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ABSTRACT

This thesis is presented in four parts: an introduction, a critical literature
review, an empirical research study, and a case study.

The first part introduces the thesis and highlights the linking theme of
ethical practice. It also clarifies the provenance of the research study,

introduces the researcher, and comments on the writing style of the
thesis.

The critical literature review examines the ways in which ethics have

been applied to counselling psychology. Firstly, the literature asserting
the value-laden nature of therapeutic practice is explored. This is

followed by a consideration of principle ethics, the frameworks through
which principles have been applied to practice, the advantages of virtue
ethics, cultural ethics, and finally the increasing focus on social ethics.
The review concludes that a closer engagement with moral philosophy

would be beneficial for counselling psychology.

The empirical research study explores counselling psychologists’
perspectives on professionalism. Following a pilot study involving two

participants, fourteen counselling psychologists were interviewed by
means of semi-structured interviews. The interviews were transcribed

and analysed using social constructionist grounded theory methodology.
An overall theme of ethical practice in its widest sense emerged from the
data. The main findings were an “arc” of professional identity that
emerged from participants’ histories of work in social contexts and
positions of dissent; a pattern of professional identity involving a stable
central core of ethical practice and a penumbra of professional
legitimacy; and the identification of tensions between the perspectives of
the participants and traditional forms of professionalism. The research
concludes that ethical practice is the defining factor of participants’
professionalism. Habermas’s theory of communicative rationality Is
suggested as a philosophical basis for ethical practice and as an

appropriate substitute for the scientist-practitioner model.

The case study explores therapeutic work with a student who had been
refused refugee status. It considers the development of a therapeutic
relationship in a context of fear and powerlessness. It also reviews the
ethical obligations of being a witness in therapeutic and judicial

processes.
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PART ONE INTRODUCTION TO THE THESIS
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INTRODUCTION TO THE THESIS

This is the first of the four parts that comprise this thesis. | did not set out

to have a linking theme but as the work has progressed it has become
clear that the three following parts are linked by a theme of ethical

practice in its widest sense. This theme is represented in the literature
review which considers the ways in which ethics have been applied to

the practice of counselling psychology; it is the primary finding in the
empirical research study; and alongside an examination of the

therapeutic process, it is explored in the case study.

The second part of the thesis critically reviews the literature on the

application of ethics to counselling psychology. Ethics are not immutable
as the need to revise codes of practice demonstrates. The ethics that we

live and practise by are subject to changes in emphasis and are
influenced by their social and political contexts. This is revealed by
examining the changes to the chapter on ethics that have occurred
between the first and second editions of the Handbook of Counselling
Psychology (Shillito-Clarke, 1996; 2003). In the first edition, values,
codes of practice, principle ethics and frameworks for managing these in
practice are emphasised. Seven years later virtue ethics are also
included. This marks a change in emphasis to how counselling
psychologists should “be” as well as underlining the importance of what
they do. The critical literature review in part two explores the literature
relating to these forms of ethics and incorporates the more recent
emphasis on the communal nature of ethics and the social
responsibilities of counselling psychologists. It also highlights the%_pemeﬂd
for counselling psychology to develop a closer relationship with mor!;!5
philosophy in order raise its awareness of the implications of its use of),

ethical theory.

The third part of the thesis is an empirical research study of the
perspectives of counselling psychologists on professionalism. My interest
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in professionalism and counselling psychology was stimulated by the
research project that | undertook for the BPS Diploma in Counselling
Psychology (Danchev, 2000). This project involved a discourse analysis

of three consecutive supervision sessions involving the same supervisor
and supervisee. One aspect of the results revealed a deep unease in the
supervisee in relation to becoming a professional. In particular, the

supervisee felt uncomfortable about expertise. Expertise and
professional status were experienced as creating a barrier between the

supervisee and her client. This theme recurred several times in the
supervision sessions and was not satisfactorily resolved for the

supervisee. This raised my own awareness of the apparent
contradictions between therapeutic practice and professionalism. It

motivated me to study the area in greater depth; to ask if dissonances
existed for other counselling psychologists in relation to professionalism,
and to explore how they managed them. | was intrigued by the apparent
lack of discussion of this area. It had not arisen in my training and,
although some debate had taken place in the field of psychotherapy, it
was not in the foreground of counselling psychology literature. | was also

aware that psychology and counselling psychology were moving towards
a greater degree of professionalisation by seeking statutory regulation; at
that time little debate had occurred about the wisdom and
appropriateness of this process. More recently, the proposed regulation
of counselling psychologists by the Health Professions Council

underscores the need to explore counselling psychologists’ views on
professionalism. This study gathers their perspectives on the individual
experience of being a professional and their views on the process of
professionalisation. It seeks to bring the issue into the foreground and to

stimulate discussion of the subject within counselling psychology.

The fourth part of the thesis is a case study of the development and
outcomes of a therapedutic relationship with a person who was seeking
refugee status. In particular it examines the formation of a therapeutic
relationship and its process, within a context of fear and powerlessness.

12



It also considers the ethical position and obligations of being in the
position of a witness to a judicial process that is felt to be detrimental to
mental health. It attempts to show that it is possible to achieve some

therapeutic movement in such circumstances and underlines the
importance of supervision in maintaining focus on the therapeutic tasks.

In this thesis | write in both the third person and the first person singular.
The third person singular is used to enable the voices present in the
iterature and the voices of the participants to predominate. At other
times the first person singular is used to remind the reader of the
presence of a narrator. Rowan (1999) underlines the importance for the
researcher to be made know to readers. | hope that the following

Information about myself will help the reader to contextualise this

research.

| am a woman in my mid-fifties from a white, working class background. |
studied zoology and psychology at West Ham College of Technology in
the late 1960s. | have thirty years of involvement with the voluntary
sector and in particular the self-help movement, alongside careers in
social work and then university counselling services. Throughout my
career | have returned to studying many times; psychology and the
therapeutic disciplines have predominated in these studies. Unlike some

of my contemporaries, | did not experience an alienation from

psychology, but have only described myself as a psychologist since |
achieved Chartered Status in 2000. The experience of writing this thesis

has stimulated an interest in ethics and has led me back time and time
again to the view that ethics are at the heart of the practice of counselling

psychology.

13



A word on terms

Where necessary in this thesis | use the words therapy and therapists as
general terms for psychotherapy and counselling, in line with the
precedent set by Spinelli (1996) and James (1996). | have also used the
plural pronoun “their” in preference to “he” or “she” when referring to
participants. Whilst this decision can be criticised on grammatical and
stylistic grounds, Clarkson (1995) recommends the substitution in order

to maintain the anonymity of participants.
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PART TWO CRITICAL LITERATURE REVIEW

THE APPLICATION OF ETHICS TO COUNSELLING PSYCHOLOGY
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Introduction and aims

This literature review considers the ways in which ethics have been

applied to counselling psychology. The aim of the review Is to appraise
the utility of current applications and to indicate directions for future
development. As well as reviewing the literature on ethics and

counselling psychology, | have also drawn on literature from psychology,
sociology and philosophy and the therapeutic professions in an effort to

attain a more effective critique and balanced perspective.

To provide a basis for this critical review, | begin with a consideration of
the case for regarding therapeutic practice as value-laden. | then
consider the arguments for the embedded and implicit nature of ethics
within counselling psychology practice. This section is followed by a
review of the literature on the relationship of ethics to professionalism
and its representation in codes of conduct. A critique of the literature on
principle ethics is succeeded by a discussion of the frameworks for
ethical reasbning and the advantages proposed by virtue ethics. A
review of cultural and social ethics leads to two conclusions. Firstly, the
therapeutic practice of counselling psychology is, itself, inherently an
ethical practice that may also have an impact at a social and political
level. Secondly, in view of this, counselling psychology should develop a
deeper engagement with moral philosophy in order to make more

informed choices about its ethical foundations.

Beauchamp and Childress (1994: 4) define ethics as “a generic term for
various ways of understanding and examining the moral life’. Slote’s
(1995) definition is more descriptive. Ethics, according to Slote,
encompasses a wide range of questions about what is good, right and/or
virtuous, and questions of value: “What kind of life is best for the
individual and how ought one behave in regard to other individuals and

society as a whole” (Slote, 1995:721).
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The value-laden nature of therapeutic practice

Therapeutic practice is now widely acknowledged to be value-laden
(Cushman, 1995; Gordon, 1999a; Le Bon, 2001). Despite an increasing

awareness of its value-laden nature, the ethical dimension of therapy is
often unacknowledged and understated. Cushman (1995) observes that
therapists like to think that they engage in a neutral fashion with clients
and that any opinion offered is based on “sound” scientific evidence. He
argues that there is a proscription of morality and politics in the
therapeutic process and that this has arisen from counselling and

psychotherapy’s “unexamined legacy” of modernism and the
enlightenment era agenda that preceded it.

...most psychotherapy theorists have claimed a privileged
epistemological position, one that is outside of or removed from
social influence. Therapists who take this position claim that they
can be present without being influenced, and intercede without
“bias” or political motive. Thus the power involved in setting the
frame of reference is not acknowledged - instead it is obscured or

“disguised”. Ideology that is camouflaged is particularly
dangerous, because those wielding the influence deny its power
at the same time as they exercise it.... By exercising power while

disguising power, psychotherapy is an unintentional but major
player in socio-historical processes including ... processes that
reproduce the current configuration of the self and the political
arrangements and moral agreements in which the self is

embedded. In other words to claim that psychotherapy is an
apolitical, amoral practice is itself a political act.

(Cushman, 1995:285)

Tjeltveit (1999) endorses this view. He underlines the role of the major
theorists in producing the deeply enshrined myth that therapy is ethically
neutral. Freud, for example, emphasised the neutrality of the therapist
and Rogers initially proposed that therapy could be non-directive. Writers
such as Cushman (1995) have linked the major theoretical perspectives
to the ethical values of the time in which they emerged. Thus Rogerian
and cognitive behavioural theories are deeply connected to the ethical
values of mid-C20th America, and Freud'’s to the ethical zeitgeist of late
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C19th and early C20th Vienna. Theoretical orientations are thus not

simply value-laden, but are implicitly laden with ethical theory.

Convinced that psychotherapy always has been and always will be a
moral discourse which reproduces the status quo, Cushman (1995) also
acknowledges that it can serve to undermine the status quo.

There is also a morality implicit in the legacy and mainstream
practices of psychotherapy that offers an altemative to the status

quo. These practices have their roots in aspects of Western
tradition that stand in opposition to the alienation and

commodification of our time. In fact, the moral practices of
psychotherapy both collude with and resist the status quo.... For
instance, mainstream practices often stipulate that patients must
be treated with respect, listened to and understood, granted the
privilege of confidentiality and protected from dual relationship
with the therapist that would cause financial, ideological, or sexual

exploitation.

(Cushman, 1995:281,287)

Psychotherapy, Cushman (1995) argues, implicitly conveys conflicting
moral ideas, but because the alternative values are conveyed under an

Individualistic framework they are weaker than the values that support

the status quo.

The values and ethics of counselling psychologists

As well as implicit ethical biases in counselling theory, individual
therapists have their own sets of values taught or imbibed from familial
and significant others such as supervisors. The literature urges
therapists to become aware of their values (Corey, 1991; Lakin, 1988).
However these values are underpinned by ethical theories of which the
practitioner is usually unaware. May (1984:266) describes these ethical
theories as “underground root systems”. It appears that much of the
ethical theory by which therapists operate at personal and theoretical
levels is implicit and unacknowledged. These rarely examined ethics are
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subtly conveyed in the language, symbols and institutions of therapy and
may be so widely or deeply embedded in a particular culture that they

remain unnoticed (Tjeltveit, 1999).

Ethical issues and professionalism

Another strand in the literature that underpins the argument that ethical

issues pervade the practice of counselling psychology relates to the
professional status of the counselling psychologist. Meara, Schmidt and
Day (1996) remind us that more is expected of a professional than in a
commercial or other type of contractual relationship. The professional is
governed by a code of conduct and there is an assumption that she will
behave ethically. Bellah et al. (1983) take up this point and argue that
economic reductionism (that is to say therapists as service providers)
has eroded the ethical status of the professional. They urge
professionals to return to placing their moral practices in the foreground

rather than emphasising their skill and knowledge.

As a relatively new profession, counselling psychology is attempting to
increase its professional standing. Gordon (1999a) is sceptical about

moves towards securing professional status. He argues that the focus on
increasing our professional status has led to a withdrawal from the
political world. He reminds us that there was a time in the 1960/1970s
when psychotherapy and political reform were represented in the work of
Laing and Cooper, and that psychotherapy has a radical history (for
example, the work of Fromm and Fenichel). Gordon’s (1999a) argument
that the drive for status has resulted in conservatism and an erosion of

ethical engagement with socio-political issues is persuasive.
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Codes of conduct

Codes of conduct encapsulate a standard of behaviour to guide
professionals in their work. The aim is to set standards to which

psychologists are required to adhere in order to ensure that they will be
‘competent in their work, concerned about the common good,

trustworthy, neither deceptive nor exploitative in their professional

relationships with others™ (Tjeltveit, 1999:36). The British Psychological

Society (BPS) code of ethics and conduct outlines the minimal standards
of practice expected from psychologists. It was modified in 1993 in the

ight of the experience of the committee that deals with complaints for
unethical behaviour, and is currently undergoing further revision. The
Divisions of BPS add aims and guidelines (Palmer Barnes, 1998) but

standards are monitored and complaints managed centrally.

Although there is a general acceptance of codes of conduct, the
literature is mostly critical. Codes of conduct purport to protect the public
but the literature identifies other less admirable functions. Bersoff (1994)
feels that such codes are too concerned with the well-being of
psychology. They are often generated and dominated from within the

profession although there may be lay people sitting on ethical
committees. Veatch (1989) agrees and argues that clients and other key

stakeholders should have a much greater degree of participation in the
development of ethical standards. If codes of conduct are to cater for a
diverse community then this diversity must be represented on the
committee and within the codes. Pederson (1989) warns that this Is

especially important as codes can inscribe the dominant culture.

The BPS code of conduct, like many such codes, does not cite evidence
or provide an intellectual rationale or offer any theoretical basis for its
rules. There is no theory of the common good on which to base practice;
rather a list of behaviours required to ensure the maintenance of
professional standards and status. O’'Donahue and Mangold (1996) are

concerned that such an approach may result in psychologists practising
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in ways that are self-protective rather than ethically sound. Tijeltveit
(1999) concurs and suggests that a minimalist code may provide a

sound basis but does not inspire. In order to operate at a higher level,

greater attention to public obligation is necessary.

Bond (2004) observes that the motivation for developing an ethical code

often arises from a “concern to redress earlier wrongs”. Such codes are

therefore developed to avoid harm rather than do good. This is confirmed
by May (1984), who observes a lack of identification of the “common

good” in codes of conduct. The aim of a code of conduct is to protect the

public, but Gordon (1999a) questions whether in fact they do this.

... they do little or nothing to protect the public. They tell us
nothing, surely, that we do not accept for ourselves as a result of
how we understand the process of psychotherapy. As a
psychotherapist | do not need a code of ethics to tell me not to
exploit someone ... | do not do this because of my own personal
ethics and because of my understanding of transference and of

the power relationship between therapist and patient....

(Gordon, 1999a:35;36)

Pettifor (1996) takes a stronger line and rejects the idea that codes are
aimed at protecting the public and argues that codes of conduct are part

of psychology’s professionalisation strategy. Bond (2005) agrees that
codes serve a function in the professionalisation process but recasts this
view in a more positive light. He argues that an important function of
codes of conduct is to create “ a collective moral authority for the

professional to exert against employers in order to protect their ethical
'space’ to practise and to influence the circumstances of their work”

(Bond, 2005:9).

Both Tantum (1999) and Kitchener (1996) consider that ethical practice
depends on individual psychologists taking responsibility to treat others
with care and that it is not dependent on regularly consulting their ethical
codes. “No code can legislate goodness” (Kitchener, 1996:369). In other
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words, the predominating view in the literature is that minimalist codes of
conduct are not enough to ensure ethical practice. Moreover, interpreting
such codes and guidelines is not a simple matter. At times it requires the

“utmost ethical sensitivity. Even among responsible practitioners there

are differences of opinion over the application of established ethical
principles to specific situations” (Corey, 1991:49). Pattison (1999) is

concerned that adherence to codes of conduct may even encourage

unethical behaviour.

They do little to develop or support the active independent critical
judgement or discernment that should be associated with true

moral responsibility. They may engender confusion, passivity,
apathy and even immorality — the antithesis to ethical discourse

and responsibility.

(Pattison, 1999:375)

Loewenthal and Snell (1997:2) expand on this perspective. They
underline Levinas’' (1989) emphasis on heteronomy (putting the other

first) and highlight two consequences that follow from this position. If the
other is to be put first, then a code of conduct cannot be “put first” as it
provides us with the wrong conceptual starting point. Secondly, they say

that codes of conduct militate against being thoughtful about practice.
Gordon (1999b) comes to the same conclusions and finds codes and

rules to be of limited value.

Bond (2005:9) places codes of conduct in a useful perspective. He
argues against rules “becoming too dominant as a method of

constructing ethics”. As an external authority, they demand compliance
and weaken the capacity of the individual to develop an individual sense
of ethical responsibility. However, he feels that a basic code of conduct is
necessary and that it can provide a springboard for the individual
practitioner to develop ethical mindfulness. He describes ethical
mindfulness as a heightened awareness of the interplay between
externally imposed ethics (extrinsic ethics) and individual ethical values

(intrinsic ethics).
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Despite much criticism in the literature, there seems to be only one
radical rethinking of codes of conduct. This is a summary of the ethical

code proposed by the philosopher Popper (1992) found in O'Donohue
and Mangold (1996). Popper rejects the idea that mistakes are
avoidable. In accepting that mistakes will occur, the unethical action is to

cover them up as this prevents learning from taking place. The hiding of
mistakes is the “greatest intellectual sin” and the ethical duty is to be
open about them. Whilst this contribution deserves more attention, it is

important to note that unethical behaviour is not restricted to mistakes.
Palmer Barnes (1998) draws our attention to three additional forms: poor

practice, negligence, and malpractice. It is unlikely that these forms of

unethical behaviour would be acknowledged by the perpetrators.

From the literature it is clear that psychologists need more than a code of
conduct; they need a framework for ethical reasoning, a way to manage

ethical dilemmas when these emerge in practice.

Managing ethical issues in practice

Shillito-Clarke (2003) advocates a model of moral and ethical reasoning
developed by Beauchamp and Childress (1994) to assist with ethical
dilemmas. This principle ethics model was developed by Kitchener
(1984), who defines an ethical dilemma as a situation where there are
“‘good but contradictory reasons to take conflicting and incompatible
courses of action” (Kitchener, 1984:43). Beauchamp and Childress
(1994) describe two levels of ethical reasoning, an intuitive level and a
critical-evaluative level. The intuitive level is the immediate response of

the individual's moral conscience and is based upon moral upbringing
and experience. Shillito-Clarke (2003) suggests that this is often a sound

guide but may not be adequate when there are time pressures or
unusual circumstances. The critical-evaluative level consists of a
hierarchy of three levels. At the lowest level there are rules and these are
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the specific laws and codes of conduct. At the next level are principles
which are “universally applicable values of equal merit” (Shillito-Clarke,
2003:616). At the highest level are theories which encompass
philosophical ideas about the nature and meaning of human existence.

The principles and rules provide bridges between ethical theory and
practice. Shillito-Clarke (2003) says that a problem that appears to be

insoluble at one level may be clearer at a higher, more abstract level. In
practice the most useful level, according to Kitchener (1984), is the

critical-evaluative level of principles.

Beauchamp and Childress (1994) have identified four principles that
have a “prima facie” validity. These are beneficence, non-maleficence,

autonomy, and justice. Two further principles have been identified as
integral to ethical reasoning. Shillito-Clarke (1996) adds Kitchener's
(1984) principle of fidelity, which she identifies as important to the
therapeutic relationship; Meara, Schmidt and Day (1996) add veracity
elevating it from Beauchamp and Childress’ (1994) scheme where it is at

the level of rules.

The principle of beneficence entails taking positive action to do good and
involves an obligation to act. Adequately debriefing research participants,
or choosing the interventions most likely to provide a positive outcome In
therapy, are examples of beneficent acts. Non-maleficence is defined as
an obligation to do no harm to others. This embraces issues of
competence as well as ensuring that exploitation and abuse of power do
not occur in therapeutic practice, research and professional dealings with
others. Autonomy means ensuring the right of the other to self-
determination. This applies to such aspects of therapy and research as
Informed choice and the recognition of issues that may oppress or
disadvantage clients or participants. Justice in counselling psychology,
according to Meara et al. (1996), is primarily concerned with distributive
Justice, for example, ensuring equal access to counselling provision,
sensitivity to inequalities, and attention to civil rights. Fidelity involves the
obligation to be trustworthy and loyal within relationships and to ensure
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that disruptions of trust such as inappropriate dual relationships do not
occur. Meara et al. (1996) describe veracity as truthfulness and cite
Bok's (1989) argument that veracity is a foundation of human
community. “I can have different kinds of trust: that you will have my

interest at heart, that you will do me no harm. But if | do not trust your
word, can | have genuine trust ...?" (Bok, 1989:31).

When making an ethical judgement no principle is considered

paramount. Principles are examined for their relevance to a particular
situation and then weighed against each other. Shillito-Clarke (2003) and

Cross and Wood (2005) provide practical frameworks for ethical problem
solving. These frameworks enable the demands of extrinsic and intrinsic
ethics to be balanced (Bond, 2005). Shillito-Clarke’s (2003) framework is
based on a model developed by Bond (1993) and consists of a logical
procedure involving five stages: clarify, consult, consider, choose, and
check. Cross and Wood's (2005) framework explores the discomfort that
arises for therapists when their individual value system conflicts with the
rules and principles of practice. They review Rowson's (2001) three
classifications for understanding this issue. These are: the
consequentialist perspective which focuses on the “best outcome”; the

deontological perspective which is based on duty; and the pluralistic
perspective which seeks to balance the best outcome for the client with

duty (in the form of adherence to rules and principles). Cross and Wood
(2005) provide a useful and practical system of learning by reflection
and identifying core values by utilising Hinkle's (1965) laddering
technique. The individual development of the practitioner is given the
greatest emphasis. However, rules and principles are not static entities
and need revision in order to be relevant to current individual, social and
cultural practices (Shillito-Clarke, 2003). As well as self-reflection,
feedback on the utility of rules and principles needs to be given to

professional bodies to facilitate reconsideration and revision.
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Are principle ethics sufficient?

The concept of principle ethics and the models for ethical problem
solving have provided useful frameworks for resolving ethical dilemmas

and have served the purpose of raising the level of ethical discourse
within counselling psychology. However, just as counselling theories are

value-laden, it can be argued that these forms of ethics are also value-
laden. Principle ethics has been developed from the Western
individualistic tradition and has attracted criticism in its application to

other cultural settings. The emphasis on the principle of autonomy has
been especially criticised as inappropriate for non-Western cultures
(Varma, 1988). Pojman (2002) identifies four further problems with

principle ethics. They lack a motivational component. They are founded
on a theological-legal model that is no longer appropriate in different
cultural settings. They ignore the spiritual dimension of morality. And, In
overemphasising the principle of autonomy, they neglect the communal
context of morality. Pojman’s (2002) observations indicate that a

fundamental rethinking of principle ethics may be needed.

Principle ethics are also criticised from a feminist perspective by Rave
and Larsen (1995), who assert that the feeling-intuitive dimension is
under-emphasised. Gilligan (1982) supports the view that subjective
feelings should be given a greater emphasis and sees intuition as a
significant factor in the decision making process. Robson et al. (2000)
suggest that a rationalisation of actions takes place after the intuitive
decision has been made, creating the illusion that a logical process has
been followed. Their view is that the role of intuition should be fully
acknowledged and balanced by opening the decision making process to

the scrutiny of peers and the public.

The literature promoting principle ethics can also be criticised in that it
focuses on dilemmas and quandaries. In their ground-breaking paper,
Meara, Schmidt and Day (1996) argue that professional ethics
encompass more than just moral actions. Principle ethics emphasises

27



only the obligations of counselling psychologists. Meara et al. (1996) say
that the profession of counselling psychology should have ideals to

which members aspire. This “ethical gap” can be filled by virtue ethics.

Virtue ethics

Maclintyre (1981) has refocused philosophical thought on the Aristotelian
idea of virtues. Virtue ethics emphasises people's ethical characteristics

(such as prudence, fortitude, integrity) rather than their ethical principles,

dilemma-solving capacity or individual behaviour. Meara et al. (1996)
underline the relevance of virtue ethics for counselling psychologists and

argue that virtue ethics complement principle ethics and should be
integrated with them. For Meara et al. (1996:24) virtue ethics “calls upon

individuals to aspire toward ideals and to develop virtues or traits of
character that enable them to achieve these ideals”. They propose five
attributes of virtuous agents (for our purposes counselling psychologists).
These are: motivation to do good; possession of vision and discernment;
ability to realise the role of affect or emotion in assessing or judging
proper conduct; having a high degree of self-understanding or

awareness; and understanding the mores of the community and the
importance of community in moral decision making, policy setting and

character development, and being alert to the legitimacy of client
diversity in these respects. They suggest the four virtues of prudence,
integrity, respectfulness and benevolence as important ways of being for
counselling psychologists. These virtues form their profile of the virtuous

professional. Meara et al. (1996) relate prudence and integrity to the goal
of competence; and respectfulness and benevolence to the development
of a psychology that is sensitive to all cultures, difference and the

common good.

Maclintyre (1981) emphasises the role of the community in shaping
virtues, an approach which contrasts with the individual development and
other forms of individualism that are more familiar to counselling
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psychologists from Western backgrounds. Jordan and Meara (1990) say
that this shaping of virtues by the community makes virtue ethics more
relevant than principle ethics for ethical discussions in multi-cultural

settings.

Cultural and social ethics

A greater awareness in the literature of the impact of cultural and social
factors on the therapeutic process has been pivotal in stimulating deeper
ethical and philosophical thought. Pettifor (1996:1) argues that
psychology needs to extend its concept of ethics to the social and
cultural environment. “A morally responsible perspective includes a
political role for psychologists which encompasses strategies to shape

that environment”.

Callahan (1995) describes cultural ethics as relating ethics to historical,
ideological and cultural factors. According to Cushman (1995:282), “the

configuration of the self is one of the most important moral and political
issues in the cultural terrain”. Counselling psychology is one of the social
practices through which the self is configured and is therefore of central
importance. Both Cushman (1995) and Hare-Mustin (1994) have
mapped ways in which the moral values of the culture in which it has
emerged has shaped the ethics of psychotherapy. For example,
American psychotherapy supports individualism and autonomy, yet these
values may be antithetical to other cultural groups such as those of the
Indian sub-continent (Varma, 1988). Tjeltveit (1999) expresses a similar
view and argues that therapists should ask themselves if it is beneficial
to society to free individuals from their moral obligations (shoulds and
oughts) and consider the impact that this may have on families and
society as a whole. An alternative to autonomy is communitarianism
where the community rather than the individual is the centre of the value
system (Jenkins, 2003). In addition to social relatedness Varma (1988)

highlights variables such as religious and philosophical belief systems
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and differing cognitive styles that require awareness and sensitivity if a
form of therapeutic hegemony is to be avoided. Chaplin (2002:23)
observes such hegemony operating at a class level: “...psychotherapy
and counselling have become vital parts of this process, implanting

middle class ideas into the heads of trainees and clients alike.” Gordon
(1996) is critical of approaches to culture that lead to generalisations.

The meaning of cultural otherness or difference cannot be
reduced to a few facts about other places, religions or ways of life.
Rather it is found in the whole of a person’s being...supposed
cultural knowledge can be a form of colonising the other's

experience.
(Gordon, 1996:202)

This area of the literature urges counselling psychologists to consider
both the ethical impact of society on counselling psychology and the
ethical impact of counselling psychology on society. Prilleltensky and
Nelson (2002) argue that therapy has emphasised the western capitalist
values of individualism, instrumentality, conformity and efficiency. They
argue for a greater emphasis on social ethics and for attention to be paid

to relational and collective values.

Social responsibility is a facet of ethics that is only partially covered in
the literature. The need to be socially responsible is underlined; how this

is to be translated into action receives less attention. Cunningham (1999)
remarks on the increasing numbers of people with mental health
problems, and links these with the social, economic and demographic
changes of the last twenty years. Du Plock (1997) argues that therapists
have a responsibility to “clarify links between the internal life of the client
and events in the external world". Corey (1991) agrees and asserts that
counsellors have an ethical responsibility to exert influence against such
wrongs as the discrimination against women and minority groups,
racism, ageism and inhuman practices against children. He also argues
that therapists should be active agents for progressive social change.
Clark (1993) sees this being achieved by working at the macro-level of
social policy as well as at the micro-level with individual clients. By acting
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only at the micro-level we are providing “band-aids ... for a sick and
disabling society” (Gordon, 1999:146). Strawbridge (1994:7) notes that
“‘we can easily anaesthetise ourselves” to the ideological functions of
therapeutic work and emphasises the ethical responsibility of being
aware of these issues.

Given the movement towards a greater ethical awareness of the social,
cultural and political impact of therapeutic practices evident in the
literature, there is little exploration of the forms that unethical behaviour

might take in this realm. An exception to this is Clarkson’s (1996) work

The Bystander in which she identifies patterns of “bystanding” and
considers the issue of “right action”. Bystanding involves failing to take

action when another person needs help. Right action involves a
movement from the position of bystander to active witnessing and
“standing by”. She argues for social responsibility to be viewed as an
integral part of the therapeutic encounter and sees the inclusion of
social, cultural and ecological contexts as necessary for the formation of
an effective working alliance. In supporting this position, Du Plock (1997)

provides a description of the socially responsible therapist:

A person in pursuit of integrity, living in a state of constant
alertness to lies and half truths, challenging rationalistic myths and
phobias, eccentric in the etymological sense of being ‘outside the
centre’, a marginal figure and questioner of the status quo, a hater
of all systems, an undomesticated, anti-establishment figure who
speaks the truth to power and lives in metaphorical exile.

(Du Plock, 1997:52)

Whilst this work provides a useful exploration of social responsibility, the
literature has little to say on the more difficult question of appropnate
social and political interventions that extend beyond the therapeutic
relationship. An exception to this is Clark (1993:307). He defines social
responsibility as “an ethical obligation that extends beyond self-interest
and also beyond the particular relationships in which psychologists
encounter individuals™. At the macro level, he sees social responsibility
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ethics as psychology’'s broadest overarching ethical imperative.
However, he is cautious and reminds us that opinion within psychology is
varied; gaining consensus on which social policies to support is not an
easy matter. He also reminds us that in the past psychology has

contributed to fundamentally mistaken policies such as eugenics. “In the

post-Holocaust era, the enormity of the moral errors ... is impossible to
underestimate” (Clark, 1993). He concludes that the ethics of social

responsibility pivot on accuracy and the scrupulous avoidance of
misrepresentation, but warns of a double bind. Social activism at the

macro level may bias individual work. Can a depressed person from one

faction feel wholly accepted by a counselling psychologist whose
professional organisation is publicly supporting an opposing faction?

Therapeutic practice and social ethics

Given the dilemmas evident in the application of social ethics at the
macro level, can they be successfully applied at the micro level? Gergen

(1999) and Lewis (2003) both link reflexive communication to the
production of the moral self and emphasise the transformative nature of
dialogue in the construction of an ethical society. This perspective gives
weight to the view that therapy, itself, is an ethical practice that may have
an impact at a broader level. Cushman argues that therapy IS always a

dialogue about the “proper way of being. ... It is an attempt to develop a
set of shared understandings about what it is to be human” (Cushman,
1995:282). Miller (1996) underlines the importance of Buber's (2004)
work and its emphasis on the quality of the relationship: the | — Thou
dialogue. Miller (1996), utilising the ideas of Gadamer, argues that
dialogue is an inherently ethical process of mutual exploration. “Each
benefits from the interaction. Each has the opportunity to be heard; each
may have his or her life enriched and life's meanings deepened from the
mutual exploration of perspective and truth. Such consequences follow
from an inherently ethical process” (Miller, 1996:135). Habermas (1993)
and Bauman (1995) both prioritise the moral value of dialogue.
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Habermas says “that dialogue can lead to ethical self-reflection that
forwards the developmental concerns of both the individual and the

larger whole... (people) can clarify who they are and who they want to
be, whether members of a family or citizens of a state” (Habermas, 1993:

23).

Gordon (1999a) is emphatic that such ethics lie at the heart of therapy.
He utilises the radical ethical thinking of Levinas to support his view.

Levinas asserted that ethical practice is encapsulated in our
responsibility for the other. By responsibility Levinas means being for the

other. This responsibility exists prior to the relationship; the being for is
unconditional. Gordon explains Levinas’s form of responsibility as

follows:

This responsibility, moreover, is the essential, primary and
fundamental structure of subjectivity. It is what constitutes me as a

human subject. Ethics does not supplement a preceding
existential base; it is not something added on to my being; rather
the very node of the subjective is knotted in ethics understood as

responsibility... The notion of ethical responsibility is inextricably
tied up with what Levinas calls the face.... It is the face that gives
access to the ethical demand; the face is a demand ... we are

hostage to the other.

(Gordon, 1999a:51:53;54,57)

Gordon (1999a) argues that it is Levinas's sense of responsibility, the
being for, that constitutes counselling psychology as an ethical practice.
Peperzak et al. (1996:161) underline that Levinas (1984) links ethics and
politics through the relationship with the other. “The order of the state
rests upon the irreducible ethical responsibility of the face-to-face
relationship”.  This partially answers the question “how should
practitioners intervene at a social and political level?” by indicating that
the one-to-one ethical relationship has a synergistic effect and also
Impacts on a third party — the social and political context. These
arguments are persuasive; however the feminist therapist Chaplin
(2002:24) prudently focuses our attention on the difficulties involved in
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achieving social change. “Once | hoped that individual inner change
would lead to progressive social change. Now I'm not so sure.”

Conclusion

This critical review of the relevant literature has examined the ways in
which ethics have been applied to counselling psychology. It has shown
that psychological theory and practice are laden with values. It has
underlined the importance for counselling psychologists of understanding
the ethical bases of our socially and culturally constituted selves, and our
professional practices. It has also emphasised the need to become adept

at utilising ethical theory in order to make informed decisions about
research and practice. It suggests that the view that therapy, itself, is an
ethical practice is gaining ground. It also highlights the need for a wider
discussion from different social, cultural and political perspectives of the
values and practices of counselling psychology. This review adds weight
to the assertion that there is a movement in contemporary psychology to
give more salience to the philosophical and ethical bases of scholarship

and practice.

Psychology has traditionally aligned itself with positivist research
methodologies. Emphasis has been placed on conclusions drawn from
scientific experiment and logic. Ethical reflection was considered to be
unfruitful because it could not be scientifically verified (Tjeltveit, 1999). In
recent decades positivism has ceased to be the high road to
understanding. Ethics are emerging as central factors in psychology and
counselling psychology for practitioners, academics and researchers
alike. From the literature, the view is evolving that both science and

ethics have a considerable contribution to make to psychology and to
counselling psychology in particular. “Science alone will not resolve the

ethical questions raised by the presence of values in therapy. The ethical
questions raised by the presence of values in therapy cannot be
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adequately resolved without relying upon pertinent scientific findings”
(Tjeltveit, 1999:10).

The conclusions of this critical literature review demonstrate that a

consciousness of the centrality of ethics is pivotal to the development of
counselling psychology. These conclusions are an endorsement of

Feltham’s (1999) view that we do not need new theoretical orientations

to achieve progress. What we need is a more focussed engagement with

moral philosophy.
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ABSTRACT

This empirical research study explores counselling psychologists’
perspectives on professionalism. Following a pilot study involving two
participants, fourteen counselling psychologists were interviewed using a

semi-structured interview method. The interviews were transcribed and
analysed using social constructionist grounded theory methodology. An

overall theme of ethical practice in its widest sense emerged from the
data. The main findings were an “arc” of professional identity that
emerged from participants’ histories of work in social contexts and
positions of dissent; a pattern of professional identity involving a stable
central core of ethical practice and a penumbra of professional
legitimacy; and the identification of tensions between the perspectives of
the participants and traditional forms of professionalism. The research
concludes that ethical practice is the defining factor of participants’
professionalism. Habermas's theory of communicative rationality is

suggested as a philosophical basis for ethical practice and as an
appropriate substitute for the scientist-practitioner model.
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CHAPTER ONE

INTRODUCTION

“Can psychology find a new and better way?” (Rogers, 1990:366). Carl
Rogers wrote these words thirty years ago to express the anxieties he

was feeling about the process of the professionalisation of counselling in
the USA. Although he felt empathy for individuals who had struggled to

become “professionals” and had himself been involved in the
developments towards certification and regulation, his ambivalence
about professionalisation had grown to a point where he wished to take a
stand against it. He based his resistance on three main points. Firstly, he
felt that the certification process necessary for professionalisation would
leave the profession frozen in an image of the past. He argued that
curricula, examinations and examiners were inevitably several laps
behind current thinking and thus tended to slow down progress. His
second objection was that certification did not exclude charlatans or
ensure competent practice. He saw no correlation between
qualifications, and ethical behaviour and effective practice. Thirdly, he
argued that the movement towards professionalisation brought with it an
increasingly rigid bureaucracy and that bureaucratic rules became a
substitute for sound judgement. In addition to these points, he noted that
there were many effective therapists who existed outside professional
organisations. They could be excluded from practising by regulation and
this would be a loss for the therapeutic world. Rogers came to the
conclusion that the negative results of professionalisation would
outweigh the gains.

| am quite aware that the position | am taking has disadvantages
and involves risks. But so does the path to certification and
licensure. And | have slowly come to the conclusion that if
we did away with the ‘expert, the ‘certified professional’, ‘the
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licensed psychologist’, we might open our profession to a breeze
of fresh air, a surge of creativity, such as it has not known for

years.
(Rogers, 1990:366)

Despite Rogers’ reservations, the professionalisation of the therapeutic
occupations and psychology has continued to gain ground. Counselling
psychology is rapidly emerging as a new profession both within
psychology and alongside the emergent sister professions of counselling

and psychotherapy. Professional regulation and professional recognition
are both being achieved.

This study explores the meaning of professionalism for counselling
psychologists in the UK. It considers counselling psychologists’
perceptions of professionalism as it relates to themselves and to their
professional organisation. When | began this study the issue of
professionalism was rarely discussed amongst counselling
psychologists. The recently proposed statutory regulation of psychology
by the Health Professions Council has brought it into the foreground. A
consideration of the issues relating to professionalism is therefore timely.
It also raises the question — are Rogers’ words relevant for Counselling
Psychology today?

To place this study in context, following an exploration of the ways in
which professionalism has been defined and critiqued, there is a brief
review of the professionalisation of Counselling Psychology and its
related occupations. The main factors that impact on the
professionalisation of counselling psychology then are considered. A
further section explores the concept of professional identity for the
individual and for the Division of Counselling Psychology. Finally, the
relationship between ethics and professionalism is discussed. | hope that
this study will add to a greater understanding of the perspectives of
counselling psychologists on professionalism and contribute to the
debate on the future direction of counselling psychology.
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DEFINITIONS AND CRITIQUES OF PROFESSIONALISM

This section explores the definitions and main critiques of
professionalism. Visser (1994:122) simply and percipiently defines a
professional as someone who is “officially placed in a position to do

direct, personal damage to a client”. Pilgrim and Rogers (1999:101) take

a more orthodox stance and argue that a profession carries with it
notions of special services and ethical propriety. It implies “competence,
efficiency, altruism and integrity”. They identify six characteristics of the
professions:

1. Professions have grown in importance over the past 200
years and expanded massively in number during this century.

2. Professions are concerned with providing services to people
rather than providing inanimate goods.

3. Salaried or self-employed, professionals have a higher social
status than manual workers.

4. This status tends to increase as a function of the length of

training required to practice.
5. Generally professionals claim specialist knowledge about the

service they provide and expect to define and control that
knowledge.
6. Credentials gain professionals a particular credibility in the

eyes of the government and public.

Table 1. Characteristics of the professions (Pilgrim and Rogers,
1999:101)
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According to Totton (1999: 317) there are two defining features of a
profession: the possession of expert knowledge, and the “use of

political strategies to establish a small élite group in control of its own
boundaries”. Autonomy is a main feature of a well-established
profession; the profession decides on its own standards of training,

recruitment and performance (Toren, 1972).

Williams (1993) observes that an important element of professionalism is
mystification. Professionals make their particular knowledge base

iInaccessible to others by using technical language (Hughes, 1993) and
claim the unique right to utilise specialised skills. This creates a “social
distance™ from their clients and increases professional autonomy
(Johnson, 1989). Several commentators note that professions often
claim a knowledge base that is initially not well substantiated (Kemm,

1991).

As well as demarcating a special knowledge base, the professions also

move beyond it. According to Hughes (1993:21) they claim “a broad
legal, moral and intellectual mandate”. He argues that they “presume to
tell society what is good and right for it” and that this is done against a

fictitious background of political neutrality (Hughes, 1993:21).

Originally three occupational groups were deemed as forming the
professions. These were law, medicine and the church. To be a
professional also entailed responsibilities. A high standard of moral
behaviour within and outside that profession was expected. Early
descriptions of the professions took them at face value. They were
represented by Durkheim (1957) as providing a stable, cohesive social
force. lllich (1977) was amongst the first to provide an effective critique.
He rejected the view, often provided by professionals themselves, that
they possessed unique skills and were motivated by altruism and public
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service. In his powerful critique of medicine lllich (1977) argued that this

profession manipulates others for its own interests, creates illness
through iatrogenesis, and by its practices disables rather than enables.

lllich (1977) concluded that medicine is a primary form of social control

and advocated its deprofessionalistion.

Additional critiques were provided by the neo-Weberians who highlighted
the means by which professions established and maintained their
dominance over others. Dominance was achieved by social closure,
occupational imperialism, state support and market control (Larkin, 1983;
Larson, 1977). According to the neo-Weberians, professionals
organised themselves so that they could regulate their own practices
(Freidson, 1994). Power was achieved over clients by mystifying the
professional knowledge base, over new recruits by a process of
socialisation into the profession’s hierarchy and practices, and over
related occupational groups by subordinating their work and limiting their
power and scope of practice (Pilgrim and Rogers, 1999).

Marxist analyses of the professions have varied. Some saw the
professions as part of the ruling class and agents of state control
(Navarro, 1979). Others felt that the professions had been eroded by
bureaucracy and that they had become part of the working class (Wright,
1980). A more recent Marxist perspective recognises the current position
of the professions as complex and combines these two perspectives.
Professionals are seen both as supporting capitalism and, as employees,
also subject to capitalist exploitation (Pilgrim and Rogers, 1999).

Post-structuralists have argued that the discursive practices of
professions and their control over knowledge serve as a means of social
subjugation (Morrall, 1998). Foucault saw an increase In the
specialisation and regulation of roles. He located the origins of this in the
emergence of industrialisation and capitalism during which the state's

48



means of controlling the population moved from violence to the

“microphysics of power” whereby individuals are controlled by
disciplinary regimes which include self-regulation. He argued that these
regimes are maintained by “hierarchical surveillance, continuous
registration, perpetual assessment and classification” (Foucault, 1984:

209). These forms of control appear to be being reproduced within

counseling psychology and the therapeutic occupations as
professionalisation proceeds (Howard, 2005).

Today the situation remains complex. Professions are many and they
vary in their degree of professionalisation. Toren (1972) identified some
occupations as “semi-professions” as they had some of the attributes of
the professions but not all. There appear to be increasing numbers of
professions as many of the semi-professions such as nursing, social
work, and psychology are seeking or have obtained full professional
status, with statutory regulation (Williams, 1993). As well as an increase
in the number of professions, deprofessionalisation has been observed.

Feminisation, bureaucratisation, proletarianisation and demystification
have all been cited as contributing towards deprofessionalisation.

The three original professions have been male-dominated from their
inception. Witz (1992) noted that if an occupational group is male-
dominated then it is more likely to achieve and maintain professional
status. The link between deprofessionalisation and feminisation is
currently seen most clearly in medicine. The president of the Royal
College of Physicians has voiced fears that the medical profession is
losing power due to the increasing numbers of women in its ranks (Black,
2004). Further erosion of professional status has arisen as the
professions are increasingly subjected to state control and
bureaucratisation. Toren (1972) asserts that these forms of external
control lead to a loss of professional autonomy and power. They have
also contributed towards reducing the status of professionals to
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members of the proletariat (Oppenheimer, 1973). Haug (1988) has noted
increasing consumer scepticism in relation to professionals.

This is underpinned by wider access to information (e.g. the internet and
self-help initiatives) and has resulted in an unravelling of esoteric
professional knowledge. Professional actions and decisions can be more

easily challenged by non-professionals.

Some professions show a more complicated picture. Morrall (1998)
observes that at one end of the scale nurses are achieving greater

professionalisation by assuming the duties of junior doctors and at the
other end of the scale nursing tasks are being downgraded and given to

“nursing assistants” contributing to a deprofessionalising of the role.

From the above review of the definitions and critiques of professionalism
it can be seen that the subject is indeed complex involving moves
towards greater professionalisation alongside processes  of
deprofessionalisation. Current government policies support both greater
professionalisation and moves towards deregulation. Surveying the
complexities and contradictions of the professions and
professionalisation, House (2001:388) suggests that “the momentum
towards institutional professionalisation is significantly out of step with
leading-edge developments in postmodern epistemology, participatory
and consensual ‘organisational’ ethics and New Paradigm thinking more
generally”. He agrees with Barratt's (1993:xii) view that it represents “the
death throws” of the “master discourse of modernity”.

THE PROFESSIONALISATION OF COUNSELLING PSYCHOLOGY
AND ITS RELATED PROFESSIONS

In order to clarify the context of the professionalisation of counselling

psychology, the following section briefly reviews the histories of the
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professionalisation of psychology, counselling psychology and its related
professions.

“We remember the future and imagine the past” (Namier, 1942:70).
Through this statement Namier is highlighting that histories are usually

constructed to fit the current personal and professional needs of the
teller. They must be viewed as having social, political and economic

functions for the time of their construction. Histories are important as
they tell us about current attitudes and beliefs, and set the scene and

agenda for the future. Their utility in marking out territory for the
professions has been noted by Newnes et al. (1999:21): “These histories

become part of the wider battleground for ascendancy between and
within professions in substantiating the claims of one vested interest
group or other”. They also serve to socialise newcomers into adopting
particular perspectives. Histories of the professions “indoctrinate” the
new professional into the idea that their profession has achieved steady
progress towards a “state of the art” present (Newnes, 1999:19). Within
the medical and psychotherapeutic fields, critiques of historical progress
have been provided by historians and sociologists, but rarely by
members of these professions (Pilgrim, 1990).

Psychology

Leary (1980) places the origins of psychology in the seventeenth century
philosophy of Descartes and Locke. It developed initially as a moral
science with the goal of improving the human condition. During the
nineteenth century it separated from philosophy and became a discipline
in its own right. According to Pilgrim and Treacher (1992), psychology
has attempted to mirror the professionalisation pathway of medicine. Its
adherence to linear cause and effect relationships has been an important
part of this process (Woolfe, 1996a).
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Today the British Psychological Society has ten Divisions, many of which
overlap. Unlike the therapeutic professions, Divisions are not
aligned by theory but by occupational or interest groups. However, this

arrangement is not without its confusions as, for example, psychologists
who engage in therapeutic work could be members of the Division of
Counselling Psychology, Forensic Psychology, Clinical Psychology,
Occupational Psychology or Health Psychology. There is also a
Psychotherapy Special Group and, recently, the addition of a Register of
Psychological Psychotherapists has added a further layer of confusion
(James, 1996). Elton Wilson (1996:6) sees this extra layer of hierarchy
as contributing to the formation of an “aristocratic and exclusive breed of
psychological psychotherapist[s]".

Counselling psychology

Strawbridge and Woolfe (2003) link the development of counselling
psychology back to psychology’s roots in the late nineteenth century
work of Willhelm Wundt. Wundt's interest in consciousness received little
attention at the time but later was taken up by the symbolic
interactionists who emphasised that the self has a capacity for reflection
as well as being constructed in a social context. Counselling in the USA
developed out of these ideas and more centrally from the work of the
American humanists and existentialists such as Maslow, Rogers and
May. In the UK, counselling and psychotherapy developed outside the
realm of psychology. The Counselling Psychology Division of BPS was
formed through the return to psychology of psychologists who had
trained in counselling and psychotherapy (Strawbridge and Woolfe,
2003). Woolfe (1996a) notes that the Counselling Psychology Division
brought humanist ideas and existential phenomenology into psychology
and formed a counterweight to the behavioural and cognitive methods of
clinical psychology. He sees the development of counselling psychology
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as bringing together the best aspects of scientific and humanistic
thinking.

Counselling psychologists have varied theoretical trainings and
qualifications (Collins and Murray, 1995). However, by placing the
therapeutic alliance at the heart of counselling psychology practice, the

theory-based conflicts that have been evident in the counselling and
psychotherapy organisations have been transcended (Clarkson, 1999).

Counselling psychology emerged within BPS as a section in 1982 and
this became a Special Group in 1989. Psychologists working within the
therapeutic world who had previously felt little identity with BPS found an
integration that fitted their ideas. This is illustrated by the experience of
Bellamy: “It was only with the advent of the then Special Group, now
Division of Counselling Psychology that | felt there was a real place for
me in the BPS" (Bellamy 1996:47).

The Special Group established the Diploma in Counselling Psychology
and this provided a route to chartered status. Divisional status was
achieved in 1994 and the equivalence route for the Diploma In
Counselling Psychology closed in 1996. This point is identified by Pugh
and Coyle (2000) as the moment when counselling psychology became
a profession, as from then on formal training in counselling psychology
was necessary. The establishment of counselling psychology was aided
by a shortage of psychologists in the National Health Service (NHS)
(Woolfe, 1996b).

The influence of medicine on the professionalisation of counselling

psychology

Medicine and its professionalisation is well documented. It has achieved
high pay and high status, and is highly restricted and regulated
(Johnson, 1989). Medicine is important in relation to counselling
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psychology for several reasons. It has provided a template of

professionalisation for psychologists and therapists (Totton, 1999). It has
also provided the dominant framework, the medical model, for the
identification and treatment of emotional distress. The medical model
represents mental distress as forms of disease with organic, biological,
genetic or neurological origins (Laungani, 2002). Interventions to remedy
these “mental disorders” take the form of drugs, surgery or other physical
means (e.g. ECT). Laungani (2002) underlines the all-pervasive nature
of the medical model for the treatment of emotional distress and argues
that psychiatry is in urgent need of a paradigm shift. Laungani (2002)
gives several reasons for the adherence of psychiatry to the medical
model. Firstly, the political and economic power of the muitinational
pharmaceutical industries maintains a focus on treatment by drugs.
Secondly, the disease model takes away the need to look for social
origins for mental distress. Thirdly, there are economic reasons: more
patients can be treated per day than with non-drug interventions. Finally,
he argues that medicine is a hierarchical profession and psychiatry is a

specialism that has less prestige within medicine. If it rejected the
medical model it would be in danger of losing further power and status.

Like the emperor without clothes, psychiatrists, victims of their
own self-deception, will perhaps be the last of the professionals to
become aware of their own nudity and barrenness. But until such
time as this realisation dawns on their psyche, if it ever does, they
will continue to engage in practices which, to say the least, are
both dubious and unethical. In the long run such practices may
turn out to be inimical to the growth of a sane, healthy, and

genuinely creative society.
(Laungani, 2002:31)

It is important to note that not all doctors and psychiatrists have adhered
to the medical model. There have been notable counter-movements
within medicine such as radical psychiatry (Laing, 1960), therapeutic
communities and therapeutic groupwork (Bion, 1961; Balint, 1957). As

Woolfe (1996a) observes, none of these departures has maintained
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the ground it initially gained and Laungani’s (2002) call for a paradigm
shift in the medical approach seems far from realisation. However, there
are signs that a new generation of doctors may be departing from

medicine’s traditional conservatism. Two recent striking examples are
the publication in The Lancet, one of the world’s two most highly rated

medical journals, of a paper estimating Iraqi war dead (Roberts et al.,

2004), and an editorial in the British Medical Journal supporting the
publication of this paper (BMJ, 2005). The Lancet editor's reply to
criticism was revealing: “One should openly acknowledge science is
political and not be afraid to get stuck into the debate.... To me that's
one of the failures of science. It sees itself as being very apolitical, and
that's just nonsense” (Horton quoted in Doward, 2004:4).

Interestingly, criticism of the inclusion of the article came from politicians,
for whom the data presented difficulties, rather than from the medical
profession itself. Another liberalising influence is the feminisation of
medicine. In a 1992 survey of general practice it was predicted that by

2010 women would predominate in general practice. Women GPs were
identified as valuing the provision of counselling and its inclusion in
primary care. This contrasted with older male GPs who showed little
enthusiasm for non-medical interventions (BMA, 1992).

Finally, medicine is important to the professionalisation of counselling
psychology because increasing numbers of counselling psychologists
are finding work in the NHS (Bor and du Plessis, 1997; Ironside, 1997).
Tatar and Bekerman (2002) observe that counsellors adapt their
counselling interventions to the culture of its setting; they underline the
impact of context on the provision of counselling. Furthermore, several
commentators have emphasised that medicine powerfully influences its
allied professions. For example, Mishler (1984) has described the way in
which the medical model can become embedded in language. In the
form of the “voice of medicine” it penetrates and colonises other
Cultures. In addition to this, Strawbridge (2002) has applied Ritzer's
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(1993) concept of “McDonaldization®, involving increasing control,

bureaucratisation, standardisation and dehumanisation, to medicine.
Strawbridge and Woolfe (2003) are concerned that counselling
psychologists may be unwittingly assisting the spread of

McDonaldization.

... the professional alliance with medicine, whilst serving the quest
for legitimacy, encourages a general tendency to .adopt
biomedical language and practices (e.g. psychopathological
assessment categories) in non-medical settings such as
Employee Assistance Programmes. So counselling psychology
can become an inadvertent vector for the spread of

McDonaldization.”
(Strawbridge and Woolfe, 2003:17)

To remedy this insidious process, Strawbridge and Woolfe (2003:17)
underline the need to “associate counselling psychology with existing
challenges to the biomedical model of distress within medical settings”.
Tatar and Bekerman (2002) take a stronger line and emphasise the
responsibility involved in maintaining the prevailing culture arguing that
‘we all actively author the ‘culture’ of the contexts we inhabit’.
Understanding institutional cultures enables counsellors to be aware of

organisational expectations regarding their tasks and to work tactically to
maintain their ground (Tatar and Bekerman, 2002:382).

Making space within the therapeutic professions

In asserting itself as a new profession, counselling psychology has
needed to create a professional space both within the therapeutic
professions and within psychology. Its main competitors for professional
space outside the realm of psychology are the therapeutic professions of

psychotherapy and counselling. There is a considerable overlap
between the domains of counselling psychology and the therapeutic
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professions. Many counselling psychologists have trained and worked as
counsellors and psychotherapists, and belong to the counselling and
psychotherapy professional organisations (BACP; UKCP; BCP).

Psychodynamic psychotherapy developed in the UK between 1920 and
1950 as a response to mental illness and has been closely allied to the
medical model (Pilgrim, 2002; Dryden et al., 2000). It has a tradition of

providing private practice for those who can afford it and medical referral
for those who cannot (Dryden et al., 2000). The organisations that

provide psychotherapy have a history of fragmentation and dispute
(O'Brien, 1996). This led Owen (1992:71) to call psychotherapy a “tower
of Babel”, noting that the psychotherapy organisations had no agreement
on common training, on how psychotherapy should be practised or on
who should qualify as a psychotherapist. The United Kingdom Council
for Psychotherapy was formed in 1989 with the aim of unifying these
diverse psychotherapy groups. This was only partially successful as
some organisations broke away to form the British Confederation for
Psychotherapy. Spinelli (1996:55) described this split as a “war of
attrition” fought over counterfeit distinctions. The professionalisation of
psychotherapy has moved ahead towards state regulation despite
vigorous objection (Mowbray, 1995; House, 1996; 1999; 2001; Howard,
1996, House and Totton, 1997). The objections to registration essentially
take the following form:

e There is no research evidence that it reduces unethical
behaviour.

e [t reduces the number of available therapists.

e [t increases costs to clients.

o It restricts the entry to the profession of people who are

economically disadvantaged.
(Mowbray, 1995)
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There is no serious rebuttal of these objections in the literature (House,

2001). The counter-arguments to professionalisation have been largely
ignored. House concludes that the debate has not been thorough
enough and doubts that individual practitioners have knowledge of the
arguments. He therefore questions whether the decision to move
towards greater professionalisation within psychotherapy has been
democratic (House, 2001).

It can be argued that the modern practice of counselling developed from

an instance of professional exclusion. Rogers (1951) decided to use the
title of counsellor as, in America, only the medically qualified were able to
describe themselves as psychotherapists. In the UK, as in other English-
speaking countries, counselling has grown haphazardly (Hooper, 1998).
According to Dryden et al. (2000), the number of marital breakdowns
during the Second World War resulted in the establishment of Marriage
Guidance counselling. In the 1960s counselling gained ground in
educational settings and university-based training courses were
established. BAC was formed in 1976 by the amalgamation of the
Association for Student Counselling and the Association for Pastoral
Care and Counselling. Dryden et al. (2000) argue that counselling’s root
in educational and spiritual understandings of human growth and
development underpins its distance from the medical modeli.

In its early days counselling was carried out within other professions
such as social work and nursing and was not regarded as a separate
occupation (Clarkson, 1998). In the late 1980s counselling began to
develop as a profession in its own right. BAC provided counselling
accreditation from 1983 and UKRC registration from 1996. In 2000 it
changed its name to BACP to include psychotherapy, although apart
from adding the word to the title it did not make any major alterations to
accommodate this addition. This change has been described as a
power move to incorporate psychotherapy (Rowan, 2092). BACP
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describe it as a way of recognising the existing skills and titles of
members. In 1999 the NVQ level for qualification in counselling was set
at level three, which is below graduate standard. Historically there has

been an organisational bias against research in BACP and there is no
research element on accredited counselling courses. During Iits

development BACP went through a process of having increasingly
detailed and complex codes of ethics. This was allied to a harsh
disciplinary process which failed to distinguish between poor practice
and malpractice. In addition to this, the guidelines for accredited training
courses became ‘“less developmental and increasingly prescriptive”
(Dryden et al., 2000:474). These moves toward professionalisation
brought with them “a creeping institutionalisation” (Dryden et al.
2000:474) and have been criticised as being at odds with counselling's

founding philosophies (Heron, 1997; Thorne, 1997).

This vigorous ‘professionalisation’ of counselling which has
gathered irresistible momentum in recent years does not sit
altogether comfortably in the historical evolution of an activity
which...has many of its roots in the voluntary sector.... There is
also the danger that what was once -a pioneering and creative
activity pursued by the talented few will become an
institutionalised, rule-bound and essentially stultifying pursuit
which loses the vitality and the imaginative élan on which it

depends for its effectiveness and healing power.
(Dryden et al., 2000:471)

The restrictive nature of the process of the professionalisation of

counselling has led Thorne to comment: “I have felt for some time like a
man who is in danger because he has become imprisoned in the

profession of therapy” (Thorne, 1997:141).
There have also been undercurrents relating to the status of the different

therapeutic groups. Van Deurzen (1996) and Bond (1996) have identified
hierarchies within the therapeutic professions. Van Deurzen (1996)
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finds psychoanalysts in the superior position and below them
psychotherapists. Psychotherapists view counselling psychologists as

too academic, too scientific, and not well trained in personal terms, but
she feels that they envy counselling psychologists their chartered status
and their access to the NHS. Counsellors are at the bottom of the

hierarchy with shorter training and lower fees. Counsellors feel superior

to other groups in their ability to do “short term” and crisis work and are
“streetwise and pragmatic’. Van Deuzen (1996) observes that these
hierarchical relationships are a taboo subject, rarely made explicit. The
silence prevents the testing of self and other perceptions against

alternative views and evidence. The current situation is also confusing
for the public and myths abound (Van Deurzen, 1996).

The confusion of the public is further exacerbated by the multiplicity of
titles used by the therapeutic professions. Titles reflect professionai
identity and mark out professional territory; they are tied to status and
money, and invoke authority (Dryden, 1996; Spinelli, 1996). With the

high degree of overlap amongst the therapeutic professions, titles say
more about allegiance to the rules and culture of a particular tribe (Bond,
1996) than about what the person actually does. James (1996) asks
whether these titles are worth protecting if they cause such confusion.

Generic titles such as mental health professional or applied psychologist
have been suggested (Owen, 1992). However, Neimeyer and Diamond

(2001:50) warn that for counselling psychology to align with other health
professionals will lead to “elasticity” of identity and this will affect “the

integrity and coherence of its core moorings”.

A few psychologists, such as Spinelli (1996) and Dryden (1996), are
registered with the three main registering organisations (BPS, BACP and
UKCP). They can and do use the titles psychotherapist, counselior and
counselling psychologist. They both say that their practice remains the
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same regardless of the label that they adopt. Dryden (1996) argues that
the emphasis should be placed on activities rather than titles. Pilgrim
(2002) summarises the situation as follows:

The current scenario is a jumble of coexisting types of therapy,
coexisting disciplines and coexisting professionalisation
processes (of psychology, psychotherapy and counselling). In the
latter regard, credentialism burgeons, an obsession with
registration continues and relatively simple communicable models
(for example person-centred counselling, cognitive-behaviour
therapy or cognitive analytic therapy) have become elaborate
hierarchies of graded exclusive competence, defined by longer
and longer training periods.

(Pilgrim, 2002: 11)

The expansion of counselling and psychotherapy has required an
increase in clients and this has led to a move to get other institutions and

the state to pay the fees (Totton, 1999). Totton (1999) argues that in
order for this to occur counselling and psychotherapy have had to

represent themselves in ways that are acceptable to the medical
establishment.

Creating professional space within psychology

Counselling psychologists are working increasingly in the NHS (Bor and
du Plessis, 1997). Two other groups of psychologists occupy the same
territory. These supporters or competitors for professional space are
clinical and health psychologists.

Clinical psychology

Clinical psychology emerged as a profession in 1947 with the
establishment of a course at the Institute of Psychiatry in London
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(Pilgrim, 2002). Eysenck, possibly influenced by the then medical
director Lewis, held the view that clinical psychologists should confine
their work to research and diagnosis. In 1958 Eysenck reversed this view

and promoted a therapeutic role for clinical psychologists embracing the
newly emerging field of behaviour therapy. The therapeutic successor to
behaviour therapy, cognitive-behavioural therapy, remains a favoured

treatment in clinical psychology and in medical settings. Prilleltensky and
Nelson (2002:82) suggest that, by aligning itself with medicine, clinical

psychology has “saddled itself with all the trappings of the medical
model”.

Research suggests that clinical psychologists do not perceive
counselling psychologists to be equal professionals (Collins and Murray,
1995; Lewis and Bor, 1998). Barkham (1990:537) underlines the
similarities and says that “while the philosophies, rationales and
implementations of each discipline may differ, the effects in terms of
skills, impact and service delivery are broadly equivalent.” This view has
also been held by James (1996), who advocated merging counselling
and clinical psychology into a new division of BPS called the Division of

Therapeutic Psychology and Assessment.

Health psychology

Health psychology emerged in the 1970s as a response to and a critique
of the biomedical model (Crossley, 2001). Health psychology embraced
the biopsychosaocial model which integrates the biological, social and
psychological features of illness (Engel, 1977). Health psychology is a

comparatively new occupational group and has been largely university-
based, providing post-graduate courses for members of the medical and

allied professions. It favours systems theory and takes a critical stance in
relation to psychology and medicine. Like counselling psychology,
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health psychology has its roots in humanism and has been described as
“a liberal, humanist and ethical discipline” (Nicolson, 2001:256). Despite
the common theoretical bases there has been little evidence of

Interaction between the two divisions.

Statutory regulation

In the belief that it is necessary to ensure long-term survival,
considerable effort has gone into joint discussions between the

professions that provide psychotherapy and counselling so that statutory
regulation could be achieved in unison (Van Deurzen, 1996). However,
this has not proved easy and “bigotry” as well as cooperation has been
observed (Van Deurzen 1996:35). The main argument in favour of
regulation is that it safeguards the public. Palmer (1999) has supported
statutory regulation as currently people expelied from BPS, BACP or
UKCP can still practice. He feels that the time has arrived for this to be a
criminal offence but also notes that professional registers do not stop

exploitation or serious errors.

Pilgnm (2002) locates the beginnings of moves towards statutory
regulation for therapeutic occupations in the Foster (1973) and Seighart
(1978) Inquiries of the 1970s. The Department of Health identified key
stakeholders in the field of psychotherapy and from 1999 the
stakeholders worked on the Elton Bill. This Bill sought the regulation of
psychotherapy and had its first reading in parliament in 2000. The Elton
Bill received encouragement from psychiatry because medical
practitioners of psychotherapy would not need to be registered (Pilgrim,

2002). Following the new Health Act (1999), which included powers for
the regulation of  health professionals, BPS asked that the
Psychotherapy Bill should not be brought forward sooner than 2002, so
that an opt-out clause could be included for psychologists who wished to
use the title psychotherapist but were not registered with the proposed
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General Council for Psychotherapy (Casement, 2001). In 2001 the
Minister of Health confirmed that the government would proceed with an

inclusive approach to the regulation of health professionals under a
Health Professions Council (HPC) rather than create a free-standing
statutory body for psychotherapists as proposed under the

Psychotherapy Bill.

Psychologists have been seeking statutory regulation for more than 30
years (Wedderburn, 2003). They are also to be included under the HPC.

Psychology will be one of the largest of some thirteen groups. In 2003
the HPC received an application from BPS and decided to recommend to

the Secretary for State for Health that it be accepted. Three ballots of the
membership have resulted in support for statutory regulation for the title
psychologist, but there has been no ballot relating to regulation by the
HPC. As President of BPS, Wedderburn (2003:395) underlined that the
“protection of the public has always been the main purpose of a drive
towards statutory regulation... [it] will provide a better safety net to catch
the few deviants who fall short of these standards.” Wedderburn
(2003:395) described it as a “huge step”. Following the drafting of an
Order and a consultation period, the Order will be put before parliament
and if accepted a registration procedure for practising psychologists will
ensue. Wedderburn (2003:395) is at pains to underline that BPS is not a
closed shop and that psychologists who are not members of BPS will
also be eligible to register if they meet the criteria. From the registration
fee the HPC will “run their disciplinary procedures, share in our
accreditation of undergraduate and post-graduate degrees, and take an
interest in CPD".

Some disquiet about the implied role subservient to medicine in the
health professions label is evident, as Wedderburn went on to say:.

Registration under the HPC may not be ideal. We would have
preferred a freestanding body specifically for psychologists. But it
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was made abundantly clear by ministers that this was the only
route available, and our Council and Board of Trustees have
approved this vehicle, which should attain statutory regulation

after thirty years of trying to get it.
(Wedderburn, 2003:395)

This route to statutory registration is not welcomed by psychologists who
feel their work lies outside medicine nor by those who may be struggling
within the NHS to work with alternatives to the traditional medical
approaches. There is also some dismay at the prospect of non-
psychologists being involved in the regulation and setting of educational
standards of psychologists. A further concern is that currently all the

other professions to be regulated by the HPC have a graduate rather

than a post-graduate qualifying level.

FACTORS THAT HAVE IMPACTED ON THE
PROFESSIONALISATION OF COUNSELLING PSYCHOLOGY

Several factors have influenced the development of counselling
psychology as a profession. These are its adoption of the scientist-
practitioner model, its attempt to establish a distinct professional identity,

its forms of training, and its relationship to expertise and power.

The scientist-practitioner model

Counselling psychology’s relationship with science provides a key to
understanding the dissonances within its development (Strawbridge and

Woolfe, 2003). Psychology established itself as an academic subject by
embracing  positivistic  science (Woolfe, 1996a). The scientist-
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practitioner model has been important in emphasising the central
position of research and evidence-based practice for counselling

psychologists. It is also probable that this approach has been embraced

to give counselling psychology credibility with the rest of psychology and
medicine.

The American Psychological Association officially adopted the scientist-
practitioner model in 1949 and it has been important in the development
of clinical psychology as a profession. Clinical psychology “emerged in a
milieu dominated by the medical model which was both positivist and
empirical in its foundations” and the adoption of the scientist-practitioner
model was seen as necessary for its survival (Corrie and Callahan,
2000:415). Counselling psychology appears to have followed this
example. Corrie and Callahan (2000) note the utility of this model for

both professions.

[the] scientist-practitioner model... represents a heuristic
framework for uniting the neighbouring professions of clinical-and
counselling psychology....The fact that these neighbouring
professions both chose to champion the scientist-practitioner
model during their early years rather than promote an alternative
suggests that the model is perceived as serving an important

function for emerging therapeutic professions.

(Corrie and Callahan, 2000: 424,416)

The scientist-practitioner model is now felt to have outlived its usefulness

as it has residual links with positivistic, quantitative science (Corrie,
2003). Many counselling psychologists have urged greater clarification of
the kind of science that counselling psychology adopts and advocated a
stronger identification with qualitative methodology (Monk, 2003; Hart
and Hogan, 2003)
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The positivist scientific approach within the NHS is represented in the
call for evidence-based practice and the position of the randomised
controlied trial as the gold standard. Corrie (2003) notes, that evidence-
based practice within the NHS has been elevated to a “moral position”.
Abrahamson and Peariman (1993) argue that the scientist-practitioner
model is an internalised professional identity which carries with it a moral
injunction to distinguish between sources of knowledge on the basis of
their origins. Corrie and Callahan (2000) remark that this idea echoes

Singer (1980), who argues that keeping abreast of research is an ethical
imperative. However, this positivist model is felt to be at odds with the
humanistic origins of counselling psychology (Hart and Hogan, 2003).
This dissonance has led Corrie and Callahan (2000) to suggest a
reformulation of the scientist-practitioner model to enable greater
consistency between evidence-based practice and the philosophical
underpinnings of counselling psychology. They suggest “that different
scientist-practitioners will organise their practice in different ways,
according to the philosophy of science to which they adhere” (Corrie and
Callahan, 2000:422), thus distinguishing science from a purely
positivistic approach and including, for example, social constructionism
and critical realism. They underline the need for counselling psychology
to rethink its definition of science within the scientist-practitioner model.

Hart and Hogan (2003) reject this retention of the scientist-practitioner
model based on a broadening of the definition of science. They
emphasise the differences in the epistemologies that underlie evidence-
based practice and counselling psychology and warn against allowing
counselling psychology to be positioned by the medicine-led privileging
of evidence-based practice. They see practice-based evidence as key for
the retention of a distinctive identity.
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The adoption of evidence-based practice may be seen as a pragmatic
strategy in the establishment of counselling psychology as a profession.
It has been argued that this compromise of core values may be needed
to gain influence within the NHS (Holmes, 2000). Monk (2003) accepts
that compartmentalisation may be necessary for counselling
psychologists working in the NHS. She goes further, to argue that taking
up evidence-based practice may ‘be the means through which
counselling psychologists can bring about change within the medical
stronghold. The bracketing of core beliefs is seen as a strategic move to
gain ground and influence the future direction of the medical world:

“...counselling psychologists first willing to enter NHS Troy in the wooden
horse of current evidence-based practice may eventually be able to burst
out and force a re-examination of old paradigms” (Monk, 2003:19). Hart
and Hogan (2003) are emphatic that this strategy is fundamentally
flawed and warn that by embracing evidence-based practice counselling
psychology could become detached from its central values and
philosophy.

Professional identity

The establishment of a professional identity has been seen as essential
for the long-term survival of counselling psychology. This also impacts on
individuals and their conception of themselves as professionals. Any
exploration of professional identity, at either an individual or group level,
rests on the assumption of an individual self and identity. The study of
self and identity has been “bogged down in a conceptual quagmire as
muddy as any in the social and behavioural sciences” (Leary and
Tangney, 2003:6). Leary and Tangney (2003) identify the capacity for
reflexive thinking as the key quality underlying conceptions of the self
and link it to the formation of identity. In addition to its self-reflective
nature, most conceptions of the self also emphasise its dynamic
connection to social interaction.
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It is dynamic in that the system continuously accommodates and
assimilates to information from the social world within which it is
contextualised, and it is an action system in so far as it generates

behaviour. These actions are motivated, and the meanings and
goals that inform and guide them are largely constructed
interpersonally in the social world.

(Mischel and Morf, 2003:23)

Stets and Burke (2003) have attempted to build a coherent, cumulative
theory of identity. This bridges the gap between individuals and society
by emphasising their interwoven nature and highlighting the similarities
between existing individual, role and social identity theories. The
acquisition and maintenance of identity is seen as a process of
assimilation involving a complex, multi-layered, dynamic interaction
between individuals and social forces (Ryan and Deci, 2003). In this
account identity is seen as formed over time, and individual identities are
shaped by larger identities such as culture and gender (Appiah, 2005). A
similar interaction may take place between individual and professional

identities.

For modern people, the narrative form entails seeing one’s life as
having a certain arc, as making sense through a life story that
expresses who one is through one’s own project of self-making.
The narrative arc is yet another way in which an individual’s life
depends deeply on something socially created and transmitted.

(Appiah, 2005:23)

The concept of a social identity introduces the idea that identity can be
attached to groups as well as to the self (Tajfel, 1981). For Tajfel (1981)
social identity relates to group membership and includes emotional

attachment to the group and knowledge of the status of the group in
relation to other groups. “Social identity as self-embedded-in-groups
makes salient the fact that social identities are not simply individual

cognitive constructions; they are based on collective beliefs about shared
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attributes, values and experiencés that constitute the content of specific
social identities” (Brewer, 2003:480).

Group identity has been shown to reduce uncertainty and achieve
meaning and clarity in social contexts (Brewer, 2003). According to

Brewer (2003), people select group identities that provide a balance

between the inclusiveness of being part of a larger collective and the
exclusiveness of providing distinctiveness from others. Research has
also demonstrated that when a collective social identity has been
activated self-evaluations are based on inter-group rather than

interpersonal comparisons (Brewer and Weber, 1994).

In the development of individual identity within a group setting, Ryan and
Deci (2003) remind us that five decades of operant conditioning research
has shown that external regulation can be a powerful form of motivation.
However, their research has also demonstrated that, although external
regulation can provide the desired behaviour, it is not internalised if the
individual does not identify with its values (Deci and Ryan, 1985). The
person complies whiist the external pressure is present but does not
continue with the behaviour when it is absent. Deci and Ryan (1985)
distinguish between extrinsic and intrinsic motivation. Extrinsic motivation
Is produced by external pressure and is not representative of the values
of the person but may be of value for instrumental or utilitarian outcomes.
Intrinsic motivation involves a high level of individual autonomy and
personal identification with the values and needs of the self. A repeated
research finding has been that the greater the internalisation of the
values, practices and goals of the group, the greater the well-being
experienced by the person (Ryan and Deci, 2001); and the more a sense

of belonging is engendered (Baumeister and Leary, 1995).
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In understanding how environments support or undermine intrinsic
motivation, research suggests that autonomy support, optimal challenge
and informational (non-controlling) feedback help to foster and maintain

intrinsic motivation.

Regarding identities, we predict that when an intrinsic interest
flowers into an identity, considerable support for autonomy .and
competence will have been afforded.... The more pressure and
control that is used in the socialisation of identity, the less well

anchored that identity will be in the self of that individual.... Heavy
external control ... produces poor internalisation, alienation and

sometimes out-right resistance to what socialisers intend to foster.

(Ryan and Deci, 2003:263;265)

Identities are taken on to avoid feeling vulnerable, to gain power, or to
oppose the values of controlling authorities (Ryan and Deci, 2003). Stets
and Burke (2003) observe that those with more power use more negative
behaviour when they encounter challenges to their position. Additionally,
social groups are selected to support feelings of competence and fulfii

need for autonomy by providing a forum for the development and
expression of personal interests, values and capacities (Ryan and Deci,

2003).

For American counselling psychologists a distinctive identity has been
seen as key for the survival of counselling psychology (Brammer et al.,
1988). Neimeyer and Diamond (2001) conducted a Delphi poll of
directors of American counselling psychology courses. Their study found
that Counselling Psychology in the USA has struggled to articulate a
distinct and stable identity. This problem with identity has been
experienced as chronic (Hamilton, 1987) and has had both an internal
and an external effect. It has raised concerns that counselling

psychology will be assimilated into other areas or face extinction
because of its diffuse identity.
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There have been similar concerns in the UK. Lewis and Bor (1998) say
that defining counselling psychology is problematic because of the
confusion that surrounds its professional identity. Miller (1996) observes
that even BPS committees have struggled to make distinctions between
the applied psychologies. Lewis and Bor (1998) see counselling
psychology as an evolving speciality and feel that identity for counselling
psychology will become clearer over time as more counselling

psychologists complete training and begin practice. They also see the
future of counselling psychology being shaped by the developments that

take place in allied professions.

Concern has been expressed that counselling psychology will lose its
distinctive identity by being subsumed in clinical psychology. Lewis and
Bor (1998) carried out a study to explore how 161 NHS clinical
psychologists perceived counselling psychologists. The results showed
confusion amongst clinical psychologists about the identity and
competencies of counselling psychologists. Lewis and Bor (1998)
conclude that counselling psychology requires a clear “corporate
identity”. To achieve this it needs to clarify, promote and publicise its

identity to enable its contribution to psychological care to be recognised.

In a further study, Pugh and Coyle (2000) conducted a discourse
analysis of the 1990 and 1996 volumes of Counselling Psychology
Review. In 1990 they identified themes concerned with the construction
of the identity and the legitimacy of counselling psychology. They found
that at this time identity was constructed in two ways. Firstly there
was differentiation from clinical psychology: “...counselling psychology
[is] constructed as something of a final destination for those strong
enough to have held on to their beliefs or found their way past the clinical

impostor” (Pugh and Coyle, 2000:89). Pugh and Coyle (2000) argue that
this position mapped out a professional space for counselling
psychology. Secondly, similarittes with well-established professional
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domains in psychology were emphasised. This served to convey the
message that, if there were similarities, then counselling psychology was
‘worthy of similar status”. In the 1996 reviews they found that the
emphasis was on more sophisticated constructions of similarity or

difference to the other professional groups, resulting in the creation of an
“equivalence paradox’. Similarities to other professions were achieved

by minimizing differences and highlighting common- ground. These
strategies were underpinned by a “need to simplify things for the public”.
Difference was achieved by emphasising that, despite the similarities,

there were different value systems and perspectives on the traditional
science model (Pugh and Coyle, 2000:91).

Van Deurzen (1996) observes that counselling psychologists have more
difficulty in establishing themselves amongst psychologists than they do
amongst counsellors and psychotherapists. Miller (1996) notes, that the
shortage of clinical psychologists and the emergence of counselling
psychology have changed the form of psychological services within the

NHS. He feels that it is unlikely that clinical psychology will continue as a

discrete entity. He observes that some departments have changed to
departments of psychological services consisting of a mixture of
psychologists, or departments of psychological therapies with
psychologists plus counsellors and psychotherapists. He wonders
whether it would be more effective to abandon the current BPS Divisions
and have a College of Applied Psychologists with a common training

base and specialist modules which prepare people to work in different
settings.

Contributors to the distinct identity of counselling psychology

Three factors have been identified as contributing to counselling
psychology’s distinct identity, distinguishing it from the other applied
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psychologies. These are self-reflection, personal therapy, and
supervision (Woolfe, 1990).

1. Reflection

Schdn (1983) emphasised the role of reflection in professional practice

and viewed it as a means of countering the technical rationality of
traditional professionalism. Hammersley (2003) confirms the importance
of this approach and underlines its incompatibility with
professionalisation:

[Schdn's] Reflection-In-Action involves tacit knowing, know-how,
surprise, spontaneity, trial and error, thinking on your feet,
developing a feel for something, being intuitive and inquiring. But
because professionalism is mainly identified with technical
rationality, reflection-in-action is not generally accepted as a
legitimate form of knowing even by those who practise it.

(Hammersley, 2003:639)

Hammersley (2003) also argues that this form of learning from practice is
an art rather than a science.

2. Personal therapy

The Counselling Psychology Division of BPS requires 40 hours of
personal therapy for the Diploma in Counselling Psychology. No other
psychology Division has a personal therapy requirement (Woolfe,1996).
Some counselling‘psychologists experience personal therapy as a
rite of passage and Grimmer and Tribe (2001) argue that it serves as
an important means of socialisation into the professional role. They cite
modelling and validation of therapy as the means by which this
socialisation is achieved. By experiencing expert practice, the trainee
develops an “internalised therapist’. This may be one or an amalgam of
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several professional figures that the participant consults during their
training. Validation occurs by the direct experience of Rogers’ core
conditions and by using personal therapy to evaluate the efficacy of a

particular approach. Personal therapy was also found to be helpful in

relation to the development of reflexivity, validation experiences and
normalisation (Grimmer and Tribe, 2001).

3. Supervision

Supervision has been identified as a key factor in the formation of
professional identity (Watkins, 1996; Friedman and Kaslow,1986).
Bernard and Goodyear (1992) emphasise the role that supervision plays
in professional development. They see supervision as the means by
which senior members of the profession pass on their learning to more
junior members, In their view, the supervisory relationship also serves to
enhance the professional functioning of supervisees, and to monitor the

quality of professional service offered to clients; it is also a means of gate
keeping those who enter the profession. From its early days BACP
promoted continuing supervision for all counsellors. This contrasted with
the situation in the USA where it was only required during training
(Oryden et al.,, 2000). BACP emphasised its educational and ethical
features and argued that it was primarily necessary for client safety.
Counselling psychology adopted this approach and, as with personal
therapy within psychology, supervision is a requirement only in the
Division of Counselling Psychology.

Hess (1998) says that supervision has now established a “cultural
presence”. It is considered a necessary part of being a well-
trained and ethical counsellor. Gravitz (1986:xiii) highlights the role
supervision has played in the professionalisation process: “...there has
been an increasing emphasis on accountability in recent years. The
public and its social, legislative and economic bodies are demanding that
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practitioners deliver services which are effective and of high quality”.
Supervision can be seen as the profession’s chosen assurance of quality
of practice (Proctor, 1994).

In his 1998 review Hess concluded that research evidence is yet to be
provided for the core concepts and practices of supervision. We do not
have evidence for stage theories and the training programmes based on
them, for basic measurement devices for progress in supervision, for
showing that supervision makes a difference in training; nor do we have
the evidence to show that it makes a difference to the ultimate service
delivered to clients. Yet despite these concemns and the lack of empirical
evidence, there is a groundswell of positive feeling for supervision both
within counselling psychology and within the literature. Davis (1989)
argues that the principal function of supervision is the instillation of self-
belief and the alleviation of demoralisation. It is essentially a means of
providing support and the quality of the relationship, as in counselling,
may be the pivotal factor. There are some evocative accounts of the
‘immeasurable” in the supervisory relationship that support this view.
Watkins (1996:140) identifies key supervisory tasks as countering
demoralisation, and inspiring awe, curiosity and wonder. He asks “how
can we ‘moralise’ trainees or stimulate ‘wonder'?” Bamat (1990)
describes:

...the exquisite rarity of healing moments of wit and insight that
seem to make the burdens of doubt more tolerable. Such
restorative experiences -cannot be programmed into supervision.
But they constitute crucial data. | sometimes felt that supervision
was a kind of ritual relief from doubt. It was a chance to draw
strength in part from the transient identification with the supervisor
(when | did identify) and also the supportive alliance....

(Barnat, 1990:55)
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Toren (1972), however, has argued that supervision plays a role in
maintaining occupations as semi-professions rather than professions.
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