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Welcome

to this issue

This third issue for 2013 comes out after the EATA Conference
in Oslo— and contains Lynda Tongue’s reflections on her TSTA
exam process there—many congratulations Lynda!
Read on for the usual update from IDTA Council, plus a great
article by Mark Widdowson which is the content of his
keynote address at ITA/IDTA National Conference in
Cheltenham 2013.
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Arrival – TSTA exam success
in Oslo
© 2013 Lynda Tongue
Oslo July 2013 was a destination for me –
the culmination of an eleven year journey
on the TA road.
When I arrived at the beautiful
Holmenkollen Park Hotel I was almost
immediately struck by the care afforded to
candidates in our exam system. The
organisers, Sue Eusden and Sabine
Klingenburg and their teams had clearly
worked very hard on behalf of both TSTA
and CTA candidates. Much thought and
preparation had gone into the organising
and logistics of the exam boards, the rooms
allocated to us and attention was given to
make sure I felt accounted for and “held” in
the process.

While I felt ready for the experience – I
knew I had prepared well, my logs were
complete and I had passed mock boards – I
was also acutely aware of what being
certified or deferred would mean. And I
very much wanted it to be “Certify!”
My Theory Board was conducted in the
evening, at the beginning of the exam
process. Very quickly I realised to my
surprise that I was enjoying myself! Yes, I
was challenged by some of the questions,
and yes, I had to keep myself grounded and
think through my answers but what I also
encountered was a process which
honoured my experience. The Board
members were interested in my work
abroad and probed my answers to ensure
my ethical considerations were sound.
They wanted to know about my multi-level
training group and were keen to
understand my training philosophy.
While I was enjoying the process, I was still
glad when the marks came in and I got my
round of applause! Then back to exam HQ
to shouts of congratulations, hugs, and a
pen to write “I passed!” across my flip

Lynda with her sponsor Julie Hay

chart! But celebrations were muted - two
more Boards to go! So another fitful
night’s sleep …….
My Teaching Board was next – 8.30 the
next morning and a bright-eyed, curious
audience to work with (who were missing
their breakfast ….. thanks guys!).
Discussion with the Board went well,
interaction with the group was fine, 101
teach delivered ….. marks called in …..
Certified! What a relief – back to exam HQ,
more congratulations, a yellow ribbon and
another flip chart suitably embellished. I
have arrived! But not quite, as the third
board was less than an hour away. This is a
testing process in more ways than one!
My Supervision Board examined me very
closely on my supervision philosophy and
then observed me working with two
volunteer supervisees. I was mightily
relieved when the marks were called in,
and I knew I had passed. Back to HQ –
another ribbon, another flip chart pen and
now I could really celebrate!
Along with all the other successful
candidates, my achievement was
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celebrated in many ways: at the end of the
exam day, during the conference and at the
Gala dinner.
And how do I feel now that I have arrived
at my destination? Happy, relieved,
honoured and satisfied. I am proud to be
part of a professional community with such
rigorous standards of peer endorsement,
where the process is tough but also
transparent and where the recognition of
what an individual has accomplished in

order to receive such an endorsement is
accounted for and applauded.
I want to thank my supervisors, my
supervisees, my trainees and my peers who
have accompanied me on my journey and
who have supported and challenged me,
who were there when I fell into, and got
myself out of the pot-holes and cul-de-sacs
to motor on and arrive at my destination:

Lynda Tongue TSTA – O!

Tending All Our Fields
Friday 25th – Sunday 27th April 2014
The Imperial Hotel, Blackpool

Sponsored by UKATA and IDTA
The 2014 UK National Conference will be held 25 – 27 April at The Imperial Hotel,
Blackpool, a beautiful red-brick Victorian hotel overlooking the sea and situated on
the North Promenade. With a theme of Transactional Analysis – Tending All Our
Fields and with a selection of fine speakers, workshops and plenary discussions we
will be looking at how TA is applied across its many fields including Organisations,
Educational Settings, Counselling, Coaching and Psychotherapy.

For booking and for more information go to the conference website
www.uktaconference.wordpress.com
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Report from IDTA Council
ITA/IDTA Joint Conferences
Progress is now well underway for our next
joint conference with UKATA (the new
name for ITA). This will be held 25 – 27
April at The Imperial Hotel, Blackpool, with
a theme of Transactional Analysis –
Tending All Our Fields . See page 3 for
details. And let us know if you want to
volunteer to be involved in the conference
organising.

EATA Matters
We are still awaiting the EATA definition of
a Special Interest Group.
EATA PTSC has now issued a clear
statement that a PTSTA contract can be
held only over a total of 14 years.
However, it still seems that someone who
gains CTA Trainer within those 14 years can
sign another contract towards TSTA, giving
them 21 years for this.
EATA PTSC have also announced a new
decision about CTA exam marking. In
future, markers will choose whether they
wish to remain anonymous or not.
Candidates will choose whether they wish
to know the names of their markers, in
which case their name will be told to the
markers after the exam is marked.
Candidates who chose to know and be
known will have their exams allocated to
markers who have also agreed to know and
be known.
Lynda Tongue continues to lead the EATA
task force that is seeking to update the
competencies for the Organisational field –
let Lynda know if you have any views on
this.
EATA PTSC have just announced that they
have decided to withdraw the facility
whereby IDTA was allowed to collect
candidate payments for contract filing in
sterling and pass them on with our

membership fees. This has just been
announced in the PTSC Telegram. We will
be asking for some explanation as this has
not been mentioned before as a problem,
and it means candidates must transfer
payments to Switzerland. It is also
disappointing because IDTA has recently
offered to process these fees for UKATA
members.

ITAA Matters
We have contacted ITAA Membership
Committee to request a change to the fee
structure and await a decision. Our query
arose because we realised that ITAA
Student Member fees are only for fulltime
undergraduates— and we know of no
degree courses in TA. Student membership
allows digital access to the full TAJ
catalogue that s being put online by Sage,
whereas Associate Membership only gives
access for the current and one previous
year. We have asked ITAA to consider
extending student membership to parttime TA students on postgraduate-level
courses (whether or not these have
university accreditation) provided they are
run by CTA Trainers, PTSTAs and TSTAs.
We have asked this because the TAJDisk is
no longer being updated now the TAJ has
gone online.

UK TA Associations
The Chairs of 4 UK TA associations affiliated
to EATA – ITA, IARTA, IDTA, STAA – finalised
their discussions about the remit and
election of UK delegates to EATA and also
on a process for decision making amongst
the associations. The decisions are
currently being documented so you can
expect to see the result soon.

Next IDTA Council Meeting
This will be held online on 28 October.
Please contact Julie Hay on
admin@instdta.org if you want to suggest
any items for the agenda.
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How to be the best you can
© 2013 Mark Widdowson
The following is a transcript of Mark’s
keynote address at ITA/IDTA National
Conference in Cheltenham 2013. The same
article has appeared in The Transactional
Analyst Vol 3, Issue 3 pp 25-29

As transactional anaysts, we share a set of
common philosophical positions and
theories. Regardless of the field in which
we practice, we all use TA and
psychological theories and methods to
promote change. And that is ultimately
what we are about – promoting change.
Our job is to help people change. It’s as
simple as that.
What I really want to talk to you about
today is encouraging you to be the very
best practitioner that you can be. I want to
help you get the best possible outcomes in
your work. I want to promote excellence in
practice and I want to support the
development of expertise in our field.
So, how am I going to do that? There are no
prizes for guessing that I am intending to
do this by talking about research. Research
can shed light on how we can be the very
best that we can be and how we can
promote change in others.
I’m now going to say something
exceedingly provocative. Now there’s
something that will surprise none of you. I
am going to tell you that what you do
doesn’t work and that you are completely
deluding yourselves about the positive
outcomes you get in your work, which have
nothing to do with anything that you
actually do, and which occur purely by
chance.
Of course, I don’t actually mean this, but, if
I did, how would you prove me wrong?

If someone else said this to you, how would
you be able to answer? Simply saying ‘well I

know’ isn’t really enough. Most fiveyear
olds will tell you the tooth fairy exists
because money appears under their pillows
when they put a tooth under there, but it
doesn’t mean that the tooth fairy does
actually exist.
So, how would you respond, and would it
be a response that would stand up to any
scrutiny?
I’m now going to make another provocative
statement. When you’re with a client, you
don’t actually really know what you’re
doing. And this time, I do actually half
mean this.
Sure, you have a bunch of theories which
guide what you do, and a clutch of
techniques which seem to work, or at the
very least make sense, but we know
remarkably little about the actual process
of change. And we certainly don’t know
whether change happens in the way that
our theory would predict.
Wouldn’t it be marvellous if we could say
‘yes, I know exactly what it is that happens,
in what order, and what I need to do more
of, what gets in the way that I need to
address so that I know what I can do to
make a good result much more likely’? Is it
just me or wouldn’t that be a really great
thing to know?
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You might say ‘oh I know exactly what
happened – I did a lovely piece of
decontamination with this client’. You
might say that in your supervision group
and everyone would nod sagely. But really,
what does it actually mean? How on Earth
would anyone else know what this means?
What are the features that let you know
that decontamination has taken place?
What are the specific markers that indicate
that a contamination is present? What is
the internal process of a client – moment
bymoment when a piece of
decontamination is taking place? What
actually happens? I mean in real, tangible
terms. Think about it. I don’t think we can
actually answer that question with any
degree of certainty or with any amount of
actual evidence to back up whatever it is
we might think.
As a community, we desperately need
more research that examines both the
process and outcome of what we do. Of
course, we can sit in an ivory tower,
finding evermore complex ways to
diagram or describe things or we can
actually go out there and do some
research. We can even combine the two,
if we really want to, but in this day and
age, theoretical speculation alone will not
pay the bills in the long term. Hard, solid
evidence will. As I don’t imagine there
are many of you who have taken vows of
poverty I would think that the prospect of
putting food on the table would greatly
appeal.
Research can yield the most immense
intellectual and practical rewards. To be
honest, I wish I had started years ago. I
have got so much out of becoming a
researcher and it has massively enhanced
every single area of my professional life,
and positively developed a number of
areas of my personal life too.

Of course, you don’t even have to go as far
as this. You can draw on the methods that
researchers have painstakingly developed

over years to improve your practice. And
you can definitely improve and be a better
practitioner by finding out about research
and using the findings in your practice.
I want all of you to become experts and to
live the principle of excellence in practice.
There has been a lot of research within a
whole range of professional fields about
what it means to be an expert and how to
develop excellence in practice. Michael
Gladwell popularised the notion that
becoming an expert requires 10,000 hours
of experience. Of course it’s not as simple
as that – life never is. You see practice
does not necessarily make perfect. Just
waiting until you accumulate that many
client hours will not automatically make
you a fantastic practitioner. It is not just
about practice, but deliberately seeking to
improve.

Becoming a better practitioner requires on
going reflection, an inquiring mind,
continuing education, engaging in practice,
and the desire to grow and develop. There
is no room for complacency in this.
Incidentally, there is some evidence to
suggest that practitioners who become
complacent actually become less effective.
All of us want to be good at what we do.
We want our clients to get good results and
it is also only natural that we would want
to be able to earn a good living from our
work. We want to do something that is
intellectually stimulating, emotionally
rewarding and pays the bills. We all want to
be the very best practitioner that we can
be.
Considerable amounts of research have
been conducted which have investigated
how people become experts in their chosen
fields and in how we can develop
excellence in practice. The findings of this
research are of direct relevance to us as
practitioners and can help guide our
endeavours.
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So, what do we know about how we
can develop expertise?
First, experts gather a broad knowledge of
their field and then develop a specialism in
one specific area. This is similar to the
training that doctors go through. They
spend years gaining a broad knowledge of
medicine and then engage in several years
of detailed study into one particular
medical specialism in order to reach the
grade of consultant.
Second, experts develop an advanced
pattern recognition ability which comes
from years of detailed attention to learning
their art. Many of you will be able to
remember how your trainers and
supervisors could rapidly develop a
detailed picture about the case you were
describing from very brief amounts of
information. They appear to do this almost
automatically and certainly very quickly.
They see salient patterns in information
and easily identify the most important
details and manage to skip past the bits of
information which are not so important.
Research into how expert doctors think has
shown that this is largely done by the
medics rapidly sifting through a large
memory databank of actual cases to
remember what worked and what didn’t
work. Reflection is the key here. These
experts have not only accumulated
enormous amounts of experience but have
spent time reflecting on this experience in
order to extract the learning from each
case. I’m just going to emphasise this last
point – experts in the field learn from
cases.
Experts also tend to think in terms of
broad, guiding principles and less in
terms of superficial minute detail.
A number of studies have shown that
experts spend a lot longer on trying to
understand a problem than novices do.
They try to understand a problem in all its
complexity instead of rushing in
prematurely to try and implement a

solution.
We also know that experts are much more
able to tolerate ambiguity and uncertainty
than novices. We can probably all
remember the terror of having our first
client in front of us and our frustration that
our supervisor appeared to refuse to tell us
exactly what to do, and in what order. We
then had to go away and had to manage
our own anxiety. And of course we didn’t
realise at the time that learning to manage
the anxiety was actually the most
important part of becoming a better
practitioner.
Experts know the limits of their knowledge
and find out information to address any
deficits that prevent them from dealing
with a situation. They reflect on their work,
and seek to identify what was not effective
and why. In particular, experts spend a lot
of time identifying what was effective, why
it was effective in this particular case and at
that particular time, and how they can do
more of what is effective in future.
Of course, all of this takes time. We are
working with the vagaries of the human
condition, in all its splendid complexity and
becoming an expert in our domain is not
something which comes quickly, but the
rewards are well worth the effort.
Just like the old joke about how many
therapists it takes to change a light bulb,
you have to actually want to achieve
excellence and expertise. You have to
immerse yourself in your work, reflect
upon it, extract the learning and
continuously seek to improve.
Incidentally, doing research, and in
particular, doing case study research
massively contributes to the development
of each of these areas of expertise. Fancy
that – you can contribute to the TA
community and enhance your expertise at
the same time. I think that is called a win
win situation. Also, case study research
does not have to cost anything, does not
need to be massively time consuming and
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is directly related to your practice. Bonus
points!
We know from masses of research that
the actual practitioner is a major factor in
the outcome of any kind of change work.
After all, we are our tools. Again, research
can shed light on what we need to do to
be the best practitioners that we can be.
Bruce Wampold, a psychotherapy
researcher from the US has identified a
series of qualities of effective therapists.
He came to his conclusions by compiling
the findings from literally hundreds of
pieces of research on excellence in
practice. Although these were based on
psychotherapy, it is likely that the same
qualities also apply to successful
organisational, counselling or educational
practitioners.
So what are these qualities he
identified? Well, they are as follows. A
good therapist:
Has a sophisticated set of interpersonal
skills. They are clear in their
communications, and are able to identify
what others are thinking and feeling. They
display warmth, genuineness and empathy.
They build trust and understanding with
their clients. Effective practitioners
communicate both verbally and non
verbally that they are someone the client
can trust.

They develop a strong working
alliance with their clients. The
working alliance is perhaps the most
proven predictor of outcome. An
effective practitioner creates a
collaborative relationship with their
clients that enables the client to feel
like an equal partner in the work.
They develop a clear, consistent
and plausible explanation of the
client’s problems. Clients want
to know how and why they got
into the situation they are in.
Effective practitioners are able to

conceptualise the client’s
problems and communicate this
understanding in a way that
makes sense to their clients.
They have a clear, wellthought
and flexible out treatment plan
Effective practitioners conduct an
assessment early on in the work
and plan how they are going to
move their client forward. They
engage their client in discussion
about how they are planning on
moving things along and provide a
rationale for their approach.
They are influential, persuasive and
convincing. The client needs to feel that
the practitioner knows what they are doing
and that they are credible, knowledgeable
and skilful.
They monitor the client’s progress. Good
practitioners take a strong interest in how
their clients are improving. At the most
basic level this means that the practitioner
checks in with their client about how they
are doing. I am going to say a little more
about this shortly
They inspire a sense of hope and realistic
optimism in their clients. Clients need to
feel that things can be better and
practitioners need to promote that sense
of hope. However, this hope needs to be
tempered with realism.

They can flexibly adapt their approach
to the client’s characteristics. That is,
they offer a tailormade and
individualised approach to their work.
One size does not fit all! Beware the
procrustean bed! For those of you who
haven’t got a clue what this means, this
comes from Greek mythology. As we
know, the Greek myths are often rather
gruesome tales, and this is no
exception. Procrustes, like many Greeks
was a guy who was very proud of his
hospitality, and in particular, of his
exceptionally comfy guest bed. In order
to make his guests extra comfy he
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made sure they fitted the bed perfectly.
So, if they were too long for the bed, he
chopped off the end of their legs, and if
they were too short he stretched them
on a rack. The moral to this story is
make your approach fit your client, not
the other way round! Back to the
characteristics of good practitioners…
They are sensitive to the client’s cultural
background and context and account for
the impact of difference and sameness on
the work.
They are reflective and selfaware. This
includes the practitioner’s capacity to
separate their own issues from those of
their clients. They are able to identify,
manage and use their full range of
responses to their clients to further the
work.
They rely on the best research evidence.
The most effective practitioners keep up to
date with developments in their field and
incorporate evidencebased approaches
into their work.
They seek to continually improve through
professional development. That means
attending conferences, going to
workshops and of course, reading a lot.
The best practitioners do not sit idle or be
complacent about their work - they
continually seek to deliberately learn,
develop and improve.

These factors are known to be effective
and to contribute to positive outcomes. I
doubt that any of you here will disagree
with them. If you agree with them, I invite
you, right now, to make a commitment to
follow these principles. To be the very best
practitioner that you can be. To commit
yourself to excellence.
This level of practice and deliberate
intention to improve has to be consistent
and repetitive. Jessica Ennis did not win the
heptathlon gold medal by practising for just
two weeks prior to the Olympics. She had
to get out of bed every morning, even

when she couldn’t be bothered and
discipline herself. She pushed herself to
excel, achieve and improve. The same
principles apply to our work. It has been
said that the only place where success
comes before work is in the dictionary.
The effort all becomes worthwhile
when you are the very best that you can
be.

I am now going to tell you how you can
improve your client outcomes and
drastically reduce your dropout rates
with about two minutes of effort. That to
me is a rather good return.
The way to do this is to routinely monitor
your client’s progress using an outcome
measure and an alliance measure.
The majority of practitioners in our fields, if
asked, will report that they routinely check
their client’s progress. However, evidence
from research suggests that this is
generally not really the case.
The only reliable way we can do this
is by using outcome measures.
A large number of therapists are highly
resistant to using these. In my experience,
many of these tend to be the therapists
who are overly confident about the
accuracy of their judgment. It is well known
within the psychotherapy research
community that 90% of therapists consider
themselves to have better than average
outcomes however, this is statistically
impossible. By definition half of all
therapists are average. However, we can all
improve.
I realise these findings come from the
psychotherapy field, but there is every
reason to think that this overconfidence
in one’s ability applies to organisational
consultants and educationalists and so
on.
I sometimes hear people say rather grandly
that their client’s outcomes can’t be
measured. Well, not only is that utter
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rubbish it is also incredibly selfserving.
Even with less tangible changes, there is
always a way of finding out. It is simply a
case of knowing how to ask the right
questions, and as Transactional Analysts, I
would hope that you are all rather good at
doing that anyway.
A lot of people think that outcome
measures or alliance rating scales will get in
the way, or that clients will have a problem
with them. That certainly isn’t true – the
overwhelming majority of clients actually
really like them, and they appreciate their
practitioner paying attention to their
progress, and of course, to rectifying things
when they aren’t changing or things have
gotten off track. This is the way this can be
so useful – it encourages practitioners to
reconsider their approach and try new
things or recontract the focus of the work
with their clients. It can pick up who is at
risk of dropping out and who is at risk of
deterioration. Adjusting our work in
response to feedback is simple stimulus
response; something completely at one
with TA theory and practice.
You see, therapists are notoriously bad
at predicting who will deteriorate in
therapy. Statistically speaking, about
ten percent of clients deteriorate in
therapy and this amount is always
massively underestimated by
therapists. One study tracked the
progress of over 230 clients and asked
the therapists to predict who would
deteriorate; 38 clients deteriorated
during the study and this was only
accurately predicted in the case of one
client. That’s right – only one out of 38.
That’s a pretty poor show, really. A
followup study was conducted which
tracked the progress of clients and gave
the therapists feedback about the
client’s progress. All that was used was
an outcome measure – one similar to
CORE and a measure of the working

alliance.
The truth is practitioners of all kinds
massively overestimate their own
effectiveness and the magnitude of client
change. This makes sense. We need to
have faith and hope in our work. We need
to support our clients and notice, tiny,
almost imperceptible changes. If we didn’t,
we would soon lose hope. And of course,
there is every reason to feel optimistic.
Research has repeatedly shown that almost
90% of clients who engage in therapy are
better off than people who don’t access
therapy. We know that therapy has a
greater, longer lasting and more reliable
effect than most medications and medical
treatments. We know that about half of all
clients will experience enormous
improvements by session 12, and that
around 75% of all clients will have gotten
better by session 24.

What we also know is that of clients who
fail to show any improvement by session 4,
there is a 50% chance of the treatment
being a failure. In such cases, remedial
action can be taken, which reduces the risk
of the client dropping out and can turn
around an unsuccessful course of therapy
into one that has a positive outcome. The
trouble is, how on earth are you going to
know who needs this kind of input, and
specifically, what kind of input, if you don’t
routinely use outcome measures and
measures of the working alliance?
You might think, ‘ah, I would use my
professional judgment’. The trouble with
this approach is that we already know that
professional judgment alone is hugely
unreliable. The routine use of outcome
measures, such as CORE, and a measure of
the working alliance will normally take less
than five minutes to administer. You can
even do it in the session.
Repeated research has shown that doing
this will improve your outcomes by up to
65% and reduce your dropout rates by
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almost 50%. These figures are truly
staggering. This is not rocket science, it
does not require you to learn any fancy
new techniques, or even spend any
money, but it is one thing you can do that
is proven to substantially improve your
effectiveness. What’s not to like about
this?
Therapists who have below average
improvement rates tend to blame their
client’s lack of improvement on external
factors, or client factors. For instance, they
might cite the client’s level of denial, their
lack of motivation or level of resistance as
being reasons for the lack of improvement.
While these factors might have some part
to play in the client’s lack of
responsiveness, it is more effective to
wonder ‘what can I do to improve my
client’s level of motivation/ reduce their
level of resistance?’ or whatever.

For those of you in the audience who
practice TA in settings other than
psychotherapy, I strongly suspect you will
find that the figures I have quoted apply to
your field of specialisation too.
If you don’t agree, then how about
you do some research of your own
and prove me wrong?
For all of you, if you think you’re good at
what you do – prove it. If you don’t know,
then find out. If you find out you’re not as
good as you hoped, then adjust what you
do until you improve. It’s as simple as that.
I challenge all of you who think it won’t
help to give it a go. To do it for three
months and see what happens. If you
don’t find it helpful, you can drop it,
although I would be very surprised if you

can’t see the benefit.
I really do hope that you go away from here
wanting to learn more about research. Buy
few books and talk to your colleagues
about it. If you are a trainee, go back to
your institute and pester the life out of
your trainer until they give you lots of
training in research. And you can tell them I
told you to pester them, if you like.
Demand that they incorporate research
findings that you can use into every single
one of their workshops. The research is
there, and in the few cases where it isn’t,
perhaps you can all come up with an idea
for a project to gather some data or find
out what you want to know. Do this in
every single class and workshop. Your skills
at analysis and critical enquiry will
skyrocket.
For those of you who are now sufficiently
fired up in doing case study research, I am
happy to provide some consultative
support. As I said in my workshop, I firmly
believe that case study research is the most
promising research method the TA
community has at their disposal. It also
enhances your practice and draws on skills
you most likely already have. Also, it
doesn’t require masses of statistical
analysis, which I know makes most people
start to hyperventilate.

Mark Widdowson MSc (TA Psych) TSTA is
a trainer at The Berne Institute and Physis
Edinburgh, and author of Transactional
Analysis: 100 Key Points and Techniques
Routledge 2010. He is a doctoral candidate
at the University of Leicester.
mark.widdowson1@btopenworld.com

IJTAR is the EATA online publication about research relating to TA.
Access is free—just go to www.ijtar.org and register.

Sign up now and you can read all issues up to July this year, and
will be advised when the January 2014 issue is published.
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Psychological Intelligence Foundation CIC
A non-profit organisation
Training and supervision that meets EATA/ITAA requirements for CTA
and TSTA, that also meets ICDTA requirements for professional and
practitioner accreditation recognised by IDTA. and Middlesex
University requirements for postgraduate certificate and diploma and
MSc Professional Development (Developmental TA – with application
specified where appropriate e.g. DTA Coaching).
Parts of these programmes also meet requirements of the
European Mentoring & Coaching Council,
the Chartered Management Institute
and the Institute of Leadership .and Management.
We also run Vocational and Personal Awards that those studying TA
(qualified or not) can offer to their own clients e.g. DTAVAME is the
DTA Vocational Award for Managers & Executives, TAPDA is the TA
Personal Development Award – candidates produce portfolios of
evidence of how they have applied several TA concepts.
Our programmes are led by Julie Hay TSTA O & E, Visiting Professor
Middlesex University, and the team includes Lynda Tongue PTSTA O,
Anita Mountain TSTA O & P, Madeleine Laugeri TSTA O, Sandra Wilson
TSTA O, Bill Heasman PTSTA O, Bogdan Serbanescu PTSTA O, and Anne
Tucker PTSTA O. Check Amazon for books and TAJ for articles by Julie
Hay and by Anita Mountain/Chris Davidson.

We run our programmes for students in various UK locations, plus
Poland, Armenia, Ukraine, Russia, Turkey, New Zealand, China and also
via webinars.

NEW—for those already CTA, an MSc that equates
to CTA Trainer/Supervisor, with optional extension
to TA Master Trainer/Supervisor that matches TSTA
For more information, go to www.pifcic.org or email pifcic@pifcic.org
or call us on 01992 550246 to organise a no-obligation chat via phone,
Skype or GoToMeeting – or speak to any of the team
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ICDTA - the International
Centre for Developmental
Transactional Analysis
ICDTA is an international network of
trainers, supervisors, trainees, students and
other interested parties who want to
contribute to the following aims:
 Maintenance and ongoing development

of high professional standards in the
application of developmental
transactional analysis internationally
 Public awareness of the existence and

benefits of various levels of
qualifications and awards that confirm
competence of application of
developmental transactional analysis
 Accessibility to a diverse range of

individuals who wish to develop and
confirm their competence by attaining
practitioner or vocational awards or

professional qualifications in
developmental transactional analysis

IDTA has a contract with ICDTA
TA Associations already operate
qualifications internationally for people to
become Certified Transactional Analysts
and then Teaching and Supervising
Transactional Analysts, both within the four
currently specified fields of
application. ICDTA supports and also
supplements these qualifications.
IDTA recognises the
ICDTA qualifications
and incorporates
them into the IDTA
membership
categories.

For more
information see

www.icdta.net
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Announcement – Summer 2013 issue of IJTAR published!
Now in its 4th year, the EATA-funded International Journal of Transactional Analysis Research
goes from strength to strength. The latest issue came out in July and is available for free
access online at www.IJTAR.org. The contents of Volume 4 Issue 2 July 2013 are:
TA Treatment of Depression - A Hermeneutic Single-Case Efficacy
Design Study - ‘Linda’ – a mixed outcome case
TA Treatment of Emetophobia - A Systematic Case Study - ‘Peter’
Preliminary Evaluation of Outcomes of Transactional Analysis Psychotherapy for
Armed Forces Veterans presenting with Post-Traumatic Stress Disorder
An Analysis of Dominant Working Styles in Different Professions in Macedonia

Mark Widdowson
Colin Kerr
David Harford
Marina Pavlovska

If you are not already signed up, why not do that now – it is a very simple process that will
give you access to the complete set of previous issues, including the Conference papers from
the 2013 EATA TA Research Conference.

We also encourage you to consider what you might offer as an author. We publish all kinds of
research and are just as interested in case studies as in quantitative analyses. If you are new
to writing, we will help you; if English is not your first language, we are willing to do the
editing for you (but we are not funded to pay for translations – sorry).
If you are reading this and thinking that you signed up but you did not get any notification
about the July issue, you may be one of the people for whom we get bounces. Please help us
by logging in and checking that your details have been entered correctly. If you can’t log in, it
may mean that you mistyped your email address at the beginning. In that case, you could try
mistyping it again so you can login and correct it, or just email IJTAR@adinternational.com
with your name and email address and we will check it for you.
Julie Hay, IJTAR Editor

Scottish Transactional Analysis Conference
Vitality and Inertia in the Therapeutic Relationship
This conference asks the question ‘How do we as therapists, use our creativity to promote
vitality in the therapeutic relationship?’
Saturday 2nd November 2013
9.15am – 5.30pm
Edinburgh Training and Conference Venue, 16 St Mary's Street, Edinburgh, EH1 1SU

See full details of the conference programme and book your place
online using PayPal at the STAA website

http://www.scottishta.org.uk/apps/webstore/
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Contact details for Council
Training Standards—Lynda Tongue 07793
077953 training@instdta.org

Chairperson—Julie Hay 07836 375188 or
03000 115230 chair@insdtdta.org
Skype: juliehay

Membership—Bev Petrossian 07968 482238
membership@instdta.org

Vice Chair—Anita Mountain 01455 824475
vicechair@instdta.org

Marketing & Website—David Morley
marketing@instdta.org

Treasurer—Keith Morton 01455 213093
treasurer@instdta.org

Conferences - Keith Morton 01455
213093 conferences@instdta.org

General admin—Julie Hay 03000 115230
admin@instdta.org
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Advertising rates
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Microsoft Word with minimal formatting



Diagrams as pictures; photos as jpg’s
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Academic referencing



TA status of author as designated in EATA
handbook or IDTA membership categories



Send to: admin@instdta.org



Send articles at least two weeks prior to the
advertising copy deadline if you are aiming
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Next issue copy dates
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reviewed for relevance to IDTA

Copy deadline November 10th 2013
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with pdf so we can check we achieve the
layout you want, or as jpg to be pasted in ;
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Publication date: December 2013

Copyright policy
Please note that all articles in the IDTA newsletter are copyright [©] to the authors. They can be
reproduced elsewhere, provided that the following information is included and a note is added about
reproduction:
© Year, Author Name(s), Title of article, in IDTA Newsletter, Vol ? Issue ? Month of issue

e.g. © 2009 Tongue, Lynda, Research into brain functioning and the links with TA, in IDTA
Newsletter, Vol 4, Issue 4, December—reproduced with permission
IDTA aims to provide networking and professional development opportunities to practitioners applying
developmental transactional analysis. The purpose of this newsletter is to update members and to invite and
encourage participation in the institute and to enhance the application of developmental TA generally. Views
expressed in this newsletter are those of contributors and do not necessarily reflect the official policy of the IDTA.
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Registered in England Company No: 04727639

Institute of Developmental Transactional Analysis , Wildhill, Broadoak End, Hertford, SG14 2JA
www.instdta.org
email: admin@instdta.org
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