have now been seeing her weekly for over two years, and for much of this, she kept me on the student rate of £30 a week despite my no longer being a student. She is thoughtful and insightful, and I feel lucky to have her.


Though psychodynamic in orientation, she has a friendly manner without the ‘opaque wall’ of so many psychodynamic therapists. She is very astute, calm and relaxed, and I am often amazed at her powers of perception. A session with her is like having a conversation with a very wise and comforting friend. I feel as though she truly cares about me, and I look forward to our sessions.


I wouldn’t say that therapy has ‘cured’ me, but it has made it much easier for me to deal with my past, as well as whatever life throws at me. I know that we are all works in progress, and I doubt that there will ever be a point at which I will say that I am 100 per cent well-adjusted and free of problems.


That said, wonderful things happened after starting therapy with my current therapist, things that revolutionised my whole life. I think these are due to the confidence, encouragement and support she has given me.


I restarted my career in journalism, lost a lot of weight, fell in love with my best friend of twenty years, travelled to America for the first time to get married and go on honeymoon, was offered the book deal for this book, signed with my fantastic literary agent, and secured a great full-time writing job. Although my marriage later broke down, I felt able to see the positives: I got to see America, and not everyone can say they got married in Vegas!


I would currently rate myself a nine out of ten for happiness. I feel that I am in the best place I have ever been, and that this is due in no small part to working on myself every week. I love being a mum to my amazing little girl, and feel that we are closer than ever thanks to my being happier and more balanced.


After over two decades of therapy, on and off, I know first-hand that the difference to your wellbeing between seeing a great therapist and a not-so-great one can be huge. Therapists are human and fallible, and every therapist is unique. Empathy and compassion make all the difference, and can be healing in themselves. With some therapists, I made breakthroughs in understanding myself and my behaviour; with others, I went backwards and was put off therapy for years.


As my fabulous City Lit lecturer used to say, ‘Therapists aren’t the first taxi on the rank – you don’t have to have therapy with the first one you meet. You should take time to find the therapist who is right for you.’





Cognitive Behavioural Therapy (CBT)



I’m glad you spelled it out. I once googled CBT and was a bit shocked to be honest.


I’m not sure what you found, but it really does stand for cognitive behavioural therapy.


Oh! Nothing to do with cock and ball torture then?


No, of course not!


Sorry, my mistake.


That’s OK. I’ll tell you a bit about it: it was developed from behaviour therapy in the 1960s by Dr Aaron T. Beck, while he was working as a psychiatrist at the University of Pennsylvania.


Ah, this rings a bell now. This is the therapy the NHS loves, right?


Sort of. It’s a short-term, goal-oriented process. It can produce quick and quantifiable results and is evidence based – that’s why it’s often favoured by the NHS. CBT focuses on your current problems, rather than trying to find insight from your past.


How does it work, then?


The central idea of CBT is that how we feel and behave is linked to the way we think and act. Trying to keep ourselves safe from perceived rejection or harm can have a big impact on other areas of our lives. CBT seeks to alter negative thought cycles and provide more helpful ways of viewing a situation or being compassionate towards ourselves.


Altering negative thoughts? Like mind control? Sounds a bit sci-fi, and not in a good way.


Beck referred to ‘automatic thoughts’ – the kind that come to us straight away, before we’ve really considered something. He saw that these thoughts fell into three broad categories: the client’s view of themselves, of the world in general and of the future.


Instead of just accepting these thoughts, which people tend to do, CBT encourages the individual to look at a different perspective and not engage in ruminations. This would then have a knock-on effect of breaking negative cycles and improving wellbeing.


What’s a negative cycle? A Boris Bike?


Let’s say, for example, that you see an old friend in town and they don’t acknowledge you. The automatic thought that pops into your head might be that they don’t like you any more. This can lead to further thoughts that you must have done something to upset them, leading to ruminations about how you are a useless failure who no one wants to know. This is a negative cycle.


If you were then invited to a party that they were attending, you might stay at home instead because you didn’t want to see them. You’d then be missing out on life, and others might be negative about you because of the way you had treated them.


I wouldn’t avoid the party. I’d just slag them off on Facebook.


That’s one way of coping, but could have unintended and unfortunate consequences. A CBT therapist would ask you to consider the pros and cons of your ruminating and avoidance, and whether you’re truly acting within your values and best interests. You’d then be encouraged to find an alternative interpretation of the issue. It would be helpful to test this interpretation by sending your friend a message asking them how they are. You’d probably find there wasn’t a problem at all.


Oh. I hadn’t thought of that.


With practice and effort, you can learn to replace automatic negative thoughts with more helpful responses.


So would the positive thoughts end up being the automatic ones?


That’s the aim, yes. It requires plenty of effort on the part of the client though – CBT won’t work if you just turn up hoping that the therapist will fix everything for you. You might be asked to keep a journal, or make notes of your responses to situations as they come up. Crucially, it’s important to test out your predictions.


I hate homework. Couldn’t I skip that bit?


So you skip it, and then the therapy doesn’t work, and you tell yourself that you knew it was never going to work and that you’re stuck with your problems – and you keep your problem. Do you see how that’s another negative cycle?


Hmmph. I suppose so. How long does the therapy last?


You would typically have between twelve and sixteen weekly sessions. When it comes to therapy, this is considered fairly short-term. The exact number of sessions required would be decided in your first appointment, where your therapist would assess your needs and identify the things you require the most help with.


So will they ask you loads of stuff about your childhood? Are they going to stroke their beard and say in a creepy Austrian accent: ‘Tell me about your mother’?


No, especially if they’re from the UK. Unlike some therapies, CBT is about overcoming your current problems rather than providing insight. There are different variations within the CBT world that focus more on helping to alter enduring patterns of thinking and behaving related to your personality. These include dialectical behaviour therapy and compassion-focused therapy, both of which we’ll come to later (pages 59 and 72).


So is CBT mainly for depression and anxiety?


The structured approach of CBT can be applied to a number of conditions including OCD, panic disorder, post-traumatic stress disorder (PTSD), phobias and eating disorders. It can even be used for physical problems – not to cure them, but to help sufferers deal with the symptoms.


No wonder the NHS is so keen.


CBT isn’t just limited to treating negative thinking, either. It can help to redefine our relationship to something, such as food in the case of eating disorders. If we change the way we think about the thing that’s giving us problems, it might become less scary or intrusive. It can be easy to fall into patterns of behaviour and repeat the same mistakes.


That’s what my other half says each time she takes me back. So CBT sounds like the perfect therapy – can we skip all the others and go home?


Sadly, there’s no such thing as a universal solution. CBT isn’t going to suit everyone, especially if they’re not willing to follow the exercises suggested by the therapist. And it might not be ideal for people who need more than a limited number of sessions.


Also, as we’ve seen, it doesn’t focus on providing insight and has drawn criticism for that. It is adaptable, though, and can be used on its own or as part of a wider treatment in both individual and group settings.


If that’s all, I’d better go. I’ve got a lot of people to make up with on Facebook.



The therapist: David Veale



‘Everyone needs to become their own therapist’


Why did you choose to become a CBT therapist over all the other therapeutic modalities?


I was attracted to CBT in the late 1980s because of the accumulating evidence of the benefits. The principles of therapy were often easy but it was difficult to do well.


Because the principles of CBT are often easy, some clients think that CBT is ‘formulaic’, ‘one-size-fits-all’ or ‘for stupid people’ – all opinions I’ve heard. But do you think that the fact that a client can easily challenge their own thoughts at home with minimal guidance is one of CBT’s strengths?


Yes, absolutely. However, there is CBT that is badly done and CBT that is done well – like any other therapy. Sometimes, especially where there is an inexperienced practitioner, it may not be optimally delivered.


Equally, some of the most experienced practitioners get lazy and may not stick to protocol or be very focused. In general, if you have a particular problem like OCD, it’s best to find someone who treats OCD regularly, is passionate about treating it and regularly attends continuing professional development on OCD.


Everyone needs to become their own therapist/coach and become able to talk to their ‘self’ in a compassionate and encouraging way to approach difficult problems – which might involve trying to see a different perspective or testing out their fears.


If you have a milder problem and are quite flexible in your thinking then you are more likely to have success on your own.


What happens in a typical CBT session? And how do you know when the session has been successful?


The first few sessions involve defining the problems, the goals the client wants to achieve and the values that they want to follow.


The therapist and client then develop a roadmap of how the problem developed and especially what is keeping the problem going – for example, the way a person catastrophises about an event, the way they ruminate about the past or are highly self-critical, or the way they avoid particular situations.


Although these processes may have short-term benefits (for example, ruminating avoids difficult thoughts and feelings), they have unintended consequences, maintain the problem and make the symptoms worse. There is a phrase that sums it up: ‘the solutions have become the problem’.


Subsequent therapy sessions involve following an agenda that is negotiated at the beginning of the session.


For example, an agenda might include:


 


•   reviewing progress towards the client’s goals and symptom scores from a questionnaire
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