Chapter Language and Communication

Need to write about communication in general

Whenever I see a relationship breakdown at some level there is almost certainly a communication failure at the heart of it. Of course there may be other reasons why the relationship could not be sustained but communication is always a significant component. Whether it was that important concepts were not described in a manner that they could be understood, or it was the understanding itself to some degree is irrelevant, the transmitted could not be correctly interpreted.
It is always worth bearing remembering that when communicating ideas or, or any message that it is 60% facial expression and language, 30% tone of voice and 10% the words that are used. People who are trying to speak a language in which they are not yet fluent will understand the role of gestures and facial expressions.
One large international manufacture of self-assembly furniture uses only line drawings and diagrams, avoiding the written word altogether. And yet arguably, language despite its inherent problems is the most important and least efficient single tool that we have.
When patients and their doctors talk, the stakes are often high. I have witnessed many good examples of communication but also observed many communication failures. Two doctors may describe different situations with the same words or describe the same situation with different words giving rise to different explanations.
For example, a minor blood test irregularity that is probably of no significance for the patient's well-being is dismissed by one doctor as being normal but interpreted by another as indicating a possible problem with one of the body’s organs. Here are two very different messages about the same clinical situation. Is one of the doctors lying? It may seem like that to the patient, but both doctors are trying to be well meaning and simplify their explanation to what would be the most understanding and helpful to the patient being most helpful.
In some respects physical healthcare is better than psychological health care when it comes to describing diagnoses and conditions. 
As an example, let us take the condition that used to be called ‘chronic bronchitis and emphysema.’ Translated into English this literally means ‘long standing inflammation of the lower breathing passages in the lungs and lung damage with an increase in the size of the air sacs. They were seen as two separate conditions often co-existing, both as a result of smoking. It became apparent that they were just two different aspects of the same condition. The name was subsequently changed to Chronic Obstructive Airways Disease (COAD) to denote that the inflammation with its narrowing of the bronchi was the primary issue with the emphysema being more secondary. This was later changed to COPD, chronic obstructive pulmonary disease, because the lung disease component was no less clinically significant.
Unfortunately, when it comes to mental health there does not appear to be the same rigour in defining terms so precisely. This imprecision in which two clinicians can you use the same word to mean two different things or two different terms to mean the same thing is more widespread. If the speaker and the listener have different concepts of the same word the meaning of what the speaker is trying to convey is not transferred to the listener accurately. Being pedantic in terminology is a necessary virtue.
Here, I am going to list some terms that I think could be better described and offer an alternative. I hope this will be helpful and informative.
Feelings and Emotions
A feeling is a subjective awareness reflecting aspects of our mind. They cover:
· Things we can touch, e.g., “I can feel my hand being held”
· Representations of our body, e.g., “I feel hungry and tired”
· Representations of our mind, e.g., I feel optimistic about the outcome
And feelings are not thoughts. In the example below only Answer 1 is a true response to the question, although it could be understood from the response in answer.
· Question: “What do you feel about the outcome?”
· Answer 1: “I feel disappointed.”
· Answer 2: “I think we should have done better.”
An emotion is a feeling with an associated cognitive, physiological and behavioural response.
· Cognitive means thinking and refers to the explanation we give about the emotion, e.g., “He has made me so angry.” Or “I am worried about the situation he is in.”
· Physiological refers to changes in the body, e.g. blushing, faster heart rate,
· Behavioural is the action in response, e.g., “I stood up for myself and told him exactly what I thought.”
Both amongst research scientists and the general public, there is much more said and written about emotions than about feelings. Because of the physiological changes and behavioural responses emotions are much more prominent in our daily lives and therefore attract much more attention.
I think it would be true to say that all emotions have an underlying feeling, whereas not every feeling has an associated emotion. Only feelings that are very strong or need to be very strong develop emotions, e.g. fight or flight.
Subconscious, Unconscious or Sub-liminal
Here are some definitions as used.
Conscious mind
· The region of the psyche that through our thoughts, feelings and perceptions, gives us awareness. 
Sub-conscious mind
· The region of the psyche containing memories, desires, and other activities not directly accessible to awareness
· By exclusion the part of our psyche in which the mental activity that does not reach consciousness.
Unconscious mind
· The region of the psyche containing memories, desires, and other activities not directly accessible to the conscious mind
· A comatose mind.
Subliminal
· Usually refers to a stimulus or a mental input that does not reach conscious awareness. but can still nevertheless affect and influence behaviours and outputs.
Pre-conscious
· The part of the psyche containing unattended mental contents that can be readily accessed and brought to awareness.
The American Psychological Association, whose dictionary of psychological terms is usually the place I go to when requiring a definition, has described the word ‘sub-conscious’ as being used by lay people and imprecise and therefore has been by abandoned by psychologists. 
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Terminology
I want to move on to some of the terminology that is being used, why it is unhelpful and to suggest alternative terms to be used. I think there should be two underlying principles in describing psychological terms. They are that first the term must be accurate and if possible describe what it does. Second it should have a positive connotation that is still reasonable within the context of the first. 
It is my observation that there are more unhelpful terms within the field of mental health than there are within physical health. My hunch is that historically all the terms were very physician centred and they describe their own observations from their clinical perspective. It seems that physical health practitioners have been more ready to adopt more appropriate newer terms. One possible reason why mental health terms have remained more entrenched is that perhaps there has been a lack of pressure coming from mental health patients who are already feeling disempowered by the home situation.
Some of these terms I am going to try and use through the rest of the book possibly with some reminders every so often. I will need to remain mindful of you my reader, and that even if I think a term is better, I need to ensure my message is accurately conveyed to you. 
Borderline Personality Disorder
Probably one of the worst terms that I have come across is “borderline personality disorder”. For the number of times that I have seen people with this condition, I have only met one who was genuinely pleased to be given this diagnosis. In her case it explained everything that she had been complaining of. She was thus better able to settle her mind and to a large measure it also opened up avenues for her therapy that up until then she had not been receiving. However, for many it was a somewhat bewildering label.
If we take it literally word by word borderline implies on the border. In health terms for example a borderline blood test implies that the blood test may be normal or abnormal. However here we are talking about the personality and that is something that is relatively fixed within the person. And “Disorder” means there is something wrong with it. So taking it all together the message the patient receives is that there is something wrong personality is on the border of being disordered and that it is something that is relatively fixed.
One may reasonably ask how did it receive its name? The term "borderline personality" was first used by psychoanalyst Adolph Stern in 1938 to describe patients who were on the border between neurosis and psychosis. Such a conclusion was reached because there is a neurotic element in that these people are emotionally labile, with swings of mood and emotional overreactions.  The psychotic element is that some may also hear voices, particularly when stressed but they do not lose a sense of reality and fall well short of a label of schizophrenia. I think this makes the term even more inappropriate. It has nothing to do with the person’s personality. The modern term which does not yet have universal acceptance is ‘Emotional Dysregulation’. It implies that they have inadequate control over their own emotions.
This is the term I will be using in this book, but I think a better term may be ‘Emotional Late Developer’. What these patients all seem to have in common is some form of emotional disturbance in their early or very early childhood. Hence, they will have been exposed to an excess of emotions without the support for it to be resolved. They have not had the opportunity to learn from the experience, to understand them and manage them in the future. Once faced with the extra challenges brought on by the teenage years and becoming a young independent adult they have simply not developed and fine-tuned their emotional management which thus appears dysregulated. Using the notion of them being a late developer would be in keeping with other children who may be delayed in walking or talking but they still nevertheless very much achieve these developmental milestones albeit a bit later. So being a late developer emotionally gives the patient a positive message that given time and guided input from professionals they will develop.
Disorder
I have already suggested that I do not like the word ‘disorder’. My observation for the majority of people who have a collection of mental health symptoms that can be labelled a ‘disorder’, it is usually as a manifestation of some external stressful situation beyond their control, they have coped with it, possibly even remarkably so, and yet it has been too much. Their emotional systems have been extended and become set in a manner that they do not like. Without help and guidance their emotional baseline cannot go back to as it was before. Is this a ‘disorder’? If we are being pedantic, probably. But if we are being truly patient-centred, it seems like literally adding insult to injury. Regardless more than half the patients that I have seen within the mental health clinic setting I have had to normalise by stating that given the circumstances that they had found themselves in, it is not surprising that they are currently having the difficulties they are and that they have been reacting quite normally.
I see no reason why except perhaps, under circumstances when the patient is mentally ill, that the word disorder can be remove from the lexicon. The word ‘Condition’ will convey the same meaning without the negative connotation.
Therapy
You may be wondering what is wrong with the word 'therapy'. One of the things that I describe myself as is as a hypnotherapist. The reason I use this word is that the alternative ‘hypnotist' conjures up the image of stage hypnosis and I want to make it abundantly clear that I am using hypnosis as a powerful tool to be used for the benefit of my clients. However even before my first meeting with a client I will describe to them my ethos. I am teaching them self-hypnosis; and that it is a skill that will remain with them for the rest of their lives if they choose to use it.
The word ‘Therapy’ as in ‘Pharmacological Therapy implies that there is an outside agent, in this case a drug that is treating the patient and is doing the work that is responsible for the patient’s improvement. ‘Psychotherapy’ as provided by a psychotherapist implies that there is an outside agent, in this case the therapist who is making the change and is responsible for the patient’s improvement. But let us be clear, who in reality is making the change? Unlike the drug, the therapist is not going down to the cellular level to bring about the desired change. It is the patient themselves who under the guidance of the therapist is doing the work on themselves.
Putting this into slightly more technical terms the ‘locus of control’ is a way of signifying who is responsible for an action. For example, a student passes an exam. The student with the internal locus of control will say that they themselves studied hard. The student with the external locus of control will say that he only passed because the lecturer made the subject interesting.
If we follow the logic through it sounds that a therapist is more like a tutor, lecturer, coach or a trainer. I think that from the patient’s perspective, with the help of a tutor, they are training in a specific psychological skill. ‘Tutor’ and ‘Training’ also allow for the various acronyms to remain unchanged. For example, Acceptance and Commitment Therapy (ACT) becomes Acceptance and Commitment Training (ACT) that has been given by an Acceptance and Commitment Tutor (ACT). There is one other implication. Because this is skill training it is something that should remain with the individual and therefore be of benefit in other situations well beyond those initial therapy/training/tutoring sessions.
Cognitive Behavioural Therapy (CBT)
Cognitive behavioural therapy, the most applied therapeutic approach. I've already explained the problem with the word therapy, but what about the' cognitive behavioural'? The psychological triad is cognitions behaviours and emotions. Which is based on the theory that the agents wrecked with the others either enhancing the one to leave that either the one enhancing them all or the one undermining them all. Therefore, arguably the better term may be cognitive behavioural and emotional training (CBET).
However what people probably don't realise is that CBT is not just one therapeutic approach. It is as precise a terminal say antibiotics are within physical health. If a doctor wrote one antibiotics should be taken three times a day for seven days prescription so you can expect a telephone call from a local pharmacist asking him to specify which one. Did he did it repeatedly he could expect another one from the local health board that monitors the quality of medical practitioners in the area. 
And CBT is not too dissimilar. It is not just one therapeutic approach but many. For example, if a depressed person is in a cycle of repeated negative thoughts, challenging these thoughts and allowing the patient to see the inconsistencies with reality for themselves would be a cognitive approach. A behavioural approach would be for a condition such as arachnophobia, the fear of spiders. Systematic desensitisation with its graded exposure to a fear of the object may be the method to be adopted.
For both these conditions the mind has not been treated to anything. How different is this say to a golfer who has been shown how to improve his golf swing and as a benefit his tee shot more consistently lands in the middle of the fairway. By being shown and with practice, CBT improves the condition of the mind so that when previously placed in circumstances there was an undesired outcome, now it performs its task more effectively. 
Counselling
When I first started in practice hearing my patient use the phrase such as “I have been sent for counselling” was usually associated on their part with a face of shock and horror. Their mind was already mentally overloaded, and to be told that the recommended therapy was to spend a few sessions of an hour each listening to a person they had never met telling them what they should be doing when they already knew.
And for those who attended counselling the complaint was that the counsellor hardly said a word. It was the client who had to do all the talking. But that is the modus operandi of person-centred counselling. 
The connotation of the word ‘counselling’ seems to have improved over the years. Perhaps that is because the general public understand that when seeing a counsellor, they are much more in control of proceedings then in other clinical relationships. Perhaps it carries less of a stigma than it used to, and less than a ‘therapy’.
But ‘Counselling’, like psychotherapy is an umbrella word for many different approaches. By itself, it too is psychological jargon that does not describe what it really does. 
Patient/Service User
The word patient already has been replaced in the UK by the term' service user'. A number of papers suggest that this is not an altogether popular move. I would agree with this viewpoint. The Peter Simmons paper says that ‘Patient’ is the preferred term when consulted by psychiatrists and nurses, but it is equally preferable to ‘Client’ when consulting social workers and occupational therapists. Overall, ‘Service user’ is most disliked more than liked, particularly by those who consulted a health professional, but not by those who consulted a social worker. A minority view was to be regarded as a ‘survivor’ or ‘user’. Stefan Priebe suggests that Service User should be abandoned and a return to the use of the word ‘Patient.’ One of his arguments is that there should be equality between those who receive physical and mental healthcare, hence if ‘Patient’ is used for Physical Health, it should also be the word in Mental Health.
A quick thesaurus check and there is no really good word to describe the person who is receiving clinical care other than the word ‘patient’. But when it comes to mental health, I have reservations about use of both terms, ‘Patient’ and ‘Service User’. It is not altogether clear to me from any of the studies exactly who was being surveyed. I suspect that 100 people recovering from schizophrenia, will have a very different view to 100 people with mild to moderate anxiety and depression. I will be arguing that much of the latter should be normalised to an understanding that the person is not ill, but reacting as they are due to circumstances and life experiences. If they are not ill mentally or otherwise, they should not be considered as patients.
‘Service user’ sounds jargon. There is an implication that there is a one-way input from the service to the user. In both Physical and Mental Health Care there are times when the patient has temporarily to give over, all responsibility to the clinician. At other times, work has to be done by the patient. Active patient involvement as may be found in most of the common mental health problems requires work to be done by the patient. 
For the purposes of this book, I am going to be using the word ‘Patient’ to describe the person who is receiving physical health care, or when seen in general practise, or the mentally ill under mental health services. Mental illness will be defined later in Chapter 4. The person who is receiving mental health or psychological input who is not mentally ill will be called a ‘Client’. The similar term for a person who is receiving social care, be it personal, financial or practical I will use the term ‘Beneficiary’.
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