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ABOUT US
The Psychology Clinic is located on the University of
KwaZulu-Natal, Howard College Campus and is home to
the Clinical & Counselling Master's programme in the
discipline of Psychology.
The Clinic's main aim is to provide affordable psychotherapy,
counselling and assessment services for both adults and
children.
We offer short-term treatments for the following concerns:

-

Depression
Interpersonal conflict
Anxiety
Trauma
Behavioural concerns
HIV/Aids (pre, post, and ongoing counselling)
Personality disorders
Couple or marriage counselling

THANDANANI
PARENTING PROJECT
The Thandanani Parent ing Project
was developed by a group of
Psychology Mast er's st udent s from
UKZN who worked wit h local
communit y mot hers wit h an aim of
improving t heir care-giving skills.
Thandanani's core focus was to educate
mothers on why a healthy parent-child
relationship is necessary for childhood
development; to provide ways in which
to improve parent-child relationships; to
facilitate cognitive, social, and emotional
development in children through their
caregivers; and to allow mothers to
share and learn from their care-giving
experiences in a non-threatening
environment.
The project included multiple
interventions and activities aimed at
achieving these objectives. The students
psycho-educated the mothers, as well as
provided useful, practical interventions
to facilitate healthy relationships, such
as building play-toys from scrap
materials.
The project was partnered with HOPE
Worldwide which operates in the Cato
Manor area of Durban. HOPE is a
non-profit, faith-based relief and
development organisation that provides
health and social services to the world's
poorest communities.

Visit www.hopeww.org for more

THE BENEFITS OF
HEALTHY
ATTACHM ENT
1. It keeps children on a healthy
developmental track as they grow.
The developmental path is filled with tasks
for your baby to do, skills to learn, and
capacities to develop and attachment plays
a critical role in many of them.
2. It paves the way for children to learn to
regulate emotions.
When the caregiver regulates the baby?s
emotions from the outside? soothing cries,
singing lullabies, smiling gently, rocking,
and so forth, the baby learns that
someone can help make difficult feelings
acceptable and manageable, she then
increasingly turns to that caregiver in
times of need and this helps her start to
learn to soothe herself. Ultimately, the
child learns to regulate her own emotions.
She?s also learned that she can turn to
others for co-regulation throughout life
when she needs to. And the ability to
co-regulate emotions is a big part of
intimacy later in life.
3. It helps children establish a healthy
sense of self.
It is in the first relationship that a baby?s
individuation is created. When attachment
is secure, all the psychological capacities of
the growing child are nurtured to form a
coherent self? one where the individual?s
memories and self-image make sense with
the history that helped form them.
4. It frees the mind to learn.
A secure attachment is the first social
connection that helps your baby start
learning: The parent serves as a secure
base from which the child can explore.
Trust in the parent makes it easier for
secure children to seek assistance with
learning from parents.
5. It sets children up for social
competence.
Social competence encompasses many of
the ways in which we can benefit from the
social parts of our lives: intimacy, mutual
support, empathy, and getting along in all
the domains of life, from school to work to
home and community. Social relationships
affect a range of health outcomes,
including mental health, physical health,
health habits, and mortality risk.

W HAT'S ON OUR M IND?

EATING!
Wh at is an Eat in g Disor der ?
Eating disorders are characterized by persistent disturbances in eating or
eating-related behavior that result in the altered consumption or
absorption of food which significantly impairs physical health or
psychosocial functioning.
It is important to understand that eating disorders are illnesses, and they are not
simply a lifestyle choice. Individuals with eating disorders often find themselves stuck
in a pattern of negative thoughts and dangerous behaviors that can perpetuate the
disorder and lead to depression, social isolation and interpersonal conflicts.
Regardless of which eating disorder someone struggles with, it?s important for loved
ones to understand that the disordered eating behaviors have genetic and biological
causes and can become the individual?s only way of coping with discomfort,
disappointment, intense emotions or any type of chaos and life stressors.
Many individuals with eating disorders also struggle with negative body image. The
eating disorder may be providing a sense of structure, comfort, distraction or success
when other aspects of life feel chaotic or out of one?s control. Because the eating
disorder provides this temporary feeling of control or comfort, it can be difficult for
individuals to stop the disordered eating behaviors without appropriate treatment.
Eating disorders can cause a lot of suffering and often involve a great deal of shame
and secrecy. People with eating disorders will often go to great lengths to hide or
disguise their symptoms from their family and friends which, unfortunately delays
detection, treatment and recovery. One of the best things you can do to help a loved
one is educate yourself about eating disorders and be aware of the signs and
symptoms associated with them.
Alt hough t here are mult iple t ypes of eat ing disorders, such as Bulimia Nervosa and
Anorexia Nervosa among ot hers, t here are a variet y of more common signs and
sympt oms t o look out for:
-

-

Preoccupation with weight and shape concerns
Dramatic weight loss or failure to make expected weight gains during periods
of normal growth (e.g., adolescence or pregnancy)
Excessive weighing of oneself
setting progressively lower and lower goal weights
Body checking behaviors such as looking in mirrors, measuring or assessing
body parts or frequently asking others for reassurance with questions like "do
I look fat?"
Changes in weight, even slight fluctuations, have a significant impact on mood
and self-evaluation
Frequent comments about feeling ?fat?or overweight despite weight loss
Excessive exercise ? adhering to a rigid exercise regimen despite foul
weather, fatigue, illness or injury
Denial of hunger or excessive counting of calories
Increased isolation and interpersonal challenges
Symptoms of depression and anxiety

For more detailed information, visit the Center for Eating Disorders at
Shepard Pratt's website at www.eatingdisorder.org

ON THE ROAD TO RECOVERY

M YTHS... BUSTED!
M yt h ! You can t ell if som eon e
h as an eat in g disor der sim ply
by look in g at t h em .
Fact : People with eating disorders
come in all shapes and sizes. In reality,
many individuals with eating disorders
may not ever appear drastically
underweight. Furthermore, many
individuals with severe disorders
including bulimia and binge eating
disorder can be underweight, normal
weight, overweight or obese, and often
fluctuate in weight.

M yt h ! Pu r gin g is an ef f ect ive
w ay t o lose w eigh t .
Fact : Purging does not result in ridding
the body of ingested food. At least half
of what is consumed during a binge
typically remains in the body even after
self-induced vomiting. Also, laxatives do
not prevent the body from absorbing
calories because they impact the large
intestine and most calories are absorbed
in the small intestine. Purging does not
cause weight loss, nor does it prevent
weight gain. In fact, over time, the
binge/purge cycle can actually
contribute to increased or accelerated
weight gain as it affects the body?s
metabolic rate.

M yt h ! M en don?t get eat in g
disor der s.
Fact : At least 1 out of every 10 people
with an eating disorder is male. It?s
equally important to screen for eating
disorders among females and males.

Recovery from an eating disorder is a journey that requires
support, encouragement and ongoing motivation. Individuals
with eating disorders, as well as their loved ones, can benefit
greatly from seeking feedback and gaining hope from others who
understand what they?re going through.

Cogn it ive Beh aviou r al Th er apy:
Con n ect in g f eelin gs, t h ou gh t s an d deeds
Cognitive-behavioural therapy (CBT) is one of the leading
evidence-based treatment for adults with eating disorders and is
also adapted for use with younger patients. It is based on the
theory that a person?s thoughts, emotions, and behaviors are
interconnected and can be restructured to support new,
healthier thoughts and actions.
"A st r u ct u r ed t r eat m en t t h at f ocu ses on t h e pr esen t an d t h e
f u t u r e" .
The cognitive-behavioural model emphasises the important role that
both thoughts (cognitive) and actions (behavioral) can play in
maintaining an eating disorder. Examples of maintaining factors
include:
Cogn it ive Fact or s: over-evaluation of weight and shape, negative body
image, core beliefs about self-worth, negative self-evaluation,
perfectionism
Beh avior al Fact or s: weight-control behaviors including dietary
restraint, restriction, binge-eating, purging behaviors, self-harm, body
checking and body avoidance
Those with eating disorders often hold a negative or distorted view of
themselves and their bodies. These highly critical thoughts can result in
feelings of shame, anxiety or disgust that often trigger weight control
behaviors and fuel a cycle of negative self-evaluation. Guided by a
psychotherapist, CBT helps the individual to examine which specific
factors are maintaining their disorder and to set personalised goals
that are addressed throughout the various phases of CBT.

M yt h ! Recover y f r om eat in g
disor der s is r ar e.
Fact : Recovery, though challenging, is
absolutely possible. Recovery can take
months or years, but with treatment,
many people do eventually recover and
go on to live a life free from their eating
disorder.

For more informat ion regarding t herapy and assessment s cont act us:
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:

031 260 7425
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:
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