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The emotional intelligence course is not about emotional intelligence at all! It’s actually about emotional processing, but as this is unfamiliar to many, we renamed it “emotional intelligence”.  It’s a six week course for people who have problems coping with emotional issues.  “Most people successfully process the overwhelming majority of events that occur in their life” said Professor Jack Rachman who introduced the idea in 19801, but he went on to show that faulty emotional processing styles can disrupt this rather natural processing of emotional events.  

In this course, we help patients to identify their typical faulty emotional processing styles, such as avoiding or suppressing emotional experience.  When they start to listen to and accept their feelings more their life begins to change for the better.

I first came across the idea in the eighties when trying to develop a cognitive therapy programme for panic suffers.  I noticed that panic sufferers seemed to suppress emotions to an extreme degree and wanted to explore this further so set up a research study comparing emotional processing in 50 panic disorder patients with 120 healthy normal individuals.2
 In 2001 I went on to apply emotional processing ideas to counselling and psychotherapy3 and over the last 7 years  with Professor Peter Thomas and Dr Sarah Thomas at the Dorset Research & Development Support Unit have produced a questionnaire measure of emotional processing to help therapists and researchers. I bought together much our research and clinical work in a paperback, “Emotional Processing;Healing through Feeling” in 2007 
I didn’t think of putting these ideas into a group therapy course until quite late in the day.  During 2005 Ann Henderson, an experienced primary care counsellor and I tried to bring together all these ideas into a 6 week group therapy course.  We were greatly helped by Helen Bolderston who shared her knowledge of gestalt therapy in the design of the course.
Our first group was run in February 2006 at Adeline Road GP surgery in Boscombe as part of the Bournemouth Primary Care Mental Health Team.  The course fits the service well because it acts as a sort of first step for patients with emotional problems referred by GPs.  For some patients the understanding they gain gives them a new way to approach emotional issues and that is sufficient.  For others it helps to prepare the way for individual counselling or psychotherapy by making them more receptive to dealing with difficult emotional issues.  What it tries to do is give patients a better understanding of their own emotional life, to realise that emotions are friends not enemies, which if understood can enhance and not destroy their lives.  We examine what ‘our emotion rule book’ says, in other words how in childhood our family and culture shape the emotional rules which still seem to have such an influence in adulthood.  We look especially at suppression or ‘bottling up’ of emotions and the negative impact that has in our health and wellbeing.  The value of accepting and sharing emotions with others, and appropriate assertion are encouraged rather than aggressively “letting it rip”.  Although teaching is a part of the course, group discussion around a vignette, or the personal experience of one of the participants is a key element of the course.  Although we approach the sharing of personal information rather gingerly in the first 2 sessions, by session 3 or 4 its usually hard to stop patients sharing their experiences.  Many find this the most valued part of the course.  The course would not be complete without some experiental exercises which include Gendlin’s emotional focussing exercises5, and our own ‘red carpet’ exercise; revealing our attitudes to emotions such as anger or sadness.  Much of what is covered deals with ‘normalising’ emotion.
Jenny, who had labelled herself a hopeless case of depression before the course said ‘its nice to know other people have these things going on.  It makes me feel human.  It made me think about things in a different way.  I felt unhappy all the time.  When you take into account what you are feeling it makes everything simple’.  For the first time since childhood, Anna decided to face the frightening memories she had tried to avoid for years and felt greatly empowered.   Michael realised that the overpowering feeling of depression he experienced every day were fuelled by a deep anger and resentment towards his father.  He came to our final session showing us a copy of Gael Lindenfields ‘Managing Anger’ which we had recommended and he was enthusiastically working through.
No new group should be run without properly assessing its value.  We used a range of standardised psychological assessment measures before the group started and after it finished measuring psychiatric symptoms, self esteem, quality of life, emotional processing (using our Emotional Processing Scale 4) and general health.  After running 3 groups in February, June and November 2006 we had enough pre and post questionnaires to statistically evaluate whether patients were making significant progress.  Although we had had some notable successes, statistical tests rely on the majority of patients improving, so I eagerly awaited the results before being quite sure of the value of the groups.  There were highly significant changes (p<.01) in many of the symptoms and emotional dimensions we measured.  Patients showed much less suppression and avoidance of emotions than before the group, and showed evidence that they were much less troubled by persistent intrusive memories and emotions.  Anxiety and phobic  symptoms significantly improved with some change in depression too.
The groups seem to be popular with patients; they rarely miss a session.  Quite often at the end they arrange to continue to meet by themselves.  The reaction all round has been promising enough for us to continue the groups as a regular feature of the Bournemouth Primary Care Mental Health Service.
We’re still learning a lot group by group and certainly realising what complex and varied emotional lives people have.  No-one is immune from the slings and arrows of life but by removing the blockages to effective emotional processing, we are equipping patients to cope much better for the future.
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For more information visit our website www.emotionalprocessing.org.uk
