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"There exists a form of human cruelty so subtle, so calculated, that it leaves its victims questioning their own 
sanity while its perpetrators sleep peacefully, confident in their innocence. This is malice—and if you've 
practiced therapy for more than a year, you've encountered it. The question is: did you recognize it?" 

Every culture has words for it. The Mediterranean "evil eye," German "Schadenfreude," the deliberate wish to 
cause psychological harm through calculated actions. This universality across human societies suggests we're 
dealing with a fundamental aspect of psychology—one that Western therapeutic training has been reluctant 
to address directly. 

The session that haunts you. The client whose partner "never did anything wrong" yet systematically 
destroyed their confidence through a thousand tiny cuts. The colleague who somehow always remembers 
your vulnerabilities at precisely the wrong moment. The relationship dynamic that leaves one person 
shattered while the other maintains perfect plausible deniability. 

You know something is wrong, but you can't quite name it. This is malice: the deliberate, systematic wish to 
cause psychological harm while maintaining innocence. And every therapist who works with relationship 
trauma, workplace dynamics, or complex family systems encounters it regularly—whether they recognize it 
or not. 

The Clinical Crisis You Haven't Named 

Dr Jan McGregor Hepburn has spent three decades studying the emotions that therapists find most difficult to 
address—shame, envy, guilt, hatred, and the complex psychological structures they create. Through her 
extensive clinical practice and psychoanalytic work, she has identified malice as perhaps the most overlooked 
yet devastating dynamic in mental health. 



                                     

 

Recent research supports this clinical observation. Studies by Twenge and Campbell (2018) demonstrate that 
rates of interpersonal cruelty have increased dramatically, yet clinical training programs rarely address 
deliberate psychological harm as distinct from impulsive aggression. The digital age has amplified this—the 
cutting comment strategically posted on social media, the WhatsApp message "accidentally" sent to the 
wrong group. These platforms offer perfect plausible deniability ("It was just a joke") while delivering 
psychological poison with unprecedented precision. 

When Traditional Therapy Fails: The Malice Factor 

Consider Emma, a highly successful marketing executive who sought therapy for "anxiety and perfectionism." 
She described a marriage where her husband David was "supportive but concerned" about her work stress. 
Yet as therapy progressed, a different picture emerged. 

David would "forget" to mention work social events until the day itself, expressing disappointment when 
Emma felt unprepared. He would offer to review her presentations, then make subtle suggestions that 
undermined her confidence. When colleagues complimented Emma's work, David would remind her of past 
mistakes or suggest she was "getting ahead of herself." 

Emma's anxiety wasn't pathological perfectionism—it was her nervous system's accurate response to 
systematic psychological warfare. Her hypervigilance, self-doubt, and emotional exhaustion were symptoms of 
what Judith Herman's research (2015) identifies as complex trauma: the result of prolonged psychological 
abuse that operates below the threshold of obvious recognition. 

Traditional cognitive-behavioural approaches failed Emma because they addressed her symptoms rather than 
their source. Psychodynamic therapy helped her understand her childhood patterns but couldn't explain why 
her marriage felt like slow poison. Only when her therapist learned to recognize malice as a distinct 
psychological phenomenon could the real work begin. 

The Neuroscience of Calculated Cruelty 

Research in social neuroscience reveals why malice is so devastating. Studies by Decety and Jackson (2015) 
show that deliberate psychological harm activates different neural networks than impulsive aggression—
increased activity in the brain's executive centers responsible for planning and empathy regulation. 
Research by Lamm et al. (2019) demonstrates that individuals can consciously suppress empathic responses, 
"turning off" their capacity to feel others' distress while maintaining the ability to exploit it. 

Eisenberger's research (2012) shows that victims of systematic psychological manipulation exhibit the same 
neural activation patterns as those experiencing physical torture. The brain cannot distinguish between being 
stabbed and being systematically undermined. 

The Four Faces of Clinical Malice 

Dr. Hepburn's research identifies four primary manifestations of malice in therapeutic settings, each requiring 
different clinical approaches: 

The Caring Destroyer 

Marcus sought couples therapy, concerned about his wife's "increasing instability." He presented as the long-
suffering partner, yet careful observation revealed a pattern: his "support" consistently highlighted his wife's 
vulnerabilities. When she struggled with presentations, he offered help that focused on weaknesses. When 
friends invited them out, he mentioned her "social anxiety" in ways that discouraged inclusion. Research by 



                                     

 

Stark (2007) identifies this as psychological entrapment—systematic erosion of autonomy through behaviours 
that appear supportive. 

The Innocent Saboteur 

Dr. Sarah's supervisor never explicitly criticized her work, yet she questioned her competence after every 
interaction. He would ask: "Are you absolutely certain that's effective?" or observe: "You seem defensive 
lately—is everything alright?" When confronted, he'd express hurt surprise: "I'm only trying to help you 
develop professionally." This illustrates what Babiak and Hare (2019) term "subcriminal psychopathy"—
manipulative tactics below the threshold of obvious abuse. 

The Delighted Witness 

Lisa sought therapy for "relationship difficulties," describing friendships that consistently deteriorated. As 
therapy progressed, a pattern emerged: Lisa collected others' vulnerabilities like insurance policies, 
remembering every insecurity with photographic precision. She offered support during crises, but her help felt 
prurient rather than genuine. Research by Porter and Woodworth (2007) shows that manipulative individuals 
can simulate empathy while deriving satisfaction from others' distress. 

The Systemic Underminer 

Consider the psychiatric unit where staff felt "drained" and "incompetent" despite excellent training. 
Investigation revealed one senior nurse systematically undermining colleagues through withholding 
information, offering "help" that created problems, and making comments that eroded professional 
confidence. Workplace research by Hoel and Cooper (2020) identifies this as "organizational narcissistic 
abuse"—exploitation of professional hierarchies to inflict harm while maintaining advancement. 

Why Traditional Training Fails 

Most therapeutic training addresses malice indirectly, if at all. We learn about trauma, personality disorders, 
and attachment disruptions, but we're rarely taught to recognize deliberate psychological manipulation as a 
distinct clinical phenomenon. This gap has serious consequences: 

For victims: They cycle through therapists who pathologize their responses to abuse rather than recognizing 
the abuse itself. Their hypervigilance gets labeled anxiety, their reality-testing difficulties get labeled paranoia, 
their emotional exhaustion gets labeled depression. 

For perpetrators: They remain unreachable through traditional therapeutic approaches that assume good 
faith and unconscious motivation. Standard empathy-building techniques may actually enhance their 
manipulative skills rather than reducing harmful behavior. 

For therapists: We find ourselves feeling drained, confused, or professionally inadequate after certain sessions 
but lack frameworks for understanding why. We may become unwitting participants in malicious dynamics, 
either as targets or as inadvertent enablers. 

Dr. Hepburn's work addresses these gaps directly. "Malice isn't just another emotion to process," she 
explains. "It's a psychological structure that serves specific defensive functions and requires specific clinical 
approaches. Until we understand how it operates, we can't treat it effectively—in either its victims or its 
perpetrators." 

The Somatic Signature: Your Body Knows First 



                                     

 

Before your mind can articulate what's happening, your nervous system responds to malice with primitive 
accuracy. Research on threat detection (LeDoux, 2015) shows that the amygdala processes malicious intent 
milliseconds before conscious awareness, triggering physiological responses that experienced clinicians learn 
to trust: 

• Sudden fatigue that seems disproportionate to the session content 
• Skin crawling or physical recoil during specific interactions 
• Difficulty concentrating despite adequate sleep and preparation 
• Stomach clenching or nausea without obvious cause 
• Hypervigilance or compulsive scanning of the client's expressions 
• Urge to end sessions early or avoid particular clients 

These somatic responses aren't pathological—they're intelligence. The nervous system recognizes malice 
because malice is specifically designed to register in the body, creating the physical discomfort and 
psychological unease that serves its purpose of destabilization. 

Learning to trust these responses while distinguishing them from personal triggers becomes crucial when 
working with malicious dynamics. As Dr. Hepburn notes, "Your body often knows you're in the presence of 
malice long before your mind can prove it." 

Evidence-Based Solutions: What You Will Learn 

This intensive seminar provides the clinical frameworks that traditional training omits: 

Diagnostic Precision 

• How to distinguish malice from borderline chaos, narcissistic injury, trauma responses, and antisocial 
behavior 

• Assessment tools that reveal malicious patterns without requiring overt confession 
• Understanding the neurobiological markers that differentiate calculated harm from impulsive 

aggression 
• Recognizing the developmental and defensive functions that malicious behavior serves 

Treatment Approaches for Victims 

Dr. Hepburn will demonstrate specific interventions for clients who have been subjected to systematic malice: 

• Reality-testing techniques that rebuild trust in their own perceptions 
• Trauma-informed approaches that address the complex symptoms of psychological manipulation 
• Boundary-setting strategies that protect against future malicious targeting 
• Cognitive restructuring methods that distinguish accurate self-assessment from internalized malicious 

messages 

Engagement Strategies for Perpetrators 

Working with clients who employ malicious defenses requires specialized approaches: 

• Confronting defensive structures without becoming their next target 
• Building genuine empathy in individuals who have learned to simulate it for manipulative purposes 
• Addressing underlying vulnerabilities that malice protects against 
• Creating accountability without triggering escalation 



                                     

 

Therapeutic Protection 

Perhaps most importantly, you will learn how to protect yourself and your practice: 

• Recognizing when malice enters the therapeutic relationship 
• Maintaining professional boundaries with clients who seek to undermine your competence 
• Using supervision effectively when working with malicious dynamics 
• Distinguishing between legitimate therapeutic challenges and deliberate manipulation 

Case Transformation: The Difference Understanding Makes 

When Emma's therapist finally recognized the malicious nature of her husband's behaviour, everything 
changed. Instead of focusing on Emma's "anxiety management," therapy shifted to helping her trust her own 
perceptions and develop protective strategies. 

Emma learned to recognize the somatic warning signs when David's behaviour turned malicious. She 
developed responses that protected her psychological well-being without triggering escalation. Most 
importantly, she stopped internalizing his undermining messages as evidence of her own inadequacy. 

The breakthrough came when Emma realized that David's malicious behaviour intensified whenever she 
showed signs of confidence or professional success. This pattern helped her understand that the problem 
wasn't her sensitivity—it was his intolerance of her strength. 

With proper clinical understanding of malice, what had been years of ineffective therapy focusing on Emma's 
"issues" became six months of targeted intervention that restored her psychological health and professional 
confidence. Emma ultimately chose to end her marriage, but she did so from a position of strength rather than 
confusion, armed with the ability to recognize and respond to malicious behaviour in all its forms. 

The Clinical Imperative: Why This Training Is Essential 

If you work with relationship trauma, workplace dynamics, family systems, or any form of interpersonal 
difficulty, you encounter malice regularly. The question isn't whether it's relevant to your practice—it's 
whether you're equipped to recognize and address it effectively. 

Consider your current caseload: 

• How many clients describe relationships that "shouldn't" be damaging but somehow are? 
• How often do you feel confused or drained after sessions in ways you can't easily explain? 
• How many treatment plans have stalled because traditional approaches aren't addressing the real 

dynamic? 
• How many clients have cycled through multiple therapists with complex presentations that don't fit 

standard diagnostic categories? 

These are the clinical presentations of malice. Without proper training, we remain ineffective with some of our 
most challenging cases while remaining vulnerable to manipulation in our own professional relationships. 

Dr. Hepburn brings three decades of expertise in the emotions that traditional training avoids—shame, envy, 
hatred, and the psychological structures they create. Her work with the British Psychoanalytic Council, her 
extensive clinical practice, and her research into complex emotional dynamics make her uniquely qualified to 
address this crucial gap in therapeutic education. 



                                     

 

"We can no longer afford to pretend that malice doesn't exist in our consulting rooms," Dr. Hepburn states. 
"Our clients—both those who have been harmed and those who have learned to harm—need therapists who 
can see clearly, think precisely, and respond effectively to the full spectrum of human psychology." 

This isn't optional continuing education. This is essential clinical competence. 

Limited spaces available. Early bird pricing ends soon. Secure your place today. 

Because the most destructive dynamics are often the ones we're least prepared to see. 

About the speaker 
 
Dr Jan McGregor Hepburn has a background in Social Work Management and Psychoanalytic Psychotherapy 
and is a trainer for the British Psychotherapy Foundation She was the Registrar of the British Psychoanalytic 
Council for 15 years and currently chairs the Professional Standards Committee. She is the author of several 
papers, most notably those published in the British Journal of Psychotherapy and European Psychotherapy 
Journal. She has presented papers at conferences and devised and facilitated both seminars and workshops on 
a variety of subjects to both management dynamics and clinical topics. 
 
She is part of the ScopEd project which is the collaboration between BACP, UKCP and BPC to map the core 
competencies for clinical work. She is on the Reading Panel of the British Journal of Psychotherapy and has a 
doctorate from the University of Northumbria. Her latest book: Guilt and Shame, A Clinician’s Guide is out now 
with nscience publishing house. 
 
Jan was awarded the BPC Lifetime Achievement Award in November 2023 in recognition of her great 
contributions to the profession and the BPC. 
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