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This year’s newsletter has a distinctly research
focus. For many years, our external examiners have
consistently praised the high standard of trainee
research at Bangor and last year one of our external
examiners commented that the quality of the doctoral
theses examined was “outstanding”.
One characteristic of the programme at Bangor is the
proportion of the team who are themselves research
active and some of the articles in this newsletter focus
on this research. Rob Jones writes about the research he
has been involved in using behavioural activation to treat
depression in people with intellectual disabilities, Mike
Jackson writes about his research on psychotic experiences,
and Michaela Swales writes about her research on the
sustainability of DBT programmes that are delivered in
routine practice. Michaela has also contributed an article
summarising the continuing relationship between the clinical
programme and the Bangor University Counselling Service.
We also include a welcome to our first-year cohort, a report
on the two graduation ceremonies held last year, some
congratulations to different people (e.g. to one of our first
trainees on publication of his first book), and a welcome to two
new appointments on the team.
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To Robert Jones, Programme Director,

Congratulations
Congratulations are due to a number of different people
who have achieved recognition over the last year.

who passed an important milestone earlier this year. Robert joined the
Programme Team as Senior Lecturer in Clinical Psychology in February
1993 and has therefore now been working continuously on the team
for more than 25 years. Robert had previously held a joint appointment
as a Principal Clinical Psychologist in the local Health Authority and a
Lecturer in Clinical Psychology in the School of Psychology and had
supervised trainees on placement since the late 1980s, but this was
his first appointment to a full-time position on the Programme. Various
permutations and combinations of jobs between the University and the
NHS would follow, but these always included a role on the Programme.
Over this period Robert has been, variously, Research Co-Ordinator,
CPD Director, Academic Director, Deputy Programme Director and
Programme Director. Despite all these years working on the Programme,
he is confident that nobody thinks of him as an old dinosaur (but then
self-delusion is a widely researched psychological phenomenon).

To Elizabeth Burnside, Academic Director,

To Sholto Radford, First Year Trainee,

on the team for becoming the first female peer-reviewed Acceptance
and Commitment trainer in the UK. When we first heard this statistic
we wanted to know more but Elizabeth’s natural shyness meant we
had to hunt around a bit for the fine detail. And once we did, we
were even more impressed. In the entire world there are only 91
peer-reviewed ACT trainers and only 11 in the UK. Although more
may follow, Elizabeth has indeed achieved the distinction of being
the first woman in the UK to achieve this status. For a Programme
that offers 3rd wave therapies as a specialist therapy option to
trainees this is indeed a notable achievement.

on the publication of his book: “Walk: The path to a slower, more
mindful life”. This book invites the reader to explore the benefits to
be gained from the simple act of walking and spending time outdoors.
Writing on the website of the Centre for Mindfulness in Bangor, Sholto
explained some of the background to the book:
“Walk is a practical guide to developing mindfulness and wellbeing
through walking and spending time in the natural world. I share many
of the practices and approaches that I have found helpful and have
used in guiding mindfulness walks and retreats with Wilderness
Minds in Snowdonia. Much of the book was written this past
Spring and Summer while living out in the Pacific Northwest
and I hope some of the beauty and wildness of that
landscape has also crept into its pages.
The approach has also been heavily influenced by
my time spent working and learning through the
Centre for Mindfulness Research and Practice
and I would like to thank everyone there
who has helped me with my practice and
supported me with teaching.  
Walk is artistically illustrated and
comes in hardback, it is published
by Quadrille and is available
on Amazon as well as most
good bookstores in the
UK. It is also available
in Germany, Australia
and the USA.”
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Welcome
to our

First-YEAR

cohort

The current first year cohort of 10 trainees are nearing the end of
their first placement. Here they briefly introduce themselves and
tell us what they were doing before they joined the Programme.
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SINA GERHAND

EMMA SHEPLEY

Currently on placement
in Older Adults with Eleri
Jones in Pwllheli, Sina’s
last post was as an
Assistant Psychologist in
the Chronic Pain Service,
Hywel Dda University
Health Board.

Currently on placement
in Older Adults with
Cara Rogowski, Emma
previously worked as an
Assistant Psychologist in
an older adult inpatient
service in Tameside,
Manchester.

LOWRI KIDD

KAMILA DROBINSKA

Currently on placement
in Older Adults with
Fiona Sanders and Nicola
Robinson, Lowri’s last
post was as an Assistant
Psychologist within a
Community Mental Health
Team and also on an acute
adult inpatient ward.

Currently on placement in
Older Adults with Carolien
Lamers, Kamila previously
worked as a senior
psychological wellbeing
practitioner in one of
London’s IAPT services.

LINDSAY JACKSON

SOPHIE AUGARDE

Currently on placement in
Older Adults with Joanne
Kelly-Rhind, Lindsay
previously worked with
Dr Fiona Senior in the
dementia intervention
team in both community
and hospital settings.

Currently on placement in
Adult Mental Health with
Lucy Marriott and Celia
Jones, Sophie previously
worked as an Assistant
Psychologist with the
Autism Spectrum Disorder
Assessment Team (ASDAT)
and CAMHS in Cornwall.

BETHAN ALLCOCK

HELEN BICHARD

Currently on placement
in Adult Mental Health
with Nick Horn and Lesley
Leeds, Bethan previously
worked as an Assistant
Psychologist within a
secure forensic mental
health unit.

Currently on placement
in Adult Mental Health
with Helen Ross and Jean
Ruddle, Helen previously
worked in Cheshire
and Wirral Partnership
Acquired Brain Injury
Service and Community
Learning Disabilities
Service.

NEESHA GRANGE

SHOLTO RADFORD

Currently on placement
in Adult Mental Health
with Fiona Evans and
Helen Lycett, Neesha
previously worked as an
Assistant Psychologist in
a community child and
adolescent mental health
service in Manchester.

Currently on placement
in Adult Mental Health
with Renee Rickard and
Keith Mathews, Sholto
previously worked as
a therapist in early
intervention autism, and
with mindfulness-based
interventions, both in
research and in practice.
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Left to Right: Dr Jess Davies, Dr John Connolly and Dr Lesley-Ann Bendik at the winter graduation.

The 2013 cohort at the summer graduation

For the first time in the history of the Programme, in 2017
two of our cohorts graduated in the same year. This came
about due to a change in University regulations regarding
the timing of the graduating ceremonies: from now on,
trainees will graduate in the December of the same year that
they finish on the Programme. Compared to the previous
system of graduating in the July of the subsequent year,
this should mean that most trainees will formally graduate
from the University sooner than was the case under the old
system.

COHORT
2013 & 2014
GRADUATION

These arrangements came into being in time to allow the
2014 cohort to graduate on the 14th December last year but
the new regulations did not apply to the 2013 cohort, who
had also graduated a few months earlier on the 18th July.

The 2014 cohort

In each case the programme hosted a goodbye lunch for
the graduates and their families in the Management Centre
in Bangor just prior to the formal ceremony held in the
Prichard-Jones Hall. The contrast in the weather couldn’t
have been more dramatic: as the photographs show, the
July graduation was marked by bright sunshine, allowing
the group to pose outdoors. In contrast, it was so cold in
December that nobody ventured outside for any snaps over
lunch and it was dark by the time the ceremony ended in the
afternoon.
But each event had its own kind of magic and it was lovely
for the team to greet our ex-trainees on each occasion in
their new role as colleagues and future supervisors.
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Michaela Swales describes
some of the challenges of
moving evidence-based
treatments into routine
clinical practice based on
her work of twenty years
disseminating Dialectical
Behaviour Therapy (DBT)
in the UK and Ireland.

Trials and
tribulations
of
implementing
evidence-based
treatments in
routine clinical
practice
8

When I first trained in clinical psychology I imagined
a career during which I would contribute to the
development of new treatments, would teach others to
do them and they would do them! A sort of ‘add water
and mix’ approach to ensuring new treatments reach
the clients who need them. Early in my career I was
fortunate to learn DBT, an evidence-based treatment
for people with suicidal and self-harming behaviour,
who also have been given a borderline personality
disorder diagnosis, and to contribute and then
lead the team of trainers who teach DBT to mental
health practitioners. In teaching teams to learn this
treatment, despite a training that overtly focuses on
implementation, I was dismayed and puzzled at how
often teams failed to deliver a comprehensive and
effective programme of treatment. As a whole week
of the training was devoted to helping practitioners
solve the implementation problems they were having,
I became increasingly interested in how you could
apply the principles of behaviour change that are used
in DBT to assist clients to ‘treat’ organisations so that
treatment programmes were more likely to survive.
Based on this interest I have completed several
studies examining the sustainability of DBT
programmes that are delivered in routine practice.
What we have discovered in this work is that although
DBT in fact sustains well – 50% of teams trained will
still be delivering a service 8 years later (Swales,
Taylor & Hibbs, 2012) - a large number of teams
‘die’ in the early year’s post training. Practitioners
from teams who had stopped delivering treatment
told us that the most common reason for programme
cessation shortly after training was an absence of
managerial support that manifested itself in workloads
not being adjusted so that professionals could deliver
the new treatment, and an absence of practical
resources to fund the programme. Staff turnover
(that in mental health services typically runs at 15%)
issues can start to impact programme viability at 4-5
years.
This research highlights the importance of
considering how to ‘treat’ organisational barriers to
implementation and also to ‘future proof’ interventions
by ensuring there are ongoing training opportunities
for staff to join existing DBT teams. A recent study
completed with Joanne McMaster for her clinical
doctorate investigated whether a change in training
model to focus on these barriers had improved the
sustainability of DBT programmes. The change
in training model involved an increased level of
financial investment by the organisation wanting
to deliver DBT, a session before training for senior
staff on the requirements for implementation,
additional consultation to teams during training about
implementation problems and a larger number of staff
trained to try to increase the pool available to deliver
the programme. Results indicated that the changes
to the training model had made no difference to the
sustainability in programmes and in fact programmes
resulting from such ‘Mini-Systemic’ training were more

likely to ‘die’ young (see figure), although confidence
intervals were large and so the results should be
interpreted cautiously. Reflecting on potential
reasons for this with those delivering the training,
yielded a number of hypotheses to account for this
result. Despite the aims of the modified training
programme there were often challenges in delivery.
For example, senior staff did not attend or prioritise
the pre-session training, nor did they follow through
on the requests to modify job plans. Staff attending
these on-site trainings often appeared less motivated
– they had been sent for training – than those at
national ‘open-enrolment’ training events where staff
typically self-select for training. Organisations who
select to train their staff in this way may also be
different to those who send staff away for training.
Organisational culture and climate are known to affect
the sustainability of evidence-based practices and this
variable was not measured in the study.
Implementation is a complex process that is little
understood yet has a major impact on the capacity
of the work force to deliver treatments that work to
the people that need them. Future studies with DBT
will focus on prospective assessment of the impact of
organisational culture and climate on both the extent
of implementation of DBT and its sustainability and
also on additional modifications to training to enhance
survivability.

!
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The cognitive theory proposes that part of the answer
is in how unusual experiences are appraised, and
specifically, how far they are interpreted as being
threatening. The difficulty is that patients might
interpret their experiences as being more threatening
because they involve more threatening content – for
example, a voice might say aggressive rather than
kindly things – or because they have a different
cognitive bias towards threatening appraisals in
general, or both.

In this article, Dr Mike Jackson,
Research Director, outlines some
of the research on psychotic
experience that he has recently
been involved in.

Unique Psychotic
Experiences
The UNIQUE (Unusual Experiences Enquiry) study was
conducted from 2011-2016 in a collaboration between
King’s College London (Dr Emmanuelle Peters, Prof
Philippa Garety) and Bangor University (Dr Mike
Jackson). It was an innovative experimental study with
the core aim of unravelling an interesting conundrum
which arises when a cognitive model of psychotic
disorder is applied to psychosis continuum theory.
Continuum theory proposes that rather than being a
distinct illness or syndrome, clinical psychosis is on a
continuum with benign forms of unusual experience,
such as mystical, spiritual and psychic experiences,
which are not usually problematic. On this view, the
fact that someone has a psychotic experience does
not mean that they are ill or in need of help; this only
applies if they are distressed by their experiences, or
having other problems in relation to them. There is
much evidence to support the continuum theory, and
it raises the question – why is psychotic experience
distressing and problematic for some people but not
for others ?

There have been several previous studies making
precisely this comparison between patients and
people with benign psychosis (my PhD was one of
the first). The Unique study is the largest study to
do this, with 92 ‘Unique’ participants, who reported
unusual experiences meeting criteria for first rank
symptoms of psychosis, but no related mental
health problems. They were compared with 84
service users with schizophrenia range diagnoses,
and a control group, each group being equally split
urban/ rural. As previously found, the ‘Unique’ group
reported psychotic experiences which sounded
relatively benign, and their appraisals, which we
rated in a structured interview, were substantially
less threatening. The innovation in this study, which
allowed us to address the cognitive hypothesis, was to
experimentally induce unusual experiences which were
the same for everyone, and then to compare whether
the groups appraised them differently.
In order to do this, we needed a method for inducing
experiences which were unusual enough to require
an appraisal, along the lines of ‘something strange
just happened, how do I make sense of it ?’; but
not shocking enough to trigger further distress in
potentially vulnerable participants. In the event
we used three tasks. The most successful was the
Clifford Pickover ESP experiment, commonly known
as the cards task. This gives the impression that the
computer has read the participant’s mind. Participants
are shown six ‘face’ cards and required to pick one.
They are then informed that the card they picked will
be removed from the display, then shown five more
face cards. The task relies on participants scanning
for the card they have chosen, and not noticing that
in fact all the cards have been replaced. The other
tasks involved hearing a voice (a recording of a short
sentence with the participants name inserted into
a background of white noise in a distraction task),
and apparent telepathy using a widely available app
(’Telepath’).
Comparing appraisals across the groups demonstrated
clearly that the clinical group made more threatening
appraisals for each of these tasks than the ‘Unique’
group, providing robust support for the cognitive
model. To summarise: It’s not having unusual
experiences that causes distress, its having unusual
experiences which are appraised in a threatening way.
This has clear implications for therapeutic intervention
in psychosis.
The scale of this study allowed us to make many
other comparisons of interest between these groups.
We were able make detailed phenomenological

comparisons between benign and clinical psychosis,
which showed that although both groups described a
range of hallucinatory experiences, voices commenting
on the participants, and thought broadcast were
more characteristic of patients. The ‘Unique’ group
described experiences which had started at a younger
age than the patients, and were more likely to involve
tactile and somatic experiences. The clinical group
came from more disadvantaged backgrounds than
the ‘Unique’ group, and they were more isolated
and victimised as adults. Surprisingly both groups
showed high levels of childhood trauma compared with
controls, and if anything, this was more marked in the
Unique group. The increasingly well-established link
between developmental trauma and adult psychosis
seems to hold for benign as well as pathological
psychosis.
Most intriguingly, there were indications in their
interview statements that for the ‘Unique’ group, their
psychotic experiences could sometimes be considered
as having the function of helping them to resolve
their trauma. One ‘Unique’ participant for example,
described how a spirit companion helped her to cope
with sexual abuse when she was a teenager; others
described coping with bereavements by continuing
their relationships with the deceased. I am currently
exploring this aspect of the findings qualitatively.
Overall, the study has made a unique contribution to
the literature on the psychosis continuum, and it has
provided a clear test of a core element of cognitive
theory. There are some important implications for
clinical practice which are broadly consistent with a
normalising and ‘third wave’ approach. Finally, there
are some intriguing threads for further research
into the relationship between developmental trauma
and psychosis as a normal and potentially helpful
response.

Publications so far….
Peters E., Ward, T, Jackson M, Morgan C,
Charalambides M, McGuire M, Woodruff P, Jacobsen
P, Chadwick P,. Garety P. (2016) Clinical, sociodemographic and psychological characteristics in
individuals with persistent psychotic experiences with
and without a “need for care” . World Psychiatry. 15,
41-52
Peters E, Ward T, Jackson M, Morgan C, Woodruff
P, McGuire, P, Garety P (2017) Clinical Significance
of appraisals of persistent psychotic experiences in
people with and without a need for care. The Lancet
(Psychiatry), 4, 927-936
Ward T, Peters E, Jackson M, Day F, Garety
P (2018) Data-Gathering, Belief Flexibility, and
Reasoning Across the Psychosis Continuum .
Schizophrenia Bulletin, 44, 126-136.
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Robert Jones reports on the finding of a multi-site randomised controlled
trial investigating the effectiveness of two different approaches to treating
depression in people with intellectual disabilities.

Treating Depression
in People with
Intellectual Disabilities

Depression is as common amongst adults with
intellectual disabilities as the general population, and
is the most frequent type of mental health difficulty
experienced by people with mild to moderate intellectual
disability. Although talking therapies are currently the
most frequently used treatment for most people with
depression, many adults with intellectual disabilities do
not have the verbal ability to participate fully in talking
therapies. Behavioural activation is a psychological
therapy shown to be effective in treating depression.
It relies less on talking, gets people with depression
involved in positive activities, and helps them engage
in tasks that people with depression tend to avoid. We
wanted to see if a behavioural activation intervention
adapted for adults with intellectual disabilities and
depression, called Beat-It, was effective.
To achieve this, we compared Beat-It to a guided selfhelp therapy called Step-Up. Guided self-help is an
educational approach, helping people to have a better
understanding of depression and skills to cope better.
We conducted a multi-centre single-blind randomised
controlled trial of the two interventions. To ensure that it
would be possible to recruit, there was an initial internal
pilot phase in Scotland, before adding three additional
research sites across the UK. The study was funded by
a grant from the NIHR Health Technology Assessment
Programme of just under two million pounds. Professor
Andrew Jahoda from Glasgow University was the Chief
Investigator and Robert was the Principal Investigator for
Wales (there were also two study sites in England).

undertaking their ID placements. Across the entire study
161 people with intellectual disability were recruited
which is a remarkable achievement given how difficult
it has been to recruit large numbers of people with
intellectual disability to research trials. By the time it
had concluded, the RCT was the biggest therapy trial
for depression ever carried out with this population. We
worked out that it took the willing participation of over
400 people to carry out this investigation.
Our findings were striking: Both interventions were
successful and there was little to choose between them.
Participants receiving either therapy reported fewer
symptoms of depression after 12 months than they did
before receiving therapy. Although Beat-It was more
expensive than Step-Up, the cost of both interventions
was small compared to the participants’ overall support
costs. The absence of a non-treated control meant that
there was no experimental control for the possibility
of spontaneous remission in all participants. However,
comparison of the timing of initial improvement (between
the start and end of therapy) and comparison with
non-treated controls in other similar studies, strongly
suggest that the improvements noted were as a direct
consequence of the interventions themselves. In fact, all
data sources are consistent with a conclusion that both
Beat-It and Step-Up were active and potentially effective
interventions. The main findings from this study have just
been published in The Lancet Psychiatry (DOI: 10.1016/
S2215-0366(17)30426-1)

Twenty-two therapists within Wales were recruited and
trained. These were mostly ID nurses but some trainee
clinical psychologists also became therapists while
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Michaela Swales reports on the
continuing relationship between the
clinical programme and the Bangor
University Counselling Service (BUCS).
L-R Graeme Ramage, Sarah Plum, Charlotte Pepper, David
McNally, Clarabella Gray and Michaela Swales
L-R: Clarabella Gray, David McNally,
Graeme Ramage, Sarah Plum,
Michaela Swales, Charlotte Pepper

Working
with the
University’s
Counselling
Service
14

Last year’s newsletter reported on the beginnings of
this collaboration, for which trainees joined Sarah
Plum from BUCS and Michaela Swales from NWCPP to
deliver an Emotion Regulation Skills Class for students
registered with BUCS experiencing problems in
managing emotions. The class ran for 8 weeks from
January to March 2017 with 11 students commencing
and 9 completing the course. Participating students
demonstrated significant reductions in scores for
symptoms and risk on the Clinical Outcomes in
Routine Evaluation scale and significant improvements
on the Difficulties in Emotion Regulation Scale.
Students reported that the class was valuable and
requested further classes based on DBT skills.
Based on these outcomes and feedback, further
discussions ensued over last summer with Kate Tindle,
Head of the Counselling Service, and Sarah Plum CBT
therapist. As a result, the DBT provision expanded
to include full DBT programme for some students for
the academic year 2017-18, with skills group only
for a larger group. Clarabella Gray, now in her third
year, opting for a specialist placement working under
Michaela’s supervision in BUCS enables this broader
provision. Before Clarabella could begin placement,
however, NWCPP had to provide evidence that our
trainees met the rigorous standards BUCS sets for
the amount of supervised practice its associate
practitioners must have before delivering therapy
within the service. It is a testimony to the high
standards within clinical psychology training that our
third-year trainees meet these standards.
In September 2018, assessments began for the
new programme; selecting students specifically
with emotion regulation difficulties with a history of
suicidal and/or self-harming behaviour. In October
2018, Sarah Plum and her colleague Charlotte Pepper
from BUCS joined the week long DBT training that
all second years receive on the programme, as a

prelude to commencing delivery of full programme
DBT. During the autumn semester 8 students received
full programme DBT comprising weekly skills class
(with mindfulness and emotion regulation skills as the
focus), weekly individual therapy and the opportunity
to access between sessions skills coaching via email or
drop-in session. The therapy team also met weekly for
DBT Consultation Team, an essential part of the model
when working with high-risk clients. Students who
commenced DBT in the autumn have now progressed
to covering interpersonal effectiveness in skills class in
Semester 2. Second year trainees, David McNally and
Graeme Ramage joined the programme for January
to March this year to allow us to start a second skills
class in emotion regulation. So, every Wednesday
afternoon 20 students join all six facilitators for
learning skills in two separate classes.
The NWCPP & BUCS DBT programme not only provides
students with significant mental health needs timely
access to an evidence-based treatment, but also
provides trainees with the opportunity to deliver DBT
skills under close supervision from Michaela Swales
an international expert in the treatment. For trainees
opting for a specialist placement on the programme,
weekly receipt of audio and video-taped supervision
affords the opportunity to submit an application for
accreditation in DBT by the end of clinical training.
The close association between NWCPP and BUCS also
provides an opportunity for trainees on placement
to develop their skills in MDT working and clinical
leadership.
For the last two years the clinical and administrative
time from BUCS for the DBT programme has been
funded by the Bangor Alumni Fund, without which
none of the work would have been possible. Looking
ahead the NWCPP & BUCS DBT Team are developing a
business plan to sustain the programme as part of the
routine offering of BUCS. Watch this space!
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NEW MEMBERS
on the

team

Katie Bigham
Before joining NWCPP, Katie worked as a Clinical Psychologist with both
children and adults with Intellectual Disabilities. Katie trained on the
NWCPP from 2002 to 2006, graduating 6 months later than her cohort
due to the arrival of her now 13 year old son, Finbar! Her post in the Child
Development Centre involved working with children aged between 0-8 years
old and their families.
In 2012 Katie commenced working with Adults with Intellectual Disabilities
in Gwynedd and Anglesey; a post she has loved. She is due to officially
become a member of the NWCPP Team from the beginning of April, and will
be here 3 days a week, whilst continuing to work the remaining two days a
week with Adults with ID on the island of Anglesey.

Fiona Greenly-Jones
Earlier this year Fiona was appointed as Senior Administrator and PA to the
Programme Director, having worked on the Programme for 5 ½ years. Prior
to this appointment she provided admin support to the NWCPP Research
Team and was the programme’s finance administrator. There were many
other aspects to that role, such as organising the annual Research Fair,
monitoring equipment and psychological tests, processing trainee requests
for study leave, updating the Programme’s register of clinical psychologists,
monitoring library resources, organising and co-ordinating the WAIS-IV
pass-out day and assisting the then Senior Administrator with any general
office duties.
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