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Preface

This portfolio comprises three parts: an original research project, a clinical case study and a
publishable paper. These components are united by a common theme: ‘threatened identity’.

There are, perhaps, no more fundamental questions we ask of ourselves than “Who am 1?”,
“Where do | belong?” and “How do | fit in?” (Oyserman, 2001). When the answers are not
clear to us — or they become unclear, having previously seemed to have been resolved — this
can have a serious impact on our wellbeing (Tajfel, 1974). The social psychologist Glynis
Breakwell refers to this concept as “threatened identity” (Breakwell, 1983) and, as with other
perceived threats to the person, individuals feel compelled to respond. The response to a
threatened identity can take many different forms. Such responses are identified, explored

and analysed in each constituent part of the portfolio.

Part A: The research project

The research project employs a pluralistic narrative approach to analyse six individuals’
accounts of receiving a formal complaint of professional misconduct in the course of working
as a psychological therapist. The aim is to explore how the experience of the complaint
impacted upon these individuals professionally and personally, and how they made sense of
that experience. All six individuals in the study experienced the arrival of a complaint as a
threat to their identity; as a claim ‘from above’ that perhaps they were not the type of person
— a person of integrity, a person of compassion, an expert in their chosen field — that they and
other people had previously supposed. The study explores their meaning-making around the
allegations and seeks to shed light on both the nature and severity of this identity threat. It
examines how these individuals may have attempted to shore up their identities by telling
stories that make a claim for some of the human qualities — such as integrity, compassion,

expertise — that seem to have been placed in jeopardy by the complaint.

As with much of my clinical work as a trainee counselling psychologist, this is a story about
stories: how people use them, why they use them, what they are seeking to do with them. This
project adopts a novel approach — the combination of a structural narrative method based on
Labov (1972) and a thematic narrative method based on Williams (1984) — and examines a
topic that is surprisingly under-explored given the prevalence of such misconduct complaints:
it is estimated that an individual working in the therapy professions in the UK faces a one-in-

four chance of receiving a formal complaint over the course of a 30-year career.



Part B: The clinical case study

The second part of the portfolio presents an exploration of a piece of clinical work undertaken
by me as a trainee counselling psychologist while working in a specialist NHS trauma service.
| knew almost from the beginning of my relationship with this particular client, Rob’, that his
was the case | wanted to submit here. Working with him was fascinating and rewarding on

both a theoretical and personal level.

Rob is a former soldier and firefighter in his mid-fifties who had been experiencing terrifying
flashbacks, nightmares and panic attacks. After decades of effectively being the bravest man
in the room, he now found himself simultaneously retired from a career that gave him meaning
and too frightened to leave the house. This tattooed and muscular man, once seemingly so
powerful — in the army, in the fire service, sexually — suddenly found himself frightened of
ordinary social interactions, and ashamed of what he perceived he had become. We worked
together to address his post-traumatic stress disorder (PTSD). The session presented here
includes a moment where an inadvertent piece of self-disclosure on my part appeared to leave
Rob feeling humiliated and belittled. My analysis describes my efforts to work with Rob’s

response to attempt to harness the experience in order to guide our future therapeutic work.

This element of this portfolio, therefore, also concerns itself with an identity under threat. Rob’s
PTSD presented itself as a fundamental challenge to his notion of what it means to be a man.
For Rob, masculinity was inseparable from the concept of strength. Yet, every day he felt
unutterably weak. He was too weak, as he saw it, to ‘control’ his own brain, which was visiting
the flashbacks and panic attacks upon him. This fed into him feeling too weak to leave the
house. He was fearful that he might meet an acquaintance who would ask: “How are you?”
Rob would be too ashamed to give the true answer: that he was, in his words, “descending

into madness”.

The subject of Rob’s threatened identity was threaded through our therapy. In the session
under examination here, the threat emerged as the result of a small, seemingly trivial comment
of mine around a piece of equipment | had bought for a member of my family. As | hope shall

be demonstrated, this unforced move on my part came to be a turning point in our therapeutic

' A pseudonym
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relationship, opening up elements of a new approach and bringing out into the open an issue

that, until then, had been keeping Rob’s therapy ‘stuck’.

Part C: The publishable paper

The final component is a paper written for submission to the journal Clinical Psychology &
Psychotherapy, published by Wiley. The paper presents and analyses stories from three
complained-against therapists when they sought support from people around them. It deploys
Labovian structural narrative analysis (Labov, 1972) to cast light on the methods and purpose
of their storytelling. Two of the individuals found support; their anxiety was validated and the
identity threat they faced was at least partially mitigated. The third individual encountered
rejection and emerged from the encounter with an intense feeling of shame. Her storytelling

frames the complaint as having left her contaminated and untouchabile.

The journal was selected as it speaks directly to the type of issues under examination in my
research project. The journal’'s most recent impact factor is a reputable 3.198 (Clinical
Psychology & Psychotherapy, 2023). Publication in this journal would therefore likely lead to
my findings being effectively disseminated to an audience of interested readers. It is hoped
that, by seeking publication here, my study might begin to have a practical impact on the

professional world that it seeks to describe and explain.

Threatened identity: personal reflections

The arrival of a professional complaint is framed throughout this project as a “biographical
disruption” (Bury, 1982). It is posited that, prior to the complaint, the therapists had an idea of
who they were and where their life was heading. Then the complaint came along, knocking
their expected and intended biography off course. The arrival of Rob’s retirement and PTSD
might be considered to have performed a similarly disruptive role. The question all of these

individuals were then faced with: where does my life story go from here?

Without wishing to minimise the pain associated with the incidents recounted in this portfolio,
my own biography has been going through its own disruption, albeit one that is largely (though
perhaps not entirely) a result of my own choice. | come to this project, and to my new career
in counselling psychology, after working for nearly 30 years as a journalist. Like the individuals
in this portfolio, | felt defined by my work. My job was not just what | did, but also a great part
of who | was (and am). At its best, | enjoyed the day-to-day mechanics of journalism and also

what | felt it said about me. But after a while, the attractions dimmed. | reached middle age

11



and looked at where my biography was heading: did | want more of the same for the rest of

my life? Or did | want to do something different, something more aligned with my values?

Did | experience some of this career challenge as an ‘identity threat’? | think so: it took the
form of an existential threat, a fear of looking back over my life from my metaphorical deathbed
and asking, in the words of Peggy Lee?: “Is that all there is?” After a lot of soul-searching, and
a great deal of studying, learning-on-the-job and thesis-writing, here | am: about, | hope, to
embark on the rest of my life. My sense of self has been threatened and reclaimed; my

biography successfully disrupted.

As | have said, this is a story about stories. | have rewritten a little of my internal story about
who | am and what | am ‘for’. It is my hope that now, through this portfolio and my future clinical

work, | can help bring some valuable meaning to other people’s stories.
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PART A: RESEARCH PROJECT

“Stained by the shame”:

A narrative analysis of the stories
told by psychological therapists
about becoming the subject of a
formal complaint of professional
misconduct




Abstract

Hundreds of psychological therapists are reported every year to UK-based professional bodies
for alleged misconduct. On average, a therapist starting out has an approximate one-in-four
chance of receiving a formal complaint at some point in a 30-year career. Though the number
of therapists found guilty of wrongdoing is small, the mere fact of being accused appears, on
the available published evidence, to be very distressing. Yet research in this area is sparse.

This qualitative study adopts a pluralistic narrative approach to explore the accounts of
therapists who had been the subject of a complaint of professional misconduct in the previous
10 years. Semi-structured interviews were held with six participants (four female, two male).
Two participants reported that complaints against them were upheld. Four reported that the
complaints were not upheld. Participants’ accounts were analysed using a structural narrative
method based on Labov (1972) and a thematic narrative method based on Williams (1984)’s
“narrative reconstruction” framework. The aim was to seek insights into the way the six
participants made sense of their experience of the complaint; and also to explore how they
tackled the resulting biographical rupture and potential damage to their sense of self. This
dual approach enabled the analysis to capture elements of the therapists’ stories that would
not have been available using a single narrative method.

Findings revealed that all participants experienced the submission of a complaint against
them as an attack on both their personal and professional identity, leading to feelings of anger,
shame and powerlessness. The stories they shared sought to make sense of what had
happened to them by anchoring the experience of the complaint within a familiar worldview
(e.g., class conflict or relational dynamics). Stories were also used to affirm or stake a claim
to some common and universally admired human qualities such as expertise, integrity,
survivorship and compassion.

These findings are considered in relation to existing literature, and potential implications for
practice, regulation and future research are drawn.
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Abbreviations

APA American Psychological Association

BACP British Association for Counselling and Psychotherapy
BPS British Psychological Society

CEO Chief executive officer

CBT Cognitive behavioural therapy

GP General practitioner

GDPR General Data Protection Regulation

HCPC Health and Care Professions Council

HCPTS Health and Care Professions Tribunal Service
IPA Interpretative Phenomenological Analysis
NCS National Counselling Society

PSB Professional Standards Body

PCC Press Complaints Commission

UKCP UK Council for Psychotherapy

TAM Therapist accused of misconduct
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Chapter 1: Introduction and Literature Review

1.1 Introduction

“I believe that the majority of analysts and therapists are [...] ordinary, sincere hard
workers — not necessatrily brilliant — who seek the truth with such care as they are able.”

(Casement, 2014, p. xv)

“Just before we start this session, | must warn you that your counsellor is suspected of
being crap or dangerous or both.”
(‘Chris’, in Casemore, 2001, p.13)

All human activity is susceptible to possible error and harm and it is for this reason that
professionals work within rules and ethical guidelines laid down by legislation, statutory
regulators and professional associations (Gallagher & Haworth, 2005). In the case of
psychological therapists, these rules and guidelines paint a picture of what good conduct
looks like, both in the therapy room and outside (Davey, 2002; Bond, 2005). With such rules
in place, every therapist faces the possibility that at some point in their career they will face
an official accusation of wrongdoing (Williams, 2000; Woody, 2009; Shapiro & Smith, 2011;
Cox, 2023; Kirkcaldy et al., 2022). Meanwhile, all therapists are potentially vulnerable to
boundary violations, despite the temptation to “attribute these transgressions to a small
handful of corrupt colleagues” (Gabbard, 1995, p.1116).

The experience of facing a misconduct complaint has been explored in many professional
settings — e.g., among doctors (Monteferrante et al., 2022; Jain & Ogden, 1999; Mulcahy,
1996; Charles et al., 1988), nurses (Pugh, 2011; LaDuke, 2001; LaDuke, 2000), radiologists
(Berlin, 1997) and veterinary practitioners (Gibson et al., 2022). Such studies suggest that
these complained-against professionals experience shame (Gibson et al., 2022; Cunningham
& Wilson, 2011; LaDuke, 2001), anger (Monteferrante et al., 2022; Miller, 2009; LaDuke,
2001; Jain & Ogden, 1999; Charles et al., 1988), fear and anxiety (Miller, 2009; LaDuke,
2001), even suicidality (Charles et al, 1988; Jain & Ogden, 1990; Gibson et al., 2022). Several
studies suggest that, following a complaint, professionals may subsequently practise more
defensively (Gibson et al., 2022, Monteferrante et al., 2022; Cunningham & Wilson, 2011).

Yet despite this, there is remarkably little research into therapists’ experience of being
complained against. This is despite the relative frequency of complaints (some justified, some

not) and the relative ease with which it would be possible for a therapist to transgress if he or
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she were either careless or malevolent (Gutheil & Gabbard, 1993). Much of the existing
research is more than two decades old, and most emanates from the United States, in the
context of a different healthcare system and cultural norms. There is virtually no research into
the experience of Therapists Accused of Misconduct (‘TAMS’) in the United Kingdom. The
current study sought to add to the research base by looking at the stories that therapists tell
about the time they were complained against and, in particular, at how the arrival and

aftermath of a complaint might affect their sense of self.

This chapter will first describe the regulatory structure around therapists, explore the
prevalence of complaints against them and explain the complaints process. It then seeks to
define professional misconduct and professional boundaries, looking at, inter alia, how
attitudes have changed over time. The centrepiece of the chapter is then presented: a
comprehensive review of the existing literature around the experience of receiving a
complaint. The chapter then turns to theoretical issues around professional identity and self-
esteem and how these concepts might be impacted upon by the arrival of a complaint. It
rounds off with a rationale for the present study, considerations around the study’s relevance
to the field of counselling psychology and an exploration of the researcher’s personal

reflexivity.

1.1.1 A note on terminology

There are many types of ‘talking therapists’ and a number of descriptions that these individuals
use to describe themselves: ‘counselling psychologist’, ‘clinical psychologist’,
‘psychotherapist’, ‘counsellor’, ‘psychoanalyst’ and so on. While acknowledging that these
professionals may work in different environments, have different trainings and use different
modalities, for the sake of simplicity, this study refers to them all as ‘therapists’ or
‘psychological therapists’, unless it is important to make a further distinction. Similarly,
therapists have various names for the people they work with: ‘clients’, ‘patients’, ‘service

users’. Again, for clarity, the term ‘client’ is used unless there is a good reason not to.

The literature around this topic, and the organisations involved with investigating allegations
against therapists, sometimes refer to rule breaking as ‘malpractice’ and sometimes as
‘misconduct’. The Health and Care Professions Council (HCPC), which regulates the
behaviour of counselling psychologists in the UK, prefers the latter term, which it defines as
“behaviour that falls short of what can reasonably be expected of a professional” (Health and

Care Professions Council, 2023). Hence this is the term that will be used within this study.
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1.2. Complaints

1.2.1 The regulators

There are in the United Kingdom a number of Professional Standards Bodies (henceforth
known as ‘PSB3s’) that impose ethical codes on therapists. One PSB, the HCPC, is a statutory
body. It keeps a public register of the individuals legally entitled to use titles such as
‘counselling psychologist’ and administers its own rules on registrants (Health & Care
Professions Council, 2018a). Others are voluntary membership organisations, such as the
British Psychological Society (BPS), the representative body for psychologists in the UK
(British Psychological Society, 2022); the British Association for Counselling and
Psychotherapy (BACP); the National Counselling Society (NCS); and the UK Council for
Psychotherapy (UKCP). Membership organisations are, in effect, private associations that
seek to enforce their ‘club rules’ on members. They generally insist that individuals achieve
certain minimum qualifications and experience in order to become a member, and that
they uphold certain ethical standards once they do. The BPS stands apart from other PSBs in
that, though it has its own members’ ethics code (British Psychological Society, 2018), it does
not concern itself with misconduct complaints against practitioner (i.e., client-facing)
psychologists; that role is instead performed by the HCPC (Health & Care Professions
Council, 2018a).

Importantly, membership of non-statutory organisations is optional — some counselling
psychologists choose not to be members of the BPS, and it is legal to practise as a counsellor
or psychotherapist without BACP, UKCP or NCS membership. However, membership of such
organisations is widely seen as a badge of reputability and some healthcare and therapy

employers state that membership of one or other PSB is a requirement of employment.

1.2.2 Prevalence of complaints

The statutory body that deals with fitness to practice concerns for counselling psychologists
and clinical psychologists in the UK is the HCPC (Health & Care Professions Council, 2018a).

The HCPC oversees a disparate group of health professionals, far beyond psychologists,

3 “Professional Standards Body”. In order to protect participants’ identities, it has been decided not to
identify the regulatory organisations involved in any of the complaints in this study. Instead, | have
created one single fictional initialism, “PSB”, to stand in for the names of all the regulatory bodies.
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from chiropodists to paramedics. It does not disaggregate its complaint statistics beyond a
broad category which it terms ‘practitioner psychologists’. This category consists of
counselling psychologists, clinical psychologists, forensic psychologists, health psychologists,
educational psychologist, occupational psychologists, and sport and exercise psychologists
(Health & Care Professions Council, 2018a). Around two thirds of its practitioner psychologists
are either counselling or clinical psychologists (Health & Care Professions Council, 2019b).
Given this lack of disaggregation in the HCPC’s complaints statistics, it is not possible to
ascertain the precise number of complaints received by clinicians in these two professions. In
the absence of any available evidence suggesting a vastly different complaints rate against
them, this study will assume that the statistics around ‘practitioner psychologists’ act as a

reasonable proxy for counselling and clinical psychologists.

The HCPC refers to official complaints as ‘concerns raised’. In the year to March 2020, for
which the most recent figures are available, there were 241 concerns raised against
practitioner psychologists, distributed among a practitioner psychologist population of around
23,860 (Health & Care Professions Council, 2021; Health & Care Professions Council, 2020).
In the two previous years, the number of complaints was significantly lower — 160 and 175
practitioner psychologist concerns respectively (Health & Care Professions Council, 2018b;
Health & Care Professions Council, 2019a). Taking an average over these three years, and
assuming that a negligible number of psychologists received more than one concern in the
year, this suggests that there is an approximate 0.8% chance of a practitioner psychologist
becoming subject to a complaint in any one year. We might consider this the ‘individual risk
rate’. This rate may appear to be low, but, assuming a homogenous psychologist population,
it implies that a practitioner psychologist has around a one-in-four chance of becoming a TAM
over the course of a 30-year career. It is worth noting that the number of annual complaints
grew by 50% between 2017/18 and 2019/20 (Health & Care Professions Council, 2018b;
Health & Care Professions Council, 2021). If this upswing is part of a long-term trend, rather
than a statistical outlier, then the individual risk rate over the course of a career may prove to
be substantially higher than one in four. It is also worth noting here that the HCPC does not
provide statistics showing the number of complaints against practitioner psychologists that

were upheld.

By coincidence, the UK Council for Psychotherapy (UKCP) reports an almost identical
individual risk rate. In 2021, 91 registrants were complained against out of a total of more than
11,000 members (UK Council for Psychotherapy, 2022). This again equates to a yearly

individual risk rate of 0.8%, and thus around a one-in-four chance of becoming a TAM over
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the course of a 30-year career. It is noteworthy that only a small proportion of complaints were

upheld: just six of the 91 cases considered, i.e., 6.5% (UK Council for Psychotherapy, 2022).

The British Association for Counselling and Psychotherapy (BACP), meanwhile, reports a
lower rate of complaints among its (much larger) membership. In 2021, 218 BACP members
were complained against, out of 57,077 members (British Association for Counselling and
Psychotherapy, 2022), implying an individual risk rate of around 0.4%, and in line with the
individual risk rate reported the year before (British Association for Counselling and
Psychotherapy, 2021). The BACP does not publish the number of complaints that were
upheld.

1.2.3 The complaints process

Each PSB has its own process to deal with complaints, though they are all broadly similar, so,
for illustrative purposes, the HCPC’s investigation process will be considered (see Appendix

A), as this is the process that applies when counselling psychologists face a complaint.

Once a ‘concern’ is received, the HCPC decides whether it falls within its remit. If it does, the
TAM is informed of the existence of the complaint (along with the TAM’s employer, if the HCPC
deems this necessary). Next, the HCPC ascertains whether the concern reaches a “threshold
criteria” to justify a ‘fitness to practice’ investigation. If the allegation passes this threshold, the
case is referred to an investigating committee. The detailed allegation is then sent to the TAM,
who has 28 days to respond. After considering any response, an investigating committee
panel meets to decide whether or not there is a case to answer. If there is, the HCPC then
convenes an in-person hearing in front of an ‘arm’s-length’ panel, known as the Health and
Care Professions Tribunal Service (HCPTS). The HCPC is generally represented by a solicitor

at the hearing; the TAM may choose to do the same or may represent themselves.

At this point, there is an option for the TAM to end the process, but only if they admit the
allegation in full and there is deemed to be no public interest in holding a full contested hearing
(Health and Care Professions Tribunal Service, n.d.). Otherwise, the TAM must attend a
hearing. There are five possible outcomes. The panel can take no further action; it can issue
a caution to the TAM; it can order the TAM to work under ‘conditions of practice’; it can
suspend the TAM; or it can remove the TAM from the HCPC register, thus rendering the
individual unable to legally practise as a counselling psychologist. The verdict of the HCPC

panel may be appealed by the TAM, but only by recourse to the High Court. It should be noted
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that the HCPC process described here is a lengthy one. The median amount of time from
initial complaint to final decision was more than 100 weeks in 2021/22* (Professional
Standards Authority, 2022). There are also cost implications for such a lengthy process. Cox
(2023) reports that, in 2018, 45 per cent of the total HCPC budget was spent on investigating

and prosecuting fitness to practice cases.

In cases where the TAM has been found to have breached the rules, the decision of the
hearing is then published online. These decisions remain online for up to five years, depending

on the severity of the penalty imposed (Health and Care Professions Council, 2021).

1.2.4 A unique situation

Therapists are highly susceptible to accusations of wrongdoing (Cox et al, 2023), and the
complaints process is sometimes intentionally misused by complainants (Cox et al, 2023;
Cox, 2023). Therapists usually work unaccompanied in a room with a single client, who is
likely to be vulnerable and to wield less power than the therapist (Pogrebin et al., 1992; Bond,
2005).

Meanwhile, therapists are in close physical proximity to clients and there is often an emotional
intimacy in the relationship (Pope & Bouhoutsos, 1986). In some therapeutic modalities, close
emotional contact is the very aim of the relationship (Rogers, 1961). Furthermore, clients are
encouraged to talk in detail about intimate matters. In most medical environments, there would
be a chaperone present in such a high-risk situation (Loizides et al., 2010) but this is rare in

the counselling room.

1.3. Defining misconduct

1.3.1 Historical context

Ideas around ‘acceptable’ therapist behaviour appear to have undergone something of a
revolution during the 20" century; the first code formally to govern psychologists’ behaviour is
thought to have been published in 1933 (Allen, 2011). The historical context is examined in

Appendix B.

4 This cannot be explained by Covid 19, as similar timescales were observed before the pandemic
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1.3.2 The purpose of boundaries

What precisely is understood by the term ‘ethical boundary’ today? Boundaries can be
conceptualised as the demarcations that define the roles of participants in a situation or
process (Gabbard, 1994, Zur 2007). Within the therapy world, Allan (2011, p.7) describes a
boundary as “an imaginary line between behaviour that is generally appropriate when a
therapist acts in a professional capacity and behaviour that is not.” Allan (2011, pp. 174-175)
posits that boundaries serve five main purposes for psychologists: they provide clarity to
clients about what to expect from a therapist-client relationship; they prevent the psychologist
from misusing their power; they prevent psychologists from favouring one client over another;
they prevent clients becoming over-dependent on the psychologist; and, finally, by making
clear what is and is not permitted, they protect psychologists from any client who should wish

to manipulate them or make false allegations against them.

1.3.3 Types of boundary violation

Boundary violation is often a gradual process (Procci, 2007). The list of areas of behaviour
that may invoke boundary violations is long and varied, and would likely include (but not be
limited to): sexual activity/ physical contact, (non)punctuality, money issues (e.g., waiving
fees), the giving and receiving of gifts, inappropriate dress, inappropriate language, self-
disclosure, dual relationships/ conflict of interest, acting outside one’s area of expertise, and
(breaches of) confidentiality (Allan, 2011; Nortje & Hoffman, 2015).

It is important to stress that just because a boundary issue may emerge, this does not
automatically equate to a transgression by the therapist. It may be that the acceptance of a
small gift from client to therapist causes less harm than its refusal, for example. Furthermore,
different standards may apply in different modalities: within psychoanalysis, it is considered
very important that therapists keep their life experiences out of the therapy room (Meissner,
2002). This stands in stark contrast to, for example, a therapist who practises Acceptance and
Commitment Therapy (Hayes et al., 1999), where small acts of “appropriate” and “wise” self-
disclosure are often used to “help to establish a powerful bond with our clients” (Harris, 2019,
p. 337).

1.3.4 Types of complaint
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Brandt Caudill, a US lawyer who has defended TAMs for 40 years in misconduct hearings and
civil lawsuits, delineates the following causes of complaints (Caudill, 2002): excessive or
inappropriate self-disclosure; business relationships with clients; breaches of confidentiality;
acting beyond one’s professional expertise; failure to obtain adequate history; failure to take
adequate notes; sexual misconduct; and inadequate supervision. He also includes “incorrect
diagnoses” and “failure to use the medical model” and “uncritical acceptance and/or
reinforcement of implausible memories”. These suggestions may be received more
contentiously in a UK context, where many therapists stand apart from the medical model of

distress.

1.3.5 Types of complainant

Gallagher and Howarth (2005) identify four broad categories of complainant: clients,
employing organisations, other stakeholders (e.g., a client’'s GP, family members) and whistle-

blowers (e.g., a team member concerned about a colleague’s behaviour).

The next section will look at the experience of being accused of a complaint.

1.4 The experience of being accused

1.4.1 Literature search

A comprehensive review of the literature was carried out in May 2019 and October 2022 and
updated in December 2022. Search terms included ‘professional misconduct’, ‘professional
malpractice’, ‘complaint’, ‘psychologists’, ‘psychotherapists’, ‘therapists’, ‘counsellors’ (and its
US spelling ‘counselors’) and ‘fitness to practise’. The search was first conducted using the
APA Psycinfo database, and then repeated using two further databases, Scopus and Web of
Science, in order not to miss relevant literature. Further literature was sourced by examining
reference lists in some of the selected articles. The results were then examined in order to
locate articles that reported research studies, either quantitative or qualitative, that speak to
the experiences of psychological therapists who have received a complaint of professional

misconduct.

The database searches yielded many articles exploring the prevalence and nature of
complaints (e.g., Linfield, 2020; Gallagher & Haworth, 2005; Caudill, 2002; Sell et al., 1986;
Keith-Spiegel, 2014; Williams, 2000; Scherrer et al., 2002; Neukrug et al., 2001; Kaczmarek

et al., 2012); offering advice to therapists on how to cope with, deal with and avoid complaints
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(e.g., Gallagher & Haworth, 2005; Johnston et al, 2016; Tarvydas et al, 2009; Thomas, 2005;
Koocher & Keith-Spiegel, 2013; Hedges, 2007; Johnson & Corser, 1998; Younggren et al.,
2005; Thatcher, 2000; Allan, 2011, Crawford, 1994; Bricklin et al. 2003; Hedges et al., 1997);
investigating the causes of complaints (Linfield, 2020; Caudill, 2002; Sell et al., 1986; Keith-
Spiegel, 2014); and examining clients’ experiences of the complaints process (e.g., Lindgren
& Rozental, 2022). However, the search yielded only eight peer-reviewed research studies
and one unpublished doctoral dissertation that examine therapists’ experience of receiving a
complaint. There are also two articles which present individual first-hand narrative accounts
of TAMs. For reasons that are unclear, three of the research studies were published in the
1990s; there was then no further research for two decades until studies began emerging again

sporadically from 2012 until the present day.

Warren & Douglas (2012) attribute the limited amount of research in this area to “professional
perfectionism” among therapists, which, they posit, “may lead to silence” on behalf of potential
participants, alongside the effects of shame. However, it is not clear why this silence should
disproportionately affect therapists, in comparison to, for instance, complained-against
doctors, whose experience has been studied comprehensively (Monteferrante et al., 2022).
Given the limited literature on the subject of the experience of therapist complaints, it has been
decided to present every piece, starting with first-person accounts so as to foreground TAMSs’

own voices.

1.4.2 First-person accounts

Casemore (2001) is collection of essays edited by a former chair of the BACP’s complaints
committee. One chapter comprises a first-person pseudonymous account describing the
experience of ‘Chris’, a therapist who faced a misconduct allegation in the UK. Chris writes of
feeling “anger, hurt, compassion, understanding and betrayal” (Casemore, 2001, p. 12)
towards the complainant and describes the loneliness of not feeling able to talk to colleagues

about the details of the complaint.

Early on, Chris introduces what happened by stating:
“I want to tell you, the reader, that certain things are not important — the content of the
complaint; whether | was found ‘guilty’ or not, whether justice was done or not, my
version of what really happened, whether | am a man or a woman, and my real name.”
(‘Chris’, in Casemore, 2001, p. 9)
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Having established that these details are off-limits, Chris goes on to write about how “it doesn’t
matter how defensively you practise (if that is your wont), you will not be able to prevent a
complaint being made if someone has a mind to make one” (Casemore, 2001, p.9) and that it
is “practically impossible for the adjudicators to weigh the evidence fairly” (Casemore, 2001,
p.10). Chris writes about feeling silenced by the rules of client confidentiality and how this,

“together with my shame]...], effectively shut me up” (Casemore, 2001, p.11).

Chris reports becoming emotionally separated from friends. In this, Chris echoes the findings

in Vogel et al. (2007), who suggest that stigmatised people often avoid seeking support.

Chris reflects on their post-complaint experience and the dilemma they faced over whether,
and how, they might discuss the existence of the complaint with their clients. In the following
quotation, they appear to have experienced the allegation as having branded them unsafe

and defective:

“Should | tell my clients? (And if so, what? ‘Just before we start this session, | must
warn you that your counsellor is suspected of being crap or dangerous or both’)”
(‘Chris’, in Casemore, 2001, p.13)

Casemore (2001) is not an academic investigation, nor is it striving to be: it is positioned as
a book aimed at therapists to help them mitigate the risk of a future complaint®. Its purpose is
to present the account, rather than to analyse it or examine what might lie underneath Chris’s
presentation. However, given the relative absence of TAMs’ voices, it provides an important

contribution to the field.

Another first-person British-based account is provided by a TAM called “Theresa Bernier®” in
Kearns & Bernier (2010). Theresa writes of a receiving a complaint from a client she calls
Tamara’. Theresa makes sense of the complaint by reference to psychodynamic theory. As
she presents it, the PSB did not make any allowance for the transferential dynamics which lay
at the centre of the complaint against her. Therefore the PSB was not able to see that
difficulties which arose in the therapy room ended up being acted out in the complaints

process.

5 Elsewhere in Casemore (2001), the book’s editor, Roger Casemore, a former chair of the BACP’s
complaints committee, offers advice to help therapists manage boundaries safely. Twelve years later,
Casemore himself was found guilty of misconduct by the BACP, and his membership of the
organisation was rescinded (“Withdrawal of membership: Roger Casemore”, 2013).

8 A pseudonym

7 A pseudonym
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“I told myself that the panel members would be able to see clearly that this was not a
complaint based on evidence of professional misconduct but rather that something
had been awakened in the transference that belonged back in the consulting room, or
at least in a forum that could support mediation.”

(Kearns & Bernier, 2010, p. 162)

‘I knew that in the sub-text of Tamara’s complaint against me the entire story of her
own struggle for survival in the face of a sadistic and often drunk father and an
inconsistent, complicit and passive mother was written.”

(Kearns & Bernier, 2010, p.p. 167-168).

Theresa reports feelings of loneliness, shame, rage, grief, terror and numbness. She writes
that dealing with the complaint felt like a “struggle for survival” for both herself and also her

client.

Casemore (2001) and Kearns & Bernier (2010), both first-person accounts, provide a glimpse
of the TAMs’ experience but do not seek to draw any wider observations beyond the words of
the TAM. For that, it is instructive to turn to the quantitative and qualitative research studies in
the field.

1.4.3 Quantitative evidence

Montgomery et al. (1999) seeks to quantify the impact of a complaint on TAMs, as part of a
wider study into complaints and lawsuits brought against therapists. Researchers sent
questionnaires to 596 randomly selected psychologists in Texas, US, of whom 48% (n=284)
responded, with a broadly even male-female mix. Participants were asked a wide range of
questions around complaints, misconduct and risk management. The sample was not
restricted to psychologists who had been complained against, but one question enquired
whether respondents had ever had a complaint filed against them. Eleven percent (n=31)
answered yes to this question — 22 men and nine women, ranging in age from 36 to 72. They

were then asked for broad details of the complaint.

Therapists who self-identified as TAMs in the earlier question were then asked to consider a

LT3 LT ”

list of five feelings (“shocked”, “depressed”, “annoyed”, “worried” and “angry”) and to rate the
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intensity of each feeling, one by one, corresponding to how they felt on discovering a complaint
had been filed. This was reported on a Likert scale from 1 (“not at all’) to 5 (“extremely”).
Seventy-two percent of TAMs stated they had been “quite a bit” or “extremely” annoyed, the
highest-ranking emotion. More than 50% did the same for “shocked”, “worried” and “angry”.
TAMs were also asked to evaluate the “overall complaint experience’, with 74% (n=23)

responding that it was either “unpleasant” or “very unpleasant”.

This study is one of only two peer-reviewed studies seeking to quantify the emotional response
of TAMs, though it should be noted that it does so from the basis of a very small sub-sample,
which drastically limits the generalisability of its results. It suggests that strong negative
emotions are associated with the receipt of a complaint, as might be expected. It should be
noted, however, that the measurements in this study offer a very blunt gauge of complicated
human emotions. For instance, it is unclear how the category of feeling “annoyed” differs in
any maijor respect from that of feeling “angry”. Furthermore, these results relate to the United
States in the 1990s, which may further limit their relevance to British TAMs in the 2020s.

The only other quantitative study into the TAM experience is provided by Schoenfeld et al.
(2001). In contrast to Montgomery et al. (1999), this study’s sample consists entirely of TAMs.
Surveys were mailed to 240 psychologists who had had complaints filed against them, both
upheld and not upheld, with a state board of psychologists in a “southern state” of the United
States during a 56-month period. For reasons that are unexplained, the US state is not
identified, nor are the beginning and end dates of the time period. The psychologists were
sent a 21-question survey asking for demographic details and factual details of the complaint
process and asking questions about the psychological effects of the complaints process. One
hundred and thirty-four individuals replied, a response rate of 56%. Forty two percent of the

sample identified as counselling psychologists.

Sixty-eight per cent of the sample were male, 32% were female. Of all the psychologists in the
sample, 21 (15%) were found to have violated the state board’s ethics code (and placed by
researchers in the “violation” group) and 113 (85%) were found not to have done so (“non-
violation” group). There were three times more males in the “violation” group (n=16) than

females in the violation group (n=5).

Respondents were asked if they had experienced any of a number of physical and
physiological symptoms following the complaint. Members of the violation and non-violation
groups both reported high incidences of anxiety and anger (anxiety: 76% of the non-violation

group and 85% of the violation group; anger: 63% of the non-violation group and 85% of the
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violation group). The researchers point out that the difference between the two groups was
not statistically significant. The violation group, however, did report noticeably higher levels of
depression, sleep disorders, sexual dysfunction, marital dysfunction and interpersonal
difficulties (Schoenfeld et al., 2001).

Looking at both pieces of quantitative evidence together, a picture emerges of the pain and
distress brought about by complaints against therapists. Though these studies are both based
on localised populations (by coincidence, both in the southern part of the United States), and
they are both more than 20 years old, they suggest that a complaint is likely to lead to feelings
of anger, shock, hurt and anxiety in TAMs. It would be instructive at this point to turn to the

qualitative evidence in the field to see what extra detail might be added to the picture.

1.4.4 Qualitative evidence

Pogrebin et al. (1992) looks at the TAM experience through an interesting lens, offering a
discourse analysis of written accounts submitted to the Colorado State Grievance Board by
psychotherapists in formal response to allegations of sexual misconduct from clients. The
therapists’ accounts were obtained by the researchers under local freedom of information
legislation and correspond to cases prosecuted by the Board between 1988 and 1990. There
were 30 such accounts; the researchers examined only those submissions where the TAM
admitted sexual involvement with their client (n=24), as sexual misconduct was their focus.
Of their sample, 21 therapists were male, three were female. The written submissions ranged
from two to 25 pages long. Pogrebin and colleagues analysed the submissions using Scott
and Lyman’s (1968) formulation of “accounts” and Goffman’s (1971) notion of the apology as
“conceptual guides”, in order to understand how the TAMs explained their behaviour. Scott
and Lyman use the term “accounts” to describe “statements made to explain untoward
behaviour and bridge the gap between actions and expectations” (Scott & Lyman, 1968, p.
46). They posit that "every account is a manifestation of the underlying negotiation of
identities” (Scott & Lyman, 1968, p. 59). Using this framework, Pogrebin and colleagues

[ TH

identified three categories of TAM submission: “excuse”, “justification” and “apology”.

The “excuse” category was divided into two subcategories: “appeals of defeasibility” and
“scapegoating”. They define “appeals of defeasibility” as cases in which the TAM seeks to
remove responsibility for wrongdoing by an appeal to a lack of information or misinformation.
They define “scapegoating” as those accounts in which the TAM shifts responsibility for their

actions on to others.
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The “justification” category was also divided into two subcategories: “sad tale” and “denial of
injury”. The “sad tale” involves a “highly selective portrayal of distressing biographical facts”
in which the TAM'’s acts are presented as due to extenuating conditions. The “denial of injury”
category is an account in which the TAM’s actions are justified either because no one was

harmed, or because no one was harmed very much.

The “apology” category was defined by the researchers as the TAM acknowledging
wrongdoing but seeking to portray the act as that of a “past self’ that has since been

repudiated.

Pogrebin et al., (1992) argue that the TAMs explained themselves as they did because they
were engaged in an “impression management technique”, or what Goffman (1959) would call
a “front”. The TAMs were doing this, the researchers posit, because the complaint presents
itself as a threat to identity. Each “account” offered up by a TAM is an attempt to minimise the
threat and to increase the possibility of “restoring a cherished identity brought into question
by the deviant behaviour” (Pogrebin et al., 1992, p. 248-249). The researchers further suggest
that by presenting certain images of themselves to others, the TAMs made it easier to

incorporate such versions of themselves into their own self-conceptions.

This study appears to be the first to examine the way that a TAM might make sense of a
complaint. It sheds a revealing light on the topic, using vivid data. However, the study is now
30 years old, and examines a sample in one American state. It also considers only TAMs who
were found guilty of (one particular type of) wrongdoing, and not those whose complaints were
rejected, nor those alleged to have been involved in other types of wrongdoing.
Notwithstanding these limitations, Pogrebin et al., (1992) delivers valuable insights into the
TAM phenomenon, thanks in part to their explicit focus on identity (re)negotiation as a result

of the complaint.

Bromberg (1996) is a mixed-method Psy.D. dissertation and has not been peer-reviewed.
The researcher sent letters to 44 individuals who were identified as having been “been
expelled or dropped from membership” by the American Psychological Association following
a complaint. These individuals were invited to complete a 31-question survey gathering factual
information about the complaint and the individual. They were also invited to take part in a
follow-up semi-structured telephone interview that explored the nature of the allegation, and
the impact of the complaint on the TAM'’s relationships with clients and colleagues. The data

from these interviews was analysed using content analysis. However, the researcher reports
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that just five completed questionnaires were returned. Respondents reported feeling
frustration, anxiety, anger and sadness during the complaints process, reinforcing the findings
of Montgomery et al. (1999) and Schoenfeld et al. (2001). Two participants took part in the
telephone interview (one of which lasted just 23 minutes). Based on this, the researcher
reports that some participants experienced the complaint as the psychology profession
“turn[ing] its back on them”. While it contains some insights, the value of this study may be
called into question by the low response rate and a lack of thoroughness in the qualitative

analysis.

Twenty years after Pogrebin et al. (1992), the experience of being a TAM was explored by
Warren & Douglas (2012). This paper approaches the phenomenon through the examination
of a single case study, presented through excerpts from contemporaneous journal entries
written by “CC” (“counselor of concern”), a therapist who dated a client two years after the end
of therapy. With echoes of Casemore (2001), the authors do not disclose CC’s gender, nor
the gender of the client, nor the reason that the client initially sought therapy. They do,
however, provide details of the complaint and the eventual sanction; and CC’s response is
presented and examined in depth. Warren and Douglas report that CC was asked on a date
by a former client two years after the therapeutic relationship had ended. Both parties believed
that such a relationship was ethical, and they briefly dated. However, a third party became
aware of the relationship and reported CC to their (US-based) regulator. The outcome of the
complaint was that CC was judged to have broken the regulator's ethics code. CC was

required to attend ethics training and to work under a "provisional” licence for two years.

Warren and Douglas locate CC’s narrative account within a three-stage “response sequence”
model they have created to explain the TAM experience: “intense emotions”, then “loss”, then
“‘integration”. The first stage, “intense emotions”, refers to the TAM going into a state of acute
doubt, depression and pain, and is consistent with the findings of Casemore (2001), Kearns
& Bernier (2010), Montgomery et al., (1999) and Schoenfeld et al., (2001).

CC writes in a journal entry:
“Sleeping through a night is a past memory | crave, now no longer part of my life, as
now my night companions are horrific nightmares, incessant mind discussions,
frequent hopes for death and unheard prayers to a higher power who is not home. |
want relief so badly. I'll do anything. Every inch of my body wails. My heart hurts. My
identity has had a heart attack.”
(‘CC’, in Warren & Douglas, 2012, p. 137)
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The second stage, loss, consists of the TAM “confronting and managing the losses that occur
as the result of a sanction” (Warren & Douglas, 2012, p. 138), for example, the loss of dignity
and others’ respect. CC frames this period as an identity crisis, a feeling that he or she has

lost touch with the person that they are:

‘I am living in the body of a person | do not know; and the world seems like a foreign
country. | don’t know where | belong, who | am, who respects me, if | will have a job
tomorrow. | can’t even fill out an insurance form the way | used to because now have
to check the box ‘yes’ when asked if | have ever been sanctioned. | feel ugly and
ashamed.”

(‘CC’, in Warren & Douglas, 2012, p. 139)

Warren and Douglas’s final stage, “integration”, is the point at which the TAM is finally able to
address the personal, professional and social aspects that have been jeopardised by the
complaint. The TAM has made an honest assessment of what has happened and is now able
to reconcile past wrongdoing with a sense of moving forward. CC talks in their journal about
having crafted a new self, one that is better suited to the world than the ‘previous’ self: I
remember my peer saying that | would never be the same again. | thought, that is good.”
(Warren & Douglas, 2012, p. 140)

Journal entries and single case studies can provide rich data for qualitative analysis (Keats,
2009) and Warren & Douglas (2012) shines an informative light on an under-explored area.
However, the authors do not explain the method by which they created their three-stage
model, beyond stating that it emerged from their work in therapy sessions. They call for “a
qualitative approach to study the experiences of a number of sanctioned counsellors”, which
would help locate the “potential range of meaning [and] multiple interpretations of reality” for
TAMs (Warren & Douglas, 2012, p. 142).

McNulty et al. (2013) approached mental health professionals who had been the subject of an
upheld complaint around sexual boundary violations and whose names had appeared in
disciplinary notices in professional journals or online. Three complained-against therapists
agreed to take part in semi-structured interviews: a clinical psychologist, a counselling
psychologist and a psychiatrist. Participants had had a sexual relationship with a former or
current client and had subsequently been sanctioned by their professional body. The data

was analysed using interpretative phenomenological analysis (IPA).
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This study, in contrast to those previously discussed, looks at individuals working within the
British health system. However, though the central inclusion criteria for the study involved the
therapist having been complained-against, the focus of the analysis is not the experience of
the complaint but of the sexual boundary violation that led to it. Still, one of the identified
themes — “the therapist’s identity as hero, victim, perpetrator” — does relate to the therapist’s
experience of the complaint. It looks at how the whole event impacted on the TAMs’ sense of
self. The theme talks to the notion that the therapists began their relationships secure in the
opinion that they were “heroes” who had helped or cured their clients to such an extent that,
the TAMs felt, the client was well enough to embark on a sexual relationship with their
therapist. However, the arrival of the complaint saw this change. Their sexual partner’s
“patientness” began to re-emerge and the TAM’s self-concept as a competent therapist and
hero began to unravel (McNulty et al., 2013). After the complaint, participants report
experiencing rejection and isolation from peers, and in two instances a sense of victimhood
began to emerge in the TAM. McNulty and colleagues’ work, like Warren and Douglas’s and
Pogrebin and colleagues’ before it, thus opens interesting questions around the role of identity

in the complaints experience.

Coy et al., (2015) seeks to describe in detail the lived experience of being a complained-
against marriage and family therapist in the United States. They recruited 10 TAMs who were
reported to the licensing boards of three US states. Nine participants were found guilty of
wrongdoing, one had her case dismissed. The participants were interviewed by Coy and
colleagues, and the data was then analysed using Moustakas’s (1994) transcendental
phenomenological approach. Moustakas’s method differs from IPA in that it prioritises a very
detailed description of a participant’s experience over seeking interpretations, interrogating
the data in such a way that the ‘core essence’ of the experience emerges (Moustakas, 1994).
The result is a rich description of life as a TAM for these individuals in 2010s’ United States.
Coy and colleagues identified five essential themes that describe the experience of the TAMs
in their study: “the experience of being formally accused of unprofessional conduct is life
changing”; “State licensing boards are more punitive than rehabilitating”; “Obtaining support

from others is vital”; “Making accusations public creates stigma”; and “Therapists were

unprepared to handle accusations of unprofessional conduct”.

All 10 participants reported that the experience had changed the way they viewed themselves
and their professional world, though not all in a negative manner since some perceived
themselves to have benefited from what might be labelled as post-traumatic growth (Tedeschi
& Calhoun, 1996). All reported great emotional pain as a consequence of the complaint, and

also a sense of loss (consistent with all the studies above). Again, as with other studies under
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examination, the TAMs’ sense of loss was often manifested in terms of identity: TAMs spoke
about losing their identity as a therapist, alongside a loss of aspects of their personalities that

they had previously believed important to their sense of self, such as a sense of extroversion.

The focus of Verhoef et al. (2015) was not specifically on TAMs but it incorporated their
experiences, albeit that a majority of their sample were not therapists. For this reason, the
study will be considered here only briefly. Verhoef and colleagues set out to explore the impact
of the disciplinary process and of the resultant sanctions on a broad definition of healthcare
professionals in the Netherlands. The researchers recruited by approaching individuals named
on lists of sanctioned professionals published by a Dutch statutory regulator. Thirty-four
sanctioned individuals were invited to take part in their research, of whom nearly half (n=16)
agreed. Participants were interviewed, and their data was analysed using inductive qualitative
content analysis. The sample incorporated hospital doctors (n=9), general practitioners (n=3),
physiotherapists (n=2) and psychologists (n=2). The researchers do not disaggregate any of
their findings by profession, therefore it is not possible to isolate the experience of the two
TAMs in their sample. As such, it is not possible to know whether their stories have been
crowded out by the other professionals’. Verhoef and colleagues divided the results into
“psychological impact” and “professional impact’. In the first category, they report that
participants often experienced misery, insecurity and powerlessness during the process. In
the category of professional impact, participants all spoke about what they considered the
harmful results of publication of the disciplinary hearings, and the effect it might have on their

careers.

An important contribution to the literature has come recently from Kirkcaldy, van Rensburg
and du Plooy, who have published three studies (Kirkcaldy et al., 2020a; Kirkcaldy et al.,
2020b; Kirkcaldy et al., 2022), all deploying IPA and interrogating the same data set. The
researchers interviewed 10 South African psychologists who have been the subject of a
professional misconduct complaint. Complaints against three of the psychologists were upheld
in full or in part; complaints against the other seven were not upheld. One study looks at the
overall experience of being complained against (Kirkcaldy et al., 2022); another at some of
the coping strategies employed by TAMs (Kirkcaldy et al., 2020b); and another at TAMs’
relationships with their PSB (Kirkcaldy et al., 2020a).

It is Kirkcaldy et al. (2022) that speaks directly to the present study’s research focus. This
study presents a long list of the symptoms that can afflict a TAM: “shock, worry, anxiety, terror,
embarrassment, annoyance, anger, guilt, depression, sleep, sexual and marital dysfunction,

interpersonal difficulties, medical problems, depressive or adjustment disorders, physical
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illness, and even alcohol and drug abuse”. These can occur “at the onset, during, and after
the proceedings” (Kirkcaldy et al., 2022, p.402).

Kirkcaldy et al. (2022) identify two superordinate themes from within their data. The first is that
“participants experienced the effects of a complaint on an intensively personal level’. They
identify four subthemes: there was a significant subjective emotional impact; there was a
physical element to the experiencing of the complaint; the participants’ identities were
challenged by the arrival of the complaint; and participants encountered practical difficulties
in managing the complaint. In terms of the emotional impact, Kirkcaldy et al. (2022) report
their participants experiencing fear, anxiety and suicidal thoughts. These results are again

consistent with studies and first-hand accounts discussed above.

The subtheme around identity challenge speaks to the way that “the complaint was an attack
on [the TAMs’] professional reputations” and an attack on “integrity”, and to the presumption
that the TAMs may be liars. In line with the assertions in Woody (2009), the authors report that
participants experienced a lack of confidence, feelings of worthlessness and incompetence.
Kirkcaldy and colleagues posit that the loss of this sense of competence brought about by a
complaint fed into feelings of loneliness and shame, leading TAMs to isolate themselves from

friends and colleagues.

The second superordinate theme in Kirkcaldy et al. (2022) is “the experience of a complaint
highlighted the challenging nature of working in the modern healthcare arena”. Two sub-
themes are identified by the authors: “the experience of the client as the complainant” and
“the participants experienced ethical deliberation as complex and ambiguous”. The first of
these subthemes talks to participants’ experience of some complainants as liars and
untrustworthy. The second subtheme captures participants’ experience of the ethical
deliberation around the accusations as complicated, and how this ambiguity made them
worried about the possibility of future complaints. Kirkcaldy et al. (2022) summarise the
experience of being a TAM as being dominated by rumination over the outcome, accompanied
by lasting feelings of lack of control and isolation, and a fear of the future. Once more, the
issue of identity is put forward as an important facet of the experience of a complaint. The
authors posit that the TAMs’ negative feelings may arise due to the complaint being
experienced as “a direct assertion against [a TAM’s] practice ideal of care, and professional
identity as helper’ (Kirkcaldy et al., 2022, p.409). They call for further research into how

psychologists navigate the border between personal and professional identities.
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1.5. Issues of identity

As was shown above, the existing literature base suggests that the distress occasioned by a
professional misconduct allegation may be partly connected to the threat that a complaint
poses to a therapist’s identity. This short section seeks to provide a conceptual handle on

issues of self, self-esteem and identity as they may apply to TAMs.

1.5.1 The concept of self

The sociologist Charles Horton Cooley defined the concept of “self’ as “that which is
designated in common speech by the pronouns of the first person singular, ‘I, ‘me,” ‘my,’
‘mine,” and ‘myself” (Cooley, 1902, p. 168). According to Oyserman (2001), the notions of
self-concept and identity provide answers to the most fundamental questions that humans
ask of themselves: “Who am 1?°, “Where do | belong?” “How do | fit (or fit in)?” (Oyserman,
2001, p.499).

Self esteem, defined as an individual's overall favourable evaluation of oneself (Rosenberg,
1965), has been explained by reference to both personal identity and social identity, i.e., it
relies on both an individual’'s actions and accomplishments and the groups to which the
individual belongs (Tajfel & Turner, 1979). It would not, therefore, be unreasonable to expect
that the arrival of a complaint may have a serious impact on a therapist’s self-esteem, since it
might be experienced as both an attack on the TAM’s accomplishments, and as a threat to

their social group membership.

1.5.2 Threatened identity

Breakwell has written extensively about the nature and function of identity, specifically a
concept which she calls “threatened identity”. She argues that people place a great importance
on being consistent across time, and anything which prevents that consistency represents a
threat to an individual’s sense of self (Breakwell, 1983). Breakwell (1983) identifies two types
of threat: one which queries the content of an individual’s identity; and another which queries
the evaluation of an individual’'s identity. In terms of the present studyj, it is the first category
that is of key interest. After all, the arrival of a complaint heralds the possibility that the TAM
may literally be expelled from the group of people entitled to call themselves ‘counselling

psychologists’ or ‘a BACP member’. Even if membership of those groups continues, the TAM
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may perceive themselves as having been expelled from the notional group ‘honourable
therapists’ or ‘good/ respected/ admired therapists’. It is Breakwell’'s assertion that this is

experienced as a threat to identity.

Jordan and Meara (1999) suggest that those who work in the therapy professions do not see
their career just as a job but as a core part of their identity: “Professional psychology is a
discipline with pervasive moral, as well as scientific, dimensions. These moral dimensions are
intimately tied to the character of the professional” (Jordan & Meara, 1999, p 144). Woody
(2009) posits that this unification of the behaviour of a therapist with their character transforms
an attack on the TAM'’s (alleged) actions into a foundational attack on the TAM’s self-concept.
A successful therapy career is seen as tantamount to personal identity; an assault on this
career is likely, therefore, to lead to a sense of failure, career-wise, and a generalised loss of
self-esteem (Woody, 2009). There is a risk that the complaints process can end up not just

harming or ending a career but “destroy[ing] the person” (Peterson, 2001, p.340).

1.5.3 Moral injury

An allied concept is that of ‘moral injury’. If a TAM believes that their behaviour has been, or
may have been, disreputable, it may be useful to understand them as having suffered a ‘moral
injury’. Jinkerson (2016, p.122) describes moral injury as “a particular type of psychological
trauma characterised by intense guilt, shame, and spiritual crisis, which can develop when
one violates his or her moral beliefs”. Litz et al. (2009) speak of an event that entails
“perpetrating, failing to prevent, bearing witness to, or learning about acts that transgress
deeply held moral beliefs and expectations” (Litz et al., 2009, p. 697). In other words, a
complaint may be experienced as an attack on the therapist’s self-concept as a ‘helper’ or a

good person, leaving them to deal with questions such as ‘After this, who am 17’

1.6. Rationale for this study

Complaints against therapists are not rare. Every year in the UK, hundreds of therapists are
reported to professional bodies for alleged misconduct. A therapist at the start of their career
has an approximate one-in-four chance of receiving a complaint at some point over their
professional life. Though the number of TAMs who are found guilty of wrongdoing is small,

the mere fact of being accused appears, on the available evidence, to be hugely distressing.
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Yet the research in this area is relatively sparse. A comprehensive literature review located
just eight peer-reviewed research studies, two first-person narratives and one unpublished
dissertation over the course of the past 30 years. Between 2001 and 2012, it would appear
that not a single peer-reviewed study was published. Nearly half the papers on the subject are

more than 20 years old.

The majority of the published studies examine the phenomenon in the United States
(Montgomery et al., 1999; Pogrebin et al., 1992, Schoenfeld et al., 2001; Warren & Douglas,
2012; Coy et al., 2015). There is also a single study exploring the experience of (two) TAMs
in the Netherlands (Verhoef et al, 2015) and a study located in South Africa (Kirkcaldy et al.,
2022). Many of these papers offer valuable insights into the TAM experience, but that
experience is likely to be at least in part coloured by the cultural norms of the country, and also

the nature of the healthcare and regulatory systems in which the therapists operate.

Meanwhile, the published literature that relates to the United Kingdom is not in a position to
fill the gaps posed by the studies from overseas. The literature search yielded just three papers
that reflect on the UK experience of TAMs. Two of these are unanalysed first-person accounts
(Casemore, 2001; Kearns & Bernier, 2010). These both date back more than two decades,
during which the theory and practice of counselling psychology and psychotherapy have seen
significant changes (Jones-Nielsen & Nicholas, 2016; Marks, 2017). The only peer-reviewed
study that explores the British experience of TAMs is McNulty et al. (2013). As discussed
above, McNulty and colleagues were focusing not on the therapists’ experience of the
complaint itself but on their experience of the boundary violation that led to it. Their study is
also already 10 years old. Moreover, their sample consists only of TAMs whose complaints

were upheld.

Taken together, the sparseness of research in the area, the age and geographical location of
much of the existing literature and the procedural limitations of some studies, all suggest that

this is an area of research is currently underserved.

1.6.1 Relevance to counselling psychology

The counselling psychology professional doctorate aims to “address real world challenges
and issues encountered by professionals in the field” (Kasket, 2016, p. 230) and to produce
new knowledge that is usable within the field (Henton & Kasket, 2017). This study sets out to

do that. The prevalence of complaints is such that it is unlikely that a counselling psychologist
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will emerge from a career without at some point having encountered a TAM: whether that be
as a colleague, a peer, a friend, a client, a supervisor, a supervisee or as a complained-against
counselling psychologist themselves. By casting a light into the under-explored world of the
complained-against therapist, this study aims to increase understanding of a group of
individuals who suffer distress and whose story has until now largely remained untold. It is
hoped that, as a result of this study, counselling psychologists will in future be better equipped
to work effectively with TAMs, better to understand and support them — fully in the knowledge

that it is not impossible that the ‘them’ might one day be ‘me’.

The profession of counselling psychology holds a number of philosophical ideas and values
as central to its practice. Orlans and van Scoyoc (2009) offer a summary: engaging with
individuals’ subjective beliefs; respecting individuals’ first-person accounts as valid in their
own terms; grounding research in professional practice values; working in ways that empower
the disempowered. This study seeks a sustained, respectful engagement with TAM’s
subjective beliefs and aims to hand some power back to individuals who may have felt
powerless to speak out (Warren & Douglas, 2012). Further, in bearing witness to TAM’s
stories, it is hoped that statutory regulators and professional organisations might be able to

better consider the impact of their systems and processes on accused therapists.

1.6.2 Research question and aims

Itis the current researcher’s position that new research could profitably look at the experience
of UK-based TAMs and in particular, at how this experience impacted their sense of self or
identity. Such research could include both those TAMs whose complaints were upheld and
those whose complaints were not, in order to explore whether they have a different story to

tell, an aspect hitherto omitted from the literature.

The research question is: “How do UK-based psychological therapists who have been

accused of misconduct make sense of this experience?”

1.7 Personal reflexivity

Critical reflexivity is about bringing accountability for the constraints and benefits that one’s
assumptions and alignments might bring to research (Riessman, 2002; Yanchar, et al., 2008;
Elliott et al., 1999). This should be integrated throughout a project rather than being siloed into
a “tick-the-box reflexive account” (Riach, 2009, p.367). With this in mind, | have attempted to
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write throughout this project about my positioning and its effect on my research. However, this

section provides an opportunity to visit some issues not considered elsewhere.

My interest in this topic was sparked by a series of conversations with a barrister friend who
specialises in defending doctors accused of misconduct. He talked of the stories they tell,
about how their innocence or guilt can never really be known, about the ambiguity of human
behaviour. Then | read the experiences of Marie Adams, a complained-against
psychotherapist. In Adams (2014), she relates a story about cycling past her complainant,
quite by chance, 18 months after the resolution of the complaint. Adams felt “terrified, as if she
had magic powers to destroy me”. An hour later, on her way back home, she fell off her bicycle,
“nearly killing myself in traffic’ (Adams, 2014, p.1). Her complainant had a history of making
complaints at work, something that Adams believes should have been a warning to her
(Adams, 2009). Adams makes sense of the cycling accident by reaching for a psychodynamic

discourse around the unconscious legacy of a trauma (Adams, 2014).

| was transfixed, and began to wonder: how do other complained-against therapists, with their
unusual skills and interest in making meaning of human distress, make sense of an attack on

their own professional competence?
At the same time, | was aware | have a personal stake in the subject. | work in this field and

the TAMs’ rules are my rules. How this stake may have shaped this doctoral project is

something that | reflect on in the next chapter.
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Chapter 2: Methodology

2.1 Chapter overview

In this chapter, | will outline the methodology | have used to answer my research
question: “How do psychological therapists who are accused of professional misconduct
make sense of the experience?” | begin by explaining my research aims. | then offer an
account of my research strategy and epistemological positioning and explain the rationale for
the pluralistic narrative approach | employed, alongside a discussion of other options
considered. The next section discusses recruitment and data collection, and is followed by a
presentation of the pluralistic narrative methodology adopted in the analytical stage. The
chapter ends with a reflexive examination of the constraints and benefits that my assumptions
and alignments bring to the study. Throughout the chapter, | discuss some of the challenges

and choices | wrestled with and offer explanations for my chosen path.

2.1 Research aims

The study seeks to explore how accused therapists understand and account for what has
happened to them following the disruption to their lives that a complaint brings. It is particularly
interested in the way that the receipt of a complaint may impact an individual’s self-concept.
It is intended that this research might provide insight to counselling psychologists and other
therapists who either find themselves accused of misconduct or who encounter peers,
colleagues or supervisees who are the subject of a complaint. Many participants expressed
a wish for an increased public understanding of their experiences. It is hoped that this study

may provide that, thereby improving professional practice and easing suffering.

2.2 Study design

This study adopts a qualitative approach. It employed purposive sampling to recruit six
participants. Data collected from semi-structured interviews was examined using pluralistic
narrative methods, namely the structural narrative approach of Labov (1972) and the thematic
approach adopted by Williams (1984). The use of these methods was undertaken alongside
a recognition of my role not only as a seeker of meaning but as an audience for the

participants’ stories and a co-constructor of them.
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2.2.1 Adopting a qualitative approach

My research question is “open-ended and exploratory, aiming to generate hypotheses rather
than to test them” (Burck, 2005, p. 238). A qualitative research approach has therefore been
adopted (Willig, 2008). A qualitative approach allows for rich data to be collected. Qualitative
research can also give voice to marginalised communities (Crossley, 2007). Counselling
psychology deliberately seeks to locate itself among such communities (Constantine et al.,
2007; Rafalin, 2010). Schiffer and Schatz (2008) define marginalised communities as
“individuals, groups or populations outside of ‘mainstream society” (Schiffer & Schatz, 2008,
p. 6). It is my contention that TAM&s are one such body of people, by virtue of their alleged

transgressions and the perceived public view of transgressors.

The alternative, a quantitative approach, is designed to answer a different category of
question. Quantitative research usually considers large numbers of cases and seeks to
identify cause-and-effect relationships by measuring pre-defined variables (Willig, 2008). A

quantitative methodology would, therefore, not unearth the type of answers | am seeking.

Moreover, this study is an important part of building and consolidating my skills as a trainee
counselling psychologist. In my clinical work, | recognise the importance of listening to and
accessing the meaning of my clients’ narratives. Thorpe (2013, p. 35) argues that the process
of conducting qualitative research is likely to enhance the therapeutic qualities required in a
successful counselling psychologist by engendering an “empathic, open, curious and
respectful” approach that is central to both activities. My choice of a qualitative research design

therefore closely aligns with the aims and values of my counselling psychology training.

2.2.3 Epistemological positioning

In this section, | will seek to explain the philosophical underpinning of this project, and the
impact that this has had on the methodology and methods employed. Epistemology is the
philosophical study of “what kinds of knowledge are possible and how we can ensure that they
are both adequate and legitimate” (Maynard, 1994, p.10). It is closely enmeshed with ontology,

the study of reality, i.e., what is out there in the world.

8 Therapist accused of misconduct
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Crotty (1998) delineates the epistemological landscape by describing some of the theoretical
positions and highlighting the distinctions between them. At one end of the spectrum lies
objectivism (a concept very closely allied with ‘realism’®). This is the stance that reality exists
independently of the operation of any consciousness. The realist, objectivist paradigm has
the scientist ‘reporting back’ from the world without ‘contaminating’ the reality they wish to
explain (Willig, 2013). In the case of the present study, it would entail making the claim that
the reality of a TAM’s experience exists in the world, whether or not this meaning is discovered

by another individual, and that it is unaffected by any process of discovery.

Another epistemological stance is constructionism. This repudiates the realist-objectivist view
of human knowledge, rejecting both the ontological claim behind it (that there is a singular
reality) and the epistemological claim that the world can be directly known through
observation. Constructionism takes a relativist stance, positing that there is no one reality ‘out
there’. Instead, it posits that “truth, or meaning, come into existence in and out of our
engagement with the realities in our world” (Crotty, 1998, p.8). In this view, it is a category
error to talk of meaning independent of minds. Meaning is constructed by people; a single

phenomenon may give rise to different meanings, and all can be considered real.

These philosophical distinctions matter because they effect how one might go about a
research project and what one makes of the evidence collected. In considering my research
question, it does not seem to me to make much sense to view myself as a seeker of the single
‘truth’ of a TAM’s experience. To take an example, it does not make sense to conceive as an
independent fact of the world that Therapist A behaved ‘unprofessionally’, since the meaning
of the word ‘unprofessional’ is tethered to the ever-changing social world around it. What may
be an uncontested example of unprofessional behaviour in 2020s’ Britain may not have been
in 1950s’ America (Schwartz-Mette & Shen-Miller, 2018; Gabbard, 1995). It also seems to me
that in the interview space whatever reality exists is affected by my presence. For all these

reasons, my epistemology needs to accommodate at least some degree of constructionism.

However, one of the aims of this study is to explore the effect a misconduct complaint has on
a TAM’'s sense of self. This foregrounding of identity leads to a potential problem.
Augoustinos and Walker suggest that a radically social constructionist approach relegates

personal identity into a triviality, in that:

9 There is a discussion to be had around the meaningful distinction between “realism” and
“objectivism” (Pendlebury, 2011), but it is beyond the scope of this study.
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“subjective experience... is made so context-dependent, so fluid and flexible, that
there seems to be little beyond a personal psychology which is a moment-to-moment

situated experience” (Augoustinos & Walker, 1995, p.276).

This seems to strip something real out of the world, dissolving identity into nothingness. A
purely social constructionist approach risks “losing the subject” (Crossley, 2000, p.529).

For this reason, my ontological stance needs to retain some realist foundations.

This study, therefore, locates itself within a realist ontology and a constructionist epistemology.
This is usually described as a critical realist approach, and it was first put forward by the

philosopher Roy Bhaskar.

Bhaskar distinguishes between three different layers of knowledge: the “real”, the “actual” and
the “empirical” (Bhaskar, 1998). The “real” domain exists independently of human minds. The
“actual” domain is that part of the real world that humans have access to, i.e., that they are
able to experience. The “empirical” domain is that part of the world that has become known to
human beings (through contact with the “actual” domain). It is through this conception that
Bhaskar parted company with both objectivists and pure social constructionists. It is his
position that, though there are genuine external things (the “real” domain), our perceptions
are inherently incomplete and imperfect (we will only ever be able to access the “actual”

domain) and the seekers of reality cannot escape being interpretative (Bhaskar, 2008).

This view of what is and is not knowable has important implications for the researcher. In the
critical realist approach, it does not make sense to be striving for an independent “God’s eye
point of view” (Maxwell & Mittapalli, 2010, p. 146) since the world can only be understood
through a combination of human experiences and perceptions (Schiller, 2015). There is,
perhaps, a humility in this approach, since it has at its heart an acknowledgement that there

are aspects of the “real” domain that are, and always will be, unknowable.

In the case of this research project, my position is that it is justifiable to talk of some sort of
objective reality that participant data can help us access (while also acknowledging that there
are parts of reality that will remain inaccessible). On the other hand, it is fruitful to explore how
participants’ language and aspects of the speaking occasions can inform researchers about

the construction of those realities (Frost, 2021).
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2.2.4 Selecting narrative analysis

“A self without a story contracts into the thinness of its personal pronoun”
Crites (1986, p. 172)

The qualitative methodology selected for this study is narrative analysis. Narrative analysis
aims to examine “how individuals account for themselves and their experiences, how they
[reflect] on their multiplicities and contradictions, and how they position themselves in relation
to dominant notions of self,” (Burck, 2005, p. 258). It explores how people create stories to
bring sense to their experience and communicate who they are (Given, 2008; Riessman,
2008).

Toolan defines narrative as “a perceived sequence of non-randomly connected events”
(Toolan, 1988, as cited in Riessman, 2008, p. 285). Sparrowe (2005) talks about how as
humans emerge from infanthood, they cease to view life events merely as one thing and then

another thing and start creating stories in which one thing happened ‘because’ of another.

Narratives are central to the way that human beings define themselves (Murray, 2015; Crites,

1986; Hiles, 2007; Sarbin, 1986). Crites puts forward a convincing case:

“Story-like narrative establishes a particularly strong sense of personal continuity
because it can link an indefinite number of remembered episodes from the single point
of view of the one who recounts or merely recalls the story. This single point of view is
the ‘I’ who now speaks or recalls, and this ‘I’ which situates my story and distinguishes
it from others also anchors what | call my self in its identity over time.” (Crites, 1986,
p.159)

The present research project aims to foreground the identity work that TAMs undertake after
the arrival of a complaint. When people tell stories, they do so to make sense of their lives and
to present themselves to others (Sarbin, 1986). Stories enable individuals to present the “self-
that-I-might be” and “what | think might make me valued by others” (Luttrell, 2003, cited in
Riessman, 2003). This is particularly important following a rupture in a person’s life (Bury,
1982), where an individual senses that there has been a breach between “ideal and real” or
“self and society” (Bruner, 1990). The arrival of a professional misconduct complaint might

reasonably be considered just such a breach.
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This version of self fits naturally with the epistemological stance | adopt for this study, since it
relies on the crucial role of construction in storytelling and, therefore, in identity creation:
“There is always some hiatus between the ‘I’ who recollects and the self who appears as a
character in a succession of episodes, a hiatus that | artfully bridge by owning this self,
claiming it as my own,” (Crites, 1986, p.159). This “artful bridging” is a continuous act of identity
construction every time we tell a story about what happened to the person in the past and link
it with the self of here and now. Artful bridging becomes particularly apparent when we are
accused of a transgression (Crites, 1986). The TAMs have been accused of just such a
transgression, and by studying their acts of storytelling it is my aim to explore how they make
sense of what happened and in that process craft new identities for themselves. Narrative

analysis is, therefore, well placed to answer the research question.

2.2.5 Alternative qualitative approaches

There are many ways | could have chosen to explore this topic and each would have served
up different categories of answer. My first thought was to deploy interpretative
phenomenological analysis (IPA; Smith et al., 2009). IPA is a qualitative approach that seeks
deep understanding of the subjective experiences of participants lives, using the ‘double
hermeneutic’ of interpreting their interpretations. An IPA study could have provided a rich
description of a TAM’s lived experience, exploring in detail the ‘TAMness of being a TAM’ and
gaining valuable access to their meaning-making. This ability to get ‘inside’ an experience has
many strengths and attractions, and it would certainly offer valuable access to some of the
types of findings this study is seeking. There are also potential drawbacks, however. Crossley
(2000) argues that IPA can sometimes offer too much of an ‘insiders” view, sometimes at the
cost of neglecting the bigger picture around social and political factors. Therapists operate
day-to-day in a world where such factors are never far from the surface. | did not want to

exclude these elements and | decided, therefore, that | would look elsewhere.

Another approach | considered was discourse analysis. Discourse analysis sees language as
a “social practice in itself” (Wetherell & Potter, 1988). It looks at how individuals use language
and their purposes in doing so, and it does this by looking at, for instance, the use of
metaphors, analogies and extreme case formulations (Willig, 2013). This would likely have
produced rich findings around the purposes and intended effects of TAMs’ words, subjects
that this study attends to. A discourse analysis might offer insights into how, for instance,
TAMs might use language to “excuse, blame, justify and persuade” (Crossley, 2000, p. 28).

However, it is not clear that discourse analysis would suit the holistic approach | was seeking:
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my aim was to seek a picture of a participant in the round, taking into account their personal
history, their place in society and so on. For this reason, it felt important to keep the individual
stories intact as far as possible, rather than submit the data to granular coding, as required by

discourse analysis.

Furthermore, discourse analysis depends on a radically social constructionist epistemology,
and may not lend itself well to identity work (Crossley, 2007, Augoustinos & Walker, 1995).
As discussed in section 2.2.3, social constructionism is not suited to capturing the ‘I’ of
subjective meaning-making and this is a central purpose of the present study. For these

reasons, discourse analysis was rejected.

2.2.6 Narrative inquiry

Hiles et al. (2017, p. 157) propose that “story has the potential of being the great discovery for
psychology”. They trace the start of narrative inquiry within psychology back to the 1980s and
the work of Sarbin (1986), Bruner (1986) and Polkinghorne (1988). This has been called the
‘narrative turn’ in psychology. The influence of narrative inquiry has been far-reaching within
psychology (Hiles et al., 2017). However, it is also seen as an “unfinalised” project with “fuzzy”
boundaries (Smith & Monforte, 2020, p. 2; Riessman, 2005, p. 2).

With this in mind, it may be useful to turn to Riessman (2008), who provides a useful taxonomy
to distinguish three broad styles of analysis within the ‘family of methods’ that narrative inquiry
encapsulates. The first is thematic analysis. This concentrates on the content of stories, ‘what’
is being told. The second is structural analysis. This focuses on how a story is told (how has
the narrator structured their story, what linguistic devices have they used?). The third is what
Riessman calls dialogic/performance analysis. This looks at what one might call the ‘speech
event’ from a broader perspective. It “interrogates how talk among speakers is interactively
produced and performed as narrative” (Riessman, 2008, p.105). In this third approach, the

presence of the researcher/questioner/audience moves much closer to the spotlight.

It is best to view the three broad sets of methods identified by Riessman not as mutually
exclusive but complementary, ready to be used alongside one another as part of a pluralist
narrative approach (Frost, 2021). The present study adopts just such a pluralist methodology,

described in detail in section 2.4 below.
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2.3 Data collection

2.3.1 Sample size

Narrative analysis seeks ideographic processes of sense-making rather than generalisable
claims. It relies on the detailed investigation of story-making among small numbers of
participants (Emerson & Frosh, 2009). There is no consensus about what might be consider
a ‘correct’ sample size. Dukes (1984) recommends between three and 10 participants but
also says that one participant might be enough in some circumstances. Langdridge (2007)
argues for a sample of five or six. | wanted to include as many perspectives as | could but |
also needed to be able to commit enough time to submit the data to a deep and thorough
interrogation (Willig, 2013). Taking all this into account, | recruited six participants for the

present study.

2.3.2 Recruitment strategy

In qualitative research, the sample is not chosen randomly (Moser & Korstjens, 2018).
Purposive sampling is the process by which the researcher selects participants on the basis
of their relevance to the research question (Willig, 2013). This research study is specifically
focused on psychological therapists who have been the subject of a formal complaint of

professional misconduct.

2.3.3 Inclusion and exclusion criteria

| opted to take a broad definition of ‘psychological therapist’ when seeking to frame my
research question, in order to widen the potential pool of participants. | thought that TAMs
may be reluctant to come forward, as a result of feeling shame. According to Blum (2008, p.
93), “the experience of shame is an urge to hide it from others and avoid any thoughts or
reminders of the shaming event”. Thus, in consultation with my supervisor, | decided to seek

the stories of complained-against therapists of all kinds.

Individuals who work within the ‘talking therapies’ field describe their roles in many different
ways (e.g., counselling psychologist, clinical psychologist, counsellor, psychotherapist). Given
that | had decided that this study would be dealing with complaints submitted to recognised
PSB'%, | sidestepped the question of ‘who is a therapist?’ by co-opting the PSBs’ own

membership specifications. Participation was invited from any UK-based psychological

10 “Professional Standards Bodies”
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therapist over the age of 18 who had been the subject of a formal complaint of professional
misconduct within the last 10 years from one of the following PSBs: Health and Care
Professions Council; British Association for Counselling and Psychotherapy; National
Counselling Society; UK Council for Psychotherapy; British Psychoanalytic Council; British
Association for Behavioural and Cognitive Psychotherapies; Association of Christian

Counsellors; and Counselling and Psychotherapy in Scotland.

In retrospect, the age and geographical exclusion criteria were superfluous as all of these
organisations restrict their membership to UK-based adults. The decision to place a 10-year
upper time limit on the age of the complaint was to ensure that the events were recent enough
for the therapists to provide a comprehensive account of events and their experience. There
was also a lower time limit: any therapist whose disciplinary case had yet to be concluded was
excluded from the study. This was for ethical and practical reasons. Ethically, an interview
while the complaints process was still ‘raw’ may have risked causing undue distress in
participants. From a practical point of view, Willig (2013) talks of the need for a sense of
homogeneity among participants’ data, and this might be strained if the data spanned
therapists who were dealing with an ‘unprocessed’ complaint alongside those whose cases

had been resolved.

One issue that arose early on was whether the inclusion criteria should pay heed to the
outcome of the complaint. | decided they should not. This was partly for epistemological
reasons; it is one thing to know what the verdict of the PSB is in any individual’s case but it is
impossible to gain access to the ‘truth’ of a complaint (even if such a thing can be said to exist).
Riessman (2008) argues that verifying the ‘facts’ of a story is less important than

understanding their meanings.

2.3.4 Recruitment method

| initially considered finding participants by approaching therapists whose names had
appeared in lists of PSB complaint adjudications, as adopted by Verhoef (2015), Coy et al.,
(2015) and others. However, it was decided that a direct, unexpected approach from a
researcher might cause distress to recipients. Participants were instead recruited via social

media advertisements and a trade union intermediary.

Advertisements were placed on Facebook and Linkedln, in special interest groups aimed at

individuals who work as psychological therapists (e.g., ‘counselling psychologists UK’, ‘Clinical
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psychology’, ‘Counsellors Together UK’) and as a short message on Twitter featuring a
screenshot of the Facebook advertisement (see Appendix C). At around the same time, |
approached a contact | had made at a British Psychological Society conference. Bob'! works
for a trades union and has provided professional advice to TAMs. He agreed to email my
advertisement to 11 TAMs, asking them to make direct contact with me if they wished to take
part in the study. Ultimately, of the six participants, three came from Facebook and three via
Bob’s introduction. There were three further email responses | received from individuals who
failed to qualify for inclusion. The first was from an individual whose complaint had occurred
20 years previously; another involved a complaint that had occurred 14 years previously and
involved a psychotherapy organisation not included in my list; and a third came from a
physiotherapist. The three excluded individuals were sent versions of a signposting email

(see Appendix D), in case the reminder of their complaint experience had caused distress.

2.3.5 Seeking consent

Individuals were asked to respond to the recruitment invitation either by telephoning or
emailing me. When a potential participant made contact, | arranged a brief screening call to
offer a verbal explanation of the study and to answer questions. | then emailed a participant
information sheet (see Appendix E) and a consent form (see Appendix F). The former
explained the purpose of the study; inclusion and exclusion criteria; the voluntary nature of
participation; the proposed interview procedure; the extent of participants’ rights to withdraw
data; the protections in place to protect anonymity and confidentiality; practical advice on
using Zoom/Teams; advantages and disadvantages of taking part; details of the ethical
approval obtained from City, University of London; and contact details in case of questions or
complaints. Participants indicated their consent via the use of electronic signatures, due to

Covid 19, in line with guidance provided by Health Research Authority (2018).

2.3.6 The sample

Four women and two men participated in the study. Four participants had been cleared of
wrongdoing; complaints had been upheld against the other two. The four exonerated
individuals reported that they continue to work as therapists. At least one of the two individuals
whose complaints were upheld appear to be currently practising: Rita'? stated in her interview

that she has given up paid work to become a full-time carer for a relative.

" “Bob” is a pseudonym. | am not identifying the union, in order to protect participants’ identities
12 All participant names have been changed
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I did not prompt participants for demographic details such as their age, ethnicity or sexuality
as | did not wish to steer the conversation in a direction that may not have been relevant to
the participant’s chosen narrative. In retrospect, | regret this choice, as | think such information
may have been valuable in helping to make sense of some stories. Occasionally, some
demographic information (around e.g., age) was found online, was observable (e.g., around
ethnicity), or was reported by participants during the interview, in which case this has been
included where appropriate. Though this study was open to a wide range of psychological
therapists, ultimately all the participants were either psychotherapists or counsellors. No

counselling psychologists participated, as none volunteered to take part.

Table 1 shows the six individuals, the allegations they faced, whether a hearing was held and

the outcome of the complaints process.
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Table 1

A Summary of the Complaints Against Participants and Their Outcomes

Therapist

Allegation

Complaint
upheld?

Hearing
held?

Sanction

Sue™?

Client’s mother alleged
Sue had damaged the
family by ‘turning’ the

client against mother

No

No

N/A

Andy

Former employer
alleged Andy had
breached confidentiality

and neglected to keep

proper client records.

No

No

N/A

Frank

Former manager
alleged Frank had
harassed a colleague
and breached client

confidentiality

No

No

N/A

Sally

Client’s wife alleged
Sally had practised
beyond her expertise,
breached confidentiality
and acted

unprofessionally [Jj

No

Yes

N/A

Rita

A student alleged that
Rita, her counselling

lecturer, had sworn and

shouted at students

an

Yes

Yes

Instructed to undertake extra
training and to submit a piece of
writing reflecting on lessons
learned. Rita declined to submit
this piece of work and her

membership was rescinded

'3 Participants are named in the order they were interviewed
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Barbara Client’'s mother alleged | Yes Yes Required to submit a piece of

Barbara had breached written work reflecting on
confidentiality and lessons learned.

behaved Barbara complied with the
unprofessionally. sanction, the case was closed

_ and she continued to be a

member of the PSB

2.3.7 Interview setting

Interviews were carried out online between September 2020 and November 2020. During this
time, there were legal limitations on face-to-face meetings due to the ongoing Covid pandemic.
Participants were offered a choice of video platforms, Zoom or Microsoft Teams, both of which

are GDPR compliant (Zoom Video Communications Inc., n.d.; Microsoft, 2022).

All interviews were conducted over Zoom, with participants taking part from a quiet room in
their own homes. | conducted interviews from my own home. To protect confidentiality, each
participant was sent a unique password to enter the Zoom room. The room was ‘locked’ after

the participant’s arrival, to prevent unauthorised access.

2.3.8 Data storage

The identity of participants is known only to me. Participants are referred to on transcripts and
throughout this study by pseudonyms. A single computer document linking real names to
pseudonyms was stored on a password-protected document on my computer, to which no one else
has access. Paper copies of transcriptions and analysis were stored at home in a locked filing

cabinet, to which only | have the key.

Recordings were downloaded from my password-protected Zoom account and uploaded onto my
password-protected computer immediately after interview. They were deleted from the Zoom
platform. All participant data on my computer is further protected from unauthorised access by the
use of Apple’s ‘Filevault’ data encryption facility (Apple Inc., 2022). After the study ends, data will
be stored for 10 years on City OneDrive and then destroyed, in line with the Data Protection Act

(2018) and City University legal data protection requirements, as described at
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www.city.ac.uk/about/governance/legal. Following City’s destruction of data guidance, the data to

be destroyed will be logged with the university via the Service Now website.

Four interviews were transcribed by a professional transcriber, with the participants’ consent. The
use of a transcriber introduces potential risks to participant confidentiality and anonymity, which |
sought to mitigate. The transcriber is an individual who has proved to be honest and trustworthy
over two decades when he worked with me, in my previous career as a journalist. Participants’
identities were withheld from him. Password-protected recordings were sent using the secure file-
transfer company, WeTransfer, whose service is GPDR compliant (WeTransfer, 2022). The
transcriber was required to sign a confidentiality form (see Appendix G). | transcribed two interviews

myself, including one in which the participant mentioned their surname during our conversation.

2.3.9 Interviews

Some narrative researchers suggest a relatively formalised interview structure, for example
McAdams with his life story interviews (McAdams & Guo, 2014). | considered adopting such
an approach but | believed this would not be a good fit for a study whose focus is on a
biographical rupture. | adopted a semi-structured interview approach, asking open, non-
leading questions alongside related ‘prompts’ where | thought it necessary to encourage
participants to unpack the layers of a story (Frost, 2021). | drew up the interview schedule
(see Appendix H) by first considering an outline of the broad categories | was interested in.
Given the sensitivity of the subject, | opted to start the interview with a relatively gentle inquiry
around the nature of the participant’s work pre-complaint. | opted not to pilot the interview

schedule, a decision discussed in section 2.6.

Interviews varied in length between 75 and 128 minutes. | began each interview by seeking
to put participants at ease. | reminded them of their right to pause or stop the interview, though
no participant took up this offer. After each interview | spoke about and then emailed a debrief
sheet to participants (see Appendix I). Following each interview, | recorded some initial

impressions in a research journal.

| am aware that the use of a professional transcriber risked distancing me from the data, so |
listened to each interview in full before sending it to the transcriber, to familiarise myself with
it. | then listened a second time, to make corrections, after receiving the transcription, before

starting formal analysis.
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2.4 Analytic process

2.4.1 A pluralistic approach

There is a multiplicity of methods within narrative analysis and no ‘one best’ approach (Frost,
2021, Mishler, 1995). This analytical freedom provided me with the opportunity to interrogate

the data in a bespoke manner best suited to providing answers to my research question.

| started off by reading and re-reading the transcripts. Then | set about seeking to identify
stories within the data. The structural framework identified in Labov (1972) (see section 2.4.2)
can be used for two distinct purposes: to locate stories within a text, and to analyse those
stories. Locating stories in this way was a useful first step, providing a systematic method by

which to find passages of self-contained text that spoke most clearly to my research question.

| then set about using Labov to analyse the stories. This yielded valuable findings around the
way participants structured their stories and their purposes for so doing. Labovian analysis
provided insights into how TAMs made sense of key events within the complaints process,
and the depth of emotions they experienced. However, at this point, it became apparent that
using Labovian analysis on its own left important aspects unexamined. | realised there was
something in the bigger picture that was missing. At this point, however, | was not quite sure

what that ‘something’ might look like.

I thought that a thematic narrative approach might extra depth to my analysis. Initially, | looked
at each Labov-identified story in turn, seeking out key narrative themes without breaking apart
the text (Langdridge, 2007). | then organised these themes into “clusters of meaning”
(Langdridge, 2007). However, this reorganisation seemed to confuse the analysis rather than
enhance it. | knew that | would need to approach the analysis from another direction, and | set

about reading about some different approaches.

The turning point came when | read a form of narrative analysis pioneered by the sociologist
Gareth Williams. In Williams (1984), he interviewed a number of people who had suffered a
“biographical disruption” following the arrival of life-altering arthritis. This caught my
imagination, since it was clear from participants’ accounts that the arrival of a misconduct
complaint was also experienced as a biographical disruption. In his paper, Williams described
how participants had engaged in what he labelled “narrative reconstruction” — individuals

frame their narrative in a way that enables them to “reconstruct a sense of order from the
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fragmentation” (Williams, 1984, p.177). They are seeking an explanation for the cause of their
difficulty that affirms to them that life has a purpose. One of his participants did this by reaching
for a narrative around what Williams calls “political criticism”; another made use of a discourse
around “social psychology” and a third framed her story in religious language around

“transcending causality”.

There is a discussion to be had about how best to categorise Williams’s method. Thematic
analysis traditionally seeks out themes across different participants’ accounts, whereas the
narrative reconstruction approach instead searches for an underlying understanding or
assumption within a particular account. Despite this significant difference, Riessman (2008)
chooses to describe Williams’s method as a ‘thematic’ approach, given that it focuses on
‘what’ is being told (rather than ‘how’ it is told structurally, or the performance around its
telling). With this in mind, and in the absence of a better descriptor, | too shall refer to his
approach as a thematic one. Williams’s narrative reconstruction method is described in more

detail in section 2.4.3.

The narrative reconstruction method brought a valuable new level of understanding to my
data. However, in a handful of instances, there still appeared to be a small element missing.
With both Labov (1972) and Williams (1984), the focus is on the content of speech, what
Riessman (2008) calls “the told”. There is little attention given to ‘the telling’ — i.e., the social
context of the participant’s story and the ‘performance’ that delivered it. There were moments
in the storytelling where, for example, my felt sense of a participant’s sadness was not
accounted for in the analysis. Therefore, in order to complete the analytical picture, | returned
to my analysis and augmented it, where warranted, with observations around “the influence
of investigator, setting and social circumstances on the production and interpretation of

narrative” (Riessman, 2008, p.105).

By combining Labov’s structural approach, Williams thematic approach and aspects of
Riessman’s dialogic/performance approach, | was thus able to bring a broad assortment of
understandings to the data, and to capture elements of the therapists’ stories that would not

have been available using a single narrative method.

| then gave consideration to the order in which to present my findings. Though the structural
analysis was carried out before the thematic analysis, | have decided to present the thematic
analysis first. | believe that presenting the participants’ ‘big stories’ before analysis of individual
events helps to orientate the reader, locating the participants as whole people with a backstory

and providing a multi-dimensional, human context for the narratives. Once this has been
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achieved, the analysis turns to a finer-grained examination of individual events within

participant accounts.

2.4.2 LabovV’s structural model

Labov (1972) studies the building blocks of a story in order to explore how the narrator sets
out to persuade the listener that the events described happened, and how and why they
matter. It is “event-centred”, since it revolves around the representation of events, and “text-
centred”, since it sees personal narrative as a text (Patterson, 2017). There is little emphasis

placed on the socio-cultural context or broader narratives (Frost, 2021).

The Labov method offers two separate benefits to the research. Firstly, it can be used to locate
individual stories within an interview transcript. Secondly, the Labovian framework can then
be used as an analytical lens to interrogate these stories; though the researcher has the
freedom to analyse the identified stories using other methods should it be considered

beneficial to do so.

Labov identified stories by parsing them into six elements, each of which serves a particular
function (see Table 2). The elements are: abstract (A), orientation (O), complicating action
(CA), result (R), evaluation (E) and coda (C). A minimum of two complicating action clauses
are required to qualify as a story; however, not all elements need be present in every story,
and it is not always the case that the narrative follows the order laid out in Table 2. The story
is introduced by the abstract clause, set in time and place by the orientation clauses, and the
action is ‘driven’ by the complicating action clauses. The evaluation clauses represent the
narrator’s view on events and seek to persuade. The coda returns the action to the present

day and is sometimes used to “hand the floor over” to another speaker (Patterson, 2017).

Table 2
The Elements of a Story as Identified by Labov’s (1972) Model of Structural Narrative

Analysis

Abstract (A) ‘What is this about?’

Orientation (O) ‘What happened?’ ‘Who, what, where?’
Complicating Action (CA) ‘Then what happened?’

Evaluation (E) ‘So what?’ ‘What does it matter?’
Result (R) ‘What finally happened?’
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Coda (C) Returns the listener to the present moment:

‘What should | take away from the story?’

Separately, the participant data was also analysed thematically, as the next section describes.

2.4.3 Williams’s narrative reconstruction

Williams (1984) does not describe the steps taken by the researcher when seeking to use his
narrative reconstruction method, but Riessman (2008) provides retrospective guidance

around how to go about the analysis.

| worked with one interview at a time. My starting point with each participant was the stories |
had located in the previous (Labovian) stage, as these stories provided a good account of the
main events in the complaints process. First of all, | ‘cleaned up’ the transcripts of these
stories, removing “dysfluencies, break-offs, interviewer utterances and other common features
of interview conversations” and rendering the stories more easily readable (Riessman, 2008,

p. 87). The result is a story that emerges as if “full blown’ from the ‘self’ of the narrator”

(Riessman, 2008, p.87) rather than having emerged from a co-constructed conversation.

In contrast to other thematic methods, | did not break up the account into thematic categories
(‘coding’) but sought to interpret each participant’s account more holistically. | did this by laying
out the stories chronologically and reading through them all several times in order. | then
looked at each story, “zooming out” in a bid to identify any underlying assumptions behind the
story. In effect, | was asking the data: ‘What are the foundations of this story? What does it
rely upon in order for it to make internal sense?’ The aim at this point was to see what
underlying assumptions served to underpin for the whole account. For example, stories from
one of the participants seemed repeatedly to rely on an unspoken class-based ‘agenda’ aimed

at removing working-class participants from the middle-class profession of counselling

At this point, it felt important not to disregard the rest of the data — so, though the analysis
began with Labovian-identified stories, and they were the main focus, | then made use of other

parts of the transcript that seemed to speak to the bigger story.
Finally, as Riessman (2008) describes, | wrote up what | took to be the participant’s underlying

story. | did this by presenting selected extracts, some of them relatively lengthy (stories

sometimes ran to more than 250 words), interspersing these extracts with “interpretation,
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theoretical formulation and references to prior theory” (Riessman, 2008, p.87). Only at this
stage did my analysis look across at other participants’ accounts, to see how the various

different forms of narrative reconstruction might compare.

In interrogating the data in this manner, | sought to focus on the type of identity construction
work that might be going on as a result of an individual’s narrative reconstruction: what version
of the self seems to emerge from the account? This was then compared and contrasted with

the findings around identity that were opened up by the previous, structural stage of analysis™.

2.4.4 Riessman’s dialogic/ performance approach

As discussed above in section 2.4.1, there were a small number of occasions in the analysis
where | felt that some important information from the accounts might be missing if | were to
confine myself to a ‘pure’ application of Labov’s and Williams’s methods. On these occasions,
| also included in the write-up elements of Riessman’s dialogic/ performance approach
(Riessman, 2008).

This method seeks to interrogate

“how talk among speakers is interactively (dialogically) produced and performed as
narrative [...] The dialogic/performative approach asks ‘who’ an utterance may be

directed to, ‘when’ and ‘why’ — that is, for what purposes?” (Riessman, 2008, p.105)

This approach seeks to make sense of the fact that stories do not arrive as if they have fallen
from the sky but are co-constructions between teller and listener, pieced together in the
“spaces between teller and listener, speaker and setting, text and reader, and history and
culture” (Riessman, 2008, p.106). Thus, for example, during the thematic stage of the analysis
of one participant'®'s account, it seemed important to observe this was a conversation about
technical psychotherapeutic concepts that was happening between two psychological
therapists; it is posited in the analysis that this participant may have been seeking a bid for

shared expertise, perhaps as an attempt to establish an ‘in group’ (Tajfel, 1974) with me. In

the structural analysis stage, another story'® evoked a feeling of deep pity within me, and it
felt important to draw attention to this as part of the analysis in order more fully to understand

the nature and possible purpose of the story-telling event.

4 See chapter 5
5 Barbara, see section 3.5.2
6 “Barbara”, see section 4.3.2

58



2.5 Ethical considerations

Ethical approval for this project was received from City, University of London (see Appendix
J). The BPS’s Code of Ethics and Conduct (British Psychological Society, 2018) lays down
professional standards around respect, competence, responsibility and integrity, and all its

guidelines were adhered to in the procedures described in section 2.3.

2.5.1 Ethics of interpretation

Willig (2012) suggests that a common shortcoming of formal research ethics codes is that
they tend to overly focus on the effect on participants of “taking part in the research” at the
expense of ignoring or downplaying the “effects on [participants] of the ‘knowledge’ produced

by the research” Willig (2012, p.39); in other words, the ‘ethics of interpretation’.

The subject of professional complaints is a sensitive one and the targets of such complaints
may be considered a vulnerable population (Cox et al., 2023) so there is a notable burden on
me to be mindful of the potential consequences of my interpretations. This is particularly true
since this study, by its very nature of interrogating participant narratives, adopts a “suspicious”
interpretive lens (Ricoeur, 1970), in that “appearances are not taken at face value”, the aim
being to “bring out latent meaning which is contained within but which [may be] obscured by

appearances” (Willig, 2012, p. 14).

Willig (2012, p.38) suggests three main strategies to mitigate risks in this area: “keeping the
research question in mind and being modest about what the research can reveal”; “ensuring
that the participant’s voice is not lost”; and “remaining open to alternative interpretations”. |
endeavoured throughout the analysis stage and write-up to honour these commitments. |
strove to keep close to my research question. | guarded against a temptation to over-
generalise or to be too didactic in my analysis. | was also conscious and honest about what

my own life story brought to my interpretations, as the next section discusses.

2.6 Reflexive considerations

This research project is a narrative study. It is also a narrative in itself. If proper sense is to be

made of this research “performance”, it is important to shine a light “backstage” (Goffman,
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1969) on the experience of collecting the data and analysing it. This involves turning one’s
attention towards the “autobiographical imperatives that draw us to certain interpretations and
not others” (Riessman 2002, p. 210).

In terms of the analysis, | did not always experience this as a straightforward process, as | hint
at in section 2.4.1. There was more than one false start. The methodological ‘freedom’ that
narrative analysis provides (in being less prescriptive than, e.g., IPA) sometimes felt like a
blessing and sometimes like a curse. | enjoyed the beguiling (and sometimes misleading)
feeling of ‘precision’ that the Labov framework provided in picking out stories, and it provided
me with a set of insights that felt fascinating and valid. But afterwards | was not immediately
sure where to go. | tied myself in a few knots, which were untangled with the patient help of
my supervisor, before alighting on the Williams thematic approach. This finally opened up the
analysis and enabled my participants and me to construct a bigger more meaningful story

about what happened to them when the complaint tumbled into their lives.

| want to reflect on the process of data collection, analysis and write-up. In no particular order,
| am a middle-class, middle-aged, heterosexual, married male with children. | am a former
journalist who now works as a psychological therapist. | am an atheist Jewish Londoner who
ticks the ‘white (other)’ box on forms that ask my ethnicity. | speak with a southern UK ‘received
pronunciation’ (Jones, 1917) accent. | was conscious during many interviews that there
seemed to be a negotiation at play around status (though | am not sure who was the actor
primarily responsible for bringing it to the table): sometimes it felt as if the participant and |
were struggling to ascertain who owned the ‘seniority’ in the relationship. My interviewees had
many more years of clinical experience than me. They were all qualified, while | am a trainee.
Some were older than me, some younger. Class was an explicit issue for one participant'”
and perhaps an implicit issue for others. Meanwhile, | am ‘innocent’; they were all accused of

being ‘guilty’. | sensed these issues weighing on me during both the interview and analysis.

A small example may illustrate this. | was mandated by university regulations to supply a
debrief sheet to participants (see appendix I). | noticed how apologetic | was when | brought
up the subject at the end of interviews. | felt embarrassed that | was supplying therapists with
information that they would certainly already know, and | worried they might feel patronised.
| was very conscious that these were therapists whose know-how had been called into
question by the very topic under discussion; and now a trainee — a trainee! — was, in effect,

saying: “Did you know that there’s an organisation called Samaritans that can help you if

7 “Rita”
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you're distressed?” One participant' spoke explicitly in her interview about “imposter
syndrome” (Clance & Imes, 1978). | noticed its influence on my behaviour here, and many

times, during the research process.

| come to a career in counselling psychology, and this research project, after many years
working in a different field. My previous career — journalism — was a central part of my identity
(and still is, to an extent). Now, being a trainee counselling psychologist is also a crucial part
of who | am. | think this relationship with my professional identity has enabled me to share in
something with the participants in this study — going to work isn’t just what you do, it's also

often a big part of your story about who you are.

Who am I? Well, one thing | am is a complained-against professional — though, surprisingly
perhaps, | had forgotten this at the outset of this project. In the late 1990s, | was the subject
of a formal misconduct complaint. One afternoon, while at my desk at the Evening Standard
newspaper, | received a letter from the Press Complaints Commission (PCC), the journalism
industry’s regulator at that time. | had written an unflattering piece about a particular
organisation and the person who ran it. He had complained to the PCC. The letter informed
me of two facts: I'd been complained-against and I'd been exonerated. | was guilty and

innocent within a couple of sentences.

What story did | tell myself about all this? | think | remember experiencing a measure of
defiance. Few people in the newspaper industry had respect for a ‘puppet’ regulator that was
not independent of the industry it professed to oversee. The PCC and the complaint didn’t
matter. This stands in contrast to the participants’ views of their complaints — otherwise why
would they have volunteered to take part in this study? — and also to my own views of the
HCPC and the BPS. However, in one way, my exposure to accusation mirrored that of one
participant (Sue), who also received notification of accusation and exoneration in the same
communication. My experience must have coloured my experience with her (and others?).
Sue was the first person to volunteer to take part in this study. My initial reaction was surprise

that the complaint mattered enough for her to want to talk about it.

At this point it may be instructive to return to Marie Adams, the complained against therapist
who partly inspired me to start this project (Adams, 2009; Adams, 2014), discussed in the
previous chapter. By coincidence, she also worked as a journalist before becoming a therapist.

She writes of the temptation of journalists to view interviews as ‘good’ or ‘bad’ and explains

18 “Sally”
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how, in her former career, if an interviewee did not perform as hoped-for, she would “simply
arrange an interview with someone else to compensate for the earlier person’s inability to
meet the challenge” (Adams, 2014, p.122). Like Adams, it took me a while to adjust to my new
surroundings. | opted not to conduct any pilot interviews, reasoning (contra to imposter
syndrome?) that both my journalism and therapy work had given me enough experience in

interviewing to make this unnecessary. In retrospect, | would now do things differently.

After the first two interviews, | discussed with my supervisor a tension | felt around my need
to conduct interviews differently to the way | had as a journalist. | worked hard to counter a
previous instinct, hard-baked into me by many years in newspapers, that | often ‘knew’ the
final destination of a (journalistic) interview before it had even begun and that it was my role,
therefore, to steer the interviewee in the ‘correct direction’. From the start of this project, |
knew that the rules of engagement had to be different. | needed to give participants the space
to take their stories wherever they needed, in order for them to make sense of their
experiences. However, sometimes | think | over-compensated for my previous habits and
allowed participants to veer too far off-topic: one interview'® ran to 128 minutes. When |
discussed this tension with my supervisor, she reminded me of the importance of always

keeping my research question in my mind when deciding whether and how to intervene.

The tension between me-as-journalist and me-as-researcher also emerged during the
analysis and write-up. | briefly discussed in section 2.5.1, the ‘suspicious’ lens that | adopted
for this study; however, | was supremely mindful throughout of the need to remain
academically suspicious, in the sense identified by Ricoeur (1970), rather than what one might
call ‘journalistically sceptical’?. | was conscious that it was my role to search for explanations
that may sometimes lay beneath the surface. This, however, is very different from disbelieving

participants.

2.6.1 Covid 19

Recruitment took place during a time of legal restrictions aimed at limiting the spread of the
Covid virus. | tried to remain conscious throughout this project that all the storytelling was
playing out against a backdrop of a worldwide pandemic, which would have had many impacts

on participant narratives, and my own, which | will briefly consider here.

9 “Frank”

20 An extreme formulation of this journalistic scepticism has been attributed to the TV presenter
Jeremy Paxman, who is said to have silently asked himself during interviews: “Why is this lying
bastard lying to me?” (Gaber, 2016)

62



All interviews were conducted remotely over the video-conferencing software Zoom. Online
interviewing came with advantages and disadvantages. Firstly, it protected people’s health,
particularly before the arrival of a vaccine. Secondly, | think it made recruitment easier, as
potential participants could speak from home without the need to travel. However, it also likely
changed the feel of the interviews and restricted some of visual and emotional information
available to interviewer and participant. Though participants were trusting and spoke candidly,
| wonder whether | might have formed a different relationship with participants had we been
in the same physical room. Two participants struggled initially with the technology, and | spent
20 minutes at the start of one interview directing the participant on how to use Zoom and

noticing a feeling of irritation within me.

2.7 Summary

This chapter has explored and described the methodology deployed in this study. The
following chapter presents the results of a thematic narrative analysis of the data. There then

follows a chapter presenting a structural analysis.
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Chapter 3: Thematic narrative analysis

3.1 Chapter overview

This chapter analyses the data using the “narrative reconstruction” framework pioneered by
Williams (1984). This thematic narrative approach views the arrival of a complaint as a rupture
in the participant’s predicted biography. It explores the imaginative work done by participants
in order to “reconstruct a sense of order” from the “fragmentation” (Williams, 1984, p. 177) that
the complaint brought. Williams'’s approach views individuals as “social and historical agent[s]
with a biographical identity” (Williams, 1984, p. 177) who seek to make sense of biographical
disruption in a manner that confirms the sense that “life has a course” and, therefore, that the
self has a purpose (Williams, 1984, p. 179). Reconstructing the past in this way is an attempt

by participants to give meaning or purpose to the present.

For all six individuals?' in this study, the submission of a formal complaint of misconduct
against them was framed as an unexpected, significant and unwelcome episode in their life,
a biographical disruption. Though all participants’ accounts are unique, they each appear to
anchor the experience of the complaint within an overall worldview or system that makes
sense for them of what happened. Williams’s approach thus highlights the way individual
understandings of the world are brought to bear in a narrative of the complaint in an attempt

to rescue threatened professional and personal identities.

This analysis proceeded idiographically, looking for themes within each participant’s account
rather than seeking themes across different participants. With this approach, the search is for

a theme within an account that talks to the cause or genesis of the misfortune (in the case of

the present study, a misconduct complaint); or what Williams (1984, p. 180) calls its “mode of
formation”. Participants were seeking an answer to the question: “How and why did this
complaint come about?” They then sought to frame their answer in a way that fitted their pre-

existing beliefs about the professional and social world.

Notwithstanding the idiographic approach, participants’ narratives sometimes shared ways to
reconstruct their experience around misconduct allegations, and in the end four different types
of narrative reconstruction — or themes — were identified: ‘narrative reconstruction as class

conflict’ (Rita); ‘narrative reconstruction around illness and diagnosis’ (Sally); ‘narrative

21 All participant's names (and some biographical details) have been changed to preserve their
anonymity
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reconstruction as a workplace dispute gone bad’ (Andy, Frank); and ‘narrative reconstruction

around family relational dynamics’ (Barbara, Sue).

3.2 Rita: narrative reconstruction as class conflict

The complaint: Rita, who is in her [J}s, was a senior leader at a ||} N GTETR
organisation. She was reported to her PSB?? by one of her students. The complaint alleged
Rita had sworn at students, humiliated the complainant and |G

The outcome: Following an in-person hearing, the PSB upheld all the allegations except one.
Rita was instructed to undertake further professional training and to submit a piece of written
work reflecting on what the experience had taught her and how her behaviour would change.

Rita declined to submit this piece of work and her PSB membership was withdrawn.

Rita offered up a political critique. This is a story of class conflict, in which a self-serving
professional class seeks to assert and reinforce its dominance over a lower-status working
class. Throughout her account, Rita presented her principal opponent as being the PSB and

the system it represents, rather than the complainant.

As Rita told it, she was the underdog and victim, drawn into a high-stakes battle rooted in a
set of conditions beyond her control. The prevailing social order felt (briefly) threatened by
Rita’s appearance on the scene but it was never realistically in danger. It didn’t take long for
the authorities to close ranks and defeat her. She was doomed to failure because the system

was “loaded against me from the start”.

Rita spoke about how she had been drawn into a career in therapy by the lure of its life-
affirming values but in her construction the PSB does not live by those values; instead its
guiding motivation is to guard the status quo. By the end of Rita’s account, she seems to have
been left battered and broken, while the powers-that-be were free to continue as before, their

network of influence unharmed, their humanity nowhere to be seen.

For Rita, the end of her story was written from the start — when she first trained as a therapist
and applied to join the PSB. Rita told how she had been a ||| G crinker who

22 professional Standards Body
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put herself through a “brutal” detox, during which she decided she would turn her life around

and train as a therapist. Her job, ||| | GGG s to pass on the values

of the PSB’s ethics code. She didn’t just teach these compassionate values, she lived them:

“I found the PSB ethical framework, the moral qualities, were my guide in life. | really
believed in this and | really believed that the people who worked in this profession
were all going to be doing that. | suppose | was a bit naive in some ways [.... ] The
PSB ethical framework was the core of my teaching. | was teaching people — and
actually believing it — that if you lived by the codes, then you would be OK. And not for
one minute suspecting that the PSB could also be rather bullying and could about
bring my downfall.

Which, it was, in the end. It was like looking up to this great, wonderful god and then
getting kicked in the teeth. It kind of changed my whole outlook on life, to a certain
extent. It ruined my career, and just kind of left me hanging.”

Rita: L77-100

Here, Rita seemed to be crafting a sense of self around goodness and innocence. In this
telling, Rita has lived a life true to the PSB’s professed values, while the PSB has not. Her
entry into the profession had not been straightforward. Several years before her disciplinary

hearing, another PSB panel had stood in judgment over her:

“When | first joined the PSB, | had to go in front of a panel because I'd been involved
in the wrong side of life. | wasn’t a choir girl, | had some stuff to me name — daft stuff.
I | <ow it could've been worse than daft but it wasn't
anything pre-planned, it was all part of that part of my life. Because of that, I've had to
jump through hoops to become a member of the PSB. They gave me a year’s trial, to
make sure that | didn’t get into any more trouble, and then accepted me as a member.
So, basically, it was loaded against me from the start.”

Rita: L163-175

Rita contrasted two points of view around the challenges in her early life: to the establishment,
her [ GG convictions were inseparable from her (‘I had
some stuff to me name”) and a mark of failure; to Rita, the convictions were no worse than
“daft” and the life experiences that led to them were a crucial part of what brought her to a
therapy career. She positioned the panel members as requiring her to prove her worth before
she was to be allowed to enter their club. It seems clear who holds the power here, and it is

not Rita. Rita appears to have constructed the panel members as seeking to demean her and
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being reluctant to share their power, by initially allowing her to become a member only on a
year’s trial. If Rita were to revert to type, the PSB would boot her out — and she would go back
to her pre-therapist, low-status life. (Elsewhere in the interview, L370-371, she said: “l was an

undesirable.... | feel like | basically twisted their arm to allow me to be a member.”)

Rita appeared to be crafting an ambivalent identity: both the victim/underdog at the mercy of
a political and social system beyond her control; but also a potential threat to that system. In
this account, she plays the part of an unwanted outsider: someone whom the establishment
would rather keep at a distance, and will only allow in, under sufferance, if she can mimic the

way they conduct their lives.

Rita immediately followed the tale from the first PSB panel to a description of what happened

in front of the second PSB panel, i.e., the panel that considered the complaint against her:

“The panel was set up, the venue was changed — which was very unusual, they
changed it for this woman who was making the complaint. The panel was ||| |l
I - B - | think the other one was SN
Nothing to do with counselling whatsoever, they didn't understand counselling or
teaching and what it all means.

And [the hearing] traumatised me from the start [...]

So when | went to the panel, it was just horrendous. You were told you can’t bring stuff
in that's not relevant, and you don't know what's relevant. Basically, | was
gobsmacked, | didn’t know what to say *

Rita: L175-189

“There’s no real explanation of what's going to happen and what’s expected of you,
just a load of rules that you mustn’t bring stuff in and it’s not clear what you’re not
allowed to say. So, from the start, it's really difficult. To be quite honest with you,
‘kangaroo court’ pretty much sums it up.”

Rita: L194-199

When Rita described the make-up of the complaints panel, and the change of venue, she
appeared to be reinforcing the construction of a system that was loaded against her, a
“kangaroo court” designed to push her back into her (low status) place. The panel members
were presented as both stalwarts of the establishment (. Gz T =
lacking the expertise to pass judgement on the subject on which they were tasked to give a

verdict. Rita was caught up in a battle stacked against her, too traumatised to speak, due to
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her inability to understand the rules and expectations that have been imposed upon her by

the PSB and solicitors.

Furthermore, it was almost as if the panel had been handpicked to contain people who would
feel ill-will towards Rita. Elsewhere, Rita told me that she is the author of three books that pre-

dated the complaint and summarised her worldview:

“In my books, | basically say ‘Eff thejjij In a nice way. It was just about how these
things affect us — the - and the system. And two of the people that were on the
[PSB complaints] panel, one was S ] and the other one was S
Yeah? So | was like, ‘no, no this is just coincidence and it's not set up to get rid of the
undesirable from their ranks’. But, you know, it played out as if that's what they were
doing.”

Rita: L390-399

It is not clear whether Rita was suggesting that the PSB was aware of her books when setting
up the panel, but her construction dangled the possibility that the PSB panel was composed
to minimise the chance of a fair hearing. (Meanwhile, it is intriguing that Rita used the word

“fuck” and its derivatives freely in other parts of the interview, but in this context, in connection

withj ] she did not say the expletive in full.)

*kkkkk

Rita began and ended her account in a place of sadness. The panel’s decision led to the end
of all paid work: she said that without accreditation she would not be able to work in therapy
and she did not know what else she could do career-wise. She is now a full-time carer for a

relative. This unpaid work offers her less status and validation than she experienced during

her brief episode as a member of the “professional classes” ||| GG
I 1 her words: “It's not quite the same, is it?”

“| feel like | was fitted up. It doesn’t feel like it was fair and it does feel like there was
an agenda behind it.

When | first made the changes and got into the professional world, | had this real image
that people were only sick from the culture | come from and that if | got into a better
culture everyone was going to be wonderful. It was a kind of naive view that as you

got into the professional classes, into the professional world, that people were going
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to be owning their stuff and not being horrible and not doing the sabotage and the back
biting and all the crap that I'd experienced [previously]. But | found out they was worse.”
Rita: L334-351

Willis (1978, p.1) defines “class culture” as comprising

“experiences, relationships and ensembles of systematic types of relationship which
not only set particular 'choices' and 'decisions' at particular times, but also structure,
really and experientially, how these 'choices' come about and are defined in the first

place.”

In other words, it is class culture that ensures that the working class ‘know their place’; it is
also how the middle class ensure that ‘middle-class jobs’ are kept to themselves. Willis was
writing about a very different social environment (his research was based on interviews carried
out between 1972 and 1975 with “non-academic working-class boys”) but his definition speaks
quite powerfully to the way Rita constructed her story about attempting to move from one class
to another in order to ‘better’ herself. Ultimately this ‘choice’ was closed off to her and revealed
to be illusory. It is through this prism of class culture that Rita made sense of what happened
to her. Intriguingly, in her interview Rita never explicitly self-defined as ‘working class’, though

she did on several occasions contrast her position to that of the “professional classes”.

Rita’s conclusion seems to be that these professional classes have put a system in place, and

it is in place for a good reason: it works for the people who are in charge of it.

3.3 Sally: narrative reconstruction around illness and diagnosis

The complaint: Sally, a therapist in her.s, works in private practice. She was reported to
her PSB by the wife of a client. The complaint alleged that Sally had practised beyond her

area of expertise and had breached client confidentiality.
The outcome: Sally reports that the complainant attempted to withdraw the complaint but the

disciplinary hearing went ahead in the complainant’s absence. None of the complaints was

upheld, though Sally was sent a letter with advice on good practice.
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Sally set the scene for her narrative from the start. In response to my first question, asking her

to “tell me about the work that you do, and the people who are your clients”, she said:

‘I specialise in treating anxiety and low self-esteem, so | get a lot of clients that have
imposter syndrome. | had a very severe anxiety and panic disorder about 14 years

ago.
Sally: L5-8

These words put me on notice that this was to be an account rooted in a medical and quasi-
medical taxonomy and populated by diagnoses, symptoms and syndromes. Many of Sally’s
clients “have imposter syndrome” (originally labelled “imposter phenomenon” when the
concept was first constructed by Clance & Imes, 1978), and Sally herself “had severe anxiety
and panic disorder”, which may be an amalgam of two diagnoses identified in The Diagnostic
and Statistical Manual of Mental Disorders (5th ed.; DSM-5; American Psychiatric Association,

2013), namely “panic disorder” and “generalised anxiety disorder”.

Sally went on to use the term “anxiety disorder” or “panic and anxiety disorder” or a variant
eight times in the interview. Time and again, she reverted to an illness/diagnosis construction
when explaining her lived experience. She made use of this language in connection with the
difficulties she had overcome before becoming a therapist; in connection with the therapy
work she does; in connection with the symptoms she experienced during the complaints

process; and in connection with the PSB’s response to her after it has rejected the complaint.

It is posited that Sally constructed her narrative in this manner in order to craft an identity
around competence/expertise, survivorship and vindication. Sally’s story is that she knows
about psychological suffering and how to deal with it, because her own life had been crippled
by anxiety and panic. She was, in this sense, “successfully ill” (Brookes, 1995). After
conquering this mental illness, she switched careers and found a new purpose in life — helping
others who were struggling like she had. Then the complaint came along, threatening to take

her purpose away. In the end, Sally was proved right and the complaint was rejected.

Sally’s bid for expertise applies on two levels. Firstly, she seemed to be crafting an identity of
an expert by experience (McLaughlin, 2009): her experience as someone who has struggled
with her own mental health buttresses the knowledge she has acquired professionally.
Secondly, she seemed to be crafting an identity as an expert by training: she has the
professional knowledge to understand the psychology of her clients (and also the psychology

of the PSB officials who seek to pursue her through the disciplinary process). Sometimes this
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claim for expertise was framed in terms of an implicit contrast with the lack of knowledge or

judgment of other actors in the story.

This analysis will turn first to Sally’s negotiation for an identity around an ‘expert by
experience’. Sally’s account of the complaint began with a portrayal of the mental distress she
had suffered before she became a counsellor — and which led her to start training as a

counsellor:

“If you were to get out a book out on anxiety and you were to read literally every single
symptom — emotional, cognitive, behavioural, physical — | fit all of 'em. The lot. I'm
telling you, it was awful. | don’t know how | survived that time in my life. | don’t know
how | functioned. | don’'t know how | went to work. But actually, | suppose, it proves
how resilient  am.”

Sally: L384-391

Sally’s mental distress was identifiable by “every single symptom” you would find in a “book
on anxiety”. Her experience with these symptoms taught her how to respond empathetically
and effectively to clients who present with the same symptoms. But her experience is also
framed as having armed her with the resilience she needed to deal with the complaint. This is
Sally as survivor: the woman who survived “every single symptom” of anxiety disorder and

who has now survived the complaint about her professional competence.

Sally’s account also seemed to be negotiating an identity around being an “expert by training”.
In response to my question “So, can you tell me about the allegation?”, she positioned the
complaint as emerging from a dispute over diagnosis. In the following story, Sally’s expertise
means that she understood all along that her client was “transgender” while the client’s wife

(the complainant) was wrongly insisting that he “had a shopping addiction”

“So let me tell you the story, Vince: this is what happened. One of the many reasons
they decided to complain against me was that | had told him he was ||| ] when

he wasn't, he had ||} ]I So. criginally, when the guy contacted me, he

said that he thought he had ||| | |} } BB - which he did, but |

So, | said to him: ‘I think | need you to talk to someone specifically trained in that,” which

is what he did. However, in the complaint, they said that | had told him he was

B ¢ that was wrong, he had || 2nd he's now seeing
another therapist who has proved that he’d got ||| GG
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And | was like, ‘right....

So, | looked up the woman he was seeing, she’s at [a different] PSB. And then maybe
two or three months later, he emailed [my] PSB — and this, by the way, is in the
complaints folder — asking to withdraw the complaint because | was right all along: it
wasn't ||| GGG 20 he realised that he is [l and that is just
something that he has to deal with.

Guess what the PSB did? Nothing. Carried on with the complaint.”

Sally: L624-649

The negotiation around expertise appears to be present from the start of the story, with an
announcement that what follows is to be an unarguable presentation of the facts: “This is what
happened.” Sally placed the action within a world where mental distress is delineated into
formally defined categories. It was a statement of fact that her client either was ||| [ | Gz
or was someone with ||| || | . ~s Sally told it, she arrived at the correct
diagnosis, and the client’s wife arrived at a wrong diagnosis. The tale ends with the unveiling
of the ‘correct’ explanation — all along, the client's diagnosis should have been
B 't s noteworthy that Sally also explicitly sets out to debunk one of the specific
allegations in the PSB complaint here — that Sally acted outside her professional competency
(“l said to him: ‘I think | need you to talk to someone specifically trained in that.””) In this
framing, Sally’s knowhow is such that she knows the limits of her knowledge, and she is honest
enough to admit this. In this sense, she seemed to be positioning herself as someone who
obeys the rules of good behaviour — in contrast, as shall be seen, to the PSB, who ended up

apologising for treating Sally the way they did.

It is, perhaps, instructive at this point to consider how Sally framed the prospect of an upheld

complaint:

“I knew that emotionally and psychologically it would have destroyed my self-esteem.
Because | identified so much as being a counsellor, it's all I'd wanted to do. | mean,
you know, training and being a counsellor was what helped me get out of my anxiety
and panic disorder in the first place. So | hugely identified with being a counsellor as
who | was. | felt that was being taken away from me. | felt as if | could have died in that
[hearing] room.”

Sally: L1182-1190
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It may be noted in passing that in this extract too, there seems to be an implicit bid for
expertise: Sally ‘knew’ psychologically how harmful the experience was likely to be. The key

message here, however, is the scale of the identity threat (Breakwell, 1983) she faced.

Sally was cleared of all wrongdoing. After the hearing, she went to the pub and “I couldn’t
consume anything because my amygdala was still firing, d’you know what | mean? Don’t get
me wrong, having an anxiety and panic disorder is bad but this was another level bad, this

was PTSD level or something.” (Sally: L1136-1141). Then, the morning afterwards, she

received a telephone call from Chris?, ||| GGG

‘I was in the trauma cycle at the time and, also really hungover. At 9am sharp, this
Chris woman rings me up. Now, | don’t know how much training you've got in trauma,
but any therapist worth their salt knows you do not try and counsel someone
immediately after a trauma. You just don’t. Because you're in shock. | was in the
trauma cycle at the time and also really hungover.

Anyway, so she tried to ring me at 9am and she were really apologetic, ‘I'm so sorry,

it should never have gotten to that point, || G

| was probably half pissed still, because I'd drunk a lot of wine [the night before], and
I’'m like ‘what?’ | didn’t know what to say.

And then she tried to turn it into a counselling session. Now I’'m a counsellor, | know

when someone’s trying to counsel me. | got angry at her. | was like: ‘This is ridiculous,

you're right, it shouldn’t have gotten to this poin (| G
And then not long after that phone call ||| G- |

just think it’s a little bit of a coincidence, considering everything that went wrong.”
Sally: L895-926

In rendering Chris as “this Chris woman” (and elsewhere as “this Chris bird”) , Sally seemingly
attempted to strip this |JJilij of authority. This story also sought to strip Chris of expertise
around psychological therapy, providing a contrast to Sally herself: Chris ought to have known,
as “any therapist worth their salt” would have, that she should not have made the call to Sally

while Sally was caught up in the “trauma cycle”.

23 A pseudonym
* I
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Sally also seemed to be claiming a position of moral superiority here. Sally had spent the
evening drinking wine to ease the pain of the hearing. Yet early the next morning — traumatised
from the hearing, hungover from the wine — she inhabits this story as someone who can be
generous and forgiving, despite her sorry state. She did not insult Chris, she magnanimously
offered her practical advice on how to make things better for future TAM%s — || EEGzG

I s is Someone who Gan

find the right behaviour even in the most challenging circumstances.

The denouement of the story is a striking claim of vindication. ||| G
I S: ' ¢erges a5 someone

whose self-concept is, after all the drama, safely harnessed to both expertise (she knows what

to do) and ethics (she would do the right thing once it had been identified).

In summary, Sally’s narrative construction presents reasons to believe that she has survived
and thrived, in spite of the challenge of the complaint. Through an account rooted in a medical
lexicon of diagnosis, symptom and disorders, Sally appears to construct a self that is expert,

honest, resilient, ethical and vindicated.

Sally became an expert by experience and by training, devoted to helping others with their
mental illnesses. The allegations initially appeared to challenge that. However, with the
complaint rejected and her- opponent vanquished, Sally was ultimately vindicated and
her purpose and authority restored. As with Rita’s account, the ‘villain’ in Sally’s account is
primarily the PSB rather than the complainant; unlike in Rita’s account, in this tale the TAM
emerges as a triumphant survivor. Sally faced two psychological trials — mental illness, then

the complaint — and emerged victorious from both.

Furthermore, revenge has been served, in the form of Chris being ||| | | | GGGz The
upshot is that a complaint which could have profoundly challenged Sally’s sense of self (and
perhaps did, during the period of “PTSD-level” distress) becomes woven into a story that

ultimately shores up her identity.

25 Therapist accused of misconduct
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3.4 Andy and Frank: narrative reconstruction as a workplace dispute gone bad

The analyses of Andy and Frank’s stories have been grouped together, as their narratives
resemble each other in significant ways. Whereas Rita and Sally rooted their accounts in what
one might call ‘big world’ contexts, Andy and Frank adopted a ‘small world’ context. For both

of them, the story of their complaint was constructed as a local dispute in the workplace.

These two participants, in contrast to other participants, told their stories of the complaint in
complex, granular detail, sometimes in a non-linear fashion and, on occasion, becoming so
immersed in the minutiae of events that it was difficult to keep track. Though both Andy and
Frank are both practising therapists, client work was not foregrounded in the narratives (as it
was in Sally’s case). This may be due, at least in part, to the fact the complainants in both
cases were current or former work colleagues, which was not the case with three of the other

participants (Rita’s complainant was workplace-related, however).

As Andy and Frank tell it, the complaint was used as a weapon of punishment. They each
found themselves in disagreement with a senior person at their place of work, who then chose
to pursue a PSB complaint against them. In Andy’s construction, the PSB complaint served
as a bargaining chip in a negotiation — he was told the complaint would be withdrawn if he
withdrew a financial claim against the complainant’s organisation. In Frank’'s case, the
complaint was experienced as an act of revenge, an attack launched in his direction by a
senior colleague against whom Frank had launched a grievance procedure while they had

been working together.

3.4.1 Andy’s account

The complaint: Andy started work for an organisation that provided therapy to clients. Soon
afterwards, he fell seriously ill. His employer then refused to pay Andy for sessions he had

delivered, and Andy sued the employer in order to recover the money he was owed. His
employer countersued Andy and also reported Andy to the PSB. The PSB complaint alleged

Andy had || R T ocached client confidentiality and

neglected to keep proper client records.
The outcome: After a delay of several months, the complaint was considered by the |||}

B s, which decided not to progress it to a full investigation. None of the

complaints was upheld. (Andy also won his legal case.)
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Andy experienced his PSB complaint as an exercise in attempted blackmail and bullying. He
was drawn into a legal battle in an effort to recover money he says he was owed by the therapy
organisation that employed him. Andy says that the head of the organisation then reported
him to his PSB in order to punish him and to force him to withdraw his legal claim. In Andy’s
narrative, the complaints system was used not to uphold public standards but as a “bartering

tool” to win a private workplace war.

In order to set up this narrative, Andy constructed a complicated landscape involving lawyers,
a trade union official, the small claims procedure at the county court and a back-and-forth
legal tussle. In contrast to the accounts offered by others, which are steeped in the activity of
psychological therapy, in Andy’s narrative client work seemed to serve as a mere backdrop in

front of which a financial and legal dispute happened to take place.

Andy’s construction wrapped the complaint experience entirely in the dispute with the agency
over his unpaid fees. In answer to an early question inviting him to “tell me about the
allegation”, he told a story about how he had started working for the therapy organisation and,
within a few weeks of starting work, he had fallen seriously ill, was admitted to hospital, and
went on sick leave. Andy said that the organisation expressed unhappiness that he needed
to cancel so many sessions. Meanwhile, he had submitted an invoice for the work he had
done up until he had gone on sick leave. This was when his employer first spoke about a
supposed problem with regard to his professional standards and outlined allegations that

were subsequently to form the basis of the PSB complaint.

“I'd only been there about a month, so they didn’t really know me, | didn’t really know
them. | submitted an invoice. And initially they started stating all kind of administrative
errors with it [....] kept telling me to change it. [....] | didn’'t get any response about
getting the invoice paid so | kind of challenged them a little bit, saying, ‘Well, come on,
what’s happening with this invoice? When are you going to pay it? At least give me an
idea of a timeframe.” They then started citing all kind of allegations saying that | didn’t
write some notes up, they said they’d spoken to two clients who had said that I'd been
aggressive with them. All kinds of stuff, really. Nothing to back any of it up. And this is
at a time when my health’s ebbing and flowing, you know.”

Andy: L277-304

Central to the account is a clear takeaway: Andy was being bullied, and he needed to fight
back. Andy explicitly constructed a cause-and-effect relationship between his decision to

chase the money he was owed and the PSB complaint; the complaint was entirely baseless,
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lacking any supporting evidence, and brought into existence purely to force Andy to give up

his fight for the money he was owed.

“And then, at one point, | said, ‘If you don’t pay, I'm going to make sure [the money]
gets collected.” And then | got another shitty response from them. They said: ‘You can’t
say to us you’re going to get it collected.” | said, ‘Well | can, actually, it's lawful. It’s
money I'm owed, so what I'll do is I'll take you to court and I'll recover it that way.’ [....]
And they said: “You’re threatening us, and we’re going to report you to [the PSB]. So
| said: ‘Fine then, report me.”

Andy: L312-324

The following extract finds the story at the point where Andy was facing both a PSB complaint
and a legal counterclaim from his employer seeking a large sum of money from Andy — further
evidence to Andy that he was being bullied. Andy turned to Bob?, a trade union official, for

advice.

“So I've contacted him and asked for his help. And, oddly enough, even though | was
quite stressed and anxious at the time, he predicted the way everything would go.
Because I'd never dealt with anything like this in my life.

He said: ‘The judge’ll throw [the counterclaim] out because he’s not evidenced where
this [financial claim] has come from. He’'ll eventually back down and pay you. And the
PSB, there’s no way they’re going to progress this complaint.” Him saying that at the
time was a little bit reassuring, but when you’re going through all that it's a legal
nightmare. I've no idea how to defend a fucking counterclaim ||| Gz

He put me in touch with a solicitor that he knew. The solicitor couldn’t take it on, but
she recommended this woman, and she was fucking brilliant, this solicitor.

So she then sent him a thing to challenge, basically saying, “Where’s your evidence
all on the shit you're saying against Mr [Andy’s surname]?”

He then started to backtrack just a little bit. But he was still using the threat of the court
and PSB as a bartering tool, trying to get me to back down — which, honestly, was
really upsetting, | was really angry. How can you fucking try and bully me in this way?
Why does he want to do this? Why has he been like this for £[the amount of the
counterclaim]? It just didn’t make sense.”

Andy: L402-427

26 A pseudonym.
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This story is populated by a judge, a trade union official, a solicitor, a court, a four-figure
counterclaim and a “legal nightmare”. It seems to deploy them to position Andy as fish out of
water, vulnerable but valiantly persisting in his efforts to seek justice from the bully who was
threatening him. Elsewhere he summed this up as: “I had to keep soldiering on” (L440). The
purpose of the PSB complaint was not to uphold good behaviour, it was to force Andy to

withdraw his legal action against the complainant.

Andy seems to be constructing an identity around dogged integrity, in contrast to his
opponents. Andy is located as the powerless victim of a bully. All he was trying to do was to
obtain what was rightfully his but, in doing so, he was having to place his whole career at risk.
There is, perhaps, a parallel with Rita’s experience here, in the sense that both set their
accounts within a system (in Rita’s case, the class system; in Andy’s case, the legal system)
in which they were a powerless ‘bit player’; however, one key difference is that Rita regularly
and explicitly drew attention to the system that had power over her, while Andy’s appeal to

powerlessness felt more implicit.

*kkk

The notion of the complaint-as-punishment was reiterated in another story a few minutes later
which solidified the connection between Andy’s lawsuit and his employer’'s supposed doubts
about Andy’s professional standards. While Andy lay ill, he received regular phone calls and
emails imploring him to return to work. This was experienced by Andy as another piece of

bullying, turning the heat up on him to withdraw from the fight.

“They kept on pushing, they kept on pushing. He [the organisation’s boss] emailed me
to get me to go back. And I'm saying ‘Don’t email me, I'm not well’. Then [another
senior colleague] was ringing me and | got short with her. | said: ‘Don’t contact me, |
don’t want to take phone calls, I'm trying to recover, I'm not very well.” So really
harassing me, you know.

He [the organisation’s boss] emailed me apologising but then he also started emailing
me like 7am on a Sunday morning. And I'm thinking this is fucking out of order, you
know? I'm two days out of hospital. | just want to get better, leave me alone.

But | think the more | wasn’t there, and the longer it went on, and | really think they
thought I’'m messing them about. | think he’s enraged that | challenged him to get paid.
That | took him to court, | think that enraged him, you know.

So | mean the complaint, it just felt very punishing — ‘We’re not gonna pay you, and if
you challenge it we're going to fucking report you.”

Andy: L971-989
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This is a story rooted in the day-to-day detail of employment: the back-and-forth of emails and
phone calls from work, the relentless demands from an unreasonable boss. Here again the

complaint is framed as a weapon in a proxy war, deployed when Andy was at his weakest.

The end of the complaint came after the resolution of the court case (which Andy won). After

a complicated, drawn-out process, Andy received an email from the PSB.

“Bang on five o’clock | got my reply. And basically it's saying we looked at all the
allegations, and we've decided not to investigate, not to accept the complaint, and
these are the reasons why. And, basically, they then cited some of the evidence | had
used [in court] to counter his arguments. [....] And all the other allegations about
aggression and all that stuff, ‘there’s no evidence, so there’s nothing to investigate’.
So | was elated, but also angry, you know, fucking furious that this guy - and also the
PSB — had put me through the mill for so long, at the time | had been really fucking
unwell. But, obviously, | was very relieved as well that | kind of put that to rest.”

Andy: L834-851

This appears to be presenting a tale of survivorship and vindication. Andy’s account portrays
him as a man who started feeling weak, marooned and hounded by a bullying oppressor but
who soldiered on, guided by what was right (seeking justice, refusing to back down), and
eventually triumphed. Like Sally, Andy emerged free from blame, and was proved right. But
by placing this story of vindication in an environment of a workplace and small claims court
procedures, Andy also avoided reference to the human emotion and high stakes of a therapy
room. This was not a story about whether or not clients were damaged by their therapist — the
PSB ruled that they were not — it was a story about an employee caught up in an employment
dispute.

3.4.2 Frank’s account

The complaint: The complainant was a former manager at the organisation where Frank
worked. Frank says he clashed with a senior colleague, leading to Frank’s departure from the

organisation. A year later, the colleague lodged a complaint with the PSB alleging Frank had

I 1 breached client confidentiality.
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The outcome: The complaint against Frank took three years to be resolved. The PSB

eventually decided not to progress it to a full investigation. None of the allegations was upheld.

Frank’s account, more than any other participant’s, was saturated in detail. The interview
lasted 128 minutes?’, much longer than | had expected. In retrospect, | ought to have worked
harder to direct Frank’s responses back to the research question. From early on, Frank gave
a commentary on his employing organisation (“As an organisation it had lots of flaws in staffing
and managerial processes...” “| realised there were problems with the organisation....”),
seemingly aimed at crafting a self-concept around experience and knowledge. My first
question, “can you tell me a little bit about the work that you do and the people who are your
clients?”, led to an answer framed in terms of training certificates he had been awarded,
training courses he had attended, a history of the counselling profession in the UK, the job

advertisement he had applied for, and his employment history.

The set-up for the complaint was a story about how Frank, with long experience working at
the organisation, applied for a promotion which ultimately went to someone less experienced
than him. This person became Frank’s manager. Frank positions the PSB complaint as a

direct result of friction between the new manager and himself:

“There were difficulties between me and that manager. He tried to do a number of
things that were, for example, against employment law. And he didn’t know that. So |
was trying to guide him politely. But if someone tells you to piss off, it's rather hard to
be polite about your response.

What happened in the end was that about a year after | left, he contacted the PSB to
try to have me thrown out of the PSB and lose my accreditation and all that sort of stuff
— I'm a [type of membership] PSB member, | got my [first PSB qualification] in 1997
my [second qualification] in 2006... so he tried to have me thrown out.

So that was what the complaint was about basically. He was saying | was an unsafe
worker. Because of things that he was able to say — or thought he could say — about
allegations that he’d made about me in my time working with him.”

Frank: L758-773

In common with Andy, Frank appeared to be storying an identity around integrity, even if it
came at personal expense. Frank observed wrongdoing at work, he sought to put it right

(initially by “politely guiding” his manager, later by initiating a grievance procedure against his
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manager over an unrelated affair), and the PSB complaint was the punishment he received in
return. The details of the “things that [the manager] was able to say” about Frank related to a
complicated story around another colleague, and Frank’s efforts to explore alleged

wrongdoing there.

In short, after Frank took out a grievance against his manager, allegations were made against
him internally at work. Frank left the organisation, threatening to take his manager to an

employment tribunal:

“The simple matter is that | left after they tried to sack me. They tried to sack me as a
disciplinary process. I'd said | would take them to an employment tribunal, they didn't
want to do that and they withdrew all the allegations, which were, | thought, fantastical
and fraudulent. [We] agreed that | would simply resign, and they would drop all the
allegations.”

Frank: L779-784

Some time later, with Frank having left the organisation, the allegations unexpectedly re-

emerged — this time in the form of a PSB complaint:

“I received a letter from the PSB asking my views on a series of allegations made
against me. And what was fascinating to me was that they made it clear that | had a
number of days to respond to this, but actually this wasn't the disciplinary process, as
such. They had to decide whether or not to open an investigation. So this is like an
investigation prior to an investigation. Now, having been a senior manager, I'm very
used to the idea that sometimes you have to talk to someone to find out what the hell's
going on — in effect, you’re the investigating officer before an actual process begins. |
assumed that this is what was happening. So | was astonished, | really was.

And, interestingly, they didn’t set out to name the individual but it became very obvious
where it had come from. It had come from my former manager in the organisation that
I'd worked for previously.”

Frank: L666-686

Again, this narrative construction may be seen as foregrounding Frank’s expertise as a
manager — drawing on his knowledge of how disciplinary investigations operate (“fascinating
to me”) and his ability to work out where the claim came from. There also seems to be a
positioning of himself here as an almost detached observer, able to look down on events from

above.

81



There was then more complicated detail (not included here, in order to protect Frank’s
anonymity) around the reason for the long delay between the initial complaint to the PSB and
their approach to Frank. Frank says that the upshot was that the PSB’s triaging committee

rejected all the allegations, as no evidence had been supplied to back them up.

Throughout the account, Frank seems to have staked a claim for integrity — in this case by
helping his employing organisation to run efficiently, honestly and within the law. The PSB
complaint seems to function purely as a punishment — it was landed on Frank because the
manager seemingly could not deal with a competitor in the workplace who was more highly
skilled than him and challenged his wrongdoing. In this construction, the manager may have
sought to strip Frank of his expertise (as evidenced by Frank’s mention of his PSB ‘rank’) so
that Frank was no longer a threat to the manager’s ego and career. The weapon that the

manager reached for, in common with Andy’s account, was a PSB complaint.

Andy and Frank both told stories about people with bad motives seeking to terrorise them and
doing so by misusing a PSB system that was put in place to protect the public. Both chose to
set the causal narrative of their complaint experience within a work environment. It might be
that Andy and Frank framed their narratives in this manner in order to mitigate against the risk
of moral injury: if the experience of receiving a complaint is told as a story about two managers
acting like workplace bullies, it doesn'’t inflict the damage to one’s sense of self that being

labelled a ‘bad’ therapist might.

3.5 Barbara and Sue: narrative reconstruction around family relational dynamics

The analysis of Barbara and Sue’s accounts have been grouped together, as it is posited that
both narratives rely on reconstructions around family relational dynamics. In contrast to Andy
and Frank, Sue and Barbara construct the complaint as emerging directly from the work that
had been going on in the therapy room, specifically a family member’s interpretation of that
work. In doing so, they both deploy a specifically psychotherapeutic understanding of their
experience of the complaint. Both of their stories involve a competent and ethical therapist
paying the price for being drawn (almost inevitably) into a client’'s dysfunctional relational

world.
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3.5.1 Sue’s account

The complaint: Sue, who is ||l hac been seeing an adult woman as a private client.
The client’s mother submitted a formal complaint to the PSB. As Sue describes it, the
complaint alleged that Sue had been “turning the client against her mother” and “destroying

the family”.

The outcome: Not upheld: the complaint was rejected in its initial stage, as it had been lodged

without the knowledge or consent of the client.

In Sue’s account, she had been doing some “really effective” work with a long-term client. The
work had involved encouraging the client to impose some boundaries in her relationship with
her “abusive” mother. The mother had felt threatened by Sue’s closeness to her daughter,

and this is what had motivated her to report Sue to the PSB.

Sue told a story about the closeness and trust that existed in her relationship with the client,

and the suspicions of her client’'s mother about their relationship:

“My client had shared with me an email that her mother had sent her. This was before
I knew about this complaint. They [the mother] actually described me as ‘the -
I - 'ts strong stuff. And my client chose to share this email with me — she
forwarded it to me, as an illustration of what she was having to field out there, away
from her counselling sessions.

So | knew that they really felt | was turning her against them. Whether or not they
genuinely believed that or just needed to believe that to defend themselves from their
own responsibility, who knows? We don’t know.

Sue: L510-525

In telling this story, Sue appears to frame the complainant as being driven by a psychological
defence mechanism. In doing so, she may have been seeking a shared understanding with
her audience (a fellow therapist) of classical Freudian theory: the complainant’s ego seeking
to protect itself against the demands of the id (Freud, 1923) or, more generally, the mother

deploying an unconscious response in order to shield herself from emotional pain.

Sue observed:
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‘I bet the PSB are really accustomed to having complaints from these awful family
members, whose relatives, friends, whatever, had changed in their relationship
towards them. And they don’t look at themselves, they look at other people as being
responsible.”

Sue: L545-551

Though Sue did not explicitly use the term, she may have been implying that the complainant’s
behaviour had been driven, in part, by displacement, a psychoanalytical defence mechanism
in which an individual’s unbearable feelings are redirected from their original object to a
substitute (Freud & Strachey, 1900).

Sue said:
“They [the client’'s mother] made me responsible for decisions that [the client] was
making about changes in their relationship to each other that they didn’t like and didn’t
feel [were] warranted. And they felt that she had changed. Well, she had. That was
true, and they blamed me for that. And felt that they totally denied she had any agency,
which was part of the problem for her. So she couldn’t possibly have done this on her
own accord, you know, it had somebody pulling her strings.
Because that’s what they’ve done all her life, and she finally decided that she didn’t
want them to do that anymore. Familiar stuff.”
Sue: L566-577

In Sue’s construction, the client's mother was unhappy with the changes that their adult
daughter |||} 20 made in her relationship with the mother. Prior to the
daughter going into therapy, the mother had been pulling the daughter’s strings and now the
mother was alleging that Sue was pulling the daughter’s strings. This might be seen as an act
of Freudian projection, in that the mother did not want to admit to herself that she had been
seeking to control her daughter, so she projected this behaviour onto Sue. (Sue’s reading is
that the client had now been freed, as a result of therapy, of control-by-others and was now

able to use her own agency.)

Why might Sue have reached for a narrative construction that attributes the complaint to family
dynamics and finds explanations within psychotherapeutic theories? First of all, it might enable
her to craft an identity around expertise (in much the same way Sally and Frank sought to do,
using other constructions). Further, positioning the mother as driven by unconscious desires
or drives may help to locate Sue as a dispassionate, even forgiving, observer; somebody who

chooses not to blame a mother swayed by influences beyond her conscious knowledge or
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control. In this way, the complaint moves from being ‘personal’ into what might be considered

an ‘occupational hazard’ when dealing with dysfunctional clients and their families.

Sue’s complaint was the shortest-lived of all the TAMs'. Sue received an email that informed
her that she’d been complained against; the same email also informed her that the PSB would
not be taking it forward for further investigation. The complaint was dismissed because it had
been made without the knowledge or consent of Sue’s client. The brevity of the complaint,
understandably, seems to have translated into an experience that was less distressing than

other participants’ and less threatening to Sue’s sense of self.

However, Sue’s narrative construction around family dynamics leaves open the chance of
another complaint. Yet it also seems to have enabled her to make a claim for increased

resilience into the future:

“The upshot is | think this could happen again. Because | do work with clients who
revise their family boundaries as a result of therapeutic work [...] And | suppose having
experienced it once, I'll kind of be a bit more prepared to face it again? I'd never really
thought about being complained about.”

Sue: L943-950

3.5.2 Barbara’s account

The complaint: Barbara worked in private practice. The events that led to the complaint

occurred three weeks after

I Shc reports that the mother of one of her clients alleged she had provided

inadequate professional service G

The outcome: The complaint was upheld, following an in-person disciplinary hearing. Barbara

was required to |
I 5:/0ara complied with the sanction, the case was closed and she

continued to be a member of the PSB.

Barbara, like Sue, offered up an account told through the prism of the family dynamics of the
complainant. Again, this was not a ‘big’ story about, for instance, class conflict, but a ‘small’

story about a mother’s relationship with her daughter. Barbara offered a causal narrative
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rooted in the family dynamics of the complainant, and constructed using the language of
psychotherapeutic theory. In common with Sue, Barbara seems to make sense of the
complaint through an understanding that the complainant felt threatened by her, and the

complaint was the complainant’s defence against that threat.

The complaint arrived at a terrible moment in Barbara’s life ||| | | | EGTcNNNGNGNN
I The complainant was the mother of one of Barbara’s clients. She

was also, importantly in the account, a ||| ] qBl}l. '» Barbara’s construction, the mother,
who had recently been through a “messy divorce”, was envious of Barbara’'s professional

expertise and (as in Sue’s case) her closeness to her daughter.

“‘Her daughter was really enjoying me and speaking with me and we had this
relationship that [the mother] wasn’t part of. And that was acted out. And also the
break-up of her marriage was very, very messy, there was lots of hostility [...] And |
think some of that came into the process with me and her daughter. That was being
acted out.”

Barbara: L236-245

In this construction, the mother used the PSB complaint to “act out” her unresolved pain on
Barbara. The complaint was unconsciously motivated by the mother’'s unmet need for the love

of her daughter and perhaps a fear that ||| G :ther than

being driven by a need to protect the public interest from wrongdoing.

“Acting out”, a concept originally constructed by Freud (1940), is a key concept within
psychoanalysis, and involves individuals unconsciously re-enacting past events instead of
remembering them, often in a manner that is impulsive and aggressive (Colman, 2009, p.9).
By reaching for a concept that relied on the unconscious, Barbara seemed to be positioning
herself as the only person ‘in the know’ around the mother’s behaviour. The mother, |||}

I s unaware of why she was doing what she was

doing.

Barbara’s account includes the story of her first encounter with the complainant, before she

had even taken on the complainant’s daughter as a client:

28 See Chapter 4 for a further exploration of this aspect
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“Her mother contacted me and said: ‘We’ve been through the Counselling Directory
and my daughter’s chosen you, she likes what you do, can we make an appointment
so that she come and see you for an initial assessment?’ And when they turned up, |
did say to the mother ‘It's best if your daughter comes and talks to me alone.” And she
said, ‘Yes, that's absolutely fine. But when | was checking you out on the PSB
membership [register], your PSB membership doesn’t come up as you being a
member.’

And | said, ‘Oh, I'm really not sure why that is, but let me go and get my membership
card.’ So | went and got my membership card and showed her, and it was in date and
it was valid.

But there was something in that interaction that was a red flag for me — that this was
acted out in front of her daughter. It was just a really uncomfortable interaction, and
her mother was very kind of, you know, there was no sense of personal space or
boundaries, she wasn’t grounded in herself [...] The whole thing was sort of anxiety
provoking and, as we worked together, | think transferential stuff was around the
boundary with mother-daughter where the daughter was really a parentified child for
the mother.”

Barbara: L193-218

On the surface this appeared to be a story about Barbara’s powers of premonition: she knew
from the start that she should be on guard with regards to the over-protective and suspicious
mother. But she also seems to be negotiating a claim as an expert in both psychological
practice and theory, something that had been put under threat by the complaint that was to

follow.

In regard to being an expert in psychological practice, Barbara told the mother that it would
not be appropriate for the mother to accompany her daughter in a session ||| | EGTGEGN

I 1 reoard to being an expert in psychological theory,

the use of the terms “acting out”, “boundaries”, “transferential stuff’ and “parentified child”
seem aimed at placing Barbara as somebody who knows how to deploy these technical
concepts for the purpose of making sense of the mother’s behaviour (it should be noted that
| remain uncertain what Barbara meant in her final sentence about the “parentified child”).
This construction seems aimed at establishing Barbara as a specialist in understanding people
and how they work. In fact, the part of the story around the “red flag” nature of the events
seems to suggest that Barbara herself did not initially realise how well tuned her skills are: if
she had placed more faith in her ability to understand people then perhaps she might have

spared herself the agony of the complaint?
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Barbara used the phrase “acting out” or “acted out” 11 times in our interview and
“transferential” or “"transference” three times; she also brought in several other psychological
concepts, such as “boundaries”, the notion of being “grounded” and the concept of

“abandonment wounds”.

In the following separate examples, she reaches out for transference (Freud, 1964), drive
theory (Freud, 1923) and projection (Freud, 1911):

“I'd done a year of really good work with this client, and the transferential stuff that was
playing out with the mother was never really taken into consideration in the complaint”
Barbara: L177-180

“[The complainant’s questioning in the hearing] was about her. So ego-driven”
Barbara: L846-847

“I feel it’s really interesting that | want to ridicule her and humiliate her, maybe transfer
some of, project some of that onto her, the whole process that | felt | went through”
Barbara: L875-877

These quotations appear to speak to Barbara’'s bid for expertise. The complaint seems to
have been experienced by Barbara as a claim that she was not ‘up to the job’. These types of
statements seem designed to make the claim that Barbara’s expert skill was still intact. In this
way, Barbara’s identity as a ‘good enough’ therapist — under threat from the complaint — was
protected. She may have been reaching for concepts that she might have assumed would be
sympathetically received by her intended audience, a fellow psychological therapist. This may
be viewed as a bid for a shared expertise with me and an attempt to establish an “in-group”
(Tajfel, 1974) with me.

Furthermore, Barbara may be constructing an implied sense of negligence around the PSB.
Itis as if she was asking: if the PSB does not even understand that the complainant is “acting
out”, how can the organisation stand in judgment over therapists who do have this knowledge?
She argued that the interpersonal dynamics which set the client on the path to complaining
were then repeated and re-enacted in the complaints hearing; and, rather than this
phenomenon being explored by the PSB panel, the PSB took the complainant at face value.
She made a plea for the PSB to work “relationally” with TAMs, rather than imposing a

“kangaroo court” (a term also used by Rita). It is Barbara’s contention that the investigators at
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the PSB — of all people — should have been able to get under the surface of the complaint and

see what was really happening.

However, there may be something simpler and more fundamental going on here also: a telling
of the emotional suffering that Barbara experienced, and her need somehow to distance
herself from it. It seems apparent from L177-180 that Barbara felt a strong sense of pride in
the work she had done with the client, and that her closeness with the client compounded her
wounds over how the experience ultimately played out; meanwhile the raw cry for help

embodied by L875-877 points to the sheer depths of Barbara’s hurt and despair.

Barbara acknowledged in herself ambivalence towards the complainant, as a result of this
pain: part of her wanted to empathise with the mother and part of her wanted to “drag her down
and demonise her in some way and smash her up a bit’ [L878-879]. || GG

“There’s a part of me that would like to feel compassion and there’s a part of me that
like to absolutely do violence to her, like rip her head off. And stick it on a stick (laughs).
Sorry, Vince, that’s really horrible, isn’t it? And say: “There, how do you like it?’

You know, there’s part of me that realises she was acting out stuff and there’s part of
me that - because it was around ||| || | | NI 2nd | was very vulnerable and
fragile — is disgusted that someone that could do that to somebody, put them through
that trauma of a complaint, at that time.”

Barbara: L855-865

The underlying message of Barbara’s account seems to be that she was punished not
because she had done wrong but because of the psychic pain felt by the complainant and her

unconscious need to act out.
Elsewhere, Barbara likened the experience to having been “raped” by the PSB.

“| felt really raped by them [the PSB panel], | felt depleted by them, | felt | was guilty
until | could prove my innocence. | felt silenced by them.”
Barbara: L281-283

The account presented here is of her as having been damaged by the complainant and
violated by the PSB and has echoes of Rita’s experience of being told what she could and
could not say at the hearing (Rita: L194-199).
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Importantly, the tale of family dynamics also presented the client as having suffered the most

from the experience:

“The person that was hurt the most out of the whole process was the daughter, the
client. She was left with an unhinged mother who’s going through a lot of trauma
herself. The client needed support and was left with no one to speak to [...]. It just
made me feel so emotional because she was the one who suffered. The mother was
acting out ego and stuff that she needed to work out on me. I'd made some errors and
held my hand up but naming and shaming me doesn’t help the mother, and the person

that really suffered was the daughter. And | feel really angry about that, still.”

This seems to do several pieces of work: first of all, it suggests that Barbara is a survivor of
the (public) attack on her; after all, someone else was the ‘real’ victim: the client. Secondly, it
constructs Barbara as a person of empathy. Even at her lowest ebb, she has kind thoughts
for the client (“hurt the most... left with an unhinged mother’) and compassion for the
complainant (“going through a lot of trauma herself”). It also seems to continue a theme seen
throughout: Barbara’s presentation of the complaint as not really about herself, but about the

(inevitable?) outcome of unconscious forces.

In sum, this complaint arrived at a moment of supreme vulnerability in Barbara’s life, when
she may have been most in need of a sense of protection. In response to the threat of the
complaint, Barbara deployed a causal narrative around dysfunctional family dynamics, utilising
a vocabulary drawn from psychodynamic theory. The purpose of this narrative reconstruction
may have been to create distance from the events themselves whilst negotiating an identity

around expertise, compassion and empathy.

3.6 Chapter summary

In this chapter, the data has been analysed using a thematic approach, the “narrative
reconstruction” framework pioneered by Williams (1984). Williams posits that individuals seek
to make sense of biographical disruption (in his participants’ cases, the onset of chronic iliness;
in this study the arrival of a professional misconduct complaint) by marshalling pre-existing

beliefs around self and the world in a manner that reaffirms that life has a purpose.
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“The individual's narrative has to be reconstructed both in order to understand the
[biographical disruption] in terms of past social experience and to reaffirm the
impression that life has a course and the self has a purpose or telos?.”

Williams (1984, p.179)

Flowing from this, individuals’ accounts “can perhaps most profitably be read as an attempt to
establish points of reference between body, self, and society [to] reconstruct a sense of order

from the fragmentation” (Williams, 1984, p.177).

Participant accounts have been analysed holistically. The participants in this study deployed
four types of narrative reconstruction: around “class conflict” (Rita), “illness and diagnosis”
(Sally), “a workplace dispute gone bad” (Andy and Frank), and “family relational dynamics”
(Barbara and Sue). It is posited that they used these causal narratives in order to characterise
the complaint itself as an instance of punishment or bullying (Rita, Andy, Frank) or

unconscious psychic forces at play (Barbara, Sue, Sally).

The stories told by these participants seem designed to affirm or stake a claim to some
common and universally admired human qualities, such as expertise (Sally, Frank, Sue,
Barbara); integrity (Andy, Frank, Rita); survivorship (Sally, Andy, Barbara); and compassion
(Rita, Sue, Barbara). It is suggested that by claiming an identity around these qualities
participants may be defending against the implied criticism that a complaint brings —i.e., the
arrival of a complaint is experienced as a claim that the TAM is inexpert (they do not know
about psychological therapy), lacks integrity (they do know right from wrong), is a ‘loser’ (they

do not survive or thrive afterwards) and/or is heartless (they do not care about other people).

Two other elements emerged within the TAMS’ stories: claims around vindication (Sally, Andy)
and vulnerability (Rita, Andy, Barbara). Staking a claim for vindication — the proof that “I am
right” — may be a reaction against the obvious implication within a complaint that one is
“‘wrong”. As regards stories around vulnerability, these may serve a purpose of encouraging
compassion from the listener, a quality that the narrator may believe to be in short supply

among the public towards TAMs.

These issues will be discussed further in chapter five. In the meantime, the next chapter will

analyse the data using a different lens: Labovian structural analysis.

29 Williams borrows this Greek word from Aristotle, who used it to mean something along the lines of
‘goal’ or ‘end’
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Chapter 4: Structural narrative analysis

4.1 Chapter overview

In the previous chapter, the data was analysed using a thematic “narrative reconstruction”
approach pioneered by Williams (1984). This provides rich insights into the way the six
participants seek to make sense of and heal the biographical rupture brought about by a
professional complaint. However, it leaves important parts of the participants’ stories untold:
in particular, there is relatively little examination of how therapists accused of misconduct
(TAMs) made sense of key events in the complaint process, and of their emotional response

thereto.

This chapter seeks to fill in that part of the picture. It adopts a structural narrative approach,
as initially described by Labov (1972). Eleven individual participant stories are presented and
examined in detail (see chapter 2 for more detail on how these stories were parsed from
participants’ accounts). The stories have been selected on the basis that each reveals an
important aspect of the TAM experience. Stories have been included from all six participants,
across three “clusters” relating to key chronological stages of the complaint experience, so as
to develop a finer understanding of how TAMs made sense of each of them: “the lead-up to
the complaint”, “seeking support” and “the experience of the investigation process and

hearing”.

In the analysis that follows, the emphasis is on how participants pieced their stories together,
and what this might tell us about what they were trying to communicate to the listener. In
particular, it is seeking to explore how the structures of TAMs’ stories casts light on the nature

of their experience of a complaint.

Conventional Labovian analysis tends not to place much emphasis on a speaker’s wider
biography or social situation (Frost, 2021) nor on what one might call the “speaking occasion”
that occurred when the story was delivered. There are one or two moments in the stories
where it was felt that an important aspect of meaning might be missed if attention was not paid
to these performative elements, and for this reason | have decided to include such

considerations where | felt the data demanded it.
It is hoped that a pluralistic approach, drawing on the analysis from the previous chapter and

this one, will enable the reader the gain a richer picture of the TAMs’ experience and the

sense-making for self and other that accompanies it.
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4.2 The lead up to the complaint

This section will explore a selection of participant narratives around the events that led up to

the complaint.

One of the allegations in the PSB3® complaint against Barbara®' was that she had breached

client confidentiality. This is the story Barbara told to explain the circumstances around the

altegation: |

30 Professional Standards Body
31 All participant names have been changed
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(Barbara: L130-154)

The story seeks to frame the alleged breach of confidentiality as a simple misunderstanding:

I < story also seeks to frame the misunderstanding
a5 i

The construction of the mix-up as trivial, in contrast to the seriousness of the terrible recent
events in Barbara’s life, seems designed to frame the PSB complaint as wrong-headed and
as a heavy-handed response to a small problem that could have been resolved in a more low-
key manner. This heavy-handedness is thrown into focus when considered alongside the

complicating action clauses (CA1-CA5) which narrate what had happened to Barbara in the

weeks leading up to her mistake: [
I ' consiruction

seems to locate Barbara as vulnerable and at her lowest ebb, and the complaint as the result
of an understandable mistake. Barbara was struggling to cope and made a misjudgement:
she returned to work too hastily and did not cancel an appointment in time. It is as if there is

an implied plea: “This is a mistake anybody could have made.”

She presents a construct of herself as a competent therapist; someone who had been coping

with her client work before ||| | }QdQQJJRJURRBB: The therapy had presumably been going
well for the client, despite the client’'s difficult family set-up (suggesting professional

competence on Barbara’s part) as “there weren’t really any complications” (E1). Then Barbara

was struck by misfortune and began briefly not to cope, but for understandable reasons.
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Andy’s story: “I'll drop the PSB complaint if [Andy] drops his legal claim’

Barbara’s story placed her at a moment of emotional pain in the lead up to the complaint;
Andy’s places him in physical pain. He had been seriously ill, culminating in him spending a
week in hospital. This had caused him to cancel many sessions and for his employer to then
refuse to pay for client work that Andy had done prior to falling ill. Andy began legal
proceedings against his employer for the money and the employer counter-sued Andy. At

around the same time, the employer also reported Andy to the PSB. The allegations in the

PS8 complain: [
I <o formed the backbone of the

employer’s claim in court that he did not owe Andy any money (and instead that Andy owed

him money).

In this story, Andy is talking about how deeply entwined the legal case and the PSB complaint

were, and how tiring it was dealing with both:

A: I had to keep soldiering on, dealing with it, um.

O1:  So his reply, my reply to his counterclaim, his reply to my claim, all went to —
after a lot of legal wranglings, um, contact with the solicitor, um,

E1:  him trying to barter, using it as a complaint

CA1: saying —saying ‘I'll drop the legal stuff and PSB complaint if Mr [surname] drops
his claim’, kind of thing [V: Mmm.].

E2: Um, and | thought no, I'm not fucking doing that [laugh].

CA2: Um, so anyway, it went to c- it went to the County Court

02: andthey look at it first, a judge — a District Judge oversees it [V: Hmm-mm.].

R: District Judge gave them - he struck out all the shit that they said against me
straight away, so all the allegations, he struck them out straightaway.

E3: Which | was so happy about

C: ‘cause when you’ve worked for, like, so long and really built up a profile like I've
done [V: Hmm-mm.], even though | knew it weren't true [V: yeah], it - it - it
fucking hurts [V: yeah]. You know? It hurts you in a place where it's really
difficult to put words to.

(Andy: L441-456)

As the abstract suggests, this is a story about “soldiering on” — persisting in the face of a

relentless battle of claims and counterclaims, and ultimately being vindicated. The narrative
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clauses (CA1, CA2, R) outline the bare plot: the employer said he would drop both his claims
against Andy (the legal counterclaim, and the PSB complaint) if Andy ceased to chase the
money that he was owed; the argument was taken to court; and the district judge “struck them
out straightaway”. It is a story of a failed blackmail attempt (E1): the employer sought to force
Andy’s hand by telling him that he would withdraw the PSB complaint if Andy backed down in
court. But Andy held steadfast, did the right thing, and ultimately he prevailed.

The events in this story nullified only one threat to Andy — the legal one. It did not directly
cancel out the PSB complaint. However, in Andy’s account this is the moment that the PSB
complaint is crucially weakened. A figure in authority examined the allegations against him
and ruled them to be worthless. It is presented as being an easy decision. The judge did it
“straightaway”, he dismissed “all the shit they said against me”. The allegations were “struck

out” as if they had never existed.

The coda, the key takeaway presented to the listener, speaks to the depth of the attack on
Andy’s sense of self: “it fucking hurts... It hurts you in a place where it’s really difficult to put

words to.”
Patterson (2017, p. 34) argues that every story is a “narration of the self’. In this story, Andy

seems to be claiming a “soldiering” self that will not give in to defeat on the battlefield, no

matter how much is thrown at him and how painful the injury to his sense of self.

Rita’s story: “I had to blow the whistle”

Rita’s complaint emanated from the ||| | | | | Il oroanisation where she worked.

O1: | was [a senior teacher] in an organisation

E1: um, that turned out to be a pretty crap organisation [V: hmm-mm]. Um,

02:  where I'd really been banging away at trying to bring everyone into line.

03:  Sothe CEO wasn’t a counsellor

E2: and it was all about different stuff for them but they was meddling and getting
involved and

0O4: - and talking to them and, you know, trying to get them not to interfere with the
students’ progress, with the counsellors’ progress, da-de-dah.

A: In the end | had to blow the whistle. [V: Right.]

CA1: Which I did, um.
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CA2: Then | became subject of a witch hunt,

05:  sostudents that I'd put back a year ‘cause they hadn’t quite completed the year
and th- they had issues, um, uh,

CA2: [The CEO] got them to - to write crap about me and - and stuff.

06: Um, I'm - I'm actually still in the process of taking them to a tribunal now.

R: But this PSB complaint came up out of that

E3: because it was one of the students that we’d had to remove from the course.
[V: Right.] So - and, um, so the people that were involved in that were also the
people that were involved in the witch hunt, from the organisation that | worked
at. [V: hmm-mm].

C: | was basically stitched up. [V: mmm]. Um, the PSB pretty much found me guilty
of a criminal offence with no trial. Um, which if | had two grand, I'd take it to a
judicial review [V: mm]. But money stops you, doesn'’t it?

(Rita: L126-148)

The story opens with four orientation clauses (O1-O4), which introduce the listener to the
organisation, its CEO and Rita’s efforts in the recent past to put things right. Here, and
throughout the story, the tale is interspersed with evaluation clauses that explain the
“significance and meaning” of the action (Riessman, 1993). It is as if the moral of the story is

so urgent that Rita cannot wait until the end before revealing it.

In this story, Rita casts herself as the honest broker trying to make sure things are done
according to the rules. As a result, she is singled out, picked on, victimised. The other actors
are cast as malicious meddlers (the CEO) or as troubled and easily-led incompetents (the
students whom Rita had had to “put back a year” and who acceded to the CEQO’s request to
“write crap about me”). Into the middle of all this, steps Rita: firstly, trying to restrain the CEO
from stepping outside their area of competence, then having no choice but to blow the whistle.
The PSB complaint was a result of Rita sticking up for the correct moral position. As with Andy,
her complaint appears to have been experienced as a punishment for sticking up for what is

right.

It is interesting that Rita moves from using the first person singular in O5 (“students that I'd
put back a year”) to the first-person plural later in the story in E3 (“it was one of the students
that we’d had to remove from the course”) when talking about enforcing the rules around
student standards. Might this be an attempt to point at support that Rita received from other

staff members at one point? It is interesting to note that the story returns to the first-person
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singular for its report of who was punished (C) — “I was basically stitched up”, suggesting

perhaps that Rita may have felt singled out by the powers-that-be.

Rita seems to position herself in this story as the rule-keeper, taking on the established power

structure (i.e., the CEO| GG o) aking sure that

the students are only awarded qualifications that they deserve. The context of this story is
interesting. Previously in her account, she had told how her pre-counsellor life had involved
drink and drug misuse and how as a younger person she had received criminal convictions.
The story here places her as having moved from law-breaker to law-enforcer, perhaps as part

of a move to become part of, and be accepted by, the professional classes®.

4.3. Seeking support

Many participants told stories around seeking support. Some stories focus on the experience

of finding support, others of finding that it was withheld.

4.3.1 Finding support

Frank’s story: ‘Am | flawed in all that, in a way that | didn’t think | was?’

This tale occurs several years after the alleged events detailed in the PSB complaint. Frank
is, by now, working for a different organisation when, out of the blue, the PSB informs him that
they are investigating historic allegations against him while he was working in a previous job.
He immediately decides he needs to inform his current manager. This, like all stories
considered in this chapter so far, seeks to cast the TAM as doing the right thing. It is also an
exercise in finding support: Frank voices his doubts about himself and his work, to be told by

his manager that his doubts are groundless.

A: [V: And where did that story [about your reaction to receiving the complaint]
end for you?] Well it’s very interesting,

CA1: | immediately contacted my manager

O1:  where | was working, um, as at that point as [senior job title], um.

CA2: | explained the whole thing.

E1:  And he knew, previously, all about it anyway but he — he didn’t know — | mean

obviously this was a surprise to him

32 Rita’s relationship with the establishment is discussed at length in chapter 3
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o2 I

CA2: So he was a bit —‘l can’t believe they’ve done this, they’ve got no evidence and
yet they’re still pursuing this, so wh- why haven’t they - why haven’t they got
any evidence?’ [V: mmm]

E2: Um, so (sigh) what - what - what hap- | mean | think it's probably - there was
some reassurance that

CA3: | mean, | said, “Look, | don’t know, have | got it just completely wrong, am |
missing a- all this? Have | - have | misunderstood and | made a mess of all the
safeguarding? Have | [V: mmm] not made right judgements? Um, am | flawed
in all that, in a way that | didn’t think | was? Are you going to be sort of relieved
to get rid of me because I've made such a mess of it?”

R: But he said, “No, no, no, honestly.”

(Frank: L1291-1308)

The story starts by using orientation clauses to construct the manager at his new place of work
as somebody whose reputation and opinion have weight, specifically in this area _
I 1< manager points out that there is “no evidence” against
Frank, “yet they’re still pursuing this” (CA2). This seeks to frame the complaint as without
foundation — unnecessary and ill-judged, perhaps even improper — in the opinion of someone

who knows about such things.

The story, by reporting Frank’s speech at the time, then takes a lengthy turn into Frank’s
internal machinations (CA3): his voiced doubts about whether he had done the right thing,
whether, in fact, he did “make a mess”, whether his new boss will now seek “to get rid of me”.
By using this mechanism, he seems to be constructing a version of self that is prepared to
show his vulnerability publicly — both to his new manager (in the form of his reported speech),

and directly to the audience of the story.

There seems to be some quite complicated narrative work going on here, to defend Frank’s
view of himself as a good person in the face of the threat from the complaint. By presenting
his doubts and vulnerability, Frank seems to be crafting himself as somebody who is fair-
minded, honest and willing to do what is right, even if it comes at a personal cost to himself.

By framing himself as someone who “needs to know” if he is flawed, he seems to be
constructing somebody who puts the public interest first (later he says: “Actually, it is right that

| should be investigated” (L1314)). This story may be a way of telling the listener that only a
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decent person would have these doubts and talk about them here. These displayed qualities

are, it might be argued, the very qualities that would be placed in jeopardy by a PSB complaint.

Frank told this story, as he told all of them, slowly, precisely and calmly, without any noticeable
emotion in his voice. It felt as if he might be trying to assert that his account was objective. In
this context, it is interesting to note the type of evaluative clauses deployed here. Labov (1972)
identifies three types of evaluation: external, in which the narrator steps outside the story to
explain the point of a story; embedded, in which the listener is told how the narrator felt at the
time; and evaluative, where actions are reported that reveal emotions as part of the story.
Embedded and evaluative evaluations are often moments of intense emotion or high drama,
especially if deployed with intensifiers. Frank, here and throughout his account, steers away
from these types of evaluations and uses external evaluations instead. For instance, in E2, he
says that “there was some reassurance”. This is reported as an external event: not by
reference to any emotions Frank may have been experiencing but as a calm, “objective fact”

about the world: reassurance was present.

Reassurance, in fact, is the message | received throughout Frank’s interview. His delivery felt
designed to signal that | need not be worried about the outcome: Frank emerged with his

reputation intact, he is a good and decent man.

Sue’s story: ‘We both said, ‘| bet this happens all the time.”

Sue told two stories about seeking support, both of which will be considered here: one
involved reaching out to her supervisor; another, less conventionally, involved her seeking

(or at least finding) support from her client. This is the story of her approach to her

supervisor:
A: Um, so, when | got this email from the PSB, | realised that they had actually
done what they said they were going to do, which was to complain. [V: yes.]
Um. They had actually done it.
E: And | was left trying to work out what do | do with this information
O: because | was still working with this client at that time. In fact | still am, I've

been working with her over two years now.
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CA1: So |l took it to supervision, | think | phoned my superv- | think | emailed my
supervisor and said, you know, ‘Mike33, | think | could do with a chat over the
phone.’ [V: yeah.]

CA2: And he said, ‘Of course.’

CA3: And so we did. [V: mmm]

CA4: And, um, | sent him, | forwarded him the, um, email [V; mmm] um, so he
could get the gist and, um,

CA5: and he just said, ‘Sue, this could have happened to me.’ You know?

R: Um, and - and we both said ‘I bet this happens all the time. | bet the PSB are
really accustomed to having complaints — you know, from these awful family
members, um, whose, you know, relatives, friends, whatever [V: yes], um,
had changed in their relationship towards them.’

C: Um, and they w- they don’t look at themselves, they look at, you know, other
people as being responsible.

(Sue: L531-551)

This story is about Sue reaching out for help and finding it. She sets the scene for the tale —
an abstract clause stating that the mother had carried through her threat to complain — and
presents a short piece of embedded evaluation (E) to report a seemingly brief feeling of
isolation (“And | was left trying to work out what do | do with this information”). Then she “took

it to supervision” and finds the help she needs.

When she turns to supervisor Mike, he both welcomes her approach (“of course”) and
normalises the stressful experience (“this could have happened to me”). Interestingly, the
result clause (R) is framed as Mike and Sue delivering their opinion in harmony: “We both
said...” This may be to present the expressed view — that “this happens all the time” — as a
common-sense and widely-held opinion. These complaints are routine. They’re not really a
judgment on the therapist who receives them. They happen. Coming from the supervisor, an
expert fellow therapist, this validates Sue’s professionalism. It may be assumed that a PSB

complaint, at its most basic, is experienced as an attack on an individual’'s professionalism.

The reporting of Mike’s response constructs Sue as a blameless person caught in an unlucky
situation — i.e., not someone wicked or negligent, and certainly not the ‘||| | | | ] N - the

phrase used by the client's mother to describe Sue®. Sue then attempts to construct some

33 A pseudonym
3 See p. 84
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meaning behind the complaint around the dynamics of the client’s family (discussed in chapter
3).

The story is resolved by constructing the complaint not so much as a difficulty for Sue but as
a nuisance for the PSB; these incidences must occur so often the PSB must almost be inured
to them. In using this framing, Sue seems to be doing important work defending her self-
concept against the threat of the complaint: nuisances are generally trivial, they don’t need to
be taken seriously. In any case, it is mainly a nuisance for somebody else — the people at the
PSB — rather than Sue. (It may be that these judgements were coloured by the short-lived
nature of the complaint against Sue.) It is interesting that Sue resolves the story from the
PSB’s point of view, rather than her own: this might be an effort to establish herself as fair-
minded and empathetic. It is as if she is saying that she is interested in this injustice not from
her own vantage point but from a more objective perspective — the public good. This

demonstrates integrity.

The story then creates a small tension when she seeks motive: is the complainants’ behaviour
due to an inherent character fault (she labels the family members as “awful” rather than
labelling their actions) or are their actions driven, likely unconsciously, by “whatever had
changed in their [family] relationships”, as discussed in Sue L510-525%7? Either way, PSB

complainants seem to be constructed as behaving in a way that is irresponsible and foolish.

Sue’s story: The complaint ‘sort of drew us together’

The following story, also from Sue, is about a TAM receiving support from an unexpected
quarter: her client (daughter of the complainant). Sue was the only participant who said that

they had spoken to one of their clients about becoming the subject of a complaint.

A: [V:] So how did you take it to her?

O: Um, | - the next session we had, | — at the start of the session — | just told her
what had happened.

CA1: | said, uh, you know, ‘There’s something | need to tell you before we start
[the] session, um, and | need to tell you at the start of the session because it
may be that we need to talk about it in session and that you want that
opportunity. And that's why I’'m - I’'m monopolising the space’, if you like.

E1: Because | wouldn’t normally do that.

3% See p. 84
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CA2: Um, and | - | told her [about the complaint],
CA3: and she w- she told me she didn’t know anything about it.

E2:  And she was horrified. Absolutely horrified. Um, horrified on my account, um,
that | should have had to experience that.

E3: Um, she’s a very empathic client who, um, has been raised to keep herself
safe by feeling other people’s feelings, so she knows where she is with them.

E4: And she just felt so unsafe [V: yes], she - um, and, um, yeah.

E5: And it was a kind of, um, it made — it made a contribution to our working
relationship, really. Because we both had feelings about it, that we wished it
hadn’t happened. But it had. [V: hmm-mm] And, um, | think we kind of felt the
same about it in that regard,

R: and that sort of drew us together with it.

(Sue: L682-701)

The bare plot, as revealed by the complicating action clauses, is simple: it is an “I said, she
said” conversation. The revelation is the fact that the client had been unaware that her mother
had complained about Sue (it was this detail, Sue reports, that was to lead to the PSB rejecting

the complaint at the outset).

This story opens with Sue positioning herself as being open and honest with the client. Sue
described herself earlier to me as a “humanist” counsellor and here she apologises to the
client for “monopolising the space”. She may at this point be leaning into a presumed shared
understanding of the norms of the person-centred approach (Rogers, 1961) which advises
against the therapist talking about herself in session. Hence the external evaluation at E1:

“Because | wouldn’t normally do that.”

The heart of the story is a long evaluation section (E2-E5); the takeaway isn’t around the
details of the conversation but about the client’'s emotional reaction to it, and about the
meaning that Sue places on her client’s response: it “sort of drew us together”. In doing so,
Sue uses two different types of evaluation clause, zigzagging between evaluative evaluation
(reporting actions that reveal emotions as part of the story) and external evaluation (stepping
outside the story to tell the listener the point). E2 is an evaluative evaluation clause, (the client
was “horrified, absolutely horrified”). The construction here emphasises the client’s reaction
in two ways: with the use of both repetition and an intensifier. E3 is an external clause, talking
about the personality of the client, and why she felt so unhappy about the jeopardy that Sue
had been put in by her mother. E4 then returns evaluative again, adding a feeling of the client

being “unsafe” to the horror reported in E2 (with an intensifier, “so”). Finally, ES offers another
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piece of external analysis, describing the effect of the revelation on the therapist-client

relationship.

This back and forth between different types of evaluation, and the addition of intensifiers and
some repetition, may have several purposes. It may stress to the listener just how appalled
the client was about her mother's behaviour towards Sue. It also seems designed to
emphasise the validation that Sue experienced in observing her client mirroring her own
presumed emotional response. It may be pertinent that this story tells the story of the complaint
through the client’s eyes, perhaps staking a claim for empathy: this is Sue showing that she
knows how other people feel, and it matters to her. Again, this is just the sort of personal quality

that may be perceived to be under attack from a PSB complaint.

The outcome of the story is presented as a victory, of sorts. The winner is the relationship
between Sue and the client; by the end of the story, their bond has been strengthened, their
working relationship has been deepened — “we kind of felt the same.... that sort of drew us

together...” There is also another story in Sue’s data, not reproduced here for reasons of

space, in which Sue talks about
I - change fhat Sue atirbutes

to the client making sure “that I'm not on the receiving end of any more bad behaviour from

her neck of the woods”.

Just as the client turned to Sue for support in L682-701 and Sue turned to the supervisor for
support (L531-551), in the story about fees, the client offers again support to Sue. Itis as if a
system is being constructed in which the honourable actors (Sue, the client, the supervisor)
rally round each other, to protect each other from the dishonourable actor, the mother, and to
offer validation to Sue. The mother, meanwhile, is positioned as isolated: rejected by the PSB

and now shunned by the daughter, who is siding with Sue.

4.3.2 Withheld support

Barbara’s story: ‘My supervisor didn’t want to be touched by it’

Of all the tales | heard, this story from Barbara hit me hardest. Barbara’s sad, slow delivery
and powerful vocabulary evoked a feeling of deep pity within me. This tale speaks to the
depths of Barbara'’s suffering: how, when she went looking for help (from her supervisor), she

met rejection instead.

104



A: And [the complainant] had phoned up my clinical supervisor.

CA1: Um, and my clinical supervisor phoned me and said, “I don’t want this woman
phoning me at 10 o’clock at night and | don’t want anything to do with this
complaint.”

CA2: Um, and | said, “Well, you are my clinical supervisor, and you do clinically
supervise this young person’s work with me, or you did.”

E1: But he didn’t want to be touched by it either,

R: and | mean eventually he did write a letter of support for me

E2: But - but that was very difficult to get out of him.

E3: So | also remember sitting and talking to him, um, and where | was sitting, um,
and the room | - yeah, with the room | was sitting in, uh, as | was talking to him

and feeling the shock, as well, of, you know, having a clinical supervisor who

didn’t want to be stained by the shame of a complaint.

E4: It didn’t - he didn’t want to be touched by it, either.

E5: Um, and when he wrote his letter of support for me and the work that | do, | - |
mean he did phone back and he did apologise to me for that initial reaction to
it, um, and he said that it was tapping into something else for him.

C: But it was still that kind of feeling abandoned, um, in that moment and being
alone and the shame of that, of, you know, w- w- [laugh] yeah, what shame is,
you know, you are wrong, not you’ve done something wrong.

(Barbara: L 444-464)

The events in this story, as stated in the lines of complicating action and resolution, are simple:
Barbara’s supervisor telephoned her to say he had received a phone call from the
complainant. He told Barbara he did not want to get involved. She told him that he was already
involved because he supervised the work of the client in question, and “eventually he did write

a letter of support for me”.

The story begins with the word “and”, which may be an indication that this story arrives as part
of a bigger tale; this story, the narrator seems to be saying, is a further piece of justifying
evidence for an overall larger theme. The abstract clause is a statement that Barbara’'s
complainant had phoned her clinical supervisor. The choice of tense — past perfect, “she had
phoned up” — signals that the event had already finished by the time Barbara got to hear about
it. This immediately positions Barbara as unable to prevent the phone call or influence its
content or consequences. From the outset, the story seems to be constructing a version of

Barbara that is, to one degree or another, at the mercy of events.
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The first piece of complicating action (CA1) reports two things: how Barbara found out about
the existence of the phone call (“my clinical supervisor phoned me”) and the supervisor’s
reaction to the phone call he received. The listener is also being signposted to the fact that
Barbara found out about the call not directly from the person who made it but from the person
who received it. This places Barbara as someone who has been kept in the dark by the

complainant. Again, this seems to be claiming an identity around powerlessness.

The plot then moves to the supervisor's spoken words to Barbara: “| don’t want this woman
phoning me at 10 o’clock at night and | don’t want anything to do with this complaint.” This
rendering of his response appears to reinforce a construction of Barbara as lacking agency; it
is not Barbara’s decision as to whether Barbara is deserving of support, it is the supervisor’s
— it frames him as making a choice and not “wanting” to be involved. In telling the story in this
manner, Barbara seems to place herself as alone and helpless, stuck between a complainant

on the one side, and the supervisor (perhaps sitting in judgment) on the other.

In this telling, Barbara renders herself as being rejected and deserted; her clinical supervisor,
she seems to be suggesting, ought to be there to protect and guide her, especially in a moment
of need. The supervisor’'s reported speech in CA1 seems to be readying the listener for a

resolution around how Barbara is to be let down by him.

The next complicating action clause (CA2) reports Barbara’s response to the supervisor. She
presents her rebuttal to the supervisor not as an emotional justification but a factual statement
of what his job is, and a reminder that he did supervise her work with the client in question.
This may be telling the listener not to place value on the supervisor’s preferences but to focus
instead on the nature of his duties. This construction looks as though it is performing a dual
function. It shows Barbara as fact-driven in her professional dealings rather than being

clouded by emotion; it also places her in the right and her supervisor in the wrong.

Barbara then stands aside from the narrative to provide an external evaluation (E1). The
supervisor “didn’t want to be touched by it either”. Though the “it” in E1 ostensibly refers to the
complaint itself, such a complaint could not exist independently of Barbara: it is a complaint
against her. She now presents a picture of herself as having been contaminated by the
complaint. She seems to frame her supervisor as fearing he will be contaminated by her

shame if he goes near her.
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This use of the word “touched”, and its associated sense of contamination, may tap into the
concept of “untouchables”, with its echoes of the ancient Indian caste system (e.g.,
Mendelsohn & Vicziany, 1998) — a group of people portrayed as so unclean that one ought
not go near them. It as if Barbara is intending the listener to see her as defiled. This
presentation has echoes of Douglas (1966)’s depiction of “dirt” as “matter out of place”. This
part of the narrative seems to be constructing Barbara as “out of place” in the community of
good therapists (or more broadly in the community of good people); her construction suggests
that she may feel cast out already before any verdict from the PSB. Furthermore, the use of
the word “either” in E1 implies that it is not just the supervisor who wants to keep a distance
from her; it is other people too. This appears again to be implicitly pointing the listener towards

Barbara’s loneliness and isolation.

The resolution to the story then is delivered (R): the supervisor did write a letter — “eventually”,
a word that brings with it implications of delay and reluctance. The listener is told that, yes, the
supervisor did support Barbara; but this support only came after he was informed that his
choice in the matter was limited (CA2); and it took him time to accept this (R). This element

therefore reinforces a construction of Barbara as essentially unsupported.

There then follows another step back from events, in the form of a longer section of evaluation
and the coda (E3, E4, E5, C). Here Barbara names the shame she feels and also the
supervisor's fear of being “stained”, a word she emphasises and which reinforces the
association with dirt. For further emphasis, she then repeats, word for word, that her supervisor
“did not want to be touched by it, either” (E4). E5 is a suggestion that the supervisor’s response
may be down to “something else for him” (possibly something intrapsychic), which again would

render Barbara as a victim of forces out of her control.

Finally, the coda (C) names some of the feelings and emotions the story has been signposting.
Here Barbara seeks to leave the listener with the themes of the story she has just laid out.
The role of the laugh may be to soften the power of what she is saying, an implicit message
that it is too much to take undiluted. She identifies how the events described left her feeling
abandoned, lonely and ashamed. She then defines shame in a manner that locates badness

at the centre of identity: “you know you are wrong, not you’ve done something wrong.”
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Sally’s story: ‘My insurance company lied to me’

Sally’s story involves an approach to her insurance company. Sally did not explain the explicit
purpose of her telephone call to her insurer but it was “the first thing [she] did” after receiving
the complaint in the post, so it is not an unreasonable assumption that she was seeking

support of some kind, whether purely informational and practical or something more pastoral.

A: So, the first thing that | did was | rang my insurance company [V: mmm] and
spoke to them.

E1: And they lied to me.

CA1: They told me that... ‘Don’t worry about it -

O1: | [had] sent them some of the emails, so they had some emails, right, that
was in the complaint that, apparently, proved that | was breaching
boundaries.

CA2: And she read ‘em and she went, ‘Well, | don’t see anything wrong with any of
these emails. Don’t worry, it won’t get to a hearing. | doubt it'll go that far, Sal.
They'll look at it and they’ll see it’s all a load of crap, they’re trying to
scapegoat you and that'll be it.’” [V: mmm]

CA3: And then, when it went to a hearing, she said: ‘Yeah, | knew it was gonna go
to a hearing, | just didn’t want to freak you out.’

CAA4/E: And | was like ‘are you literally kidding me?’ [laughs]

R/E: | was like, ‘I'm a planner, | like to be prepared, if you'd’ve just told me, | could
have prepared myself.’

02:  This went on for like seven months. [V: yeah... yeah]

C: Seven months of my life was in limbo because | didn’t know if | was gonna
still be able to treat people.

(Sally: L599-614)

The plotline is that Sally called the insurer, she was assured that the complaint would be
dismissed at an early stage and would not get to a hearing. When it did get to a hearing, Sally
has the insurance company person stating that she had not initially told Sally the truth because
“l didn’t want to freak you out”. Motive is key to this telling. The other player is cast as having
bad intent. In Sally’s construction, the insurance person didn’t make a misjudgement about

how the complaint process would work out, she deliberately misled her.

When | heard this story at the time, my main takeaway was Sally’s anger. This felt like a story

that was raging against unfairness. Yet Sally’s anger does not fully come across in the
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transcript, as there is only one explicitly evaluative clause (E1). After that, the dialogue is
uninterrupted by overt evaluation, though her dialogue in CA4 serves an evaluative purpose:
“Are you literally kidding me?” This is a rhetorical device: Sally does not intend either the
listener (or presumably to the insurer) to believe that she thinks the insurer has been joking
with her. Itis a signal of her anger. Someone has deliberately tried to manage Sally’s emotions

and has caused harm in the process.

This story seeks to frame Sally as somebody who could have coped better with the complaint
if only she had been properly supported. Sally is a “planner”, she likes to “be prepared” (R). If
the insurer had done what they ought to have done — passed on good information, in good
faith — Sally could have prepared herself for the seven months that were to follow. Instead,

the power to do this was taken away from her, by the joker insurer, and she is furious.

4.4 The experience of the investigation process

In three of the six cases in this study, the investigation culminated in an in-person disciplinary
hearing. The experience of the PSB investigation process was, unsurprisingly, felt more
strongly by participants whose experience involved defending themselves at a hearing. This
section begins with Andy’s story about receiving an email from his PSB informing him that the
complaint would be dropped without the need for a hearing, before turning to stories from two

participants who were required to attend a hearing.

Andy’s story: “Fucking furious that they had put me through the mill”

Before the start of a bank holiday weekend, Andy had asked the PSB for a decision on whether
the case would proceed to a hearing. He reports here that he was kept waiting until the last
minute. When the news came — the complaint had been rejected — he was left both elated and
angry: angry that the complainant had “put me through the mill for so long” (led him through
a protracted court battle and a PSB complaint) in order to prevent him obtaining what was
rightfully his; angry that the PSB had entertained the complaint; angry that the PSB had kept
him waiting for a decision; and angry that both parties had made him endure a complaint when
he was seriously ill. Significantly, perhaps, the elation he reports here (as accompanying the
anger) was not expanded upon during the rest of the interview, suggesting that it might have

been a short-term phenomenon, in contrast to a sense of anger which persists.
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Bang on five o’clock | got my reply.

O: And - and - and, uh, basically it's saying ‘we looked at all the allegations, um,
we’ve decided not to investigate, uh, not to accept the complaint, these are the
reasons why.’

CA1: And, basically, they then cited some of the evidence | had used to counter his
arguments. [Hmm-mm]

E1:  And, basically, they were saying, um, they can’t interfere with the legal process,
as the complainants asked us to do. | didn’t even know he’d asked them to do
that. You know?

CA2: Um, ‘our registrant has a right to recover money that he’s owed’

E2: - which | knew that, you know,

CA3: ‘allthe other allegations about aggression and all that stuff, there’s no evidence,
so there’s nothing to investigate’.

E3: So | was elated, but also angry, you know. Fucking furious that this guy - and
also the PSB - had put me through the mill for so long, at the time | had been
really, uh, really fucking unwell. You know, really unwell. Um, but, obviously,
very relieved as well that | kind of put that to rest

C: and it had gone in the way - in the way it should have done.

(Andy: L835-853)

This story appears to have one main aim: to help me understand the depth of Andy’s anger

towards the complainant and the PSB.

Riessman (1993) suggests that evaluation clauses provide the soul of a Labovian narrative.
Most of the evaluation here is involved in constructing Andy’s sense of rage around the
unfairness of what has happened to him. The evaluation in this story is both external (E1 and
E2) — an attempt to offer factual and “objective” evidence for his contention that he was treated
badly — and embedded (E3) when he presents what might be considered the “emotional”
evidence: the fury he felt at the time of the events. E3 uses several techniques to emphasise
the strength of feeling — escalation (“angry” in the first sentence becomes “fucking furious” in
the second sentence), repetition (he mentions being unwell in consecutive sentences), and

the use of intensifiers (“fucking unwell” and “really unwell”).

Underneath the anger, this also appears to be a story about Andy feeling unheard: he’'d
provided the evidence to the PSB (CA1) to prove the allegations were baseless, and he knew
(surely everyone should have known?) that he was entitled to chase the money he was owed

(CA2, E2). Persisting with the complaint was an act of injustice.
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Barbara’s story: ‘I felt raped by the PSB’

There is fury in Barbara’s story too but also a great deal more emphasis on the suffering and

humiliation that was visited on her by the complaint. She tells her story by reaching for a

dramatic, even shocking, metaphor: rape.

A:
E1:

CA1:

E2:

CAZ2:

E3:

CA3:

| absolutely fucking hate the PSB [laughs].

They don’t offer me anything, they just emotionally, mentally, psychologically
—you know, it’s really strong language, but it's how | feel. | felt really raped by
them, | felt depleted by them, | felt | was guilty until | could prove my
innocence. | felt silenced by them.

When | first got the complaint, it said in the letter, ‘this person’s complained
against you and you are not permitted to respond at the moment'.

And | found that so gag®- you know, sort of silencing and terrifying and, uh, it
- it tapped into my own past trauma, and it was just a really, really drawn out,
traumatic experience

and getting to the hearing, um,

and having [l being allowed an hour to - to ask me questions and
basically interrogate me,

was shockingly unprofessional, um, un-therapeutic, um, you know, anti-thera-
you know, it was just - just a horrendous experience where... most of the
questions were around -

You know, one of them was actually inviting me in to call ||| |l 2 liar
and | said, you know, “I'm not going to do that, I’'m not going to call an ex-
client a liar, um, but we - we - we just saw the situation differently or

experienced it differently.”

(Barbara: L278-298)

The abstract sums up the story: Barbara hates the PSB. This is to be a tale about the cruelty

of the PSB, the harm it willingly inflicts, the manner in which it uses its superior power to

subjugate its victims. This is the PSB-as-rapist, and Barbara as rape survivor. Barbara is very

unlikely to be unaware of the power of her chosen analogy. She uses her story to flesh out the

mental image of a sexual assault: she was “silenced” (A) and “gagged” (E2), “interrogated”

(CA2) and left terrified and traumatised (E2) by the “really, really drawn out” (E2) experience.

36 | presume Barbara meant “gagging” here. It is interesting that, of all words, this is one that she
could not physically utter.
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She briefly then refers to the complaint’s similarities with a previous (unnamed) trauma she
endured (E2). The metaphor of PSB-as-rapist is then put aside. She has described the
attributes of the PSB that were present (but should have been absent); now she turns to the
attributes that are missing (but should be present). In E3, the PSB is judged to be lacking the
type of qualities that any reasonable therapy regulatory body ought to possess:
professionalism and an understanding of therapy. The PSB is running a process that is

“shockingly unprofessional” and “anti-therapeutic”.

In the first half of the story, Barbara appears to be positioning herself as a victim, someone
who was hurt and damaged by the PSB and the complaint, even defiled® . In this construction,
the PSB is an abuser, willing to use its superior strength against Barbara to achieve its own
ends. Meanwhile, Barbara seems to be positioned as powerless and vulnerable, with nobody

around to step in and her protect her.

In the second half of the story (from E3 onwards), Barbara seems to be claiming a different
identity: one around integrity and expertise. She reports that she won'’t label her client a liar,
despite being encouraged to do so. She does not explain why, perhaps because she
considers it self-evident. Such an action would be unethical — presumably because it would
involve both a breach of client confidentiality (revealing what had been said in the therapy
room) and because being judgemental about her client in a semi-public forum is likely to cause
the client harm. A breach of confidentiality is precisely what Barbara stands accused of,
which appears to frame the PSB as acting not just unethically but hypocritically. Meanwhile,
Barbara is behaving with integrity — keeping silent in these circumstances might be at her own

personal cost, by weakening her defence.

Rita’s story: ‘I didn’'t know what to say’

The notion of being silenced by the PSB, central to Barbara’s story (Barbara: L278-298), is
echoed in Rita’s story here®. On this occasion, the tale felt like it was delivered with a sense
of resignation rather anger. However, both stories seem to share a sense of being the victim

of a process that one is powerless to prevent or meaningfully influence.

A: So when | went to the panel - it, it was just horrendous,

37 See discussion of Barbara’s “contamination” above, p.107, in Barbara: L444-464

38 See Barbara: L130-154, above, p.96

3% Elements (around class conflict) of this story from Rita were discussed in chapter 3 and are not
repeated here
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CA1: [ljust... You were told you can'’t bring stuff in that’s not relevant,

E1: and you don’t know what'’s relevant

E2:  andy- you know, basically | was gobsmacked, | was - didn’t know what to say.

CA2: I cac along and - and took over and basically said ‘Well,
they’ve got to prove this.” [V: hmm]

R: Um, and | just left it to him

E3: because | was just so traumatised by then. [V: hmm]

E4: And, of course, when they asked me to - | didn’t know what to say, what - what
the - you know, how to respond to anything. [V: yeah] [laugh] There’s no real,
um, explanation of what’'s going to happen and what's expected of you. [V:
mmm] Just a load of rules that you mustn’t bring stuff in and it's not clear what
you’re not allowed to say. [V: mmm]

E5: Uh, so, from the start, it's really difficult. [V: mmm]

C: Um, to be quite honest with you, kangaroo court, pretty much sums it up.

Rita: 185-200

Rita’s story, like Barbara’s, places her as being barred from saying what she chooses. Rita is
bound by a rulebook that she experiences as both strict and yet imprecise (“Just a load of
rules that you mustn’t bring stuff in and it's not clear what you're not allowed to say”). Like
Barbara, she seems to be positioned as powerless in the face of her oppressor. Rita is
“‘gobsmacked” and out of her depth, unclear of how the process works and what her role is

within it. By classifying it as a “kangaroo court”, Rita seeks to strip the hearing of its authority.

It is interesting that Rita, Barbara and Sally — the three participants who were required to
attend a PSB hearing — opt for language around trauma to describe their complaint experience
(E3). Rita’s reaction in the hearing could be categorised as a trauma response: she appears,

to some extent at least, to have frozen and ceased functioning, which is why she hands over

to I

Rita’s story starts in the first person (“I went to the panel”) and then switches to the second
person in the first piece of complicating action (“you were told you can’t bring stuffin...”). The
language then is evenly split between a first- and second-person stance; Rita tends to reserve
the first-person language for specific moments and observations and to use a second-person

formulation for the reports of the rules and expectations she must abide by (e.g., “it's not clear

40 A pseudonym
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what you're not allowed to say”). The switch to the second-person may be an attempt to
encourage empathy from the listener, an invitation to put oneself in Rita’s shoes. By aiming
these words directly at “you” (i.e., me, the listener) she seems to be asking: “How would you
feel? How would you cope?” Conventional Labovian analysis tends not to place much
emphasis on a speaker’'s wider biography or social situation (Frost, 2021), but it seems
relevant here to note that, as a young person, Rita found herself as a defendant in criminal
courts (and was found guilty); it is possible that there is an echo of those courtrooms

experiences in her tale of the PSB disciplinary hearing.

4.5 Chapter summary

This chapter has taken a detailed look at a selection of participant stories throughout various
stages of the complaint experience from the complaint first arriving to the disciplinary hearing.
The aim was to interrogate the structure of participants’ stories in order to better understand
what the narrator was trying to achieve with the story, and what this suggested about their

sense-making around the events reported.

Patterson (2017, p.34) argues that a story is always “a narrative of the self’, and that appears
to hold true here. Several narrative themes identified by the thematic analysis in chapter three
also emerged in the structural analysis, specifically around claiming identities of vulnerability
and honesty/integrity. These themes were briefly discussed in section 3.5 and will be further

considered in the discussion chapter.

However, adopting a structural narrative approach has enabled further aspects of the data to
emerge. In particular, it has provided an access point into the depth of painful feelings
experienced by TAMs. The arrival of a complaint, and the process that followed its arrival,
often led to feelings of rage and shame. Participants told stories around feeling powerless,
bullied, ostracised, defiled and contaminated by the complaint. These aspects will be further

discussed in the discussion chapter that follows.
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Chapter 5: Discussion

5.1 Chapter overview

In this study, | have presented an examination of the experiences of six psychological
therapists who found themselves the subject of a formal complaint of professional misconduct.
| employed a pluralistic narrative approach to analyse the participants’ interviews, interrogating
the data first through a structural lens (based on Labov, 1972) and then using a thematic
“narrative reconstruction” method pioneered by Williams (1984). Central to this study is an
understanding, in the words of Keller-Cohen and Dyer (1997, p.150), that “speakers make
narrative choices in order to display a particular portrait of themselves. The self that the
narrators depict is inevitably constructed for that particular context.” Throughout the analysis,
I have paid heed to my own impact on the stories | elicited and the way they were co-

constructed with participants.

In this final chapter, | explore the findings reported in the previous two chapters and reflect on
them in the light of the existing literature and theory. | then offer an evaluation of the study,
and identify its strengths and limitations, its implications for counselling psychology and

suggestions for future research.

5.2 Summary of findings

A thematic analysis of the data identified four different types of narrative reconstruction across

the six participants: around “class conflict”, “illness and diagnosis”, “a workplace dispute gone
bad” and “family relational dynamics”. The deployment of these narratives may have enabled
participants to fashion a storyline that spoke to the “cause” of the complaint and to weave it
into an account that restored purpose and meaning to their lives. The thematic lens brought
to light narrative themes around integrity, vulnerability, survivorship, powerlessness,

expertise, compassion and vindication.

A structural analysis of the data suggested that participants constructed stories designed to
express deep feelings of rage, shame and hurt. This analytical lens enabled the voices of the
participants to come to the surface and the narrators to reveal to the listener a sense of “this
is who | really am”. Participants were seen to deploy stories designed to position them
variously as having integrity and being vulnerable and/or powerless but also “soldiering on”

and surviving.
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Willig (2011) talks of the search for what she calls a “serviceable narrative” — a new narrative
“that one can believe in; it is one that can function as ‘one’s own truth™ (Willig, 2011, p. 265).
That new story about one’s life “may be sad, it may be frightening but it is coherent and it
allows the person to find his or her place within it and to develop a sense of where they may
be heading” (Willig, 2011, p.265). It is posited that, In presenting their serviceable narratives,
the participants in this study constructed the complaint itself as an instrument of punishment
or bullying, as the outcome of intrapsychic forces at play within the complainant or as an

opportunity to demonstrate the therapist’s expertise.

As discussed in chapter 14!, these findings appear to be first time that narrative analysis has
been used to explore psychological therapists’ experience of becoming the subject of a
professional misconduct complaint; furthermore, this may be the first study that has directly

explored the British experience of therapist complaints from the point of view of the TAM.

5.2.1 The complaint as a disruptive event

In all cases, and across both types of analysis, the complaint appears to have been positioned
in participants’ accounts as a disruptive event. It was something that was “done to” the

therapist, a disturbance to the TAM*’s’ expected life course.

Baumeister (1991) considered how the notion of control is often involved in individuals’

responses to suffering:

“Sometimes people cope by constructing illusions*® of control, and other times they
cope by constructing illusions that deny that they had any control, although they may
often set up the illusion so that it promises them control in the future. Either way, the
outcome is to furnish the person with a sense of efficacy and the promise of future

control.” (Baumeister, 1991, p.266)

In all cases, it appears that the suffering that was landed on TAMs by the complaint was
constructed as out of the TAM'’s control: it was a result of the class system, intra-psychic
forces, the madness of the complainant or the refusal to see sense by a vindictive former

manager at work. However, several participants seemed to construct a “quest narrative”

41 See section 1.6

42 Therapist Accused of Misconduct

43 One might quibble with Baumeister’s use of the word “illusion” here. Perhaps “stories” might work
better.
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(Frank, 1995) around their experience. This is a genre of story in which the protagonist frames
a life-shattering event as having resulted in an enhanced sense of purpose and understanding,
culminating in the emergence of a better person. Several of the TAMs’ stories framed the
experience as an opportunity for them to become a more compassionate therapist who would,

for example, now be better able to work with others’ misfortune.

Stories also spoke to the TAMs' desire to reach out for support. In the case of some
participants, this help was constructed as readily available (e.g., from Sue’s clinical supervisor
and Frank’s current manager), providing succour to an individual in need. In others, it was
constructed as withheld (e.g., from Barbara’s supervisor), and the perceived rejection
compounded the pain of the experience. This pain emerged in stories that characterised the

TAM as defiled, shunned and ostracised.

Throughout both parts of the analysis, a sense emerged that the TAMs felt that the arrival of
the complaint posed a threat to the way that they thought about themselves. It challenged the
TAMs’ ideas around who they were or what they were “for”. Professional identity was strongly
entwined with personal identity. The stories they deployed can be seen as an attempt to

manage this threat, to integrate the disruptive event into a sense of order.

The accusation of wrongdoing was often experienced by the TAM as a challenge to admired
qualities of a therapist (and the person) as good, decent, expert, compassionate and so on.
The pain of the complaint was therefore experienced as a moral injury (Litz et al., 2009), an
indication to the TAM that he or she may indeed (as the complainant alleged) be the sort of
person who acts in an improper, negligent or immoral manner. The stories told by participants
seem designed to establish or shore up claims to the admired values that were put in jeopardy
by the complaint. It is interesting to note that this appears to be the case not only in the case
of TAMs whose complaints were upheld but those who theoretically left the process without

a blemish against their name.

In the sections that follow, special attention will be paid to the existing literature on TAMs, in
order to identify those aspects of the current study that substantiate and reinforce previous

studies, and those aspects which challenge previously published findings.

5.2.2 Expressing the pain
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“It fucking hurts. You know? It hurts you in a place where it’s really difficult to put words to.”
— Andy: L455-457

“I felt really raped.”
Barbara: L281-282

With one exception, all the TAMs in this study spoke about the depth of the pain they
experienced as the result of receiving a complaint. They told stories around feelings of rage,
fear, powerlessness, victimisation, shame and defilement. The stories of those TAMs whose
cases progressed all the way to a hearing (Rita, Barbara, Sally) seem particularly emotionally

charged.

These findings are consistent with previously published evidence. Kirkcaldy et al. (2022, p.
405) reported that the complaint brought a “significant emotional impact” and describe a felt
sense of surprise, shock, fear and anxiety among TAMs. Montgomery et al. (1999) stated that

the most common emotional responses were feelings of being “shocked’, “annoyed” and
“angry”. Schoenfeld et al. (2001) reported high incidences of anxiety and anger, and Coy et

al. (2015) reported that the TAMs experienced powerlessness, fear and anxiety.

One point of departure with the existing literature base is around reported symptoms of
depression. Montgomery et al. (1999) state that around 40% of their sample of TAMs reported
feeling “extremely depressed” or “quite a bit depressed” as a result of the complaint, which is
an element of the experience that was not apparent from the stories of participants in the
current study. No definition of depression was put forward by Montgomery and colleagues.
However, if a central part of the experience of being depressed is considered to be around
lacking energy or motivation, several participants in the current study seemed to position
themselves in opposition to depression (albeit that they reported low affect). There were

stories around participants being ultra-motivated to counter the complaint.

There is another point of departure from the previously published literature. Schoenfeld et al.
(2001) noted among their sample common reports of physical manifestations of stress — sleep
disorders, sexual dysfunction — alongside relational problems (“marital dysfunction”
“interpersonal difficulties”), though this was observed only among those participants whose
complaints that had been upheld. Kirkcaldy et al. (2022) noted a similar “physical element” to
the experience of a complaint, such as the onset of shingles, weight loss and heart problems.
However, none of these types of sequelae were introduced into their narratives by participants

of the current study, apart from Sally, who referred to being “in the trauma cycle” and spoke
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of having a panic attack after the hearing. It should be noted that the interview schedule was
not specifically designed to draw such issues out, so it is not clear what significance, if any,

should be attached to this seeming absence.

Interestingly, not all the changes in a TAMS’ life are constructed as negative in the present
study nor in the existing literature. Coy et al. (2015, p.145) report that many therapists “stated
that they became better clinicians as a result of facing these accusations”, an element of the
experience that was brought out by several participants in the present study. Sally’s account
is crafted as one of vindication; she leaves the scene hurt and damaged by what has
happened but also with her purpose and authority more than restored, better equipped to treat
her clients. Sally’s experience might be described as “post-traumatic growth” (Tedeschi &
Calhoun, 1996). Post-traumatic growth may also have been an element in the narratives of
Sue (who also leaves the tale better equipped to work with her client) and, arguably, in the
case of Rita, who — though she reports being severely harmed by the experience — seems to
have ended her account as a person better equipped to navigate a society that has been set

up to keep people like her ‘in their place’.

It is worth pointing out that Frank’s account in the present study appears to be somewhat of
an outlier in terms of its emotional content. Like Andy, he chose to locate his account within
a narrative world of “a work dispute gone bad”. It is suggested that these two participants**
may have opted for this narrative construction in order to tell a tale where the emotional stakes
have been lowered. All other things being equal, a listener coming fresh to a story about a
complaint against a therapist might expect it to be a tale of a client who had in one way or
another been put in harm’s way. This obviously threatens to cast the protagonist therapist as
the villain of the piece. It is posited that by framing their stories instead around talk of unpaid
contracts, ill-considered promotions and office rivalries, Andy and Frank may have been
seeking to sidestep any potential threat to their identities as good therapists and good people.
Yet there is a noticeable difference in the two TAMs’ accounts. Andy’s office-based tale was
accompanied by a separate narrative strand that talked to the emotional toll of the experience
on him. Frank’s appeared denuded of emotional content. It may be that by seeking to “turn
the volume down” on emotional aspects of the story, Frank was seeking to reassure the

listener of the insignificance of the complaint.

44 Coincidentally, the only two men in the study.
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5.2.3 Identity work: staking a claim to cherished values

The strength of the emotions described in section 5.2.2 relate to the fundamental nature of
the threat experienced by the TAMs. The present study identified stories which seem to
respond to that threat by staking claim to a set of cherished values such as expertise, integrity,
compassion and survivorship. Greenberg & Pyszczynski (1985) talk of how individuals, when
faced with a public failure, attempt to counteract any threat to their self-esteem by inflating
their self-image. It is posited that participants in this study chose to construct stories that

defended against the particular type of threat they experienced.

For example:

* Four participants (Sally, Frank, Sue, Barbara) crafted narratives that seem to make a
claim for an identity grounded in expertise. This might be a way to defend against a
perceived attack on their knowledge and proficiency; fundamentally, a professional
complaint is an assertion that the accused therapist either does not properly know how
to carry out a task (i.e. a lack of knowledge) or they do not have the skills to carry out
the task (i.e. a lack of proficiency).

* Three participants (Andy, Frank, Rita) crafted narratives that appear to speak to
integrity, i.e. staking a claim to an identity grounded in honesty and strong moral
principles. The complaint is experienced as an attack on the TAM'’s rectitude; therefore
the construction of such stories might be seen as a response to the moral injury that
the complaint has brought about.

» Three participants (Sally, Andy and Barbara) crafted narratives that seem to speak to
survivorship. It may be that these TAMs experienced the complaint as a claim of
weakness: i.e., that they would not be strong enough to endure the complaint. If this is
the case, staking a claim to an identity around surviving would counter that.

* Three participants (Rita, Sue, Barbara) appeared to craft narratives around
compassion. A complaint to a regulator may carry the implied message that the alleged
wrongdoer does not really care about people. Stories that speak to compassion would

help counter that threat.

Fransella (1983) argues that individuals feel threatened if they anticipate that the outcome of
events will see them playing a role that they devalue. Stories around expertise, honesty,
survivorship and compassion may be seen to counter the idea of TAMs playing the devalued

role of “disgraced therapist”.
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5.2.4 Identity work: ‘Sad tales’ and ‘denials of injury’

As discussed in section 1.4.4, Pogrebin et al. (1992) studied the “impression management
techniques” employed by TAMs in explaining the events that led up to the complaint. The
researchers did this by analysing written accounts that TAMs had submitted to their regulator.
Pogrebin and colleagues then categorised the TAMs’ responses into three types: “excuse”
(with subcategories: “appeals of defeasibility” and “scapegoating”), “justification
(subcategories: “sad tale” and “denial of injury”) and “apology”. The researchers posited that
these accounts were an attempt to restore “a cherished identity brought into question” by the
TAMSs’ behaviour. It is important to note that all the TAMs in Pogrebin et al. (1992) had been
found guilty of sexual misconduct, and the study defines the therapists’ behaviour as “deviant”.
The present study takes no position on the “truth” or otherwise of the PSBs’ findings (see
section 2.3.3.), while Pogrebin and colleagues accepted the TAMs’ guilty verdicts as
corresponding directly to wrongful behaviour. Notwithstanding these differences, it is
interesting to note some possible overlaps in the types of accounts offered up by the TAMs in

the present study and in Pogrebin et al. (1992).

The “sad tale” identified by Pogrebin et al. could be said to feature in several of the TAMs’
accounts here, though the present study does not draw the same harsh inferences as
Pogrebin and colleagues over the use of such stories. Pogrebin et al. (1992, p. 241) define a
“sad tale” as “an array of dismal experiences or conditions that are regarded [...] as an
explanation and justification for the actor’s present untoward behaviour”. There were certainly
unhappy circumstances recounted by TAMs in the present study to describe what was
happening at the time of the events at the centre of the complaint or before (e.g., Andy’s story
about his illness, Sally’s difficulties with her mental health, Rita’s history of drink and drug
use). However, these were not presented as justifications for “untoward behaviour”; indeed,
there was nothing within the accounts of Andy, Sally and Rita that constructed their behaviour
as untoward. Andy’s “sad tale” (illness) seemed designed to position him as vulnerable and
bullied, presenting his eventual victory against the complainant as especially treasured and
significant. Sally’s history of mental health difficulties seemed to be part of a construction of
her as an expert-by-experience, a counter to any attack on her capability posed by the
complaint. Rita’s story around her troubled early life seemed aimed at explaining why the
powers-that-be were casting around for a reason to exclude her from their exclusive club of

middle-class therapists.

It is, therefore, the judgement of this researcher that though the “sad tale” was a common
feature of both this study and Pogrebin et al (1992), the purposes of such storytelling seem

markedly different.
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Pogrebin and colleagues also constructed another category of account that appears partially
consistent with the current study, one they call “denial of injury”. This is a participant account
that “in general, [accepts that] the behaviour in which he or she has engaged is inappropriate
but [which] asserts that in this particular instance no real harm was done” (Pogrebin et al.,
1992, p.243). Again, it should be remembered that Pogrebin and colleagues’ sample consisted
solely of cases where the complaint was upheld and their study reports the world from a
different epistemological standpoint to the present study. Notwithstanding those differences,
the present study also features examples of “denials of injury”. In Sue’s account, she presents
her client as not being harmed at all by her (the only harm came by the actions of her mother
in complaining); Barbara constructs the alleged breach of confidence in the complaint against
her as a trivial mix-up [
I s:lly denies any client injury over alleged misdiagnosis; and Andy and Frank
frame their whole workplace-dispute story as one in which client distress was absent. Again,
this minimising of injury may be seen as a way of managing identity issues brought up by the
complaint: if no one was hurt, there can be no challenge to an individual’s view of oneself as

compassionate and competent.

5.2.5 Identity work: reconstrual of the complaint and complainant

The cognitive and performative work that individuals do to counter threatened identities was
the focus of much work by the social psychologist Glynis Breakwell. Breakwell posits that
individuals value a consistent self-image and anything that undermines that consistency poses

a threat to self-esteem (Breakwell, 1983).

Breakwell (1983) identifies three sets of responses to threats to identity brought about by a
maijorly disruptive experience: “reconstrual” (of either the threat or one’s identity); “mobility
and change” (e.g. moving physical location or leaving a particular social group to avoid the
threat) and “inertia” (neither reconstruing nor taking action). As has been discussed, all the
TAMs in this study appear to have adopted the first strategy, reconstrual. Rita — who had left
the profession by the time of the interview — appears also to have adopted the strategy of

“mobility and change”.

Reconstruing the complaint and/or the complainant is seen as a method by which to devalue
or invalidate the threat. In the case of this study, much of this identity work — away from denials
of injury*®, and sad tales — seems to have taken the form of a reconstrual of the complaint

itself. It is posited that participants in this study have sought to reconstrue the complaint as an

45 Arguably, this represents another reconstrual of the complaint.
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instrument of punishment (from Andy’s former boss, and Frank’s former boss); as an inevitable
consequence of the class struggle (Rita); as the outcome of Freudian drives and urges within
the complainant (Barbara, Sue); and as relating to events in which nobody was hurt (Barbara,
Sue, Andy, Frank).

Another form of reconstrual is to reframe the source of the threat. When considering threats
from other people, Breakwell argues that the social status of source of the threat is a key

determinant of the perceived quantum of threat:

“The person threatened has to believe that those who threaten have a legitimate right
to make comments and pass judgements before their threats will have any direct
influence [...] the social position and moral standing of others who threaten is important

in determining the consequences of their threats.” (Breakwell, 1983, p.15)

If this is the case, it would make sense of the many stories in the data that seem designed to
lower the status of complainants and/or the PSBs — for example, Barbara’s portrayal of the
PSB as a “rapist’; the choice of both Rita and Barbara to depict the PSB hearing as a

“kangaroo court’; Sally’s denigration of ||| | | QBB 2s ‘this Chris bird” and Sally’s
description of the complainant as “violent” and “not right in the head”.

With the exception of one participant (Frank), all the psychological therapists in this study
emerged from the complaint experience with a narrative that elucidated the hurt that was done
to them. It is posited that participants’ stories sought to reconstrue the complaint and/or the
complainant in a manner that mitigated harm to their sense of self. There were many ways in
which it appears they went about this narrative work, for example by positioning the complaint
as an act of punishment from a vindictive individual; by crafting it as the inevitable outcome of
a class conflict beyond any one individual’s control; or by constructing it as something that
has ultimately given them an enhanced ability to survive or help others. It is posited that the
individuals in this study presented their accounts in this way in order that they not be cast in

a role that they devalue.

5.3 Evaluation of the study

What constitutes “good” narrative analysis? The sociologist Charles Bosk wrote: “All field work
done by a single field-worker invites the central question: why should we believe it?” (Bosk,
1979, as cited in Maxwell, 1992). It is an unignorable question and one which this single

fieldworker will attempt to answer here.
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Evaluating quantitative research is, notionally at least, a straightforward activity, focusing on
the notions of validity, reliability and empirical generalisability (Kitto, Chesters & Grbich, 2008).
There is, however, much less consensus on how best to measure the value of qualitative
studies. As Leung (2015) points out, the elements that are deemed to be most “treasurable”
in qualitative research — e.g., human emotions and the meaning placed on them by
participants and researchers — are seen as sources of error in quantitative research. It would,
however, be a counsel of despair to argue that, as a result, it is not possible to separate good

qualitative research from bad research.

| shall attempt to hold on to a concept of validity, but to view validity through what might be

considered more “qualitative-appropriate” considerations.

A measure (or a study) is said to be valid if it “describes, measures or explains what it aims to
describe, measure or explain” (Willig, 2013, p.24). In the context of the present study, this can
be translated as asking: to what extent are the accounts that | have presented “true” about the
world of the TAM? My stance, that our contact with the world is necessarily socially
constructed (Bhaskar, 1998), means that it does not make sense for me to seek what
philosophers would call “correspondence” between my findings and the “real world”. | have
not been seeking to find out what “really” happened at Frank’s workplace or in Rita’s
classroom, since it does not make sense to try to disentangle the events around an allegation

of misconduct from the experiencing and telling of them.

For these reasons, Riessman (2008) prefers the term “trustworthiness” over “truth”. She
argues that there can be no formalised, specific procedure that will ensure validity in research,
though researchers must follow a clearly described “methodological path”, guided by ethics
and theory, in order to arrive at findings that can be described as valid. In doing so, she
suggests “four facets of validity that are especially relevant to narrative research projects”

LT

(Riessman, 2008, p. 185). These are: “historical truth and correspondence”, “coherence,
persuasion and presentation”, “pragmatic use” and “political and ethical use”. | shall attempt
to measure the current study against each of her benchmarks, all taken from Riessman (2008).

In doing so, | shall keep focused on the critical realist foundations of this study.

5.3.1. Historical truth and correspondence

Riessman argues that any study that relies, even in part, on a social constructionist
perspective should not be in the business of “verifying the facts” but instead “understanding

their meanings for individuals and groups” (Riessman, 2008, p.187). In place of seeking a
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“precise and accurate ‘truth’ of the events”, the researcher should support their theoretical
claims by following a number of steps. Firstly, they should show “how they developed and/or
used methods appropriate to the research questions, epistemologies and situated
perspectives”. Then they should “bring the reader along with them as they uncover a trail of
evidence, and critically evaluate each piece in relation to others”. From this, “the student can
then construct and interpretative account of his or her findings, storying the stories collected”
(Riessman, 2008, p. 188).

To consider these processes in relation to this project: in chapter two, | documented my
research journey in detail (see, in particular, section 2.4.1) and the reasons behind each
methodological decision. | also presented a detailed exposition and explanation of my
epistemological stance. In the analysis chapters, | sought to take the reader step by step
through the big stories and the small ones, and to evidence my claims at each point by

extensive reference to source data.

5.3.2. Coherence, persuasion and presentation

Riessman asks: “Do episodes of a life story hang together? Are sections of a theoretical
argument linked and consistent?” (Riessman, 2008, p.189). She argues that the search should
be on for research that “persuades readers” by providing interpretations that are “plausible,
reasonable and convincing”. In doing so, the researcher would do well to highlight both
convergences and divergencies within the data, something that | have striven to do in this
chapter and elsewhere. It is hoped that through the use of Williams’s narrative reconstruction
lens, | have been able to present a sense of the participants’ lives that hang together as a
whole. The aim of this part of the analysis was to anchor my findings in the context of
participants’ larger stories, in order to bring a layer of coherence that might otherwise have
been absent. Meanwhile, as Riessman recommends, | have sought to show (some) stories in
the context of the interview by presenting quotations in chapter 4 as they were delivered —
with any false starts, stutters and my own interruptions included in the presented transcripts.
In a further effort to bring coherence to the project, | kept a personal journal throughout this
project and have used it to bring an understanding of my own autobiographical influences on

the data analysis and discussion.
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5.3.3. Pragmatic use

Riessman acknowledges that her third test of validity “rarely helps individual students”
(Riessman, 2008, p. 193), therefore little attention will be given to it here. It asks whether a
piece of narrative work has become a basis for others’ work. “Ultimately, it is up to future
communities of human scientists to evaluate the work as trustworthy” (Riessman, 2008,

p.196). The reactions of other researchers cannot, of course, be known at the time of writing.

5.3.4. Political and ethical use

Riessman’s final measure of quality attends to the question as to whether a piece of narrative
inquiry contributes to social change. It is my hope, as will be discussed in section 5.4, that this
study might begin to have an impact on the practice of counselling psychology and on the

disciplinary and investigatory processes of the various British PSBs.

Willig (2011) urges researchers to take a broad view of ethics. She suggests that while ethics
boards focus much attention on the process of data collection, little attention is given to the
ethics of data analysis. Such considerations are a mark of quality when considering a research
project. Lincoln & Guba (1985) suggest there can be great value in taking one’s findings back
to participants to seek their views on it. | decided not to do this, finding myself at one with
Riessman when she writes that “research in the social sciences is guided by theory, and our
theoretical commitments may or may not be compatible (or even meaningful) to research
participants” (Riessman, 2008, p.197). However, | was aware of my responsibility to
participants, and sought to ensure that their voices were privileged over mine (while also being
aware that any narrative is inevitably a co-construction). | did this through the use of a personal

journal, and regular discussions with my supervisor.

5.4 Implications for counselling psychology and for PSBs

The psychotherapist Robin Shohet writes: “| think our relationship to what therapy is all about
reflects our attitude to complaints. If we think it is about understanding ourselves, rather than
being fixed, then whatever happens is an opportunity to reflect” (Shohet, 2017, p.71). After
examining the depth of pain and the fundamental attack on identity experienced by some
complained-against therapists, this study now seeks to reflect on the implications for the
practice of counselling psychology. It is difficult to untangle such implications from possible
learnings for the PSBs and the investigations processes they administer, so these aspects

will be considered together.
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Firstly, there seem to be important issues around support. Complaints against therapists are
far from rare, yet this study suggests that TAMs can face isolation and rejection from
colleagues and peers who may fear being “contaminated” if they lean in too close to the TAM.
In a profession that prides itself on bringing the “unsayable” into the room, the topic of
misconduct complaints seems a taboo subject (Pope et al., 2006). For as long as counselling
psychologists continue to resist speaking openly among themselves about this subject nothing
will be done to better understand therapists who receive a complaint and to mitigate the risk

of encountering a complaint.

The therapy professions, especially counselling psychology, are still relatively new, and there
are elements of society that remain sceptical of the work that we do. This knowledge is likely
to affect the manner in which therapists behave around TAMs. Shohet argues that a “desire
to be accepted by the mainstream has a cost, and this cost may be coming out in the approach
to complaints, where we over-identify with the complainant” (Shohet, 2017, p.70). In other
words, the understandable need to be seen to be clamping down on wrongdoing may come
at the cost of abandoning colleagues at the first sign of an allegation against them. The

findings of this report suggest that a better balance can be found.

Totton (2000) posits that a complaint is sometimes “therapy conducted by other means”. He
writes: “The context for a complaint will develop.... [when] the client feels they have exhausted
all means of asserting their own reality within the therapeutic space: they feel that their only
recourse is to appeal to other points of view besides their own and their therapist’s” (Totton,
2000, p102). Cox et al., (2023) point out that some clients arrive in the therapy room with a
history of being let down by people. The process of therapy is bound sometimes to involve the
re-enactment of such failures and this might take the form of a claim against the therapist. As
Adams writes: “In my view, my patient’s complaint against me was a symbolic act of revenge

against those who perpetuated violence against her as a child.” (Adams, 2009, p.48)

Transference may be an issue whether or not the complainant happens to be a client. Several
participants in this study spoke movingly of the need for both colleagues and the PSBs to pay
heed to transferential issues that may lurk under the surface of a complaint. At present neither
professional colleagues nor the investigatory bodies seem to take possible transferential
issues into account. Consequently, TAMs can be shunned by peers and subjected to a

complaints process that may at times be unnecessarily adversarial.

Several implications flow from this: counselling psychologists (and other psychological
therapists) should reflect on the way they respond to TAMS as peers, work colleagues,

supervisors and supervisees. Training could be provided to help with this. This training could
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aid counselling psychologists in supporting colleagues. It could also help counselling
psychologists to spot early warning signs that might allow them to bring issues revealed by
the transference into the therapy room (or into their work relationships) before these issues

escalate into a PSB complaint.

Furthermore, the PSBs might consider whether a model based more around mediation (rather
than an adversarial “complaints” system) might better resolve some difficulties that find
themselves expressed in the form of a misconduct allegation. Shohet (2017, p. 70) puts this
succinctly, if controversially: “The best support for the client*® might not be to pursue their
grievance at face value.” Cox et al. (2023) argue that the current regulatory systems focus on
“punishing the bad therapist” and that they would be better seeking to understand what has
gone awry in the therapist-client relationship. Totton (2000) suggests that the unique nature
of a therapeutic relationship means that unresolved disagreements should not automatically
default to a “complaints” procedure. Instead, they might be seen as a “conflict” and therefore

dealt with by a process of “conflict resolution”.

As already mentioned, there is a balance to be struck. The PSBs’ main purpose is, arguably,
to foster trust in their members among the general public. A crucial part of this trust-
maintenance involves enforcing standards and dealing with wrongdoing. However, an
exploration of what the unhappy party is seeking might be a better approach than the current

procedures, which many TAMs in this study feel is based on shaming and punishment.

The current study has, | think, also pointed to some structural questions around the regulation
of therapists. Several participants spoke of the “dual relationship” that PSBs are caught up in.
PSBs attempt to play two roles: that of “the therapist’s supporter” and that of “rule enforcer”.
These two roles are experienced as a painful conflict when a complaint arrives. The evidence
of this study suggests that TAMs feel betrayed and confused when the organisation that they
had seen as standing up for them subjects them to a process they experience as punishment.
In a sense, this is where counselling psychologists stand apart from psychotherapists, as
there is already a separation between these two functions: the BPS is, in effect, the “supporter”
of psychologists and the HCPC is the “rule enforcer” (for practitioner psychologists). It may be

that other therapy professionals wish to adopt a similar model.
5.5 Strengths and limitations of the present study

This was a novel study both in terms of the subject matter and the methodology adopted. A

review of the literature suggests that this may be the first academic study to focus on UK-

46 Or indeed any complainant.
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based psychological therapists’ experience of receiving a misconduct complaint. The
pluralistic narrative methodology, combining a Labovian structural approach and a thematic
approach based on the work of Gareth Williams, may also be novel. The use of this bespoke
analytical procedure allowed the examination of participants’ “big” and “small” stories, thereby
delivering a comprehensive understanding of how the TAMs in this study make sense of the
biographical rupture wrought by the arrival of a complaint and how they seek to weave together

their life’s purpose after that rupture.

My sample was a mixture of men and women and contained TAMs with upheld complaints
and rejected complaints emanating from three different areas of the therapist’s professional
life (client’s families; senior figures at a place of work; counselling students taught by the TAM).
There was a range of allegations. One limitation to my study was the lack of demographic
information collected from participants, which may have limited the way | was able to engage
with the data. Observations from the Zoom interviews suggest that all participants are likely
to self-identify as “white British”, though | cannot know that for sure and | have not assumed
it. Ages ranged from around mid-40s to late-60s, though again | did not collect this information
and | regret this. (Some specific information about participants’ ages was available online.) If
| were to repeat this project, | would ask respondents to fill out a simple demographic
qguestionnaire before interview. | note that even on the limited information available, it is clear
that my sample is relatively homogenous in terms of race (though there appears to be more
variability around social class) and therefore my analysis is not able to consider how the factor
of race might play into the complaints experience. Similarly, little attention was given to the
recency of a complaint: beyond ascertaining that a complaint had been resolved and was less
than 10 years old, | did not systemically collect information about the age of complaints and

therefore it has not played a role in the analysis. | wish | had collected this information also.

My sample consisted entirely of individuals who describe themselves as either counsellors or
psychotherapists. No counselling psychologists was recruited because none came forward.
Rather to my surprise, none of the TAMs in this study had faced a complaint from a client;
instead, the complainants were members of the client’s family or were involved in the TAMs’
workplace. There is also likely to be a selection bias at play in any research study such as this.
By definition, anyone motivated enough to volunteer to talk to me is likely to have been
affected by the experience to a strong degree, and the sequelae of receiving a complaint may,

therefore, be over-stated in comparison to other individuals who chose not to respond.
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5.6 Ideas for future research

The present study has aimed to provide a through exploration of the stories told by
psychological therapists who have been accused of professional misconduct. Future research
may wish to consider the experience specifically of accused counselling psychologists in order
to discover if their meaning-making differs in important ways from that of the counsellors and

psychotherapists in this study.

There is also a remarkable absence of evidence around the experience of complainants. This

deserves exploration, perhaps initially as a small-scale qualitative project.

It would appear that there has never been a quantitative study looking at the UK experience
of TAMs. Given the findings around the depth of pain felt by the six TAMs in this study, it would
be useful to understand whether, and to what extent, the emotional responses indicated by
participants here is representative of the wider TAM experience. As discussed above, there
was a limited amount of demographic information collected from participants in this study.
Therefore it was not possible to explore the influence that, for example, age, race or the
recency of a complaint may have on the TAM experience. The present study suggests that
the most distress was experienced by those TAMs whose case went to a full hearing (perhaps
irrespective of the verdict). It would be interesting to see whether or not the experience of
greater distress among these TAMs would be confirmed by a larger sample. A questionnaire-

based study with a large sample might shed some light on all of these important issues.

5.7 Concluding thoughts

Mishler (1986, p. 244) posits that for a “story to make sense as an identity-claiming story, the
narrator must presuppose that he and the interviewer share a view of what constitutes a valued
identity in this culture”. The storytellers in the present study seemed agreed on one thing: this
culture does not value psychological therapists who have become the subject of a complaint
of professional misconduct. As a result, the six individuals here have gone about constructing
some complicated narratives in order to rescue their sense of self from the painful damage

inflicted by the complaint.

It is clear that the public interest is served by a regulatory system around psychological
therapists that enables wrongdoing to be dealt with, while also seeking to minimise human

distress on all sides. It does not seem clear that those aims are currently being met.

130



At the outset of this study, | determined that there was no role for me to act as a “detective”.
There would be no sense in me seeking to uncover the “truth” of any of the reported
complaints. At the study’s conclusion, | continue to make no judgement on any of the
allegations made by any of the complainants, though | emerge more grateful than ever to the
participants for their generous co-operation with the project. It is hoped that this examination
of complaints against therapists might spur others to consider how the regulatory system
might be improved, and how any such change might also improve the provision of
psychological therapy to those in need.

(Word count, excluding title, references, tables and appendices: 44,946)
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Appendices

Appendix A: The HCPC’s investigations process

The investigation process at a glance

At all stages of the process we can apply for an interim order to prevent the registrant from
practising, or to place cenditions on their practice, until the case has been closed by a panel.

Concern received - is it something we can deal with? » NO Case closed — we tell the person
¢ YES making the complaint (complainant)
the reasons for the decision.

We will carry out an initial investigation into the concern. The
registrant is told about the concern, and the registrant and the
person making the complaint (complainant) are updated on the
progress of the investigation.

+

Concern and any information we have gathered is assessed

against our threshold criteria for fitness to practise

investigations. Is the threshold criteria met? —* NO Cana closed = we tallthe

complainant and registrant the
¢ YES reasons for the decision.

The case is referred to our Investigating Committee. Further
investigation may be needed by a case manager.

1

We send the registrant the allegation and information gathered

-~

and give them 28 days to respond with their observations.

+

An Investigating Committee Panel considers whether there
is a case to answer. The panel meets in private and makes a
decision based on paper evidence.

We need more information or
the allegations are amended.

v

OR

14 Case to answer.

» | No case to answer.

OR

The case is closed and the parties told the reasons for the decision. | 4

¢

We instruct our solicitors to carry out further investigation and
prepare the case for a final hearing.

+
The case is heard by a panel of the Conduct and Competence
Committee or the Health Commitee.

-
The panel can: - strike the registrant’s name from the
— take no further action; Register.
— caution the registrant;
— make conditions of pratice that the In some cases, it may be possible to

registrant must work under; conclude a case without a contested
— suspend the registrant; or hearing through a Consent Order.
The registrant can appeal the panel’s Professional Standards Authority can
decision to the High Court if they feel challenge us if they think the panel’s
it is wrong or the sanction unfair. The decision is ‘unduly lenient’.
7 What happens if a concern is raised about me?
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Appendix B: Historical changes in attitudes around therapist behaviour

In 1904, Carl Jung'’s very first client was a woman called Sabina Spielrein, later to become
one of the first female psychoanalysts. Soon after she ceased to be Jung’s analysand, she
became his student and the pair embarked on a sexual relationship. (Gabbard, 1995; Kerr,
1993). From the distance of more than 100 years, and the publication in the 1980s of
Spielrein’s letters and diaries (Carotenuto, 1982), it is clear that these two pioneers of

psychoanalysis were involved in a “pervasively boundaryless relationship” (Gabbard, 1995).

Sigmund Freud, too, appears to have violated boundaries in a stark manner. Gabbard (1995)
suggests that Freud regularly reported details of client sessions to a friend of his, fellow
psychoanalyst Sandor Ferenczi. Ferenczi, it is said, had fallen in love with Freud’s client in

the course of his own therapeutic work with her (Gabbard, 1995).

Gabbard argues that such behaviour can best be explained by the fact that the notion of
countertransference had not yet been fully developed, “so many of the early analysts lacked
a solid conceptual framework with which to understand what was happening to them” when,
for instance, they felt themselves attracted to their clients (Gabbard, 1995, p.1,117). It is for
the reader to decide whether or not this explanation closes off the possibility that the early
practitioners knew that their behaviour was ethically unsound, as surely it would be considered

today.

In time, formal codes of behaviour were published in order to attempt to remove any such
ambiguity. Bond (2005) points out that the publication of ethical statements and behaviour
codes is a necessary but far from sufficient action to enforce and encourage good behaviour
within a profession. A code acts only as “the most visible element” of the infrastructure that
supports ethical practice (Bond, 2005, p.7). Such codes should not seek merely to prevent
practitioners from falling into unacceptable practice but should set their sights higher, to
seek to foster “ethical mindfulness” (Bond, 2015, p.242.).

Sinclair, Simon & Pettifor (1996) dates the first professional ethics code back more than 3,000
year toancient Egypt, and a code printed on papyrus seeking to govern how
physicians establish diagnoses. In psychology, the rulebooks arrived somewhat later.
Allan (2011) provides a comprehensive history of some of the ethical codes developed by and
for psychologists around the world. He suggests that the first such code was Association of
Consulting Psychologists’ code, published in 1933 in New York (Allen, 2011). This was likely

a modest proposal, aimed as it was at a membership of around 230 people (Brotemarkle &
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Kinder, 1937). Allan (2011) states that the first national body to formally adopt an ethics code
was the Australian branch of the British Psychological Society in 1949. This was followed by
the American Psychological Association’s first code in 1953 (Allan, 2011), and the British
Psychological Society’s first code for the UK in 1954 (British Psychological Society, n. d. b).

Codes have changed and developed over the years and so, it would seem, have therapists’
attitudes. A study by Schwartz-Mette & Shen-Miller (2018) attempts to provide
a comprehensive picture of attitudinal shift in practitioner psychologists. This paper is a re-run
of a quantitative examination carried out three decades earlier by Pope et al.,
(1987). Schwartz-Mette & Shen-Miller’'s aim was not to ascertain the replicability of the 1987
paper but to reveal any changes in psychologists’ attitudes or behaviour during the intervening

years.

In Pope et al., (1987), the researchers sent questionnaires to 1,000 psychologists (500 male,
500 female) randomly selected from the membership list of the American Psychological
Association (APA); just under half replied (n=456; 49% female, 51% male). In the follow-up
study, Schwartz-Mette and Shen-Miller recruited 325 psychologists (69% female, 31% male).
Both studies presented participants with a list of the same 82 morally uncertain behaviours

(e.g., “becoming sexually involved with a former client”, “giving a gift worth at least $50 to a

client”, “discussing a client (by name) with friends”). Pope and colleagues do not describe how
they drew up this list of behaviours. Participants in both studies were asked of each behaviour,
“does this behaviour occur in your practice?”. They were then asked “is this behaviour ethical?”
and prompted to rate their answer on a Likert scale from 1 (“‘unquestionably no”) to 5

(“unquestionably yes”).

When the 2018 researchers compared their results with those of the 1987 study, they found
that 72% of the behaviours were rated as occurring less frequently in 2018, and 67% of
behaviours were rated by participants to be “less ethical’, i.e. the behaviour scored lower on
the Likert scale. Broadly speaking, this seems to suggest that psychologists nowadays choose
more stringent standards for themselves than they did in 1987 and that they cling to those

professional standards more closely — or, more precisely, that is what they profess to do.

It should be noted that both the 1987 study and the 2018 study may be distorted by social
desirability bias (Phillips & Clancy, 1972), though it is not clear whether one of the studies may
be more prone to these errors than the other (the original study was carried out by post; the
more recent one used an online survey). Unfortunately, however, the study of Schwartz-Mette

& Shen-Miller (2018) appears to suffer from methodological flaws around participant
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recruitment and attrition. The survey was presented online, in a manner that left researchers
unable to know the response rate (i.e., they cannot know how many people saw the survey
and decided not to take it). A more damaging weakness is the fact that nearly 40% of their
participant population did not finish the survey. The authors do not state how many
respondents answered each individual question, which may cast doubt on the strength of their
findings.
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Appendix C: Social Media Recruitment Advertisements

Advertisement for Facebook and LinkedIn groups:

Have you ever been the subject of a formal complaint of professional misconduct?
An unusual request.

I’'m studying for a doctorate in counselling psychology at City, University of London. My
research project is looking at the experience of therapists who have been the subject of an
official complaint of misconduct. I’'m exploring the impact such an allegation can have on a
therapist and the way that he or she attempts to make sense of it.

If you're a UK-based counsellor, psychotherapist, counselling psychologist, clinical
psychologist etc who has, in the last 10 years, received a formal complaint to a
professional/regulatory body (e.g. BACP, HCPC, NCS, UKCP etc), I'd be interested in
hearing from you. Interviews may be online or face-to-face, depending on social distancing
regulations.

All interviewees will be kept totally anonymous. Your name will not feature in my research
report, nor will any identifiable detail. Ethical approval for this project has been received from
City University.

If you'd like to take part, please do not leave a message below — to preserve confidentiality —
but instead email me at vincent.graff@city.ac.uk and | will send you more details. Many
thanks.

Facebook groups: Counselling Psychologists UK; Clinical Psychology; Counsellors in
Surrey, Birmingham, Manchester, Liverpool, Wales, London; Counsellors Together UK; CBT
Practitioner Network; UK clinical psychologists working with people with physical health
problems; Counsellors UK; Counselling and Psychotherapy Networking; Good Enough
Counsellors; Counsellors connect; Counselling Private Practice; Integrative Counselling and
Psychotherapy Network, UK; Psychodynamic Counselling and Psychotherapy;
Psychodynamic Counselling and Psychotherapy

Linked In groups: Psychotherapy and counseling psychology; Links for Shrinks; Counselling
& Psychotherapy; Psychotherapy Practice Research Network; Psychotherapy and
counseling psychology; Psychotherapist; The Therapist Network; BACP workplace;
Psychotherapy Practice Research Network

Advertisement for Twitter:

SEEKING PARTICIPANTS

I’'m looking for counsellors/ psychotherapists/ psychologists who have been subject of formal
complaint of misconduct — for doctoral research project exploring impact on accused
therapist. In confidence. Pls RT #TherapistsConnect #counselling #psychotherapy

[Screenshot of Facebook/LinkedIn ad attached here]
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Appendix D: Email To Individuals Who Did Not Meet Inclusion Criteria
Dear xxxx,

Thank you very much for getting in touch and for talking to me on the phone. I’'m very
grateful that you'd like to take part in my study. However, as | mentioned when we spoke,
there are strict inclusion and exclusion criteria — and, unfortunately, it is not possible to
include your story in my research. This is because [insert reason for their exclusion here —
e.g. your complaint was lodged more than 10 years ago).

I’'m aware that the very fact that we’ve been talking, even briefly, about what happened to
you may have evoked some difficult feelings within you. As a therapist/ counsellor/
counselling psychologist [etc, delete as applicable], you are undoubtedly aware that there
are organisations and people you can talk to if you’re troubled by anything we’ve spoken
about. | am duty bound by the ethics committee of my university to offer signposts, even
though | am sure that you will already be aware of everything that follows — so please forgive
me if the following feels obvious!

You may find some of the following contacts helpful:

* Your personal therapist

Your supervisor

Your trades union, if you have one

* Samaritans (www.samaritans.org)

Thanks once again for contacting me. | really appreciate your kindness and willingness to
share your experience. Should you wish to receive a publication-length copy of my finished
research report (when the time comes), please let me know and | will make sure you receive
it.

With best regards

Vincent Graff
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UNIVERSITY OF LONDON
EST 1894

Psychological therapists who have been the subject of a formal
complaint of professional misconduct within the last 10 years:
a qualitative study

I'd like to invite you to take part in a doctoral research study. Before you decide whether you
want to be involved, please take time to read the following information. If you have any
questions or you’d like me to clarify anything, please ask.

What is the purpose of the study?

I am exploring the impact of a formal complaint of misconduct on individuals who work
as psychological therapists.

I’'m a trainee counselling psychologist, conducting this research as part of my
professional doctorate in counselling psychology at City University, London.

Why have | been invited?

I am approaching people whose work involves mainly or solely providing talking therapy to
clients (e.g., counsellors, psychotherapists, counselling psychologists, clinical psychologists,
psychoanalysts) and who have received a formal complaint to their regulator or professional
association (e.g., BACP, HCPC).

I am seeking to speak to people whose case has been concluded in the last 10 years —
irrespective of whether the charge(s) was/were contested, and irrespective of the final decision of
the disciplinary panel / tribunal etc.

My aim is to recruit six participants. | believe that you may be eligible to take part in my study.

I’m hoping that you might decide to do so.

Do | have to take part?

It’s entirely up to you. You’re obviously free to say that you don’t want to take part. Furthermore,
if you do decide to be interviewed, you can change your mind afterwards and ask me to withdraw
your interview from the study, so long as you do so before I've started analysing the transcript.
You don’t have to give me a reason and | won’t ask for one.

What will happen if | do take part?

I will interview you about what happened to you and what you make of it. We’'ll meet either online
or face to face, depending on your preference and current government advice and regulations
around social distancing.

If we meet face to face, it will be in a mutually convenient place (I’'m happy to travel) and in line
with current government guidelines around e.g. hand sanitation and physical distancing.
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If we meet online, the interview will be carried out remotely using videoconferencing software
such as Zoom or Microsoft Teams. This means that it is not necessary for you to leave your
home in order to take part; however, you will need access to a computer or tablet with a camera,
microphone and good internet access. | would also ask that you have access to a quiet space,
where you feel confident that you have a good chance of being able to speak without being
overheard.

The interview will last for around 60 to 90 minutes. My aim is to create a non-judgmental space
where you can talk freely. If there’s any question you don’t want to answer, just say so and we
will move on. If at any point you’d like to pause, again, please say so.

I won’t be taking detailed notes in the interview. Instead, | will make a recording of the interview,
which | will write up afterwards. If the interview is conducted face-to-face, | will be using a digital
audio recorder. If the interview is conducted online, | propose also making a video recording of
the interview, using the built-in recording feature of the videoconferencing software that we are
using. If you would prefer for there to be no video recording, please tell me, and we will go
ahead with just the audio recording.

In order for you to speak frankly, it's important for you to know that your interview will be kept
anonymous and your details will be kept confidential. Only one person will ever know your
identity — me — and | will keep it to myself. Any details that might risk identification (names,
places etc.) will be deleted or changed before it is written up for possible publication. Computer
voice files and transcriptions will be password protected and encrypted using Apple’s “Filevault”
facility. Video files will be kept within a password-protected folder on my computer. All voice files,
video files and transcriptions will be deleted once my research project has been marked and/or
published.

How will it work if we agree to conduct the interview online?

If you are eligible for the study and decide to take part, and we agree that an online meeting will
be best, | will email you a meeting invitation with a weblink. If you click on the link at the agreed
time and follow the simple instructions, you will then join the meeting and we will start the
interview. Once the interview starts, | will “lock” the meeting, preventing anyone else from joining
the meeting.

Before the meeting, | will send you a short consent form. You will need to complete this form and
“sign” it, by typing your name and the date in the appropriate space, and then sending it back to
me. If you do not manage to do this before we meet, you can do so “live” at the start of our
meeting.

Further information on Zoom can be found here: https://zoom.us/about

Further information on Microsoft Teams can be found here: https://www.microsoft.com/en-

gb/microsoft-365/microsoft-teams/group-chat-software

What are the possible disadvantages of taking part?

This is a sensitive topic — which may be why there has been so little research into it —and I'm
aware that talking to me about it might arouse strong emotions. Given your line of work — and
my ongoing training (I have recently been seeing clients for therapy in an NHS secondary-care
adult mental health clinic) — | hope we can both be comfortable with this. Of course, as I've
said, if you wish to do so, we can take a break from the interview at any point or stop
altogether.

What are the possible benefits of taking part?

Given your line of work, | do not need to refer here to the potential benefits of speaking about
painful experiences in a non-judgmental environment. But there are also wider potential
advantages. There is currently almost no research into what it’s like to receive an allegation of
wrongdoing in the talking therapy professions. Yet, over the course of a long career, there’s a
roughly one in four chance that any individual practitioner will find himself or herself in this
position. On top of this, many practitioners are likely to encounter clients or supervisees/
supervisors who are alleged to have done wrong. Yet currently little or no account is made for
this in any of the training programmes at the start of our careers and there is little discussion
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about the topic within professional circles. It is hoped that this study can begin to fill the research
void, which may be a first step in improving training.

Might there be a reason why | cannot take part?
Unfortunately, | cannot interview anybody whose disciplinary case is still continuing or if it
was concluded more than 10 years ago.

What will happen to the results of the research study?

The interview will be analysed for a final written thesis, which will form the centrepiece of a
doctoral research project. A shorter version of the study may also be published in an academic
journal. Of course, nothing that is published will enable anybody to identify any of the
participants.

Does this study have ethical approval?
Yes it does. It has been approved by City, University of London Psychology Research Ethics
Committee.

What if there is a problem or | have a question?

If you have any problems, concerns or questions about this study, you should ask to speak
to the researcher, Vincent Graff. If you remain unhappy and wish to complain formally, you
can do this through City’s complaints procedure. To complain about the study, you need to
phone 020 7040 3040. You can then ask to speak to the Secretary to Senate Research
Ethics Committee and inform them that the name of the project is: Psychological therapists
who have been the subject of a formal complaint of professional misconduct within the last
10 years: a qualitative study.

You can also write to the Secretary at:

Anna Ramberg

Research Integrity Manager

City, University of London, Northampton Square

London, EC1V OHB

Email: Anna.Ramberg.1@city.ac.uk

Data privacy statement

City, University of London is the sponsor and the data controller of this study based in the UK. This means that we are
responsible for looking after your information and using it properly. The legal basis under which your data will be processed is
City’s public task. Your right to access, change or move your information are limited, as we need to manage your information in
a specific way in order for the research to be reliable and accurate. To safeguard your rights, we will use the minimum
personal-identifiable information possible (for further information please see https://ico.org.uk/for-organisations/guide-to-data-
protection/quide-to-the-general-data-protection-regulation-gdpr/lawful-basis-for-processing/public-task/). The only person at
City who will have access to your identifiable information will be Vincent Graff, who will use your name and contact details to
contact you about the research study as necessary. If you wish to receive the results of the study, your contact details will also
be kept for this purpose. City will keep identifiable information about you from this study for five years after the study has
finished. You can find out more about how City handles data by visiting https://www.city.ac.uk/about/governance/legal. If you
are concerned about how we have processed your personal data, you can contact the Information Commissioner’s Office (I0C)
https://ico.org.uk/

[PIS, 28/07/20, v1.3]
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Psychological therapists who have been the subject of
a formal complaint of professional misconduct within
the last 10 years: a qualitative study

Researcher: Vincent Graff
[Ref: CF 28/07/20, v1.3]

CONSENT FORM

If you are happy to take part in this study, please tick the boxes and sign below, either by
hand or by typing your name

| have read and understood the information sheet [V1.3, 28/7/20].
I've had an opportunity to ask questions and I'm satisfied with the answers
| received

| understand | can withdraw from this study without giving any reason.
| understand that taking part is voluntary and that | am free to refuse to answer any
question | like, without penalty

I understand that | will be able to withdraw my data up until the time it is analysed

| agree that it’s OK for my interview to be recorded using a digital audio recorder
(face to face interview) and also videoconferencing software (online interview). | may opt
out of a video recording, if | wish. | agree that it's OK for a professional transcriber to
transcribe my anonymised interview and for direct quotation(s) from my interview to
appear anonymously in the final report

| agree to City, University of London, recording and processing this information
about me. | understand that this information will be used only for the purpose(s)
explained in the participant information form and my consent is conditional on City
complying with its duties and obligations under the General Data Protection Regulation
(GDPR).

| agree that my data may be kept for up to 10 years but that, after that, the data will be
destroyed. | am over 18.

| agree to take part in this study.

Name of Participant:
Electronic signature:

Date:
Name of researcher: Vincent Graff

Electronic signature: Vincent Graff
Date
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Psychological therapists who have been the subject of a formal complaint of
professional misconduct within the last 10 years: a qualitative study

TRANSCRIBER CONFIDENTIALITY AGREEMENT

The transcriber should provide a signed copy of this agreement to the researcher and also
keep a copy

Researcher: Vincent Graff

Transcriber:

| agree to transcribe interviews for the above researcher.

| understand that | will not be provided with the names of any research participants, nor any
details that directly identify participants, but that the recordings | am transcribing nonetheless
contain information that is confidential.

| agree to maintain full confidentiality when conducting my duties as a transcriber.

I will not discuss or share any information contained in the recordings verbally or in any way
with anyone other than Vincent Graff.

| will keep all transcript documents and digitised interviews on a password protected
computer with password-protected files.

I will not make any copies of the recordings.

| will permanently delete each recording immediately after providing the transcription to the
researcher, once | have been informed that he is satisfied with the transcription.

Signature of Transcriber Date

Print Name
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Interview Schedule

It is important to leave the interview relatively unstructured, in order to give participants room
to tell their stories, the essence of narrative enquiry. The aim is to ask open questions and
then to follow up with supplementary questions that encourage them to dig deeper.

Questions will open; prompts will be non-directive. The intention is to allow participants to tell
their story in their own way.

| propose to split the interviews into a beginning, middle and end; the prompts are only to be
used where necessary to elicit examples and clarifications and to “signal the desired level of
depth” (Rubin & Rubin, 2005).

BEGINNING
Q: Tell me about yourself before you received the allegation

Prompts:

How did you see yourself?

What sort of therapist were you?

Tell me about the work you did and the people who were your clients

MIDDLE
Q: Can you talk me through the day that you found out you'd been accused?

Q: How did things develop after that?
Q: What can you tell me about the people around you?

Prompts:

Who did you tell?

How did your friends react? Your colleagues? Your supervisor?
What effect did it have on your work?

END

Q: What conclusions do you draw about what happened?

Prompts:
What difference have these events made to your life?
What's your attitude towards the complainant? The regulator?

General prompts:

I'd be interested to hear more a little more detail about that.

| wonder how you feel/felt about that?

| wonder what you thought about that at the time? Think about that now?
What do you think this says about you?
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Psychological therapists who have been the subject of a formal
complaint of professional misconduct within the last 10 years:
a qualitative study

Thank you for taking part today. | hope you found
that talking about your experience was worthwhile.

As we discussed, the aim of this study is to explore how therapists who have been accused
of misconduct make sense of what happened to them.

If you have any questions about the research project, please contact me or my academic
supervisor, Dr Daphne Josselin. Our contact details are below.

As a qualified therapist, you are undoubtedly aware that there are organisations and people
you can talk to if you’re troubled by anything we’ve spoken about. | am duty bound by the
ethics committee of my university to offer signposts, even though | am sure that you will
already be aware of all that follows.

You may find some of the following contacts helpful:

* Your personal therapist

* Your supervisor

* Your trades union, if you have one

* Samaritans

www.samaritans.org
Tel: 116 123

* Unlock

If you have a criminal conviction, Unlock can help you deal with the stigma and obstacles
associated with a criminal record

https://www.unlock.org.uk/

Researcher:

Vincent Graff
vincent.graff@city.ac.uk
07710 586773

Academic supervisor:

Dr Daphne Josselin
Daphne.Josselin.2@city.ac.uk
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Ethics ETH1920-0120: Mr Vince Graff (Medium risk)

Date Created

Date Submitted

Date of last resubmission Date forwarded to committee
Date of committee meeting Academic Staff

Student ID

Category

Supervisor

Project

School Department Current status

Ethics application
21 Aug 2019 13 Sep 2019 19 Nov 2019 06 Oct 2019

06 Nov 2019

Mr Vince Graff

180032368

Doctoral Researcher

Dr Mariam Tarik

A narrative analysis of the stories told by psychological therapists about becoming the subject of a formal
complaint of professional misconduct within the last 10 years

School of Health & Psychological Sciences

Psychology

Approved after amendments made

Risks
R1) Does the project have funding?

No

R2) Does the project involve human participants?

Yes

R3) Will the researcher be located outside of the UK during the conduct of the research?
No

R4) Will any part of the project be carried out under the auspices of an external organisation, involve
collaboration between institutions, or involve data collection at an external organisation?
No

R5) Does your project involve access to, or use of, material that could be classified as security
sensitive?
No

R6) Does the project involve the use of live animals?
No
R7) Does the project involve the use of animal tissue?

No
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R8) Does the project involve accessing obscene materials?
No

R9) Does the project involve access to confidential business data (e.g. commercially sensitive data, trade
secrets, minutes of internal meetings)?
No

R10) Does the project involve access to personal data (e.g. personnel or student records) not in the
public domain?
No

R11) Does the project involve deviation from standard or routine clinical practice, outside of current
guidelines?
No

R12) Will the project involve the potential for adverse impact on employment, social or financial
standing?
No

R13) Will the project involve the potential for psychological distress, anxiety, humiliation or pain greater
than that of normal life for the participant?
No

R15) Will the project involve research into illegal or criminal activity where there is a risk that the
researcher will be placed in physical danger or in legal jeopardy?
No

R16) Will the project specifically recruit individuals who may be involved in illegal or criminal activity?
No

R17) Will the project involve engaging individuals who may be involved in terrorism, radicalisation,
extremism or violent activity and other activity that falls within the Counter- Terrorism and Security Act
(2015)?

No

Applicant & research team

T1) Principal Applicant Name
Mr Vince Graff

Provide a summary of the researcher's training and experience that is relevant to this research project.
DPsych student on counselling psychology doctorate.

I have an MA in Psychology, for which | carried a piece of qualitative research (IPA) on the subject of sibling
bereavement.

T2) Co-Applicant(s) at City
T3) External Co-Applicant(s)
T4) Supervisor(s)

Dr Mariam Tarik

T5) Do any of the investigators have direct personal involvement in the organisations sponsoring or
funding the research that may give rise to a possible conflict of interest? No
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T6) Will any of the investigators receive any personal benefits or incentives, including payment above
normal salary, from undertaking the research or from the results of the research above those normally
associated with scholarly activity?

No

T7) List anyone else involved in the project.
none

Project details

P1) Project title

A narrative analysis of the stories told by psychological therapists who have been the subject of a formal
complaint of professional misconduct within the last 10 years

P1.1) Short project title

Psychological therapists who have been the subject of a formal complaint of professional misconduct: a
qualitative study

P2) Provide a lay summary of the background and aims of the research, including the research questions
(max 400 words).

Counselling psychologists and other psychological therapists work within rules laid down by legislation,
regulators and professional associations. There are many types of misconduct that can occur within the talking
therapy environment, for example behaviour related to dual relationships (including sexual misconduct);
confidentiality; gift giving and receiving; consent; and multicultural awareness.

The available evidence suggests that many hundreds of psychological therapists have been the subject of an
allegation over the last decade. Around 0.7% of the Health and Care Profession Council’s practitioner
psychologists faced a misconduct allegation in 2017/18; this proportion is mirrored almost exactly among the
membership of the UK Council for Psychotherapy. If these figures are representative of therapists in an average
year, then a therapist faces approximately a one- quarter chance of receiving an allegation over the course of a
40-year career.

Psychological therapists are susceptible to allegations of wrongdoing and also susceptible to the temptation to do
wrong. To consider one example, sexual boundary issues, therapists usually work unaccompanied with a single
client, and they are encouraged to share an emotional intimacy with their clients. In a medical environment, there
would be a chaperone present in such a high-risk situation but this is rare in the counselling room.

The experience of facing a misconduct allegation has been studied in many professional settings — e.g., among
doctors, nurses, radiologists and emergency service workers — but there is a paucity of research examining the

impact on psychological therapists. A systematic literature search has located just three, very limited, qualitative
explorations of this topic.

The scarcity of high-quality research into this area has implications for the theory and practice of counselling
psychology, as well as for the training of future counselling psychologists. For this reason, counselling
psychologists need to grapple with the question of how therapists make sense of a misconduct allegation and
how accused therapists reconstruct their own professional and private selves afterwards. Increased
understanding of this area would, it may be argued, improve the status of counselling psychology.

At the heart of this proposed project will be an exploration of the meaning that accused therapists bring to the
arrival of a professional complaint and the narratives that they create and disseminate about what has happened.

The following research question will be examined: what stories are told by psychological therapists who have
become the subject of a formal complaint of professional misconduct in the UK in the last 10 years?

P4) Provide a summary and brief explanation of the research design, method, and data analysis.
A qualitative methodology is proposed. A narrative analysis will focus on the stories accused therapists construct
for themselves and others. Narrative analysis is an examination of the stories people tell in order to make sense
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of themselves and the world; it looks at how individuals create stories in order to convey particular
communicative aims.

This research will use purposive sampling to recruit six to eight psychological therapists who have been the
subject of a formal allegation of professional misconduct from their regulatory body, supervisory body or
professional association which has subsequently been adjudicated or otherwise resolved.

Recruitment will be via social media and, for example, trades unions.

It is proposed that data be collected using one-on-one semi-structured interviews. Participants will be interviewed
face to face, for between 60-90 minutes, and audio recorded. Questioning will be informed by an interview
schedule.

P4.1) If relevant, please upload your research protocol.

P5) What do you consider are the ethical issues associated with conducting this research and how do
you propose to address them?

This research will adhere to the risk-minimalisation principles laid by the Senate Research Ethics Committee. As
such, it will seek to minimise potential harm to participants, researcher and wider society.

1. Risk to participants and potential participants

There is a theoretical risk that participants might be unaware of the distress that revisiting their experience may
cause or that their motives for taking part may be unwise. Participants will be adults of full mental capacity. No
monetary incentive will be offered to participants. Consideration was given

to excluding participants who self-report a mental health diagnosis but this was, on balance, rejected: Finnegan
and O’Donoghue (2019) argue that automatic exclusion of vulnerable participants from research risks harming
the individuals who most need help.

Prior to interview, participants will be given verbal and written information about the study (see attached). They
will be offered the chance to ask questions and informed of their right to withdraw their data at any point before it
is analysed. They will be told that the research may be published and that direct quotations may be used. They
will be required to give their written informed consent (see attached).

It is proposed to exclude any individual whose misconduct inquiry is on-going. This in order not to prejudice
proceedings and also to reduce the risk of distress in participants. If disciplinary proceedings have already been
concluded, it is unlikely that the research has the potential to cause reputational or professional harm to
participants.

** It is proposed not to exclude participants based on the outcome of the complaints procedure. This is for two
major reasons. Firstly, epistemological: it is impossible to know the “truth” (if such a thing can be said to
independently exist) surrounding the circumstances that led to a complaint, no matter the outcome of a
complaints procedure. Secondly, counselling psychology deliberately seeks to locate itself among marginalised
communities that do not have a voice. Therapists who have been found guilty of malpractice are perhaps one
such marginalised community whose voice is rarely heard.

** This is likely to be a sensitive area of investigation, with the potential to stir up uncomfortable emotions in
participants — particularly among those who have been found guilty of wrongdoing, for whom revisiting events
may be especially painful. Please see H6 for full details of how these risks will be mitigated against during
interviews (e.g. pausing/ halting interviews, debriefing etc), particularly if the reminder of a disciplinary
committee's decision proves distressing. Importantly, participants will be aware that they will be anonymised in
transcripts and the final report. Their names will be known only to the researcher and they will be referred to in
transcripts and the final report by pseudonyms. Any other potentially identifying details will be redacted or
changed. These safeguards may be particularly important when working with participants with upheld allegations

** The wellbeing of potential participants who approach the researcher but do not ultimately qualify for inclusion
in the study need also to be protected, given that the very act of applying may prompt feelings of discomfort or
distress. Please see appendix for the proposed email response to such applicants.
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** The researcher will have the services of a professional transcriber available, if they are needed. The
researcher has experience of using trustworthy transcribers over a period of nearly 20 years in his former career
as a journalist. To protect participants’ data, any transcriber will be required to sign a confidentiality agreement —
please see appendix. The transcriber will not know the identity of any

participant and will agree to password-protect their work-in-progress and to delete all data once they have
delivered a satisfactory transcription to the researcher. The transcriber will also undertake to refrain from sharing
information with anybody but the researcher, and from making copies of recordings.

**1f, in the judgement of the researcher, any interviewee discloses information about themselves in that might
endanger their anonymity, then the researcher will transcribe this interview himself, rather than using a
transcriber.

P6) Project start date

01 Jan 2020

P7) Anticipated project end date

31 Dec 2021

P8) Where will the research take place?

UK - The aim is for interviews to be carried out, if possible, in a public space (e.g., a study room at City
University). If interviews are conducted in the participant’s home, the researcher will alert a nominated
colleague/family member before arrival and after departure to ensure his safety.

P10) Is this application or any part of this research project being submitted to another ethics committee,
or has it previously been submitted to an ethics committee?
No

Human participants: information and participation

The options for the following question are one or more of:
'Under 18'; 'Adults at risk'; 'Individuals aged 16 and over potentially without the capacity to consent’; 'None of the
above'.

H1) Will persons from any of the following groups be participating in the project?
None of the above

H2) How many participants will be recruited?

6

H3) Explain how the sample size has been determined.

Narrative analysis typically requires a small number of participants, due to the richness of the data required from
each of them

H4) What is the age group of the participants? Lower Upper
18

H5) Please specify inclusion and exclusion criteria.

Inclusion:
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** Psychological therapists who have in the last 10 years become the subject of a formal complaint of
professional misconduct in the UK from one of the following membership organisations or professional regulatory
bodies: Health and Care Professions Council, British Association for Counselling and Psychotherapy, National
Counselling Society, UK Council for Psychotherapy, British Psychoanalytic Council, British Association for
Behavioural and Cognitive Psychotherapies, Association of Christian Counsellors, Counselling and
Psychotherapy in Scotland.

** “Psychological therapist” is defined as an individual who satisfies (or formerly satisfied, if they have
subsequently left the organisation) the membership/qualification criteria of one of the above-named organisations
and whose work mainly or solely involves/involved providing talking therapy to clients or patients. Such
individuals may describe themselves as, for example, counsellors, psychotherapists, psychoanalysts, counselling
psychologists, clinical psychologists, cognitive behavioural therapists, though this is not an exhaustive list.

Participants may take part irrespective of the outcome of the investigation

Participants may or may not be currently practising as therapists

Exclusion:

Any individual who is inquiry is ongoing or whose case has not been otherwise officially resolved Any individual
who is not of full mental capacity

H6) What are the potential risks and burdens for research participants and how will you minimise them?
This is a sensitive area of investigation, with potential implications around an individual’s self-worth and identity.
There is a potential risk of exacerbating/reigniting feelings of shame or anger etc in participants during interview
and afterwards.

If an individual shows signs of unusual distress during an interview, the researcher will offer to pause and will
remind the participant of the right to halt an interview and/or withdraw from the study. At the conclusion of the
interview, participants will be debriefed verbally and in writing (see attached) and signposted to sources of
advice. It should be noted that participants, all of whom work/have worked as psychological therapists, may
already be aware of such organisations and also of self-care techniques and the importance of self care.

Please see answers P5 and D5 regarding anonymity, confidentiality and data security measures — all of which
may help to mitigate any feelings of shame among participants.

H7) Will you specifically recruit pregnant women, women in labour, or women who have had a recent
stillbirth or miscarriage (within the last 12 months)?
No

H8) Will you directly recruit any staff and/or students at City?
None of the above

H8.1) If you intend to contact staff/students directly for recruitment purpose, please upload a letter of
approval from the respective School(s)/Department(s).

H9) How are participants to be identified, approached and recruited, and by whom?

** The researcher will adopt an advertising approach and will seek to recruit participants via social media — e.g.,
Twitter and specialist Facebook groups, such as “Counsellors UK” “Counsellors Connect” “Counselling Private
Practice”, “Psychodynamic counselling and psychotherapy”. Please see appendix for proposed wording for
Facebook advertising. Approaches may also be made through organisations such as trades unions, that have
defended accused therapists in the past.

** Anyone who responds will be sent a participant information sheet (see appendix) and a pre- screening
telephone call will be arranged.

** If the techniques outlined above do not prove fruitful, | may seek subsequent ethical approval for other
recruitment methods.

H10) Please upload your participant information sheets and consent form, or if they are online (e.g. on
Qualtrics) paste the link below.
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H11) If appropriate, please upload a copy of the advertisement, including recruitment emails, flyers or
letter.

H12) Describe the procedure that will be used when seeking and obtaining consent, including when
consent will be obtained.

** A participant information sheet will be emailed or posted to potential participants before any face to face

meeting is arranged. A screening phone call will then be arranged to ascertain that the potential participant
understands the information sheet, is willing to go ahead and meets the inclusion/exclusion criteria.

There shall be a gap of at least four days between initial contact and any face-to-face meeting, in order to give
potential participants the opportunity to fully consider whether or not to take part.

At the meeting, the researcher will confirm with the participant that he/she has read the information sheet and
understood it. There will be an opportunity to ask questions. The researcher will, with the participant’s agreement,
directly obtain signed consent before the start of the interview. The participant will be asked to sign two copies of
the consent form — one of which will be retained by the participant, the other by the researcher.

H13) Are there any pressures that may make it difficult for participants to refuse to take part in the
project?
No

H14) Is any part of the research being conducted with participants outside the UK?

No

Human participants: method

The options for the following question are one or more of:

'Invasive procedures (for example medical or surgical)’; 'Intrusive procedures (for example psychological or
social)'; 'Potentially harmful procedures of any kind'; 'Drugs, placebos, or other substances administered to
participants'; 'None of the above'.

M1) Will any of the following methods be involved in the project:
None of the above

M2) Does the project involve any deceptive research practices?
No

M3) Is there a possibility for over-research of participants?

No

M4) Please upload copies of any questionnaires, topic guides for interviews or focus groups, or
equivalent research materials.

M5) Will participants be provided with the findings or outcomes of the project?

Yes

M5.1) Explain how this information will be provided.
I will email a publication-length version of my final research project once it has been marked

M6) If the research is intended to benefit the participants, third parties or the local community, please
give details.

Talking about their experiences, and being listened-to non-judgmentally, may confer benefits on participants,
though this is not a primary aim.
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The scarcity of high-quality research into the impact of being accused of wrongdoing has important implications
for the theory and practice of counselling psychology. The British Psychological Society identifies several core
values at the heart of counselling psychology practice, including the necessity of working “ethically”, “effectively”
and “compassionately”. These values imply the rulebook itself ought to be enforced in a manner that is ethical,
efficient and compassionate to both complainant and complained-against. At present, there is a lack evidence as

to whether this is the case.

Furthermore, there may be implications for the training of counselling psychologists and other therapists.
Currently, trainees receive training in professional ethics (i.e., the rules themselves) but little or none around the
impact of being accused of wrongdoing — despite the fact that there is a roughly one-in-four chance of facing an
accusation over the course of a 40-year career. Nor are trainees given any specific training around how to work
with a client or supervisee who has been the subject of an allegation.

If training programmes are to successfully incorporate these learnings, researchers need to grapple with the
question of how those accused make sense of an allegation. It is not suggested, of course, that any one study
will fill the deficit in understanding, though it is to be hoped that the proposed study might provide a first step.

M7) Are you offering any incentives for participating?
No

M8) Does the research involve clinical trial or clinical intervention testing that does not require Health
Research Authority or MHRA approval?
No

M9) Will the project involve the collection of human tissue or other biological samples that does not fall
under the Human Tissue Act (2004) that does not require Health Research Authority Research Ethics
Service approval?

No

M10) Will the project involve potentially sensitive topics, such as participants' sexual behaviour, their
legal or political behaviour, their experience of violence?
Yes

M11) Will the project involve activities that may lead to 'labelling’ either by the researcher (e.g.
categorisation) or by the participant (e.g. 'I'm stupid', 'I'm not normal')?
No

Data

D1) Indicate which of the following you will be using to collect your data.

Interviews
Audio/digital recording interviewees or events

D2) How will the privacy of the participants be protected?
De-identified samples or data

D3) Will the research involve use of direct quotes?

Yes

D5) Where/how do you intend to store your data?

Data to be kept in a locked filing cabinet
Data and identifiers to be kept in separate, locked filing cabinets Password protected computer files
Storage on encrypted device (e.g. laptop, hard drive, USB Storage at other site
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D5.1) If stored at another site, please provide details.

** Locations: Locked filing cabinet kept at researchers home; password protected audio recording device kept at
researcher's home; password protected computer kept at researcher's home.

** Interviews will be recorded on a password-protected digital device and uploaded within 24 hours onto the
researcher’s password-protected computer and then deleted from the recorder. Computer voice files and
transcriptions will also be password protected, encrypted using Apple’s “Filevault” facility and deleted within five
years. Paper copies of transcriptions will be stored in the researcher’s home in a locked filing cabinet, to which
only the researcher has a key.

** The anonymity of participants will be preserved. The researcher will be the only person who will know
participants’ true identities. Participants will be identified on transcripts and other documents using a pseudonym
that bears no similarity to the participant’s real name. Data and identifiers will be kept in separate locked filing
cabinets. Any digital document linking pseudonym with true identity will be password protected.

D6) Will personal data collected be shared with other organisations?
No

D7) Will the data be accessed by people other than the named researcher, supervisors or examiners?
Yes

D7.1) Explain by whom and for what purposes.

By a professional transcriber, who has signed a confidentiality agreement and does not know the identity of
participants

D8) Is the data intended or required (e.g. by funding body) to be published for reuse or to be shared as
part of longitudinal research or a different/wider research project now or in the future?
No

D10) How long are you intending to keep the research data generated by the study?
5 years, in order to reassure participants that their confidential data has a "shelf life"

D11) How long will personal data be stored or accessed after the study has ended?
10 years after it is collected (as per City policy)

D12) How are you intending to destroy the personal data after this period?

Electronic data permanently deleted; paper-based data shredded using a crosscut shredder which conforms to
standard DIN level 5

Health & safety

HS1) Are there any health and safety risks to the researchers over and above that of their normal working
life?
Yes

HS2) How have you addressed the health and safety concerns of the researchers and any other people
impacted by this project?

Interviews may potentially be at participants' homes. If this happens, | will alert a friend/ colleague/ family
member before | enter the home, and as | leave it, in order that my safety can be monitored.

HS3) Are there hazards associated with undertaking this project where a formal risk assessment would
be required?
No

176



Ethics ETH1920-2068: Mr Vince Graff (Medium risk)
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Ethics application

Amendments
28 Jul 2020 31 Jul 2020 17 Aug 2020

Mr Vince Graff

180032368

Doctoral Researcher

Dr Daphne Josselin

A narrative analysis of the stories told by psychological therapists about becoming the subject of a formal
complaint of professional misconduct within the last 10 years

School of Health & Psychological Sciences Psychology
Approved

SA1) Types of modification/s

Change the procedures undertaken by participants, including any change relating to the safety or physical or
mental integrity of research participants, or to the risk/benefit assessment of the project or collecting additional
types of data from research participants

Change project documentation such as protocol, information sheets, consent forms, questionnaires, recruitment
materials (please upload the relevant files with highlighted changes)

SA2) Details of modification

| am applying to amend my ethics application to allow for interviews to be carried out either remotely using online
videoconferencing or face-to-face, if safe and ethical. (The approval granted in November 2019 pre-dated the
Covid pandemic.)

I am not seeking any other amendments — however, please note that my supervisor has changed; therefore any
references in any documentation to “Dr Mariam Tarik” should be replaced by “Dr Daphne Josselin”.

Any online interview will be conducted using Zoom, Microsoft Teams or any other online videoconferencing
platform that is GDPR compliant, has suitable privacy protection measures in place (e.g. requires a password to
enter; offers hosts the ability to “lock the room” to prevent unauthorised entry), and offers good functionality for
carrying out and recording interviews.

With the consent of participants, | propose recording the interview using the video/audio facility built into the
videoconferencing software, alongside a separate audio recording (as described in my previous approved
application). Participants will be given the option to opt-out of the video recording. | propose two sets of
recordings as the video recording may provide valuable extra data for analysis — e.g. around body language — at
little or no extra disturbance to the participant. The purpose of the separate audio recording is to expedite the
transcription process (there is commercial transcription software available that works with e.g. MP3 audio files
but which may not be compatible with e.g. MP4 video files).

| am seeking to build in some flexibility around online platforms, in case of possible technical problems with any
particular platform or if a participant should express a strong preference for a particular (suitable) platform.

It is proposed that face to face interviews be retained as a possible method of data gathering if, and only if,
government guidelines (as described at https://www.gov.uk/coronavirus or any successor official government
web page) allow such a meeting and if the participant and the researcher wish to go ahead with a physical
meeting.

The proposed change to allow the option of online data gathering is reflected in updated documentation attached
to this application (with changes highlighted in yellow).
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Changes have been made to:

(i) the participant information sheet;

(i) the consent form;

(iii) the online recruitment advertisement;

The most substantial changes appear in the participant information sheet, which sets out how participants will be
able to join an online meeting, and how their consent will be obtained in line with guidance on electronic consent
published by the Health Research Authority in 2018, which states that a “form of simple electronic signature will
normally be adequate to document consent".

SA3) Justify why the amendment is needed
This amendment is put forward in light of the ongoing Covid pandemic.

The amendment being requested is to allow for interviews to happen remotely, where necessary, rather than in
person — while leaving the option open for face-to-face meetings, if that is safe and practical. As it is not possible
to predict how far-reaching or long-lived the social distancing measures will continue to be, it is likely that face-to-
face interviewing will remain unviable for at least some, perhaps all, interviews.

SAJ4) Other information

SAS5) Please upload all relevant documentation with highlighted changes Project amendments

P1) Project title

P2) Principal Applicant Name

Provide a summary of the researcher's training and experience that is relevant to this research project.
P3) Co-Applicant(s) at City

P4) External Co-Applicant(s)

P5) Supervisor(s)
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PART B: CLIENT STUDY AND PROCESS REPORT — REDACTED
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