
PART 1

WHAT IS COUNSELLING
PSYCHOLOGY?

This part of the book sets the scene by exploring the nature of counselling psychology.
As a discipline it arose as a particular approach to helping people, which proposed
an alternative that challenged prevailing approaches. As counselling psychology
has developed, it has not only influenced the mainstream but also encountered
pressures to align itself with what continue to be more traditional approaches. This
is perhaps most strongly experienced in its relation to clinical psychology, which is
more established in the National Health Service, also a key employer of counselling
psychologists. Within this context, at a time when the professional practice of psy-
chology as a whole is about to be regulated by the Health Professions Council, and
when the efficacy of differing methods of dealing with mental health issues is fea-
turing highly on the political agenda, engaging in debate about the nature of our dis-
cipline seems particularly appropriate.

The text as a whole seeks to highlight issues and invites you, our readers, to join
the debate at what we see as a watershed in our history. In pedagogical terms it
takes a stand against reducing education to the provision of information. A key
premise is that engaging in the process of debate is crucial both to understanding
and to the vitality of a discipline. As trainees or qualified practitioners, you will be
actively or passively involved in decisions that, made now, will shape counselling
psychology for a significant period of its future. This part of the book enters the
debate by focusing on some of the areas that are fundamental in defining the identity
of our discipline.

Chapter 1 paints with a broad brush in attempting to locate counselling psychology
professionally and intellectually. In reflecting on philosophical, theoretical, political and
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organizational themes and issues, it links comparatively recent developments within
the context of British psychology to broader philosophical, social and political
debates. Along with other chapters in the book it presents a particular perspective
and argues its case.

Working with people experiencing psychological distress is a central focus of
practice. Identifying the nature and causes of such distress has always been a
matter of controversy and linked to the development of those professions charged
with its alleviation. In recent years, the notion of ‘disorders’ of the mind has pre-
dominated and psychological distress, of varying kinds, has increasingly been
located within the field of mental health. Chapter 2 considers evolving narratives,
which have constructed our changing understandings and approaches to distress
and its ‘treatment’, and this social and historical perspective situates current
approaches to categorization in a context that provokes questioning.

Counselling psychology has positioned itself between the science of psychol-
ogy and the therapeutic practices of counselling and psychotherapy. It has con-
structed an identity that espouses the complementary aspects of ‘scientist
practitioner’ and ‘reflective practitioner’. These aspects are explored in differing
ways throughout the book. In this section, Chapter 3 focuses on the importance of
evidence in relation to the scientific basis of effective practice. It considers the
nature of evidence and, in doing so it offers a timely reminder of its complexity in
the face of a current tendency, which, though stressing the need for ‘evidence-
based practice’, can lead to a narrowly conceived and over-simple conception of
evidence. Chapter 4 addresses an equivalent complexity in reflective practice and
considers ways of writing, reading, interpreting and learning from case material
such as that presented in subsequent chapters.
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1

COUNSELLING PSYCHOLOGY:
ORIGINS, DEVELOPMENTS
AND CHALLENGES

Sheelagh Strawbridge and
Ray Woolfe

COUNSELLING PSYCHOLOGY IN BRITAIN

The task of locating counselling psychology, professionally and intellectually, is

complex. As a professional field of activity it developed rapidly in Britain.Within the

space of 12 years, between 1982 and 1994, counselling psychology evolved from a sec-

tion within the British Psychological Society (BPS) to a division, thus gaining full pro-

fessional status for the first time. It now has a network of accredited courses and

maintains a significant independent route to a Society qualification. As a discipline

within psychology it proposed an alternative to prevailing approaches.As such it had a

critical edge and is rooted in intellectual traditions tangential to what was, and to some

extent still is, the mainstream of psychological theory and practice. Our focus in this

chapter is on the development of what we see as counselling psychology’s distinctive

identity as a discipline and some of the challenges it currently faces. Others will see

things somewhat differently, and engaging in discussion about the nature of our discipline
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seems particularly appropriate at a time when the mental health issues are high on the

political agenda.

To understand what we now refer to as counselling psychology, we need to recog-

nize its links with a tradition dating back at least 150 years. For example, in the 1850s,

Wundt argued that psychology is the science of consciousness whilstWilliam James sug-

gested that the ‘self ’ is the product of the multiplicity of relationships that the person

has with others. This early interest in consciousness, subjective experience and inter-

relationship was also developed in Continental Europe within the framework of phe-

nomenology and existential-phenomenology. However, until recently this was largely

neglected in the UK and the USA, although it was pursued by symbolic-interactionists

such as G. H. Meade who emphasized the social context in which the self is con-

structed, as well as its capacity for self-reflection or to be, in Cooley’s metaphor, a

‘looking-glass’ self.

Counselling psychology springs from, and is inspired by, the work of these thinkers

and others like them who see understanding the subjective worlds of self and other to

be central in psychology. It also owes much to more recent North-American humanistic

and existential thinkers such as Maslow, Rogers and May who argued the need to

ground the practice of psychology in humanistic values. Indeed, counselling as a prac-

tice has its origin in this American perspective, and the term was reputedly coined by

Rogers. In Britain, counselling and psychotherapy largely developed separately, outside

the profession of psychology, and counselling psychology represents a return to psychol-

ogy initiated by psychologists trained in those disciplines, particularly in humanistic

approaches. It has, nevertheless, evolved into a broad church, committed to exploring a

range of approaches to inquiry and recognizing the contribution of differing traditions

in psychology, including: the phenomenological (existential and humanistic); the psy-

choanalytic/psychodynamic; the cognitive-behavioural; and the strongly emerging and

related constructionist, narrative and systemic traditions.

In attempting to characterize counselling psychology, a question that is still asked is:

How does it differ, if at all, from other psychological disciplines, particularly clinical psy-

chology? Given the complexities of both histories and forms of practice, this is not easy

to answer. However,Woolfe (1990) identified factors favourable to the growth of the

discipline in Britain that highlighted some of its priorities and therapeutic focus:

• An increasing awareness among many psychologists of the significance of the helping

relationship.

• A growing questioning of the ‘medical model’ of professional–client relationships and a

move towards a more humanistic value base.

• A developing interest in facilitating well-being as opposed to responding to sickness and

pathology.

It is perhaps the focus on the relationship that is particularly significant, as research

supports a growing awareness that helping involves more than the application of specific
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treatment regimes in a standardized fashion. Evidence confirms that specific techniques

contribute less to therapeutic effectiveness than the quality of the relationship (see, for

example, Roth and Fonagy, 1996; Hubble et al., 1999; Cooper, 2008). Rogers (1951)

described this quality in terms of the personal dispositions of empathy, acceptance and

congruence.The construct ‘empathy’ represents a particularly well-researched domain,

for example, Barkham (1988) charted its continuing influence on psychologists over

three decades.

However, as counselling psychology has become more established, particularly within

mental health work and more specifically the National Health Service (NHS), a coun-

tervailing tendency has gained in strength. In these contexts, the pressure on resources,

coupled with a justifiable demand for accountability, emphasizes evidenced-based prac-

tice and encourages short-term problem or solution-focused work and standardized,

packaged or manualized treatments linked to a medically oriented focus on ‘disorders’,

defined psychiatrically.This tendency is also influencing other arenas of practice, such

as employee assistance programmes (EAPs).

This creates a tension that will also be explored in later chapters. Here we charac-

terize it as between ‘being-in-relation’ and ‘technical expertise’.We link the pressure

towards technical expertise with a wider social process associated with the growth of

industrial capitalism, and termed ‘rationalization’ byWeber in the early twentieth cen-

tury. The tension affects how we define science, the relationship between science and

values and how we position ourselves in respect to long-standing questions about

human free-will and the extent to which human behaviour is determined by internal

and external causes.We can only outline some of the issues as we see them.

We have acknowledged that attempting to locate counselling psychology is a complex

task. It includes a consideration of historical processes, social and political forces,

philosophical and psychological theories and changing contexts of employment.As ther-

apists we know that mining aspects of history to make sense of current issues is a messy

business, and no doubt in what follows there will be confusion and over-simplification.

Our views will likely run counter to some expressed in this book but will resonate with

others and be explored further. Our chapter, in common with all the others, offers a

contribution to ongoing debates in which we invite you, the reader, to participate.

SCIENTIST-PRACTITIONERS

We have noted that counselling psychology in Britain originated as a return of counselling

to psychology. The former is rooted in humanistic and existential-phenomenological

psychology in which the search for understanding and meaning is central and the focus

is upon an engagement with subjective experience, values and beliefs.The latter (in the

UK and USA) has traditionally characterized itself as a behavioural science. Bringing

the two together requires a creative synthesis and much depends on what we mean by

ORIGINS, DEVELOPMENTS AND CHALLENGES 5

Woolfe et al-3938-CH-01-Part-1:Geldard(Relationship) Part-1.qxp 22/07/2009 12:36 PM Page 5



science and how we understand its relation to practice. Far from being dismissive of the

demand to justify practice on the basis of evidence, counselling psychology recognizes

the importance of clear conceptual frameworks within which we can research, evaluate

and develop practice. Nevertheless, it is in acknowledging the contribution of different

traditions that the relationships between science and practice and science and values and

the nature of science itself, have all become critical issues in the evolving identity of

counselling psychologists. Much discussion has focused on the notion of the ‘scientist-

practitioner’ (for example, Lane and Corrie, 2006).

Before reading further we suggest that you reflect on your own position. Do you

think of yourself as a scientist-practitioner? If so how do you define and justify this?

How do your colleagues or members of your supervision group see it?

Whilst the emphasis on psychological theory and research highlights differences

between the training of counselling psychologists and that of many counsellors and psy-

chotherapists, it suggests a kinship with clinical psychologists further encouraged by

increasing employment in clinical situations defined in medical terms. In these contexts

the powerful, natural-science based, biomedical tradition of psychiatry,with its discourse

of ‘psychopathology’, ‘disorders’ and ‘mental illness’, has held sway since the nineteenth

century (see, for example, Chapter 2). In such settings the effectiveness of the struggle

to establish and maintain a distinctly psychological approach has been enhanced by the

bias towards behavioural science, and this adds attraction to identifying ourselves as sci-

entist-practitioners. The term suggests an engagement in research and the role of the

practitioner as producer, as well as user, of knowledge and understanding. Nevertheless,

practitioners often display a resistance to research.A variety of reasons may account

for this (Pelling, 2000;Woolfe, 1996), but a significant factor must be its perceived

limitations from the point of view of practice.

Indeed, Schön, writing generally about professional practice, famously described the

predominant or ‘technical rationality’ model of science as painting a picture of:

a high, hard ground overlooking a swamp. On the high ground, manageable prob-

lems lend themselves to solution through the application of research based theory and

technique. In the swampy lowland,messy, confusing problems defy technical solution.

... [But] ... in the swamp lie the problems of greatest human concern. (1987: 3)

In the swampy lowlands, which are the ‘indeterminate zones of practice’ characterized

by uncertainty, uniqueness and value conflict, the canons of technical rationality do not

apply. Moreover, by focusing on problem solving, it detracts from the crucial task of

problem setting, for example, there are issues arising from accepting rather than ques-

tioning the widespread diagnosis of depression, which are discussed below.

Schön finds that, rather than applying formal theory and research, successful practi-

tioners learn from experience.Reflection-on-action, often with colleagues, and reflection-

in-action, the monitoring of practice in process, are central to this learning and keep
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practitioners alive to the uniqueness and uncertainty of practice situations.The stress on

supervision in counselling psychology acknowledges this reflective activity as key to

good practice. It is perhaps given insufficient consideration as a process within which

knowledge is actively produced, and this is something that could be more explicitly rec-

ognized in the way practice experience is written up for publication (see, for example,

Chapter 4).

Nevertheless, effective reflective practice is not haphazard. Patches of higher ground

can offer perspective, and useful maps to aid navigation through the swamps can be

drawn. Over-simple though the technical rationality model may be, such maps can be

provided, in part, by psychological theories linked to a sound research base, and this

requires a more adequate understanding of the nature of science in relation to practice,

and a range of approaches to more formal research that can comprehend the realities of

practice (for example, Lane and Corrie, 2006). Moreover, many practice decisions

involve ethical dilemmas and are guided by ethical codes underpinned by ethical theo-

ries (see Chapter 25) and a broader understanding of social, political and organizational

contexts and dimensions of practice can be very significant. Understanding this com-

plexity is crucial in transcending the gulf that has existed between the prevailing view

of science, as objective and value-free, and practice that engages with subjectivity and

meaning and is characterized by uncertainty and value conflict.

This is becoming more urgent as psychologists are increasingly called upon to justify

their practice on the basis of evidence and to demonstrate technical expertise in treat-

ing definable conditions and disorders. In clinical contexts it is difficult to resist the bio-

medical model, and this is extending outwards to other organizations (such as EAPs)

offering therapeutic interventions in human distress. All this highlights the tension

between a model of science that favours medical and behavioural models of practice,

and the humanistic-values based practice stressed in counselling psychology. Economic

forces, used for example by Layard to justify the Increasing Access to Psychological

Therapies (IAPT) programme discussed later, coupled with the demand to be scientific

and deliver evidence-based practice, bring pressure to conform to the criteria of this

limited model of science and by extension of evidence.The bias towards behavioural

science, notwithstanding the ‘cognitive revolution’, leads to research constrained by

notions of good design often inappropriate to complex life situations and an unbalanced

emphasis on cognitive-behavioural therapy (CBT).

Nonetheless, in the absence of strong and well-defined alternatives, the pressure is

difficult to resist. So, if ‘scientific’ and ‘evidence-based’ are key terms in the claim of

counselling psychologists to professional competence, it is imperative that we examine

and refine our own conceptions of science, research and evidence in order to avoid an

uncritical acceptance of medicalized forms of practice and research which are limited

in their application. Corrie’s chapter in this book examines the nature of evidence in

some depth, and in this chapter we re-visit the prevailing model of science and reflect

on newer perspectives that can offer ways forward.
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SCIENCE AND COUNSELLING PSYCHOLOGY

The technical rationality view of scientific psychology can be traced back to the

Enlightenment, a complex notion concerning a framework of ideas about nature,

human beings and society usually seen as originating in eighteenth-century France. It

marks the beginning of the modern period, or ‘modernity’, and has been character-

ized by its challenge to an overarching European world-view defined by Christianity

and the Church’s authority. Reason and rationality were promoted as the basis of

knowledge and a view of science born in the ‘scientific revolution’ of the seven-

teenth-century was increasingly seen as the key to the expansion of human knowl-

edge. This belief in the power of science was coupled with equally strong beliefs in

technological and social progress, which would itself be enhanced by the scientific

understanding of human beings and the workings of human societies (see, for example,

Porter, 2001, for an analysis of the Enlightenment).

The model of science that emerged was linked to the philosophies of empiricism and

positivism. It stressed that knowledge claims must be based on objectively observable

‘facts’ verifiable against sense-experience.This was important as it proposed a rational,

empirically based method for creating knowledge free from religious dogma, and one

legacy of the Enlightenment project is our continuing faith in science as the yardstick

for judging claims to rational knowledge.Of course, the power of science is clear when

we consider its enormous influence in our lives. It is, therefore, not surprising that what

was seen as the natural science method was pre-eminent in the development of mod-

ern psychology, which had its origins in the second half of the nineteenth-century, as

one of the disciplines aiming to apply scientific methods to the study of human beings.

The emphasis on objectivity and observability favoured a focus on behaviour, rather

than subjective experience, and it was assumed that there are discoverable laws that

could constitute a body of knowledge allowing the prediction and control of human

behaviour. Once discovered, these laws could be applied to the treatment of criminality

and mental illness, the assessment of abilities and aptitudes, the education of children,

the organization of the workplace and so on.

This natural science perspective is inherently deterministic and conformist, it locates

control outside those being controlled and its thrust is towards an adjustment to, rather

than a critique of, social conditions. Nonetheless, knowledge is not static and the early

emphasis on behavioural psychology and behaviour modification shifted significantly

through the1980s. Bergin and Garfield (1994: 824) note the dramatic influence of

research evidence, of the efficacy of cognitive interventions, on its re-conceptualization

as cognitive-behavioural psychology and therapy. Although the picture has become

increasingly complex, as practitioners of differing approaches continue to learn from

each other, cognitive-behavioural psychology and CBT still incline towards a natural

science perspective and research based in this tradition, with randomized control trials

(RCTs) taken to be the ‘gold standard’.
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However, notwithstanding the power of natural science, from the earliest conceptions

of social science and psychology, people have questioned the appropriateness of using

the same methods to study both the natural and the human world. Such questioning

characterized the humanistic psychology, originating in the USA around 1940 in which

Rogers and Maslow were key figures.This claimed to be a ‘third force’, challenging the

perceived determinism of behaviourism and psychoanalysis, as well as the biomedical

model in psychiatry. Its emphasis on free-will and human potential became significant

in the context of emerging protest movements (Herman, 1992) and counselling was just

one of a range of democratizing practices in humanistic psychology.

Whilst the ideas of humanistic psychology are peculiarly American, Rogers, Maslow

and others recognized their roots in, for example, the European phenomenological tra-

dition (for example, Rogers, 1964) dating back at least to the nineteenth century. By

this time history, psychology, sociology, economics and social anthropology had

emerged as empirical disciplines and claims were already being made that their subject

matter is significantly different from that of the natural sciences and requires differing

methods of study. In Britain, J.S.Mill coined the term ‘moral sciences’ to distinguish this

group of disciplines, and their distinctiveness was similarly argued by the German

philosopher Dilthey. He linked the notion of ‘human science’ to a theory of under-

standing and influenced the development of research into human consciousness,

subjective experience, meaning and culture.

In Britain and the USA, although more complex conceptualizations of natural science

were developing, a positivist-empiricist philosophy predominated throughout the social

sciences and psychology, at least until the 1960s. However, by then the phenomenological

tradition was enjoying a period of revitalization in the climate of political and intellectual

upheaval in Europe, where it was posing a vigorous challenge to over-deterministic con-

ceptions of history, social structure, social processes and human behaviour. Consciousness

and human agency were re-emphasized and methods appropriate to the study of self-

conscious, reflective and self-determining beings were sought.The range of rigorous,qual-

itative research methods now available owes much to this fruitful period. Initially these

were more eagerly embraced in sociology, anthropology and cultural studies than in psy-

chology, although there are notable exceptions. Bruner, for instance,made his impor-

tant distinction between ‘paradigmatic’ and ‘narrative’ knowing in the 1980s and drew

attention to the significance of stories in human experience (Bruner, 1986). It is worthy

of note that the BPS now has Sections devoted to the scientific study of consciousness

and experience and the development of qualitative methods.

Whilst we argue below that psychology, as such, best fits a human science model, this

is not to say that it cannot be informed by disciplines located more firmly within nat-

ural science or, for that matter, in the arts. For instance, an understanding of narrative

that owes much to literature and linguistics has proved very fruitful in the development

of narrative approaches within psychology and therapy (see Chapter 8). Equally, devel-

opments in neuroscience offer new insights and an enhanced understanding of brain

function that it would be folly to disregard (see Chapter 32).
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HUMANISTIC VALUES AND HUMAN POTENTIAL

The more we emphasize humanistic values, the more we connect counselling psychology

to a human science as opposed to a natural science model.Values are inseparable from

a view of human beings as self-conscious and reflective, with the capacity for choice

and personal responsibility, rather than being entirely determined by internal and exter-

nal causes (for example, Patterson, 2000: 235–325).However,we do not see this as being

at odds with developments in cognitive-behavioural, or, for that matter psychodynamic,

approaches (see Chapters 5 and 6). Indeed, the increasing cross-fertilization between

therapeutic approaches has only strengthened our view that a human science model

offers a sound scientific approach, which acknowledges the significance of philosophi-

cal and moral questions and values artistry in professional work (see Strawbridge, 2003).

It recognizes the centrality of relationship and the intersubjective nature of therapeutic

processes.

Also central to a humanistic perspective is a positive view of human beings as ‘in

the process of becoming’, guided by what Maslow described as a ‘self-actualizing’ ten-

dency understood both as the potential driving development and as a valued devel-

opmental goal. Rogers’ (1961) similar notion of a ‘fully functioning person’ is of

someone who is open to experience and is not defensive, who lives existentially (con-

stantly in process, flexible and adaptable) and whose locus of evaluation and control

is internal. At the heart of this perspective is a belief that the intention of therapy is

to enhance the self-determination and fulfilment of potential of the person in the

client role. This remains valid whatever the nature of the problems or distress pre-

sented, and an attitude emphasizing becoming what one is capable of becoming is

adopted.This involves a holistic and developmental view of an individual’s life. Duffy

(1990) stresses the importance of the helper’s mind-set so that problems and crises are

perceived not as evidence of pathology but in the context of coping with ordinary

human experiences. So, difficulties and distress are seen as part and parcel of the

human condition and there is always potential for creative change and enhanced well-

being even in the face of death.

This emphasis on ordinary experience,well-being and potential can also be seen in the

wider and more recent resurgence of interest in ‘positive psychology’ (for example, Joseph

andWorsley, 2007). It is in contrast with both the biomedical and older behavioural models.

In these the focus is on ‘illness’, ‘pathology’, ‘disorder’ or ‘maladaptive behaviour’ and

helpers are seen as emotionally distanced, employing standardized assessment and clinical

techniques from a perspective external to clients’ subjective worlds. Counselling psychol-

ogy advocates an interactive alternative. Rather than expecting clients to submit compli-

antly to treatment prescribed by professionals, it emphasizes the subjective experience of

clients and the need for helpers to engage with them as collaborators, seeking to under-

stand their inner worlds and constructions of reality.The notion of doing something to clients
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is replaced by that of being with them and the core conditions of empathy, acceptance

and authenticity are paramount whatever the therapeutic modality.

The centrality of this humanistic value system offers one answer to the question of

how counselling psychology differs from medical and other psychological approaches.

As Duffy (1990) points out, the difference lies not in the methods employed or type

of problem worked with but in the philosophical position from which they do it.As

the focus shifts away from the application of specific treatments, what we do to clients,
to how we are with clients, the emphasis becomes one of being-in-relation rather than

doing. It follows from this that the self of the helper is acknowledged as an active

ingredient in the helping process. So it is neither a specific range of skills and tech-

niques nor its client groups that distinguishes counselling psychology, but its approach,

the attitude or intentionality brought to the helping relationship. This emphasis on

the person of the therapist is not just a theoretical proposition. It involves understanding

therapy as a shared exploration into which the helper brings his or her own emotional

history and baggage. Like our clients we are people, with issues and difficulties in our

lives, and understanding how this impacts upon relationships with clients demands a

willingness to explore our own histories, attitudes and emotional defences. Hence,

there is a stress in training and practice on personal therapy as well as supervision

(see Chapters 28 and 29).

Seeing counselling psychology as rooted in humanistic values and adopting a human

science perspective does not, however, imply an uncritical attitude towards humanistic

psychology.We noted earlier that counselling psychology is committed to exploring and

evaluating the strengths and limitations of all major traditions in psychology.The inten-

tion to increase the capacity for self-determination can involve offering insights and

techniques from a range of traditions for clients to explore and utilize for themselves.

This, however, raises theoretical and technical issues about integration that are a matter

of ongoing debate (for example, O’Brien in this book and with Houston, 2007; Palmer

andWoolfe, 2000; Lapworth et al., 2001).

STRUCTURALISM, POST-STRUCTURALISM,
AND POSTMODERNISM

Theoretical developments in the human sciences have a complex history and we can-

not here unpack the interweaving threads in any detail. However, it can be useful to

think in terms of a broadly dialectical movement of thesis, antithesis and synthesis. An

understanding of the processes and conditions that determine behaviour is difficult to

reconcile with the human capacity for free-will.This results in crucial shifts in emphasis

between historical processes, social structure and behaviour on the one hand and

subjectivity and action and on the other.
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The humanistic psychology of the early 1960s championed free-will and subjectivity

but it courted utopian ideas of democracy and human perfectibility. From a more

existential viewpoint,May challenged Rogers about the neglect of the human capacity

for evil (see Kirschenbaum and Henderson, 1990) and Spinelli notes its over-optimistic

view of human nature and human freedom (2005: 179–180).Moreover, though linked

with protest movements, it lacked critical purchase.The individual’s capacity for self-

actualization was over-emphasized, and the tools of social theory needed to analyse

oppressive social conditions were neglected. Significant attempts to understand the

impact of historical processes and social conditions on the human psyche were being

made, however, by thinkers of the Frankfurt School. Their ‘critical theory’ drew on

both Freud and Marx, and the synthesis developed contributed to a revitalization of

interest in these theorists that is still bearing fruit. From this perspective humanistic

psychology was as conformist as the behaviourism it opposed. Jacoby (1977) provides

an account of this challenge to conformist psychology that seems particularly relevant

to current conditions favouring medicalization.

Although the stress on subjective experience and self-determination was criticized

for over-accentuating the responsibility of individuals for their own circumstances

and life-chances, as an interest in the role of historical processes and social structures in

shaping human identities was re-kindled, the focus on meaning remained.This was

manifest in the Frankfurt School’s return to Freud and structuralist theory in linguis-

tics also became increasingly important. ‘Structuralism’ defined languages as struc-

tured symbolic systems. Subjective consciousness, dependent upon language, could

now be seen as fundamentally social and more obviously available for scientific study.

Human action could be understood as generated within symbolic meaning systems

in which socio-political power is legitimated in ideologies.Marxist and feminist stud-

ies were particularly important in showing how power relations are reproduced

through the construction of personal identities (see, for example, Billington et al.,

1998: 52–57). As the structures of language and ideology operate below the level of

consciousness, interest in psychoanalytic studies was enhanced, particularly through

the work of Lacan who claimed that ‘the unconscious is structured like a language’

(1977: 20). Language thus provided a key, unlocking possibilities for studying both

conscious and unconscious meanings and motivations and linking individual psychology

with social structures.

Structuralism, though resulting in both exciting insights and new methods of

research, was in turn criticized. Its stress on social structures swung the pendulum too

far in the direction of determinism. ‘Post-structuralism’ emerged and was related to a

broader movement of ideas termed ‘postmodernism’.We can here only sketch the sig-

nificance of these complex and debatable ideas for the development of counselling psy-

chology. Post-structuralism was first associated with a number of French thinkers,

including Foucault and Deleuze, who were critical of all overarching conceptions of

reason and truth, declaring them to be repressive.They argued that the world cannot be
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grasped within a single unified theoretical system. Life is inherently multifarious and

contradictory and all thinking and evaluation limited within perspectives.They main-

tained a similar view, of the centrality of language, to the structuralists but rejected

the conception of languages as large unified systems in favour of smaller systems or

‘discourses’ located in specific forms of social relationship.

A central concern of postmodern thinkers is the way grand theories and overarching

systems of thought tend towards totalitarianism and terror (see Gray, 2007, for one

account of this consequence of the Enlightenment).The opposite danger, however, lies

in an extreme relativism of standards of truth and value in which anything goes,‘might’

comes to mean ‘right’ and consensus becomes a dangerously totalizing force. Influential

thinkers such as Foucault and Lyotard recognized this and struggled, in their later works,

to move beyond the tendency to equate truth with power (for example, Lyotard, 1979;

Lyotard and Thebaud, 1979; Foucault, 1988). Lyotard, nonetheless, maintains a stance

against overarching belief systems,which he calls the great ‘meta-narratives’ of the mod-

ern period, and seeks to identify the liberating potential in postmodernism. He sees

social life as governed by a multiplicity of ‘little narratives’ inherently open to challenge

and cancellation and postmodernism as having the potential of liberating us from the

terror consequent on the search for a totalizing meta-narrative.

Polkinghorne (1992) has drawn attention to the relevance of postmodern thinking

for a practice-led model of psychology. He argues that practice emerged under the

shadow of academic psychology and that, whilst the latter focused on the discovery

of general laws of human behaviour, the former focused on pragmatic action in the

service of mental health and personal development. Finding academic psychology’s

model of knowledge of limited relevance in responding to clients, practice was

informed by a developing a body of knowledge that consisted of a ‘fragmented col-

lection of discordant theories and techniques’, based on actual interactions between

practitioners and clients. Underlying the generation of knowledge through practice is

an implicit epistemology that is postmodern in character. It assumes that: there is no

firm foundation for establishing indubitable truth; bodies of knowledge consist of

fragments of understanding, little narratives rather than large logically integrated sys-

tems; these fragments are constructed in cultures; and knowledge is tested pragmati-

cally, by its usefulness.This sits easily alongside Schön’s reflective-practitioner model

and Polkinghorne too links his ‘postmodern epistemology of practice’ to a range of

studies of the ways in which professionals in a variety of disciplines actually develop

and apply knowledge.

This brief account can only indicate the broad tendency of postmodern thinking and

we can simply note its relationship with a range of approaches to the study of human

beings gaining influence in psychology, including social constructionism, discourse and

narrative analysis, deconstruction and critical psychology (see, for example, Fox and

Prilleltensky, 1997; Smith et al., 1995).These approaches put values and political cri-

tique back on psychology’s agenda and, alongside developments in phenomenological
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research and psychoanalysis, they are also contributing much to the study of social

relationships, culture and ideology, subjectivity and meaning and conscious and uncon-

scious processes, by rigorous qualitative methods.

When we consider counselling psychology’s approach to practice and inquiry we can

find some strikingly postmodern characteristics. Its recognition of competing therapeutic

theories and refusal to align itself with a single model indicates a resistance to a meta-

narrative, particularly that of the prevailing model of scientific rationality. In its respect

for the subjective truths expressed in the little narratives of our individual lives, in its

celebrating and valuing of difference,whilst recognizing the power of ideologies, and in

its espoused intent to empower, it has the potential to contribute to challenging oppres-

sion. More specifically, the interest in narrative approaches to therapy and the signifi-

cance of stories in human lives is developing rapidly and, as we can see, this emphasis

on narrative is central in postmodern thinking.

TECHNICAL EXPERTISE AND BEING-IN-RELATION
IN THE EMPLOYMENT CONTEXT

In this context the technical rationality model of science can be seen as limited in its

application and, with the rapid development of qualitative and more politically con-

scious forms of research, we are in a position to espouse methods more adequate to the

study of what we do in practice.There is no shortage of evidence of the significance of

common factors across models of therapeutic practice, and amongst these the quality of

the therapeutic relationship is emphasized as central to therapeutic success (for example,

Hubble et al., 1999).Therapy depends more on our capacity for being-in-relation than

on our tool bags of techniques for diagnosing and treating specific problems.We now

have research methods appropriate to exploring and describing more systematically and

in depth the nature of such human meeting and we should not forget that psychother-

apy is, in its very nature, research or, as Mair (1999) prefers, ‘inquiry’.

If, in this way, we can see our way into enriching our view of the identity of scientist-

practitioner it is, nevertheless, only part of the story.We noted how the natural science

model, which claimed value-freedom, became the yardstick of rationality in general.

This led to the neglect of other forms of reason, such as those appropriate to ethical and

political thought and action (for example, Shotter, 1993). In contrast, we have seen that

the more modest postmodern emphasis, on little narratives, the context-bound nature

of knowledge and on pragmatism or usefulness rather than truth, carries the danger of

relativism and the association of truth with power. In the context of practice we have

noted Schön’s stress on how the limited applicability of technical rational knowledge

brings into focus value conflicts and the unavoidable responsibility that we have to

others. Many situations are vague and uncertain, decisions must be made, actions taken
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and accounted for. Social life is, in a real sense, radically open and social and moral

concepts ‘essentially contestable’ (Gallie, 1956). Under these conditions values provide

the guiding principles, hence the importance of our humanistic values, and an adequate

scientist-practitioner identity must embrace forms of ethical and political reason within

its compass.

So what are the obstacles to moving forward in the manner we have suggested?

Currently policies such as IAPT draw us back towards the technical rationality model

of science and the medical model of practice.We have already linked this model of

science with the coming of modernity that can be seen as part of a more general process

conceptualized byWeber as rationalization (see, for example,Brubacker, 1984;Whimster

and Lash, 1987). Rationalization involves the application of criteria of rational decision

making, tied to calculable economic efficiency, into increasing areas of social life and is

closely associated with the rise of industrial capitalism. Its effect is to construct a com-

plex system geared only to increasing productivity. This, coupled with scientific and

technological progress, becomes an end in itself, the rationale of the whole system and,

as such, beyond question, as opposed to a means whereby human needs may be satis-

fied. So, for example, at present it seems only possible to conceive of the way out of

global financial crisis in terms of growth.

George Ritzer (1993) argues that the process of rationalization continues to intensify.

He coined the term ‘McDonaldization’ to characterize the highly controlled, bureau-

cratic and dehumanized nature of contemporary, particularly American, social life.The

fast-food restaurant, built on principles of efficiency, calculability, predictability and con-

trol, where quantity and standardization replace quality and variety as the indicators of

value, serves as a metaphor for the general mania for efficiency. Increasing areas of social

life are subject to McDonaldization through, for example, shopping malls, packaged hol-

idays, hotel chains and digital television. Perhaps more seriously, areas such as education

and medicine are subject to this process.The stress on grades and league tables in edu-

cation focus attention on what is quantifiable in the end product, rather than the quality

of the experience, and health care is increasingly impersonal and technological.

Ritzer (1998: 59–70) has also considered the organization and experience of work

and linked his perspective to Braverman’s (1974) analysis of the labour process. He rec-

ognizes that the deskilling and degradation of labour is characteristic of rationalization.

Work is highly routinized, thinking is reduced to a minimum and even social interac-

tions (for example with customers) are scripted (Hochschild, 1983). Higher-level skills

(such as planning), creativity, critique and genuine human contact, are effectively

excluded so both producers and, in the service industries, consumers are systematically

disempowered.

Even this brief outline suggests insights into the labour market, dominated by med-

icine, in which counselling psychologists are increasingly employed.The deskilling of

work in general has broad political implications, to which we cannot here do justice,

but it is of particular concern to a profession that defines its practice in terms of human
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relationships. For now we can only note some of the means whereby, in therapy,

complexity is minimized, process routinized and thinking and human contact reduced:

for example by the strong emphasis on training in techniques (despite the significance

of the therapeutic relationship); attempts to operationalize competences; the demand for

quantification in efficacy studies (without due regard to the adequacy of the measures

or the quality of the experience); the consequent stress on diagnosis and problem spec-

ification (as opposed to the subjective experience of distress); attempts to package delivery

through therapy manuals; and the use of computers to deliver some such packages

(see Strawbridge, 2002).

MEDICAL SETTINGS

Gaining recognition and employment in medical settings and in particular in the NHS

is a measure of the success of our discipline. However, it brings into focus a number of

issues.The size and power of the NHS is such that it has an enormous influence on how

our work is understood and counselling psychology, alongside psychotherapy and coun-

selling, is increasingly defined as ‘health care’.Together with other branches of psychol-

ogy, such as occupational and educational psychology, which are clearly not health

professions, and in the face of strenuous opposition from the BPS, it will be regulated

under the Health Professions’ Council.There is considerable debate about the implica-

tions of all this (see Chapter 19), and here we can only contribute briefly by highlighting

some of our concerns that most clearly relate to the themes of this chapter.

The current government policy of IAPT offers a useful focus, and it mirrors other

changes in the health service that display aspects of McDonaldization. Layard, an econ-

omist who has written about happiness and observed that a record of ‘mental illness’

contributes significantly to unhappiness, has heavily influenced this policy (Layard,

2004). The targeted mental illnesses are anxiety and depression, which, predicted to

affect between 25 and 45 percent of the population by 2010, are of considerable eco-

nomic significance. According to the guidelines of National Institute of Clinical

Excellence (NICE) the strongest evidence, based on RCTs, points to CBT as the treat-

ment of choice. It is, therefore, proposed, under the IAPT policy, to fund CBT training

and a programme of ‘stepped care’, which is already being piloted.

Whilst, given resource constraints, stepped care may be a reasonable way of widen-

ing access and we might welcome the increased funding and commitment to training,

the implementation of the policy could prove problematic for the integrity of our work

in that: a) plans for stepped care lean towards packages, which, particularly at the ‘low

intensity’ end of the spectrum of treatments, are manualized and may involve computer

programmes; and, b) funded training will be relatively short and focused on the technical

skills and competences of CBT.The above discussions about technical rationality and
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McDonaldization alert us to the implications of all this. Skills and competences are

essential but, just as good driving requires road-sense,which is harder to define than the

skills of vehicle control, good therapy requires a depth of thinking and human response

that is not reducible to formulaic prescriptions.We can only reiterate the importance of

a capacity to form therapeutic relationships, a broader understanding of psychological

theory, ethical and socio-political awareness, and a commitment to inquiry and reflective

practice.

Defining our work as health care also reinforces the tendency to medicalize psy-

chological distress. It is linked to the expansion of psychiatry, beyond extreme forms

of distress and ‘psychosis’ or ‘madness’ into areas that were, for instance, previously of

moral and social concern by defining, for example,‘alcohol use disorders’,‘anti-social

personality disorder’ and ‘adjustment disorders’. So the language of symptomatology,

disease and disorder replaces that of social conditions, interpersonal relations, subjec-

tive experience and moral responsibility. These categories of ‘illness’ and ‘disorder’,

devised and articulated, for example, in the Diagnostic and Statistical Manuals (DSM)

have been extensively criticized (for example, Kutchins and Kirk, 1999; Pilgrim and

Bentall, 1999; Bentall, 2003; Cromby et al., 2007) and other articles in this Special

Issue of The Psychologist; Appignanesi, 2008; and Chapter 2).They conform to tech-

nical rationality in suggesting the existence of objective states that are value-free and

which require specific treatments, though, unlike categories of physical disorders,

they are rarely linked to theories of aetiology, consisting only of descriptions of

‘symptoms’, and this renders them more arbitrary. Such diagnoses may well have

some beneficial effects in de-stigmatizing sufferers. However, they also perform a

political function, for example, in defining ‘homosexuality’ as a disorder in DSM 3

and in focusing on the internal state of an individual as illustrated by the category

of ‘depression’.

Remembering Schön’s warning about a focus on problem solving rather than prob-

lem setting, we note that depression is unquestioned as a clinical diagnosis in relation to

IAPT policy. However, it is something of a catch-all category and can be linked to the

development and marketing of antidepressant drugs (Leader, 2008: 13–17).Appignanesi

too notes that the use of antidepressants rose by 234 percent between 1992 and 2002

and remarks,‘There is nothing like a much publicized set of pills to invoke a mirroring

illness’ (2008: 3). Moreover, seen as an individual problem, depression deflects attention

from wider social and political concerns. It is certainly worth asking why psychological
distress, manifest, for example, in issues around eating, alcohol consumption and drug

use, as well as in depression and suicide, seems to be so widespread and increasing.All

of these can be indicators of social problems and classic research such as Durkheim’s

study of suicide (2006, first published 1897), which linked suicide rates to social cohe-

sion, and Brown and Harris’ study of ‘depression’ in women (1978) still offer insights as

do more recent studies (for example, Kinderman, 2005; Black 2008). Pilgrim and

Rogers (2002) provide a useful sociological perspective.
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In the longer term, claiming too much may cast doubt on the real value of psychological

therapies.Antidepressants were over-sold and are now under fire (Kirsch et al., 2008)

and in due course the IAPT programme, as currently conceived, is itself likely to be

found limited. We are reminded of notions of compensatory education, the high

hopes resting on the Educational Priority Areas, implemented following the Plowden

Report, and the subsequent realization that education alone cannot solve problems of

social deprivation (see, for example, Halsey and Sylva, 1987;Winkley, 1987). More

generally, Lasch warned of a ‘retreat from politics’ where collective grievances are

transformed into personal problems amenable to therapeutic intervention (1979:

5–14). So accepting an over-emphasis on psychological treatments for what are, at

least in part, socio-political problems risks acquiescing to what Furedi (2004) has

called ‘therapy culture’. For example, we may question the ethics of providing ther-

apy through EAPs and IAPT if a focus on individuals, and the intention of getting

them back to work, contributes to the avoidance of the organizational issues that

caused the problems.

In relation to the philosophy and values of counselling psychology we have noted its

emphasis on enhancing self-determination.This contrasts with powerful cultural assump-

tions that go along with being diagnosed as ill, identified by Parsons (1951) as the ‘sick

role’.This removes responsibility from sufferers, who can’t help being ill, and re-defines

them as patients with limited personal resources and in need of specialized help (see

Johnstone, 2000: 40). It also includes disregarding patients’ views and distancing them

from their experience through increasingly technical language (for example, Pilgrim

and Rogers, 2002).The picture is of passive victims who must put themselves in the

hands of professional rescuers. It excludes any account of their social, economic or

political contexts and variables such as gender, class and race are ignored. Interestingly,

CBT, the treatment recommended by NICE for most disorders, is itself at odds with

this picture in requiring patients to work hard and take considerable responsibility for

their distorted cognitions.

None of this seeks to question the reality or minimize the experience of psychological

distress.What it does do is question the adequacy of the disease model and the psy-

chopathological classifications this entails.As Hacking argues, classifications in human sci-

ence are interactive. People classified are treated differently by others and, crucially, they

may understand how they are classified and ‘rethink themselves accordingly’ (Hacking,

2001: 108).Acknowledging that medical categorizations of mental illness are permeated

by socio-cultural values and processes (see Chapter 2) emphasizes the significance of alter-

native discourses about psychological well-being and distress which encourage a recogni-

tion of the validity of sufferers’ own experiences and perceptions.The individual can be

seen as existing at the centre of a matrix in which biology, social structure and life events

combine with developmental processes to present each person, at any one time, with a

unique set of challenges.This fits the collaborative stance of counselling psychology where

a formulation about the nature of the distress and an approach to its amelioration is shared

with the client. It also fits the alternative discourses of user movements that challenge the
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medical model by supporting self-advocacy and regarding users of services as consumers

or survivors, both of which are seen as more empowering positions; the former by

acknowledging that people can make positive choices, the latter by rendering professional

services problematic (see, for example, Pilgrim and Rogers, 2002).

CONCLUSION

We have sought, in this chapter, to explore and contextualize the developing identity of

counselling psychology as a dynamic socio-historical process.We are ourselves involved

in this process and the chapter is itself an intervention. In practice, we regularly con-

front the tension between being-in-relation and technical expertise and find ourselves

re-asserting the centrality of values and counselling psychology’s emphasis on being, not
doing (Woolfe, 2001).

Irrespective of the approach, research supports the stress on relationship in therapy,

and Rogers noted that therapeutic relationships are not substantially different in kind
from those in our everyday lives (Strawbridge, 2000).Writing from a psychoanalytic

perspective, Lomas (1999) has expressed concerns, similar to our own, about the pull

away from relationship into technical expertise and the ‘retreat from the ordinary’.This

seems particularly pertinent in a climate of McDonaldization in which what is crucial

in therapy is threatened by the same process that undermines the quality of ordinary

human relationships and increases psychological distress.

Finally, we have emphasized counselling psychology’s recognition of significantly

different traditions in psychology.This acknowledges the impossibility of theorizing

reality within a single meta-narrative. It does not mean that anything goes, and we

would not wish to minimize issues of integration. However, we believe it does carry

the injunction to resist closure and dogmatism and to maintain open and inquiring

minds, and a degree of humility in the face of complexity, that is in the spirit of gen-

uine science.

We are well aware that the issues addressed here and in other chapters will continue

to be debated and invite you, the reader, to engage in the debates and participate in

shaping the future of our discipline.
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