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In my last article, ‘The psychological attack on the UK’, I outlined why the applied
behavioural psychology of SPI-B and the UK government is breaking the ethical and
practice guidelines of the British Psychological Society and their regulator, the
Health and Care Professions Council.

I showed why the tactics and dictates of SPI-B (i.e., deliberately making people
fearful and creating a culture of shaming for not following the COVID-19 rules) were
akin to the psychological abuse that occurs in domestic abuse scenarios, albeit as
the Government as abuser and the population as a victim.

The seriousness of what is occurring regarding the manipulation and coercion by
SPI-B and the UK government of the UK population is something that is rarely given
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mention in the mainstream media. However, let us consider a psychotherapy based
on the same tactics of SPI-B at an individual level, compared to a more ethical
approach to psychotherapy.

A hypothetical scenario based on SPI-B applied
psychological tactics

David is a man of 50 with no underlying health conditions. He is �t and healthy. He
does not drink or smoke. Up until recently he ran and rode his bicycle regularly.
Now David is really struggling. He is fearful of dying from a virus that is going
around. Every sni�e, sneeze, sensation of feeling hot and cough is interpreted as a
sign of the virus.

He obsessively ruminates about his symptoms; he searches for his symptoms on
the internet which ultimately validate his concerns.

He is developing signs and symptoms of depression, anxiety, paranoia and he has
experienced panic attacks when shopping. He is starting to avoid going out; he gets
his shopping delivered when he can. He never meets anyone, and when he does
meet somebody, he keeps more than two metres away.

He won’t see his girlfriend, despite her pleas to meet up (who lives in another
house, in another city), and he won’t meet his children from his �rst marriage for
fear of contracting the virus or spreading the virus by mixing households. He shops
with two disposable face masks on, rubber gloves and disposes of these gloves and
masks when he gets home.

When he gets home, he washes all the items of shopping (e.g., tins, dry goods) with
a sanitising wipe, and washes all the fruit and vegetables in soapy water. He leaves
all the shopping for 3 days before he touches it again.

He has stopped working because he does not want to mix with other people for fear
of catching the virus and dying. He has asked to work from home (he is an IT remote
technician).

He lies awake at night thinking about the next day and how he will avoid the virus
and how he can avoid death for another day. He has nightmares about being put
into a co�n and the gravediggers shovelling in the soil over him, or sometimes
being put into the incinerator and burned. Nobody comes to his funeral as he is
scared that he is contaminated with the virus and he has requested that there is no
funeral ceremony.



One morning while lying in bed awake, worrying as usual, he hears the waste
disposal lorry draw up outside his door. He jumps out of bed and looks out of the
window. He sees the waste disposal men loading bins onto the truck to empty
them. He notices that none of them has a face mask on, one workman had no
gloves on.

He starts shaking and trembling and runs down the stairs and out his front door in
his pyjamas, down his garden path and out his gate. He stands in the street
screaming at the waste disposal men for not wearing masks or gloves and
spreading the virus; going to many households, touching the bins that have been
touched by other people.

He cannot believe the danger he has been put into. He cannot compute the
information overload he is experiencing, accompanied and accentuated by fear and
anger. He cannot think, he feels himself going mad. He falls to his knees and starts
crying. He is inconsolable. One of the waste disposal men calls an ambulance. An
ambulance comes and takes David to the local hospital.

After a few days in the hospital and after being assessed, it is suggested he undergo
some psychological therapy to deal with his fear of the virus, his fear of death and
obsessions with cleanliness. His psychological therapist is Dr. Machie. She is an
expert in cognitive and behavioural science.

David enters Dr Machie’s o�ce. He recounts all his symptoms, how he fears he is
going to die and how he is constantly vigilant to make sure he does not catch the
virus. He describes how his life is falling apart and how he came to be in the
hospital. Dr Machie nods and takes some notes. She looks very stern. And she
begins to talk.

'You are quite correct. You have to act like you have this virus. It seems that perhaps you
are not fearful enough. You went out into the street and confronted the waste disposable
men, men from other households outside, with no protective clothing on. That was quite
foolish. You could have spread the disease or caught it from the men. You have obviously
been too complacent. You must continue with what you are doing. You must keep
vigilant. How could you look into the eyes of person dying from the virus, knowing that
you spread the virus? I know you are lonely and that you have not seen your girlfriend or
children for many months and you are going out of your mind, but you must keep
strong. We may �nd a medicine that can allow you to see light at the end of the tunnel,
but the new medicine is unlikely to stop the spread or the contracting of the virus. It is
likely you will have to be vigilant for quite some time. Keep doing what you are doing. But
I must add this, you must be hyper vigilant of what other people are doing. You must
report them to the police if they are mixing with other people indoors or if they are
meeting people outdoors. You must also confront them if you see they are standing too



close to each other in public and if they are not wearing protective clothing. Moreover, be
warned, other people may report you for breaking the rules as well. These anxious
thoughts that you have, trust them. They are guiding you to act in the correct way to
enable you to be fearful, vigilant and constantly be terri�ed of the risks and the risks of
others. Stay at home as much as possible, work from home as much as you can. Do not
meet people. At the end of the day, you are contributing to the greater good and saving
the health services from being overburdened by having to take care of all the ill people.
Remember that.’

‘When will I be able to relax? ... when will I be able to live normally again? … I don’t think
I can stand much more … I am at the end of my tether’, David sobbed.

‘We cannot yet know for certain when we can take the foot o� the brakes. Certainly,
cancel Christmas and your summer holiday. I see from your medical notes that you used
to play rugby union at county level until you stopped with a back injury. Why not watch
the Six Nations Rugby tournament on television to take your mind o� it. But remember
and watch the daily brie�ngs by the politicians and the discussions in parliament about
the virus; these will keep you informed about the deaths and cases from the virus and
the rules you have to follow’, Dr. Machie said.

‘What!!? What do you mean that rugby tournaments are still going on? Won’t that spread
the virus? ... the politicians are still meeting in government buildings? What in the hell is
going on? I thought there was a deadly virus going around? ... I am doing everything in
my power to stay safe to not spread the virus and not contract it, yet rugby players are
travelling around the country playing rugby and politicians are meeting indoors with
people from other households. This makes no sense’, David retorted exasperated.

‘Just ignore these things. Don’t question. Don’t evaluate the logic or the rules. That is
dangerous thinking… dangerous for public health. The government advisors are guided
by the science. The more people doubt and question the government version of the
science, the more rules the government will have to put in place and the more public
health messages they will have to put out. At the end of the day, if people don’t follow the
rules, then the rules will be in place for much longer. Our time is up. Follow the rules, stay
at home and stay safe. Goodbye David’, Dr Machie abruptly stated.

David left her o�ce despondent, worried, and even more fearful, but even more
confused.

An ethical approach to psychotherapy

In the hypothetical example above, David has high anxiety and obsessive paranoid
thoughts, he experiences panic attacks, and is seriously depressed with his



situation. His symptoms encompass a myriad of o�cial psychiatric diagnoses of
mental disorders; i.e., generalised anxiety, phobia (of dying, of contamination),
obsessive compulsive disorder. David, like most patients in the real-world, exhibits
signs and symptoms of several o�cial diagnostic mental disorders. This would
entail that a versatile and adaptive therapist would have to use several strategies
for the di�erent disorders to help the patient overcome their di�culties.

A key facet of psychological disorders is a person’s tendency to interpret their
present experiences in a negatively biased way. They see the world as making
unsurmountable demands and obstacles which prevent ful�lment of life’s goals.
They misinterpret their interactions with the environment as representing a threat
or as dangerous. These negative misinterpretations occur even when there are
more plausible alternative explanations available. People who are shown how to
view their experiences in more positive way, rather than in a negatively biased way,
may be able to realise more adaptive and realistic ways of interacting with their
environment, their own cognitions and moods. Using methods derived from
cognitive behavioural therapy, a therapist would work with David in several ways.

Firstly, a therapist would educate David on the fact that OCD, anxiety, depression
etc are a result of faulty thought processes. The cognitive theory of such disorders
shows how individuals with such mental disorders have a cognitive bias which may
cause hypervigilance and a biased interpretation of themselves and the world.
Individuals like David, with OCD symptoms, have faulty thought processes and are
unable to ignore invasive thoughts (i.e., overestimating the risk of dying from the
virus and being contaminated with it).

Their faulty thinking and obsessive thoughts lead them to believe something bad or
negative will occur if they do not carry out a certain behaviour (i.e., obsessively clean
the shopping and avoid people at all costs); this results in compulsive behaviours
(i.e., excessive washing). Cognitive research suggests that those who develop OCD
are extremely hyper vigilant of their surroundings and focus on things which they
perceive as a threat (i.e., bodily symptoms; coughs, sneezes, feeling hot); this feeds
into feelings of anxiety and paranoia and leads to depression.

A therapist working with David, using behavioural and cognitive approaches, would
help David identify the causes of his anxious, depressed or obsessive thinking (i.e.,
illogical ideas or automatic false thinking) and help him adopt more logical (i.e.,
correct or more accurate) ways of thinking. Psychotherapy might also involve a
myriad of relaxation techniques for bodily symptoms and symptoms of anxiety or
fear. Using more behavioural approaches, exposure therapeutic tactics might be
employed; a commitment /contract with the therapist to work on speci�c goals
which are written down (e.g., control of symptoms in certain situations),
identi�cation of sensations experienced during symptomatic periods, tackling these



sensations with a variety of anxiety management approaches such as breathing
exercises, relaxation techniques, and coping strategies.

So speci�cally, for David, the therapist might help David to assess the negative
automatic thoughts, beliefs, conditional and unconditional dysfunctional attitudes
that surround his complaints. The therapist would appraise the evidence,
rationality, reasoning etc of these to help the patient come to a more realistic
appraisal of the issue at hand; David is 50, he has no underlying health conditions
and he is �t and healthy. According to NHS England statistics, taking into account his
age and the fact he has no underlying health conditions he has an approximately
99.99% chance of not dying with (or from) COVID-19. From March 2020 to the 3rd
February 2021, according to NHS England records for deaths from COVID-19, 571
people under 60 years of age with no underlying health conditions have died in
England compared to 5017 people dying with COVID-19 with one or more
underlying health condition.

It also must be noted that the majority of deaths with COVID19 have been people
with the underlying conditions of chronic kidney disease, chronic pulmonary
disease, dementia and diabetes (54,619). The vast majority of deaths of under the
all causes death in 2020 do not indicate that there is anything remarkable occurring.
According to The O�ce of National Statistics, 2020 is only ninth worst death rate
looking at records of deaths since 2000, taking into account population variation
(608,002). Looking at the statistics, it looks like David has a very low risk of dying
from COVID-19 and he is not living in a period of history where he is at an increased
risk of death.

Consider this: if a real patient did go to see an NHS psychotherapist at this present
time of the COVID-19 crisis, would a psychotherapist deal with such a patient in the
aforementioned ethical method outlined above, or would they follow the UK
government fear promoting narrative? If one was an ethical psychotherapist, one
should certainly help David ascertain the risk of this virus for David, educate him on
the actual risks and help him deal with himself and the world in a more adaptive
and less negatively biased way.

It remains to be seen how psychotherapists in the real world are dealing with
people who are su�ering from extreme mental disorder from the “threat” of COVID-
19. Are psychotherapists and mental health workers helping patients and clients to
appraise the actual risks of COVID-19, or are they perpetrating the fear mongering
narrative of SPI-B and the UK government?

However, what SPI-B and the UK government are doing is turning the cognitive-
behavioural model of dealing with such fear/obsessions/anxiety etc on its head.
They are not encouraging people to assess or educate themselves on the real risks



from COVID-19; they are telling people to act like they have COVID-19 and be very
fearful and suspicious/fearful of others. The UK government are pumping out scary
propaganda with pictures of dying people. From the UK government twitter
account:

As I outlined in my previous article, the tactics of SPI-B are to make people more
fearful. The SPI-B document which is freely available on the UK Government
website, and which was reported on the UK Column News of 11 May 2020, states
the following:

A substantial number of people still do not feel su�ciently personally
threatened.

And:

The perceived level of personal threat needs to be increased among those
who are complacent, using hard-hitting emotional messaging.

It is clear from many o�cial sources and anecdotal sources that peoples mental
health is su�ering as a result of the COVID-19 lockdown measures and the
governmental propaganda fuelled by the tactics from the applied psychology of SPI-
B. Furthermore, the mainstream media parrots the UK government narrative and
does not question the negatively biased assumptions/explanations about the threat
of COVID-19. All this contributes to a vicious cycle of fear, apprehension and
confusion.

The dissemination of confusion is key; the narrative and the goalposts change all
the time. At one time masks were not needed, now masks are needed; schools were
not needed to be closed, now they are closed. The vaccine was the hope to get us
out of this crisis, now we don’t even know if the vaccine can stop transmission of the
virus or stop people contracting it. Further, we are now being presented by the
threat of new variants of COVID-19 which may be vaccine resistant, and that
lockdown restrictions may not even be lifted until other countries have completed
their own vaccination programs.

The goalposts are moving all the time and the deluge of fear keeps coming, despite
the data indicating that 2020 all-cause mortality is not signi�cantly di�erent as a
result of the COVID-19 virus and that for those under the age of 60 with no
underlying conditions, the risk of COVID-19 is extremely low. It is quite incredible
that in March 2020, almost one year ago, Boris Johnson told the nation it was 3
weeks to �atten the curve. Now we are in a situation where fear, contradictory
messages, and uncertainty is the main message coming out from the government.

https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/887467/25-options-for-increasing-adherence-to-social-distancing-measures-22032020.pdf
https://www.ukcolumn.org/ukcolumn-news/uk-column-news-11th-may-2020


Like a domestic abuser, the government cannot let us out of their tyrannical grip; an
abuser never does. An abuser keeps us in a state of hyper vigilance and in a state of
fear. A victim of domestic abuse walks on eggshells for fear of what will happen if
they step out of line.

A very interesting aspect of the whole COVID-19 debacle, is the emergence of the
fear of death; that we have to fear death at every turn, that death (from COVID-19 at
least) has to be stopped at all costs, and that if such a risk to death exists, we have
to shut ourselves away.

The only saviour in this morass is the God of science or technology, or more
accurately, only one version of science or technology; the “you must fear COVID-19”
version of science and technology. This assault of fearmongering along with an
attack on the traditional ways of dealing with life and its vicissitudes (e.g., religious
faith, community, and a reliance on medicine where there is a healthy realisation of
the limits of medicine) is biased, extremely harmful and distorting.

These traditional ways of dealing with fear of life and death are being
deconstructed, in line with the postmodern/critical theory driven ideological
agendas of Globalists (e.g., see Agenda 21/2030, World Economic Forum). The
churches are closed, schools are closed, clubs, pubs and live music venues are
closed for business. People cannot meet and orient themselves to the world and
gain a �rmer perspective on life and existence.

We are being isolated and told to fear. We are given carrots of hope (3 weeks to
�atten the curve, wait for the vaccine), and then these hopes are dashed by the
emergence of a new variant of COVID-19.

We wander anxious and isolated within a maze of illogicality, confusion and
uncertainty. The unethical applied psychology of SPI-B and the UK government are
treating us like Pavlov’s dogs. Ivan Pavlov was a Russian physiologist, famous for
classical conditioning which informed behavioural psychology. Pavlov found that
subjecting dogs to certain negative stimuli over a prolonged period of time made
initially placid and healthy dogs neurotic. It was later found that the same dogs
would develop physical health conditions and even tumours.

We are in the curious position now, with an unethical and contra-therapeutic
narrative (breaking the ethics guidelines of the British Psychological Society and
Health and Care Professions Council) guiding and in�icting harm upon the UK
population.

Bearing this in mind, from the scienti�c knowledge we have in the medical and
psychological sciences and existing psychotherapeutics, it is quite clear that the
tactics of SPI-B and the UK government are harmful; this cannot be refuted. Looking



back in history to the experiments of Ivan Pavlov and his dogs, is looks even more
clear that we are being manipulated, coerced and frightened in similar ways to
Pavlov’s dogs. To what end? To do what it say’s on the SPI-B tin? To make us more
fearful than we need to be?

It looks very much like a situation where psychology is most de�nitely being used
for nefarious ends. This is not the �rst time in history that this has been the case.
Are we all to lie down, submit like Pavlov’s dogs, be driven neurotic and develop
physical health conditions or do we challenge the Government? The latter has to be
the only option; submitting to the former will only lead to physical and mental
destruction on the nation.
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