




Assumption

At every moment we are all always 
doing the best we can, given:

• what we inherited (genetics plus)

• our past experiences, & adaptations to them

• present contexts & conditions
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Establishment of maladaptive ‘compensatory’ selves

Core ‘healthy’ 
self/essence

Hurt 
Oppression

Adaptation 
(maladaptation)
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Distorted potentially 
‘healthy’ behaviour
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SelvesCore 

‘Healthy’
•spontaneous

•aware
•empowered

•loving
•informed action

Maladaptive 
‘Compensatory’

•patterned
•unaware

•disempowered
•fearful

•acting out 



The way I look at 
it, for what I lose in 
freedom I gain in 

security



Most of the time we behave as if we
were ‘hypnotised twice’

R. D. Laing 1971
The Politics of the Family

firstly into accepting pseudoreality
as reality, &

secondly into believing we were
not hypnotised









REDUCE REUSE RECYCLE

REPAIR REFRAIN REFUSE

RESCUE REGENERATE REDESIGN

REFLECT REVIEW RE-EVALUATE

READ RISK REGISTER

RULES RESPONSIBILITY RECOVER

REVOLT REBEL RECONSIDER

REFUTE REBUKE REGULATE

Etc, etc, AND all other letters & alphabets





We must also recognise that we are
evolving psychosocially

…& plan for better futures
rather than more efficient & controlled pasts



Enabling recognises all humans as social, potentially benign beings, 
capable of developing their own agendas; & it is supportive of this

All other stages impose adult agendas on children & others, 
& so undermine their potential development

Enabling

Psychosocial evolution of child development
(de Mause 1982 Foundations of Psychohistory, Creative Roots, New York)



'Socialising', like all previous stages in our psychosocial 
evolution, involves the excessive imposition by adults, 

& society in general, of foreign agendas 
(invariably inappropriate in content & with respect to time & space) 

on children who (if not wounded) have their own benign, 
uniquely personal & contextually fine-tuned agendas

This oppressive process results in young people’s 
disempowerment, loss of awareness, the development of 
adaptive non-benign thoughts & behaviours, & a sense of 

disconnectedness, both from their external & internal worlds
most choose either to conform or rebel



Peckham Experiment (cont.)

Subsequent 12 years
(4 years pre-WWII, WWII [closed], & 4 years after):

• no marriage breakdowns

• no bullying & only one accident

• low interest & participation in competitive games

• high-level collaboration & joint projects

• high skill acquisition

• improved health & wellbeing

• increased creativity



Peckham Experiment (cont.)

Keys:

• supportive environment

• freedom to be spontaneous

• non-judgemental feedback

• supportive vs. intrusive/manipulative staff

• support during narrow windows of change (puberty, 
forming primary relationships, pregnancy, birth etc)



Peckham Experiment (cont.)

Health: (a process)

• contagious

• spontaneity

• facility for mutual synthesis with others & environment

Stallibrass, A. 1989. Being Me and Also Us: Lessons from the 
Peckham Experiment. Scottish Academic, Edinburgh. 275 pp.

http://www.thephf.org



Our cultural evolution
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Hill’s ESR problem-solving/proofing model
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We must design & manage                                                        
complex heterogenous systems



Unrealised potential of design/redesign

EFFICIENCY
(primarily reactive)

SUBSTITUTION

REDESIGN
(proactive)

1

2

3 etc







Psychosocial evolution & transformative
institutional & structural change

• Socialising

• Problem Focus • Exclusionary
Social
Institutions

• Enabling

• Redesign/Design • Participatory
Social
Institutions



We can apply profound understandings
from developed areas to less developed ones

Cancer patients who have gone into remission 
identified the following four factors as key:

(Herschberg, C. & Barasch, M.I. 1995. Remarkable Recovery:  What Extraordinary Healings 
Tell Us About Getting Well and Staying Well. Riverhead Books, San Francisco, CA)

• connectedness

• control over one’s life

• passion for life

• challenges & goals extending beyond current crises



Key points

• we are at a critical threshold
– a moment of profound choice –

in the ‘psychosocial’ development of our species

• all of us have already started changing 
& have wondered about what to do next; 

how to dare to do it; & 
how to find allies & resources to help us



Key points (cont.)

• further sustainable change will be achieved
not through mega-projects, 

but by each of us individually &
in small mutually supportive & collaborative groups,
taking small meaningful, locally relevant actions, 

& by sharing the processes involved; 
& publicly celebrating the outcomes 

to make them available to others



Key points (cont.)

• a group as small as this
– if truly committed to such action –
can play a major role in enabling

this cultural transformation

• I can do it
• I want to do it
• I will do it














