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T H O U G H T and feeling — it seems
the link between the two has been
the focus of all my wo rk as a

p s y ch o l ogi s t , and of considerable intere s t
to re s e a rch e rs in our pre m i e r
e s t ablishments. But why did I choose it 
for my add ress? I feel that we can use 
the re l ationship between thoughts and 
feelings to mirror developments not only
in The British Psych o l ogical Society, bu t
also in society in ge n e ral. I hope to draw
t ogether va rious threads into a tap e s t ry that
is ri ch in meaning, l e aving you with some
thoughts and feelings that rep resent a tiny
shift in the way you see the wo rl d.

Looking back
The Society means a lot to me and it has
been an honour to be your President fo r
this ye a r. As the Pre s i d e n cy comes to an
e n d, p e r h aps we can re t u rn to the
b egi n n i n g. It has been a period of ch a n ge
and deve l o p m e n t , for the Society and fo r
m e. We can now re flect upon wh at has
h ap p e n e d, wh at has wo rke d, who has 
been invo l ve d, and wh e re we go now.

I begin with a brief autobiograp h i c a l
s ke t ch. I’m a clinical psych o l ogi s t , t ra i n e d
as a mat u re student after having a fa m i ly. 
I will be for ever grateful to Pro fessor A l a n
C l a rke who gave me my start at Hull
U n ive rs i t y. After qualifying I have wo rke d
in the NHS with people with learn i n g
d i s ab i l i t i e s , taking on a number of
m a n age rial roles as well. I have alway s
been active in the Society, p ri m a ri ly in the

D ivision of Clinical Psych o l ogy but also in
the Pa rl i a m e n t a ry Group when we had one.
Fi n a l ly I fo l l owed Ingrid Lunt into the ro l e
of President. 

I n grid led the wo rking party that
i n fo rmed the strat egic plan for the future of
the Society. Ye a rs of planning went into the
o b j e c t ives that we have wo rked on this
ye a r. This was pre d o m i n a n t ly a cog n i t ive
exe rc i s e, but the process has ge n e rated a 
lot of emotion. Change can be difficult as 
it throws us back on our internal re s o u rc e s .
Wh at we may think is go o d, right or
common sense can actually feel ve ry
d i ffe re n t .

This year has seen major ch a n ges in the
S o c i e t y ’s offi c e, with the introduction of an
i n c re a s i n g ly bu s i n e s s - l i ke manage ri a l
model that is more ap p ro p ri ate to our size
and ch a ri t able objectives. Colin New m a n ,
to whom we owe so mu ch , has taken early
re t i rement from his post as Exe c u t ive
S e c re t a ry : his absence will be felt by many.
Most Dire c t o rate manage rs are now in
p l a c e. Our Chief Exe c u t ive Barry Bro o k i n g
joined us from the Pa rk i n s o n ’s Disease
Society in March , b ri n ging many at t ri bu t e s
and ex p e riences that will fa c i l i t ate our plans.

The info rm ation age is with us and we
a re well on with our IT developments. Our
n ew dat ab a s e, and the revamped website to
a c c o m p a ny it, will be fully operational this
s u m m e r. The Society’s e-journals are now
ava i l able online to subscri b e rs. Th e s e
actions will help to spread psych o l ogi c a l
k n ow l e d ge and ke ep psych o l ogists in touch
with each other.

Our presence in the community has
been furt h e red by the establishment of the
London offi c e, and beginnings of offices in
E d i n bu rg h , C a rd i ff and Belfast. It is part of
our public face and will be furt h e r
enhanced during the centenary year with
the exhibition in the British Museum and
m a ny other eve n t s .

Some steps fo r wa rd have been taken 
in establishing the occupational standard s
m o re fi rm ly. These define ap p l i e d
p s y ch o l ogy and will fo rm the cri t e ri a
against wh i ch all training will be measure d,
once they are ack n ow l e d ged and
a d m i n i s t e red pro p e rly. This piece of wo rk
has taken almost 10 ye a rs , and many
people need to be thanked for their
c o n t ri bution. This postgra d u ate wo rk is
d ependent on the quality of the fi rst degre e
and the standards for the gra d u ate basis fo r
regi s t ration (GBR). Many psych o l ogy
t e a ch e rs and re s e a rch e rs still do not want to
join the Society, and this saddens me. GBR
is our basic standard. Many attempts have
been made, and I’m sure more will be, t o
e n c o u rage all GBR psych o l ogists to
become members .

The Council has wo rked hard on the
issues of gove rn a n c e, p robity and conduct.
The wo rk has invo l ved a gre at deal of
thinking and has ge n e rated considerabl e
emotion. The result of the ballot on
ch a n ges to the Statutes and Rules we re
announced at the AGM (see Th e
P s y ch o l ogi s t , Ju ly 2000, p.320). It will be
some time befo re they can be enacted, bu t
it will mark the beginning of the nex t
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ch apter of the history of the Society. It has
been a pleasure to be part of its ge n e s i s .

Thinking in pra c t i c e
I come now to my clinical role and the way
t h at it defines me as an individual and as an
i n t e rested member of the Society.

I trained lat e, and I’m told against the
o dds. The NHS paid for my tra i n i n g, a n d
I ’ve wo rked there ever since, maintaining 
a small private practice to use my skills
with other client groups. My speciality 
a rea is learning disability and, within that ,
p s y ch o t h e rapy. I now wo rk in a fo re n s i c
setting at Rampton Hospital. It’s not an
easy place to wo rk : it has all the pro bl e m s
of a large institution and reminds me of my
e a rlier career in long-stay hospitals.
L e a rn i n g - d i s abled offe n d e rs have often
e n d u red ve ry tra u m atic lives; for them,
hope for the future can be limited. Th i n k i n g
is hard for them; feeling can be dange ro u s .
It is from their position that I want to
d evelop my theme.

Thinking is only one part of wh at we
call cog n i t i o n , but it is a wo rd I pre fe r. We
i n h abit a thinking wo rld of fa c t s , c e rt a i n t y
(or at least the extent of pro b ability) and the
‘ exe c u t ive function’. The effect of not being
able to think can be deva s t ating or,
c o nve rs e ly, s t ra n ge ly comfo rt i n g. The wo rd
‘ s t u p i d ’ can mean ‘ numb with gri e f’. Th i s
meaning is ve ry re l evant to my wo rk and 
to many of the people we tre at , wh e re gri e f
has become so ex t reme that the surv iva l
response is numbness. 

P s y ch o l ogical re s e a rch has been
c o n c e n t rated re c e n t ly in the areas of
c ognition. Cog n i t ive therapy, the exe c u t ive
function and theory of mind are fa m i l i a r
t e rms to most of us. Th e re is evidence fo r
the effe c t iveness of some interventions and,
with brain imagi n g, for the location of
function in parts of the brain. The hunt is
on for facts and cert a i n t y. If only we knew
just wh i ch synapse or brain chemical wa s
fa u l t y, we would be able to cure it — or so
the thinking goes. I remember how
enthusiastic we we re when B. F. Skinner
p e rsuaded us that all behaviour wa s
l e a rn e d, could be taught, and could
s u b s e q u e n t ly be modifi e d. Th at was an
ove rs i m p l i fi c ation. I am afraid that the
c og n i t ive bu bble may similarly bu rst. 

Consider the human reaction to the
‘ d o t . c o m ’i n t e rnet phenomenon, wh e re
common sense and reason are lost in the
p u rsuit of fa m e, m o n ey, p ower and contro l .
I do not intend to deny the value of the
c og n i t ive ap p ro a ch or the re s e a rch fi n d i n g s .
R ather I aim to wa rn against too many egg s
in the same baske t , and to remind us all that

the complexity of the human brain cannot
be reduced to its individual components
without some considerable loss. No amount
of re s e a rch into the button would have
p roduced the zip fa s t e n e r.

The role of emotion
L i ke the human bra i n , the Society is a
c o m p l ex , i n t e rd ependent stru c t u re. Th e
whole is gre ater than the sum of the part s ,
and we need to be vigilant over the links
b e t ween thinking and fe e l i n g. Some of the
s t ru ggles in the Society have arisen thro u g h
attempts to control through the intellectual
p rocess. New committees and subsystems
d evelop because the Rules say they can.
Th e re is ra re ly ex p l o ration of commonality
and fa m i ly re s e m blance with other part s .

The Membership and Qualifi c at i o n s
B o a rd was fo rmed because there was no
o bvious home for the function of
p ro fessional standards in either the
P ro fessional A ffa i rs Board or the Scientifi c
A ffa i rs Board. A focus group to ex p l o re
wh at it would feel like, h ow people wo u l d
respond emotionally, m ay have come up
with another solution. This is not to take
a nything away from the role that the MQB
has played in ensuring that the function is
f u l fi l l e d. I mention it as an example of a
c og n i t ive solution,using only some of the
re l evant fa c t o rs , not integrating the wh o l e.

In the cog n i t ive therapy field it is cl e a r
t h at there is acceptance of the role of
emotion. Cognitions are seen as prov i d i n g
the language and the concep t u a l i s ation of
fe e l i n g. The tre atment is about assisting the
m o d i fi c ation of the thoughts, with the
ex p e c t ation that the feelings will then

ch a n ge or be less pro bl e m at i c. Th i s
l a n g u age of emotion can be described 
as rat i o n a l i s at i o n .

Donald Winnicott explained to us that
the ability to rationalise is an essential stage
in child development. It is the ability to
explain to ours e l ves in a way that make s
painful things tolerabl e. He talks ab o u t
rat i o n a l i s ation developing around the age 
of three or fo u r, at a time when a child is
b eginning to become more emotionally
s e l f - re l i a n t , a time when re l ationships with
o t h e rs are part of normal development. Th e
ability to rationalise is dependent on a leve l
of intelligence and internal language that is
not ava i l able to all, e s p e c i a l ly people with
intellectual impairm e n t .

People who seek a rational wo rld are
those who want to find cert a i n t y, who wa n t
to know that things are indeed as they
b e l i eve. But wh at happens when the
ex p e rience of life shows that wh at we know
is not so? How can the mind accept that 
a loved and respected parent can be cruel? 
Or that a child can die? Wh at happens to
rational thought then?

The human brain is able to think ab o u t
i t s e l f. But it is not abl e, ye t , to unders t a n d
f u l ly, to reduce itself to its constituent part s .
It fo l l ows that we are always concentrat i n g
o n ly on parts of the bra i n , the mind, t h e
s e l f. We seek cert a i n t y, or at least,
p ro b ability beyond ch a n c e. We gra d u a l ly
extend our know l e d ge, we computeri s e
(another attempt to rep roduce the bra i n ) ,
we produce and consume vast quantities of
i n fo rm ation. To wh at end? It seems that we
l ive in an intellectual wo rl d, d e fined by the
ri ch and powe r f u l , d ependent for success 
on the personal ability to think. 

As psych o l ogists we contri bute to this
intellectual wo rld by providing adve rt i s e rs
with evidence on susceptibility to their
m e s s age s , e m p l oye rs with cri t e ria fo r
selection of the right person for the job,
by assessing and labelling people with
p s y ch o l ogical deficits and diffe rences. But
if we do this without fe e l i n g, as a pure ly
c og n i t ive exe rc i s e, it calls into question the
e t h i c s , the mora l i t y, and even the humanity
of the purp o s e. We must learn from our
t h i n k i n g. As Confucius said: ‘ L e a rn i n g
without thought is labour lost; thought
without learning is peri l o u s .’The need fo r
facts and certainty are wo rt hy of more
ex p l o rat i o n .

Science and fe e l i n g
Melanie Klein taught us that tolerance of
u n c e rtainty is the fi rst step to mat u ri t y. Th e
re c ognition that nothing and no one is all
good or all bad is a major shift. The ab i l i t y
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pursuit of fame, m o n e y, p ower and contr o l



to integrate good and bad, p o s i t ive and
n egat ive, m a rks the transition from infa n cy
to an integrated pers o n a l i t y. Her wo rk is
c riticised because of the difficulty with
m e a s u rement. Some argue that we cannot
hope to eva l u ate a process that is pre -
l a n g u age and is not there fo re ava i l able 
for introspection. If as adults we wa n t
c e rt a i n t y, does it not fo l l ow that we are not
grown up and mat u re? As scientists we fi n d
it difficult to face up to this thought, a n d
the theory is re j e c t e d.

I have found Klein’s wo rk so re l evant 
to my clinical findings that I have purs u e d
and developed a way of thinking about it
t h at makes it more accessibl e. This has
h appened over a period of ye a rs , ably
assisted by colleagues in the learn i n g
d i s ability and psych o t h e rapy fi e l d, n o t ably
Va l e rie Sinason and Nigel Beail. By
linking seve ral theories together it has 
been possible to arrive at meaning and
m e a s u re m e n t , at least for people with
l e a rning disab i l i t y.

Klein talks about the early object
re l at i o n s , wh e re the new b o rn child re l at e s
to part of the mother, then the wh o l e
mother and gra d u a l ly to others. Th i s
p rocess of object-re l ations development 
is measurable with pro j e c t ive testing. She
d e s c ribes the point at wh i ch good and bad
can be tolerated in the pri m a ry carer as the
d ep re s s ive position. This occurs in early
childhood and pre - d ates the ability to
a c c ept thre e - p e rs o n , Oedipal re l at i o n s h i p s .
These processes exist befo re language,
b e fo re ord e red thinking and rat i o n a l i s at i o n .

The period befo re this dep re s s ive
position is unintegrat e d, not able to be 
held toge t h e r. Winnicott describes similar
p rocesses in The Child, the Fa m i ly and the
Outside Wo rl d. He talks about ‘ go o d -
enough motheri n g ’ and the way in wh i ch
the mother processes difficult info rm at i o n
for the baby, a l l owing dependence until 
the child is able to contain its own fear and
confusion. He talks about the consequences
of fa i l u re of this pro c e s s , s u m m a rised as
fear of dominance, fear of women and fe a r
of eve ry t h i n g.

I look around at the society we live in
and see many people for whom this fe a r
would be an ap p ro p ri ate descri p t i o n .
People with seve re personality disord e rs
and many of the people I see cl i n i c a l ly
h ave ex p e rienced trauma in their early life.
Th ey appear to have no real emotional
fo u n d ation on wh i ch to build a thinking,
feeling pers o n a l i t y. Winnicott also showe d,
as did Michael Rutter, t h at anxiety re d u c e s
thinking cap a c i t y, and that early ch i l d h o o d
t rauma is a high-risk factor fo r

d e l i n q u e n cy. The ability to care ab o u t
o t h e rs is a pro t e c t ive factor aga i n s t
delinquent behav i o u r. We cannot care ab o u t
o t h e rs if we have not ex p e rienced care fo r
o u rs e l ves. Fear is acted out as violence, a s
h at red against the fe a red others. In our
p resent society racism and sexism may 
be less prevalent than they used to be. 
But they still re m a i n , along with other
p rejudices based on sexuality or re l i gi o n .
The wo rst crime in the settings wh e re 
I wo rk is to be considered a ‘ n o n c e ’ (a sex
o ffender). 

It seems we must always have
something or someone to hat e, s o m ewh e re
to put the badness that cannot be contained.
This is an emotional re a c t i o n , not a
c og n i t ive decision. Th e re is, ge n e ra l ly, n o
rational argument to support our hat reds. 

Emotional thera py
G iven that there is undeniably a link
b e t ween how we develop emotionally 
and our behav i o u r, h ow can we establish it
s c i e n t i fi c a l ly? How can we measure ch a n ge
over time, eva l u ate the effects of therapy
t h at aims to aid emotional development and
insight? These have been the questions that
I have been asking over the last 15 ye a rs. 
It may be that it is easier to add ress such
questions for people with cog n i t ive
i m p a i rments. Pe r h aps the emotion is 
m o re accessibl e. Pe r h aps the delay in
d evelopment in learning disability is a
given. I don’t think so, but will stay within
wh at has been studied.

Another analy s t , M a rga ret Mahler,
and her colleagues studied babies and
small ch i l d ren with their pri m a ry care rs

and observed diffe rent behav i o u rs at
d i ffe rent stages of development. Her
d e s c ription of these behav i o u rs has been
u s e d, with adults with learning disab i l i t i e s ,
to identify emotional age, to plan
i n t e rventions for meeting emotional needs
and to aid emotional development. Pe o p l e
h ave progressed and have come to be abl e
to think about and tolerate re l at i o n s h i p s .
N ew measurements show the ch a n ge.

We have accepted for many ye a rs that
the teaching of new skills to cog n i t ive ly
i m p a i red people re q u i res that teach i n g
should begin at the right point. This is tru e
of all teach i n g, but more noticeably in this
group. Fa i l u re to identify the right start i n g
point results in fa i l u re to ach i eve progre s s .
It seems that the same can be said ab o u t
p rogress in emotional development. If the
i n t e rvention is ap p ro p ri ate to the stage of
d eve l o p m e n t , p rogress can be made. But no
amount of telling someone will make any
d i ffe re n c e. It is the provision of the
function of the ‘ s i g n i ficant other’t h at
p roduces the effe c t .

In the model for aiding emotional
d evelopment the role of the signifi c a n t
o t h e r, the therapist or the substitute pare n t
is a crucial one. Some of the therapy
re s e a rch into the effe c t iveness of cog n i t ive
t h e rapy and dynamic psych o t h e rapy has
i n d i c ated that the therapist is the most
s i g n i ficant va ri abl e. 

I n t eg ration — An emotional
experience 
I ’d like to bring us back now to the effe c t
of failing to ach i eve an integrat e d
p e rs o n a l i t y. Melanie Klein would pre d i c t
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t h at splitting would occur. In this pro c e s s
the human psyche fails to integrate go o d
and bad, and there fo re at t ri butes these
s ep a rat e ly to diffe rent people. Wi n n i c o t t
would say that people grow up as
c o m p u l s ive ly self-reliant or with such
ex t remes of anxiety that they cannot
function. Mahler’s theory would pre d i c t
d evelopment sticks in the immat u re stage,
with those ways of re l ating continuing into
a d u l t h o o d. 

As well as at an individual level the
i n t egration of the human psyche can be
seen and wo rked through in an
o rga n i s ation. This brings us back to the
S o c i e t y.

The Society is almost 100 ye a rs old. 
In that time it has grow n , and grown up. Its
p a rents we re philosophers , p s y ch o a n a ly s t s ,
n e u ro l ogists and re s e a rch e rs. The re s u l t i n g
i n t egration has been diffi c u l t , and the
p ropensity for splitting has often been
evident. Wh at better wo rd is there than
‘ D iv i s i o n ’ to indicate sep a rate parts? But
the split between science and practice is
not helpful. The two are essential parts 
of the wh o l e. Th ey must be integrated 
for psych o l ogy to be a mat u re discipline
and for practising psych o l ogists to be 
m o re than counsellors or commonsense
a dv i s e rs. I am concerned that there is 
a move towa rds considering the
h u m a n i t a rian base as more important 
than the scientific base.

The theories I have mentioned wo u l d
s u ggest that integration is an emotional
ex p e ri e n c e, not a learned or thinking
p rocess. Integration re q u i res tolerance 
and acceptance of re a l i t y, not a denial of
the value of the other. Both do exist; both
a re vital and necessary. Without integrat i o n
we remain immat u re, s p l i t , and driven 
to defend the position of ‘ go o d ’ — 
a position wh i ch inev i t ably labels the 
other as bad.

In using the theories with people, t h e
i n t egration process is fa c i l i t ated by the
t h e rapist withstanding the pre s s u re fro m
the patient to be either good or bad; or with
i n d i rect wo rk , by providing opport u n i t i e s
for the development of rap p ro chement and
gradual indep e n d e n c e.

Pe r h aps with orga n i s ations the pro c e s s
is similar. The gove rning body has to be
able to withstand the at t a cks from all sides
and to provide a stru c t u re within wh i ch the
n ego t i ations can be conducted fa i rly,
a l l owing for independence within the
s t ru c t u re.

I think this is wh at we have been doing
as we have started to ch a n ge the Society to
a more integrated wh o l e, with more

e q u a l i t y, m o re cl a rity and more fre e d o m
for members to act. Eve ry member should
h ave a democratic right to influence the
wh o l e. The process is not complete, a n d
one could argue that it never will be. As the
B u ddha would say (if I recall corre c t ly ) :
once we have learned eve ry t h i n g, we die.
H oweve r, the process has moved on, I hope
into a more mat u re phase. It remains to be
seen whether we succeed in becoming
re a l ly mat u re.

The road ahead
In this add ress I have tried to pull 
t ogether a wealth of life ex p e ri e n c e,
wh i ch has included some ve ry humbl i n g
i n t e ractions with the people I have 
wo rked with cl i n i c a l ly. I remember re a d i n g
Pat ri ck Casement’s On Learning from the
Pat i e n t , and I would recommend to yo u
t h at we learn most from the people we try
to help. I think this is re l evant beyond the
clinical fi e l d, although obv i o u s ly it is there
t h at we find most psych o l ogi c a l
d i s t u r b a n c e.

I have been fa s c i n ated by the re a l i s at i o n
t h at the orga n i s ation is usually as healthy,
or otherwise, as the people within it. We
can re flect on sick institutions past and
p resent for confi rm ation of this. Successful
ones seem to be the ones that have cl a ri t y
of purp o s e, clear roles for indiv i d u a l s ,
e ffe c t ive leadership. In other wo rd s , t h ey
h ave mat u ri t y. Evidence of splitting is a
wa rning sign if we are looking, t h e
b eginning of disintegration if we are not
p aying attention. Clinically, the presence 
of splitting indicates the ap p ro p ri at e
t re at m e n t , and it is not cog n i t ive.
O rga n i s at i o n a l ly, splitting needs a heart s
and minds solution, not a heavy hand. We
cannot think if we feel bad. We cannot
rationalise if we are still locked into our
i m m at u re demand for cert a i n t y.

I ’d like to finish with the last ve rse fro m
a Louis MacNeice poem entitled ‘ E n t i re ly ’
( p u b. Faber & Faber). I believe it
b e a u t i f u l ly cap t u res the processes I have
been talking ab o u t .

And if the wo rld we re bl a ck or white 
e n t i re ly

And all the ch a rts we re plain
Instead of a mad weir of tige rish 

wat e rs ,
A prism of delight and pain,
We might be surer wh e re we wished to 

go
Or again we might be mere ly
B o red but in brute reality there is no
Road that is right entire ly.
(© 1964 Louis MacNeice)
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