International Association
for Forensic Psychotherapy




PLENARY SPEAKERS .....ccuciiiuiiiiiiiitiiiiiiiiitieiinieeiinsneiniseesnesesissesesnsssssnens 3

CONFERENCE COMMITTEES ....ccccittuiiiiiiiiiiiniiiiniiiiininieeiiieeiniessnessesssnens 4
CONFERENCE PROGRAIMMIE .......cccuiiiimnirinnniiiinnininniiinieeninieaeniesneesneenne 5
THURSDAY 28TH MAY 2026 ......ccccorrmuiiimmnniiinniiinnniinieeiiniseinissinessnee 6
FRIDAY 29TH MAY 2026 .......cceeuuuirimnniiienninienniiienninieniiieesiniessnessiniesse 7
SATURDAY 30TH MAY 2026 .....cccccerreuunirinnnininnninennsisiensienisnsissesssenssssisnens 8
PLENARY SPEAKER BIOGRAPHIES & ABSTRACTS .....ccceteueiiiiimmmeniiiinnennissnennes 9
PLENARY 1 — DR PETER MUSCAT ...cccccittttiirtinniinitninieniniensiessinennsinens 10
PLENARY 2 — ALIYAH ALl ....ccciiuiiiiiiiiiininiieinnieinienenneeeiesseasisnesesnnens 11
PLENARY 3 — ANDY WEST.....ccituuiiiimnniirinniiiininninnininneiininesieesissne. 12
PLENARY 4 — PROFESSOR GIROLAMO LO VERSO.......cccccovuurrrnnnnirinnnnnnen. 13
PLENARY 5 — ANNA MOTZ......cccccirimmniirinnnininnninninnininneiinenssaasie. 14
PLENARY 6 — DR JESSICA YAKELEY .....ccivuuiiriinniirinniiinneininnnininnninenani, 15
PLENARY 7 — DR ALEX HINTON.......ccccoirtmuiriinniininninieninieecnneneineennnnen 16
LARGE GROUP CONVENORS......c.ccottuiirinnirinnniininnininniiieiemini. 17
PARALLEL SESSION ABSTRACTS.....cctuiirimniiiinniniinniininniniiesiassieassnsi, 18
THURSDAY ... oteiitiiititiiniiiinieiinieineseiineaaiisissssnesssestsssssssssssssssssnens 19
FRIDAY ... ceeiiiitiiiniiiniiiinineiniieeiininesiniesasisisasisiassisissssssssssssssssssssssssens 25
SATURDAY ....oitetiitiniiiitniitieiinieeiiieninieeiitissintsesistessestssssssesssesssnssen 33
SOCIAL ACTIVITIES ...ceuuiiiieniiitiniiriiniiiineinieniinissiinessintsssienisssssssssssssssssssens 36

IAFP GILL MCGAULEY AWARD......ccttuuirimnniirinnininnniinianiniensiiienienisnn. 37



PLENARY SPEAKERS
Aliyah Ali (UK)

Professor Massimo Di Mari (Italy)
Dr Alex Hinton (USA)
Professor Girolamo Lo Verso (ltaly)
Anna Motz (UK)

Dr Peter Muscat (Malta)
Andy West (UK)

Dr Jessica Yakeley

LARGE GROUP CONVENERS

Patrick Mandikate

Dr Chris Scanlon



CONFERENCE COMMITTEES

Scientific Committee:
Anne Aiyegbusi
Dr Roberta Babb
Dr Jack Blake
Wayne Bodkin
Dr Colin Campbell
Professor Massimo Di Mari
Anna Motz

Hessel Willemsen

Organising Committee:
Anne Aiyegbusi
Dr Jack Blake
Sally Blewett
Wayne Bodkin
Dr Colin Campbell
Victoria Childs
Anna Motz
Dr Ken Murphy
Jim Rymer O’Malley



L
iz L

-2 il

3 i

5

2 18

B

-]q:; ¥

. =X

% ;A
2

I i

= 7




THURSDAY 28TH MAY 2026 * recorded

9.00-9.15 | Welcome and Opening Remarks
Historical Perspectives of Othering in Maltese Care*
9.15-10.15 | PLENARY 1
Dr Peter Muscat
10.15 - 10.35 | Coffee Break
PARALLEL GROUP 1
Vern and the (re)Discovery of Psychoanalytic Narration
Mag. Christian Eigner
Parallel A
Clinician Diagnostic Ratings and Countertransference Reactions
Towards Grandiose and Vulnerable Narcissism Ava Green
10.35-12.05 Exploring the Individual Experience of Prisoners who have
Returned to a Therapeutic Community (TC) Following Prior Non-
completion: An IPA analysis Abi Price
Parallel B 'No one will want to be my friend because | am a murderer': An
exploration into the experience of change in women convicted
of murder and who have participated in the DTC intervention at
HM Prison Send Sophie Crilly and Nujoji Calvocoressi
12.05-1.20 | Lunch
PARALLEL GROUP 2
The Othering of a Child — A Case of Factitious and Induced Iliness
Dr Cleo Van Velsen
Parallel A Between the Charybdis and Scylla: Facing the five-headed
1.20-2.50 monster and the whirlpool when working therapeutically with
female-to-female child sexual perpetrators Dr Lea Getu
The Sacred Space of Belonging Susan Parke MD
Parallel B Treating Addiction is Not for the Weak: Patient and provider
wellness Dr Catherine Burke
2.50-3.10 | Coffee Break
Holloway, a film presented by Aliyah Ali, in which six women
return to the now abandoned Holloway Prison to take partin a
women's circle. Sharing some of the most intimate experiences
PLENARY 2 o ;
310-5.10 | FILM + of their lives, they each unravel what led them to prison,
' ' creating an eye-opening portrait of failing systems and trauma,
DISCUSSION* . . . .
alongside their remarkable capacity for recovery. Following the
film Aliyah Ali will be in conversation with Anne Aiyegbusi and
Anna Motz
5.10-5.30 [ Room Transition
5.30-6.30 | Large Group - facilitated by Dr Chris Scanlon and Patrick Mandikate
7.30 Welcome Reception — adjacent to the Mitna (the old windmill)




FRIDAY 29TH MAY 2026 * recorded

On the Possibilities of Ambivalence*
9.30-11.00 PLENARY 3
11.00 - 11.20 | Coffee Break
The Mafia: Psychotherapeutic research and intervention*
11.20- 12.30 | PLENARY 4
Professor Girolamo Lo Verso with Professor Massimo De Mari
12.30-1.45 | Lunch
PARALLEL GROUP 3
Theorising in Colour: Third space, the “Good Immigrant,” and the
Parallel A racialised stranger Dr Charmaine Dambuza-Levingston
Fascism in the Clinic Aneesa Peer
From Othering to Understanding: MBT in the Irish Prison Service
Dr Ken Murphy
1.45-3.15 Parallel B . . . . .
Difference as Defence: Scapegoating and identity-based exclusion
in a developing prison democratic therapeutic community
Rea Osborne
Forced Migration: The eruption of unconscious Issues not worked
out in one generation on future generations Leslie Lothstein
Parallel C
Group Analysis as Resistance Against the Primacies Set Up in
Neoliberal Necropolitics Timothy Paris
3.15-3.35 | Coffee Break
PARALLEL GROUP 4
Unbearable Shame, Humiliation and the Dynamics of Subjugation
and Othering Dr Hessel Willemsen
Parallel A
The Hospitality of the House? Internment, asylum and the agora
in forensic mental health services John Adlam
3.35-5.05 A Testimony of Hope: Recounting a lived experience of belonging
and othering Hannah McNamara
Parallel B Transitional Objects: Art psychotherapy as an exploration of
oppression, objectification and projection with trans-women in a
female prison in the UK Jessica Collier and Ruby Elson-Murphy
Illuminating Otherness: Using psychodramatic theory and
Parallel C .
technique to explore our own roles Dr Jack Blake
5.05-5.30 | Room Transition
5.30-6.30 | Large Group - facilitated by Dr Chris Scanlon and Patrick Mandikate
8.00 Gala Dinner, ll-Kantra Restaurant (walk or mini train)




SATURDAY 30TH MAY 2026 * recorded

Othering, Scapegoating and Forensic Psychotherapy*

.30 - 10. PLENARY
9.30-10.30 > Anna Motz
10.30 - 10.50 | Coffee Break
PARALLEL GROUP 5
The Long Road to Coventry: Understanding staff scapegoating in
NHS forensic settings Panos Vythoulkas
Parallel A
[llusion, Delusion and Disillusionment of Forensic Psychotherapy
10.50-12.20 Henry Adeane
The Art of Survival: Psychosis as a creative response to oppressive
systems Naomi Rule
Parallel B
Pinch, Punch, Squeeze, Slap or Tickle; Belonging and othering with
intimate strangers James Rymer O’Malley
12.20- 1.35 | Lunch and IAFP Annual General Meeting
From Violence and Shame to Respect and Compassion: Working
1.35-2.35 | PLENARY 6 | with antisocial personality disorder*
Dr Jessica Yakeley
Otherness, Belonging, and the Forensics of White Nationalism:
235-335 | PLENARY 7 From Trump s Parable of ‘The Snake’ to the Great Replacement
Conspiracy Theory*
Dr Alex Laban Hinton
3.35-4.00 | Coffee Break
4.00-5.00 | Large Group - facilitated by Dr Chris Scanlon and Patrick Mandikate
5.00-5.15 | Closing Reflections, Gill McGauley Prize, Next Year’s Conference Location







PLENARY 1

DR PETER MUSCAT

BIOGRAPHY

Peter Muscat is a consultant psychiatrist and has worked for ‘
35 years in psychiatry. Initially training in the UK, he has X
worked for 30 years in Malta. He was a Consultant
Psychiatrist at Mount Carmel hospital for 10 years and has
also been in private practice for the past 20 years.

-

He was a senior lecturer in the Department of Psychiatry at the Univérsiy of Malta and also
Head of the Department of Psychiatry.

He is a past member of the Medical Council and Faculty Board of Medicine and Surgery. In
addition, he has been involved in various voluntary organisations over the years, such as
Fondazjoni Wens, the Malta Hospice Movement, Down’s Syndrome Association, Moviment
Era Gdida and others.

ABSTRACT

Historical Perspectives of Othering within the Psychiatric and Forensic Fields in the Maltese
Islands.

The Maltese Islands have been inhabited for over 7000 years. The earliest documented care
for the mentally ill in Malta dates back to the 16™ century, wherein violent and difficult to
manage patients were confined in basement wards of the Holy Infirmary in Valletta, built by
the Knights of Saint John. Conditions were poor. They were tied to beds, secured to the walls
by means of chains, or restrained by means of pinioning. In 1835, a mansion in the town of
Floriana, Villa Franconi, was adapted as a “mad-house” where unmanageable patients were
taken to. This was the earliest form of institutional care. This site remained in use until 1861
when patients were transferred to the purpose-built Mount Carmel Asylum for the Insane.
Mount Carmel Asylum, later hospital, became the main caring place for the mentally ill and
is still in existence today.

Prior to the 1990s mental health legislation was largely custodial and modeled on older
British frameworks, focusing more on care and institutional procedures than on legal-
forensic considerations. Developments in the probation service from the mid-20th century
helped to create structures wherein mental health and offending could intersect. Formal
forensic psychology and related forensic mental health work began to appear in academic
and professional contexts in the 1990s and 2000s.

More recently, postgraduate modules and degrees in Forensic Psychology are now offered at
the University of Malta, preparing professionals to assess offenders and work at the
intersection of psychiatry, psychology, law, and corrections.

Currently, Malta does not yet have a fully developed inpatient or outpatient forensic mental
health service comparable to specialized forensic services in larger countries. The Maltese



Association of Psychiatrists and other professional advocacy groups emphasize the need to
build structured forensic services to properly assess, treat, and rehabilitate mentally
disordered offenders.

Over the past 40 years, homosexuality has transitioned from being considered a sexual
disorder and sexual offence to that of a normal sexual practice for those who choose it and
is no longer a crime. Gay, lesbian and transgender individuals are now free and open to live
their reality and orientation without being discriminated against, penalised, or considered
mentally sick.

PLENARY 2

ALIYAH ALI
BIOGRAPHY

Aliyah Ali is a trauma-informed leader, consultant,
researcher, filmmaker, and founder of The Daddyless
Daughters Project CIC. With over a decade of
personal and professional experience, Aliyah supports
girls and young women affected by family breakdown,
abuse, and adversity. Her nonprofit has directly y
impacted over 350 girls and young women and trained over 2,000 professionals across the
UK.

Aliyah specializes in working with girls with complex needs and behaviours who are at high
risk of grooming and exploitation. She designs and delivers trauma-informed training and
mentoring programs to reshape services, improve practice, and maximise social impact.

As a filmmaker, Aliyah's most recent work shines a spotlight on the unmet needs of girls and
young women navigating the criminal justice system. Her recent contribution to HOLLOWAY
earned the Audience Best Documentary Award at the BFI Film Festival, underscoring her
commitment to amplifying marginalised voices through storytelling.

ABSTRACT

Delegates will have a special showing of Holloway, a film about six women who return to
the now abandoned Holloway Prison to take part in a women's circle. Sharing some of the
most intimate experiences of their lives, they each unravel what led them to prison, creating
an eye-opening portrait of failing systems and trauma, alongside their remarkable capacity
for recovery. Following the film Aliyah Ali will be in conversation with Anne Aiyegbusi and
Anna Motz.



PLENARY 3

ANDY WEST
BIOGRAPHY

Philosopher in Residence at HMP Grendon, Andy West is
the author of The Life Inside: A Memoir of Prison, Family
and Learning to be Free (Picador 2022). His writing has
featured in The Guardian, The Telegraph, The Evening
Standard, Aeon, 3AM Magazine and Huck.

He was executive producer of the acclaimed BBC One series
Waiting for the Out.

Before teaching, he previously worked a as a conflict mediator. He is currently training as a
psychotherapist.

ABSTRACT

People in prison are, by definition, outside of society. But what happens when those on the
outside are also inside your home? When the “Them” are part of your “Us”? Andy West
grew up with his father, brother and uncle all spending time in prison. In this talk, he will
explain how this gave him appreciation for a kind of mental and emotional ambivalence and
what he has learnt about how those we keep outside we might bring inside.



PLENARY 4

PROFESSOR GIROLAMO LO VERSO
BIOGRAPHY

Girolamo Lo Verso is a full professor of Psychotherapy and
Psychology of the Mafia at the University of Palermo. He
has worked as a freelancer and in training, and has
chaired various scientific-professional societies. He is the
author of numerous texts and articles, for a total of 51
published volumes (currently). His clinical psychology
work on mafia psychology has been published primarily
by Franco Angeli, Milan.

ABSTRACT

Our studies, now spanning more than thirty years, are conducted by a large research group,
focusing primarily on the Cosa Nostra (Sicily) and, to a lesser extent, the N'drangheta
(Calabria): organizations now connected throughout the world.

These are entirely anthropological, identity-based mafias, where the self is shaped through
identification with the family world (extended and transgenerational) and the complete
understanding that family and ethnic aspects are embedded within it.

These mafias, in particular, are different from socioeconomic mafias, such as, for example,
forms of "classic" organized crime like the Camorra.

Mafiosi are born and become, through extensive training.

In many cases, the Mafia is inherited: in Sicilian Mafia trials, even after 150 years, the same
surnames continue to recur.

Through this anthropopsychic process, the Mafioso becomes a sort of robot, devoid of
subjectivity, more so than terrorists, fundamentalists, racists, and so on.

He becomes a non-person who Kkills; indifferent, with rare exceptions, to sexuality and
interested only in the power of Cosa Nostra, with which he coincides.

To our eyes, it appears like a sick world, but Mafiosi, as long as they remain within the
organization, which completely encompasses them, do not suffer from mental health
problems or seek psychotherapy, except in some American comedy films. Personally, | have
always worked with people on the periphery or in crisis, never with true Mafiosi, who even
serve thirty years in prison without showing the slightest change.

In research conducted with collaborators of justice, magistrates who work with such
individuals; Anti-racket associations, children or grandchildren of mafia families in crisis, and
prisoners - the result is the conviction that engaging in psychotherapeutic, social, or legal
work with these worlds requires a solid understanding of their specific characteristics. Ad
hoc legislation is becoming operational in Italy: things are changing, and alongside the old
mafia coexists a mafia more closely tied to the present, to drugs, and to social decay, into
which it insinuates itself and grows.



PLENARY 5

ANNA MOTZ
BIOGRAPHY

Anna Motz is a consultant clinical and forensic
psychologist and psychoanalytic psychotherapist
specialising in evaluation and psychotherapeutic work
with criminalised women. Anna works for Central and
North-West London NHS Trust within HMP Bronzefield,
providing specialist consultation, assessment and
treatment for high-risk women within the EOS Service.
She is a member of the advisory board for female offenders, under the Ministry of Justice
and was the President of the IAFP. She is a mentalization-based therapy supervisor and an
expert witness in civil and criminal cases. Anna has published and lectured widely on self-
harm, violence and discrimination of women in the criminal justice system, and her latest
book, A Love that Kills; Stories of Forensic Psychology and Female Violence, was published
by W & N in the UK, and as If Love Could Kill: The Myths and Truths of Violent Women by
Knopf in the USA.

ABSTRACT

Scapegoating, or the use of another person as a ‘poison container’ by a social group, family
or individual is a common phenomenon. The identified receptacle for unwanted and toxic
projections, the Scapegoat, is objectified and dehumanised, further enabling harsh
treatment towards them, as they are not seen as equal, subjective or worth caring for.
Characteristics of those who are scapegoated often relate to their identifiable otherness,
making them a convenient location for hatred. Not only do the Scapegoaters feel freed of
unacceptable or feared aspects of themselves, which they locate in the Scapegoat, they can
then justify inflicting harm or annihilating the hated, maltreated object altogether.
Ultimately, however, this attempt at psychic liberation from unwanted feelings fails. After a
transient feeling of euphoria, after ‘successful’ projections into the hated Other who is killed
or otherwise disabled, the scapegoaters notice that their original feelings of powerlessness,
weakness or depression return. Now a new scapegoat must be found and enlivenment and
release once again become possible. The cycle of Othering, Scapegoating and Persecution is
relentless. Sacrificing the Scapegoat, as described in the Bible, is an attempt at freeing the
remaining society, groups or individual from their own ‘sins’ as is described in Leviticus ‘But
the goat, on which the lot fell to be the scapegoat, shall be presented alive before the LORD,
to make an atonement with him, and to let him go for a scapegoat into the wilderness.’

| identify this process in cases of abuse within families, the persecution of people with
difference, including racial ‘otherness’ and within organisations. Using the concept of the
Scapegoat as analogous to the notion of ‘the hated patient’ as described by Tom Main and
linking it to the destructive yet seductive phenomenon of ‘Othering’ groups or individuals, a
set of dynamics, processes, and structures that engender marginality and persistent
inequality across any of the full range of human differences. Dimensions of othering include,
but are not limited to, religion, sex, race, ethnicity, socioeconomic status (class), disability,



sexual orientation, and skin tone.” Just as with the ‘hated patient’ whose exile becomes the
aim of a ward or institution, the fantasy that drives Scapegoating is that the getting rid of the
identified bad object is a solution.

Using illustrations, | describe clinical and social manifestations of Scapegoating and how it is
ultimately doomed to failure. Finally, | reveal how forensic psychotherapy can offer a
powerful solution to this destructive force, in which the Scapegoaters are able to identify the
unconscious wishes contained in their projections, the hatred and cruelty that this engenders
and justifies, and the opportunity to reclaim their projections and subdue their cruel and
hateful impulses. | offer the case of Sylvia Likens, as described by Siri Hustvedt to illustrate
the cruelty, torture and murder that resulted from scapegoating of a foster child in a ‘family
home.” | suggest that certain characteristics set Likens apart from the other children, making
her vulnerable to such assault and misperception by a trusted foster mother. | also describe
a case of forensic psychotherapy with Scapegoaters who attack individuals with clear
neurotypical conditions, and subsequently harmed or tortured them, but who were
eventually able to acknowledge the distortions of their perceptions and horror of their
actions.

PLENARY 6

DR JESSICA YAKELEY
BIOGRAPHY

Jessica Yakeley is a Consultant Psychiatrist in Forensic
Psychotherapy and Director of the Portman Clinic, North
London Foundation Trust. She is also a Training and
Supervising Analyst of the British Psychoanalytic Society.
Her fields of interest and research include antisocial
personality disorder, violence, paraphilic disorders, risk, and
psychodynamic methods of teaching about the doctor
patient relationship. She has published over 100 peer-reviewed papers and chapters and
written or co-edited eleven books including Working with Violence: A Contemporary
Psychoanalytic Approach; The Oxford Specialist Handbook of Medical Psychotherapy;
Learning About Emotions in Iliness, and Antisocial Personality Disorder: A Contemporary
Introduction.

B
2. i/

ABSTRACT

Jessica Yakeley will describe her experience of working psychodynamically with men with a
diagnosis of antisocial personality disorder (ASPD): from setting up a pilot MBT group at the
Portman Clinic, to implementing in the criminal justice system the largest randomised
controlled trial to-date of a treatment intervention for individuals with ASPD. With brief
video clips from the MBT group at the Portman Clinic, she will show how the shame and
humiliation which underpin violence and antisocial behaviour can be transformed into
empathy and attachment for this ‘hard to reach’ clinical population.



PLENARY 7

DR ALEX HINTON
BIOGRAPHY

Alex Hinton is Director of the Center for the Study of
Genocide and Human Rights and Associate Professor of
Anthropology and Global Affairs at Rutgers University,
Newark.

He is the author of Why Did They Kill? Cambodia in the
Shadow of Genocide (California, 2005) and five edited or
co-edited collections, Genocide: Truth, Memory, and
Representation (Duke, forthcoming), Night of the Khmer Rouge: Genocide and Democracy
in Cambodia (Paul Robeson Gallery, 2007), Annihilating Difference: The Anthropology of
Genocide (California, 2002), Genocide: An Anthropological Reader (Blackwell, 2002), and
Biocultural Approaches to the Emotions (Cambridge, 1999). He is currently working on
several other book projects, including an edited volume on Local Justice, a book on 9/11 and
Abu Ghraib, and a book on the politics of memory and justice in the aftermath of the
Cambodian genocide. He serves as an Academic Advisor to the Documentation Center of
Cambodia, on the International Advisory Boards of the Journal of Genocide Research and
Genocide Studies and Prevention, as the editor of the Palgrave book series, “Culture, Mind,
and Society,” and as the Second Vice-President and Executive Board member of the
International Association of Genocide Scholars.

ABSTRACT

From the start, Donald Trump’s campaign speeches sometimes featured a xenophobic
parable, “The Snake.” The message of “The Snake” is clear: it is a story warning of the
dangers of immigration, the threat of white genocide and replacement, and the need for a
forceful hypermasculine response. Trump’s use of such language also demonstrated how
readily a wide range of groups and people can be mobilized around a white nationalist
message that emphasizes white genocide fears and deep state conspiracy. Indeed, white
replacement has also been a direct catalyst for violence, as illustrated, during Trump 1.0, by
the January 6, 2021 Capitol Insurrection, the 2017 Unite the Right march in Charlotteville,
and mass shootings at places like Tree of Life synagogue in Pittsburgh and the El Paso
Walmart Shooting. Now, during Trump’s second administration, white genocide replacement
discourse has been mainstreamed and mixed with strong nativist anti-immigrant sentiment
— a shift that has in part been catalyzed by technological transformations such as surveillance
capitalism, far-right new media ecosystems, and artificial intelligence. As illustrated by the
tens of millions of people in the U.S. —as well as other parts of the world — who continue to
fear being “replaced,” white genocide replacement conspiracy beliefs remain a highly
motivating and polarizing force that divides societies, strengthens demagogues, and fuels
human rights abuses and even mass violence in the U.S. and other countries confronted with
the rise of the far right.



LARGE GROUP CONVENORS

DR CHRIS SCANLON
BIOGRAPHY

Dr Christopher Scanlon (DPhil) is a psycho-socialist
Researcher/Consultant, Consultant Adult & Forensic
Psychotherapist, Training Group Analyst (Institute of
Group Analysis UK) and the Irish Group Analytic Society
(IGAS), professional associate at the Tavistock Institute
and Founder of the Association for Psychosocial
Studies (APS).

PATRICK MANDIKATE
BIOGRAPHY

Patrick is African and a Group Analyst. He consults to
Group Relations conferences nationally. He also
consults to Changing the Game an organisation that
works with gang members in the UK. He has worked
as an in-house consultant to the Howard League for
Penal Reform over the past 5 years. He is in private
practice at Turvey Groupwork Practice based at
Cuddesdon in Oxford.







THURSDAY

PARALLEL 1A

VERN AND THE (RE)DISCOVERY OF PSYCHOANALYTIC NARRATION
Mag. Christian Eigner - Forensic Psychoanalyst working in high security prisons, Austria

It is well known that strangers often become a projection screen, but this fact is just as
often denied. In forensic work in particular, one is confronted with clients who deny
their projections, and this is precisely where the proposed presentation comes in:

Before you can even discuss clients' projections with them, it is often necessary to first
get them to admit to these projections in the first place.

In fact, this is relatively easy to do if you add speech act theory, as formulated by the
philosopher Jiirgen Habermas, among others, to the common psychoanalytic perspective.
This shows that genuine narratives have a different linguistic structure than projections
and their denial. Based on the style of speech observed in an hour, it is possible to tell
the other person whether they are engaged in a genuine narrative or are actively refusing
to do so, instead using the other person or a stranger as a screen for their projections. This
usually brings movement into the work with deniers, who can no longer cope with facing
their projections.

How this works will be shown in the presentation, using the example of Vern, a violent
offender from the Austrian prison system.

He long trivialized his actions and blamed the victims, but then understood that he spoke
about them in such a way that he never told anything about them because all the criteria
of a genuine narrative were missing and instead judgments were continuously produced.

From this, he not only understood what kind of speech is a projection; he also understood
how to speak instead, i.e., truly narratively, which also opened up a new approach to
himself and the world.

In concrete terms, this meant returning to concepts such as tensions, strivings, and other
(physical) moments of pressure, with which every psychoanalytic narrative work must begin
(instead of resorting to schemata and other quasi-psychiatric magnitudes and
categories).

From there, it is then necessary to adopt a “third person” perspective in order to narrate
about oneself and the scenes in which tensions and strivings manifested themselves, like
a novelist, in order to escape the seductions of the language of state of mind.

Finally, the positions of others and also positions of experience and evaluation are added;
in precisely this position and complement, which leads to a narrative that is so well-
rounded that projections simply have no place anymore.

The New Psychoanalytic Narration that has thus unfolded, for which we would like to take
up the cudgels here, is therefore a necessary condition and at the same time a solution if the
other or stranger is to be overcome as a projection surface.



PARALLEL 1A

CLINICIAN DIAGNOSTIC RATINGS AND COUNTERTRANSFERENCE REACTIONS TOWARDS
GRANDIOSE AND VULNERABLE NARCISSISM

Dr Ava Green - Lecturer in Forensic Psychology, City St George’s, University of London

Background: Narcissistic personality disorder (NPD) is known to comprise two distinct but
connected phenotypes related to ‘grandiosity’ and ‘vulnerability’, respectively. While
evidence suggests differing countertransference responses to narcissism subtype
expression, no study has examined this using a qualitative methodology and explored
associations with ratings of personality disorder severity.

Method: Mental health clinicians (N = 180, 67% female, age = 38.9), completed qualitative
clinical reflections and ratings of overall personality disorder severity towards two
hypothetical vignettes displaying pathological narcissism (‘grandiose’ and ‘vulnerable’
narcissism respectively), as well as a rating of attitudes towards patients in their routine
practice who resemble these vignettes.

Results: Distinct qualitative themes were identified between narcissistic subtype, with
grandiose narcissism evoking anger, lack of empathy and hopelessness, compared to
sympathy, sadness and discomfort in vulnerable narcissism. In terms of diagnostic category,
the grandiose vignette was predominately identified as ‘narcissistic personality disorder’
(97%), whereas the vulnerable vignette was a mixture of ‘depressive disorder’ (29%),
‘narcissistic personality disorder’ (24%), ‘trauma and stressor related disorders’ (21%) and
‘borderline personality disorder’ (21%). Attitude scores differed significantly between
subtypes, with more negative attitudes towards narcissistic grandiosity than narcissistic
vulnerability. The grandiose vignette was also rated as displaying more overall personality
impairment, with an association observed between negative clinician attitude scores and
increased ratings of personality disorder severity.

Discussion: Two potential pathways are outlined to interpret these findings. The first is that
inordinate stigma towards narcissistic grandiosity negatively biases clinicians when working
with these patients due to feelings of anger and frustration. The second is that clinicians are
drawn to minimise pathology of vulnerable patients due to their feelings of sadness and
empathy. We propose that effective diagnosis and psychotherapy for pathological
narcissism rely on clinicians' ability to balance these two dilemmas and resist either extreme.

PARALLEL 1B

EXPLORING THE INDIVIDUAL EXPERIENCE OF PRISONERS WHO HAVE RETURNED TO A
THERAPEUTIC COMMUNITY (TC) FOLLOWING PRIOR NON-COMPLETION: AN IPA
ANALYSIS

Abigail Price - Forensic Psychologist in Training, HMP Dovegate, Serco

Non-completion of prison-based rehabilitation programmes is well documented as
detrimental, yet little is known about prisoners who choose to return to treatment. This
study explores that phenomenon within a prison-based Democratic Therapeutic Community
(TC), focusing on the personal, relational, and institutional factors that support re-
engagement. Using a qualitative design, semi-structured interviews were conducted with



four men who had previously exited a TC in a UK Category B prison and later returned. Data
were analysed using Interpretative Phenomenological Analysis to capture participants’ lived
experiences. Three superordinate themes were identified: An Epiphany, reflecting moments
of personal or external crisis that sparked renewed motivation; The Journey, describing shifts
in beliefs, mind-set, and intrinsic motivation upon return; and A Second Chance, highlighting
the importance of staff support, community acceptance, and self-worth. Findings suggest
non-completion does not always signal the end of progress, but can serve as a step within a
cyclical process of change. Those who returned to therapy reframed prior setbacks as
learning opportunities and demonstrated resilience, self-awareness, and strengthened
commitment to rehabilitation. These insights reflect desistance theory and readiness-for-
change models, showing how personal motivation and supportive environments work
together to sustain engagement. The study contributes to the limited literature into those
who return to therapy, emphasising the need to recognise nonlinear pathways in offender
rehabilitation. Implications include framing re-entry as growth, developing structured
support for those who return, and integrating policies that normalise opportunities for re-
engagement within the Offender Personality Disorder Pathway.

PARALLEL 1B

“No-oNE WiLL WANT To BE My FRIEND BECAUSE | AM A MURDERER”: AN
EXPLORATION INTO THE EXPERIENCE OF CHANGE IN WOMEN CONVICTED OF MURDER
AND WHO HAVE PARTICIPATED IN THE DTC INTERVENTION AT HM PRISON SEND

Sophie Crilly - Trainee Art Psychotherapist/DTC Group Facilitator, HMP Send, Democratic
Therapeutic Community

Nujoji Calvocoressi - Psychotherapist, Visiting Lecturer, Clinical Supervisor and Criminology
PhD student at University of Greenwich

This study explores the subjective experiences of five women convicted of murder who
participated in the prison-based Democratic Therapeutic Community (DTC) at HM Prison
Send. Using Interpretive Phenomenological Analysis, the research examines how
participants navigated profound questions of identity, belonging, and internal change within
a highly relational forensic psychotherapeutic environment. The findings illuminate the
complex dynamics of othering and belonging that shaped their engagement: entering the
DTC as women frequently defined by labels such as “dangerous” or “monster”, participants
gradually encountered alternative experiences of containment, recognition, and shared
vulnerability that enabled emerging experiences of psychological safety and connection.
Furthermore, experiences of racism and discrimination within a predominantly white
community were explored.

The study is situated within forensic psychotherapy, drawing on the DTC’s roots in group
analytic and social psychiatric traditions to explore the mechanisms through which change
occurred. The participants’ narratives illustrate how psychological depth and insight was
reached through honest feedback and mentalisation, within the context of a safe therapeutic
relationship. The work contributes to a broader understanding of gender-specific
therapeutic needs within the criminal justice system, responding to contemporary concerns
about the suitability of interventions designed around male populations. Furthermore, the
constant challenge and tensions of hosting a DTC within a mainstream prison with
contrasting agendas around punishment and rehabilitation.



The findings hold significant implications for clinical practice and organisational functioning.
Participants’ accounts highlight the necessity of clear boundaries, courage, and emotional
honesty from staff and peers. The study also underscores the importance of post-DTC
relational spaces where women can consolidate change in new contexts. Finally, the
research broadens societal understanding by revealing the complex, often hidden processes
through which women who have killed make sense of themselves, their histories, and their
possibilities for change, offering a rare, nuanced lens into identity transformation within a
high-risk forensic setting.

PARALLEL 2A

THE OTHERING OF A CHILD — A CASE OF FACTITIOUS AND INDUCED ILLNESS (FllI)

Dr Cleo Van Velsen - Consultant Psychiatrist in Forensic Psychotherapy, a Member of the
British Psychoanalytical Society and a part-time Consultant Psychiatrist in Clinical Services
at the Anna Freud Centre for Children and Families

Fabricated or Induced lliness (Fll) is a particular form of child abuse which involves the
seeking of healthcare, for a child on the part of a parent, overwhelmingly the mother. It is
defined by the falsification of physical or psychological signs or symptoms or the induction
of injury and disease. Fll is not a diagnosis of an adult.

There is no clear relationship between any mental disorder and this abusive behaviour
towards children, although some disorders are overrepresented in perpetrators of Fll
including somatoform disorders and borderline personality difficulties.

It used to be stated that the definition of FIl required the presence of conscious deception.
However, it is now considered that there is a wider range of motivations and behaviour.
What is considered important is that the impact on the children is the same, for example
whether motivated by conscious decisions or erroneous health beliefs.

Research suggests that female perpetrators have shown high rates of early privation,
childhood abuse and a significant loss and bereavement.

Fundamental to such situations is a disturbance in attachment and parent/child relationship.
In addition, there is distortion of the relationships with medical professionals and services.
A particular aspect of Fll is the involvement of the medical system; commonly mothers can
appear very devoted, spending much time with the child and there can be overreliance on
the history given by the parent(s).

| will present a case which involved 3 sets of court hearings, the introduction of various
diagnoses in the mother and considerable conflict.

| will explore how a child can become ‘othered’ and objectified by a parent as well as how
the dynamics are reflected in what happens in court. Such cases can place significant strain
on families and services and there are relatively few interventions for these mothers.



PARALLEL 2A

BETWEEN THE CHARYBDIS AND SCYLLA: FACING THE FIVE-HEADED MONSTER AND THE
WHIRLPOOL WHEN WORKING THERAPEUTICALLY WITH FEMALE-TO-FEMALE CHILD
SEXUAL PERPETRATORS

Dr Lea Getu - Psychotherapist, Assistant Professor, Regent’s University, London

My presentation is based on my newly published book: Therapeutic Work with Perpetrators
and Survivors of Female-to-Female Child Sexual Abuse: A Clinician’s Guide (The Forensic
Psychotherapy Monograph Series, Routledge, 2026). The book is largely based on the
findings of my PhD research, specifically the enriching discoveries from the interviews with
the six therapists: Ruth, Mary, Linda, Great, Sarah, and Mary | conducted. The research
guestion that guided the field study was: What is the therapist's experience of working with
F-to-FCSA?

In this talk | focus on how the clinicians struggle between Scylla and Charybdis, and the Five-
Headed Monster - the Relational Splits, the Breaking and Making of Boundaries, the
Whirlpool, which feels like Enmeshment, and Working Process and Progress. These
processes are loaded with projections, splits, and otherness. Whilst the clinician, the
stranger, feels as if she is working on dangerous terrain and that the therapeutic work is like
walking on ice, breaking at any time; the other, the perpetrator, struggles with her lost selves
and feelings of otherness. Where can the stranger (clinician) and the perpetrator (the other)
meet within the therapeutic space? Is the meeting even possible?

The presentation starts with my own story of being a survivor of female-to-female child
sexual abuse and how | felt like an odd stranger who could not find any words to describe
the trauma | experienced. This part takes the listener to the roots of my research and the
biases | faced even within the psychotherapy society - | was othered.

In my determination to write my PhD on Female-to-Female Child Sexual Abuse, | didn’t even
allow the raiding and ransacking of my home and confiscation of all our laptops on suspicion
that | was a sex offender because of the internet search | was doing, to stop me from fulfilling
my goal. | stress the urgent need to develop a gender-perspective approach in addressing
this taboo issue.

PARALLEL 2B

THE SACRED SPACE OF BELONGING
Susan Parke, MDD - Assistant Professor, Yale Department of Psychiatry

We have come a long way in the treatment of those deemed different, with ailments we may
not have experienced, and those who may have committed acts difficult to understand and
come to terms with. We are wiser in understanding the process and journey of recovery, as
well as the human tendency to “other” parts of ourselves and others. This talk arises from
thinking about how to facilitate recovery on an outpatient community forensic services team
and how to remain hopeful amid the “revolving-door phenomenon” that often affects legally
involved persons with serious mental illness, who continuously bounce between
homelessness and legal involvement (DeMartini et al., 2022). This population has been
described as one of the most complex and marginalized in society (Simpson et al., 2025). The
goals of the talk are to identify the principles that are important in this work. For instance,
Maslow placed “belonging and love” as third on his hierarchy of needs. Increasingly, we are



recognizing the importance of a sense of belonging in healing and recovery. For instance, a
sense of “family belonging” may be lower among re-incarcerated youth (Aksu et al., 2022),
and it has been proposed that social exclusion weakens restraints on aggression (Twenge et
al.,, 2021). It has been said that “Recovery can only take place within the context of
relationships; it cannot occur in isolation” (Herman, 1998). | will discuss the principles | have
come to understand as important in strengthening the therapeutic alliance: having a space
to experience being accepted as one is; being witnessed without judgment; and being valued
simply for existing, even if one has committed acts of violence or acts viewed as shameful.
And, as a provider, having a space to process the sometimes difficult emotions, including
those related to countertransference, that may arise.

PARALLEL 2B

TREATING ADDICTION IS NOT FOR THE WEAK: PATIENT AND PROVIDER WELLNESS

Catherine Burke - Assistant Professor, Yale Department of Psychiatry; Director of
Psychological Training & Director of Dialectical Behavior Therapy, Forensic Drug Diversion
Clinic

Treating addiction in outpatient settings is not for the weak. Treating forensic patients with
addiction who are re-entering the community from incarceration is even more difficult. In
addition to the myriad barriers these individuals face, stigma touches every cornerstone of
their lives. Intersectionality intensifies the stigma faced by this population; most are people
of color, impoverished, living with a criminal background, and struggling with active
addiction. They have been excised from their communities and some have lost all hope of
ever being restored to their previous status. Although it is antithetical to enhancing the
therapeutic bond, these patients have consistently described feeling judged by their own
providers after incarceration. In treatment, providers must work tirelessly to balance the
need for warmth and boundaries, understanding and structure, and empathy and
accountability. There is no room in the therapeutic space for provider bias or judgment. In
this presentation, | will discuss my many years of experience of providing therapy to this very
unique population and discuss decades of research that influence how | ensure that | am
adhering to best practices to ensure best outcomes. | will also introduce the audience to
various evidence-based practices to help providers manage their own countertransference
and burnout so they can provide the best possible care to this population while also
maintaining their own mental wellness.



FRIDAY

PARALLEL 3A

THEORISING IN COLOUR: THIRD SPACE, THE “GOOD IMMIGRANT,” AND THE RACIALISED
STRANGER

Dr Charmaine Dambuza-Levingston — Lecturer, University of East London

This paper draws on Theorising in Colour Podcast, which is a critical podcast project | host
that examines how racialised subjects are positioned as “strangers” within contemporary
Britain and compelled to perform conditional belonging. Anchored in Homi Bhabha’s
concept of the Third Space, | argue here that racialised identity is continually negotiated
within liminal zones shaped by anxiety, projection, and power, rather than fixed categories
of inclusion or exclusion.

Nikesh Shukla’s The Good Immigrant (2016) is central to this argument, exposing the affective
and moral labour demanded of racialised bodies who must repeatedly prove worthiness,
harmlessness, and gratitude in order to belong. Read alongside Frantz Fanon’s work on
racialisation and psychic splitting, and Stuart Hall’s theories of representation, Shukla’s text
reveals how the “good immigrant” operates as a socially sanctioned fantasy that manages
collective fear while disavowing structural violence. Those who fail to conform are rendered
threatening, excessive, or criminalised.

Theorising in Colour functions as a Third Space methodology, combining narrative, cultural
critique, and reflexive commentary to surface how these dynamics are lived, felt, and
internalised. The podcast creates a container for ambivalence and contradiction, resisting
the demand for coherence that often underpins processes of othering.

In this paper | aim to speak to forensic psychotherapy by tracing how these societal
projections enter institutional spaces, shape countertransference and the notion of silencing.
The racialised academic may simultaneously occupy roles of expert and stranger, mirroring
the very dynamics under examination. By foregrounding Third Space thinking, this paper
offers a framework for understanding projection, belonging, and othering as relational and
systemic processes, with implications for more reflective, ethically grounded institutional
practice.

PARALLEL 3A

FASCISM IN THE CLINIC

Aneesa Peer - Consultant Psychiatrist and Systemic Therapist, South London and Maudsley
NHS Trust

This paper presents a combined systemic and mentalisation-based therapeutic approach,
exploring the psychopathology of fascism through clinical cases. The paper builds an
understanding of the systemic determinants of fascistic tendencies in vulnerable population
groups. This is especially apposite today, as the world moves toward a right-wing political
and social hegemony, manifesting through dominant discourses in the mainstream and
social media, which serve to drive and reinforce authoritarian personalities, collective
narcissism, perpetuate insecurity in leading toward a disposition for violence, which is a core
feature of fascism. A critically reflexive therapeutic dialogue engages with; the sense of fear



from perceived crises, often causing intense distress, validates the sense of collective
humiliation and goes on to build an understanding of regressive states where authority
replaces ambiguity.

PARALLEL 3B

FROM OTHERING TO UNDERSTANDING: MBT IN THE IRISH PRISON SERVICE
Dr Ken Murphy - Principal Specialist Psychologist, Irish Prison Service

Mentalization-Based Treatment (MBT) has increasingly been recognised as a valuable
intervention within forensic settings, particularly for individuals whose histories are marked
by trauma, disrupted attachment, and difficulties in affect regulation.

In the lIrish Prison Service (IPS), and prisons internationally, those convicted of sexual
offences are particularly ‘othered’; housed separately from the general population, and until
recently did not have access to the same psychological treatment programmes as other
prisoners. This may have been due to projective processes at play in both the prisoner and
staff groups that render safe inclusion impossible, the ‘sex offender’ (stranger) serving as
container for projections of hatred and disgust, and unwanted psychic material of the staff
group and wider system. In such contexts, both prisoners and staff can become strangers to
one another, and to themselves, serving as projective canvases for fear, hostility, shame, and
societal anxieties.

A multi-trajectory model of sexual offending has led to a more inclusive, formulation-based
approach in the IPS, which includes the provision of MBT groups to this marginalised
population. By supporting prisoners to reflect on their own minds and those of others, MBT
fosters moments of relational belonging even within environments structured by exclusion
and control. Group members learn to recognise and accept emotions in themselves and
others and to reflect on their attachment disturbance and mentalisation deficits. Putting
words to previously unrepresented mental states such as shame and anger, and to see those
unrepresented states in other group members, helps them to become more self-reflective.
Improvements in mentalising function will render the men less likely to be strangers to
themselves and others, fostering a sense of belonging and reduced alienation. Itis also likely
to reduce risk given that their offences frequently occurred during a collapse of metalizing,
when unbearable feelings are evacuated in action rather than being symbolically
represented and reflected on.

Ultimately, MBT offers a framework for re-imagining the “stranger/sex offender” not as an
object of projection, but as a subject capable of connection, recognition, and change.



PARALLEL 3B

DIFFERENCE AS DEFENCE: SCAPEGOATING AND IDENTITY-BASED EXCLUSION IN A
DEVELOPING PRISON DEMOCRATIC THERAPEUTIC COMMUNITY

Rea Osborne - Forensic Psychologist in Training, HMP Ashfield, Serco

HMP Ashfield is the first Therapeutic Community (TC) in the UK established exclusively for
people convicted of sexual offences. This presentation explores the distinctive group
dynamics and systemic challenges that emerge within this setting, with particular attention
to group process, scapegoating, identity-based hostility, and sentence-related injustice.

As the service is in its infancy, the community is relatively young and immature due to the
absence of established ‘elders’ who would traditionally model and uphold therapeutic
processes within a TC. This lack of role modelling significantly impacts group process,
contributing to difficulties with psychological safety.

A key focus of the presentation is scapegoating, particularly towards individuals perceived as
different or vulnerable. Drawing on clinical observations, the presentation explores how
racism and hostility towards black, transgender and neurodivergent individuals play out
within the community. These dynamics are understood as expressions of avoidance,
deflection, and projection, allowing the group to externalise distress and defend against self-
reflection. Identity-based hostility is examined as both a mirror of wider societal prejudice
and a powerful obstacle to therapeutic engagement.

The presentation also considers the impact of Indeterminate Sentences for Public Protection
(IPP), widely experienced by prisoners as unjust and demoralising. Patterns in enquiries,
referrals, and recommendations suggest efforts to progress these over tariff prisoners
through the TC, which raises curiosity around this emerging pattern, and whether this is
another form of unfairness.

Overall, this presentation reflects on the complexities of creating a therapeutic community
within a custodial environment, and the implications for staff working to balance
psychological safety, equity and permissiveness.

PARALLEL 3C

FORCED MIGRATION: THE ERUPTION OF UNCONSCIOUS ISSUES NOT WORKED OUT IN
ONE GENERATION ON FUTURE GENERATIONS

Leslie Lothstein - former Lecturer in Psychiatry, Yale University

Fleeing from one’s home country is at the heart of the internalized loss, caused by so much
left behind never to be recovered. The flight itself is dangerous and leads to further loss.
Mourning for immigrants is a lifelong process and can sometimes lead to horrific criminal
activity in which hate replaces loss and a stranger is punished for a past crime suffered by
the family. The next generation family member who commits a crime is unconsciously
engaging in an act of repair (through displaced vengeance) to finish work that was not done
by the parents. This is usually all in one’s unconscious related to disavowed hate and the
loss, which is perennial and usually not identified. The later generational act of hate is a
desperate act of revenge or murder - rape is an attempt to deal with irretrievable losses that
are at the core of one’s despair.



| will focus on the cases of two men - one from Syria and the other from Georgia. They were
arrested and incarcerated for very serious crimes, one involving a horrific murder and the
other involving a vicious rape and stabbing. | will explain how these horrific acts were
enactments of their parent’s unconscious motives related to their forced migration. Reading
Volkan gave me clues to understand the complex psychodynamics of how immigrants may
deal with intergenerational despair over loss.

| will also focus on technique and learning from one’s mistakes. Evaluating an offender is
risky, and once | asked a question to a patient after | let him speak for an hour. No tests were
given, no symptoms were focused on. | just let him talk. And at the end | asked a question
to which he said “You were the only person evaluating me who didn’t have me fill out forms
with no talk or understanding. It was one of the most wonderful experiences talking freely
about everything. But if | answer your question, | will have to murder you!” to which | smiled
and said, “What question?” and we both laughed. But deep inside | knew that he had been
hurt but experienced forgiveness and repair, just as Kohut expected and how Volkan
understood all too well.

PARALLEL 3C

GROUP ANALYSIS AS RESISTANCE AGAINST THE PRIMACIES SET UP IN NEOLIBERAL
NECROPOLITICS

Dr Timothy Paris - Psychiatry ST6 in Medical Psychotherapy, Avon and Wiltshire Mental
Health Partnership NHS Trust

This paper addresses the conference theme of global exclusion, structural violence and
identity-based hostility by bringing a group-analytic lens to contemporary forensic work.
Group analysis is centrally concerned with how the wider social and political field is
reproduced within organisations and therapy spaces - often outside awareness - through the
social unconscious, scapegoating processes and the location of disturbance. In forensic
settings, these dynamics can crystallise around “the stranger”: the person who is made to
carry what the institution cannot bear - fear, disgust, rage, shame - becoming a projective
canvas for anxieties about danger, responsibility and social fracture.

Drawing on clinical and organisational experience in UK forensic and criminal justice contexts
(including therapeutic groups, staff reflective practice and consultancy), the paper explores
how neoliberal cultures of privatisation, hyper-individualism and scarcity shape both care
and custody. Under conditions of austerity, organisational meaning-making is pressured
toward simplification: risk is moralised, complexity is disavowed, and exclusion can become
a defensive “solution”. A clinical vignette illustrates how intersecting factors - race, gender,
diagnosis and a history of violence - may operate as barriers to accessing mainstream
services, while simultaneously intensifying institutional projection and defensive practice.

Using the concept of necropolitics as a clinical-organisational metaphor, the paper considers
how systems under strain drift toward deciding - implicitly and pragmatically - whose lives
are treatable, containable or disposable, both socially (wealth inequality, slavery, genocide,
and the climate emergency) and clinically (thresholds, closures, bed scarcity, and post-
incident cultures of blame). The paper also links scarcity to difficulties with mourning and
acknowledging loss in teams and patients, with consequences for aggression, hope and
responsibility.

Finally, it argues that group-analytic work can subvert these pressures by providing a frame
in which anger, fear and violent fantasy can be represented in words rather than enacted. In



doing so, the group supports responsibility without foreclosure, and makes room for
alternative identities and positions that neoliberal institutions may deny, disavow or
denigrate.

The paper concludes by arguing that analytic groups can offer a counter-cultural site where
murderousness and persecutory anxiety are spoken rather than enacted. By holding a frame
that distinguishes fantasy from action, the group supports responsibility without moral
collapse - an ethic of non-violence that is clinically realistic in forensic contexts.

PARALLEL 4A

UNBEARABLE SHAME, HUMILIATION AND THE DYNAMICS OF SUBJUGATION AND
OTHERING

Dr Hessel Willemsen - Clinical Psychologist and Jungian Analyst in private practice

This paper explores the role of shame and humiliation in the discourse of subjugation and
othering through a psychoanalytic lens. Shame and humiliation are not merely reactive
emotions but foundational experiences that can fuel and sustain exclusion and aggression.
The central question: Can shame be a guide to humility?

Shame is explored as the affect that polices the boundaries of belonging. Shame signals a
rupture in the sense of being recognised; the self feels mis-seen or unworthy, humiliated.
Because shame is relational, it binds the person more tightly to the very persons that
diminish them, a dynamic that is reminiscent of Glasser’s core complex. Shame makes
people vulnerable to domination and in turn humiliation reinforces the structures that keep
them there. This humiliating dynamic will be examined across domestic violence, gangs,
responses to immigration, genocide, and colonial subjugation (such as China and the
Unequal Treaties). As Eddy de Wild, a Dutch psychoanalyst and Holocaust survivor wrote “...
apart from the physical torture, malnutrition and exhaustion, the extreme humiliation to
which the prisoner was subjected deprived him of the very sense of existence as a human
being.”

Shame and humiliation are formative forces that can shape patterns of subjugation, violence,
and othering and lead to dehumanising others, make them feel bad and guilty. Whereas
shame’s precondition is solitude, guilt focuses on a conflict between a wish and a rule and is
related to punishment as is only too familiar in the Catholic Church. Awareness of shame
and ruptures makes for identity but in the contemporary fragile environment, concerns
about finite resources and the influence of social media - which encourages self-presentation
without much consideration of its impact on others - have contributed to a widespread sense
of diminished identity and belonging. These overwhelming feelings are pushed onto other
people instead of being addressed directly because shame is a necessary but painful teacher.
Shame is not an obstacle to be overcome but a companion on the path toward deeper
understanding.



PARALLEL 4A

THE HOSPITALITY OF THE HOUSE? INTERNMENT, ASYLUM AND THE AGORA IN FORENSIC
MENTAL HEALTH SERVICES

John Adlam - Consultant Adult Forensic Psychotherapist, River House Medium Secure Unit,
Bethlem Royal Hospital, South London and Maudsley NHS Foundation Trust

“Mi casa es su casa” — Spanish proverb

The forensic system of care occupies or impinges upon a border zone in which there are
encounters between a distressed and displaced ‘offending’ out-group and the in-group as
represented by the agents of State who offer ‘them’ service.

Forensic services may collectively be thought of as a reception centre for the unsettled: by
analogy with the migrant reception centres that dot the boundaries and perimeter fences of
‘old Europe’. The term ‘reception centre’ can euphemise meanings that may have more to
do with ‘vomiting out’ or ‘swallowing up’ (or both) than ‘taking in and taking care of".

The primary task of such places and spaces is to offer a particular kind of hospitality for and
engagement with the problematised ‘other’. This variant of hospitality is often denoted by
the phrase ‘care and control’ or ‘the secure estate’ or simply ‘the forensic’. The ancient laws
of hospitality surrounding the reciprocal obligations of host and guest — as proclaimed by
Kant and deconstructed by Derrida — would seem not to apply in these border zones, so little
are they referred to in relation to ‘the forensic’. The hospitality of the house towards its own
workforce needs also to be interrogated.

This presentation concerns itself briefly with two interlinked questions:

1. How do we think about the quality of the hospitality offered under the roofs of such
places?
2. What are the dynamics of hospitality as between host and guest in such places?

| explore some complexities of Reflective Practice Groups and other related agora-like spaces
in such places and ask what it might look like to creatively reimagine both the quality of our
hospitality and the reciprocal roles of host and guest in this our House.



PARALLEL 4B

A TESTIMONY OF HOPE: RECOUNTING A LIVED EXPERIENCE OF BELONGING AND
OTHERING

Hannah McNamara - actress, writer, director and public speaker

As a transgender person living in the UK, identity politics and inclusion are at the forefront
of mine and my community's lived experience. After over a decade of transitioning, since
early adolescence, | have a unique perspective on what it means to belong and/or be othered
in both social, professional and cultural environments due to gender identity.

| am a multidisciplinary artist with experience in public speaking (notably Latitude Festival
2024), my work in theatre often revolves around gender politics and the politicisation and
dehumanisation of transgender individuals.

I’'m comfortable discussing my lived experience as a transgender child and then adult, the
experience of othering in private and public life including education and interpersonal
relationships (growing up trans in a binary system), and the journey to finding belonging in
the arts and the LGBTQ+ community.

PARALLEL 4B

TRANSITIONAL OBJECTS: ART PSYCHOTHERAPY AS AN EXPLORATION OF OPPRESSION,
OBJECTIFICATION AND PROJECTION WITH TRANS-WOMEN IN A UK FEMALE PRISON UK

Dr Jessica Collier - Senior Art Psychotherapist, Central and North West London NHS Trust
Ruby Elson-Murphy - Art Psychotherapist, Central and North West London NHS Trust

“Art doesn’t come naturally to me, but such artistic endeavours are, | feel, crucial to
explaining an obscure, slippery truth.” Lorna, group participant.

In April 2025 the Supreme Court ruled the definition of sex in the Equality Act (2010) should
be interpreted as biological sex only. This ruling took place on the same day as the final
session of an art psychotherapy group we established for trans-women in a women’s prison
in England. Prisons are social institutions grounded in a binary concept of gender: they are
male or female. Consequently, the participants in the group were incarcerated in a
segregated wing and isolated from the main population.

This presentation will consider the historical discrimination and isolation faced by
transgender individuals, the particular difficulties experienced in the criminal justice
system, and the politicisation of the trans debate. It will explore a number of themes
including the dichotomy of the hyper-visible and invisible aspects of trans identity, how
transgender people have been pathologised by a medical model that perpetuates a rigid
and stereotypical understanding of gender, and how they have become scapegoats in
contemporary society; bad objects into which patriarchal, heteronormative shame and
guilt can be projected. It will argue that images made in the art psychotherapy group were
used as transitional objects, creating a sense of self that could be explored safely, even as
their identity as transwomen was demeaned in the prison environment and diminished
legally. In addition, it will consider the defence mechanisms of dissociation and splitting
observed in the group and how these symbolic enactments manifest concretely in the
conflict and splitting off of marginalised trans people and the discrepancy in sentencing
between trans and cis offenders.



PARALLEL 4C

ILLUMINATING OTHERNESS: USING PSYCHODRAMATIC THEORY AND TECHNIQUE TO
EXPLORE OUR OWN ROLES

Dr Jack C Blake — North West School of Psychiatry

In a world increasingly driven by quick fixes and surface-level solutions, the deeper
experience of othering often goes unexamined. This workshop offers a space to pause,
reflect, and explore - not the abstract concept of the masses, but the lived experiences of
those present here. Together, we will investigate what it means to be othered and how this
shapes identity.

Psychodrama, developed by Jacob Moreno, has itself been subject to othering within the
psychotherapeutic field, long regarded as marginal compared to mainstream approaches.
Perhaps this makes it especially fitting to draw upon Moreno’s work - and that of his
successors - as we examine this theme.

Central to psychodrama is the idea that the self comprises multiple roles we enact in life.
Each role carries behaviours, feelings and underlying beliefs about ourselves, others and the
world. Role theory, which informs this perspective, will guide our exploration. Through it,
we can consider roles within us that have been othered, the tensions these create with
dominant roles, and how such dynamics may have stifled the emergence of lesser-developed
aspects of self.

We will begin by acknowledging psychodrama’s own history of marginalisation before
warming up to the theme of “our own othering.” Using sociometry, we will map connections
within the group and uncover tele - the natural attractions and resonances between
individuals.

For those ready to engage more deeply, we will move into creative action. Psychodramatic
techniques will allow participants to explore the interplay between roles that have seen us
other or othered and the interplay with other roles. In doing so, we aim to foster spontaneity,
insight and a renewed sense of integration.

This is not about fixing or erasing otherness but about understanding its impact.



SATURDAY

PARALLEL 5A

THE LONG ROAD TO COVENTRY: UNDERSTANDING STAFF SCAPEGOATING IN NHS
FORENSIC SETTINGS

Panos Vythoulkas - Clinical Psychologist and Adult Psychoanalytic Psychotherapist in
training, North London NHS Foundation Trust, University of Exeter

This paper examines staff scapegoating within NHS forensic mental health services, framing
it as a complex, situational, and largely unconscious group phenomenon rather than a simple
act of prejudice or projection. Drawing on psychoanalytic theory, organisational studies,
historical parallels, composite vignettes, and publicly available data, scapegoating is
conceptualised as a collective response to institutional anxiety, rivalry, shame, and threat - a
contemporary enactment of ancient purification rituals and a group relational turbulence
endemic to high-risk, high-stakes, hierarchical environments.

The English idiom of being “sent to Coventry” is used to illustrate how social exile in the
workplace is not a ‘black swan’ event but a gradual, yet preventable and reversable process.
This mirrors ancient practices such as the Greek pharmakos and the Hebrew scapegoat ‘for
Azazel’, where expulsion serves to restore group equilibrium. The scapegoated individual is
paradoxically seen as both a stabiliser and a contaminant, echoing the dual meaning of
‘pharmakon’ as both poison and medicine. The archetype of Oedipus is invoked to show
how someone can shift from saviour to outcast, a dynamic still present in modern
institutions.

In NHS forensic settings, clinicians may be valued and trusted, only to become ‘miasmata’
under organisational strain. Scapegoating arises when factors like fragile leadership, risk
anxiety, resource scarcity, and sociopolitical pressures converge. Importantly, the process
requires prior belonging and everyone is susceptible to it under certain circumstances; the
scapegoated clinician unconsciously participates by taking up and enacting projections,
shaped by personal vulnerabilities and defensive identifications.

The paper situates these dynamics within the UK’s contemporary landscape of the past
decade, marked by austerity, Brexit, COVID-19 trauma, and movements like #MeToo and
Black Lives Matter, wars, rise of the use of social media use and Al. These forces intensify
anxiety and defensive behaviours, while intersecting identities can increase vulnerability to
scapegoating. Ultimately, scapegoating can be understood as a collective strategy for
managing organisational stress and traumatisation - a form of institutional psychic retreat.
The paper advocates for the decolonisation of practices that facilitate expulsion, alongside
with their replacement with more benign processes which enable the cultivation of truth-
telling, the facilitation of repair, and the promotion of psychological safety, thereby
supporting sustainable collaboration within an increasingly diverse and rapidly evolving
forensic NHS workforce.



PARALLEL 5A

ILLUSION, DELUSION AND DISILLUSIONMENT OF FORENSIC PSYCHOTHERAPY
Henry Adeane — Psychotherapist in private practice

| aim to explore the intersubjective process of reciprocal, mutual influences, non-verbal
communication, affect synchrony, moment to moment state matching together with the
obstacles to these, within the therapeutic couple and the forensic institution. The dialogical
psychotherapist Richard Hycner identified that a successful therapy arises from a felt sense
from both partners that there is a deep, shared understanding; it is the in-sharing of each
with the other. Once that relationship is established and deepened, the possibilities in the
therapy may be infinite. With a solid relationship established, the clinician can run great risks
in the therapy. He can explore exceedingly vulnerable areas in which, heretofore, the client
may have been extremely resistant to exploration. The solidity of the relationship allows the
clinician to enter the between and explore the “growing edge” of this person —where person
meets with person. So, what happens when there are competing interests between reducing
risk and reducing suffering within a forensic setting? What is the impact on the therapy when
both therapist and client have been projected on and othered by the establishment in which
the therapy takes place, perhaps moments before the session is due to start? What if
institutional regime and attitudes towards the client are counter-therapeutic and markedly
different from the therapist’s own thoughtfulness? And how do the power imbalances within
the dyad affect the working alliance, where one has the dangerous temperament and
physical strength, while the other has the keys and the authority; and then how is this further
complicated by the establishment’s possibly contemptuous projections about the therapist
to the client ahead of the session itself? And what of the harm that can be caused by
therapists’ fantasies of rescue believing they can perfectly “save” a patient, thus purifying
the patient of their past troubles?

PARALLEL 5B

THE ART OF SURVIVAL: PSYCHOSIS AS A CREATIVE RESPONSE TO OPPRESSIVE SYSTEMS
(A FORENSIC PERSPECTIVE)

Naomi Rule - Integrative Art Psychotherapist, East London NHS Trust

At the intersection of carceral and psychiatric principles, forensic mental health services sit
in extremity at the end of the long spectrum between non-restrictive and oppressive
provisions. We work with those who experience severe psychological distress, often
committing societally abhorrent crimes from places of intense fear, overwhelm and
psychological collapse. The physical locks, perimeter fences and security protocols
symbolically mirror the oppression the vast majority of our service users have faced
systematically in the form of structural marginalisation. Despite the widespread adoption of
trauma-informed care principles, these environments frequently perpetuate forms of
physical oppression and emotional sublimation that contradict the very ethos of trauma-
informed practice.

| believe that embodied, arts-based methodologies offer a unique avenue to engage with the
complexity of the application of psychotherapy in forensic settings, acknowledging those that
offend to receive the containment of the institution. By incorporating somatic inquiry this



research aims to reveal forms of resistance, agency, and healing (in both service user and
therapist) that conventional verbal or quantitative methods may overlook.
Phenomenological approaches aligned with abolitionist paradigms allow for nuanced
exploration of lived experience, capturing the psychological realities of forensic systems that
exist in a language outside of words.

PARALLEL 5B

PINCH, PUNCH, SQUEEZE, SLAP OR TICKLE: BELONGING AND OTHERING WITH INTIMATE
STRANGERS

James (Rymer) O'Malley - Integrative Psychotherapist, Verbatim Therapy Director

This paper explores the psychodynamic, forensic, intersubjective, and intersectional
meanings of ordinary touch - such as a pinch, punch, squeeze, slap, or tickle - within
encounters between “intimate strangers.” Drawing on Freud while critically revising his
drive-based framework. The paper situates bodily acts within relational, social, and power-
laden contexts. Touch is understood not as a neutral behaviour but as an enactment that
communicates recognition, desire, anxiety, and authority within an intersubjective field.

The work integrates forensic psychotherapy theory to show how harm often emerges
incrementally through boundary erosion and progressive desubjectification rather than
through overt intent. Estela Welldon’s concept of failed symbolisation illuminates how
unmentalized affect may be acted out through the body of another. | place emphasis on
recognition which reframes risk as the collapse of mutual subjectivity rather than sexual
deviance. | draw attention to forensic analyses demonstrating how asymmetry and
unacknowledged power increase vulnerability to enactment, particularly in ordinary or
institutional settings.

Intersubjective theory highlights that touch is co-created and ethically meaningful only when
both subjectivities remain present. Intersectionality extends this analysis by demonstrating
how race, gender, sexuality, class, and authority shape whose touch is normalized, whose
boundaries are respected, and whose discomfort is overlooked. The paper distinguishes
consensual alternative sexual practices from coercive enactments, BDSM, Kink, Queer and
non-monogamous relationships are not inherently risky. Risk arises not from difference, but
from invisibility; when power is denied, when consent is assumed, when social privilege
shields enactments from scrutiny. The paper argues that explicit negotiation and reversibility
of power often enhance recognition rather than undermine it.

Belonging is conceptualized as sustained mutual recognition within unequal social worlds;
othering emerges when difference is collapsed into role, function, or object. The paper
concludes that ethical maturity lies in containment - the capacity to hold desire and
uncertainty without enactment - thereby affirming the other’s subjectivity and safeguarding
relational life.



SOCIAL ACTIVITIES
THURSDAY EVENING

On Thursday evening
after a hard  day
participating in our
programme of Plenary
and Parallel sessions, we
invite you to attend a
short Welcome Reception
from 7.30pm to 8.30pm.
This is being held at the
hotel and will enable

everyone to mingle over a couple of drinks and some nibbles in an informal setting before

heading off for the evening.

FRIDAY EVENING

For those of you have booked, our Gala Dinner
on Friday night will be held at lI-Kantra, a clifftop
restaurant close to the hotel. We have a fun
‘mini train’ to take diners the short(ish) journey
from the hotel to the restaurant. Alternatively,
if you'd like to get in a bit of exercise, you can
walk to the restaurant and then take the
transport back to the hotel.

We have the restaurant booked from 8.00pm
until midnight.



IAFP GILL MCGAULEY AWARD

FOR YOUNG PROFESSIONALS IN FORENSIC PSYCHOTHERAPY

This award, granted by the International Association for
Forensic Psychotherapy, should encourage newcomers and
trainees from all forensic professional disciplines to
present at IAFP conferences and recognize outstanding
scholarly contributions to the field of forensic psycho-
therapy.

The award is granted by the IAFP in memory of our friend
and colleague, Professor Gill McGauley, former secretary
and past president of the International Association for
Forensic Psychotherapy, who died unexpectedly on the
14th July 2016. Gill’s contribution to forensic psychotherapy and to our association is unique.
She was the first Professor of Forensic Psychotherapy and Medical Education and Head of
the Centre for Clinical Education at St George’s University of London and a Consultant in
Forensic Psychotherapy in Central and North West London Foundation NHS Trust (CNWL).
She developed psychotherapy services for women in prison (HMP Holloway and YOI
Bronzefield) and worked in the High Secure Hospital Broadmoor where she established the
first forensic psychotherapy service in a high secure hospital. Gill has developed forensic
psychotherapy through teaching, scholarship and research. In 2009 she was awarded a
National Teaching Fellowship by the Higher Education Academy for excellence in teaching.

She gave an outstanding contribution to the research on the application of Attachment
Theory and the development of Mentalization Based Treatment (MBT) for personality
disordered offender patients.



STATUTES OF THE GILL MCGAULEY AWARD

PROCEEDINGS AND CONDITIONS

o

The award shall be granted once per year.

Eligibility criteria for the award include:

a. First-time presenters at an IAFP conference; or

b. Presenters who are still in training; or

c. Self-described newcomers in the field of forensic psychotherapy

Candidates will be asked about their eligibility and interest in being considered for the
award when submitting a conference abstract. In addition, candidates can be nominated
by the Conference Scientific Committee on the basis of their abstracts.

The award will be open to candidates from every profession.

If a presentation is given by more than one individual, the first author of the abstract will
be presented with the award. The content of the presentations may be research work,
theoretical contributions, reports on innovative practice, or case reports with a relevant
link to therapeutic methods and/or theory.

URY:

=

A committee will attend the presentations and assess their quality, their scientific and/or
clinical relevance and the quality and originality of the presentation.

. The award committee will be three persons — a member from the local scientific

committee, a member from the Board of IAFP, and (given that this will develop) the editor
of the International Journal for Forensic Psychotherapy or the Board member responsible
for the one-day seminars.

. The committee decides unanimously or by a majority on the award winner. The decision

of the committee is final and not subject to legal recourse.

THE AWARD may include either for single authors:

1.

2.

A one-year free membership to IAFP
Participation at the next IAFP conference (IAFP will cover the conference fee only).

Support for the publication of a paper based on the presentation by a prominent
tutorship through IAFP members. The family of Professor Gill McGauley, Tim, Sarah and
Jessica Hucker, will be informed each year by the president of IAFP who has been given
the award.



GILL MCGAULEY AWARD WINNERS

33rd Annual Conference - SYDNEY 2025
Dr Robyn Shields “It’s Not All Black And White”

32nd Annual Conference - MONTPELLIER 2024

Naomi Rule "A Tale Told By An Idiot: Exploring the ethical dilemma of
providing trauma-informed and recovery focused treatment pathways within
a system that necessitates physical oppression and emotional sublimation”

31st Annual Conference - TURIN 2023
Joint winners

Sarah Brand “Music is the Enemy”

Nelle Van Damme “Radio Begijnenstraat”

30th Annual Conference - LONDON 2022
Dr Emily Turton “Out of Sight, Out of Mind"

29th Annual Conference - BILBAO 2021

Joint winners

James Rymer "Gendercide - Gender Divide and the Body: The art of Francis
Bacon as a point of reference to Gendercide”

Dr Hessel Willemsen “Trans, Truth and the Reinterpreted Past: A child’s
experience of living in two families”

28th Annual Conference - KONSTANZ 2019
Ravi Lingam and Simon Mason "Self-cannibalism of a Patient in Absence of
Psychosis and Suffering Depression"

27th Annual Conference - BELFAST 2018
Andrew Shepherd "Prison Walls as Both Internal and External Structures"

26th Annual Conference - CATANIA 2017
Penny Stopforth “Under-age, Under-rage: An exploration of South African
children who commit sexual violence”
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IAFP MEMBERSHIP

e Discounted events, conferences and seminars

e Subscription to the IAFP journal (IJFP)

e The possibility of submitting and peer-reviewing papers
e Access to resources and publications

e The opportunity to be elected to the Executive Board

e Networking opportunities with other members of the community
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