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Preface

This book has been written to encourage critical thinking and re¯ection on the
nature and purpose of counselling and psychotherapy. Throughout the book, the
words `counselling', `psychotherapy' and `therapy' are used to describe a set of
activities and helping processes that are basically the same. This usage arises
from a belief that the distinctiveness of `counselling' and `psychotherapy' lies in
factors such as professional socialisation and organisational setting rather than in
any differences in types of client need or therapist strategy.

This book should be of value to those engaged in counselling research, and
those engaged in counselling practice who wish to use research to inform that
practice. Chapters 1 to 7 introduce some of the methods that have been used in
studies of counselling and psychotherapy, while Chapters 8 and 9 examine the
ways that these methods have been applied in two key areas of inquiry: therapy
process and outcome. Chapter 10 reviews some of the ethical dilemmas raised
by research in this ®eld. The ®nal chapter summarises and explores the main
methodological themes and issues in counselling research.

The book is written from an interdisciplinary perspective, which views coun-
selling as an applied discipline that draws its ideas and techniques from the
humanities, theology, philosophy, sociology and anthropology as well as from
the more familiar sources in psychology and medicine. Each of these contributor
disciplines has much to offer in terms of methodological diversity.

Anyone who has had even the slightest involvement with counselling will know
that it is a highly complex undertaking. What may on the surface appear to be a
simple conversation between client and counsellor can be understood at many
levels and from many perspectives. This book re¯ects that multi-faceted reality.
There is no one right way to do counselling research. There is, instead, a diversity
of methods and techniques. In a book of this length it would be impossible to
provide enough information to equip the reader immediately to go out and set
a piece of research in motion. Instead, the aim is to act as a bridge between
counselling and methodology by explaining how different methodologies have
been or could be applied to counselling issues, and by supplying enough infor-
mation for the interested reader to ®nd more detailed technical sources if
necessary.

The reader will ®nd that there are three strands running through this book.
Firstly, there is information about basic research techniques such as reviewing the
literature, using tests or analysing data. Secondly, there are examples of what is
involved in applying these techniques in counselling research. Thirdly, there is a
strand of epistemological debate. Epistemology is the branch of philosophy that
deals with the question of `How do we know?' This third strand introduces some



of the underlying philosophical assumptions implicit in different types of coun-
selling research. These three themes interweave throughout the book, re¯ecting
the nature of the research process.

Doing Counselling Research has two companion volumes, also published by
Sage. Practitioner Research in Counselling (McLeod, 1999) covers many of
the same topics, but with greater emphasis on the kinds of research which can be
carried out by working practitioners. Qualitative Research in Counselling and
Psychotherapy (McLeod, 2001) offers an expanded coverage of methods and
possibilities in qualitative research, which is an approach that is of particular
interest to many counsellors. It also explores in more detail the philosophical and
social issues associated with research in this area.

I would like to acknowledge the help and assistance offered to me at various
stages in the preparation of this book by Lynne Angus, Sophia Balamoutsou,
Michael Barkham, Tim Bond, Sue Cowan, Robert Elliott, Kim Etherington,
Joerg Frommer, Stephen Goss, Soti Grafanaki, Kevin Hogan, Kate Kirk, Dave
Mearns, John Mellor-Clark, Chris Phillipson, Krishnasamy Puniamurthy, Peter
Reason, David Rennie, John Sloboda, Jane Speedy, William West and Sue
Wheeler. Any responsibility for errors or misconceptions is entirely my own. I
would also like to thank Alison Poyner at Sage, who has been a supportive and
patient editor. Finally, I owe the greatest debt to my wife, Julia, and my
daughters, Kate, Emma and Hannah. Without their love, affection and belief in
me none of this would have been possible.
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1 Doing Counselling Research

This book is written both for counsellors intending to carry out research, and for
counsellors who read research in the hope of ®nding knowledge and under-
standing that will help them to improve their practice. The growth of counselling
over the past 50 years has been accompanied by a steady development of
strategies and methods designed to facilitate critical inquiry into the process and
outcomes of this type of helping relationship. The aim of this book is to show
that, in counselling and psychotherapy, systematic research can make a vital
contribution to the quality of service that is offered to clients. For the purposes of
this book, the position will be taken that there is a large degree of overlap
between `counselling' and `psychotherapy', and many examples of studies of
psychotherapy process and outcome will be included. Despite some differences
in settings, client groups and professional af®liations, counsellors and psycho-
therapists are engaged in fundamentally the same kind of work. Although it can
be argued that a distinctive research agenda can be identi®ed for counselling
(McLeod, 1994a), the greater quantity and in¯uence of psychotherapy research
has tended to dominate the ®eld. It is easier to get funding for research with
`psychotherapy' in the title than for studies of counselling. So, although it is
probably the case that more counselling than psychotherapy research is actually
carried out, in the form of student dissertations, the majority of large-scale
studies, and thus the majority of articles published in academic journals, go under
the heading of `psychotherapy'.

Why is research important for counsellors?

There is considerable evidence, mainly from surveys of counsellors and psycho-
therapists in the USA (Cohen et al., 1986; Morrow-Bradley and Elliott, 1986),
that practitioners of psychological therapies do not read research articles, and do
not consider research to be particularly relevant to their work. The reasons for
this research±practice `gap' are examined more closely in Chapter 11. However,
given the scepticism about the value of research that is expressed in these
surveys, it is useful to consider the role of research within counselling as a whole.
The following are some of the most salient reasons for carrying out counselling
research.

1 Gaining a wider perspective. Counselling is largely a private activity,
conducted in conditions of con®dentiality. Research studies allow counsellors to



learn about and from the work of other therapists, and give the profession a
means of pooling knowledge and experience on an international scale.

2 Accountability. There is a signi®cant level of resourcing of counselling
from public ®nances, and this ®nancial backing brings with it a responsibility to
demonstrate the ef®cacy of what is being offered to clients. It does not convince
the public at large for counsellors to assert that, in their personal experience, most
clients gain a great deal from therapy. More rigorous, objective evidence is
required. In recent years, stimulated by the work of Masson (1988), there have
been a growing number of published accounts of abuse of clients by therapists,
which has led to research into the prevalence and causes of this type of mis-
conduct. Other writers have been highly critical about the bene®ts that clients gain
from therapy. If counselling is to maintain its good public image, and continue to
attract funding from government agencies, health providers and employers, then
effective, research-based systems of accountability are essential.

3 Developing new ideas and approaches. Counselling and psychotherapy
are new, emerging professions, and innovations in theory and technique are
springing up all the time. Until the 1930s, the only form of psychotherapy that
existed was psychoanalysis. There are now dozens of well-established approaches.
Counselling is an activity in which innovations are generated by practitioners and
then subsequently evaluated by researchers. This is the reverse of the situation in
medicine, where laboratory researchers will create a new drug or piece of tech-
nology which is then carefully tested in patient trials. Whereas in medicine there are
legal safeguards preventing premature experimentation with patients, in coun-
selling it is inevitable that new techniques and ideas will be in practical use before
they are subjected to research scrutiny. Given that there is evidence that therapeutic
interventions can do harm as well as good (Lambert, 1989), an informed awareness
of the value of research in checking the value of innovations is indispensable.

4 Applications of counselling in new areas. Running in parallel with the
development of new techniques has been the opening up of new client groups
and areas for the application of counselling. There has been a signi®cant expan-
sion over the past decade in counselling in organisations, in primary health care
and in response to disaster and trauma. The relevance and effectiveness of
existing models in these new contexts is an important topic for research.

5 Personal and professional development. One of the chief sources of
job satisfaction experienced by many counsellors is the sense of continually learn-
ing about human nature in response to the lives and personal worlds that clients
allow them to enter. As part of this process, practitioners may ®nd themselves with
`burning questions' that can only be answered by carrying out research. The
professional and career development path taken by experienced counsellors may
lead many to seek to consolidate their professional identity by making a contri-
bution to the research literature (McLeod, 1997; Skovholt and Ronnestad, 1992).
The motivation to conduct research may therefore arise just as much from the
personal needs of practitioners as from external organisational or social demands.

A fundamental theme running through these reasons for undertaking research is
that, like other institutions in modern industrial-capitalist societies, counselling is,
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or strives to be, an `open system'. The knowledge base of counselling is not ®xed,
dogmatic and immutable. Instead, criticism and questioning are encouraged, and
most (if not all) information about counselling is in the public domain, accessible
through libraries. Although some of the theories currently in use may appear
solid and immovable, re¯ection on the brief history of therapy will show that
pioneers such as Freud and Rogers had to struggle to get their ideas accepted in
the face of what was the accepted wisdom of their time and place. And, inevit-
ably, even the apparent certainties of psychodynamic or person-centred theory
will in turn be overthrown. Research is important for counsellors in establishing
the legitimacy of the profession. Hasenfeld (1992) has argued that all forms of
welfare or human service must be perceived as legitimate not only by their clients
but also by regulators, resource-providers and other `stakeholders'. Like other
human service professions such as medicine, nursing, clinical psychology, teach-
ing and social work there is an expectation that members of the counselling
profession will be able to offer a rational basis for their interventions through
drawing on a research-based body of knowledge. This trend is re¯ected in the
increasing movement toward university- and college-based training for these
professions, with signi®cant emphasis in these courses on research awareness
and skills. Many of these developments are problematic for counselling, where
much of the training has been provided by independent institutes and much of
the practice has been provided by lay volunteers.

What is research?

There are many myths and fantasies about research. These often include vivid
images of white coats and laboratories. People with practical skills and compe-
tencies may believe that research is something that is `beyond' them. A very
prevalent myth in the counselling world is that research is about numbers,
impenetrable statistics and large samples and has no place for ordinary human
feelings and experiences. It is hard to identify with the role of being a researcher.
The researcher is someone who is an expert, who knows. Running through these
images and fantasies is a sense of research as another world, a kind of parallel
universe that takes what is happening in the real world and processes it through
computers.

These myths, perhaps stated here in an exaggerated form, act as a barrier that
stops counsellors becoming engaged in research. A more constructive point of
view is to start from the acknowledgement that we do `research' all the time.
Each of us has a model or map of the world, and is continually seeking new
evidence with which to verify or alter that model. A counselling session with a
client can be seen as a piece of research, a piecing together of information and
understandings, followed by testing the validity of conclusions and actions based
on that shared knowing. Over dozens of clients and hundreds of sessions we build
up our own theories of what different types of client are like and what is effective
with them. These personal theories almost always have some connection to
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`of®cial' theories, but retain an idiosyncratic element originating in the unique
experiences of the individual counsellor.

A useful working de®nition of research is: a systematic process of critical
inquiry leading to valid propositions and conclusions that are communicated
to interested others. Breaking this de®nition down into its component meanings
allows some of the assumptions that lie behind it to be made explicit.

1 The concept of critical inquiry. Research grows out of the primary human tendency or
need to learn, to know, to solve problems. These impulses are fundamentally critical;
the need to know is the counterpoint to the sense that what is known is not quite right.

2 Research as a process of inquiry. Any research involves a series of steps or stages.
Knowledge must be constructed. There is a cyclical process of observation, re¯ection
and experimentation.

3 Research is systematic. There are two distinct sets of meanings associated with the
notion that research should be systematic. The ®rst is that any investigation takes place
within a theoretical system of concepts or constructs. A piece of research is embedded
in a framework or way of seeing the world. Secondly, research involves the application
of a set of methods or principles, the purpose of which is to achieve knowledge that is
as valid and truthful as possible.

4 The products of research are propositions or statements. There is a distinction
between research and learning. Experiential knowing, or `knowing how', can be a
valuable outcome of an inquiry process, but research always involves communication
with others. Learning can occur at an individual, intuitive level, but research requires
the symbolization and transmission of these understandings in the public domain.

5 Research ®ndings are judged according to criteria of validity, truthfulness or auth-
enticity. To make a claim that a statement is based on research is to imply that it is in
some way more valid or accurate than a statement based on personal opinion. How-
ever, every culture has its own distinctive criterion or `logic of justi®cation' for accepting
a theory or statement as valid. For example, within mainstream psychology truth value
is equated with statements based on rational, objective experimentation. In psycho-
analysis, truth value is judged on the basis of clinical experience.

6 Research is communicated to interested others and takes place within a research
community. No single research study has much meaning in isolation. Research studies
provide the individual pieces that ®t together to create the complex mosaic of the
literature on a topic.

This broad de®nition of research is intended to demonstrate that there are many
ways of arriving at valid propositional knowledge in the ®eld of counselling. The
de®nition does not imply that research must be `scienti®c', nor does it make
assumptions about what constitutes science. In technologically advanced modern
societies, it is all too readily assumed that `research' equals `science' and that
scienti®c methods represent the only acceptable means of generating useful
knowledge. A great deal of research into counselling and psychotherapy has
followed this route, in taking for granted the rules and canons of scienti®c
method and constructing therapy as a sub-branch of applied psychology or as a
discipline allied to medicine. However, there are strong arguments in support of
the position that counselling is better seen as an interdisciplinary activity, using
concepts and methods from the arts and humanities, theology, philosophy and

4

Doing counselling research



sociology as well as psychology and medicine (McLeod, 2003). If this perspective
is adopted, it is essential that research in counselling is de®ned in such a way as to
give equal weight and legitimacy to methods of inquiry drawn from all these
disciplines.

Another feature of the de®nition of research being employed here is that
research is not taken to be only studies that appear in academic journals. There
exists a broad continuum of research activity. At a very local level, a counsellor
may critically review his or her work with a particular set of clients and report back
their conclusions to a peer supervision group. Also at a local level, a counselling
agency may analyse data on clients and outcomes for inclusion in its Annual
Report. By contrast, international collaborative studies may involve `cutting edge'
developments in theory and practice. Relatively little research ever ®nds its way
into academic journals. The majority of studies are disseminated as limited circu-
lation reports and discussion papers, or are lodged in college libraries as student
dissertations. Nevertheless, across this continuum of sophistication and ambition,
all counselling researchers are faced with the same set of methodological and
practical issues.

Tensions and dilemmas in counselling research

Although one of the aims of this book is to enable people to carry out research in
the ®eld of counselling, it would be misleading to represent counselling research
as a straighforward matter of obeying a set of guidelines or following a recipe.
There are serious splits and con¯icts within the research community, associated
with different conceptions of what comprises valid research methods. It is
necessary for researchers to be clear about the choices they are making when
they design and carry out a piece of research. These choices are in¯uenced by
values, philosophical considerations, practical resource constraints and intended
audience.

Counselling research is conducted in the context of a massive on-going
philosophical debate about the nature of knowledge. The ®eld of philosophy of
science has emerged in the post-war era as one of the most important branches
of philosophy. Philosophers of science have attempted to analyse and understand
the basic nature of scienti®c inquiry ± how do scientists create knowledge that is
so powerful that it has transformed the modern world? The most in¯uential
philosopher of science has been Sir Karl Popper. In a series of books, Popper
(1959, 1962, 1972) argued that science progresses through a process of con-
jectures and refutations. Scientists devise theories or conjectures that are then
tested through experimental methods in an effort to refute them. Popper asserts
that no theory can represent the complete truth, but that the best theory is the
one that can stand up to the most rigorous testing. It is in this way that scientists
arrive at theories that have immense power and practical value. For Popper, the
role of the scientist as a well-equipped, skilful critic lay at the heart of the scienti®c
enterprise. From this perspective, academic freedom is important because any
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restriction on the potential to criticise diminishes the possibility of advancement in
knowledge. For Popper, the weakness of systems of thought such as Marxism and
psychoanalysis was located in their unwillingness to open themselves to criticism.
Popper saw these theories as representing closed systems of thought.

The ideas of Popper can usefully be set alongside the work of Kuhn (1962),
who observed that, although Popper was right in identifying the crucial role of
criticism and refutation in scienti®c progress, in practice the dominant scienti®c
theories were very rarely ever actually overthrown. Kuhn (1962) suggested that to
explain this phenomenon, science needed to be viewed as a social activity. In the
early years in the life of a new area of science, there would probably be many
competing theories, as different researchers attempted to grasp a poorly
understood domain of knowledge. However, as soon as one clearly adequate
theory emerged that the majority of scientists in the ®eld could support, these
researchers came together to form a scienti®c `community' linked through
adherence to a shared `paradigm'. The concept of paradigm is central to the work
of Kuhn, and it is a complex idea. It is possible to identify more than 20 alterna-
tive uses of the concept in The Structure of Scienti®c Revolutions, the book in
which Kuhn (1962) developed the core of his model. A scienti®c paradigm can be
seen as consisting of the whole apparatus or web of knowledge employed by the
members of a scienti®c community: theories, concepts, methods, common edu-
cational experiences, readership of key books and journals, participation in con-
ferences and seminars. Kuhn suggested that, most of the time, scientists engage
in what he called `normal' science, which consists of working out a detailed
analysis and application of the paradigm. Occasionally, however, it may become
apparent that the theory or paradigm is not able to account for important
phenomena, and the scienti®c community is precipitated into a crisis which is
resolved through a revolution represented by the adoption of a new and more
comprehensive theory.

The ideas of Popper and Kuhn represent a compelling analysis of the nature of
scienti®c inquiry, and their model makes a lot of sense when applied to the
history and evolution of sciences such as physics and chemistry. There are,
however, major dif®culties inherent in ®tting counselling and psychotherapy
research into this scheme. It is hard to imagine any theory of therapy that has
ever, or would ever, be rejected on the basis of research evidence. Also, there are
many competing theories of therapy: the ®eld is far from achieving a uni®ed
paradigm. Some commentators have proposed that psychology as a whole, and
therapy as a part of that whole, are at a pre-paradigmatic stage. So, although the
philosophy of science developed by Kuhn, Popper and others might describe an
ideal set of principles through which counselling and psychotherapy might make
signi®cant headway in creating more robust and satisfactory theories and
techniques, it could be that the ®eld is not yet suf®ciently mature to enter this land
of promise.

In opposition to these views, other voices have argued that any attempt by the
social and human sciences to mimic the methods of the physical sciences is
misguided and doomed to failure. From this perspective, it makes little sense to
conceptualise people and social groups as objects that can be experimentally
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manipulated in the same way as physical entities such as rocks or metals might
be. The very aims of traditional science, centring on the prediction and control of
events, are seen as philosophically and politically inappropriate when applied to
the study of human action, which can be regarded as intentional and re¯exive.
The search in the natural sciences for universal `laws of nature' are similarly
regarded as mistakenly applied to elucidating culturally embedded ways of
knowing in which there are many local truths but perhaps no universal truth. The
eighteenth-century French sociologist Auguste Comte was the originator of the
idea of a `positive' science, in which all phenomena from physics at one extreme
to human behaviour at the other could be explained by a single set of natural
laws. The `positivist' philosophy of science created by Comte has been a signi-
®cant force in shaping much of behavioural psychology. Von Wright char-
acterises the three main tenets of positivism as being, ®rst, that `the exact natural
sciences, in particular mathematical physics, set a methodological ideal or
standard which measures the degree of development or perfection of all the
other sciences, including the humanities' (1971: 2). Positivism also assumes a
unity of scienti®c methods. In other words, the same methods are applicable in all
®elds of knowledge. Finally, positivist thinkers are only satis®ed by explanations
that are framed in terms of strict `cause-and-effect' sequences, and reject any
explanatory models that employ any notion of `purpose'.

The focus for much of the opposition to the dominant positivist approach to
research on people has rested with the proponents of a number of interpretive or
hermeneutic ways of carrying out research (Taylor, 1979). The key ®gure in this
tradition was Wilhelm Dilthey, who proposed that the study of persons could only
be properly carried out through a distinctive human science. The method of
hermeneutic inquiry has its origins in the efforts of biblical scholars to interpret
the meaning of incomplete fragments of Scripture. This approach supplies the
basis for a number of research strategies that rely on qualitative and interpretive
methods. These strategies draw in general on the kinds of research activity
carried out in disciplines such as the arts, humanities and theology, in that the
task of the researcher is ultimately to place a `text' (e.g. a transcript of a therapy
session) in some kind of interpretive framework of meaning. The nature and
scope of qualitative approaches are explored in more detail in Chapter 6. Some
adherents of this type of research have described it as a `new paradigm' (Reason
and Rowan, 1981), to make explicit the contrast with previous methods that
relied on natural science techniques and assumptions. Gergen (1985) uses the
term social constructionist to refer to the way that the researcher socially
constructs a reading or interpretation of the material.

The tension or polarisation that is being described here can be seen as funda-
mental to all ®elds of human inquiry. One of the few scholars successfully to have
straddled both sides of this gulf has been Jerome Bruner, who argues that:

there are two modes of cognitive functioning, two modes of thought, each providing
distinctive ways of ordering experience, of constructing reality. The two (though
complementary) are irreducible to one another. (1986: 11)
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Bruner calls these two ways of knowing the paradigmatic and narrative modes.
He characterises the paradigmatic mode as logico-scienti®c, which `attempts to
ful®l the ideal of a formal, mathematical system of description and explanation'.
The narrative mode, by contrast, deals in `intention and action' and works with
`good stories, gripping drama, believable (though not necessarily `̀ true'') histori-
cal accounts' (1986: 12±13). In re¯ecting on the role and methodologies of the
human sciences, he observes that, `in contrast to our vast knowledge of how
science and logical reasoning proceed, we know precious little in any formal
sense about how to make good stories' (1986: 14).

The differences between these two ways of knowing raise many fundamental
questions within counselling and therapy research. Some of the speci®c issues
that are encountered by researchers are:

1 Can useful knowledge be best achieved by accurate, objective measurement of vari-
ables or by respecting the complexity of everyday language?

2 Is the aim of research the prediction of outcomes (e.g. a person with a particular
diagnosis will be helped by a certain type of intervention) or the development of insight
and understanding?

3 What kind of research is most relevant for practice?
4 What is the role of theory in research?
5 To what extent should the researcher aim to be detached and objective as against

being an involved participant in the lives of research participants?
6 By what criteria are the validity of research ®ndings to be judged?

There are no right or wrong answers to these questions, which re¯ect competing
value systems, `images of the person', ideologies and intellectual traditions. The
ways that different counselling researchers have attempted to address these
issues will be illustrated throughout this book. Some tentative pointers to new
directions are offered in Chapter 11.

Conclusions

Doing counselling research occupies a position in the service of practice. It is
hard to envisage what `pure' research into therapy might look like. Counselling
and psychotherapy are applied, interdisciplinary activities that draw on a rich
array of primary disciplines, each of which represents a valuable source of
concepts and methods of inquiry. The diversity and complexity of these tradi-
tions, and the fragmented nature of therapy as an enterprise, means that coun-
selling researchers are called on to re¯ect deeply on the methodological and
philosophical choices that guide their work. Readers of counselling research,
similarly, need to bear in mind that different studies may be expressed in quite
different languages and voices.

There are perhaps several threads running through this initial discussion of the
nature of counselling research. First, the driving force of research is the area
between knowing and not knowing. Something is known but it is not enough.
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Research that has meaning takes off from that point, which ultimately comprises
a personal felt sense of a need to know. Secondly, research is a component of all
competent counselling practice. It is not possible to be a good counsellor without
possessing a spirit of openness to inquiry. Good research in the domain of
counselling and psychotherapy always exists in a live dialectic relationship with
practice. Finally, research is a collective activity. Each study draws on what has
gone before, and its inevitable imperfections and inconclusiveness will be carried
forward by someone yet to come. In the next chapter this ®nal point, which
relates to the importance of understanding the research literature, is explored in
more detail.

Further reading

Hoshmand, L.T. and Martin, J. (eds) (1994) Method Choice and Inquiry Process: Lessons from

Programmatic Research in Therapeutic Practice. New York: Teachers' Press. Well-known

researchers write about their experience of doing counselling research, and the meaning it has

had for them.
Polkinghorne, D.E. (1999) `Traditional research and psychotherapy practice', Journal of Clinical

Psychology, 55: 1429±40. A highly stimulating discussion of the relationship between research

and practice; Polkinghorne argues that much research does not re¯ect the complexities of

actual work with clients.
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2 Reading the Literature:
Placing Research in Context

Research can be seen as a complex form of collective learning. It is through
research of one kind or another that the community of members of any discipline
develop their shared capacity to act in response to problems. It is important to
recognise that any piece of research always exists in relation to other investi-
gative studies. No matter how original a new research question or technique
might appear to be, it can only be asked or constructed on the back of all the
questions or techniques that have gone before it. One of the essential tasks in any
research project is, consequently, to become familiar with other relevant work in
the particular area of interest. In other words, it is necessary, at some point, to
read and review the literature, to map a context within which the study can be
located.

What is the literature?

The `literature' on counselling comprises the written materials, and also some
published video and audio tapes, that represent in their totality the body of
formal knowledge on the subject of counselling. This body of knowledge can be
contrasted with the tacit, experiential or practical knowledge that is transmitted
through an oral tradition. When people are trained as counsellors some of their
knowledge comes through books and research articles, but most of what they
learn is acquired through observation, re¯ection, personal experience and active
experimentation. It is obvious that both types of knowledge, formal and tacit, are
equally important in the ®eld of counselling. No one would suppose that it is
possible to learn the skills of counselling solely through books. Equally, it is hard
to imagine a practitioner being able to gain an adequate ability to conceptualise
or understand clients and the counselling process through ®rst-hand experience
alone.

The literature on counselling includes writings on theoretical, ethical and pro-
fessional issues as well as research. The research literature therefore represents a
sub-set of the counselling literature as a whole. This research literature is struc-
tured into various specialisms. For example, there exist specialist journals on
areas such as group counselling, supervision and student counselling. The litera-
ture is not only structured but is also dynamic. It can usefully be viewed as a ®eld
of discourse, in which debates and themes ebb and ¯ow over the years. The



literature is boundaried. There are areas of overlap between the counselling
literature and the bodies of knowledge generally considered as, say, `medicine' or
`anthropology', and some important material may be found in unexpected places
in these other domains. Finally, the research literature is regulated and censored
in accordance with the prevailing norms and consensus regarding what is
`publishable'. To become a paper in an academic or professional journal, a piece
of writing must be acceptable to editors and referees, who act as gatekeepers to
the literature. In parallel to the of®cial literature that is stored in the periodicals
stacks of university libraries, there is an underground literature of unpublished
papers and dissertations and limited-circulation reports and discussion docu-
ments. These more ephemeral items may be less polished, but can none the less
possess considerable interest and information value.

The historical development of counselling research

A sense of the historical development of research in counselling and psycho-
therapy can be valuable as a means of ®nding signposts to potentially relevant
areas of the literature. One of the striking aspects of the literature taken as a
whole is that issues that may appear to be currently fashionable or at the cutting
edge of research have also been `hot' issues at some point in the past. The recent
interest in the experience of the client (e.g. Rennie, 1990) has its parallel in
client-centred research carried out in the 1940s (e.g. Lipkin, 1948). Similarly,
current research into `non-speci®c' or general characteristics found in all forms of
successful therapy (Grencavage and Norcross, 1990) can be traced back to
Fiedler (1950) and Watson (1940). The explosion of studies of outcome and
effectiveness that occurred in the 1960s and 1970s had its precursor in the
1940s (see Eysenck, 1952). Contemporary attention to the problems of inten-
sive case-study methodology (Hilliard, 1993; Jones, 1993) represents a fasci-
nating recapitulation of the dilemmas and challenges confronted by Henry
Murray and his colleagues in the 1920s and 1930s (Murray, 1938). Inspection of
the research literature reveals cycles of interest and attention to certain topics
and questions. It can often be illuminating, therefore, to look in the literature
beyond the mass of recent references that are the standard output of most on-
line databases.

The literature includes many examples of questions that have gradually become
transformed and rede®ned through a series of studies. For example, the concept
of `non-directiveness' that informed much of the early client-centred research has
become replaced by ideas such as therapist `re¯ection' in more recent studies.
Research into the Rogerian `necessary and suf®cient' conditions of empathy,
acceptance and congruence has for the most part been recast as the study of the
`therapeutic alliance'. These examples also illustrate the trend for concepts and
constructs anchored in speci®c theoretical models to be superseded by concepts
that are trans-theoretical and possess a broader currency. In Chapter 8 there is a
discussion of some of the historical developments in research into the

11

Reading the literature: placing research in context



effectiveness of counselling and psychotherapy. A signi®cant phase in the
evolution of that area of research was the proliferation in the 1960s of analogue
studies. An analogue study embodies an attempt to create conditions of experi-
mental control and precision by assessing the effectiveness not of `real' therapy
occurring between actual counsellors and clients, but of specially constructed
quasi-therapy episodes. In this type of research, participants are not clients in the
sense that they might have sought help at a counselling clinic, but are people
who volunteer to take part in a one-off `experimental' treatment. The argument
in favour of analogue research is that it permits extensive evaluation of speci®c
intervention techniques without taking the risk of in¯icting these techniques on
people in crisis, and without subjecting genuine clients to the vagaries of research
designs that involve being allocated to a no-treatment control group. The
weakness of the analogue method is that it is dif®cult to generalise from these
studies to actual counselling situations. In recent years, the tide of fashion has
emphatically turned away from analogue studies, and there are relatively few
examples of the use of this method in the current literature.

Another technique that has fallen out of favour is projective testing. Projective
tests or techniques are assessment tools that require the participant to give a free,
open-ended and creative response to an ambiguous stimulus such as an inkblot or
picture (Semeonoff, 1976). The assumption is that the respondent will `project'
into his or her answer their characteristic ways of reacting to people and situ-
ations. Also, the emphasis on creative, playful responding is intended to gain
access to fantasy material that is less open to conscious distortion or faking.
However, despite the strong theoretical consistency between projective tech-
niques and psychodynamic approaches to counselling and psychotherapy, and
despite the fact that projective techniques were successfully employed in therapy
research in the 1940s and 1950s, this set of techniques is now hardly used at all.

The presence or absence in the literature of studies implementing certain
techniques or addressing certain issues is not just a matter of fashions or trends
within the scienti®c community. Inclusion of topics in the literature is also deter-
mined by political and economic factors and pressures. Within the long list of
issues that have not been investigated to any appreciable extent are: the
relevance for counselling of social class, ethnicity, religious orientation and sexual
orientation, the existence of ineffective or harmful practitioners, and organisa-
tional in¯uences on counselling practice (see McLeod, 1994a). Telephone coun-
selling, which comprises the largest source of counselling help available to
members of the public, has received little research attention. Only in the past few
years have the views of service users been widely studied (Rogers et al., 1993).
What all this means is that, from the point of view of the practitioner or client,
there are large gaps or absences in the literature in just those areas that may be
of most importance to them. Researchers or readers of counselling research
wishing to gain a fuller appreciation of the development of research in this ®eld
will ®nd useful information in a number of sources. Malan (1973) surveys the
history of psychodynamic research. Lietaer (1990) examines the history of client-
centred research. Treacher (1983) looks at the ®eld from a politically informed
radical perspective. Hill and Corbett (1993) approach the evolution of therapy
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research from the point of view of counselling psychology. A comprehensive and
authoritative historical overview is provided by Gar®eld and Bergin (1994).

Where to ®nd the literature

The primary medium for the dissemination of research is the academic journal. A
list of journals that either specialise in counselling and psychotherapy research,
or at least occasionally include relevant studies, is provided in Box 2.1. This is a
lengthy list, and it is clearly impossible for even the most comprehensive uni-
versity library to subscribe to them all. Even if all these journals were assembled in
one place, it would be a formidable task to inspect them all in a search for articles
on a speci®c topic of interest. Fortunately, there is a range of strategies for
®nding relevant literature, discussed below.

1 Review papers. Experienced researchers regularly write articles sum-
marising developments in research in their particular ®eld. The Counseling
Psychologist journal is essentially a review journal, with each issue structured
around one long major review article followed by a number of shorter
commentaries. There are also books that bring together authoritative reviews of
the literature. The most important of these books has been the Handbook of
Psychotherapy and Behavior Change, which has now reached its fourth edition
(Bergin and Gar®eld, 1994). A useful review of the research literature on the
outcomes of counselling and psychotherapy can be found in Roth and Fonagy
(1996). Authoritative reviews of research in speci®c areas of therapy, regularly
updated, are produced within the `Cochrane' reviews database, for example the
Bower et al. (2002) review of the effectiveness of counselling in primary care.
Internet access to Cochrane reviews is available through university and NHS
library systems. Finally, there exist bibliographies produced by researchers in
speci®c areas, many of which are available on the internet.

2 Research articles. Any research report will include at least a brief review
of previous research on that topic. The references at the end of an article can be
followed up, and each of these sources will in turn provide other leads. One
approach to gaining access to the literature, therefore, is to scan the contents
pages of recent editions of journals, examine the references sections of relevant
articles, and work backwards from what is to be found there.

3 On-line searches. Over the past ten years, there has been a dramatic
expansion in the amount of bibliographic information held on computerised
databases. Typically, an on-line database will use a terminal or PC to link the user
with a vast annotated bibliography. The user gains access to sectors of this data
by employing key words, which then call up lists of references on that topic.
These references can be printed off or displayed either in terms of basic author,
title and publication details, or can also include a brief abstract of the paper.
Databases of special interest to those doing counselling research are PsyInfo and
the Medline. However, therapy articles can also be found in some medical,
nursing and humanities databases. Further information about procedures for
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Box 2.1 Journals regularly publishing research
in counselling and psychotherapy

American Journal of Psychiatry
American Journal of Psychotherapy
American Journal of Orthopsychiatry
American Psychologist
Archives of General Psychiatry
Arts in Psychotherapy
Behavior Therapy
British Journal of Clinical Psychology
British Journal of General Practice
British Journal of Guidance and Counselling
British Journal of Psychiatry
British Journal of Psychotherapy
Canadian Counsellor
Clinical Psychology and Psychotherapy
Clinical Psychology Review
Counselling and Psychotherapy Research
Counseling Psychologist
Counselling Psychology Quarterly
Counselling Psychology Review
Counselor Education and Supervision
Employee Assistance Quarterly
European Journal of Psychotherapy, Counselling and Health
International Journal for the Advancement of Counseling
International Journal of Group Psychotherapy
Journal of Behavior Therapy and Experimental Psychiatry
Journal of Clinical Psychology
Journal of College Student Development
Journal of College Student Personnel
Journal of Consulting and Clinical Psychology
Journal of Counseling and Development
Journal of Counseling Psychology
Journal of Critical Psychology, Counselling and Psychotherapy
Journal of Eclectic and Integrative Psychotherapy
Journal of Humanistic Psychology
Journal of Mental Health Counseling
Journal of Sexual and Marital Therapy
Journal for Specialists in Groupwork
Patient Education and Counseling
Professional Psychology: Research and Practice
Psychiatry
Psychological Medicine
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using these methods can be obtained from college or university library or com-
puter centre inquiry desks. Some thought may be required to obtain the desired
material from an on-line search. For example, key words will follow American
spelling, and often synonyms need to be tried out to gather information from
adjacent key-word lists.

4 Personal contact. Experienced researchers may be willing to give advice or
even copies of papers. The address of the senior author of the paper is routinely
included on the title page of journal articles, and usually these people will respond
positively to requests for off-prints of their current and past work. Some may be
willing to send copies of pre-publication work in progress.

These strategies (review articles, research papers, on-line searches and personal
contact) usually provide only reference details of potentially relevant sources. At
the moment, computerised delivery of the actual published content of journals is
not possible because of copyright restrictions. In order to get access to a hard copy
of a paper or chapter, the reader must ®nd it in a local library, visit a distant library,
or make an inter-library loan. The latter two of these options may be time-
consuming and expensive. Again, library staff will advise on how these arrange-
ments operate in individual college, university or research institute libraries.
Counselling practitioners who are not af®liated to an academic department will
®nd that most college and university libraries are willing to register them as library
users on payment of an annual charge. Some public libraries also allow access to
on-line searches and inter-library loans.

How to read a research article

There are major stylistic differences between research articles and journalistic
pieces published in popular magazines, and those unfamiliar with the con-
ventions of research reporting will need practice in ®nding their way around the
formats used in the literature. Basically, magazine articles are written in such
a way as to entertain readers and induce them to purchase the publication.
Research articles, by contrast, are written with the aim of offering as compre-
hensive a summary as possible of the aims, methods and results of a piece of
research. It is assumed that, having read a research report, a sceptical reader
would in principle be able to replicate the study to ascertain whether its ®ndings
were generalisable and valid. Research writing is therefore dense, formal and
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often permeated with technical terms. It is not meant to be intrinsically inter-
esting or a `good read'. Of course, for the person who really wants to share in
the ®ndings of a study, it is a good read.

Reports on research carried out within the mainstream tradition represented
by the quantitative, experimentally oriented strands of psychology and medicine
tend to follow the kind of format outlined in Box 2.2. Although individual
journals may impose slightly different variants on this structure, the headings
listed in Box 2.2 represent a way of presenting research ®ndings that is almost
universally accepted. The rationale for this type of report structure is that each
paper will begin (introduction) by identifying the general background to the study,
the broad area of theory or practice within which it is located. The introduction
then continues with a brief review of previous studies on the topic of the paper.
This review leads in turn to a speci®cation of the actual questions or hypotheses
being addressed in the study. Ideally, the research hypotheses will clearly and
logically be implied by the conclusions of the literature review. In other words, the
literature review provides a rationale for carrying out the study. There then
follows, in the method section, a great deal of detailed, descriptive information
about how the study was carried out ± who the participants were, what they were
asked to do, how the data was analysed. The next section describes the results of
the study, without any interpretation being placed on the meaning of these data.
The ®nal section of the paper comprises a discussion of the signi®cance of the
results in the light of theory and previous research, and then ends with a
conclusions section in which the main ®ndings may be summarised and any
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Box 2.2 Sub-headings or sections in a research paper

Names and addresses of authors
Title
Acknowledgements
Abstract
Introduction
Research hypotheses/questions
Method
Subjects/participants
Measures/variables/instruments
Materials
Design
Procedures
Results
Discussion
Conclusions
Notes
References
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implications for theory, further research and practice are reviewed. At the very
beginning of the paper there is an abstract, a summary of the study in about
300±400 words. The abstract gives readers of the journal (or those carrying
out on-line searches) enough information to decide whether they wish to read
through the whole paper. At the end of the paper is a references section in which
details are given of all sources quoted in the text. The notes section allows
the author to give information about unpublished sources or instruments. An
appendix may include supplementary material such as interview transcripts or
test items and instructions.

A good research paper will offer a linear, rational account in which the reasons
for carrying out a study can be clearly seen to lead to a particular set of questions,
which are then made concrete through the application of certain methods.
The data produced by the method is analysed in a way that allows the original
questions or hypotheses to be answered or tested, thus enabling a discussion of
the light that these ®ndings cast on more general issues. This kind of paper
introduces a general issue, focuses more narrowly on a set of data that re¯ects a
speci®c instance of that issue, and then ®nally broadens out again to re¯ect on
what this new information means in terms of the wider context. The standard
format means that readers know where to look in order to ®nd pieces of infor-
mation of special interest to them. It also allows lapses in logical and methodo-
logical rigour to be more easily identi®ed. Finally, it is a structure that enables a
great deal of information to be summarised within a typical length of between
3000±5000 words.

Although the structure described in Box 2.2 appears on the whole to be an
effective means of reporting results from quantitative papers, it is more prob-
lematic as a pattern for reporting qualitative data. Research using qualitative
methods inevitably produces a great deal of descriptive material which is dif®cult
to accommodate within the standard structure. Also, the use of ®rst-person
re¯exive writing which can be associated with qualitative methods does not
sit easily in this kind of format. It is signi®cant that in social anthropology, for
example, qualitative ethnographic studies are normally published as monographs
rather than research papers, because the greater length of a monograph permits
descriptive material to be handled more sensitively.

Developing a critique

In Chapter 1, the ideas of the philosopher of science Sir Karl Popper were
introduced as a way of reinforcing the idea that research is about debate and
criticism. The most plausible theories and research ®ndings are those that have
withstood the most rigorous and systematic criticism. It is essential, therefore, to
read researcher articles in a questioning and somewhat sceptical frame of mind.
While accepting that there is some truth in any research report that has been
carried out in good faith, the limitations and uncertainties in that truth can be
brought to the surface through the application of some key questions.
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1 How generalisable are the results? Are there aspects of the study, such as the way the
sample is selected, that might limit the extent to which the results obtained will also
apply in other situations?

2 Are the results reliable? To what extent might another researcher, or the same
researcher at a different time or place, have produced the same results?

3 How adequate or convincing is the operationalisation of key variables or constructs?
The notion of `operationalising' refers to the way in which an abstract concept such as,
for example, `anxiety' is de®ned and measured in terms of a set of research `opera-
tions' such as the items on a questionnaire or galvanic skin conductance readings. In a
study of anxiety, then, the critical reader must ask whether the measure of anxiety that
is used suf®ciently re¯ects his or her understanding of anxiety as it is exhibited in the
real world.

4 Are there other competing or plausible ways of explaining or interpreting the results?
A researcher will usually interpret the data in a manner that allows him or her to claim
support for a particular hypothesis. There may, however, be quite different means of
accounting for what has been found. Ideally, a researcher should systematically con-
sider alternative explanations, and give reasons for believing that his or her preferred
explanation is the one that is most fully backed up by the available evidence.

5 In what ways does the study contribute to the development of theory and practice?
How signi®cant is the study, in addressing fundamental issues and debates? A piece of
research may be methodologically rigorous but address a trivial question or fail to
examine important dimensions of a topic.

These questions can be used to structure the critical or questioning reading of
research papers. It is often valuable to re¯ect on what has been left out of a
paper. Research reports typically include a mass of detailed information. It is the
information that has been omitted, or has been included but `buried', that can
provide the pathway to different or alternative ways of seeing the material.

Reviewing the literature

In most ®elds of counselling and psychotherapy research, the literature will
consist of a substantial number of journal articles and book chapters. In order to
make use of the information contained within these publications, it is necessary
to review the literature. There are several different ways of presenting literature
reviews, each of which has its own distinctive strengths and weaknesses.

The laundry list approach to constructing a literature review involves stringing
together sets of notes on relevant papers. This approach is similar in intention to
the annotated bibliography. Its strength is that it enables the reader to learn about
the various pieces of research that comprise the literature in a particular area. The
limitations of laundry list literature reviews are that they neither allow exploration
or analysis of the links between different studies nor enable identi®cation of
debates or themes across the literature as a whole. This kind of literature review
has a role to play at the beginning of a study, as it permits the relevant material to
be set out and displayed, but is not usually appropriate in a published article or
thesis, where a more structured and critical review would be expected.

18

Doing counselling research



The narrative literature review tells the `story' of the development of research
in a ®eld of inquiry. Narrative reviews are effective in situations where there has
been a substantial amount of research, much of which has built on previous
studies. The reviewer can then point out the ways in which speci®c studies
remedied the defects of previous studies by introducing new concepts or
methods. An advantage of the narrative structure is that it naturally ends with an
account of the research that is currently being conducted, and does so in such a
way that the reader will be able to appreciate why this contemporary work is
both relevant and necessary. The other advantage of the narrative review is that
it provides a solid platform for arguing that further research should now be
undertaken. However, the narrative approach to structuring a literature review is
ineffective when the ®eld being reviewed has been fragmented with little sense of
linear development or progress. Also, narrative reviews are not particularly useful
when the aim of the review is to evaluate rather than to describe.

A form of literature review that is widely applicable is the thematic approach.
This strategy involves the identi®cation of distinct issues or questions that run
through the area of research under consideration. Thematic literature reviews
enable the writer to create meaningful groupings of papers in different aspects of
a topic. This is therefore a highly ¯exible style of review, in which the complex
nature of work in an area can be respected while at the same time bringing some
degree of order and organisation to the material.

In some circumstances, the primary purpose of a review may be evaluative,
such as in a review of the literature on the effectiveness of a particular type of
counselling for a particular problem. In this situation, it may not be relevant to
discuss in any depth how the studies were carried out ± what the reader wants
to know is how the results add up. A widely used approach employed in this
context is the box-score review. A box or table is constructed which contains a
list of the studies that have yielded results that are favourable, unfavourable or
neutral in respect of a proposition. Often, the reviewer will identify the criteria
(e.g. in terms of methodological rigour) that have been utilised to decide on
whether to include studies in the table.

The box-score review is easy to understand and is an effective way of
summarising a great deal of information in a con®ned space. Its weakness is
that, when reviewing research into the effectiveness of therapy, studies that
report large effects and those that report small effects are treated as equivalent,
each earning one tick in the relevant box. The review strategy known as meta-
analysis overcomes this problem by adding up the effect sizes (see Chapter 4)
across all the studies that have evaluated a particular intervention. By examining
the results section of each individual paper, it can be estimated by how many
standard deviation (s.d.) units the people in the experimental group have
improved (or deteriorated). The two major attractions of this type of review are
that it permits an assessment to be made of the level of effectiveness of different
interventions, and that it allows large numbers of studies to be brought together
in one review. The classic Smith, Glass and Miller (1980) review of the bene®ts
of psychotherapy, for example, included data from more than 500 studies.
It would be impossible to encompass as many studies as this within a single
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thematic or narrative review, and it would be clumsy to do so using a box-
score approach.

The ®nal type of review involves theoretical integration of the literature. This
is the most dif®cult kind of review to perform, since it requires not just reading
and understanding each research paper in its own terms, but arriving at a
fundamental re-appraisal or re-conceptualisation of a ®eld of study. However,
effective theoretical reviews can make an enormous contribution to the develop-
ment of understanding of a topic. A good example of a productive theoretical
review is the work on time-limited counselling by Steenbarger (1992). In this
paper, Steenbarger constructs a theoretical model that facilitates the application
of the results of a large number of research studies to practice.

Assembling a literature review

The issues involved in ®nding literature and choosing a structure within which it
can be effectively summarised and communicated have already been discussed.
The actual mechanics of assembling a review are also worth mention. It is
essential to devise a system for keeping track of each item that has been read and
the main elements of what it has said. Many people employ a card index for this
purpose, writing the topic, title and reference details of each item at the top of
the card, with some notes on the content of the paper on the remainder of the
card. It is important to record the reference details at the time of reading the
paper, since inevitably it becomes harder to trace these facts at a later date, and it
can be very frustrating to have completed a paper or project but be delayed in
®nishing it off due to a search for one or two missing references. Increasingly, the
widespread use of personal computers has enabled researchers to keep biblio-
graphic data on computer ®les. Software can be purchased that will translate
references into the formats required by different journals or publishers.

Conclusions

The intention of this chapter has been to offer a guide to reading and reviewing
the research literature. One of the issues that has been implicit in this discussion
has been the inaccessibility of much of the literature. It is hard enough for
academics to keep up with the literature and know what has been published. In
fact, some leading academic therapy researchers admit that it is impossible to
read everything published in their ®eld (Orlinsky et al., 1994). It is even harder
for practitioners who might be eager to learn about the contribution of research
to their clinical work. Presumably, the rapid development of information tech-
nologies will eventually make research literature databases and even copies of
journals available on-line in homes and of®ces. At the moment, however, readers
and makers of counselling research must employ a range of strategies and accept
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that the frustrations of placing research in context are matched by the occasional
delight of ®nding the one paper that makes a difference.

Further reading

These books are useful guides to the intricacies of assembling a literature
review.

Fink, A. (1998) Conducting Research Literature Reviews: From Paper to the Internet. Thousand
Oaks, CA: Sage.

Hart, C. (1998) Doing a Literature Review: Releasing the Social Science Research Imagination.

London: Sage.

McLeod, J. (1999a) Practitioner Research in Counselling. London: Sage. Offers an explicitly
practitioner-oriented discussion of the process of engaging with the literature.
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3 The Research Process: Stages, Tasks
and Traps

Carrying through a piece of research is a complex task, one that involves a
substantial commitment of time and energy. It is no surprise that the vast
majority of counsellors and psychotherapists who have completed research
studies have only ever done so in the supportive and structured environment of a
Masters or Doctoral programme. There are a number of distinct stages in the life
of a research project. In this chapter the various challenges that each of these
stages represent will be examined.

Experienced researchers are well aware of a substantial set of traps and
obstacles that can interrupt, slow down or sabotage even the most sensible pieces
of research. Hodgson and Rollnick (1996) have constructed a list of things that
can and often do go wrong with research (Box 3.1). These pithy observations
convey some uncomfortable truths about applied research in areas such as
counselling and psychotherapy. In particular, there are always dilemmas over
role con¯ict, control and time.

To gather data on any aspect of counselling involves interrupting and dis-
rupting, and adding to, the on-going work and activities of counsellors and
clients. In most settings, there are few if any pre-existing expectations regarding
the role of the researcher. The person doing research typically must negotiate
entry and access, and rely on the goodwill of others.

Another truth implicit in the Hodgson and Rollnick (1996) list of maxims is the
fact that it is never possible to devise a research design that will unfold entirely
according to plan. There will always be crises. Good planning is necessary to
minimise these unexpected turns of events so that they do not precipitate the
total collapse of a study. Published research articles of necessity present a
polished and rational account of the aims, methods and results of an investi-
gation. The reality of actually doing the study may be quite different. Sociological
researchers have written vividly about their experiences in the ®eld (Bell and
Newby, 1977; Douglas and Johnson, 1977), and the anxiety, confusion and
uncertainty they have felt in the research role. Within the ®eld of counselling
research, Etherington (2000) and Grafanaki (1996) provide valuable accounts of
the complexity of roles and values, and the level of personal challenge, involved
in doing research which involves clients.

It is important to recognise that research is very demanding of time. The
routine preparation, administration and analysis of research materials takes
longer than might be anticipated, because these are tasks that require careful
attention to detail. Also, the work of cognitive assimilation and comprehension of



the meaning of data is impossible to do in a hurry: it takes time for these
meanings to `sink in'.

The research cycle

Research can be understood as constituting a cyclical process incorporating
question-®nding, planning, data-gathering, data analysis, writing and dissemina-
tion. Each cycle through these six stages, which are described below, will yield a
research `product' such as a talk, report or paper. Usually, a single cycle of inquiry
will leave the researcher with more questions and with a surer sense of the
techniques and strategies that might be employed to gather quality data on
the topic. These outcomes trigger off another cycle of inquiry. The output of
well-established researchers or research groups is built upon dozens of cycles
of investigation. Accounts of the cyclical nature of two very different types of
research can be found in Cunningham (1988), who writes about a very personal
investigation of learning, and Strupp (1993), who describes the continuity in the
research programme directed by him at Vanderbilt University. The books edited
by Hoshmand and Martin (1994) and Dryden (1996) include further examples of
how a line of research is built up over a number of cycles of inquiry. Researchers
who are limited by time and resources to only one inquiry cycle, for example
people doing research for a BA or Masters degree, may often feel frustrated at
their inability to go on to do the study `properly'.

23

Box 3.1 How to survive a research project: some
predictable crises

Getting started will take twice as long as the data collection.
The number of available subjects/interviewees will be one-tenth of your

®rst estimate.
Completion of a research project will take twice as long as your last

estimate and three times as long as your ®rst estimate.
A research project will change twice in the middle.
The help provided by other people has a half-life of two weeks.
The tedium of research is directly proportional to its objectivity.
The effort of writing up is an exponential function of the time since the

data was collected.
At the ®nish you will have regrets.

Source: Hodgson and Rollnick (1996)
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Question-®nding

Research is guided by questions. The aim of research is to be able to answer
questions and to generate new questions that open up previously taken-for-
granted areas of experience. But where do questions come from? Some coun-
selling research is stimulated by `burning questions' that arise from practical
experience. Ross (1994) gives some examples of the interplay between research
and practice in his own career as a student counsellor. But many other would-be
researchers, particularly those faced with the demand to choose a research topic
to be pursued for a college or university degree, become blocked and uncertain at
this point. There are so many potential topics from which to select. Considera-
tions of relevance, importance, practicability, legitimacy and interest value ¯ood
in, making the choice even harder.

One strategy for narrowing down the ®eld and converging on a speci®c
research topic is to think ahead to the end of the study and ask: who is it for? Who
is the intended audience of my research? There are basically ®ve audiences for
counselling research: the person doing the research, other counsellors, managers
and policy makers, the general public, and other researchers. The interests of
these different audiences are not by any means the same, although they will to
some extent overlap. For example, a piece of personal research such as the study
by Sussman (2001) into the signi®cance of psychoperistalsis and tears in therapy,
by Ryden and Loewenthal (2001) into the in¯uence of therapist sexuality on the
experience of lesbian clients, will have the aim of discovering more about a
phenomenon felt by the author to be important. By contrast, research that is
intended to have an impact on counsellors' practice will be likely to rely on case
reports, and include detailed descriptive material on clients and interventions.
Policy-oriented studies require data that can be used to address issues of cost±
bene®t and cost-effectiveness. Articles for the general public need to include vivid
examples and case histories. Research aiming to advance the literature must be
explicitly linked to issues, theories and methods already identi®ed as important in
previously published work. The anticipated audience or `market' for a piece of
research can be seen to have an important in¯uence on the way a study is carried
out, the type of methods that are used, and the form in which it is written up.

Once the researcher has selected his or her audience or audiences, it is helpful
to look at the kinds of research reports that have been published for that group. If
the intended audience is identi®able and accessible (e.g. other counsellors in a
professional association, the management executive of an agency, key contri-
butors to the research literature) it can be productive to go and ask them about
the kind of study they would like to see carried out. It is worth noting, with some
regret, that at the present moment it is dif®cult to envisage clients as consumers
of research, except in so far as clients or would-be clients will read popular
articles in newspapers and magazines. An important factor in the choice of
audience is the function that the research is intended to have in the personal or
professional development or broader `life projects' of the person carrying it out.
The choice of research question is an issue that can usefully be worked on in
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personal therapy, or explored with supportive friends or colleagues. It is essential
to be aware, for example, of the implications of tackling an investigation into a
question that is very personal. With highly personal studies, the researcher may
®nd it dif®cult to gain enough distance from his or her own individual experience
to be able to grasp the bigger picture implied in the experiences of others. Also,
it may be hard to write up autobiographical material that still evokes strong, raw
feelings. There are other literary forms, such as novels, autobiographies or
poetry, that are more appropriate in allowing a voice to the person. On the other
hand, a research study that does not connect with any personal experience runs
the danger of becoming dry and lacking in motivation and sparkle. Devereaux
(1967) suggests that all psychological research topics are chosen because they
hold an unconscious meaning for the researcher. If a research project is to be
located within the context of the career development of the person carrying it
out, then it is necessary to look at what this will entail in terms of how the
®ndings might be presented to managers and interview panels, and to shape the
study accordingly.

There are different types of research question. Sometimes questions may be
intentionally open and loosely boundaried, as in qualitative research. Examples of
this type of question would be `what is the client's experience of a therapy
session?' (Rennie, 1990) or `what is the experience of being really understood?'
(van Kaam, 1969). These are open, exploratory questions. In other research
situations, for example in most quantitative research, questions will be formulated
as precise hypotheses of the type: `behavioural counselling will be more effective
than client-centred counselling for students with study skills problems'. This is
a more precise question, which seeks to con®rm the truth (or otherwise) of a
proposition, rather than opening up an area for exploration. In any study, it is
unlikely that there will be just one question. Part of the work of identifying a
research question is to unfold or unpack that question into its constituent sub-
questions. Usually, the original, `big' question that motivates a piece of research
is too all-encompassing to be answered within a single study. It is only by
deconstructing the question that it is possible to ®nd a version of it that can be
addressed meaningfully within the time and resources that are available. Tech-
niques such as brainstorming (Rawlinson, 1981) or mind-maps (Buzan, 1974)
may be helpful at this stage. An example of the deconstruction of a question
would be to begin with a research question such as `how effective is Gestalt
Therapy?' Box 3.2 gives some of the sub-questions that can be derived from this
central theme. It can be seen that many of these sub-questions look like
practicable research studies, whereas the original topic would have called for a
massive piece of research. `Big questions' represent a lifetime of work, a career
choice rather than a single study.

The task of breaking a question down is liable to generate a long list of many
aspects of the topic that could potentially be of interest. Techniques such as
brainstorming or mind-mapping tend to increase awareness of the number of
meanings that can be associated with a core concept. It is a mistake at this point
to fall into the trap of attempting to ®nd or invent measures for all the variables
that might be identi®ed at this stage, or include them all in an interview schedule.
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To do so is to risk getting bogged down in a study that is over-complex and in
which it is dif®cult to summarise all the results adequately, never mind analyse
them in depth.

It can often be useful, at this stage in a study, to attempt to create a model of
the topic being studied. A good model provides a visual depiction of the rela-
tionships between variables. It must be more than a mere listing of variables, but
should indicate the possible cause and effect linkages, feedback loops, sequences
and process linkages that might exist. A useful heuristic device that can facilitate
model construction in any branch of the social sciences is to ask: what are the
stages in the development of this phenomenon? Any human or social activity
develops and changes over time. As a rule of thumb, a usable model will have
fewer than seven elements. More than this number can make a model very
dif®cult to comprehend. The mechanics of model construction are facilitated by
using large pieces of paper, coloured pens, and a generally playful attitude.

Constructing a model at this point in a study has a number of advantages. It
can help the researcher to be explicit about what needs to be observed and may
enable decisions to be made about which areas or variables are of crucial
importance (central to the model) and which can be omitted from the study. The
model can also aid the `re¯exive' researcher to keep track of how his or her own
personal understandings are changed through engagement with actual
informants (the concept of re¯exivity is explored further in Chapters 6 and
11). Perhaps most important of all, constructing a model enforces progression
from a static to a process conception of the phenomena being investigated.
Finally, the existence of a preliminary model will assist the researcher in
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Box 3.2 Breaking down a question and ®nding a
research focus

The `big question': `How effective is Gestalt therapy?'
Sub-questions:

1 Specifying the client group. `How effective is Gestalt therapy with . . .
depressed people, clients in private practice, students reporting exam anxiety
. . . etc.?'

2 Specifying aspects of the therapy. `How effective are the following elements of
Gestalt therapy . . . two-chair work, dreamwork, art exercises . . . etc.?'

3 Specifying methodological issues. `Can the effectiveness of Gestalt therapy be
most appropriately assessed through interviews, changes in questionnaire
measures, diaries kept by clients, Interpersonal Process Recall . . . etc.?'

Resulting in a focused and practicable research study: `Effects of Gestalt
two-chair interventions on anxiety levels in exam-phobic college
students'.
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communicating with a supervisor or with people who might be interested in
supporting or sponsoring the study.

It can be helpful to start writing at this early stage of a research project.
Wolcott (1990) recommends that at the beginning of a study the researcher
should write out as much as possible of the ®nal report. This allows him or her to
get a sense of what they already know, and what they need to know. It is also a
way of being able to externalise personal biases so that they can be tackled in the
open rather than operating at an unconscious level. Keeping a research diary or
journal is helpful as a means of recording hunches and ideas, and as an aid to
re¯exivity.

To summarise: the question-®nding stage of a research study encompasses a
range of tasks and potential traps. It can be valuable to apply some of the
principles of creative thinking (Sternberg, 1988; Taylor and Getzels, 1975) to
this phase of the work, which can be likened to a gestation period. There is
evidence that creative solutions to problems often emerge from a process of
immersion in a question, absorbing new information from every source possible.
The key to the creative solution will often appear in an image, fantasy, joke or
dream, re¯ecting a degree of loosening or `unfreezing' of constructs. This is a
process that takes time, but can be assisted through creativity techniques such as
brainstorming and mind-maps. Counsellors and psychotherapists embarking on
research may recognise the similarities between the task of question-®nding and
the work of therapy itself:

creativity involves turning one's attention from the well-articulated explicit form in
which one interprets something, to one's as yet unformulated felt sense of the whole
situation ± exactly what effective psychotherapy involves. The creative individual is
the one who doesn't scorn his vague impressions, who can stand a few moments of
attention to his conceptually vague but concretely felt impressions, and who
formulates them. (Gendlin et al., 1968: 219)

It is helpful to begin writing at this stage as a way of capturing the personal
meanings associated with the study, and also as a platform for later more
formalised reports. This writing is a means of formulating the `conceptually vague
but concretely felt' new insights emerging from immersion in the research
process. Leaving all the writing to the end is to risk losing these learnings.

Constructing a research plan

Once a research question or topic has been identi®ed, the next stage is that of
detailed planning. The various tasks to be undertaken at this stage are listed in
Box 3.3. The question-®nding and model-building aspects of this phase have
been dealt with in the preceding section, and the issues involved in reviewing the
literature are discussed in Chapter 2. These can be viewed as preliminary to the
formulation of a detailed research plan. The critical facets of the planning stage
are selecting a research design and working out how it will be realised in practice.
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Research design

The concept of research design is a major topic in its own right, and several books
have been written about the innumerable design variants that can be employed in
different situations, including in therapy research. The reader interested in
exploring this subject in more detail is encouraged to consult Robson (2002) for
general principles of research design, and Heppner, Kivlighan and Wampold
(1999) for a thorough discussion of design issues in counselling research.
Examples of many different research designs are provided in later chapters
concerned with outcome studies (Chapter 8), process studies (Chapter 9),
quantitative approaches (Chapter 4), qualitative methods (Chapter 6) and case
studies (Chapter 7). It may be helpful, however, to follow Horowitz (1982) in
reducing these designs into three general types: contrast group studies, relational
studies and descriptive studies.

Contrast group studies are controlled experiments where the researcher
randomly allocates subjects to different conditions. This type of design allows
rigorous testing of the causal effects of different conditions or interventions and
usually involves a certain amount of manipulation on the part of the researcher ±
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Box 3.3 Tasks in planning and designing a
research study

Identifying the topic or interest, and audience
Filling in the background. Reviewing the literature. Not re-inventing the

wheel
Formulating a researchable question or hypothesis
Looking closely at the question. Identifying sub-questions. Creating an

initial model
Deciding on a general research approach
Deciding on the scale and design of the study
Deciding on the research sample
Negotiating access to informants and research sites
Deciding on which techniques to use to collect data
Anticipating the nature of data analysis
Deciding whether or not a pilot study is required
Assessing the research plan on ethical grounds and developing pro-

cedures to ensure informed consent and con®dentiality
Checking that there is consistency and coherence between the aims of

the research and the data-gathering and data-analysis techniques
Working out a timetable and costing
Finalising a research plan, writing it out and having it approved by

stakeholders (e.g. colleagues, managers, supervisor, Ethics Committee)
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for example, assigning clients to different types of intervention. Relational or
correlational studies involve the examination of the level of association or cor-
relation between different factors. For example, in a survey of counsellors, it might
be interesting to look at the correlation or association between theoretical orien-
tation and attitude to supervision. Finally, descriptive studies involve careful
observation and classi®cation of `what one ®nds' within a single case, or through a
series of interviews with a group of people.

Another consideration that needs to be taken into account when selecting a
research design is the theoretical context of the study. This context will encompass
the counselling theory that will inform the study, and also the stance that is
adopted in relation to theory of knowledge or philosophy of science. As discussed
in Chapter 1, the positivist and constructionist views of science generate contrast-
ing prescriptions for methodology. The theory of counselling that is espoused will
also in¯uence the choice of research design, since particular forms of research are
considered more acceptable than others within speci®c schools of therapy. For
example, the `new paradigm' methods described in Chapter 10 are consistent
with the world-view and values of humanistic psychology, but would not sit easily
within a behavioural approach. There have been some examples of research
designs that have crossed these philosophical boundaries. The most signi®cant of
these programmes has been the body of research that has employed the methods
of experimental psychology to test the validity of Freudian theory (Kline, 1981).
This combination of positivist methods and hermeneutically inspired theory has
been productive in generating data but has been dismissed by analysts as missing
the point (Rycroft, 1966). There are many traps surrounding the subject of
research design. It is easy to become preoccupied with the need to come up with
the perfect design. However, the hope of ®nding a perfect research design is best
viewed as an irrational belief ± all research plans have their weaknesses and
limitations. It is often helpful to look closely at studies that have already been
published, and borrow design features from studies that appear to have been
successful in producing knowledge that is relevant and appropriate.

In planning a study, it is essential to give careful consideration to its scale or
scope. The length of time available to carry out the study is an important factor. For
example, longitudinal studies, in which the development of factors is tracked over
long periods, are rarely carried out because they cannot be completed within the
time limits of most college courses or research grants. Research designs that
involve negotiating access to clients through their counsellors, advertising in the
media for informants, or building up trust with informants, are all highly time-
consuming. The scale of a study also refers to the number of participants or
subjects that are used. Where quantitative, statistical methods are employed, the
`power' ratio of the tests being used will determine the number of subjects that need
to be included in each condition. For example, the assumptions for the chi-square
test, a technique for testing differences between two samples where the measure is
on a nominal scale (see Chapter 4), are not operative if there are fewer than ®ve
subjects in any sub-group. It needs to be remembered that in reality some subjects
will drop out or produce unusable data, so it is sensible to aim for more than the
minimal number of subjects necessary to satisfy statistical power requirements.
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Where qualitative methods are employed, different considerations are relevant.
The goal of qualitative research is to produce intensive, authentic descriptive
accounts of experience and action, and if too many informants are recruited, it
will prove impossible to do justice to their contributions in the research report.
Also, in most qualitative research it is necessary to transcribe tape-recordings of
interviews or conversations, and each hour of recording will generate around four
hours of transcribing.

Other factors that may have a bearing on the scale of a study are the extent of
cooperation offered by others and the cost of tests, tapes and other research
materials. It should be kept in mind that large numbers are not necessary for valid
research. In Chapter 7 there is a full discussion of various case study designs that
rely on just one participant or therapy dyad.

Sampling

Having decided on the number of subjects or informants that are to be sought,
the next task is to determine the sampling strategy that is to be used in selecting
them. The research sample can be de®ned as the people who actually participate
in a study. The research population represents the total set of people from whom
the sample is drawn. There are a number of strategies for constructing samples
that provide a representative and unbiased sub-group from that population.
Random sampling (e.g. including every third person on a list of clients who have
used an agency) is a standard approach that is used in many research situations.
However, there may be occasions when random sampling would not turn up
enough representatives of particular groups that were of theoretical interest. For
example, there are relatively few people from non-white ethnic groups among
the population of clients in most British counselling agencies, and so if random
sampling were used in a study of the ethnic origins of clients in such an agency it
would be unlikely to yield a large enough sample of people from Black and Asian
ethnic backgrounds. In this situation it is more effective to introduce strati®ed
sampling, in which the population is divided into sub-groups or strata, and a
random sample selected from each stratum.

Random and strati®ed sampling are only possible when the researcher has a
fair amount of knowledge and control regarding the research population as a
whole. In a study of drug users who do not visit a drug clinic, for example, very
little can be known about the research population. In this situation, a researcher
might employ the sampling technique of `snowballing', which involves starting
with one or two representative informants who are known, and then being
introduced by them to other members of the relevant population. In this instance,
the researcher must use whatever relevant information is available from inform-
ants (e.g. their opinions about how many drug users avoid the clinic) to estimate
the extent to which an unbiased sample has been achieved.

There are other situations where the investigator needs to build in to the
research design methods of checking on the representativeness of the sample. If
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a researcher is carrying out a mail questionnaire survey of members of a
professional association, perhaps to assess the proportions of members who
espouse different theoretical orientations, he or she may decide to aim for a
random sample of every tenth name on the membership list. In this type of
research, it is inevitable that not all of the people who receive the questionnaire
will return it, so it is important to calculate the degree to which the sample
achieved is representative of the population as a whole. The standard means of
doing this is to compare the demographic characteristics of the pople who ®lled
in questionnaires with the demographic data held on the membership records. If
the people who completed the questionnaire have a similar enough age, gender,
experience and job pro®le to the total membership, then the sample can be
considered satisfactory. In cases when this kind of comparison is not possible,
another approach is to contact some of the people who did not return the
questionnaire, for example by telephoning or writing to them, and look for any
systematic differences between them and those who have complied.

The concepts of sampling discussed so far have relied on the assumption that
an adequate sample is as close a mirror to the larger population as can be
practically achieved. However, within qualitative and case study research the
focus of the investigation will be on the intensive analysis of one or at best a few
cases. In this situation the notion of representativeness has a different meaning.
In qualitative research, examples or cases may be selected because they are
typical, because they are extreme cases (e.g. comparing the most and least
successful cases from a set of people who all received the same type of therapy)
or because they are theoretically interesting (Strauss and Corbin, 1998).

In formalising or making explicit the type of sample that is to be used, it is
helpful to specify in advance the inclusion and exclusion criteria that are to be
used in selecting research participants. For example, a study of the effectiveness
of counselling may include every person applying for therapy during a six-month
period except (exclusion criterion) those who report suicidal thoughts in an
assessment interview. The more clearly that inclusion and exclusion criteria can
be stated at the start, the less likely it will be that unwanted biases will creep in as
the study proceeds.

Access to research participants

Sample size is an abstract idea that can only be put into practice through some
process of gaining access to informants or subjects. It can often be frustrating and
dif®cult to negotiate approval to interview or test potential research participants.
Not only counsellors but also the managers and administrators of human service
agencies tend to be protective toward their clients. Most state-funded clinics and
agencies employ formal procedures such as Ethics or Research Committees for
evaluating requests for access to clients. These committees often apply strict
criteria and safeguards, and may meet infrequently. Involvement with such bodies
can be helpful for the researcher in forcing him or her to be as clear as possible
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about what will be demanded of participants, and what steps will be taken to
prevent harm, but this stage of research planning can also bring about long
delays. Voluntary and private sector agencies, and private practitioners, less
often employ formal vetting procedures, but their ad hoc decision-making
arrangements may cause even longer delays.

Whether they insist that the request be written up as a formal proposal, or are
satis®ed with discussing the issues in face-to-face meetings, the person or group
from whom research access is being sought will want information about the aims,
scope and design of the study as a whole. They will also be interested in knowing
how much of their time will be taken up with the study, and what arrangements
there will be for maintaining con®dentiality (see Chapter 10). They will want to
see copies of any questionnaires, interview schedules, letters to participants and
informed consent forms. Finally, individuals or agencies collaborating in research
will usually seek con®rmation that they will be given copies of any written reports,
will be consulted over any press releases or other media coverage, and will have
the right to comment on or veto drafts of any published articles. They may wish
to be acknowledged in publications.

Given the large number of issues that must be successfully handled if access is
to be granted to use clients or other de®ned groups in research, it is no surprise
that much research is carried out with populations to which it is far easier to gain
entry: colleagues, friends and college students. Another strategy for minimising
access problems is to re-analyse data already gathered by someone else, or build
an extra component in to a study for which approval has already been granted.

Selecting instruments

At some point in this planning process, it is necessary to identify the techniques or
instruments that are to be employed in the collection of data. Many different data-
gathering techniques have been used in counselling research, and examples of
these methods can be found in other chapters of this book. There are some
principles that can be used to guide the selection of research instruments. In most
cases, it is an advantage to utilise instruments that have already been employed in
other studies. In fact, an important aspect of the literature review is to survey the
usage of different data-gathering strategies and instruments in the particular ®eld
of inquiry. If an instrument or technique has been used in several studies, and has
attracted a literature on its validity, reliability, norms, acceptability to users and
other properties, so much the better. If no such standard tool exists, and it is
necessary to invent a new test, rating scale, questionnaire, coding system or
interview schedule for the sole purpose of being used in a study, then two issues
must be borne in mind. Firstly, there are established procedures for test construc-
tion (these are summarised in Chapter 5) that should be followed. Secondly, it will
be essential to carry out a pilot test to check on the value of the new instrument.

The number and type of research instruments being used must be balanced
against the amount of time that research participants are willing to give to the
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task, and the time and expense of coding and analysing the resulting data. It is
inconsiderate, and possibly unethical, to ask research participants to supply data
which will not be used. Very often published articles in the public domain only
give a general outline of what is included in a test or rating scale, and researchers
wishing to make use of these tools must contact whoever holds the copyright of
the instrument. Some research instruments can only be used by people with
special training, or with the permission of the author or a licensing body. The
possible existence of such constraints should be checked out before making a
commitment to use any particular technique in a study. When thinking about the
choice of data-gathering technique it is also necessary to think about how the
instrumentation ®ts in with the underlying theoretical rationale for the study.
Does a rating scale or interview schedule furnish adequate information in relation
to the constructs it is supposed to measure or themes it is designed to explore? At
the same time it is necessary to think about the kind of data the instrument will
generate, and how this data is to be analysed. For example, it is a mistake to
design a questionnaire that yields categorical or nominal `yes/no' answers, and
then expect to carry out complex statistical analyses on separate items. The more
ambitious or sophisticated statistical tests can only operate with parametric data
(see Chapter 4) supplied through interval-scale measurement achieved through
the use of items with 5-point response scales or multiple item tests. There are
many other ways in which the researcher must anticipate just how the data being
generated match the aims of the study. For example, if it is intended to examine
age differences in the sample, then a suitable question must be provided for
respondents to indicate their age.

Ethical issues

Throughout the planning stage of a study it is valuable to keep under review any
possible ethical implications of the investigation. Chapter 10 gives more infor-
mation on a range of ethical issues that may arise in counselling research. The
most common issues are: con®dentiality, avoidance of harm to participants, and
procedures for dealing with distress caused to participants. A valuable strategy
that a researcher can employ to sensitise himself or herself to possible ethical or
moral dif®culties is to experience the study imaginatively from the points of view
of all potential participants, e.g. clients, counsellors, people excluded from the
study, interviewers, observers, etc.

Completing the plan

At some point in the planning of a study it will almost certainly be necessary to
carry out a pilot study. Usually it is more helpful to run through the study with a
few well-motivated pilot participants who are willing to give feedback on instru-
ments and procedures, rather than to administer the data-gathering techniques to
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large numbers of people who might not be in a position to comment thoughtfully
on the task. A pilot study can provide information on how long it takes parti-
cipants to complete the research instruments, whether any items or instructions
are unclear, whether anything obvious has been left out, and whether the task
evokes emotional reactions. In de-brie®ng pilot participants, it is often more
effective to ask them for their advice on whether, in their view, other people
would have any dif®culty with the task, rather than requiring them to admit to any
problems with it themselves. Another bene®t of a pilot study is that it gives the
researcher some practice in controlling the research situation, and can enable her
or him to be (or appear to be) more con®dent or authoritative when the time
comes to gather the actual data that will be included in the study.

Central to an effective research plan is careful costing in terms of time and
money. Right at the start of the planning stage it is helpful to construct a rough
timetable outlining the dates by which different research tasks will be accom-
plished. As the plan crystallises, these target dates can be made more speci®c. It
is important to be realistic not only about the amount of time that various tasks
will take, but also about other competing demands on time, such as work,
holidays and family commitments. Careful costing is necessary if the researcher
intends to negotiate in advance for the resources that might be needed to carry
out the study.

The ®nal stage of a research plan is to bring everything together into a formal
proposal. In many research situations there will be external groups or bodies who
will need to approve the plan before it can be put into action (Strain and Kerr,
1984). These external monitors might include academic supervisors, the Ethics
Committee of a hospital, or the executive of a funding body. Each of these
groups will have their own criteria or expectations regarding the information that
should be included in a proposal. A list of the types of headings that are often
used in research proposals is given in Box 3.4.
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Box 3.4 Sections in a research proposal

Aims and objectives of the study
Review of the literature on the topic
Research questions
Design of the study
Research sample: characteristics, inclusion and exclusion criteria, access
Ethical issues
Procedures for data collection
Method of data analysis
Dissemination of results
Timetable and costing
Equipment
Quali®cations and experience of researcher/research team
Tasks and time commitment of members of research team
Names of referees
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Data-gathering

The data-gathering stage of a study is the point at which the robustness of the
research plan is tested in practice. Will people return questionnaires or turn up
for interviews? How often will the video or tape recorder break down? It is during
data collection that the researcher is conventionally `busy', interviewing people,
administering tests and collating data. There are many different methods of
gathering data in counselling research, and the choice of technique will depend
on a range of factors such as the aims of the study, time constraints, what will be
acceptable to participants, and researcher knowledge and skill. These methods
are discussed in the following chapters. An important principle to be taken into
consideration when selecting data-gathering techniques is that each method has
its own distinctive strengths and weaknesses. For example, a psychological test
will yield normative scores, but will not give access to the richness and complexity
of personal experience. Face-to-face interviews, by contrast, can be used to
generate sensitive qualitative data, but are more liable than questionnaires to be
in¯uenced by the personality or interpersonal style of the interviewer. In many
research situations it is useful to employ a multi-method approach, using
different techniques of data-gathering to address the same phenomenon. In this
way, the limitations of each method can be balanced against the strengths of
others. Ideally, the data gleaned from different techniques will converge on the
same conclusions.

Data analysis

It is important to give careful thought during the planning stage of a study to the
way that the data will eventually be analysed. There are few things more frus-
trating than taking great trouble to gather data and then ®nding that it cannot be
analysed appropriately. For example, it is common for researchers to gather far
more data than they have time to analyse properly. If a qualitative study is being
attempted, data analysis may involve many hours transcribing and analysing each
case in depth. This will restrict the number of cases that can be dealt with, and so
a research design that speci®es a large sample is inconsistent with the form of
data analysis envisaged. In quantitative or statistical studies, large data sets may
be handled with ease by a computer, but the researcher still needs to have the
time to enter the data and interpret the output, and suf®cient space available in
the ®nal paper or dissertation to present all the tables of results.

In quantitative research, a range of technical or statistical data analyses issues
may arise. Not all statistics software packages are able to perform all of the tests
or operations that might be necessary, so it is essential to check the menu of the
particular package that is to be employed. The more powerful packages are
capable of almost any analysis, but occupy large amounts of memory, and will
operate extremely slowly on some personal computers. However, even the most

35

The research process: stages, tasks and traps



sophisticated statistics software can only work with the data that is fed into it.
Statistical tests are designed around assumptions regarding the type of quanti-
®cation they can deal with. There are major differences between the kinds of
statistical operations that can be carried out on parametric and non-parametric
data sets (these terms are explained in the next chapter). Also, if the numbers
of subjects in a particular sub-group are too small, it may prove impossible
to achieve meaningful statistical analyses. Similarly, in some situations missing
data (e.g. participants forgetting to answer a question) may lead to statistical
dif®culties.

The researcher or research team must make decisions about when to analyse
the data. Usually, all the data is gathered and then analysed at one time. This
approach is sometimes driven by a feeling that if the researcher knew the way
the results were going, he or she might exert an unconscious in¯uence on later
research participants to conform (or otherwise) to this trend. By contrast, in
many qualitative studies, the researcher will analyse data as it is gathered, with
the explicit intention of sensitively altering the kind of questions that are asked of
later informants to accommodate what he or she has learned from earlier ones.

Studies in which both quantitative and qualitative data are gathered present
distinct issues in analysis. There are different rules or `logics of justi®cation'
associated with these different approaches. For example, it could be argued that
it violates the rationale for qualitative research to gather personal and experi-
ential material and then to quantify it. There are a number of analytic strategies
for dealing with this type of `pluralist' approach to research, which are discussed
in Chapter 11.

The main point being stressed here is that the method of data analysis is a
research planning and design question, to be thoroughly worked out before any
data is ever gathered. As with many other research design issues, it is valuable
to look closely at good-quality published studies, to learn how experienced
researchers have tackled the problems in research situations similar to the project
that is being planned.

Writing up

Good researchers are also skilled writers. There are a large number of interesting
and worthwhile counselling research studies that have never been published or
disseminated because the people who carried them out were unable to cope with
the task of writing. Many students on counselling training courses are well able to
write essays, but become blocked and anxious when faced with the task of writing
up their research dissertation. Usually this is because they have had a lot of
practice in writing essays, during the course and in their previous job or
education, but have had no prior experience of constructing a research report.
Writing a research report is a complex task. Different types of information ±
technical, descriptive, analytical ± must be combined. Somewhere in the report
will be new knowledge, which must be introduced and explained to the reader.
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Behind all this, there can often be an exaggerated image of the level of expertise
and intelligence that is required to carry out research, accompanied by a self-
image that falls far below this exalted standard. These problems may be exacer-
bated by the fact that much research, particularly in colleges and universities, is
carried out in isolation. The researcher ®nds himself or herself alone in a room
with notes, data and a deadline.

There are a number of solutions to these dif®culties, some of which are
summarised in Box 3.5. There are several very useful self-help books that have
been produced for students and academic writers, such as Becker (1986),
Wolcott (1990), Richardson (1991) and Bell (1993). Parry (1996) and the ®nal
chapter of Cozby (1985) are also helpful. The fundamental message of these
texts is that academic or research writing comprises a set of skills that must
be acquired through practice, trial and error, observation and consultation with
others.
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Box 3.5 Suggestions for easing the pain of writing

Start writing at the very beginning of the project. Keep writing all the way
through.

At the start of a project, write a draft without data. This will clarify what
data you need to get. It will also give you a record of why you are doing
the study.

Write regularly. Find a time and place for your writing. Get in a rhythm.
If you get stuck on one section, go on to something else. When you return

to the original piece, you will probably be able to see much more clearly
what needs to be done with it.

Ask other people how they write. Be prepared to learn.
Think about your audience or readership. Imagine you are telling people

what you have found. Use seminars, teaching and talks to structure
your ideas on your topic.

Writing means re-writing. Accept that whatever you write will need to be
revised.

Write in the active tense.
Edit out unnecessary adverbs and adjectives. Use fewer words.
Use sub-headings.
Ask other people to look at what you have done. Any passages that are

unclear to your readers are by de®nition unclear. It is not enough that
you understand what you mean ± the aim is to communicate to others.

Writing is a form of thinking. You do not have to have everything worked
out before you start writing. The act of writing will help you to clarify
what you mean.

Get it out of the door. Your research is doing nobody any good while it
remains in your ®ling cabinet.

The research process: stages, tasks and traps



Dissemination of results

There is a range of ways that counselling research ®ndings can be disseminated:

· talks to local groups;

· papers read at national and international conferences;

· workshops;

· sending copies of a report to key individuals and organisations;

· selling copies of a report;

· articles in the popular press (newspapers and magazines);

· articles in professional journals;

· papers in academic journals;

· books and chapters in books.

Each of these outlets employs its own criteria for what is acceptable or relevant.
Researchers must adapt their style of writing to accommodate the expectations
of editors and readers of these publications. It is essential, therefore, to look
carefully at the kinds of articles that have previously been published in a journal
or magazine, or the types of books that have been produced by a publisher, to
gather information about where to send a report of a research study, and what it
should look like when it is sent.

Academic and professional journals exist to make information available in the
public domain, so it is always desirable to publish research ®ndings in these
places, even if other dissemination strategies are also used to reach a wider
audience. There is a wide range of academic journals carrying papers on
counselling and psychotherapy research (see Chapter 1), and so it is important to
®nd the most appropriate journal for any speci®c study. Journal editors will
normally respond constructively and helpfully to a letter describing the topic and
asking whether they would welcome a paper on it. All journals include a state-
ment, often inside the front cover, of their aims and terms of reference. Journals
have different requirements regarding layout of articles and referencing formats,
which should be checked before the article is written.

Virtually all journals send out papers to blind peer review. The title page (which
carries the name of the author) is detached from the paper, and it is sent to three
or four expert readers for comment. These referees then make a recommendation
to the editor, who makes the ®nal decision on whether or not to publish the paper.
All this takes time, but it ensures the quality of what is published, and also means
that writers can expect to receive detailed and well-informed feedback on what
they have submitted. The majority of papers submitted to academic journals are
not accepted in their original form, but are revised once or twice in the light of
referees' comments. At the end of most published papers there is a sentence
giving the date of submission and re-submission(s) of the article. It can often be
facilitative to send off a paper to a journal in order to get feedback from referees.
Many writers get trapped in their personal search for perfection, and are unwilling
to send off an article unless it is `perfect'. It can free such people to re-frame this
process, so that what is being sent to the journal is not the ®nal, `perfect' version,
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but merely a `good enough' version that can be used to elicit comment. It is
important to be aware that it is not acceptable to send off the same article to more
than one journal at a time. Journal reviewers and referees work voluntarily, and
the system would break down if their workload was increased by multiple sub-
missions. When submitting an article to a journal it is worth looking at the paper
from the point of view of a prospective editor or reviewer. Gar®eld (1984), former
editor of the Journal of Consulting and Clinical Psychology, supplies some
valuable insights into the decision-making processes of editors.

Conclusions: completing the research process

It can be seen that there are many skills and tasks involved in the successful
completion of a research study. A number of general themes emerge from this
chapter. Doing research calls on a wide range of competencies, encompassing
critical thinking, imagination, time-management, planning, self-discipline, organ-
isation of paperwork, and writing. It is unlikely that anyone entering the research
®eld will initially possess all these competencies at a suf®cient level. To become an
effective researcher requires not merely having a passionate interest in knowing
more about a topic, but also being willing to learn about research methods and
procedures. Doing research also draws upon a substantial commitment of time
and resources. Some of the time spent on research needs to take the form of an
intensive immersion in the project. It is hard to design or write up, or carry out
certain types of analyses, without having lengthy blocks of time to devote solely to
the task. Some research tasks can be done, and are perhaps better done, on a
part-time basis, but other aspects of research require the full investment of the
researcher in the work, if the eventual outcome is to be satisfactory. The ®nal
theme running through this chapter relates to the fundamental role of colla-
boration in research planning and implementation. There are many points in the
research cycle where other people are needed, to provide information, teach
skills, offer support and give critical feedback. Initiating and carrying through a
research study can be viewed as a valuable and challenging form of personal and
professional development, which involves negotiating and working together with
people in a variety of different roles.

Further reading
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4 Using Quantitative Methods

Historically, research into counselling and psychotherapy has largely been carried
out by people trained in the disciplines of psychology and psychiatry. Within
these disciplines or professions, there has existed a powerful adherence to a
concept of science represented by practices such as experimentation, objectivity
and accurate measurement of variables. Counselling, by contrast, is to a con-
siderable extent a multi-disciplinary activity with practitioners drawn from a range
of primary professions such as the arts, education, religion and social work as
well as psychology and health care. Counsellors whose original intellectual train-
ing emphasised sociological analysis, interpretive approaches to understanding
or action research frequently have dif®culties in appreciating the contribution
which quantitative methods can make to the inquiry process. At the same time,
researchers socialised into the institutionally dominant quantitative and statistical
model may fail to appreciate the validity of criticisms of their approach made by
proponents of other methodological perspectives. The aim of this chapter,
therefore, is not only to give an account of the ways in which numbers can be
useful for counselling researchers, but also to consider some of the limitations
and issues arising from the quanti®cation of human experience.

The nature of measurement in counselling research can be illustrated by
imagining a study in which an investigator is interested in the way that the
feelings a client has during sessions might change over the course of counselling.
For example, the investigator could be attempting to test the hypothesis that
clients are more likely to feel anxious in early sessions, because of the unfamili-
arity of the situation, and will only be able to express underlying feelings such as
anger or grief once the establishment of a good relationship with the counsellor
has enabled these initial anxieties to fade into the background. A research study
of this kind could produce results that are of relevance to counsellor training, the
preparation of clients for counselling, and the construction of models of coun-
selling process. But how might such a study be carried out?

One possibility for the researcher would be to meet with the client after each
session for a tape-recorded interview, and ask him or her to talk about what they
felt during the session. This research strategy would yield a rich descriptive
account or story, probably containing metaphors (`I felt as though I was going to
explode') and idiosyncratic references (`I felt just like I did when I was told I had lost
my job'). This type of data is not quantitative, but is `qualitative': experience is
encoded through an in®nitely ¯exible language system. However, although quali-
tative data can be evocative and meaningful, it is dif®cult and time-consuming to
move from the richness of an individual story to a systematic comparison across
stories. If the researcher intends to compare the experiences reported by this



informant with those elicited from other participants in the research, or wishes to
test the hypothesis that feelings change at different stages in counselling, a
different approach will almost certainly be required.

The application of quantitative methods makes it much easier to collate data
across a number of people. When individual experience is encoded as a number
rather than a word, phrase or sentence, a range of operations can be carried out
which can facilitate the research process. A simple kind of measurement which
could be applied in this study would be to give the client a check-list of feeling
words, such as `worried', `sad', `angry' and so on, and ask her or him to tick the
ones that applied during the preceding session. This information is readily quanti-
®able, for instance by going through the list and coding `worried' as `1', `sad' as `2'
and `angry' as `3'. This kind of measurement is known as nominal or categorical,
since it involves attaching numbers to named qualities or attributes. A very
common kind of nominal measurement in research arises when people are asked
to indicate their gender and the researcher codes `female' as `1' and `male' as `2'.
Nominal measurement represents the most basic variety of quanti®cation. Here,
numbers are used as category labels in an arbitrary way; it would make just as much
sense to code `worried' as `3' and `angry' as `1'. There is no relationship between
numerical values in nominal scaling. For example, it would not be possible to argue
that a score of 3 was `more than' a score of 2. Nominal measurement merely
allows the researcher to count up the number of times a particular quality or
attribute (such as `worried' or `male') appears in a particular sample of people.

It should be apparent that there are serious limitations to nominal scaling of
information about a psychological phenomenon such as feelings. One serious
drawback is that, in the study being discussed, the client might tick `sad' and also
`worried' because he or she had felt slightly sad at one point and had been deeply
worried throughout the whole session. Nominal scaling only codes whether
something is there or not, and conceals the intensity or amount of the quality
being measured. Another option for the researcher might therefore be to ask the
research participant to rank order the list of feeling words in order of which was
felt most intensely or most often during the session. The client would be instructed
to give `1' to the most powerful feeling, `2' to the next most powerful, continuing
through the whole list of words. This kind of measurement is known as ordinal,
because the numbers re¯ect a continuum with the largest amount of the quality at
one end and the least amount at the other. In ordinal scaling there exists a
relationship between numbers, and so more complex operations can be carried
out on them. For example, in this study the rank order of feelings reported by one
client could be compared, using a correlation statistic, with those reported by
another client, to give an indication of the level of similarity between the two.

Ordinal measurement is like asking a room full of people to line up with the
tallest at one end and the shortest at the other end. A more subtle way of
assessing height, however, would be to measure each individual in terms of a
standard unit of measurement such as inches or centimetres. The use of standard
measurement units is known as interval scaling, since the attribute being meas-
ured is assessed by units of measurement each of which represents an equal
interval on a continuum. Within the ®eld of psychological measurement, interval
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scaling is often achieved by using a rating scale. For example, a client could be
asked to rate how angry he or she feels on a 7-point scale ranging from, say,
`extremely angry' to `not at all angry'. Alternatively, the client may be asked to
indicate the extent to which he or she agrees or disagrees with a statement such
as `during the last counselling session there were times when I felt angry' using a
5-point scale of `strongly agree' to `strongly disagree'. There is a special case of
interval scaling known as the ratio scale, which applies to measurement scales in
which the units of measurement are anchored in an absolute zero point. How-
ever, ratio scales are not common in social and psychological research.

Much of the time human attributes measured on an interval scale will form a
normal distribution. The normal distribution is the familiar bell-shaped curve
indicative of the fact that, on most human or social phenomena, most people are
clustered round the middle of the range, with fewer people at the extremes.

These types of measurement allow a wide range of different forms of statistical
analysis, some of which will be described below. Within the realm of statistics
used by behavioural researchers, an important distinction is made between
parametric and non-parametric statistics. Parametric statistics are operations
that can be carried out on data which has achieved interval scale measurement
and which is normally distributed. Non-parametric statistics are operations that
can be applied to data that re¯ects ordinal or nominal levels of measurement.
(The concept of the normal distribution has no meaning in relation to ordinal or
nominal measures.)

One way of looking at statistics is to see them as a set of tools which can be
used to answer questions. The construction of these tools, for example the
mathematical assumptions and formulae which underpin them, will not be dis-
cussed here. The reader interested in learning more about these matters can
consult one of the recommended texts listed at the end of the chapter. The
availability of statistics packages on PCs in recent years has meant that it is
possible to carry out sophisticated statistical procedures without necessarily
knowing much about statistical theory or formulae. The aim in this chapter is to
introduce some of the basic concepts of quantitative method, and to examine the
ways they have been applied in counselling research.

A note of caution is perhaps appropriate at this point. Viewing statistical
procedures as tools may suggest that they are neutral techniques just waiting to be
pressed into service by the researcher. At some level this is perhaps true, but it
needs to be recognised that statistical techniques not only shape the answers to
questions, but can also in¯uence the very questions that are asked in the ®rst place.
It could be argued that, too often, the questions asked by counselling researchers
have been the ones that could be answered using statistical techniques.

Descriptive statistics

The statistical methods used in behavioural research can be divided into descrip-
tive and inferential statistics. Descriptive statistics provide a description of the
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people in the research sample, in terms of the information collected on these
people by the researcher. Inferential statistics, by contrast, enable the researcher
to assess the con®dence with which statements made about the sample being
investigated will also be likely to hold true for the population as a whole. Some of
the more commonly used descriptive statistics are introduced below.

The frequency distribution refers to the number of people who receive each
possible score on a variable. This is essentially a tallying of numbers of people
recording scores at each point on a scale. Usually, the frequency distribution is
presented on a graph or histogram. The same information can be portrayed as a
cumulative frequency distribution, in which the total number of scores at or
below a particular score or interval is recorded. The information contained in a
frequency distribution graph can be readily summarised, reducing the need for
visual displays. There are two different aspects of the way that scores are dis-
tributed over a scale: central tendency and variability. Central tendency
statistics indicate what the sample as a whole is like. The statistic most often cited
is the mean, symbolised as Xa, which is calculated by taking the average of all
scores. However, there are other valuable measures of central tendency. The
mode, or modal score, refers to the most common score, the one recorded by
most people in the sample. The median is the value that lies in the middle of the
distribution. The median can be used to split a distribution in half, for example
where the intention is to compare high- and low-scoring people on a variable.

Variability refers to the amount of spread in the distribution of scores. For
example, the scores obtained using a test may fall into the bell-shaped curve of a
normal distribution, or they may all cluster closely around the mean, or they may
be spread evenly across the range. The variance statistic (s2) indicates the extent
to which scores deviate from the group mean. If there is a lot of deviation from
the mean (i.e. if scores are spread out right across the range) then the variance
will be high. The standard deviation statistic (abbreviated as s, s.d. or S.D.) is
almost universally given in research reports as a measure of variability. (Standard
deviation and variance are essentially the same statistic: standard deviation is
simply the square root of the variance.)

The standard deviation statistic is employed to represent units of variability.
The statistical convention is to divide the normal distribution curve into sections
each of which is one standard deviation wide (see Figure 4.1). These standard
deviation units are sometimes known as `z-scores'. Each of these sections
includes a proportion of the subjects in the sample. For example, 68 per cent of
the sample lies within one standard deviation above or below the mean. One way
of understanding this is to imagine that, roughly speaking, the `normal' or
average members of a sample are contained within this range of score. In
therapy research this concept has many uses. For example, if clients entering
counselling report scores that are more than two standard deviations above the
mean on an anxiety scale, then an index of successful outcome might be that
they have moved by the end of counselling to within one standard deviation of
the mean. However, the main application of standard deviation statistics in
therapy research has been through the concept of effect size. This is a concept
that is used in studies of the outcome of counselling or psychotherapy. The effect
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size can be de®ned as the difference between the means of experimental (treat-
ment) and control (no treatment) groups, divided by the standard deviation of the
control group (or the pooled sample of experimental and control groups taken
together). An effect size of 1.00 would indicate that the therapeutic intervention
being evaluated had been highly successful, because the mean (average) score of
the client group had shifted by the amount of one standard deviation in the
direction of `health'.

Another application of the standard deviation and variance statistics in coun-
selling research occurs in examining the question of the negative as well as
positive effects of therapy. In many studies of therapy outcome, the mean and
standard deviation statistics for a group of clients and comparison/control group
are reported pre- and post-therapy. In many studies it can be seen that although
the changes in mean scores for the treatment group are in a direction suggestive
of good outcome, the variability in their scores as a group has increased,
re¯ecting a wider dispersion between successful and unsuccessful cases than in
the control group.

Dividing up the range into standard deviation units or z-scores is only one way
of achieving a measure of where an individual score ®ts in relation to the sample
as a whole. In Figure 4.1 it can be seen that the scale can be divided into T-
scores, percentiles, standard ten (sten) scores and standard nine (stanine) scores
in a similar fashion. These different measurement systems are all attempts to
transform actual scores into normal distribution units, to facilitate comparisons
between people. For example, a score of 12 on the Beck Depression Inventory
and 23 on the MMPI Depression Scale might not mean very much to anyone
unfamiliar with these tests. However, if these raw scores can be expressed as z-
scores or sten units, then it can readily be seen whether or not the two tests are
in agreement.

In many situations it can be helpful to know about extreme scores on a
measure, and to achieve this the sample can be described not only in terms of

45

Mean

and
Median

and Mode

2% 14% 34% 34% 14% 2%

Standard ±3.0 ±2.5 ±2.0 ±1.5 ±1.0 ±0.5 0 0.5 1.0 1.5 2.0 2.5 3.0 Standard
(z) scores (z) scores

T score
20 25 30 35 40 45 50 55 60 65 70 75 80

T score

Percentiles
0.1 0.8 2.28 6.68 15.87 30.85 50 69.15 84.13 93.32 97.72 99.20 99.90

Percentiles

Sten 1 2 3 4 5 6 7 8 9 10 Sten

Figure 4.1 The Normal Distribution Curve (Bartram, 1990)

Using quantitative methods



mean and standard deviation statistics but also by giving information about the
range of scores obtained. This is usually described in terms of minimum and
maximum scores.

It should be noted that seldom or never does data fall into a perfectly sym-
metrical bell-shaped normal distribution curve as depicted in Figure 4.1. In the
real world, data is often skewed with a tail going to the left (negatively skewed) or
to the right of the graph (positively skewed). Some distribitions have two peaks,
and can be described as bimodal. The degree of peakedness or ¯atness of a
distribution is known as its kurtosis. However, for most practical statistical pur-
poses these characteristics can be disregraded unless they are of an exaggerated
nature, in which case they probably indicate some kind of technical de®ciency in
the test or measure being employed. For example, if the distribution of responses
to a questionnaire item is bipolar, it may mean that the phrasing of that particular
question or item is ambiguous, with some of the respondents answering on the
basis of one interpretation of the meaning of the question, and the remainder
responding to another quite different interpretation of it.

Inferential statistics

The domain of inferential statistics is vast, and no more than a brief introductory
sketch can be offered within the constraints of this chapter. For the reader
interested in a more comprehensive treatment of this topic, there are several
excellent texts listed in the further reading section of this chapter. These texts
discuss the application of statistical methods in psychological research in general,
rather than focusing speci®cally on counselling and psychotherapy research. The
purpose of inferential statistics is to enable the researcher to test hypotheses.
For example, a researcher may hypothesise that clients will report higher levels
of satisfaction in sessions where the counsellor diplays a higher proportion of
accurate empathy responses. Or the hypothesis may be that group therapy is
more effective than individual counselling for students with loneliness problems.
In this kind of hypothesis testing, the investigator is anticipating that there will be
a predicted relationship between what is known as the independent variable
(which is manipulated or controlled by the researcher) and the dependent
variable (which is the response of the subject to the independent variable). So
in the ®rst of the examples just mentioned, empathy would be the independent
variable, and client satisfaction would be the dependent variable. There is a
supposed cause and effect relationship between these two variables. For instance,
the researcher could divide the sample into two groups: clients with high-empathy
counsellors and those with low-empathy counsellors. The speci®c research
hypothesis in this case is that these two groups would yield different mean scores
on a session satisfaction rating scale.

The way that inferential statistics operate is not to test a research hypothesis
directly, but to calculate the con®dence with which the Null Hypothesis can be
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rejected. The Null Hypothesis (Ho) is a statement that the sets of scores that
have been obtained for different groups are equal (e.g. that the high- and low-
empathy groups are no different in satisfaction). If the scores are unequal, then
this is evidence to support the research hypothesis (or experimental hypothesis).

The Null Hypothesis is a precise and exact statement: there is no difference
between the groups. In reality, there will always be some difference in the scores
on a test or measure that two sets of people have completed. What needs to be
known is whether this difference is due to random or chance factors or whether it
is such a substantial difference that it would be unlikely to occur merely through
random ¯uctuations in the sample of people included in each group. The
statistical formulae used in inferential statistics essentially give the researcher a
means of ascertaining the probability (p) that a particular result could have been
obtained by chance.

The concept of probability refers to the likelihood of occurrence of an event. A
high probability would mean that the event was almost certain to happen. A low
probability indicates that the event is very unlikely indeed. The convention in
mathematics is to report probability on a scale of 0 to 1, with a probability of 0
being equivalent to `never' and a probability of 1 meaning that the event was
certain. A probability of 0.5 would re¯ect a 50 per cent, or one time in two
chance of the event occurring. A probability of 0.01 would suggest a 1 per cent
or one time in a hundred chance.

In the type of research being considered here, the question that is being asked
is: what is the probability that the differences between the two groups are due to
chance? If the statistical calculations carried out to answer this question suggest
that there is a high probability that the differences are indeed due merely to
chance, then the Null Hypothesis is supported (or, strictly speaking, cannot be
rejected) and the research hypothesis is refuted. On the other hand, if the
differences are large, the calculation will tell the researcher that there is a low
probability that this situation is a chance occurrence. In other words, the lower
the probability estimate obtained, the more con®dence there can be that the Null
Hypothesis can be rejected and the research hypothesis supported.

But, for a probability estimate, how low is low enough? Again, this is another
situation where there exist generally accepted conventions. Usually, a probability
of less than 0.05 (or one time in 20), would be considered as the threshold
for statistical acceptability. If a result is likely to happen more than one time in
20 simply because of random error or chance factors, it is not a very robust or
meaningful ®nding. In research studies, therefore, statistical signi®cance (some-
times described as the alpha level) values are usually reported in a form such as
`p<0.05', which would indicate a probability of less than 0.05. Other threshold
levels commonly employed are 0.01 and 0.001. Some researchers prefer to
report the exact probability value obtained, rather than a `less than' ®gure.
Setting the probability threshold too high or too low can lead to different types of
error. If the threshold is set too low, there is a danger of rejecting the Null
Hypothesis even when it is true. This is called a Type I error. For example, if a
signi®cance threshold of p<0.1 was set, a Type I error would occur once every
ten times. If, by contrast, the threshold is too high, then the investigator may
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make the mistake of rejecting the research hypothesis when it is in fact true. This
is called a Type II error.

This discussion of inferential statistics has been based on an imaginary example
involving the comparison of two groups: high-empathy and low-empathy. The
statistical technique that would be used to decide whether to reject the Null
Hypothesis would be determined by the level of measurement achieved by the
dependent variable of client satisfaction. If, for example, satisfaction was assessed
through a nominal or categorical scale such as high/low, then the chi-square (�2)
statistic would be utilised. If the dependent variable was assessed in terms of
ordinal scaling, such as ranking the clients in order of expressed satisfaction
based on interview data, a non-parametric technique such as the Mann±Whitney
U test would be applied. Finally, if satisfaction was measured using a scale (e.g. a
multi-item questionnaire) that achieved interval scale measurement, then a t-test
would be employed. The point being made here is that the level of measurement
(in combination with the research design) constrains the choice of statistical
technique. On the whole, parametric statistics, based on interval-scale measure-
ment, provide the most powerful and ¯exible tools in research. The remainder of
this exploration of inferential statistics will therefore be restricted to an exami-
nation of some of the more widely used parametric techniques. The non-
parametric equivalents to these techniques are covered by most behavioural
statistics textbooks.

The concept of power is critical for the use of statistical techniques. Power
refers to the likelihood that the test will detect an effect when that effect is actually
present. There are many factors that in¯uence the power of a statistical pro-
cedure, including: the particular test being used, the alpha or probability level
selected, the effect size, and the sample size (Heppner et al., 2002). In general,
parametric tests and large sample sizes make powerful statistical analyses possible.

The t-test has already been mentioned as a parametric test for comparing
measures collected from two groups of subjects, or the same group assessed on
two different occasions. The t-test essentially compares data from the groups on
two basic indices: the difference between the mean scores, and the variability
within each group. Applying the t-test yields a calculation of t for the data that
has been collected. If a computer statistics package has been used, the print-out
will give the probability of this value of t being recorded by chance. However, if
the t-test formula has been applied using a calculator, the obtained value of t then
must be compared to a table of critical values of t, which will give a ®gure for the
probability of ®nding this value given the sample size used in the study. This table
of critical values can be found in the Appendix of any statistics textbook. The
probability of t will depend on whether the research design has stipulated a one-
tailed or two-tailed hypothesis. A one-tailed research hypothesis would make a
de®nite prediction regarding the direction of difference between the two groups
(e.g. that one group will have higher scores than the other). A two-tailed hypo-
thesis makes a weaker prediction, that the groups will be different, but does not
specify the directionality of the difference.

The t-test is simple to understand and is widely used, but is limited by the fact
that it can only be employed to compare two groups. In many research designs
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there may be three or more groups being compared. The analysis of variance
(ANOVA), or F test, is a version of the t-test that can be applied to studies in
which there are two or more comparison groups. If there are only two groups, it
produces the same results as a t-test. In studies in which there are several
independent variables, analysis of variance can also be used to differentiate
between main effects (variance in a dependent variable attributable to one
independent variable) and interaction effects (variance in a dependent variable
attributable to two or more independent variables acting in combination).

An example of the use of analysis of variance in a piece of counselling research
can be seen in the work of the Shef®eld Psychotherapy Project (Shapiro et al.,
1990). This research team has carried out a number of studies of the process and
outcomes of brief therapy, and in this particular piece of research were looking at
the effects of both length of treatment and treatment mode on clients who were
depressed white-collar workers. This paper presents preliminary data on 48
clients who were randomly assigned to either prescriptive (cognitive-behavioural)
or exploratory (relationship-oriented) therapy, and who received either 8 or 16
sessions. This type of research design is called a `2Ò2' factor design, since there
are four separate groups of subjects: 8 sessions of prescriptive therapy (8P),
8 sessions of exploratory therapy (8E), 16 sessions of prescriptive therapy (16P)
and 16 sessions of exploratory therapy (16E). The change scores that were
gathered for these clients on a range of standard measures revealed substantial
levels of bene®t for all four groups. To explore the contribution to outcome of
different factors, analysis of variance was used to examine the effects of
treatment mode and duration of treatment on each of these change measures. In
effect, this statistical test allows the researcher to inquire whether the overall
variance in change scores, or spread of scores, recorded on the Beck Depression
Inventory (or any of the other outcome measures employed in the study) were
associated with mode of treatment, length of treatment or the interaction
between the two. The capacity of ANOVA techniques to deal with interaction
effects is particularly relevant here. For example, it might be expected on theor-
etical grounds that prescriptive therapy would be more effective in the context of
very focused, 8-session therapy, while exploratory therapy would be more
effective in the 16-session condition. In fact, in this study only minor differences
in improvement rates due to mode, duration or their interaction were found. This
is an interesting result, since it suggests that clients bene®t equally from contrast-
ing types of therapy over different lengths of time.

Another statistical test that is widely used in counselling research is the corre-
lation coef®cient. This is a statistic that shows the strength of relationship
between two variables. Although there are a number of different statistical tests
that produce correlations, the most commonly used is the Pearson product-
moment correlation coef®cient (r). Strictly speaking, the correlation coef®cient
should be categorised as a descriptive rather than inferential technique, but its
usage in therapy research has encompassed hypothesis-testing as well as
description, so it is appropriate to include it in this section of the chapter. The
value of a correlation coef®cient (r) can range from +1.00 to ±1.00. A positive
(plus sign) correlation means that there is a positive linear relationship between
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two variables (i.e. higher scores on one variable are associated with higher
scores on the other). A negative correlation means that high scores on one
variable are associated with low scores on the other: a negative linear relation-
ship. The nearer r is to Ô1.00, the stronger the relationship is between the two
variables.

Correlation coef®cients are employed in a great many counselling studies. For
example, the reliability of ratings made by different observers (i.e. the extent to
which the two judges agree with each other) is calculated using a type of corre-
lation coef®cient (this is discussed in the next chapter). Another use of correla-
tional statistics can be found in a series of studies by Combs (1986) into the
personal qualities of effective counsellors. In this research, Combs (1986)
assessed the `perceptual organisation' of groups of trainee counsellors. By `per-
ceptual organisation', he meant the degree to which these trainees perceived the
world from a person-centred perspective. His technique for doing this allowed
him to rank order the members of each group, for example in terms of who was
most `open to experience' to who was least. Tutors who knew these trainees well
then gave independent assessments on their effectiveness as counsellors. The
similarity between the two rankings of the group were then calculated using a
correlation statistic. In this set of studies, consistently high correlations were
found between person-centred attitudes and counselling effectiveness.

It is important, however, to be aware that to ®nd a high correlation between
two factors does not mean that one of the variables causes the other. Correlation
allows no inference about direction of causality. A high positive correlation
between two variables may be accountable in terms of the in¯uence of a third
variable on both. In the research by Combs (1986), tutors may have been giving
high competence ratings to trainees they saw as similar to them in attitudes and
values. The method of assessing person-centred `perceptual organisation' may
have been picking up the extent to which trainees aspired to be similar to their
tutors. So, the high correlation between perceptual organisation and effective-
ness may be attributable to the impact of an external factor of conformity.
Likewise, to return to an example given earlier of a study comparing counsellor
empathic responding and client satisfaction, it is quite possible that empathy
ratings and satisfaction scores might be highly correlated, but both variables
could be determined by a factor of client±counsellor personality matching.
Counsellors may be able to empathise with clients similar in personality to them.
Clients may ®nd counsellors who are the same personality type easier to identify
with or use as a behavioural model. Another note of caution in the use of
correlational analysis is that this test can only indicate the extent of a linear
relationship between two variables. It is feasible that in some situations a strong
relationship might exist between two factors but that it was curvilinear in nature.
A probable example of a curvilinear relationship is the correlation between
counsellor self-disclosure and client outcome. On the whole, there does not
appear to be any consistent association between these variables. However, it
makes sense to suppose that clients ®nd moderate levels of therapist self-
disclosure to be helpful, while high levels are overwhelming and a distraction, and
very low levels make the therapist appear distant and inhuman.
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This discussion of some of the statistical techniques employed in counselling
and psychotherapy research is intended to do no more than supply an initial
basis for understanding the role of statistics in studies of therapy. There are many
more statistical tests than could possibly be covered here, and references to
further reading have been given. However, it is vital to be aware that, even
though quantitative studies utilising the kinds of statistical tests described here
dominate the recent research literature, and are enormously valuable, there
remain fundamental issues regarding the appropriateness of these techniques.
These concerns will be examined in the ®nal section of this chapter.

Choosing a statistics package

In practice, using statistics involves using a computer. Although it is possible to
carry out by hand the calculations necessary for the more straightforward statis-
tical tests, the introduction of personal computers and availability of terminals
connected to powerful network systems have meant that it is quicker and more
effective to use a statistics software package. There are an increasing number of
these packages coming on the market, but the most widely used probably
remains the Statistical Package for the Social Sciences (SPSS) system. This
product is available in an easy-to-use Windows version and can be accessed
through most college and university networks. There is also an ever-expanding
range of books written to help users of stats packages not only to choose the
appropriate statistical tools for the job, but also to command the computer to
carry out the appropriate instructions (see further reading at the end of the
chapter).

Issues in the use of statistics in counselling
research

Although there is a massive literature on the use of quantitative methods in
behavioural research, there remain a number of issues and dilemmas that need
careful consideration. These issues include both the misuse of statistics and
problems arising from the interpretation of certain types of quantitative data.
Dar, Serlin and Omer (1994) have reviewed some of the ways that statistical
techniques have been used in psychotherapy research during the 1960s, 1970s
and 1980s. One of the issues they addressed was the misinterpretation of the
concept of signi®cance level or p value. In the context of Null Hypothesis testing,
the researcher should set a p or alpha level (e.g. p < 0.05) in advance of the data
being gathered and only accept as signi®cant results that fall within that range.
However, Dar et al. found that almost half of the sample of 163 studies they
examined included discussion of results that failed to achieve the predetermined
criterion signi®cance level. Strictly speaking, these non-signi®cant results should
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be disregarded. Instead, they were described by authors as representing effects
that were `marginal, trends, tendencies, borderline signi®cant, approaching
signi®cance, near signi®cant or almost signi®cant' (1994: 77).

Dar et al. (1994) also examined the relationship between alpha level and the
number of statistical tests carried out on a data set. An alpha or p level of 0.05
implies that the result will be found 1 time in 20 due to chance. Therefore, if more
than 20 statistical tests are applied, with a 0.05 threshold, it would be expected
that 1 of the 20 tests will produce a signi®cant result, even in the absence of any
`real' difference between groups. When multiple tests are utilised, for example
with the analysis of variance (ANOVA) technique and its derivatives, it is necessary
to adjust the alpha level so that it represents a more stringent test of signi®cance. It
was found, in the Dar et al. (1994) survey, that only 23 per cent of studies included
an adjustment of this type. The implication of both of these examples of the
misuse of statistical procedure is to in¯ate the frequency of Type I errors. In other
words, the Null Hypothesis is being mistakenly rejected (and signi®cant ®ndings
being claimed) in circumstances where no effect has been demonstrated. In their
paper, Dar et al. give other examples of misuse of statistics in therapy research,
and conclude that `much of the current use of statistical tests is ¯awed' (1994: 80).
It is important to note, in considering their conclusion, that the research articles
they included in their study were all drawn from the Journal of Consulting and
Clinical Psychology, which is the most prestigious publication in this ®eld. It
would seem reasonable to suppose that an analysis of papers in other therapy
research journals would reveal an even higher rate of statistical misuse.

A more fundamental criticism of the use of statistical procedures in psycho-
logical research is made by Meehl (1967, 1978). The critique offered by Meehl is
all the more compelling in the knowledge that he has been a major ®gure in the
development of quantitatively based research within mainstream American aca-
demic psychology. His argument rests on the view of the philosopher of science
Sir Karl Popper (1959, 1962, 1972) that scienti®c research makes progress
through a cycle of conjectures and refutations. Popper suggested that the role of
science is to generate theories that make predictions (`conjectures') about events
in the world. However, no theory is ever completely true, and the task of
scientists is to ®nd ways to test the limits or truth value of a theory, in other words
to `refute' it. In the `hard' sciences such as physics and chemistry, the precision of
measurement achieved by research instruments and the mathematical rigour with
which theories are formulated mean that scientists in these areas of inquiry can
make very exact predictions that can then be supported or refuted in a clear-cut
manner. Meehl notes that scientists in these disciplines do not employ statistical
tests of probability when they check whether a prediction or hypothesis has been
veri®ed by the results of an experiment, and asserts that:

in my modern physics text, I am unable to ®nd one single test of statistical signi®-
cance. What happens instead is that the physicist has a suf®ciently powerful . . .
theory that enables him to generate an expected curve for his experimental results.
He plots the observed points, looks at the agreement, and comments that `the results
are in reasonably good accord with theory'. (1978: 825)
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Meehl also argues that, while the pattern in the natural sciences is for theories to
be either supported or refuted and rejected, in social and personality psychology
(which he labels `soft' psychology) there is a tendency for theories to be fashion-
able for a while and then to fade away rather than be conclusively shown to be
wrong. Meehl suggests that there must be something wrong with the way most
psychological research is conducted if that research is not able to refute theor-
etical models in a de®nitive manner.

For Meehl, the answer to these problems lies in the use of Null Hypothesis
testing in psychology. The basis of most statistics used in psychology is to
calculate the con®dence with which the Null Hypothesis can be rejected. How-
ever, as Meehl points out, the Null Hypothesis (that there is no difference
between the groups being compared) is, if taken literally, always false. For
example, in a study comparing self-esteem scores between therapy clients and
those allocated to a control group, it is inconceivable that the two groups would
be exactly equal. There are many factors that could result in one of the groups
yielding a higher mean score than the other. If this is so, then `if you have
enough cases and your measures are not totally unreliable, the Null Hypothesis
will always be falsi®ed, regardless of the truth of the substantive theory' (1978:
822, emphasis in original). Meehl (1967, 1978) suggests that in the physical
sciences improvement in instrumentation or experimental accuracy leads to a
better chance of refuting a theory. In psychology, by contrast, improving instru-
mentation and measurement is more likely to lead to support for the theory. This
is because more sensitive measures are more likely to pick up any differences
existing (for whatever reason) between the two groups.

Moreover, Meehl argues that in psychology any failure to support a theoretical
prediction is accounted for by introducing ad hoc explanations for the data in the
discussion section of the research report. These ad hoc rationalisations are
always available to the psychological researcher because there are so many
competing theories available, including common-sense non-scienti®c ones. He
concludes that `a successful test of a substantive theory in soft psychology pro-
vides a feeble corroboration of the theory because the procedure has subjected
the theory to a feeble risk' (1978: 822).

Meehl reinforces these points by noting that the areas of psychology that, in
his view, have made good progress in developing powerful theories and methods
are on the whole those that have eschewed the use of tests of statistical signi-
®cance. His rejection of this approach to quantitative methodology is uncom-
promising:

I believe that the almost universal reliance on merely refuting the null hypothesis as
the standard method for corroborating substantive theories in the soft areas is a
terrible mistake, is basically unsound, poor scienti®c strategy, and one of the worst
things that ever happened in the history of psychology. (1978: 817)

The arguments put forward by Meehl (1967, 1978) have resulted in vigorous
debate (Dar, 1987; Serlin and Lapsley, 1985; Swoyer and Monson, 1975) but
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have made little appreciable difference to the conduct of research in counselling
and psychotherapy, which is still dominated by the Null Hypothesis testing
approach.

Conclusions

The aim of this chapter has been to introduce some of the principles involved in
using quantitative methods in counselling research. Some of the issues and
dif®culties associated with this approach have also been rehearsed. Statistical
methods represent a powerful tool in therapy research. The main advantages of
quantitative methods lie in their ability to:

· deal with large numbers of cases;

· examine complex patterns of interactions between variables;

· verify the presence of cause and effect relationships between variables.

The other advantage of quantitative methods is that, up to now, they have been
regarded as having high scienti®c validity and prestige. This may be changing, as
qualitative approaches become more widely accepted. The application of quan-
titative techniques in particular areas of counselling research is examined in more
depth in the next chapter, which deals with questionnaires and other standard-
ised measures, and in Chapter 8, which looks at research into the outcomes of
counselling and psychotherapy.

Further reading

Listed below is a range of recommended introductory books on the use of
statistics in research.

Argyrous, G. (2000) Statistics for Social and Health Research. London: Sage.
Coolidge, F.L. (2000) Statistics: A Gentle Introduction. Thousand Oaks, CA: Sage.

Greene, J. and d'Oliveira, M. (1999) Learning to use Statistical Tests in Psychology, 2nd edn.

Buckingham: Open University Press.

Hinton, P. (1995) Statistics Explained: A Guide for Social Science Students. London: Routledge.
Kerr, A.W., Hall, H.K. and Kozub, S.A. (2002) Doing Statistics with SPSS. London: Sage.

Salkind, N.J. (2000) Statistics for People Who (Think They) Hate Statistics. Thousand Oaks, CA:

Sage.
Wright, D.B. (2002) First Steps in Statistics. Thousand Oaks, CA: Sage.
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5 Tests, Rating Scales and
Survey Questionnaires

In counselling research, it is often necessary or desirable to be able to measure
key variables as accurately and precisely as possible. Indeed, many important
concepts or variables, for example depression, empathy, anxiety, level of adjust-
ment, therapeutic alliance, occur in many different studies. As a result, a number
of standardised tests have been developed to measure them. The existence of
these tests also re¯ects the impact on counselling research of the psychometric
(measurement of the mind) tradition in psychology (DuBois, 1970). From its
earliest years, psychology as a discipline has been concerned with the assessment
and appraisal of psychological attributes in individuals. Most of the initial work
in this area was not speci®cally research-oriented, but was driven by practical
demands arising from the need to classify or diagnose clients in settings such as
mental health care, education and vocational guidance. The work carried out in
these applied ®elds has yielded a robust and widely accepted set of principles and
criteria for test design and administration that have subsequently been adopted by
researchers. In this chapter, some of the tests employed most widely in coun-
selling research will be examined, and the issues arising from their use will be
reviewed.

Principles of test construction

The aim of any psychological test is to measure some individual quality or
attribute in as valid and reliable a fashion as possible. The concept of validity
refers to the ability of the test to measure the actual construct it claims to be
measuring. The concept of reliability refers to the robustness of the test, its
capacity to produce similar results in different situations or when administered by
different people or at different times. Strictly speaking, all tests employed in
research studies should be backed up by data demonstrating acceptable levels of
reliability and validity. For the most widely used tests, this data is available from
the publishers of the instrument in the form of a test manual, or is reported in a
journal article by the author of the test. If an instrument or test has been created
for use in a speci®c study, reliability and validity information should be provided
in the report on the study. However, many tests used in counselling research
have been applied in the absence of basic information about reliability and
validity, either because no suitable validated test exists, or because the test



appears to be an appropriate measure of the variable in question. A researcher
utilising an instrument that has not been shown to be reliable and valid runs the
risk of producing results that are meaningless or lacking in credibility.

The purpose of any test is to provide an accurate estimate of where the subject
lies on a dimension or continuum de®ned at each end by high or low levels of an
attribute or quality. For example, there are self-report questionnaires that assess
how anxious, or depressed, or stressed a person experiences himself or herself as
feeling. The value of the test depends on how well the person constructing the
instrument is able to operationalise the underlying concept or construct which is
being measured. After all, `anxiety', `depression' or `stress' are concepts or ideas.
To be able to measure them requires ®nding procedures or operations that allow
their core meanings to be translated into a series of actions. In the measurement
of length, for instance, the notion of `centimetre' can be operationalised through
a series of actions carried out with a ruler. Similarly, `anxiety' can be opera-
tionalised through the activity of using a questionnaire or rating scale.

The process of operationalising constructs introduces some fundamental ques-
tions about validity. Is it possible to capture all the possible meanings of `anxiety'
in a questionnaire? Even a super®cial reading of the literature on anxiety will
reveal that there exists a variety of alternative understandings of the nature and
expression of anxiety, ranging from the existential concept of `ontological
insecurity' through to physiological indices such as galvanic skin conductance.
When constructing a test it is essential, therefore, to de®ne the construct being
measured as explicitly as possible. In the ®eld of assessment of anxiety, for
example, it can be seen that different instruments re¯ect slightly different con-
cepts of anxiety. Spielberger et al. (1970) makes a distinction between `state' and
`trait' anxiety, the Taylor (1953) scale is concerned with `manifest' anxiety, with
items such as `I frequently notice that my hand shakes when I try to do something
new.' By contrast, the Watson and Friend (1969) anxiety scale focuses on social
anxiety, with items such as `I try to avoid social situations which force me to be
very sociable.' These scales measure somewhat different aspects of anxiety, and
will each produce slightly different results. These differences need to be taken
into account when reading research papers. If a researcher reports on the
ef®cacy of a new intervention for anxiety reduction, it is important to look
carefully at the measure of anxiety he or she has employed. Does the measure
meaningfully capture the type of anxiety experienced by the clients to whom this
intervention might be offered?

The construction of a psychological test comprises seven distinct phases:

1 The literature must be reviewed, or an exploratory study carried out, to generate an
initial de®nition of the construct or constructs to be assessed.

2 A large pool of items potentially relevant to this construct is assembled.
3 These items or questions are administered to as large a cross-section of people as

possible.
4 These results are examined with a view to reducing the item pool to the smallest

possible set of questions consistent with criteria of reliability and validity.
5 The ®nal version of the scale is put together, with careful attention to instructions to

respondents, layout, and the order of items.
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6 Studies are carried out to evaluate the reliability and validity of the scale.
7 The scale is given to a large sample of the population, and perhaps also to special sub-

groups, to generate norms for groups of respondents of different age, gender,
occupation, social class and so on.

It can be seen that test construction and validation is a complex and costly
business. It is not surprising that many instruments are used that have not
undergone this process in full. It is also easy to appreciate the reasons why tests
that have passed all these quality control criteria are marketed by educational
publishing companies rather than being freely accessible. In most research
situations it is preferable to utilise an instrument that has been carefully vali-
dated and employed in previous studies. The existence of published journal
articles reporting effective use of a scale indicates that the instrument enjoys at
least some credibility in the eyes of the research community. Also, these other
studies may provide comparative or benchmark data that will allow the results
from one investigation to be discussed in the context of ®ndings from other
studies.

To examine in more detail the procedures involved in test construction would
be beyond the scope of this book. The reader interested in these matters should
consult Beech and Harding (1990), Cronbach (1970), Nunnally (1978) and Rust
and Golombok (1989).

At the heart of test construction are the concepts of validity and reliability. It is
important to recognise that there are a number of different ways of evaluating
the validity or reliability of a test (see Box 5.1), some of which are more satis-
factory than others. For example, an instrument may possess face validity purely
on the strength of including items that appear as though they are relevant to the
construct being measured. In contrast, criterion validity refers to the fact that
scores on this test will match scores reported for the same factor achieved from
another source, for example judgements made by expert clinicians. Criterion
validity clearly provides a much tougher and more convincing form of evidence
than does face validity on its own. The reliability index that is most frequently
given is that of internal consistency, which is reported through the use of a
statistic known as Cronbach's alpha. The internal consistency of a scale refers to
the degree of agreement between items, or the extent to which they all appear to
measure the same variable. An alpha score of at least 0.7 is usually considered
necessary for a scale to be regarded as reliable enough to be employed in
research.

Ultimately, it does not make any sense to carry out quantitative research using
a scale that is not valid. To do so would be like building a wardrobe by measuring
pieces of wood with a stopwatch. However, it is not at all easy to establish the
validity of a test. Each of the forms of validity described in Box 5.1 represents a
research study in itself. It is also necessary to note that a test cannot be valid
unless it is reliable. For example, when building a wardrobe it would in principle
be possible to measure the wood by using a knotted string. Nevertheless, even a
string measure would be worthless and misleading if the string stretched each
time it was used.
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A feature of test construction that is of great practical relevance to counselling
research is that, in general, the more items there are in a test the more reliable and
valid it is likely to be. This phenomenon can be understood by returning to the
problem of measuring anxiety. An anxiety scale with only one item (e.g. `Do you
worry a lot?') can only invite the respondent to comment on one aspect of anxiety.
A scale with 20 items will enable the respondent to re¯ect on many different
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Box 5.1 Types of validity and reliability

Face validity. The test appears to measure what it claims to measure.
This can be helpful in gaining acceptance for the test in some groups, but
can be a hindrance if it allows respondents to guess what the test is
about, and shape their answers to achieve `impression management'.

Content validity. The items in the test comprehensively re¯ect the domain
of meaning that is intended to be measured. For example, an instrument
designed to assess depression will have items relating to all aspects of
depression.

Criterion validity. An estimate of whether the instrument differentiates
between people in the same way as other types of measures. For
example, concurrent criteria for a social anxiety scale might include
observations made by nurses. Predictive criteria refer to measures taken
at a later time. For example, the predictive validity of a social anxiety
scale might be future level of participation in a discussion group.

Construct validity. Scores on the test correlate (or otherwise) with scores
on other tests in accordance with theoretical predictions. For example,
measures of social and manifest anxiety should correlate more highly
with each other (convergent validity) than they do with measures of
depression (divergent validity).

Test±retest reliability. An assessment of the extent to which similar
scores are recorded on a test administered on two occasions.

Alternate form reliability. The same group of people are given parallel
versions of the instrument on different occasions, and their scores are
compared.

Internal consistency. A reliability coef®cient that estimates the extent to
which different items in a test are in agreement with each other.

Inter-rater reliability. The level of agreement between different raters
coding or categorising the same set of data.
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nuances of their experience of anxiety. It permits the test constructor to explore a
whole range of meanings of anxiety, from panic and terror at one end to unease
or disquiet at the other. Multiple-item scales also help to prevent any distortion
caused by the phrasing of any individual item. A major dif®culty arises, however,
when a counselling researcher wishes to collect data on several variables. If each
variable is assessed through a 20-item scale, in the end the respondent may be
required to answer several hundred questions. In these circumstances cooperation
may be threatened or the quality of the attention that the respondent gives to each
item may be diminished. Another serious consideration in test design and con-
struction concerns the choice of response format. Some of the more widely used
response formats are listed in Box 5.2. These response formats have been devised
in relation to a hypothetical questionnaire item that aims to explore the feelings a
client might experience during a therapy session.

Further information about the principles and procedures of test construction
and validation in relation to counselling and psychotherapy studies can be found
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Box 5.2 Some alternative response formats for an item
on feelings during a counselling session

1 Likert scale
During the counselling session I felt anxious.

Strongly agree/Agree/Neutral/Disagree/Strongly disagree

2 Bipolar rating scale
During the counselling session I felt:

Relaxed X- - - - - - - - - - - - - - - - - - - -X Tense
Relaxed X- - -X- - -X- - -X- - -X- - -X Tense

3 Unipolar rating scale
During the counselling session I felt:

Not anxious X- - - - - - - - - - - - - - - - - - - -X Anxious
Not anxious X- - -X- - -X- - -X- - -X- - -X Anxious

4 Anchored rating scale
Put a circle around the statement that best describes your feelings during the
counselling session:

(a) generally anxious
(b) slightly anxious
(c) not at all anxious

5 Adjective check list
Place a circle around the words that best describe how you felt during the
counselling session:

Angry Anxious Depressed Happy
Frustrated Confused Light Tense
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in Golden et al. (1984), Morley and Snaith (1989), Powell (1989), Sechrest
(1984), Watkins and Campbell (2000) and Whiston (2000).

Self-report questionnaires and rating scales

The most widely used instruments in counselling research are self-report ques-
tionnaires and rating scales. These `paper-and-pencil' tests require the person to
respond to questions about their experience, behaviour or attitudes. This tech-
nique relies on the ability of the person to report on these factors with at least a
moderate degree of accuracy, and so it is essential that the instructions to the
respondent, and wording of items, are as clear and unambiguous as possible. The
primary advantages of self-report methods are that they are relatively easy to
administer and interpret, and are generally acceptable to research subjects. As
citizens of modern bureaucratic societies, research participants are accustomed
to the practice of ®lling in forms that ask questions about themselves (Shaw and
Miles, 1979). The disadvantages of self-report instruments are mainly that they
are open to faking or distortion by participants lacking in self-awareness or
honesty, are dif®cult for people with literacy problems to use, and may not
measure what they appear to measure (see Kambert, 1999 and McLeod, 2001a
for discussion of the limitations of self-report measures in therapy research).
Some of the questionnaires used most frequently in counselling research are
brie¯y described below.

The CORE (Clinical Outcomes Routine Evaluation) scale is a 34-item self-
report questionnaire which measures client distress in terms of four dimensions:
well-being, symptoms, functioning and risk (Evans et al., 2000; Mellor-Clark et
al., 1999). The questionnaire is easy to understand, and has been found to be
acceptable to the majority of clients. Typically, the questionnaire is administered
at the beginning and end of therapy, so that change scores can be calculated.
Client scores at entry into counselling can be used to examine the pro®le of
clients seen by an agency. There are also assessment and end-of-therapy forms
completed by the counsellor, with the result that the CORE system can operate
as a comprehensive evaluation package. CORE materials can be copied without
charge, and a low-cost software package is available to facilitate data analysis.
The CORE questionnaire has been widely adopted by counselling, psychotherapy
and clinical psychology service providers in Britain. A great deal of data has been
collected on the progress of therapy with clients in a range of settings, enabling
`benchmarking' of standards of effectiveness (Barkham et al., 2001; Mellor-Clark
et al., 2001).

The Outcome Questionnaire (OQ) is similar to CORE, and is widely used in
the USA. The OQ comprises a 45-item scale which provides a measure of overall
disturbance, as well as sub-scale scores of subjective distress, interpersonal rela-
tions, social role functioning, suicide, substance abuse, and workplace violence. A
version of the scale for use with children and adolescents has also been produced.
As with CORE, software packages and benchmarking norms are available.
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Further information on the OQ can be found in Lambert and Finch (1999),
Lambert, Burlingame et al. (1996) and Wells, Burlingame and Lambert (1999).

The Minnesota Multiphasic Personality Inventory (MMPI ) is a 566-item
questionnaire developed during the 1930s to generate a personality pro®le
focused on psychiatric or adjustment problems. The ten clinical scales included in
the test provide measures of the following variables: hypochondriasis, depres-
sion, hysteria, psychopathic deviation, paranoia, psychasthenia, schizophrenia,
mania, masculine±feminine interests, and social introversion±extroversion. The
MMPI has often been used as a screening device to select subjects for inclusion in
a study, and has also been employed in the assessment of change resulting from
therapy. Shorter forms of the scale have been devised. Further information about
the MMPI is available in Duckworth (1990).

The Hopkins Symptom Checklist (SCL-90) was initially developed at Johns
Hopkins University. The aim of the test is to detect levels of psychiatric
symptomatology. The standard 90-item version of the test has nine sub-scales:
depression, anxiety, somatisation, obsessive±compulsive, interpersonal sensitiv-
ity, hostility, phobic anxiety, paranoid ideation and psychoticism. There also exist
shorter versions of the test. The format of the SCL-90 presents the respondent
with a list of symptoms, such as `heart pounding or racing' or `trembling' (both
anxiety items) and the instruction to indicate the severity of these on a four-point
scale ranging from `not at all' to `extremely'. Derogatis and Melisaratos (1983)
offer an expanded discussion of the operation of this test, which is used in a
similar fashion to the MMPI in counselling studies, as a screening device and a
measure of change.

The Beck Depression Inventory (BDI ) is a short, 21-item scale designed to
assess depression (Beck et al., 1961). Each item comprises a set of four or ®ve
self-statements of increasing severity (e.g. `I do not feel sad', `I feel blue or sad')
that can either be read out to the testee or administered as a self-rating ques-
tionnaire that the person completes on his or her own. The person selects the
statement that best ®ts the way he or she feels at `this moment'. The BDI is used
in research as a screening and outcome measure. Beck, Steer and Garbin (1988)
provide a review of developments in the validation and use of this scale.

Spielberger et al. (1970) devised the State±Trait Anxiety Inventory (STAI ) to
assess anxiety both as an enduring personality characteristic or trait, and as a
transient condition or state. The scale comprises 40 items, separated into two
sections. The ®rst section asks respondents to rate how they generally feel (trait
anxiety) and the second half instructs them to answer in terms of how they feel
now (state anxiety). Items consist of a statement followed by a four-point
response scale. The STAI has been used to assess change in anxiety during and
as a result of therapy.

Further information on these (and many other) tests utilised by counselling
researchers can be found in Bowling (1997, 2001), Bridges and Goldberg (1989),
Ferguson and Tyrer (1989), Greenberg and Pinsof (1986), Maruish (1999),
Murphy and Tyrer (1989), Thompson (1989a, 1989b) and Watkins and
Campbell (2000). At present, there is no single uni®ed handbook or database
supplying comprehensive information about research instrumentation in this ®eld.
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Observational measures

There are a number of standardised measures used in counselling research that
rely on the coding or rating of data by trained external observers, rather than on
the self-report of the actual participant (client or counsellor) in therapy. These
techniques begin with observational data recorded on tape, for example an
audio or video recording of a counselling session. This material is then rated by
observers who have no other contact with or knowledge of the client or therapist.
When tapes of sessions are used, it is commonplace to select segments of the
tape for analysis, rather than whole sessions, to reduce the amount of time
needed for the task. An essential characteristic of this type of measure is the
construction of a training manual for observers, to ensure that each observer is
employing the same de®nitions of constructs in a systematic manner. It is also
necessary to check the performance of observers at regular intervals, to safe-
guard against `drift' away from the procedures and criteria speci®ed by the
manual (Hill, 1991). The degree of agreement between observers is assessed by
calculating an inter-rater reliability coef®cient (kappa) (Cohen, 1960; Shrout
and Fleiss, 1979; Tinsley and Weiss, 1975), which to be acceptable would
normally be expected to reach 0.7 or above. As with other tests, the instrument
cannot be regarded as valid unless it also demonstrates suf®cient reliability.

Observational techniques are like other tests in that they offer a way of
operationalising constructs or concepts. Compared to questionnaires, however,
they are much more complex and demanding to apply. It is as if the decision
processes that occur in the mind of the individual replying to a questionnaire item
are all being written down in a form that is explicit enough to be understood by
members of a team of observers. Another signi®cant difference between obser-
vational techniques and questionnaires is that in the former the raw material
upon which ratings are made (e.g. the conversation between counsellor and
client) needs to be handled. Not only is this time-consuming, but also introduces
issues regarding con®dentiality and security. Observational instruments may
involve the collection of material that is highly sensitive and personal.

Despite these practical dif®culties, there are advantages associated with obser-
vational techniques. They are, for example, minimally intrusive on the actual
therapeutic process ± the client is not required to answer questions about his or
her experience. They allow variables to be measured that are not readily trans-
latable into questions that would make sense to a client. Also, they provide data
from a `neutral' perspective, rather than information coloured by the distinctive
viewpoint of counsellor or client. The main weakness of observational methods is
that inevitably they are insensitive to context. Trained observers rating 5-minute
segments of therapy tapes will have little or no appreciation of the background to
what client and counsellor are saying or doing in these excerpts. It could be argued
that it is very dif®cult for any observer of a counselling session to appreciate the
meaning of what is happening. Spence (1982) has suggested that the participants
in a session possess a `privileged competence', a special insider knowledge based
on actual here-and-now involvement over time in the therapeutic process.
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An example of an observational instrument that has been widely used in
counselling and psychotherapy process research is the Experiencing Scale (Klein
et al., 1986). This test originally grew out of the research by Rogers, Gendlin and
others into the effectiveness of client-centred therapy with schizophrenic clients
(Rogers et al., 1967). That set of studies included a number of attempts to
identify process variables related to successful outcome. One of the variables
most closely associated with success was depth of client experiencing. Gendlin
and Tomlinson (1967) and Rogers (1958) had proposed that, as clients became
more able to trust their therapist, they would move from talking about external
events, and attributing responsibility to others, and gradually become more able
to express the deeper meanings and feelings arising from the issues they were
exploring. The Experiencing Scale was developed as a means of testing this
hypothesis.
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Box 5.3 The Experiencing Scale

Stage 1. Manner of expression impersonal, absence of personal
involvement, content abstract, super®cial and journalistic. Fluent.

Stage 2. Behavioural or intellectual self-description, no reference to
feelings. Usually ¯uent.

Stage 3. Personal reactions to external events, behavioural descriptions
of feelings. Some affect indicators, e.g. laughs, sighs.

Stage 4. Descriptions of feelings and personal experiences with an
internal perspective. Subject of discourse is feelings or experiences of
events, rather than the events themselves. Focused voice with
expressions of affect.

Stage 5. Problems or propositions about feelings and personal experi-
ences. Purposeful elaboration of feelings. Dys¯uency ± groping,
tentative.

Stage 6. Felt sense of an inner referent. A sense of `more' to be dis-
covered about the identi®ed feelings. Exclamation, alterations of ¯uency
and dys¯uency. Present tense or vivid representation of past.

Stage 7. A series of felt senses connecting the referent. Content reveals
steady and expanding awareness of immediately present feelings and
internal processes. Primarily present tense.

Source: Klein et al. (1986)
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The current version of the scale consists of a manual (Klein et al., 1969) which
is used by trained observers to rate the experiencing levels of client and therapist
statements in 2±8-minute segments from recordings or transcripts of individual
therapy sessions. Each statement is rated on a 7-point scale of stage of experi-
encing (see Box 5.3). The procedure yields ratings of the modal (most frequently
occurring) and peak experiencing level found in each segment. Considerable
evidence has been collected in support of the reliability and validity of the scale
and the effectiveness of rater training (Klein et al., 1986). Variants of the scale
have been devised to assess experiencing in therapists, non-clients, and groups
(Klein et al., 1986).

Several other rating scales have been devised to examine different processes
taking place within therapy. For example, the Narrative Process Coding Scheme
(Angus and Hardtke, 1994; Angus, Levitt and Hardtke, 1999; Laitila et al.,
2001; Levitt and Angus, 1999) enables researchers to code different modes of
narrative processing occurring within therapy sessions. The NPCS system uses
therapy transcripts as basic data. Another widely used transcript-based coding
system is the Assimilation of Problematic Experience Scale (APES), which gives a
measure of the client's progress through stages in coming to terms with personal
dif®culties (Barkham et al., 1996; Honos-Webb et al., 1998, 1999; Stiles, 1991,
2001, 2002; Stiles et al., 1990, 1991, 1992).

Behavioural measures

There may be times in counselling research when it is appropriate or necessary
to employ a direct measure of behaviour rather than use a psychological test.
Behaviours such as eating, number of hours studying, frequency of visits to shops
or engagement in eye contact have all been utilised as dependent measures in
studies of therapy outcome. In single-case or `n = 1' studies (see Chapter 7),
procedures for collecting behavioural data will usually be organised to suit the
circumstances of the particular case. Nelson (1981) and Kendall and Hollon
(1981) are valuable sources of information on behavioural measures. One of the
®elds of counselling research in which there has been signi®cant use of beha-
vioural measures is workplace counselling, where the impact of counselling in
sickness absence and accident rates has provided information that is highly
convincing to organisational sponsors of counselling services (McLeod, 2001b).

Survey questionnaires

Another source of quantitative data in many counselling studies is the survey
questionnaire. Unlike questionnaire instruments such as the MMPI or BDI which
are required to have demonstrable psychometric properties and are used again
and again in many pieces of research, survey questionnaires are usually designed
for a speci®c purpose, and are used in only one investigation. It is essential for a
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good survey questionnaire to possess face and content validity. In other words, it
must include questions on all relevant aspects of the topic, and these questions
must clearly be seen to provide the information that is required. Typically, survey
questionnaires are mailed out to participants, so it is essential that the instruc-
tions and covering letter are straightforward and uncomplicated to follow. Some
of the other considerations in designing a survey questionnaire are:

1 The layout and presentation of the questionnaire are important. It must look unclut-
tered and easy to ®ll in.

2 Begin the questionnaire with factual items (age, gender), to engage the respondent's
attention, before moving to more dif®cult questions that may take longer to anwer.

3 The wording of questions must be direct and unambiguous.
4 Keep the questionnaire as brief as possible.
5 Put a reminder and thank-you at the end to encourage return of the questionnaire.

The issues involved in designing and administering survey questionnaires are
discussed fully by de Vaus (1990), Robson (2002) and Sudman and Bradburn
(1982). These sources also deal with issues of sampling and compliance, which
are crucial in survey research.

There have been several survey investigations of aspects of counsellor attitudes
and experience. For example, Macaskill and Macaskill (1992) carried out a survey
in which psychotherapists in training were asked about their views on their
personal therapy. Morrow-Bradley and Elliott (1986) conducted a survey of
research awareness and utilisation in practising therapists. Allman et al. (1992)
completed a survey of the attitudes of therapists toward clients reporting mystical
experiences. There have been many interesting surveys of therapy clients, for
example the research by Liddle (1996, 1997) into the views of gay and lesbian
clients regarding the therapy they had received. It is also useful to carry out
surveys of public attitudes to counselling, for example the study by West and
Reynolds (1995) into attitudes to workplace counselling.

Projective techniques

Projective techniques operate in a quite different way from the other assessment
techniques reviewed in this chapter. In a projective test, the participant is asked
to respond to a relatively unstructured, ambiguous stimulus in an open-ended
way. Typical projective techniques are the Rorschach Inkblot Test, in which the
person is invited to report on what they see in each of a set of symmetrical
inkblots, and the Thematic Apperception Test (TAT), where the person tells or
writes imaginative stories in response to a set of pictures. Another widely used
projective test, the sentence completion technique, involves writing endings to
incomplete sentence stems. These and other projective instruments are described
by Semeonoff (1976). The assumption underlying these techniques is that the
person will project his or her characteristic way of thinking and feeling into the
way he or she reacts to the open-ended projective task. For example, in a TAT
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story, the respondent may unconsciously invest the hero or heroine of the story
with his or her own personal motives and patterns of behaviour. A person with a
strong need for achievement may write stories that all make reference to winning
or doing well. Conversely, a person with a strong need for sociability may write
stories emphasising relationships and friendships. An important feature of
projective techniques is the intention to gain access to fantasy and imagination
rather than consciously processed `socially desirable' responses.

Projective techniques have in the past been widely used within clinical and
occupational psychology for such purposes as personality assessment, clinical
diagnosis and appraisal of managerial potential. Projective techniques were
extensively used in the early research into client-centred therapy carried out by
Rogers and his colleagues at the University of Chicago (Rogers and Dymond,
1954). In recent years, however, there has been increasing scepticism over the
validity of these instruments. The use of projective techniques can be critised on
two grounds. Firstly, the responses that people make to projective stimuli tend to
be affected by the situation they are in, their mood at the time of testing, and
their relationship with the person administering the test. Secondly, the open-
ended and complex nature of the projective response means that it can often be
dif®cult to interpret the meaning or signi®cance of what the person has said or
written. Both these factors have led many psychologists to question the reliability
of projective techniques. The neglect of projective methods in counselling
research can be illustrated by the fact that very few research papers published in
recent years report the use of projective instruments.

Despite the recent lack of interest in projective techniques within the coun-
selling research community, there is good reason to suppose that they still have a
great deal to offer in some research settings. The value of projective approaches
in qualitative research is discussed in Chapter 6. However, even within quanti-
tative studies projective techniques can, if used properly, provide data equal in
reliability and validity to any self-report questionnaire. McClelland (1980, 1981)
argues that questionnaires evoke only the capacity of a person to respond
passively to a stimulus. By contrast, the projective situation forces the person to
engage in active, purposeful, problem-solving behaviour. In addition, when a
person answers a questionnaire item, he or she is not merely reporting on what
they know about their behaviour, but are drawing upon their image, or concept
of self. In a projective technique, the person usually has no idea of what the test is
about, and answers spontaneously without reference to attitudes and self-images.
Both these factors led McClelland (1980) to conclude that, in a projective test
situation, the person being tested is displaying patterns of behaviour and feeling
that are similar to those they exhibit in actual real-life situations. Evidence
gathered by Cornelius (1983) supports this view. For example, in a review of the
literature on the assessment of motivation, Cornelius (1983) found higher levels
of predictive validity for projective instruments such as the TAT and lower levels
for self-report questionnaires.

The implication of the work of McClelland and his colleagues is that projective
techniques give access to personality structures and attitudes that are deeper and
more fundamental than those highlighted by ®xed response self-report
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questionnaires. It remains to be seen whether, within counselling research, the
potential and promise of projective techniques will yet overcome the formidable
practical problems involved in their use. In principle, the psychodynamically
oriented and phenomenological theoretical basis underpinning projective tests
would appear more consistent with much counselling practice than would the
trait theory that has guided the construction of many widely used questionnaire
instruments. The study by McClelland and Boyatzis (1980), in which projective
techniques were used to assess counsellor competencies that were then found to
be associated with good client outcomes, offers a small-scale example of what
can be accomplished using this methodology.

Conclusions: issues in the use of tests and
questionnaires

Standardised tests of the type described in this chapter have made an enormous
and valuable contribution to research in counselling. In fact, the majority of
counselling research articles published in the major journals have employed these
methods. However, despite the pervasiveness and popularity of tests and scales,
there remain a number of issues involved in their use, and it is necessary to be
aware of these matters when planning research or reading published articles.

One of the compelling features of tests is that their operation is guided by long-
established and well-understood quality control criteria arising from the concep-
tions of validity and reliability developed in applied psychology. However, not all
tests deployed in counselling research are backed up by strong reliability and
validity data. The tests reviewed earlier in this chapter represent some of the
most widely used instruments in the ®eld. Although there is a vast literature
on the psychometric properties of the MMPI, Barrett±Lennard Relationship
Inventory or the Experiencing Scale, there are many other tests used in research
studies that have been only minimally validated. For example, Beutler and Crago
listed the change measures used in 150 psychotherapy outcome studies `selected
on the basis of methodological adequacy and scope' (1983: 455). They found
that, of a total of 126 different scales utilised, 78 had been used only once. Even
well-tried instruments such as the MMPI and STAI had only been used in 24 and
11 studies respectively. Ogles et al. (1990), in a review of 106 studies of
agoraphobia published in the 1980s, reported 98 different measures used to
assess therapeutic change in this condition. Many of these instruments had been
used in only one study.

The presence of so many little-known and little-used tests within the literature
suggests that at least some research ®ndings are reliant on measures that lack
convincing evidence regarding reliability and validity. Yet, even when well-known
tests are chosen, validity problems may occur. Most of the tests in use have been
constructed and validated in the USA, and as a result should only be employed in
that cultural setting. The meaning of feeling words and other psychological terms
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in test items may well vary from culture to culture. This source of variance is even
more serious when the person completing the test does not have English as a ®rst
language.

A fundamental problem in test construction, which has been recognised for
many years, is the question of social desirability (Edwards, 1957; Vernon,
1963). For example, when a person responds to a yes/no questionnaire item,
his or her answer will be heavily in¯uenced by how socially desirable or
acceptable a `yes' or `no' might be in this situation. If an item on an `attitude to
work' scale was `are you a conscientious and careful worker', then most people
would consider the socially acceptable answer to be `yes'. The response given by
the person is, therefore, heavily in¯uenced not by any speci®c attitude to work,
but by a more general tendency to want to appear a worthwhile person in the
eyes of other people. Another way of looking at this phenomenon is that there
exists a pervasive social worthiness/self-esteem theme running through most test
items. People taking tests use them, at least in part, to manage the impression
others hold of them (Taylor et al., 1976). Even observational scales are in¯u-
enced by this tendency. An observer rating a tape of a therapy session in terms
of therapist empathy is likely to superimpose on the empathy scale judgements a
general `halo' effect of how `good' or `impressive' the therapist appears to be
(Bachrach, 1976). Careful test constructors go to great lengths to ®nd ways of
dealing with the social desirability factor in questionnaire data, for example by
including a balance of socially desirable and undesirable item statements or
incorporating a lie scale. Nevertheless, the point is that the pervasiveness of
this effect is so powerful that it is necessary for researchers developing new tests
to be able to demonstrate that they have dealt adequately with it (McLeod,
2001a).

It is clear that not all tests used in counselling research are equally valid.
Moreover, the concepts of reliability and validity established in mainstream psy-
chological research may have limitations in the speci®c context of counselling
research. The concept of reliability, for example, refers to the tendency for a
scale to produce the same results on different occasions, for different items
within the scale to be in broad agreement, or for different viewers of a video to
arrive at the same judgement. There are many research situations where this kind
of consensus or stability may be necessary. However, there are also questions in
the ®eld of counselling and psychotherapy in which sensitivity to change and
ability to generate awareness of alternative readings or perspectives are equally
important qualities for a research instrument to possess. In outcome research, for
example, it is preferable to use a measure such as CORE or OQ, which is
sensitive to change, rather than a scale such as MMPI, which assesses personality
characteristics that are relatively insensitive to change.

There are problems, too, with the concept of validity. In a classic review of the
validity of personality tests, Mischel (1968) found that the correlation between
these tests and any form of overt, observable behaviour rarely rose above 0.3.
What this means is that, on average, a questionnaire measure of a characteristic
such as depression will account for around 10 per cent of the actual differences
in depressed behaviour that might be observable in a group of people being
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assessed. Another way of looking at this result is that, although tests yield data
that correspond to actual patterns of behaviour at a statistically signi®cant level
(i.e. at a higher level than chance), the picture of the person generated by test
data is none the less fuzzy and imprecise. The arguments put forward by Mischel
(1968) have triggered off much debate about how best to assess psychological
variables in the areas of personal and interpersonal functioning. These
arguments cannot be reviewed here. Suf®ce it to note that the technology of
testing is not unproblematic, and that there are many voices in the mainstream of
psychological research critical of the basic assumptions and methods of the
psychometric tradition.

In recent years there has been increasing interest in administering psycho-
logical tests on PC or through the internet. Quite apart from the convenience to
the researcher of being able to set up a system for reading questionnaire or rating
scale responses straight into a database, there are a number of other advantages
to computerised testing. For example, the researcher can record the length of
time it took the respondent to answer each question. Errors in data analysis are
less likely. New items can readily be added, and the order of items can be
randomised or adjusted in the light of answers to previous questions. Rapid
feedback of test scores is possible, which has the potential to improve the
motivation of participants in a study. There is evidence that in some circum-
stances people will be more honest with a computer than with a human inter-
viewer (Lucas et al., 1977). It would seem reasonable to suppose that many
younger research participants would ®nd it easier and less stressful to answer
questions delivered through a computer environment compared with the same
questions presented on a paper form. On the whole, scores recorded through
computer administered testing are similar to those achieved by traditional
methods, although Sampson (1990) argues that `blanket assumptions of equi-
valency are unwarranted' since there have been some examples of different
norms generated by computerised and non-computerised samples.

The ®nal issue to be reviewed regarding the use of standardised tests concerns
access to these instruments. Copyright on most of the widely used scales is
typically held by educational publishing companies, who sell test materials and
manuals at commercial rates. In the test catalogues produced by these publishers,
it can be seen that certain tests will only be sold to people who have attained
speci®ed levels of competency in test administration and interpretation. The
possession of a degree or postgraduate training in psychology is often regarded
as a necessary condition for test user status. In some cases competency and
access can only be acquired by attending courses run by the particular company
selling the test. These constraints on test availability are intended to maintain
standards and safeguard consumers. However, many counsellors or counselling
researchers who do not have a background in psychology may ®nd themselves
effectively barred from using tests unless they can ®nd a way of collaborating with
a psychologist or other registered test user. The CORE system, which was
developed with funding from the Mental Health Foundation, is an important
exception to this trend. The CORE system has been disseminated on an open
access basis, with users permitted to make multiple copies of questionnaires.
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Further reading

The most comprehensive overview of the issues involved in using tests and
questionnaires in counselling and psychotherapy research is to be found in M.E.
Maruish (ed.) (1999) The Use of Psychological Testing for Treatment Planning
and Outcome Assessment, 2nd edn. Mahwah, NJ: Lawrence Erlbaum.

Basic principles of test design and validity are fully explained in two books:

Watkins Jr, C.E. and Campbell, V.L. (eds) (2000) Testing and Assessment in Counseling Practice,

2nd edn. Hillsdale, NJ: Lawrence Erlbaum.
Whiston, S.C. (2000) Principles and Applications of Assessment in Counseling. Belmont, CA:

Brooks/Cole.

The best sources of information about questionnaires and rating scale meas-
ures are the books by Ann Bowling:

Bowling, A. (1997) Measuring Health: A Review of Quality of Life Measurement Scales, 2nd edn.

Buckingham: Open University Press.
Bowling, A. (2001) Measuring Disease: A Review of Disease-speci®c Quality of Life Measurement

Scales, 2nd edn. Buckingham: Open University Press.

The most authoritative source on questionnaire and coding systems for meas-
uring therapy process variables remains L.S. Greenberg and W.M. Pinsof (eds)
(1986) The Psychotherapeutic Process: A Research Handbook. New York:
Guilford Press. It should be noted, however, that a number of important pro-
cess measures have emerged since the publication of their book.

The classic text on questionnaire design is:

Sudman, S. and Bradburn, N.M. (1982) Asking Questions: A Practical Guide to Questionnaire
Design. San Francisco, CA: Jossey-Bass.
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6 Listening to Stories about Therapy:
From Qualitative Research to
Human Science

In earlier chapters, there were references to the distinction between qualitative
and quantitative approaches to research. The aim of the present chapter is to
examine some of the assumptions that underpin qualitative research in coun-
selling, and then to introduce some of the techniques and methods that can be
employed in carrying out qualitative studies. The chapter will conclude with an
examination of the criteria that can be applied in assessing the validity of
qualitative ®ndings.

Qualitative research has often been de®ned in terms of what it is not, i.e. it
is research that does not involve the use of measurement or statistical tech-
niques. For example, Miles and Huberman (1994) describe qualitative data as
`words rather than numbers', while Strauss and Corbin (1998) view the quali-
tative approach as comprising `any kind of research that produces ®ndings not
arrived at by means of statistical procedures or other means of quanti®cation'.
The pervasiveness of `negative de®nitions' of qualitative methods re¯ects the
fact that, historically, much qualitative research has been explicitly conducted in
opposition to, or in de®ance of, the dominant positivist paradigm in psycho-
logy and social science (see Lincoln and Guba, 1985). However, to appreciate
what is involved in qualitative research, it is also necessary to frame a de®nition
that encompasses its main characteristics and goals in a more constructive
manner.

Current practice in qualitative research draws upon a number of research
traditions, each of which has made a distinctive contribution to the development
of this approach to human science: hermeneutics, phenomenology, ethno-
graphy, feminist research, narrative analysis, naturalistic research, heuristic
research, grounded theory analysis, `new paradigm' methods and discourse
analysis (Denzin and Lincoln, 2000; McLeod, 2001c). The ®eld of qualitative
research is methodologically much more fragmented than is the world of
quantitative methods. Positivist research, such as experimental psychology, is
derived from a philosophical position that regards knowledge as unitary, and
therefore attainable through a standardised set of scienti®c procedures (see
Chapter 1). By contrast, most qualitative researchers adopt a philosophical
stance that human knowledge is contextualised and local. As a result, different
qualitative researchers, in¯uenced by different traditions, have tended to develop
fairly idiosyncratic strategies for gathering and analysing data.



Stiles (1993) suggests that qualitative research can most usefully be regarded as
a `natural language' label which is best de®ned in terms of examples or
characteristic features, not all of which are applicable in every case, rather than
as a phenomenon that can be strictly circumscribed. From the work of key
writers such as Lincoln and Guba (1985), Patton (1990) and Stiles (1993), it is
possible to identify a set of interlocking themes, strategies and values charac-
teristic of most qualitative research.

1 Naturalistic inquiry: studying real-world phenomena in as unobtrusive a manner as
possible, with a sense of openness regarding whatever emerges.

2 Inductive analysis: allowing conclusions to arise from a process of immersion in the
data, rather than imposing categories or theories decided in advance. A willingness
on the part of the researcher to `bracket-off' his or her assumptions about the
phenomena being studied.

3 An image of an active human subject: research participants are viewed as
purposefully involved in co-creating their social worlds, and are similarly engaged as
active co-equals in the research process.

4 Holistic perspective: emphasis on the reciprocal inter-relationships between phe-
nomena, rather than attempting to create explanations solely in terms of cause±
effect sequences. Keeping the larger picture in mind, rather than reducing experi-
ence to discrete variables.

5 Qualitative data: gathering mainly linguistically based data that is richly descriptive
of the experience of informants. Data as a `text' rather than an array of numbers.

6 Cyclical nature of research: any research study involves a cycle of active data-
gathering, re¯ective interpretation and assessment of the accuracy of ®ndings.

7 Personal contact and insight: the researcher is in close contact with the people
being studied. The quality of the researcher±informant relationship is of critical
importance. The use of the researcher's empathic understanding of informants as a
source of data.

8 Process orientation: views the phenomenon being investigated as a dynamic system
where change is constant and on-going.

9 Awareness of uniqueness: a willingness to view each individual case as special and
unique. The principle of respecting the particular con®guration of individual cases
even when developing general conclusions.

10 Contextual awareness: ®ndings can only be understood within a social, cultural,
historical and environmental context. Part of the task of the researcher is to consider
these contextual factors.

11 Design ¯exibility: within a study, methods and procedures are adapted in response
to new circumstances and experiences.

12 Flexible sampling: the choice of participants in a study is determined by a range of
theoretical and practical considerations, not merely by the aim of accumulating a
`representative' sub-set of the general population.

13 Re¯exivity: the idea that the researcher is his or her primary instrument, and as a
result must be aware of the fantasies, expectations and needs that his or her
participation introduces to the research process.

14 Empowerment as a research goal: an awareness of the social and political impli-
cations of research, accompanied by a commitment to using the research process to
bene®t research participants.
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15 A constructionist approach to knowledge: taking the point of view that reality is
socially constructed (Gergen, 1985, 1999). The products of research are not `facts'
or `®ndings' that re¯ect an objective reality, but are versions of the life-world that are
constructed by the researcher (or co-constructed between researcher and
participants).

Several of these features of qualitative research can also be present in some
quantitative studies. For example, many quantitative researchers would want to
argue that they too are interested in processes, gather linguistically rich descrip-
tive data, sample ¯exibly and view their research as a cycle of inquiry. Indeed,
many researchers would assert that their ideal would be to create `pluralist'
research designs that combine those quantitative and qualitative strategies most
appropriate to each speci®c research problem. (The issues arising from the
adoption of this kind of methodological pluralism are explored in Chapter 11.)
Qualitative research, however, represents a range of approaches each of which
includes in some form all of the themes and strategies listed above. The
fundamental goal of qualitative investigation is to uncover and illuminate what
things mean to people. A brief de®nition of qualitative research might be to view
it as `a process of systematic inquiry into the meanings which people employ to
make sense of their experience and guide their actions'. The key idea here is that
of meaning. The qualitative researcher strives to describe understandings, while
the quantitative researcher attempts to measure variables.

It should be clear by this point that carrying out this kind of research is a
complex and dif®cult matter. It takes time to establish the kinds of relationships
with informants that will yield high-quality descriptive accounts of their experi-
ence. Recording and analysing qualitative data presents many challenges. So,
although doing systematic and rigorous qualitative research can be rewarding, it
makes many demands on the researcher and should not be seen as an easy
option.

Qualitative research in practice

The process of carrying out qualitative research can be divided into two broad
types of activity: gathering data and analysing data. In practice these two
activities will often be carried out as a series of cycles of inquiry, or may even
appear to be happening at the same time. However, for the purpose of the
present discussion, these research operations will be reviewed separately. In the
space available here, it is only possible to outline qualitative research techniques
in an introductory manner. The reader intending to carry out a qualitative study is
recommended to consult other texts that provide more detailed accounts of
qualitative research procedures. Particularly useful are Flick (1998), Kvale (1996),
Lo¯and (1971), Marshall and Rossman (1999), Miles and Huberman (1994),
Patton (1990), Rennie et al. (1988), Strauss and Corbin (1998) and Yin (1994).
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Gathering qualitative data

A wide range of methods has been employed in gathering data in qualitative
studies. Each of these methods has its own special advantages and disadvantages.
Also, some data-gathering techniques that have been successfully used in quali-
tative research settings do not appear to have been implemented in counselling
research.

Interviewing

Interviewing is a very widely used qualitative data-collection technique. The
research interview is a ¯exible way of gathering research data that is detailed and
personal. The presence of the interviewer enables on-going monitoring of the
relevance of the information being collected, and enables the researcher to check
out his or her understanding of what is being said. One of the principal dis-
advantages of interviews lies in the amount of time that can be spent in setting
them up, conducting the session and then transcribing the tape recording. Some
informants (and researchers) ®nd the experience of being recorded intimidating.
The quality of information obtained also depends on the level of rapport and trust
between interviewer and interviewee.

There are different approaches to structuring qualitative research interviews.
Lo¯and (1971), for instance, describes the process of creating a list of potential
questions, arranging them into groups according to different themes to be
explored, then working out how to ask these questions most effectively in terms
of order of topics, and ®nally carrying out pilot interviews to tighten up the
procedures and check the length of time the interview will consume. This kind of
semi-structured interview is highly effective when the researcher feels able to
anticipate in advance the areas into which he or she intends to inquire. Good
examples of the use of semi-structured interviewing in counselling studies can be
seen in the research by Maluccio (1979) into the experiences of clients and
counsellors, or the work by Skovholt and Ronnestad (1992) into the personal
and career development of psychotherapists.

By contrast, however, in many research situations the qualitative researcher
may wish to make as few prior assumptions as possible regarding the topics to be
covered. In unstructured or open-ended interviews, the researcher will invite
the informant to discuss a broad topic or theme, with the emphasis being on
recording the spontaneous, free-¯owing meanings that the interviewee is able to
articulate. The task of the researcher is to de®ne or delineate the phenomenon
to be studied, and then to facilitate the exploration by the participant of what this
phenomenon means to him or her. Kvale (1996) has identi®ed a set of key
aspects of this type of highly phenomenological research interview. These prin-
ciples or values are listed in Box 6.1.

The role of the interviewer in qualitative research can be viewed from different
perspectives. There is a general assumption that research interviewers need to be
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Box 6.1 Aspects of the qualitative research interview

Life-world. The subject of qualitative interviewing is the life-world of the
interviewee and his/her relation to it. The purpose is to describe and
understand the central themes the person experiences and lives toward.
The interview is theme-oriented, not person-oriented.

Meaning. The interview seeks to describe and understand the meaning of
central themes in the life-world of the informant. The interviewer registers
and interprets what is said as well as how it is said, and must be
observant of and able to interpret vocalisation, facial expressions and
other bodily gestures.

Qualitative and descriptive. The interview aims at obtaining nuanced
descriptions of different aspects of the life-world.

Speci®city. Descriptions of speci®c situations and action sequences are
elicited, not general opinions.

Presuppositionless. Rather than coming with ready-made categories and
schemes of interpretation, there is an openness to new and unexpected
phenomena.

Focused. The interview is neither strictly structured with standardised
questions, nor entirely `non-directive', but is focusd on certain themes.

Ambiguity. The statements of an interviewee may sometimes be
ambiguous, re¯ecting objective contradictions in the world he or she
lives in.

Change. During the interview, the informant may come to change his or
her descriptions of and meanings about a theme. The process of being
interviewed may produce new insight and awareness.

Sensitivity. Different interviewers may produce different material on the
same theme, depending on their sensitivity toward, and knowledge of, the
topic.

Interpersonal situation. The interview is an interaction between two
people.

Positive experience. A qualitative research interview may be a favourable
experience for the informant. The interview is a conversation where two
people talk about a theme of interest to both parties. A well carried
through qualitative interview may be a rare and enriching experience for
the interviewee.

Source: Kvale (1996)
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skilled in putting people at their ease, using open and closed questions appro-
priately, listening and re¯ecting, and monitoring and structuring the ¯ow of the
interaction. However, the long tradition of structured, quantitatively oriented
research interviewing that is found in opinion sampling, census interviews and
market research has contributed to an image of the effective interviewer as
someone who is neutral, objective and not personally engaged with the inter-
viewee. This conception of the role of interviewer has come under attack from
many qualitative researchers, in particular those who have carried out studies
from a feminist perspective (Finch, 1984; Oakley, 1981). These researchers
have employed an approach to interviewing that is consistent with the values and
philosophy articulated by Kvale (1996). Finch (1984) describes this form of
interviewing as one in which `women talk to another woman in an informal way',
where the hierarchical relationship between interviewer and interviewee is
reduced as far as possible and the sense of the encounter as a mutual inter-view
is emphasised. Mies (1983) describes this approach as comprising a `conscious
partiality': the researcher should be willing to be known by, and identify with, the
informant. An example of this type of interview study within the ®eld of
counselling research is the research by Nicholson (1989) into the experiences of
women with post-natal depression.

The research studies carried out by Oakley (1981), Finch (1984) and
Nicholson (1989) all involved situations in which the women research parti-
cipants were happy to talk about particular health and life issues with other
women (the interviewers) who could share in these experiences. There are other
research situations, however, where differences in power, status and knowledge
can make it diffcult to achieve this level of open and mutual participation in a
research interview. Mearns and McLeod (1984) have suggested that the
principles of person-centred counselling can offer an effective basis for quali-
tative data gathering. If the interviewer can aim to establish a relationship with
the interviewee characterised by high levels of respect, empathy, congruence
and acceptance, and a sense of process and becoming, then the informant will
be more likely to engage with the research in an authentic and constructive
manner.

It is important to recognise that the research interview need not consist merely
of sequences of questions and answers. It is possible to use various techniques to
facilitate discussion of topics relevant to the aims of the interview, for example
showing them pictures, asking them to respond to vignettes (Finch, 1987) or
watch a video. Perhaps the most signi®cant development in interview technique
in counselling and therapy research to emerge within the past few years has been
the employment of Interpersonal Process Recall (IPR) (Barker, 1985) methods to
stimulate the ability of the interviewee to remember more about the experience of
participating in a therapy session. In IPR `assisted recall' interviews, the client or
therapist is replayed a video or audio recording of the session, with the instruction
to stop the tape at regular intervals and report what he or she remembers
thinking or feeling at that point in the original session. This use of assisted recall in
process research is found in the work of Rennie (1992) and Elliott (1986),
described in Chapter 9.
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Research interviews with clients or former clients raise a number of distinctive
methodological problems. There are ethical issues involved in conducting inter-
views that have the potential to re-stimulate painful memories or unresolved
emotional con¯icts. There is also the challenge to the researcher to keep the
interview centred on the research task, and to obtain meaningful personal
material from the informant without the interview turning into a counselling
session. These issues were sensitively dealt with by Brannen and Collard (1982)
in their study of the experiences of people seeking counselling help for marital
problems. In this study, Brannen and Collard (1982) interviewed 26 wives and
22 husbands representing 28 marriages. These research participants were all
people who had recently entered counselling, and were still clients. They found
many practitioners reluctant to allow them to approach clients. These counsellors
were concerned about the possibility of breaches of con®dentiality and afraid that
the research interview might damage their relationship with the client, as well as
being worried by the prospect that the interview itself might prove emotionally
disturbing. As a result, the researchers took great care to collaborate with coun-
sellors in developing appropriately sensitive ways of contacting clients and
carrying out interviews. Two researchers were present at each interview, one
actually conducting the interview and the other acting as observer.

Brannen and Collard (1982) found that these interviews were deeply moving
and involving, for both researcher and informant:

our respondents were people in crisis, and any question we asked them almost
inevitably provoked very painful feelings. Moreover, because they were in crisis they
were only too ready to talk to someone who was uninvolved and was not unsym-
pathetic. . . . Such a situation made it extremely important for us to stay with, and to
see through, the discharge of our respondents' feelings arising from their efforts to
describe their situations. (1982: 23)

They observed that the presence of an observer enabled them to maintain a
necessary sense of balance and containment in this highly emotional situation:

[the observer] seemed to exert some kind of `holding' balance or safeguard of the
emotional boundaries, for both the interviewer and the respondent. It seemed to give
courage to the interviewer to pursue areas which he or she might well have avoided
as too awkward or sensitive, and to give reassurance that there was someone else to
hand if necessary. To the respondents, it seemed to give permission to disclose as
freely as they wished, and at the end of the interview they could turn to the second
`silent' researcher in a different vein, having discharged to the ®rst what had been so
deeply felt. (1982: 23±4)

It can be seen, then, that interviewing clients can be a dif®cult and demanding task.
Brannen and Collard argue that it is essential that the researcher should avoid
being drawn into the role of counsellor, and take particular care to `handle the
respondents and information they impart with respect and integrity' (1982: 26).
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One of the drawbacks of carrying out research through individual interviews is
the time and expense that is involved in contacting and making arrangements
to meet research informants. Also, in the private one-to-one interview, the
informant may be strongly in¯uenced by the presence of an authoritative expert
other (the interviewer). Some researchers have therefore developed the focus
group technique (Bloor et al., 2000; Greenbaum, 1998; Krueger and Casey,
2000; Stewart and Shamdasani, 1990), as a means of conducting systematic
small group interviews with sets of around seven to twelve people. In these
groups, the interviewer acts as a facilitator to draw out the beliefs and attitudes of
group members concerning the topic under examination. The group discussion is
tape recorded and represents a rich source of qualitative data. In the focus group
setting, each member of the group is exposed to an open social situation, one in
which the views of the researcher will be a less signi®cant source of in¯uence.
The group facilitator or director must, of course, skilfully conduct the session to
prevent any members of the group dominating the discussion. Focus groups have
been widely used in market research, and in evaluating employee perceptions of
organisational change. There do not appear to have been focus group studies on
speci®c counselling-related topics, although the technique is clearly applicable as
a method of investigating the views that users of services, or other stakeholders,
might hold regarding the work of a counselling agency.

Qualitative open-ended questionnaires

In some qualitative research studies, the researchers may have a list of questions
to put to informants, but it may not be practicable or necessary to conduct actual
face-to-face interviews. In these circumstances, the open-ended questionnaire
can be a valuable research tool. A much wider coverage of informants can usually
be achieved by using this technique, and short open-ended questionnaires are
normally experienced by research participants as straightforward, unintrusive and
unthreatening. From the point of view of the researcher, there is the big advan-
tage that qualitative questionnaire data does not need to be transcribed.

However, although open-ended questionnaires are an attractive option for
researchers with restricted resources, it is necessary to be aware of their limi-
tations in comparison with interviews. Firstly, it is very dif®cult for people with
literacy problems to complete questionnaires, and they may even react negatively
to them. Secondly, the researcher needs to be sure that informants will be able to
understand the meaning of questions in a similar manner. For example, a
questionnaire that asks social workers to write about `how counselling con¯icts
with your other work tasks and roles' could well yield confused and uninter-
pretable data if, as is likely, different research participants hold different de®ni-
tions about the meaning of `counselling'. In a face-to-face interview these
meanings can be clari®ed and agreed, but with questionnaires the informant can
only respond to what is on the page. Similarly, simple, unambiguous questions
are needed on questionnaires, whereas in interviews it is possible to work with the
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informant to break complex, multi-faceted issues into their component parts and
explore them one at a time.

Questionnaires can sometimes be useful as a technique for gathering sensitive
or con®dential information, because there is the potential for the informant to
write anonymously. On the other hand, it is more dif®cult to explain con®-
dentiality procedures on a questionnaire top-sheet than it is in person, and there
will be less of an opportunity for the respondent to seek clari®cation on any
con®dentiality issues that might be of special concern to them.

Despite these limitations, there are many counselling studies that have made
good use of open-ended questionnaires. Lietaer (1992), for example, asked
clients in client-centred therapy to write at the end of each session about what
they found helpful and what they had found hindering to them in that session.
Bloch et al. (1979) and Llewelyn et al. (1988) have used written accounts of `the
most helpful event' to explore the perceptions of clients in various forms of
individual and group therapy. Bachelor (1988) asked both clients and non-clients
to write about their experiences of `being understood', and used this qualitative
material to construct an analysis of `received empathy'. In all these studies,
relatively simple open-ended questionnaires generated data of value for both
theory and practice.

Projective techniques

In both interviews and open-ended questionnaires, descriptive material can be
supplemented and augmented through the use of projective techniques. In all
projective techniques, the person is presented with an ambiguous or incomplete
stimulus to which he or she can respond in any way they choose. The classic
projective techniques, which have in the past been widely used in personality
assessment, include the Rorschach inkblot test, where the person is asked to tell
what they see in a symmetrical inkblot, the Thematic Apperception Test (TAT),
where the person tells or writes a story about a picture, and sentence-completion
technique, where the person writes an ending to an incomplete sentence stem.
Projective techniques have a long history within psychology and a wide range of
such techniques have been invented (Semeonoff, 1976). The fundamental
assumption behind the use of this method is that, in making his or her fantasy-
based response to the stimulus, the person will `project' their characteristic way
of dealing with situations, and characteristic patterns of feeling, action and
motivation. For example, one of the best known TAT pictures is of a boy sitting
looking at a violin. Some people respond to this by creating a story of how the
boy will one day be a famous musician. Others respond with stories of how
the boy will be punished for not practising on the violin. In these simple stories,
the respondents are taken to be depicting the kinds of worlds in which they live.
The ®rst group might be seen as living in a world in which achievement is
expected and rewarded. The second group would appear to see their personal
world as a place where failure and attendant punishment is the norm.
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Traditionally, projective techniques have been controversial within psychology.
Some of these issues and debates are discussed in Chapter 5. Basically, the
argument in favour of projective techniques is that the creative use of fantasy and
ambiguity enables people to express their deeper feelings about issues. The
argument against projective techniques is that it can often be very hard to make
sense of what these deeper feelings and impulses might mean, given the radically
open-ended nature of the projective task. Despite these problems, however,
projective techniques have been successfully employed in social and market
research (Branthwaite and Lunn, 1985). Rich qualitative material can be gained
from projective questions such as `if the United Nations was a restaurant, what
sort of place would it be, and what sort of food would it serve?', or asking people
to write an obituary for a favourite product, describing its strengths and advan-
tages but also its weaknesses and ultimate failings. Nevertheless, despite the fact
that projection-based exercises are widely used in counselling and groupwork,
there are few examples of the application of this method in counselling research.
The potential value of the approach can be seen in the study by West (1992), in
which clients who had received Reichian therapy were sent a follow-up ques-
tionnaire to investigate their perceptions of process and outcome. Most of the
questionnaire items were a combination of open and closed questions, but
participants were also asked to offer a metaphor which would `capture' their
therapy experience. Another use of a projective technique is available in the
study by Cohen and Taylor (1972) into the experiences of long-term prisoners. It
was hard for these men to describe their feelings about being in prison, so Cohen
and Taylor (1972) invited them to comment on various ®ctionalised accounts of
prison life.

Participant observation

A strategy for collecting qualitative material that has been employed in a wide
range of studies in sociology and anthropology is participant observation (Adler
and Adler, 1994; Atkinson and Hammersley, 1994; Fetterman, 1998; Fielding,
1993). With this method, the researcher takes part in the lives of the people
being studied, and gains as full an appreciation as possible of what different
activities, relationships and institutions mean to them. Participant observation
requires great skill, patience and persistence on the part of the researcher.
Typical problems connected with this method are those of negotiating entry to
the ®eld, maintaining relationships with informants, keeping a balance between
participation (`going native') and detachment, collecting ®eld notes, and saying
goodbye to people who may have become more than mere participants in a
research study. Because of these dif®culties, and also due to the psychological
rather than sociological orientation of most counselling and psychotherapy
research, there have been few participant observation studies in this ®eld.
Nevertheless, the capacity of this method to generate ®ndings of interest to
counsellors is apparent in the impact of the work that has been carried out using
participant observation of therapeutic group situations. For example, Holloman
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(1974) investigated the process of `growth' groups from the perspective of an
anthropologist, and offered a distinctive interpretation of these groups in terms
of ritual. Wilson (1985) carried out a participant observation study of therapeutic
processes in a yoga ashram. In both these studies, the researchers were able to
gain access to detailed qualitative material that would have been inaccessible or
unintelligible using any other approach than lengthy and systematic participant
observation. Other examples of participant observation studies of therapy are
discussed in McLeod (2001c).

Documentary research

All of the qualitative data-gathering methods reviewed to this point have shared
the characteristic of being initiated by the researcher. These techniques can be
seen as `reactive', in that the answers given by research participants will to some
extent be a reaction to the personality of the researcher, or to the way the
question was asked in the questionnaire or interview. It is therefore very useful to
be able to draw upon qualitative material that may have been created spon-
taneously by research participants completely independently of any research
study. The most common data sources of this type are personal documents and
of®cial documents (Allport, 1942). Personal documents include letters, diaries,
personal journals, poems and novels written by research participants. There have
been a number of client case studies that have included material from the
personal diaries of the client (for example, the studies by Evans and Robinson,
1978 and Yalom and Elkin, 1974). Organisational research often makes use of
memos, minutes of meetings and organisational archives and correspondence.
For example, in their study of the origins and development of the National
Marriage Guidance Council, Lewis et al. (1992) consulted a wide variety of such
of®cial documents and papers.

Cooperative inquiry groups

An alternative qualitative data-gathering approach is the human inquiry group,
or the cooperative inquiry group. This method represents a synthesis of all
other qualitative methods, in the context of a distinctive philosophical stance
concerning the aims and purposes of research. The use of cooperative inquiry
groups initially evolved from a thorough critique of orthodox, positivist scienti®c
methods (Reason and Rowan, 1981). Many among the network of researchers
who contributed to this critique saw themselves as participating in the construc-
tion of a `new paradigm' for human inquiry. The basis for this new approach was
the acknowledgement that people are self-determining, and must be regarded as
co-participants in research rather than as passive `subjects' or `informants'.
Research must be carried out in a way that respects the whole potential for being
human, including feelings and spiritual dimensions of experience as well as
cognition and behaviour. Finally, the propositional or theoretical knowledge
expressed in research papers and reports `needs to be rooted in and derived from
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the experiential and practical knowledge of the subjects in the inquiry' (Reason
and Heron, 1986: 458).

The inquiry group approach to gathering relevant qualitative data is
summarised in Box 6.2. It is a strategy that relies strongly on productive, auth-
entic collaboration between members of a group, and the application of a cycle
of discovery/divergence and validation/convergence. Reason and Heron write
that:

Research cycling means taking an idea several times around the cycle of re¯ection and
action. Primarily, this provides a series of corrective feedback loops; it may also clarify
and deepen the ideas being explored. (1986: 467)

An example of one of the ways in which group collaboration and research
cycling can operate in this mode of research is the use of the `Devil's Advocate'
in the group. Once some material has been collected and interpreted, a member
of the group temporarily takes on the role of radical critic.

In practice, the members of an inquiry group can employ any and all data-
gathering techniques: interviewing, keeping diaries, carrying out experiments.
The distinctive aspect of the approach is the way that these familiar research
techniques are embedded in a collective, cyclical inquiry process. The book by
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Box 6.2 The phases of a cooperative inquiry project

Phase 1. Co-researchers agree on an area for inquiry and identify some
initial research propositions. They also agree to a set of procedures for
observing and recording their own and other people's experience. This
phase is concerned with propositional knowing.

Phase 2. The group applies these ideas and procedures in their everyday
life and work. This phase primarily involves practical knowing.

Phase 3. The co-researchers become fully engaged and immersed in the
process. Their openness to what is going on for them allows them to
bracket off their prior beliefs and preconceptions and so see their
experience in a new way. This phase involves mainly experiential
knowing.

Phase 4. After an appropriate period engaged in Phases 2 and 3, the co-
researchers return to consider their original research propositions and
hypotheses in the light of experience. This phase involves a critical return
to propositional knowing. New hypotheses and procedures may be
identi®ed that lead into another round of the inquiry cycle.

Sources: Reason (1994); Reason and Heron (1986)
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Reason (1988a) contains a number of examples of the inquiry group method in
action. The study by Reason et al. (1992; Reason, 1988b), into the development
of a framework through which GPs and practitioners of complementary medi-
cine might collaborate effectively, is a piece of research carried out in this
tradition which is potentially of great relevance to counsellors working as mem-
bers of multi-professional teams. Recent developments in the use of this research
model have been reviewed by Reason (1994) and Kemmis and McTaggart
(2000).

Personal experience methods

In counselling, the idea that practice involves the systematic `use of self' is widely
accepted. Therapeutic concepts such as countertransference and congruence
represent the contribution that self-involvement and purposeful use of personal
feelings and experiences can make to the therapeutic process. By contrast,
researchers have tended to regard their own personal experience as a potential
source of bias, rather than as a source of insight and data. Apart from adherents
of the inquiry group method described in the previous section, psychological and
social researchers have valued objectivity and been suspicious of subjectivity. It is
important to note, however, that this was not always the case. In the early years
of the development of the discipline of psychology, in the nineteenth century,
researchers routinely used themselves as `subjects' (Danziger, 1990).

In recent times, there have emerged a number of approaches to qualitative
research that have sought to restore a place for the personal experience of the
researcher. The most widely known of these approaches is the heuristic inquiry
method developed by Moustakas (1967, 1990a, 1990b, 1994). This form of
research requires the total personal immersion of the inquirer in the topic, to the
point where a creative `incubation' brings a new understanding of the phenom-
enon. The integral inquiry approach devised by Braud (1998) and the intuitive
inquiry model espoused by Anderson (1998) are broadly similar to the heuristic
approach, but speci®cally encourage a focus on transpersonal or spiritual
dimensions of personal experience (Braud and Anderson, 1998).

The heuristic, integral and intuitive approaches to research can be viewed as
part of a broader approach to knowing that can be characterised as humanistic
psychology (Schneider, Bugental and Pierson, 2001). A contrasting approach to
the use of personal experience for research purposes can be found in the work of
Carolyn Ellis and her colleagues (Ellis and Bochner, 2000; Ellis and Flaherty,
1992; Ellis, Kiesinger and Tillmann-Healy, 1997). Their approach, known as
autoethnography, is based in a sociological tradition, and combines the use of
autobiography and ethnography (participant observation).

At the heart of any of these personal experience methodologies is the posi-
tioning of the researcher in relation to the topic of inquiry. What is distinctive
about these approaches does not necessarily arise from the ways in which data is
collected or analysed, but in the willingness of the researcher to draw upon his or
her personal involvement with the study, and to record, take seriously and
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`indwell' (Moustakas, 1990a, b) on all aspects of his or her awareness of the
phenomenon. Many researchers using personal experience draw upon well-
established methods of data collection and analysis:

Intuitive inquiry (gives) researchers the con®dence and incentive to carefully select
research approaches and methods, from the many now available, and then creatively
blend and synthesize these methods to suit the research project and the talents,
skills, and values of the individual researcher. (Anderson, 1998: 90)

However, personal experience research has also generated some novel, inno-
vative methods of data collection, such as the use of dreams, art, writing and
spiritual practices (see Braud and Anderson, 1998, for examples).

Personal experience research can represent a powerful means of personal
development for counsellors. A research project of this type can be as chal-
lenging and rewarding as personal therapy, or participating in a training work-
shop. It can be dif®cult, however, to achieve suf®cient closure in relation to a
study of this kind to arrive at a point of being able to write it up in a way that
communicates effectively with others. Part of the dif®culty here is that good
heuristic or intuitive research requires a willingness to be known, to write
honestly and openly about self. Another dif®culty arises from the complexity of
the writing task itself. Typically, a heuristic study encompasses a mix of personal
journey, testimony and analysis. It is no easy matter to construct a report which
does justice to these different discourses. A good example of heuristic research in
counselling can be found in Etherington's (2000) study of the experiences of
male survivors of sexual abuse. This book re¯ects the sensitivity and intricacy, and
also the huge potential impact, of this approach to research. The programme of
research by West (1996, 1997, 1998a, 1998b, 1998c, 2001) into the relation-
ship between therapy and spiritual experience, similarly re¯ects the application of
a disciplined heuristic approach.

Analysing qualitative data

Analysis and interpretation of qualitative data present considerable challenges to
researchers. Typically, the qualitative researcher will gather many thousands of
words of transcripts, notes and other written material. This raw data exists in a
non-standardised form. For example, a qualitative data set can consist of detailed
descriptions of events from some informants, cryptic comments from others,
literal accounts and metaphoric allusions, experiential `stream of consciousness'
narratives and distanced explanatory rationalisations. It is probably fair to say that
no two researchers approach the task of qualitative data analysis in quite the
same way. Writers such as Lo¯and and Lo¯and (1984), Yin (1989), Patton
(1990) and Miles and Huberman (1994) provide a range of different strategies
that can be applied in qualitative data analysis. These strategies depend on the
systematic application of ®ve fundamental ideas: immersion, categorisation,
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phenomenological reduction, triangulation and interpretation. These
research operations represent different stages in the analysis of qualitative
information (see Box 6.3). The ®rst step in any qualitative data anlysis is for the
researcher to become immersed in the information that he or she has gathered.
The main instrument that the researcher possesses is his or her capacity to enter,
in an empathic way, the lived experience of the person or group being studied.
To gain a sense of the whole of that lived experience, the researcher must
temporarily internalise and `own' as much of the data as possible. Many quali-
tative researchers will work on coding interviews as soon as they can following an
interview, so they do not lose the `feel' of what the informant has said. Other
qualitative researchers will carry around a notebook and jot down analytic themes
or ideas whenever they occur to them. It is normal practice to read through ®eld
notes or interview transcripts, or listen to tapes, several times before beginning to
do analytic work on them.

The process of categorising qualitative material is sometimes called `coding' or
`classi®cation'. Qualitative data can be viewed as essentially comprising a text or
narrative. All qualitative data-collection techniques involve gathering the
descriptions, accounts or stories that people create and share in relation to
their experience. One of the ®rst tasks of the qualitative researcher is to ®nd ways
of breaking down this ¯ow of text into its component meanings. Whether the
researcher segments the text into statements, thought units or larger patterns
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Box 6.3 Stages in the analysis of qualitative data

Stage 1: Immersion. The researcher intensively reads or listens to
material, assimilating as much of the explicit and implicit meaning as
possible.

Stage 2: Categorisation. Systematically working through the data,
assigning coding categories or identifying meanings within the various
segments/units of the `text'.

Stage 3: Phenomenological reduction. Questioning or interrogating the
meanings or categories that have been developed. Are there any other
ways of looking at the data?

Stage 4: Triangulation. Sorting through the categories. Deciding which
categories are recurring and central and which are less signi®cant or are
invalid or mistaken.

Stage 5: Interpretation. Making sense of the data from a wider
perspective. Constructing a model, or using an established theory to
explicate the ®ndings of the study.
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and sequences, it is necessary to assign meanings to these blocks of text in as
systematic a manner as possible. The same meaning units may be assigned to as
many as ten different categories, re¯ecting the diverse nuances and horizons of
meaning associated with that piece of text. In order to achieve this awareness of
alternative meanings, the researcher must develop his or her `theoretical sensi-
tivity'. Categorisation often goes hand in hand with another qualitative research
strategy known as `phenomenological reduction'. This idea has its roots in
phenomenological philosophy and psychology, which are mainly concerned with
describing the way phenomena are experienced (Becker, 1992; Osborne, 1990;
Spiegelberg, 1960; Valle and Halling, 1989). The aim of a phenomenological
investigation is to illuminate the totality of how some event or human action can
be perceived and described. To achieve this rich and detailed descriptive account,
the phenomenological researcher must suspend or `bracket-off' his or her
assumptions about what is being studied. From a phenomenological position, it is
argued that people ordinarily `take for granted' the experiential world within
which they live, they have a `natural attitude' that accepts that what is perceived
is just `out there' (Holstein and Gubrium, 1994). The researcher using a
phenomenological approach, however, is systematically trying to ®nd new ways
of seeing or understanding the object of inquiry. In practice, it is never possible to
put aside all the assumptions that might be held in relation to a phenomenon.
The `essence' of the phenomenon can never be grasped. But the very process of
seeking this essence yields an understanding of the various perspectives and
horizons of meaning through which the experience of that phenomenon has
been constructed. A technique that can be employed to assist in this process is
`imaginative variation'. Here, the researcher does everything possible to ®nd
fresh ways of looking at the phenomenon. This involves an intentional disruption
of the `natural attitude'. The outcome of an effective phenomenological explora-
tion of a set of qualitative data is a `thick' description (Geertz, 1973) of the life-
world or experiences of the individual or group being studied. This description
may be framed as a narrative or story, or it may be organised in terms of a set of
categories.

The aim of triangulation is to ®nd agreement about the core meanings or
themes in a text. Categorisation and phenomenological reduction are means of
generating meanings, and attaching these meanings to the data. Triangulation is
the task of ®nding out which meanings are most valid, accurate or important. It is
a process of sifting and sorting meanings. The notion of triangulation comes
from map reading, where a navigator will take bearings on different known
points and draw a line that intersects on his or her current location. Similarly, the
qualitative researcher can look for convergence between the data produced from
diverse sources, methods and investigators as a check on the validity of a
statement or conclusion. For example, in a study of group therapy using diaries
kept by group members, a ®nding that anger was not expressed in the group
until the ®fth session would be more credible if it was backed up by diary
observations made by all or most of the people in the group. Method triangu-
lation refers to the practice of using different data-gathering techniques in the
same study. For example, the experience of a client during a counselling session
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could be investigated using a combination of interview, open-ended questionnaire
and Interpersonal Process Recall techniques. If the conclusions generated by all
three methods were in agreement, the researcher could have added con®dence
in what had been found. Where a research team is used, the triangulation of
observations made by different members of the team can be a valuable technique
for identifying recurring themes and meanings.

Some qualitative research, for example naturalistic and phenomenological
studies, restrict themselves to the production of a descriptive account of what has
been studied, and therefore focus mainly on Stages 1 to 3 in Box 6.3. Other
researchers ®nd it more useful or appropriate to develop thematic summaries of
the data (Stage 4). However, there are some qualitative researchers who seek to
examine the theoretical implications of their ®ndings, or even to construct a new
theoretical model. This ®nal qualitative approach necessarily involves the use of
interpretation.

The act of interpretation involves locating the meaning of an experience or
event within the context of a larger set of meanings (Messer et al., 1988; Taylor,
1979). This larger set of meanings would normally be a formal model or theory.
It is important to be aware that, as Jones (1975) has noted, all interpretation is
`aspectival'; it is taken from a certain point of view. It is inevitable that there will
always exist alternative interpretations, or further interpretations carried out on
the initial interpretive framework offered by a researcher. The incompleteness of
interpretation has been labelled the `hermeneutic circle': every interpretation can
in turn be interpreted by someone else. Despite the open-textured nature of
interpretive activity, it is nevertheless possible to make judgements about the
adequacy of any interpretation. Does it accommodate all factual information?
Does it ignore important parts of the text or is it comprehensive? Has the writer
argued logically from the data to the interpretation? The ®nal criterion for the
value of an interpretation is through its use value. Geertz (1973) has this to say:

theoretical ideas are not created anew in each study . . . they are adapted from other,
related studies, and re®ned in the process, applied to new interpretive problems. If
they cease being useful with respect to such problems, they tend to stop being used
and are more or less abandoned. If they continue being used, throwing up new
understandings, they are further elaborated and go on being used. (1973: 27)

An example of this process of testing interpretations against experience can be
given through the writings of the psychoanalyst Bettelheim, who found that what
he observed in a concentration camp could not be assimilated into the inter-
pretive schema of psychoanalysis:

my efforts to understand the concentration camp experience through classical
psychoanalysis had broken down, and only then I was willing to accept the need for
revising that frame of reference. (Bettelheim, 1960: 31)

This is a dramatic and vivid example of the `abandonment' of an interpretive
scheme. More common, perhaps, is a quiet inner feeling that an interpretation
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does not work. At a lived, feeling level an interpretation may either be effective in
shifting the sense of understanding or it may leave that felt sense unchanged
(Gendlin, 1966). The evaluation of interpretations, then, is carried out through a
process of appraisal that is both rational (is it supported by the evidence?) and
intuitive (does it trigger a feeling of clarity and movement?).

These ®ve stages of qualitative data analysis ± immersion, categorisation,
phenomenological reduction, triangulation and interpretation ± can in practice
be operationalised in many different ways, depending on the particular require-
ments of the research project and the ideological af®liations of the researcher. It
is also important to note that, throughout this analytic work, the researcher
needs to keep in mind the `quality control' criteria that are discussed later in this
chapter. However, despite the rich diversity of analytic techniques that are used
in qualitative research, it is widely accepted that the one methodological
approach which has achieved a central position is the grounded theory method
pioneered by Glaser and Strauss (1967).

Grounded theory

The `grounded theory' methodology of Glaser and Strauss (1967) provides a set
of analytic techniques that can be seen as representing procedures that are
consistent with, or have been assimilated into, most other approaches to quali-
tative research. Recent versions of grounded theory analysis (Charmaz, 2000;
Glaser, 1978; Rennie et al., 1988; Strauss and Corbin, 1990, 1997, 1998)
describe it as comprising a series of well-articulated analytic steps: coding,
categorising, memoing, theoretical sampling, explicating the story line.

The grounded theory approach aims to develop a theory or model of the
phenomenon being investigated that is demonstrably faithful to the actual lived
experience of the people being studied. It is an inductive approach, beginning
with descriptive data and subjecting that material to increasing levels of concep-
tualisation. An interesting feature of the grounded theory method is that
researchers are not encouraged to review the literature before embarking on a
study, for fear that over-commitment to existing theories and concepts may
prevent them from making new discoveries. Strauss and Corbin (1990) write
that:

there is no need to review all of the literature beforehand, as is frequently done by
researchers trained in other approaches, because if we are effective in our analysis,
then new categories will emerge that neither we, nor anyone else, had thought about
previously. We do not want to be so steeped in the literature as to be constrained
and even sti¯ed in terms of our creative efforts by our knowledge of it! Since
discovery is our purpose, we do not have beforehand knowledge of all the categories
relevant to our theory. It is only after a category has emerged as pertinent that we
might want to go back to the technical literature to determine if this category is there,
and if so what other researchers have said about it. (1990: 50)
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So, knowledge of the literature is valuable in so far as it can be used to sensitise
the researcher to potential dimensions of meaning. It is an impediment, how-
ever, if it gets in the way of discovery.

The ®rst step in a grounded theory analysis is to go through the qualitative data
(interview transcripts, ®eld notes, documents) and break it down into meaning
units. These units can be very brief (a word or phrase) or can span much longer
passages of text. The researcher codes these units by labelling or tagging each of
them with as many different meaning words or phrases as possible. This initial
trawl through the material will generate a large number of meanings and con-
ceptualisations of segments of the material. It is important to carry out this task
with what Strauss and Corbin call an attitude of `theoretical sensitivity': `we have
to challenge our assumptions, delve beneath our experience, and look beyond
the literature if we are to uncover phenomena and arrive at new theoretical
formulations' (1990: 76). They suggest a range of techniques for enhancing this
kind of phenomenological sensitivity.

The next step in grounded theory analysis is to group these elements of
meaning into categories. This involves looking at all the concepts that seem to
relate to the same phenomena, and questioning whether they are in fact all
examples of one category or can be differentiated into sub-categories. This
aspect of grounded theory analysis can be illustrated in the research by Rennie
(1990) into the experience of the client during a therapy session. Rennie carried
out an IPR recall interview with each client as a means of enabling them to report
on what they had thought and felt during a single session (see Chapter 9). Each
interview was transcribed and subjected to the coding and categorisation
procedures already described. The result of this stage of the research can be seen
in Box 6.4, which presents some of the concepts and categories identi®ed by
Rennie. It should be noted that, for reasons of space, this Box includes only
around one-third of the concepts generated by Rennie (1990).

As the researcher is carrying out the task of categorising the material, he or
she will begin to have lots of ideas about how these categories and concepts ®t
together: tentative hypotheses may emerge about what categories seem to be
most important, different words or phrases come to mind that might capture
nuances of meaning; possibilities for gathering new data formulate themselves.
Strauss and Corbin (1990, 1998) suggest that it is important to separate or
`bracket-off' these ideas so that they do not interfere with the job of assigning
concepts to the data. They recommend that grounded theory researchers keep a
`memo' ®le, in which they record these ideas and hypotheses so that they are not
lost but at the same time do not intrude on the detailed descriptive work
necessary during the categorisation phase. It is in the memo ®le that the
researcher is beginning to construct an interpretation of the material. The
construction of a list of concepts and categories as displayed in Box 6.4
comprises the descriptive phase of grounded theory analysis. The list is the
equivalent of a `thick description' of the data. What follows is further analysis of
the material with the aim of constructing a grounded model. This is accomplished
through `axial coding', which involves looking for the linkages and connections
between categories of experience. What are the contexts in which certain
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categories occur? What are the antecedents and consequences of the occurrence
of a category? Finally, the researcher is able to identify a core, or central category
and brings all the data together to build up a descriptive narrative about the
central phenomena of the study. Throughout the analysis, the grounded theory
researcher must continually check back to the original data to verify that the
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Box 6.4 Concepts and categories from a grounded
theory study of client experiences of therapy

Main category 1: The client's relationship with personal meaning
(a) The pursuit of personal meaning

Client scrutinises own processes
The client's track
Client narrative/storytelling
Insight
Contact with feelings
Digestion

(b) The avoidance of meaning
Client's defensiveness
Playing for effect
Client's resistance
Willingness to change
Lying to the therapist

Main category 2: The client's perception of the relationship with the
therapist
(a) `Nonspeci®c' relationship factors

Relationship with the therapist
Client's perception of the therapeutic task
Client's dependence±independence
Client's perception of therapist's evaluation of client
Therapist's manner

(b) Client's deference
Concern about therapist's approach
Fear of criticising therapist
Client's understanding of therapist's frame of reference
Meeting perceived therapist's expectations
Metacommunication

Main category 3: The client's awareness of outcomes
Impact of therapy
Impact of inquiry

Source: Rennie (1990)
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themes and story lines that are emerging are in fact consistent with the actual
primary experiential material. The whole process can be seen as one in which
the data is in a sense systematically dismantled through the act of categorising,
then put back together again through the process of theory construction. It is a
process that moves from description to interpretation.

It should be clear that a grounded theory analysis will typically yield a complex
and multi-faceted picture of the topic being researched. One of the problems that
can often arise in this type of research concerns the dif®culty of writing up the
analysis. There are two general rules that should be observed. First, the material
comes alive when the writing concentrates on the active, intentional processes
in which subjects engage. For example, it is more interesting to read about
`becoming a client' than about a set of categories or themes elicited from people
after their ®rst session of therapy. Secondly, it is vital to ®nd a single, clear focus
for each report or piece of writing. It is a mistake, in grounded theory work, to
attempt to write about everything at once. Instead, in a grounded theory study,
the aim is to arrive at a single, `core' category that captures the essential meaning
of the study:

. . . the central category (sometimes called the core category) represents the main
theme of the research . . . it consists of all the products of analysis condensed into a
few words that seem to explain `what this research is all about'. . . . A central
category has analytic power. What gives it that power is its ability to pull the other
categories together to form an explanatory whole. (Strauss and Corbin, 1998: 146)

Strauss and Corbin (1998: 147) identify a set of criteria for choosing a central or
core category, for example:

1. It must be central: that is, all the other categories can be related to it.
2. It must appear frequently in the data.
3. The name or phrase used to describe the central category should be suf®ciently

abstract that it can . . . lead to the development of a more general theory.

It can be dif®cult, even for experienced researchers, to arrive at a core or central
category that `explains what the research is all about'. However, the use in
grounded theory research of central categories contributes signi®cantly to the
coherence and analytic depth of studies that follow this approach.

This strategy of separating out distinct `aspectival' readings of the data is
apparent in the publications following the original account by Rennie (1990) of
his study of client experiences during therapy. These subsequent papers have
focused on speci®c themes such as re¯exivity (Rennie, 1992), deference (Rennie,
1994a), storytelling (Rennie, 1994b), resistance (Rennie, 1994c) and the experi-
ence of metaphor (Angus and Rennie, 1988, 1989).

Although the grounded theory approach provides a framework or template for
qualitative data analysis that has been used by many researchers, it is important
to acknowledge that there are other ways of working with the products of
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qualitative inquiry. Huberman and Miles (1994) provide a comprehensive review
and source of guidance on these alternative methods.

The use of computers in qualitative analysis

Traditionally, the practicalities of qualitative research have necessitated the com-
pilation of hundreds of pages of written or typed notes, and the creation of a card
®le to enable the sorting and cross-classi®cation of categories. In recent years,
however, the availability of personal computers has meant that qualitative
researchers have increasingly written their data straight into computer ®les and
employed specially written software to deal with the tasks of segmenting and
classifying data. Fielding and Lee (1991) and Richards and Richards (1994)
review the issues involved in the use of computers in qualitative research, and
also review the characteristics and features of commercially marketed qualitative
software packages such as Ethno, Atlas, Enalysist, the Ethnograph, Hyperqual
and Nudist. Some of these packages allow the researcher to work directly from
sound ®les, thus eliminating the need to transcribe all of an interview, while also
making it possible to retain the richness of the informant's voice quality. An
important advantage of using computers in qualitative research lies in the fact
that a section of text does not need to be re-typed every time it is assigned to a
new category. The disadvantage is that the researcher can `lose touch' with the
material. For example, when sorting categories into groups or themes it can
often be helpful to spread index cards over the ¯oor. This is not possible with
computerised records.

Achieving consensus: the use of a research team

One of the most important methodological choices facing anyone beginning a
qualitative study is whether to work mainly alone, or to set up a research team.
There is a strong tradition within qualitative research of respecting the contri-
bution that can be made by lone researchers. Typically, the data sets that are
generated in qualitative interviews or observations are large and complex. To
understand fully such a data set may require a supreme act of immersion and
concentration on the part of a highly committed individual. The same level of
detailed understanding and questioning of the material cannot be achieved by
parcelling it into bits and dividing out the task of analysis between members of a
team. Some of the most substantial achievements in qualitative research, such as
the work of Goffman and Glaser in sociology, or Rennie in therapy research,
have derived from the work of individuals who have only `tested' their analysis on
others at a fairly late stage in their work.

An alternative approach is to carry out qualitative research on a team basis.
Guidelines for carrying out collective research have been developed by Hill et al.
(1996, 1997) and Elliott (2002b). The cooperative inquiry group method,
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discussed earlier in this chapter, represents another form of collective research.
Team-based analysis of qualitative data essentially depends on different members
of the group analysing the same material and then comparing what they have
found. Hill et al. (1997) describe a method for pooling the analyses of different
members, discussing divergent interpretations, and using an external auditor to
adjudicate in unresolved instances and to challenge any possible group biases.
Elliott (2002b) suggests that the research team divides into two groups who each
generate alternative interpretations of the data and then meet to argue their
`case'.

The advantages of team-based research are that it can save time, by dividing
up work between people, it can be supportive and enjoyable to be a member of a
team, and it can lead to consensus which can claim a certain degree of validity or
`objectivity'. The advantages of working alone are that it may be practically
dif®cult to convene teams, and that a richer and more creative analysis is possible
in a situation where different team members do not need to arrive at a com-
promise judgement. Individual researchers can also point to many ways, other
than team consensus, that can be applied in establishing the accuracy or sensi-
tivity of a piece of qualitative research (criteria for evaluating qualitative research
are discussed in the following section of this chapter).

It is certainly possible to carry out good qualitative research working alone, or
as a team. For anyone embarking on a qualitative study, the choice of an
individual or group approach requires careful consideration. In some circum-
stances, research teams have a training element, with team members comprising
students, with the convenor of the team being their research supervisor. In other
circumstances, research teams can comprise networks of practitioners who ®nd it
supportive and practicable to work together.

Criteria for evaluating the validity of qualitative
research

Clearly, the concepts of validity and reliability that have been developed for use in
quantitative research (see Chapter 5) cannot be applied in the same way in
qualitative studies. A number of different criteria for judging the adequacy or
plausibility of qualitative research have been identi®ed (Kirk and Miller, 1986).
For example, Lincoln and Guba (1989) have argued that qualitative studies
should be judged on the basis of their trustworthiness. They further suggest that
trustworthiness consists of four components: credibility, transferability, depend-
ability and con®rmability. These criteria correspond to the quantitative/positivist
concepts of internal and external validity, reliability and objectivity. Other writers
in this ®eld have suggested that the distinctive character of qualitative research
should be re¯ected in criteria that do more than merely mirror the positivist
tradition. The set of criteria for evaluating qualitative data that are discussed
below draws on the review of this topic by Stiles (1993).
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1 Clarity and comprehensiveness of the description of research
procedures employed. In Chapter 2 the well-established format for reporting
the aims, methods, results and conclusions of quantitative studies was described.
The majority of qualitative studies are too inductive, descriptive or literary to ®t
easily into this format. Nevertheless, the standard format does require the writer
to give a great deal of detail about the way that the study was carried out: how
the participants were selected, what happened to them, and how the data was
analysed. This procedural detail is often missing from qualitative studies, which
can make it dif®cult or impossible for the reader to determine the plausibility of
some of the data. For example, it would be hard to have much faith in a
qualitative study in which each interview lasted only 15 minutes, or in which the
basis for selection of informants was not explained.

2 Suf®cient contextualisation of the study. Qualitative research is less
interested in de®ning general scienti®c laws of universal applicability, and more
concerned with developing knowledge that is relevant and useful at particular
times and places. It is therefore essential for the qualitative researcher to con-
textualise the study in its historical, social and cultural location.

3 Adequacy of conceptualisation of data. Some qualitative research is
explicitly naturalistic (Lincoln and Guba, 1985) or phenomenological (Polking-
horne, 1989) in nature, and will rely on description of experiences and life-
worlds rather than on the construction of models or theories. Other qualitative
research, however, by contrast, has the aim of developing theory and interpretive
frameworks. In this latter type of research, the reader should be able to follow the
line of argument and evidence that leads from data to theory. For example, has
there been suf®cient triangulation to allow the demonstration of links between
categories and primary data? From the point of view of grounded theory analysts
(Strauss and Corbin, 1990), a key criterion of research quality is the extent to
which a theory supplies a complete and coherent account of the data. On the
other hand, there are some situations in which the experiential reality that is
being researched is so dense and complex that any attempt to create a com-
prehensive and coherent model would lead to super®ciality and falseness. In
these instances, it may be necessary to acknowledge the provisional and open-
ended nature of the analysis, and to identify any unresolved contradictions and
theoretical issues.

4 Systematic consideration of competing explanations/ interpreta-
tions of the data. Qualitative research is frequently criticised on the grounds
that researchers using these methods merely ®nd what they knew already. For a
reader of a research paper, any sense that the investigator has done little more
than gather information to support his or her pre-existing biases and prejudices
will lead to irritation, rejection of the study and a tendency to discount its ®ndings.
One of the most effective ways for qualitative researchers to overcome this
dif®culty is systematically to consider competing or alternative interpretations of
the data, and make a reasoned argument for supporting the preferred
interpretation over the others.

5 Credibility of the researcher (re¯exivity). The main investigative tool
in qualitative research is the person of the researcher, and his or her ability to form
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relationships with informants that encourage the disclosure and expression of
relevant data. However, while in quantitative research the credibility or reliability
of a test or observation scheme can be calculated using statistical techniques, it is
much harder to evaluate the credibility of a qualitative researcher. An approach
that is often employed to enable the consumers of research to assess the role that
the researcher has played in a study is for the latter to write a re¯exive account
that describes the `internal processes' (Stiles, 1993) or `progressive subjectivity'
(Lincoln and Guba, 1989) associated with conducting the research.

Altheide and Johnson (1994) have identi®ed some of the themes that are often
signi®cant in re¯exive accounts written by researchers: how contact was made
with informants, issues of trust and rapport, how mistakes, misconceptions and
surprises were experienced and dealt with. Some of the broader issues arising
from the concept of re¯exivity in research are discussed by Steier (1991). These
are issues that are familiar to counsellors. For example, was the relationship
between researcher and informant characterised by positive or negative counter-
transference reactions? What was the power balance in the relationship?
Was there agreement over goals and tasks? It is much more likely that readers
will have con®dence in qualitative research in which the writer deals with these
issues openly, rather than ignoring them. It is therefore valuable for qualitative
researchers to keep a research diary or journal, and to use this document to write
their own personal narrative account of the experience of carrying out the study.

6 Experiential authenticity of the material. In all qualitative research, a
key aim is to achieve a rich, holistic description of the topic being studied. In
phenomenological research, the investigator would view such a descriptive
account as an end in itself, whereas in hermeneutic or grounded theory studies
the description would serve as a basis for interpretation and analysis. The extent
to which the descriptive account feels real and authentic is therefore an import-
ant criterion in all qualitative research. The classic studies of R.D. Laing into the
experiences of people labelled as schizophrenic, or of Goffman into the life-world
of the psychiatric patient, have retained their places in the literature for over a
quarter of a century because people who read them get a strong sense that what
they are writing about accurately re¯ects the `way it is'. An essential test of
experiential authenticity is the degree to which the research report is received as
an accurate description by the actual informants, the people who were (or are)
there.

7 Use of triangulation (including negotiation with informants/
testimonial validity). The facticity of the research data can only be established
by checking it against other sources of information. The procedure of
triangulation is the most widely used check of factual accuracy, and one of the
most important criteria that can be applied in qualitative research is the extent
and convincingness of the triangulation that has been conducted. Another
method for checking both factual precision and interpretive sensitivity is to take
drafts or parts of the research report back to informants and ask them to
comment on it. This kind of `negotiation with informants' or `testimonial validity'
can be used to back up the legitimacy of ®ndings. However, in practice it is often
a dif®cult and time-consuming process. Relatively few research informants have
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the interest or motivation to read through lengthy research reports. In any case,
once a report is written down it may take on an `of®cial' status, and deter
disagreement. Sometimes, research participants can become distressed at seeing
things written about them that are dissonant with their conception of self. It is
worth viewing the task of negotiating with informants as similar to giving
feedback to counselling clients, and to follow the same principles of careful
timing, tentativeness and creating conditions of trust and safety.

8 Catalytic validity. As Kvale (1983) has suggested, a well-conducted
qualitative interview can be a positive, enriching experience for research
informants. Stiles identi®es `catalytic validity' as a criterion for judging qualitative
research, and de®nes it as: `the degree to which the research process reorients,
focuses and energises participants' (1993: 611). Implicit in this criterion is the
idea that research should empower all those who take part in it. Finch (1984)
approaches this question from the opposite position, in arguing that poor
research disempowers or exploits those involved in it. In the context of research
into women's issues, Finch (1984) observes that:

there is . . . a very real exploitative potential in the easily established trust between
women, which makes women especially vulnerable as subjects of research . . .
[research] techniques can be used to great effect to solicit a range of information
(some of it very private), which is capable of being used ultimately against the
interests of those women who gave it so freely to another woman with whom they
found it easy to talk. The prospects for doing that clearly are magni®ed when (as is
so often the case) women interviewers are not themselves the people who will
handle and use the data they have created. (1984: 79)

The implication here is that, ideally, any negotiation with informants should
include not only their views on the accuracy of the research report but also their
account of how taking part in the study has affected their lives. Also, keeping
some kind of on-going contact with informants can make it possible to discover
whether there are any delayed effects of the research, for example through
media publicity once the report or book of the study has been published.

9 Replication. The ®nal basis for assessing the value of a piece of qualitative
research relates to the extent to which it has been, or could be, replicated. A
great deal of qualitative research inevitably depends on the intensive study of
single cases, or small numbers of subjects, since it is not possible to do qualitative
research well with large samples of people. Nevertheless, it is important for
researchers to be able to show that what they have found is not an idiosyncratic
result arising from one unique case, but has relevance and applicability to other
cases.

Issues in qualitative research in counselling

Although there has been an increasing interest in the application of qualitative
methods in counselling research in recent years, there are a number of important
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issues that have still to be resolved. From a methodological perspective, a key
question concerns whether qualitative research represents an approach to inquiry
that is fundamentally different from the quantitative/positivist tradition, or
whether a `pragmatic' (Patton, 1990) or `pluralist' (Howard, 1983) combination
of methods is possible. The underlying issue here is whether the root `images of
the person' (Shotter, 1975) implicit in the two approaches are irretrievably
opposed to each other, or can be integrated. Rennie (1994e) argues forcibly
that qualitative research should be seen as a new kind of distinctive `human
science'.

Another central methodological issue relates to the nature of phenomen-
ological inquiry itself. Some qualitative research is descriptive while other studies
take interpretation as their aim. In many qualitative studies, the role of the
researcher is a fairly traditional one, emphasising his or her responsibility to
collect and analyse according to the rules of scienti®c method. However, there is
also a school of thought in qualitative research, represented by the supporters of
feminist and cooperative inquiry methods, that the role of the researcher should
be to share responsibility and promote action learning and empowerment. There
are many tensions and points of con¯ict within qualitative research as an
enterprise (Denzin and Lincoln, 2000): it is not a uni®ed or unitary approach to
knowledge.

A further critical issue that underpins qualitative research concerns the depth
of personal exploration and re¯exivity that is undertaken by the researcher. In
grounded theory research, the investigator traditionally adopts a somewhat
detached, objectivist stance. By contrast, in the various heuristic and autoethno-
graphic approaches described earlier in this chapter, the personal experience
and positioning of the researcher is of paramount importance. The ®eld of
qualitative research is, at the present moment, far from reaching a consensus on
this matter. The question of the function of re¯exivity, and what constitutes a
useful or critical re¯exivity, is explored further in McLeod (1999a, 2001c).

From the point of view of the counselling practitioner, the appeal of qualitative
research is that it provides the kind of detail and depth of analysis that make its
®ndings relevant to practice. It also represents a powerful discovery-oriented
approach to research (Douglass and Moustakas, 1985). However, virtually all of
the qualitative therapy research that has been carried out has focused on process
rather than outcome. Does this imply that qualitative research is of limited
applicability in the sphere of counselling, being restricted to studies of client
experience and process? It is of some interest that qualitative techniques have
been widely adopted in evaluation research in other areas of social science such
as education and management (Patton, 1990). Is there any reason why therapy
should be different? To what extent does or should the audience (policy-makers)
for outcome research constrain the methods that are utilised? At present, there
are few examples of qualitative outcome studies in counselling and psycho-
therapy ± McLeod (2000, 2001b) has reviewed the handful of published studies
which are available.

These are all issues that will be examined further in Chapter 11. Their
presence is a re¯ection of the extent to which the counselling and psychotherapy
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research community is only beginning to forge a relationship with the traditions
of qualitative research.

Further reading

Anyone considering undertaking a qualitative research study for the ®rst time is
well advised to begin by reading an introductory text such as:

Flick, U. (1998) An Introduction to Qualitative Research. London: Sage.
Kvale, S. (1996) InterViews: An Introduction to Qualitative Research Interviewing. London: Sage.

The best way to gain a sense of the creativity, excitement and diversity of
current developments in qualitative research is to dip into:

Denzin, N.K. and Lincoln, Y.S. (eds) (2000) Handbook of Qualitative Research, 2nd edn. Thousand

Oaks, CA: Sage.

Miles, M.B. and Huberman, A.M. (eds) (2002) The Qualitative Researcher's Companion. Thousand
Oaks, CA: Sage.

The application of qualitative methods in counselling and psychotherapy
research is reviewed in:

Frommer, J. and Rennie, D.L. (eds) (2001) Qualitative Psychotherapy Research: Methods and

Methodology. Lengerich, Germany: Pabst.

McLeod, J. (2001) Qualitative Research in Counselling and Psychotherapy. London: Sage.

A brief summary of the criteria that might be applied in evaluating the validity of
a qualitative study is available in:

Elliott, R., Fischer, C.T. and Rennie, D.L. (1999) `Evolving guidelines for the publication of

qualitative research studies in psychology and related ®elds', British Journal of Clinical

Psychology, 38: 215±29.
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7 Systematic Inquiry into
Individual Cases

The methods and techniques introduced in previous chapters included qualitative
and quantitative perspectives, and a variety of measuring instruments and data-
gathering approaches. These methods can all be applied to the systematic study
of individual cases. Case study research has played an important role in the
history of counselling and psychotherapy. Most of the key ®gures in the devel-
opment of therapy have published, at early points in their careers, case studies
that have exempli®ed and demonstrated the distinctive nature of their therapeutic
approach. The core assumptions and techniques characteristic of psychoanalysis
were described by Freud in cases such as Dora (Freud, 1901/1979), the Rat Man
(Freud, 1909/1979) and Schreber (Freud, 1910/1970). The founder of beha-
viourism, J.B. Watson, illustrated the applicability of behavioural concepts to
problems of emotional disturbance through his famous study of Little Albert. Carl
Rogers (1942a, 1951) included several cases in Counseling and Psychotherapy
and Client-Centered Therapy, the key books that de®ned the nature of the
client-centred approach to counselling. These case studies have been highly
effective ways of communicating and teaching the concepts and methods associ-
ated with these approaches to counselling. The tradition of using case studies as
a teaching tool is also apparent in the collections of cases brought together by
Wedding and Corsini (1979), Kutash and Wolf (1986) and Dryden (1987) and in
the widespread use of ®lmed sessions such as the famous `Gloria' tapes. Also,
many training courses require students to present client material in case dis-
cussions and case reports which are used for assessment purposes.

However, it is important to emphasise that case studies are not mere teaching
tools. Many of the classic case studies cited above have served as starting points
for subsequent research. This research has taken the form, within psychoanalytic
circles, of the accumulation of additional case studies which either con®rm or
challenge the conclusions of the initial case report, or the construction, in
research into client-centred and behavioural counselling and psychotherapy, of
larger-scale, quantitative studies.

The case study method has the potential to contribute knowledge and under-
standing that is highly relevant to counselling practice. In comparison with large-
scale statistical studies, the detailed analysis of individual cases yields information
that is immediately applicable to the counselling relationship. Case study
methods are also well suited to describing and making sense of processes of
change. Finally, case studies are ¯exible enough to accommodate situations
where the researcher may not have, and may not wish to have, any control over



the behaviour of the `subject' of the study, or little control over the amount or
type of data being collected.

Nevertheless, despite their many advantages and positive attributes, case study
methods have not been widely used within counselling research in recent years.
Many writers on research methodology have been critical of the validity of the
knowledge produced by this technique, arguing that there are severe problems in
such areas as objectivity and generalisability. These critics have been in¯uenced,
and horri®ed, by the kind of case study research produced by Freud and his
colleagues. For example, it is known that Freud wrote his notes at the end of a
busy day which could involve seeing eight or nine clients. His analysis and
interpretation of these notes was made without reference to any other person.
There were, as a result, no ways of checking the accuracy of the data gathered by
Freud, or the credibility of his interpretations. Indeed, it is not dif®cult to imagine
the existence of various sources of subjective bias in this research process.
However, even if the observations and conclusions reached by Freud were true,
how generalisable is his model? Would it apply to another client with similar
problems?

As discussed in Chapter 1, mainstream counselling and psychotherapy
research has been dominated by the traditions of medicine and psychology,
which have placed great emphasis on accurate measurement of externally
observable, quanti®able behaviour and symptoms, and the application of
experimental methods. Researchers trained and employed within this environ-
ment have been understandably cautious about using case study methods.
Despite this suspicion, a body of work has emerged which has attempted to
address the methodological problems inherent in case studies, and has con-
tributed to the development of new approaches to systematic case study
research. Chassan (1979) made a distinction between extensive and intensive
research designs. The former refers to studies based on comparisons between
groups, whereas the latter is concerned with detailed investigation of single, or
small numbers of cases. In extensive studies, the researcher analyses variance
between groups, while in intensive studies he or she analyses variance within
one case. While much is known about extensive methods in counselling and
psychotherapy research, the development of intensive methods is in its infancy.
Nevertheless, some researchers have begun to evolve a set of principles and
techniques for increasing the validity of case studies, and the ensuing increase in
con®dence in this approach has been re¯ected in a marked expansion in the
number of case studies being published in major research journals in recent
years.

A key stage in the acceptance of case study methods was the publication in
1980 of a series of case studies by Hans Strupp (1980a, 1980b, 1980c, 1980d).
Soon afterwards followed a detailed analysis of a single case carried out by Hill,
Carter and O'Farrell (1983a). This was the ®rst case study to be published in the
Journal of Counseling Psychology, together with commentary pieces (Hill et
al., 1983b; Howard, 1983; Lambert, 1983). The appearance of the Hill et al.
(1983a) paper in a journal that had previously specialised in large-scale,
`extensive' rather than `intensive' studies represented a breakthrough in
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legitimacy for this approach. The special section of the Journal of Consulting
and Clinical Psychology devoted to single-case research in psychotherapy
(Jones, 1993) offered a further sign of the increasing recognition given to this
method. More recently, the development of the `assimilation model' of client
change has largely relied on testing and elaboration of the model in the context
of a series of case studies (e.g. Honos-Webb et al., 1998, 1999).

For many practitioners and researchers in counselling, psychotherapy and
clinical psychology, systematic case study research represents the best way of
constructing a knowledge base that is relevant to practice. The in¯uential writing
of Daniel Fishman (1999, 2000) has argued that the accumulation of much more
case-based evidence is a major priority within the ®eld of psychotherapy. The
issues involved in developing an appropriate methodology for single-case
research in counselling and psychotherapy have been explored by Edwards
(1998), Elliott (2001, 2002b) and Schneider (1999).

Case study methods can be employed in relation to a wide range of counselling
research issues. Although the most common type of case study consists of
research into the process and dynamics of work with an individual client, the case
study approach can also be applied to understanding counsellor development,
the operation of groups, and the functioning of counselling agencies. There are
many different ways of designing and carrying out case study research,
depending on the theoretical background, interests and aims of the researcher,
the amount of cooperation provided by the subject of the study, and the level of
available resources.

Hilliard (1993) has suggested that the different forms of case study research
can be categorised in terms of ®ve main types: narrative case studies, single-case
experiments, single-case quantitative analyses, research-informed case studies
and combined qualitative/quantitative studies.

Qualitative (narrative) case studies

Narrative case studies rely on the use of qualitative techniques to elicit and
analyse descriptive accounts. Ultimately, narrative case studies are concerned
with making sense of the stories people tell about aspects of their experience.
There are a number of different ways of gathering these accounts or stories.
Some of the procedures used for gathering this kind of material include recording
therapy sessions, stimulated recall of sessions, interviews, diaries or journals,
open-ended questionnaires, projective techniques, and observation of meetings.
Analysis of this data can be based on the hermeneutic, phenomenological and
grounded theory methods described in Chapter 6. A set of narrative case studies
that has been widely read is the Love's Executioner collection by Irvin Yalom
(1989). These case studies are characteristic of the case report written by a
counsellor or therapist based on work with one of his or her own clients. Bolgar
(1965) reviews the history and use of this type of clinical case study in therapy
research. What is being offered in these studies is the therapist's account of what
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happened, and it is reasonable to suppose that the perspective of the counsellor
or therapist differs from that of the client. There is some research evidence to
support the idea that counsellors and clients can sometimes diverge greatly in
their interpretation of events (Kaschak, 1978; Mintz et al., 1973).

In an attempt to move beyond case studies that depend solely on the coun-
sellor's perspective, researchers have carried out studies that allow the intro-
duction of other sources of information and interpretation on the case. Mearns
and Thorne (1988), Dryden and Yankura (1992) and Yalom and Elkin (1974)
have each produced case studies that are collaborations between counsellor and
client. This strategy is only possible if the inquiry is conducted after the end of all
counselling, otherwise the researcher±informant relationship may interfere with
the counselling process in ways that are unhelpful and probably unethical.
Dryden and Yankura (1992) and Mearns and Thorne (1988) both taped coun-
selling sessions, and reviewed these tapes with the clients some months after the
end of counselling. The participants in Yalom and Elkin (1974) kept diaries, and
used these to stimulate their memories of the therapy process. However, these
studies still represent variants on the `clinical' case study, because the investi-
gators did not apply systematic methods of qualitative analysis to interpret or
check their data.

An example of a more systematic narrative case study is the investigation by
Etherington (2000) into the experiences of two male clients who had been
sexually abused. This case report draws on a range of analytic strategies drawn
from contemporary qualitative research. Other examples of narrative case studies
can be found in McLeod and Lynch (2000) and McLeod and Balamoutsou
(2000, 2001).

It is important to be aware that there are signi®cant problems and challenges
inherent in the use of narrative case studies. To capture the richness and texture
of experience over a whole case requires spending a lot of time collecting and
analysing detailed information. The authenticity or completeness of this infor-
mation may depend on the amount of trust between informant and researcher.
The analysis of the data relies on the ability of the researcher to hear and
understand the meaning of what has been said to him or her. Sometimes the
information can be too sensitive to disclose in a research report, or the research
subject may be too readily identi®able. The skills necessary to deal with these
problems are much the same as the skills needed for effective counselling, and so
it could be argued that counsellors are well prepared to employ narrative case
study methods well. On the other hand, writing up case material in a form that
communicates effectively to an audience represents a signi®cant challenge for
many counsellors.

One of the central methodological issues in narrative case study research arises
from the realisation that it is always possible to generate alternative inter-
pretations of a life or case. The debate over the case of Schreber (Freud, 1910/
1979) presents a dramatic example of the radically different interpretations of a
case that are possible. Schreber was an eminent German judge who developed
paranoid schizophrenia in later life. Freud used the evidence of this case in the
construction of his theory of the origins of paranoia in repressed homosexuality.
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Much later, Schatzman (1973), drawing on historical work by Niederland (1959),
presented an alternative interpretation of the case, viewing the apparent delu-
sions of Schreber as frustrated attempts to communicate about the extreme
abuse he had received in early childhood. Another example of alternative inter-
pretation of life history data can be found in the analysis by Runyan (1981a) of
`Why did Van Gogh cut off his ear?' In a review of biographical writing on Van
Gogh, Runyan (1981a) found 13 competing, but plausible, psychological expla-
nations for this event in the life of the artist. Runyan (1980) introduces examples
of alternative accounts of key episodes in the lives of many other important
historical ®gures. These ®ndings are of great signi®cance for therapy researchers,
since the implication is that the more that is known about a life, the less certainty
there can be about its meaning or interpretation. The studies of these historical
®gures show quite clearly how the researcher `constructs' a reading or version of
a life. It is not, as might be supposed by positivist philosophers, that the accu-
mulation of data leads inevitably to a convergence on an agreed truth. The
situation is more like that envisaged by `human science' investigators, in which
there is always the possibility that each interpretation is open to re-interpretation
in an endless hermeneutic circle. In counselling and therapy case study research
much less is known about the person being studied. The therapy researcher
gathering data on a case is personally and culturally close to the subject in a way
that a psychohistorian can never be. The result of this is, in therapy case studies,
to limit the range and scope of alternative interpretations that are generated.

Several commentators have argued that more should be done to address the
issue of competing interpretations in psychological case studies. Bromley (1981,
1986) suggests that researchers carrying out case studies should apply a `quasi-
judicial' approach, for example seeking out alternative views on the data, or
appointing an `adversary' to the research team. Murray (1938) used a `diagnostic
council' (McLeod, 1992) of ®ve or six researchers who met to consider different
perspectives on a case. DeWaele and Harri (1976) have described a model for
research in which two research teams study each case in parallel, coming
together at regular intervals to compare ®ndings. Various suggestions have also
been put forward concerning how different interpretations should be dealt with
once they are constructed. Bromley (1986) takes the view that the ®eld of case
study research must create a set of rules and `case law' that can be applied in
deciding the validity of competing explanations of a case. Murray and Morgan
(1945) and DeWaele and Harri (1976) propose that competing interpretations
can be used in generating hypotheses that guide a further cycle of inquiry and
data-gathering. Mearns and McLeod (1984) argue that in some instances
alternative interpretations represent different `realities' that cannot be reconciled,
and that these different viewpoints should all be respected in a research report. It
is essential for counselling researchers engaged in narrative case study work to be
more willing to learn from the experiences of those carrying out similar types of
case study in other ®elds. For example, there have been many case studies
of organisations, and there exists a valuable literature on the methodological
issues arising from this type of inquiry (Bryman, 1988a; Yin, 1994). Within
social psychology and psychoanalysis, there have been psychobiographical or
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psychohistorical studies of famous people such as Luther, Gandhi, Lincoln,
Shakespeare and many others. The methodological dilemmas associated with
this ®eld of research have been thoroughly discussed by a number of writers,
including Crosby (1979) and Runyan (1981b, 1997). The book by Runyan
(1981b) represents an excellent review of this ®eld of study. Life history research
has also made an important contribution to disciplines such as sociology,
anthropology and cultural studies (Bertaux, 1981). The Narrative Study of Lives
series, edited by Lieblich and Josselson (1997) and McAdams, Josselson and
Lieblich (2001) provide excellent examples of the type of narrative case study
research which has the potential to be highly relevant in the domain of coun-
selling and psychotherapy.

Single-case experiments

The method known as the `n = 1' or `single-subject' study represents an appli-
cation of the case study approach to evaluating therapeutic change in individual
cases. Hilliard (1993) uses the term `single-case experiment' to describe this type
of research, since it employs the classic experimental principle of testing a
hypothesis. It is a method utilised mainly by practitioner±researchers operating
within the behavioural or cognitive-behavioural traditions, although in principle it
could be used by counsellors working in any theoretical orientation. The aim of
n = l studies is to record and assess speci®c changes in clients attributable to the
application of speci®c interventions. This type of case study is usually based on
the administration of a standard test or behavioural assessment on a number of
occasions: before, during and after the treatment. The pre-treatment assess-
ments constitute a `baseline' measure of the target behaviour which it is wished to
change. The on-going assessments carried out during treatment display the
actual effect of the intervention, while the post-therapy or follow-up assessments
give a measure of the stability or permanence of change. This kind of research
design is known as `time-series' analysis, and its simplest form is the `AB' time
series, where A is the pre-treatment baseline and B is the treatment period.

An example of an AB time-series case study is the report by Viens and
Hranchuk (1992) on their work with a client with a severe eating disorder. The
client was a woman of 35 who presented with a problem of vomiting after eating
most types of food. In the past she had been severely obese, and had undergone
two surgical operations to remove part of her stomach and abdominal fatty
tissue. After these operations her weight dropped considerably, but her pattern
of binge eating continued. To maintain her weight, the client began to voluntarily
vomit her food. Over time, this vomiting became an involuntary response over
which the client had no control. On being accepted for treatment, the client was
instructed to self-monitor her behaviour for a period of three weeks. She was
required to write down what she ate, how many mouthfuls she took per meal,
and how many times she vomited her food during or after each meal. On the
basis of this baseline information, a behavioural programme was initiated which
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included continuing to record eating behaviour, beginning a physical activity
schedule, regular weighing, practising pacing and relaxation techniques while
eating, and reporting progress at weekly therapy sessions. The results of the
programme, as re¯ected in frequency of vomiting, are displayed in Figure 7.1.

The graphical presentation of data in Figure 7.1 is typical of n = 1 studies. The
assumption underlying this approach to evaluating treatment is that change will
be clinically meaningful and demonstrably visible on a graph. So, although some
statistical techniques have been developed for checking the signi®cance of the
amounts of change reported in n = 1 cases (see Morley, 1996, for further
discussion of these techniques), most case reports rely on graphical data alone.
The Viens and Hranchuk (1992) paper also includes a descriptive account of the
progress of therapy with this client, and this combination of quantitative and
qualitative information can allow a broader consideration of the meaning of the
results. For example, Viens and Hranchuk (1992) observed that the increase in
vomiting between weeks 13 and 17 coincided with the absence of the therapist,
while the sudden improvement around week 3 coincided with the introduction of
some adjustments to the behavioural programme.

While Viens and Hranchuk (1992) derived their data from client self-
monitoring of behaviour, many other sources of data can be employed in n = 1
studies. Houghton (1991), for example, has published a case study of a cognitive
intervention carried out with an Olympic archer who experienced performance-
related anxiety in competitive situations. In this case, Houghton (1991) was able
to graph the actual tournament scores achieved by the client before and after
treatment. This type of objective data can provide highly convincing evidence for
the effectiveness of a therapeutic technique. In other clinical situations, however,
the distress of the client may mean that it would be inappropriate or unethical to
delay treatment by gathering baseline data. McCann (1992) describes the use of
the behavioural technique of eye movement desensitisation (EMD) in a case of
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post-traumatic stress disorder (PTSD). The client in this case was a man who had,
eight years previously, survived burn injuries at work which had left him seriously
disabled. The client reported that he `still lived daily with the traumatic experience
of being burned', through nightmares, ¯ashbacks, insomnia, startle responses
and avoidance behaviour. During one session, the use of eye movement desen-
sitisation enabled the client to release these intrusive memories and images. At
one-year follow-up, the PTSD symptoms had not returned. In this case, the
effects of the intervention were so immediate and dramatic, and veri®able by
the therapist, the client and his nurses, that quanti®able measures were perhaps
not necessary. Herbert and Mueser (1992), however, have pointed out that
absence of standardised assessments and measures in studies of EMD make it
dif®cult to evaluate its overall effectiveness.

The cases that have been brie¯y reviewed comprise studies in which it was
possible to demonstrate unequivocal behavioural changes attributable to the
introduction of an intervention technique. In other cases, the effects of the
technique may be less apparent, or more open to dispute. N = 1 researchers
have, as a result, devised some important adaptations of this method. The ®rst is
the ABAB design, in which there is a baseline period (A), followed by inter-
vention (B), followed by another baseline period produced by withdrawal of the
intervention (A), and ®nally a re-introduction of the intervention (B). This design
makes it easier for the researcher to show that change depends on the presence
of a particular intervention, rather than merely on the bene®cial effects of a good
relationship between counsellor and client. For example, in the Viens and
Hranchuk (1992) study, it could be argued that the client improved because of
the encouragement given by the therapist, rather than as a result of applying the
behavioural programme. If the programme had been suspended for a time, and
the client had worsened but had then resumed her gains on re-introduction of
the package, there would be stronger evidence for a causal link between the
behavioural techniques and the outcome. However, the Viens and Hranchuk
(1992) study also illustrates the dif®culty in using an ABAB design in a coun-
selling setting: the client was quite capable of continuing to self-administer the
intervention even if instructed to stop for a while. In practice, most ABAB studies
have been carried out in institutional rather than counselling settings (see
Heppner et al., 1999; Peck, 1989), with clients who would be less likely to
become actively engaged in the process of change.

Some researchers have advocated the use of `randomised' AB designs, in
which an intervention is applied or not in different sessions at random. This
approach is described by Heppner et al. (1999). Another variant on the time-
series method is known as the `multiple baseline' study. In this form of n = 1 case
study, the impact of an intervention is traced through its application to a series of
problems reported by one client.

The n = 1 case study represents a realistic and robust method through which
practitioners can critically evaluate the results of their practice and be involved in
constructing a body of knowledge that informs clinical work. Unlike the narrative
case study, it is not primarily a vehicle for understanding. The strength of this
approach lies in its ability to document what `works', and to provide a source of
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clinically grounded hypotheses for further research. Among the many excellent
sources providing further information on this mode of case study research are
Barlow et al. (1984), Barlow and Hersen (1986), Galassi and Gersh (1991),
Heppner et al. (1999), Kratochwill et al. (1984), Morley (1996), Peck (1989) and
Turpin (2001).

Single-case quantitative studies

Single-case quantitative analysis (Hilliard, 1993) is the term used to describe
studies in which the aim is to use quantitative techniques to trace the unfolding
over time of variables, but without, as in n = 1 single-case experiments, intro-
ducing any experimental manipulation or control of these variables. An example
of this type of research is the Hill et al. (1983a) study of process and outcome in
a client who received 12 sessions of time-limited insight-oriented psychological
counselling. In this study, outcome was assessed by a set of standard measures
(Hopkins Symptom Checklist, Tennessee Self-Concept Scale, and ratings of
Target Complaints administered before and after treatment and at follow-up, and
ratings of satisfaction and outcome on termination and at follow-up). The client
and a signi®cant other (her mother) both wrote summaries of their perceptions of
the value of the counselling. Process measures included ratings of counsellor and
client verbal response modes, anxiety as expressed in client and counsellor
speech patterns, activity levels (number of speech acts) of both participants,
counsellor intentions, and counsellor and client perceptions of session effec-
tiveness and signi®cant events. Perhaps the most interesting ®nding to emerge
from this study was generated by the comparison of best versus worst sessions.
This analysis showed that, for this client, the most valuable counsellor inter-
ventions were use of interpretation, speci®c techniques such as Gestalt dream
work, and direct feedback from the counsellor about the immediate impact of
her behaviour. Within individual sessions, there was a recurring pattern in which
each session began with the client talking in a somewhat descriptive, distanced
manner, and only being able to move toward insight and experiencing in
response to counsellor interventions, suggesting that this type of deeper insight
had not been fully internalised. Finally, the limit of 12 sessions appeared to be
insuf®cient for the client to deal adequately with her presenting issues. Although
the client had improved on all outcome measures by the end of therapy, she had
signi®cantly relapsed by the time of a seven-month follow-up.

The questions explored in the Hill et al. (1983a) study were further examined
by Hill and her colleagues in a series of eight even more detailed cases of time-
limited therapy (Hill, 1989), which yielded further con®rmation of the import-
ance of speci®c therapist techniques in a context of an effective working alliance
with the client. Other examples of single-case quantitative studies can be found in
Horowitz et al. (1993) and Jones et al. (1993).
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Research-informed case studies

Some case studies are written as exemplars drawn from extensive studies. Hilliard
(1993) describes these as research-informed case studies, since the data and
interpretation in the case are given added meaning by their location within a
larger study. The best example of research-informed case study practice is the
series of cases selected by Strupp (1980a, 1980b, 1980c, 1980d) from the
Vanderbilt study (Strupp and Hadley, 1979). The main study had looked at
the outcomes and processes of counselling carried out by either highly trained
professional therapists and non-professional volunteers. The in-depth case
studies were used to explore the processes occurring in cases that had been
either successful or unsuccessful. A similar approach has been taken in the
Shef®eld Psychotherapy project, for example in the case study reported by Parry,
Shapiro and Firth (1986), and in other large-scale investigations. As Gendlin
(1986) has pointed out, in large-scale comparison group studies, the results
typically report group means encompassing a mix of cases across a continuum of
success. Gendlin (1986) argues that both practitioners and researchers need to
know more about cases in which therapy really works, in order to be able to
identify fundamental change processes. Research-informed studies are one way
in which this objective can be achieved.

Combined quantitative and qualitative (pluralist)
case studies

The ®nal approach to case study method in research into counselling and
psychotherapy identi®ed by Hilliard (1993) refers to studies combining quanti-
tative and qualitative techniques of data-gathering and analysis within one study.
To some extent, all quantitative case studies apply a version of this approach. It is
meaningless to report only behavioural measures or test scores in a case study
without also including a narrative account of the client, the treatment and other
background factors. However, in these quantitative studies the main ®ndings are
clearly based on the measures, with the descriptive qualitative information used
to back this up. A stronger form of combined case study would involve giving
equal weight to both qualitative and quantitative data. This approach would be
essentially a `pluralist' one (Howard, 1983). The issues associated with methodo-
logical pluralism are discussed in Chapter 11, including some examples of
therapy research studies that aim to achieve pluralism.

In case study research, the notion of combining qualitative and quantitative
data is attractive. It offers the promise of getting closer to the `whole' of a case in
a way that a single-method study could never do. At the moment, however, it
could be argued that no counselling or therapy researchers have developed a
genuinely combined or pluralist methodology. Nevertheless, the work of Henry
Murray and his colleagues in the ®eld of personality research represents a
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powerful example of rigorous, pluralist case study research. This body of
research will be brie¯y described, in order to allow the identi®cation of some
ideas and techniques that could be of value to therapy researchers. The originator
of this approach to case study methodology was Henry Murray, whose 1938
book Explorations in Personality remains a landmark in the ®eld of personality
research. Murray was trained in science and medicine, as well as being in¯uenced
by psychoanalysis and Jung's analytic psychology. His aim was to create a
method of research that would be:

the natural child of the deep, signi®cant, metaphorical, provocative and questionable
speculations of psycho-analysis and the precise, systematic, statistical, trivial and
arti®cial methods of academic personology. (Murray, 1938: 33±4)

Through collaborative work over a number of years, Murray and his colleagues,
who included Robert White and Erik Erikson, derived a set of principles for
carrying out systematic case study research. This set of principles, which Murray
labelled the `multiform' method, consisted of the following guidelines.

1 Use as many different sources of information on the subject as possible, for example
questionnaires, observations, interviews, projective techniques, autobiography.

2 Use a team of researchers, so that interpretation of the material is less likely to be
dominated by bias or counter-transference arising from an individual investigator. This
also allows the quality of relationship between the subject and different members of the
team to be taken into consideration.

3 Carry out a series of case studies, in which tentative generalisations and conclusions
drawn from earlier cases are checked out against later cases.

4 Integrate quantitative and qualitative measures or observations at the level of theory.
Members of the research team took both types of data into consideration when
deciding whether or not the pattern of ®ndings from a particular subject con®rmed
some aspect of their theoretical model, or stood in contradiction to the theory and
necessitated further development and articulation of the theory.

One of the main assumptions behind this method is that the existence of different
sources of information will allow `triangulation', or convergence of data, to take
place. Also, the presence of several researchers allows competing interpretations
or `readings' of the material to be discussed and tested. Murray (1938) developed
a process by which the key researchers working on a case would meet as a
`diagnostic council' (McLeod, 1992) to arrive at an agreed formulation of a case.
The general approach to case study methodology pioneered by Murray is also
re¯ected in the work of DeWaele and Harri (1976) and Bromley (1981, 1986).

In practice, it is often dif®cult to gather together a team of researchers all
interested in collaborating on the same case. There can also be dif®culties in
®nding research subjects or participants who are willing to spend many hours
providing information about themselves. In the context of counselling research,
there is the additional problem that gathering such an array of information about
an actual therapy case may well interfere with or distort the therapeutic processes
being studied.
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Qualitative/hermeneutic single-case ef®cacy studies

The approaches to case study research discussed above have been integrated into
a coherent qualitative/hermeneutic single-case methodology by Bohart (2000),
Elliott (2001, 2002b) and Partyka et al. (2002). The primary aim of this type of
case study is to investigate the effectiveness of therapy through analysis of a
series of case studies. The key research questions are:

1 Did the client change?
2 Can causal links be established between therapy process and eventual outcome?
3 How plausible are nontherapy explanations for the change that has been observed?

In any single case, when all three questions are addressed in a rigorous manner, it
is possible to determine whether the case represents a good or poor outcome in
relation to the application of a speci®c set of interventions to a client with a
speci®c set of problems. Elliott (2001, 2002b) argues that this approach can
provide an alternative to randomised trial as a source of valid evidence about the
effectiveness of therapy.

To carry out a single-case ef®cacy study, it is necessary to assemble a rich case
record, for example comprising factual information about the client and
therapist, quantitative questionnaire measures, process measures administered
on a regular basis, end-of-therapy interviews, therapist process notes, transcripts
of sessions, etc. Clearly, the amount of information that is available will depend
on practical constraints. However, the key point is that a variety of sources of
information are ready to hand, so that interpretations made on the basis of
speci®c client statements or claims can always be checked or corroborated
against other statements. Bohart (2000) and Elliott (2001, 2002b) recommend
the use of a research team. Once the data set is gathered together, members of
the team analyse it in the light of a set of `plausibility criteria' (see Box 7.1).
These criteria operate as a kind of `case law', by giving explicit rules for arriving
at an agreed interpretation of evidence. If possible, the team operates as two sub-
groups. One group of researchers seeks to assemble all the information that it
can in support of the case that therapy has been effective. The other team
constructs a case to argue that therapy has not bene®ted the client. The two
teams then meet and go through the arguments on each side in turn, until a
consensus can be reached.

This methodology is similar both to the approach developed by Henry Murray
in the 1930s (described in the previous section), and to the method of consensual
qualitative research used by Clara Hill and her associates (Hill et al., 1997). At
present, few studies have been carried out using the single-case ef®cacy design,
and the procedures associated with it are not fully codi®ed or tested. However, it
seems clear that this approach has the potential to transform counselling and
psychotherapy research, by giving practitioners a research tool which is not only
compatible with everyday practice, but enhances practice by giving therapists a
structured framework in which to re¯ect on their work.
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Issues in case study research

The types of case study research discussed in this chapter are each associated
with distinctive and contrasting aims, sources of data, and applications. Despite
these differences, there are some fundamental methodological issues that are
relevant to the case study approach as a whole. Whatever kind of case approach
is chosen, there remain dilemmas around generalising from single instances,
presenting case data in a succinct yet relevant manner, and ®nding criteria by
which to judge the validity of a case study.

Some critics of the case study approach have questioned the extent to which
the ®ndings of a single case study can be generalised to other cases. They argue
that, even if a case study is capable of yielding a rich descriptive account of one
person or group, it is impossible to draw inferences from single cases that can
then logically be applied to new cases, or to a broader population. There are,
however, several strategies that can be employed to address the issue of gener-
alisability in case studies (Kazdin, 1981; Yin, 1994). First, great caution must be
used in reading too much into a single case example. This caution also holds true
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Box 7.1 Plausibility criteria for analysing case material
in relation to therapy outcome

Evidence that the client has changed:
Clients note themselves that they have changed
Clients are relatively speci®c about how they have changed
They report that others have observed them to change
They mention problems that didn't change

Evidence that it was therapy that helped:
Clients themselves reported that therapy helped
They describe plausible links to therapy experience
They mention aspects of therapy that didn't help

Evidence that the person did not change:
Clients note themselves that they did not change
They are speci®c about how their life is still the same
They seem the same in the therapy session

No evidence that it was therapy that helped:
Clients ascribe changes to events in their life
They give unabashedly positive testimonials, but provide few details

about how therapy helped
Changes described in the client's life can plausibly account for client's

changes, whether client sees it that way or not

Source: Bohart (2002)
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in large-scale, extensive experimental or survey research. No single experiment
or survey provides conclusive evidence taken alone. It is only when a number of
studies produce similar results that the scienti®c community can agree that a
robust ®nding exists. Similarly, the logic of replication represents a key strategy
in case study research. It is important to emphasise here that the concept of
replication implies that each case must be seen as equivalent to a separate
experiment or survey. Yin argues that:

this is far different from a mistaken analogy in the past, which incorrectly considered
multiple cases to be similar to the multiple respondents in a survey (or to the multiple
subjects within an experiment) ± that is, to follow a `sampling' logic. (1994: 53)

The logic of sampling is virtually impossible to achieve in case study research,
because of the time and resources required to obtain case data of suf®cient
quality. The logic of replication, on the other hand, is central to systematic case
study research. Ideally, the conceptual model generated in the ®rst case study is
tested in the second and subsequent studies. The rationale for selecting these
later cases is based on their theoretical interest, in other words whether they
enable some feature of the emerging model or theory to be con®rmed or refuted.
The series of case studies carried out by Strupp (1980a, 1980b, 1980c, 1980d)
illustrate the use of the theoretically important concepts of success and failure to
guide the selection of cases for replication. Yin (1994) gives other examples of
this approach. The most ambitious attempt to carry out theoretical replication is
the study by Murray (1938), in which a series of 50 cases was used in the
development of an in¯uential theory of personality.

Another strategy that allows the case study researcher to bridge the gap
between the particular and the general is to regard single cases as exemplars of
what is possible. Logically, a single instance or event can be enough to refute a
general theory. For example, a theory such as `all crows are black' will be refuted
by a sighting of only one white crow. The notion of falsi®ability is pivotal to the
philosophy of science constructed by Popper (1959, 1962, 1972) (see Chapter
1). In the world of counselling and psychotherapy, theories are not formulated
with the precision of a statement such as `all crows are black'. Nevertheless, there
are many areas of consensus and agreement. Critical case studies can be used to
challenge that consensus. The studies of eye movement desensitisation (EMD)
discussed earlier in this chapter represent just such a challenge. Before these
studies were published, the prevailing view would have been that there was little
or nothing that could be done to eliminate the symptoms of chronic PTSD.
Certainly, no competent mental health professional would have accepted that
symptoms of the severity of those in the case of the client reported by McCann
(1992) could have been alleviated in one session. So, even though the studies by
McCann (1992) and others may require further replication, they at least give a
clear indication of what is possible. Further discussion of the logic of case study
methods can be found in Fishman (1999) and Elliott (2001, 2002b).

A further critical issue in case study research arises from the communicability
of case material. One of the most demanding tasks for any case study researcher
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is to write up the case in a way that conveys what has been found in an
interesting and convincing manner. Often, researchers gather more case material
than they know how to handle, and produce reports that are lengthy and
impenetratable. Yin (1994) suggests that there are six possible structures for a
case study report:

1 Linear±analytic reports follow the standard format for articles in psychology journals.
There is an introduction, literature review, methods section, results and then ®nally a
discussion section. Bromley (1981) offers a valuable discussion of how this model can
be adapted to case writing.

2 Comparative structures focus on alternative readings or interpretations of the case,
before evaluating and discussing these different viewpoints. This approach is evident in
the work of Elliott and Shapiro (1992), in which client, counsellor and observer
`versions' of an important therapy event are compared.

3 Chronological structuring involves applying some kind of time-series analysis to the
case data, or structuring material in terms of stages or phases. This strategy lies at the
heart of `n = 1' single-case experiments, but is also employed in other types of case
study (see Jones, 1993). In reviewing his experience with this approach to case
writing, Yin (1994) observes that there can be a tendency to give disproportionate
attention to early events, such as the early history and background to the case, and
give insuf®cient attention to current status or outcome. He proposes that:

to avoid this situation, one recommendation, when using a chronological structure, is to

draft the case study backwards. Those chapters or sections that are about the current
status of the case should be drafted ®rst, and only after these drafts have been completed

should the background to the case study be drafted. Once all the drafts have been

completed, the investigator can then return to the normal chronological sequence in

composing the ®nal version of the case. (1994: 139)

4 Theory-building structures. This approach to composing a case study concentrates
on the theoretical implications of the case material. Different sections of the report
reveal new elements of the theoretical analysis that is being constructed. Many of the
case studies published by Freud were of this type.

5 Suspense structures represent an `inversion' of the standard linear±analytic structure.
A `suspense' study can be likened to a detective novel in which a murder is described
on the ®rst page, and the remainder of the narrative comprises the story of `Who done
it?' and `How done it?' The suspense structure is a valuable device for engaging
the interest of the reader, and is also a way of making explicit the signi®cance or
importance of the study.

6 Unsequenced structures are used when the researcher is presenting case material in
thematic sections, and the order of these sections of the report could be changed
without affecting their sense. This writing strategy is often adopted in studies of
organisations, since it allows complex and interlocking material to be portioned into
blocks of writing on themes such as `leadership', `external environment', `organ-
isational culture' and so on. The limitations of this strategy are that it is descriptive, not
readily lending itself to interpretive or theory-building analyses, and that any sense of
the case as a whole may be lost in the fragmentation of data into separate themes.

The implication of the discussion of case composition stimulated by Yin (1994)
is that this type of writing is not just a technical exercise, but involves creativity
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and artistry. Some researchers trained in the hypothetical±deductive scienti®c
methodologies of psychology and medicine may be uncomfortable with the
unfamiliar demands on them associated with this aspect of case study inquiry.
Others may ®nd it liberating and exciting.

Another key issue in case study method is the question of quality in case study
research. What are the criteria for a good case study? Again, Yin (1994) supplies
the most useful overview of this topic. Any case study will draw on some
combination of qualitative and quantitative methods and will need to do justice to
the `logics of justi®cation' identi®ed with these perspectives (see Chapters 4 and
6). However, Yin (1994) argues that there are additional criteria that become
relevant when a case study approach is adopted. These are summarised in Box
7.2. The criteria identi®ed by Yin (1994) are derived from a review of case study
research in management, education and sociology. The use of case study
methods in therapy research perhaps merits the inclusion of an additional
criterion, regarding the need to safeguard the well-being of the research inform-
ant or subject. A case study of a social group or organisation can be carried out
without requiring any very substantial disclosure of personal information by
participants. By contrast, in a therapy case study this sensitive and highly
personal material is essential. There is the potential for participants in therapy
case studies to be damaged or humiliated in a way that is unlikely in almost any
other type of research. The case study may be read by the informant as an
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Box 7.2 Criteria for a good case study

Signi®cance. A study will have more meaning or impact if it focuses on a
case that is unusual, revelatory, or of general public or theoretical
interest.

Completeness. The case report should give the reader a sense of
understanding the `whole' of the case. Providing suf®cient contextual
information convinces the reader that the `analytic periphery' has been
reached. The documentation of the case should demonstrate that all
relevant information has been collected.

Consideration of alternative perspectives. The researcher must weigh up
the merits and value of alternative interpretations and explanations.

The case study must supply suf®cient evidence. The researcher must
provide suf®cient evidence for the reader to make their own judgement of
the case.

Effective writing. It is important for a case study to be written in an
engaging manner. Yin (1994) advocates that the investigator commu-
nicate his or her enthusiasm to engage, entice and seduce the reader.

Source: Yin (1994)
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immensely detailed, authoritative interpretation of his or her life. This is a
territory of inquiry in which researchers must move with the utmost care and
sensitivity.

Conclusions

There is an increasing acceptance that the case study represents a legitimate
approach to research in the ®eld of counselling and psychotherapy. Although
case studies have always served as the principal vehicle for knowledge creation
and dissemination within the psychodynamic orientation to therapy, and also in
behaviour therapy, within the past few years this method has come to be adopted
by researchers and practitioner±researchers in other orientations. This new
interest in the case study approach has been accompanied by an awareness that
there are systematic ways of using this method. If case-based ®ndings are to
be seen as valid, credible and robust, they must be the outcome of research
procedures that are visible, replicable and consistent. The central features of
systematic case study method are:

· use of multiple sources of data;

· different perspectives on the data (e.g. a research team, or an `adversary');

· studying each case within its social context;

· consideration of competing interpretations of the data;

· data-gathering and analytic procedures that are clear and explicit;

· conclusions backed up by data;

· use of replication.

Case study research produces detailed accounts of individual cases that can be
useful for practitioners. It is also a mode of research that enables practitioners to
make a contribution to the research literature. At present, the growing accept-
ance of case study methods in counselling and psychotherapy research has not
been matched by any substantial critical debate on the methodological issues and
choices that surround it. Nor has the research community fully addressed the
question of how best to publish and disseminate case study reports. Therapy
research has much to learn from the many examples of good practice in case
study research that exist in other disciplines. Taking all these factors together, it
would seem reasonable to suggest that counselling and psychotherapy research is
about to see a period of innovation and discovery in relation to the utilisation of
systematic case study methods.

Further reading

The psychoanalyst Donald Spence has written widely about the shortcomings
of traditional clinical case studies. Good examples of his work are:
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Spence, D.P. (1989) `Rhetoric vs. evidence as a source of persuasion: a critique of the case study

genre', in M.J. Packer and R.B. Addison (eds), Entering the Circle: Hermeneutic Investigation in
Psychology. Albany, NY: State University of New York Press.

Spence, D.P. (2001) `Dangers of anecdotal reports', Journal of Clinical Psychology, 57: 37±41.

The essence of the contemporary debate about what needs to be done to carry
out plausible, systematic, practice-relevant case studies is summarised in four
key papers:

Edwards, D.J.A. (1998) `Types of case study work: a conceptual framework for case-based
research', Journal of Humanistic Psychology, 38 (3): 36±70.

Elliott, R. (2002b) `Hermeneutic single-case ef®cacy design', Psychotherapy Research, 12: 1±23.

Fishman, D.B. (2000, May 3) `Transcending the ef®cacy versus effectiveness research debate:

proposal for a new, electronic `̀ Journal of Pragmatic Case Studies''', Prevention & Treatment, 3,
Article 8. http://journals.apa.org/prevention/volume3/pre0030008a.html.

Schneider, K.J. (1999) `Multiple-case depth research', Journal of Clinical Psychology, 55: 1531±40.
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8 Does it Work? Evaluating the
Outcomes of Counselling

I next saw Marvin one year later: I always schedule patients for a one-year follow-up
session ± both for their bene®t and for my own edi®cation. I also make it a practice to
play for the patient a tape recording of part of our initial session. Marvin listened to
ten minutes of our initial interview with great interest, smiled at me, and said, `Who is
that jerk, anyway?'

Marvin's quip has a serious side. Having heard the same reaction from many
patients, I have come to regard it as a valid marker of change. Marvin, in effect, was
saying, `I'm a different person now. I hardly recognize that Marvin of a year ago. Those
things I used to do ± refusing to look at my life; trying to control or intimidate others;
trying to impress others with my intelligence, my charts, my thoroughness ± they're
gone. I don't do that any more.'

These are no minor adjustments: they represent basic modi®cations in person-
hood. Yet they are so subtle in character that they generally elude most research-
outcome questionnaires (Yalom, 1989: 269).

A signi®cant amount of energy and effort has been devoted to researching the
outcomes of counselling and psychotherapy. Does counselling work? This is
the big question, the bottom line for therapists and therapy researchers. Some of
this research has been motivated by a desire to demonstrate the effectiveness of
one brand of therapy as compared to other approaches. Outcome research has
also been motivated by a need to be able to legitimise counselling and psycho-
therapy in the eyes of resource providers such as government departments and
health insurance companies. For example, in the 1970s the US government
decided that it would only support the use of health interventions that had been
shown to be effective in controlled research studies.

Despite a volume of research which by now amounts to a total of several
hundred published studies (Roth and Fonagy, 1996; Smith et al., 1980), there
are a number of serious methodological problems associated with attempts to
assess the effectiveness of counselling or therapy (Kazdin, 1994). The aim of this
chapter is to examine the research strategies that have been adopted by those
conducting outcome studies, and to explore the issues and dilemmas these
researchers have faced. The discussion will focus on `outcome' de®ned as the
bene®ts (or otherwise) and changes observable in clients at the completion of a
course of treatment. It should be noted that in the literature some writers have
studied outcomes or `effects' in terms of the impact of single sessions or even the
impact of single counsellor or therapist statements or interventions. These more



limited conceptions of outcome will be reviewed in Chapter 9, which will
consider the nature of process research.

The historical development of psychotherapy
outcome research

The earliest attempts to evaluate the effectiveness of therapy were carried out in
the 1930s, and consisted of follow-up investigations of people who had under-
gone psychoanalysis. These studies tended to show that around one-third of
patients improved a great deal, another one-third were slightly improved, while
the rest had either remained the same or deteriorated. These ®ndings were
initially viewed as providing positive support for the effectiveness of therapy, but
in a highly in¯uential critique of these studies, Eysenck (1952) argued that there
was plentiful evidence to suggest that neurotic people who had received no
formal psychotherapeutic treatment exhibited similar rates of improvement over
time. Eysenck (1952) drew on data gathered by Landis (1938), who had found
that at that time around 70 per cent of neurotic patients were discharged from
psychiatric hospitals each year in the USA categorised as recovered or improved,
and by Denker (1937) who reviewed the records of 500 consecutive disability
claims due to psychoneurosis from the ®les of the Equitable Life Assurance
Company. Denker (1937) de®ned these cases as serious, since the claimants
were required to have been away from work for at least three months to be
eligible to make a claim. Of these 500 insurance company cases, 72 per cent
had recovered within two years, and 90 per cent within ®ve years.

On the basis of these ®ndings, Eysenck (1952) asserted that many people who
experience emotional crises undergo a process of `spontaneous recovery'
(sometimes described as `spontaneous remission'), in which the life problems
which were worrying them disappear, or they ®nd their own ways of coping. For
Eysenck and other critics of insight/relationship therapy, it was essential for any
form of intervention to be able to generate improvement ®gures signi®cantly
higher than those attributable to spontaneous recovery. But, when Eysenck
(1952) reviewed the recovery rates reported in the 19 therapy outcome studies
available to him, he found recovery rates of 44 per cent for psychoanalysis and
64 per cent for eclectic psychotherapy, using a de®nition of recovery equivalent
to that employed in the Denker (1937) and Landis (1938) studies.

The strong critique by Eysenck (1952, 1960, 1965, 1992) of the evidence
concerning the effectiveness of psychodynamic and other insight-oriented forms
of therapy had two consequences. One was to stimulate interest in the phe-
nomenon of spontaneous recovery (e.g. Stevenson, 1961). The other was to
stimulate therapy researchers to carry out more rigorous and objective studies of
the effectiveness of counselling and psychotherapy (Bergin, 1963; Rogers and
Dymond, 1954). In particular, many researchers adopted the strategy of
including a control group in their study, so that the effect of therapy could be
contrasted with the naturally occurring change arising in a comparable set of
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people who were similar in respect of demographic pro®le and presenting
problems, but who did not receive therapy.

A typical outcome study that employs a control group design is the research by
Sloane et al. (1975), which investigated the effectiveness of time-limited (average
14 sessions over four months) behavioural and psychodynamic therapy with
neurotic clients. In order to estimate the relative effectiveness of therapy in
contrast to spontaneous recovery, Sloane et al. (1975) randomly allocated every
third applicant for therapy to a waiting list group. However, in acknowledgement
of the ethical dif®culties involved in denying help to people in need, those on the
waiting list were offered plentiful reassurance that they would soon be assigned to
a therapist, were given a number to call in a crisis, and were contacted several
times during the four-month wait period by a research assistant who checked
how they were getting on. The people on the waiting list also experienced an
initial assessment interview, in which they were encouraged to talk about their
problems to a skilled listener and interviewer. It can be seen, therefore, that those
on the waiting list had not received no treatment, but had been offered at least a
minimal level of support, contact and hope for the future.

The study was carried out in a university psychiatric outpatient clinic. All those
seeking therapy were interviewed and assessed, with those considered too dis-
turbed to join the waiting list, or not disturbed enough to need therapy, being
excluded from the study and referred elsewhere. Sloane et al. (1975) used three
main measures of change: a structured interview to assess levels of social and
work maladjustment, ratings by the interviewer and the therapist of the severity
of the target complaints reported by the client, and an interview with a close
friend or relative. At the end of therapy these measures were repeated. Follow-up
interviews were held one year and two years after the initial assessment. A
number of other measures, relating to process variables, were also used in this
study, but are not relevant to the present discussion of outcome. The therapists in
the study were three experienced psychoanalytically oriented therapists and three
experienced behaviour therapists. Clients accepted into the study were randomly
assigned to a therapist or to the waiting list, and paid for treatment on a sliding
scale. The results of this study were that all three groups improved at the end of
the four-month period, although the treated clients improved more than those
on the waiting list. These gains were maintained at the one-year and two-year
follow-up interviews.

The results of this study are consistent with those reported in many other
similar studies: people who seek help are likely to gain more from receiving
therapy than from a process of spontaneous recovery, and different types of
therapy are on the whole equally effective. These conclusions have been sup-
ported by the results of a large number of research studies (see reviews by
Luborsky et al., 1975; Roth and Fonagy, 1996; Smith et al., 1980).

Nevertheless, a closer look at the Sloane et al. (1975) research illuminates
some of the methodological issues that make outcome research so dif®cult to
interpret. For example, the meaning or signi®cance of the experience of being
allocated to a control waiting list condition is a crucial feature of this study. It
could be argued that the level of contact and support provided for those on the
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waiting list meant that they had indeed received a form of therapeutic inter-
vention. If this were true, then it would imply that the study was not really
comparing therapy against a no-therapy control, but was comparing a speci®c
form of therapy with a brief contact `non-speci®c' therapy. In these circum-
stances any demonstration that the former is more effective than the latter would
be important, since the therapy in question would be subjected to a strong test of
its effectiveness and power. On the other hand, it is equally plausible to suppose
that many of the people assigned to the waiting list experienced this as rejection,
and as a result felt angry or worthless. Certainly, almost one in three of the
waiting list group declined the offer of therapy made by the research team at the
end of the waiting time. This phenomenon could be interpreted as suggesting
that the therapy has been subjected to a rather weak test, in that it has been
compared to a condition that would cause a lowering of levels of adjustment and
a worsening of target complaints.

Another serious issue arising from the design of the Sloane et al. (1975) study
concerns the sources of information used to assess change. In this study, change
was assessed through ratings made by an expert interviewer, the therapist and a
signi®cant other. The views of the client on whether the counselling had been
successful were not incorporated in the research design, except in so far as the
client was able to tell the interviewer what he or she felt. Another instance of the
disregard paid to the views of clients was that clients were not given any choice
about the kind of counselling they would receive. They were randomly allocated
either to a behaviour therapist or a psychoanalytically oriented therapist. These
are quite different forms of therapy, and it is reasonable to suppose that at least
some clients might have de®nite preferences for the kind of approach they would
perceive as being most relevant to them. Presumably, giving clients an informed
choice about the kind of therapy they were to receive would serve to enhance
their positive expectations and motivation and therefore increase the success rate
(Brewin and Bradley, 1989).

Finally, there are questions that can be asked about the representativeness of
the study. It was carried out in a high-status, well-resourced clinic, with expert,
experienced counsellors and carefully screened clients. These factors may not
correspond to the reality experienced by many counsellors and their clients in
everyday practice. The time limits imposed on the therapists could have been
unrepresentative of their normal way of working (Altshuler, 1989). Moreover,
only three therapists were used in each group. Were these therapists truly rep-
resentative of the orientations they espoused? There is evidence that signi®cant
differences exist in the success rates of different therapists (Lambert, 1989). It
makes sense, therefore, to ask whether the Sloane et al. (1975) study was a test of
the ef®cacy of psychodynamic and behavioural counselling, or rather an investi-
gation of the competence of a small group of psychodynamic and behavioural
counsellors.

This critique of the Sloane et al. (1975) study should be read in the light of the
fact that it is generally acknowledged as constituting a thorough and compre-
hensive piece of research that has been highly regarded and in¯uential among
other researchers in this ®eld. The research team in this study gathered a large
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amount of data on each client over extended periods of time. Careful ethical and
professional safeguards were observed. The resources devoted to the study were
substantial. Nevertheless, despite all these ingredients, the critic or sceptic
looking at it can ®nd many reasons for questioning the validity of its ®ndings. It is
important to recognise that this process of critical review is a necessary com-
ponent of the research process. Very few, if any, pieces of research provide
de®nitive `proof'. Any research report can be dismantled or critically decon-
structed to the point where it almost disappears from view (see, for example,
Kline, 1992). The value of this rigorous probing and questioning is to stimulate
the invention of new and better research designs and methods. In the context of
the Sloane et al. (1975) study, a critical analysis reveals that there is a broad
range of intrinsic dif®culties in carrying out satisfactory outcome studies. These
dif®culties are sometimes characterised as `threats to validity' (Campbell and
Stanley, 1963). The internal validity of a study refers to the extent to which the
researcher has dealt with the existence of alternative or competing hypotheses
that would account for the data. The external validity of a piece of research
refers to the degree to which its ®ndings can be reliably and meaningfully
generalised to other situations. Lambert, Masters and Ogles (1991) have com-
piled a list of internal and external validity threats that commonly appear in
counselling and psychotherapy outcome studies. A summary of some of the main
validity threats identi®ed by Lambert et al. (1991) is presented in Box 8.1. It can
be seen that there are many ways in which the validity of an outcome study can
be eroded. Ultimately, these dif®culties arise from the application of a laboratory-
based experimental design to a real-world applied problem. It is hard to imagine
any research situation in which all of these validity threats could be dealt with in a
totally satisfactory manner, and so it is necessary to approach reports of outcome
studies in an appropriately critical and questioning frame of mind, ready to ®nd a
balance between the useful and valid information that has been produced and the
areas in which there might be plausible alternative ways of accounting for
®ndings.

Since the Sloane et al. (1975) study was published, the ®eld of counselling and
psychotherapy outcome research has been the site of a substantial amount
of activity and innovation. A number of strategies have been developed for
addressing the kinds of methodological issues and threats to validity raised by this
type of investigation. The remaining sections of this chapter describe and discuss
these strategies, and seek to provide an overview of contemporary approaches to
outcome research.

How best can outcomes be assessed?

The central task for anyone planning and carrying out an outcome study is to ®nd
adequate ways of assessing change in clients. Some examples of the wide range
of tools and approaches that have been used in studies are summarised below.
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Types of outcome study

Client satisfaction studies. A client satisfaction study is a piece of research
which evaluates the bene®ts of counselling by asking clients to complete a short,
simple questionnaire once they have ®nished seeing their counsellor. However,
even though this form of evaluation is necessary as a means of enabling clients to
register their feelings about a service, it has some quite signi®cant limitations.
Clients who complete satisfaction questionnaires tend to give uniformly positive
ratings, which do not necessarily relate to the amount of actual bene®t they have
received. This makes it dif®cult, or impossible, to use satisfaction data to differ-
entiate between sub-groups of clients who may be gaining more or less from
counselling; the satisfaction questionnaire is a blunt instrument. The in¯uential

122

Box 8.1 Common validity problems in counselling
outcome studies

Threats to internal validity

1 Statistical regression. The statistical tendency for extreme high or low scores
on a test to revert toward the mean on re-testing.

2 Selection biases. The method of allocating people to treatment and control
groups is not random, but introduces a systematic bias.

3 Differential attrition rates. More people drop out of one group, thus reducing
comparability of groups.

4 External events. Events other than therapy are responsible for changes in
participants (e.g. some members of a waiting-list group may seek therapy
elsewhere).

Threats to external validity

1 Test reactivity. Taking a test at one time may affect performance on the test at
a later date.

2 Reactivity of experimental arrangements. The fact that they are participating in
a study may in¯uence the behaviour of clients and counsellors.

3 Findings restricted to a particular setting. Results obtained in, for example, a
student counselling centre may not be generalisable to other settings.

4 Interaction of history and treatment. Findings obtained at one point in time
may not be generalisable to another time (e.g. enthusiasm effect found in
initial studies of new therapies).

5 Pre-test sensitisation. Clients receiving a battery of tests or lengthy interview
before starting therapy may react differently to treatment compared with
ordinary clients who do not take a pre-test.

Source: Lambert et al. (1991)
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paper by Seligman (1995) illustrates an interesting application of satisfaction
research methods, in the form of a client survey carried out by a consumer
organisation in the USA. More detailed accounts of the issues involved in
assessing client satisfaction can be found in Attkisson and Green®eld (1994),
Berger (1983), Lebow (1982) and Webb (1993).

Randomised controlled trials. A randomised trial involves ®rst of all ®nding a
pool of people who are all seeking help and who have a similar problem (e.g. as
diagnosed through a psychiatric interview or through their scores on a ques-
tionnaire). These clients are then randomly assigned to different `treatment
conditions' (as in the Sloane et al., 1975 study). These conditions may comprise
two or three different kinds of therapy, or a therapy compared with a control
condition (e.g. remaining on a waiting list for six months) or a comparison with a
placebo condition (e.g. being given regular meetings with a helper who does not
use actual therapeutic skills or interventions). The client's level of anxiety,
depression, phobias or other problems are assessed before therapy, at the end
of therapy and then again at a follow-up period. Randomised controlled trials are
widely used in medicine, for example in trials of the effectiveness of new drug
treatments. In drugs research (but not in counselling and psychotherapy
research) it is possible to conduct `double blind' studies in which neither doctor
nor patient knows whether the drug being administered is active or is an inert
placebo. In medicine, the randomised controlled trial is regarded as the `gold
standard' in terms of credible research evidence. In a well-conducted RCT, if
truly random allocation of clients or patients to treatments is achieved, then any
subsequent differences in outcome can only be attributed to the impact of the
treatment, rather than to other factors. An RCT is therefore a highly logical and
convincing method of evaluation. Many hundreds of randomised trials of the
effectiveness of different approaches to counselling and psychotherapy have
been carried out (see Gar®eld and Bergin, 1994; and Roth and Fonagy, 1996,
for reviews of this literature). There are, however, some very serious problems
associated with the use of randomised trials in counselling and therapy (see
Box 8.2).

Naturalistic outcome studies. This kind of study is similar to a client
satisfaction study in so far as it involves collecting data on every client who is seen
in a clinic or counselling agency. It is similar to an RCT in that before and after
measures of change are taken, rather than relying on a one-shot questionnaire
completed only at the end of counselling. Naturalistic outcomes are basically built
around routine administration of questionnaires or other data collection methods
(e.g. target complaint forms) by the staff of counselling agencies. The widespread
availability of evaluation tools such as CORE and OQ have made it much easier
in recent years for any counselling agencies to participate in naturalistic outcome
research. In addition, it is increasingly being appreciated by policy-makers that
naturalistic outcome studies have signi®cant advantages in comparison with the
`gold standard' randomised trial. Naturalistic studies cost a lot less to set up (thus
allowing a wider range of therapies to be investigated), and provide a picture of
therapy as it is practised in real-life conditions, rather than in the somewhat
arti®cal conditions of a `trial'.
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N = 1 `single-case' studies. The single-case outcome study is naturalistic in the
sense that clients are not randomly allocated to comparison or control groups.
This type of study is often described as an `n = 1' design, where `n' is the number
of `subjects' in the study. Apart from the difference in number of cases, this type
of research differs from other quantitative outcome research in that information
on the client is collected not just at the beginning, at the end and at follow-up, but
on a much more regular basis. In many n = 1 studies outcome data are collected
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Box 8.2 Issues involved in the use of randomised
controlled trails in counselling and psychotherapy

outcome research

True randomisation may be hard to achieve. Clients may have prefer-
ences regarding the kind of therapy they would like to have, and may
resist being randomly allocated to a treatment condition that they do not
®nd credible, or to a waiting list condition. Most clients report a mixed set
of problems, and would receive multiple diagnoses (if they were to be
diagnosed), thus making it dif®cult to achieve the kind of clear-cut
diagnostic samples that a good RCT requires.

Inadequate sample sizes. The statistical operations which are needed to
decide whether an RCT has produced a clear result need reasonably
large numbers of clients (i.e. over 20 clients) in each condition. In coun-
selling and psychotherapy research, this can be expensive and
impracticable.

Distortion of usual therapeutic practice. To produce the level of methodo-
logical control that is necessary in an RCT, counsellors are usually asked
to practise according to a manual which speci®es a standard mode of
treatment that all practitioners in the study are expected to deliver
(including the number of sessions). Given that the majority of counsellors
and psychotherapists describe themselves as eclectic or integrative in
orientation, this requirement greatly limits the `external validity' of such
studies (i.e. the extent to which their results can be generalised to real-
world practical settings).

Many types of therapy are not investigated. The complexity of the RCT
method means that it is only possible to implement this kind of study in a
well-®nanced, elite establishment. Most RCTs are associated with uni-
versity medical schools or clinical psychology departments. There are
great tranches of everyday counselling practice that have never been
evaluated in an RCT: feminist therapy, multicultural counselling, narrative
therapy, Transactional Analysis.
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at each session, or even every day or several times each day. At the heart of the
n = 1 study is a graph which charts the change in key problem variables over at
least three phases of the therapy: a baseline period before therapy has com-
menced, the period when therapy is being received, and the period following the
end of therapy. The analysis of this data does not usually involve statistics, but
relies on visual inspection of the graph. The classic n = 1 case graph will show a
high level of problems at baseline, followed by a rapid reduction once treatment
has started, remaining at or around the same low level over follow-up. A more
detailed discussion of this approach can be found in Chapter 8.

Qualitative outcome studies. Another way of evaluating outcome is to carry
out qualitative, open-ended interviews with clients. Perhaps surprisingly, this
approach has not been used to any great extent in counselling research, probably
due to the domination of quantitative, statistical methods in the outcomes
literature. The use of qualitative methods in outcome research is explored in
McLeod (2000, 2001c).

Standardised `self-report' tests/inventories

Tests such as the CORE, the Outcome Questionnaire (OQ), Beck Depression
Inventory (BDI), Hopkins Symptom Checklist (SCL-90) and Minnesota Multi-
phasic Personality Inventory (MMPI) have been widely employed in outcome
studies to provide an assessment of personality functioning and adjustment
before and after therapy, and at follow-up.

Further information on the design and operation of these techniques can be
found in Chapter 5.

Client satisfaction questionnaires

Questionnaires administered at the end of counselling or at follow-up, represent
a practicable means of obtaining a global assessment of how the client felt about
the counselling he or she received. A typical client satisfaction scale would
contain items such as `How would you rate the quality of service you received?'
with a response format of `excellent±good±fair±poor', or `If a friend were in
need of similar help, would you recommend our programme to him/her?', with
response choices of `no, de®nitely not', `no, I don't think so', `yes, I think so',
and `yes, de®nitely'. Many such scales also include a section for the client to write
in an open-ended way about their counselling experience. The advantages of
satisfaction questionnaires is that they are quick and easy for clients to ®ll in,
straightforward for counsellors or reception staff to administer, and readily
interpretable. The main disadvantage of the technique is that it can only yield a
generalised estimate of satisfaction, rather than tracking change on speci®c
variables such as anxiety or depression. Moreover, there is a strong tendency for
people to answer at the extreme positive end of the scale, so it is normal to
obtain an average rating of over 4 on a 5-point scale (Berger, 1983). There
would appear to be two reasons for this high satisfaction rating. The ®rst is that,
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on the whole, dissatis®ed clients do not bother to complete the form. The second
is that, even when counselling has not dealt with the problems of the client, he or
she feels grateful and appreciative of the time and attention given by the
counsellor. Examples of client satisfaction scales can be found in Larsen et al.
(1979) and Hope (1989). The issues involved in using this method are discussed
further by Attkinson and Zwick (1982) and Berger (1983), and an example of an
outcome study based on this type of data is provided by Sloboda et al. (1993).

Ratings of target symptoms and complaints, and
therapeutic goals

Individualised ratings of speci®c complaints or goals, made by either the client or
by an expert clinician who has interviewed the client, have been utilised in several
outcome studies. Whereas standardised tests allow assessment of change along a
dimension such as social adjustment or anxiety, ratings of target complaints
enable appraisal of change in terms of the concrete and speci®c problems that
motivated the client to seek help in the ®rst place. It could be argued, therefore,
that target symptom/complaint ratings (also sometimes known as Goal
Attainment Scaling) represent a particularly appropriate and sensitive tool for
use in counselling outcome studies. In addition, the identi®cation and monitoring
of therapeutic goals is likely to be intrinsically helpful for both client and
counsellor (Sutton, 1987). In the Sloane et al. (1975) study, the target complaint
technique developed by Battle et al. (1966) was employed. This involved ratings
made on up to three main symptoms, made before and after therapy by a trained
clinical interviewer. The Battle Target Complaints technique involves the use of a
visual scale, consisting of 13 boxes arranged in a vertical column and sequentially
labelled with phrases such as `not at all', `very much' and `couldn't be worse'. The
client, after identifying the target complaint, responds to the question `in general
how much does this problem or complaint bother you?' by ticking a box. With
the Personal Questionnaire technique, originally invented by the British clinical
psychologist Monte Shapiro (1961), the interviewer helps the client to identify
ten items re¯ecting different areas of functioning (Mulhall, 1976; Phillips, 1986),
and then the client does the rating, using a 10-point scale. An example of the use
of Personal Questionnaire data in an outcome study can be found in Barkham,
Shapiro and Firth-Cozens (1989). Despite the intuitive attraction of target
complaint rating as a method for evaluating change, the use of this technique is
not unproblematic. The issues identi®ed by a client in pre-interview counselling
may change radically during counselling, as new material emerges (Sorensen et
al., 1985). Also, it is often dif®cult for interviewers to establish therapeutic goals
that are equivalent in severity across different clients in a study (Cytrnbaum et al.,
1979). Despite these dif®culties, ratings of target complaints and goals represent
an important research tool, because they are highly sensitive to the speci®c
personal dif®culties experienced by each client. The trend in recent years has
been to develop methods of allowing clients to identify their own therapeutic
goals or presenting problems, rather than to use an interviewer. Simple formats
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that allow clients to do this have been developed by Paterson (1996) and Deane
et al. (1997). An alternative approach, developed by Cheyne and Kinn (2001a,
2001b), has been to train the counsellor to administer a specially designed
`quality of life' tool within actual counselling sessions. This strategy of integrating
the research task in a therapy session has been found to provide a useful vehicle
for some clients to express their needs and concerns to their therapist.

Behavioural measures

Measures such as college grades, number of cigarettes smoked in a day, or
number of trips out of the home, have been widely used in studies of outcome of
behavioural counselling. The kind of self-monitoring required in a task such as
keeping a diary of food intake may well make a positive contribution to therapy,
as well as yielding research data. For counsellors and therapists in¯uenced by
behavioural or cognitive-behavioural perspectives, these measures give a much
more convincing and sensitive estimate of real client change than would move-
ment in scores on a standard depression or adjustment inventory.

Other behavioural measures that can be employed in counselling agencies as
part of their evaluation are the drop-out and completion rates of clients. If, for
example, 75 per cent of clients who make an appointment with a student
counselling service do not return after the ®rst session, there is probably some-
thing wrong. On the other hand, if 75 per cent are still seeing a counsellor after
two years, there is probably something else wrong. In some situations direct
observation of client behaviour may be undertaken by staff or key workers, or by
family members. The use of behavioural measures in both clinical work and
research is explored by Nelson (1981), and is discussed more fully in Chapter 7.

Structured interviews by expert clinicians

Such interviews have been utilised in some outcome studies as a means of
obtaining an `objective' measure of change from an independent source. For
example, the Psychiatric Status Schedule (PSS) (Spitzer et al., 1970) was used
in the Strupp and Hadley (1979) study into the role of non-speci®c factors in
counselling. The PSS, which consists of questions designed to elicit information
on 17 symptom scales, was administered before counselling, at termination and
at follow-up. Another similar instrument is the Structured and Scaled Interview to
Assess Maladjustment (SSIAM) (Gurland et al., 1972) used in the Sloane et al.
(1975) study. These techniques are time-consuming, with each interview requir-
ing up to an hour of client and clinician time, involve careful training of inter-
viewers, and are open to distortion arising from the interaction between client
and interviewer. There is also some evidence (Auerbach, 1983) that such instru-
ments are relatively insensitive to change, in comparison with data arising from
other sources such as self-report questionnaires. Auerbach (1983) provides a
comprehensive review of the issues associated with this change assessment
strategy.
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Ratings by signi®cant others

A few studies have deployed ratings by family members or colleagues of clients to
supply information about therapeutic change (Davidson and Davidson, 1983).
The attraction of data contributed by signi®cant others is that these people will
have known the client in a variety of situations over a long period of time, and
may therefore possess a more complete picture of his or her behaviour, thoughts
and feelings. There are, however, serious dif®culties and obstacles inherent in this
approach. It would not be ethical, for example, to put pressure on a client, or
offer inducements, to obtain research data from a signi®cant other. When a
friend, family member or colleague does cooperate with a study, it may be
impossible to control their level of motivation and interest in the task, or how
much information they actually have about the client.

Ratings by therapists

Typically, the therapist or counsellor will either make the same ratings as an
independent expert judge, or will rate change on a separate scale. In some cases,
the therapist completes a scale parallel to a questionnaire ®lled in by the client.
Considerable attention has been devoted to assessing the correspondence
between client and counsellor evaluations of counselling, with the evidence
appearing to suggest that, on the whole, counsellors and therapists are more
cautious in their evaluations of change than are clients. It is as if the counsellor
can always sense other therapeutic work that might be done. Issues in the use of
therapist ratings are discussed by Newman (1983).

Cost±bene®t analyses

In this kind of assessment of change, the criteria chosen are those relevant to the
needs or interests of a third party paying for the counselling. The views of clients,
counsellors, signi®cant others or expert clinicians are not taken into account
except in so far as these sources of worth have a payoff for the third party.
Examples of cost±bene®t analyses include monitoring productivity or days off
sick in users of an employee counselling scheme, reduction in student drop-out
arising from the appointment of a student counsellor, or calculating subsequent
drug use or clinic visits by patients seen by clients of a counsellor in a GP
practice. It is important to make a distinction between cost±bene®t and cost-
effectiveness studies. The aim of the former is to estimate the economic savings
that are associated with a given amount of expenditure on an intervention. For
example, ®nding out whether the salary and support costs of a college counsellor
are balanced by the savings in fees from students who would otherwise have
dropped out. The latter, cost-effectiveness studies, aim to discover the economic
bene®ts accruing from different types of intervention. For example, investment in
time-limited counselling might be more effective than investment in open-ended
psychodynamic counselling for a GP looking to cut the drugs bill. These studies
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are dif®cult to carry out, with relatively few economic studies having been pub-
lished to date. However, the increasing pressures on publicly funded services are
inevitably leading to a signi®cant expansion in this type of research. Useful
general papers on this approach are McGrath and Lowson (1986), Mallett
(1991), Mangen (1988), Parry (1992) and Ross (1989). An excellent guide on
how to carry out different types of economic analysis of counselling has been
published by Tolley and Rowland (1995). The edited collection of articles
assembled by Miller and Magruder (1999) brings together a wide variety of
different types of economic research into psychotherapy. The studies by Friedli et
al. (2000) into the cost-effectivenss of counselling in primary care, and by
Guthrie et al. (1999) into the savings in NHS costs resulting from offering brief
psychotherapy to high utilisers of psychiatric services, are good, readable
examples of economic research. McLeod (2001b) has summarised the existing
research into the cost-effectiveness of workplace counselling.

A signi®cant feature of this area of research is the challenge it presents to the
predominant client-centred value base espoused by the counselling and psy-
chotherapy community. It remains to be seen whether the effect of evaluating
therapy in terms of the economic interests of the client's employer or educational
institution (e.g. students staying at college, employees working harder) will, in the
long term, cause con¯ict between counsellors and their employers.

Comparing sources of evidence about the
effectiveness of therapy

The existence of such a wide variety of techniques and perspectives for assessing
the effectiveness of counselling and psychotherapy can make it dif®cult to select
measures for use in any speci®c study. In most research, practical factors and
resource limitations mean that the researcher must choose a relatively narrow set
of assessment tools. From the earliest research by Rogers and colleagues (Rogers
and Dymond, 1954), it has been recognised that different participants (client,
counsellor, outside observer) tend to evaluate therapy differently. Strupp and
Hadley (1977) have suggested that there are three main `stakeholders' or interest
groups that each possess different criteria and standards for change: the client,
society and mental health professionals. To be demonstrably effective, a form of
therapy must be acceptable to all three constituencies. These considerations have
lead Waskow and Parloff (1975) to argue that it would be helpful to establish a
core battery of standardised measures that re¯ected all these different per-
spectives. Up to now, however, little progress seems to have been achieved in
arriving at any such consensus. Different research groups continue to develop
their own measures in response to their own local circumstances and theoretical
preferences. While this state of affairs may be tolerable for well-funded research
group teams able to ®nd their way around the maze of instrumentation on offer,
it has almost certainly been an obstacle to individual practitioners or small
agencies seeking to introduce systematic evaluations of their work. Although the
growing use in Britain of the CORE system, and in North America of the
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Outcome Questionnaire (OQ), can be seen as an important step in the direction
of a widely-adopted `pantheoretical' outcome measure, it is clear that these
questionnaires remain grounded in a version of the client's perspective on
therapy ± a version mediated through the questions and categories of therapists.

Issues in the design of outcome studies

There are some fundamental methodological issues that must be confronted by
any researcher wishing to study counselling outcomes. Four of these issues will
be discussed here: the role of the control group, the use of appropriate quantita-
tive analyses, strategies for handling clients who drop out of treatment, and
standardisation of treatment delivery.

The use of control groups

The importance of control groups in outcome research is demonstrated by the
fate of the early studies of the effectiveness of psychoanalysis. In these studies,
clients were merely followed up after the end of therapy. This kind of data can
only provide weak evidence of the effectiveness of any form of intervention if, as
Eysenck (1952) and others would assert, people with similar problems and needs
were equally likely to improve in the absence of professional therapeutic help. It
is necessary to acknowledge, however, that although post-counselling interviews
or satisfaction questionnaires provide only weak evidence of effectiveness, they
are better than nothing. The vast majority of counsellors and counselling
agencies do not carry out any systematic evaluation of client satisfaction, and
carefully collected retrospective post-counselling data will yield ®ndings that can
make a difference to practice. Hunt (1985) and Sloboda et al. (1993) are good
examples of outcome studies of this kind.

In more ambitious studies that utilise control groups, the researcher must make
a choice of the type of control or comparison condition that is appropriate for his
or her purposes. The different types of control group designs used in counselling
and psychotherapy outcome studies are summarised in Box 8.3. Each of these
control group formats has its distinctive advantages and disadvantages. DiMascio
et al. (1979), for example, wished to study the effects of psychotherapy with
acutely depressed clients, but were concerned about the ethical implications of
denying help to research participants allocated to a control condition. They
therefore established an elaborate arrangement they described as non-scheduled
treatment control, in which control group clients were told that many people
spontaneously recovered from depression, that they could enter therapy when-
ever they wished, and that they would be regularly re-assessed by an independent
clinical evaluator to see if they needed immediate treatment. Under these very
carefully planned conditions, only 33 per cent of the control clients remained in
the control group at the end of the planned 16-week waiting period. Although
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this design involved some sacri®ce of scienti®c rigour, it was highly respectful and
caring in terms of responding ethically to the needs of clients.

Prioleau, Murdock and Brody (1983) argue that any control condition that
involves just passive waiting for therapy to commence does not offer an appro-
priate comparison in counselling and psychotherapy outcome studies. They
assert that:

wait-list controls may lead to outcomes that are more negative than would have
occurred merely through the passage of time. Individuals who seek therapeutic
services and who are placed in a wait-list may be disappointed. In addition, such
individuals may be experiencing an unintended reverse placebo effect. In being told
they are being placed on a wait list, they are in effect told that they should not expect
to improve. . . . (1983: 276)
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Box 8.3 Types of control group used in counselling
and psychotherapy outcome studies

Waiting list. Clients are randomly allocated to a waiting list and receive no
treatment or contact while on the list.

Minimal contact. Clients randomly allocated to a waiting list are contacted
regularly and given reassurance. Clients in need are removed from the
study and given treatment if necessary.

Non-scheduled treatment. Clients randomly allocated to a waiting list are
invited to begin treatment whenever they feel they need it. They are
regularly re-assessed and are automatically removed from the list if in
need of treatment.

Placebo controls. Clients randomly allocated to a control group are given
an active placebo experience (e.g. reading instructional literature) that
induces positive expectations for change.

Own controls comparison. All clients have to wait for a period of time.
Change during counselling is compared with baseline measure obtained
before counselling.

Non-client comparison group. Change over time is assessed in a group of
people who report psychological problems but who are not seeking help.

Normative comparison. Change in clients is de®ned as movement from
extreme symptomatic scores to `normal' range on a standardised
measure with reliable norms (i.e. use of criteria of reliable and clinically
signi®cant change).
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Prioleau et al. (1983) suggest that only placebo controls, in which clients
genuinely believe they are receiving treatment that will help them, and in which
the treatment does not comprise any other `active ingredients' apart from this
belief, can operate as true controls in testing the effectiveness of therapy. Their
point is that the work of Frank (1973) and others on the effect of `non-speci®c'
factors, such as the induction of positive expectations for change, would imply
that there already exists a strong placebo or expectation factor in all forms of
therapy. The task of the researcher, in the eyes of Prioleau et al. (1983), is to
ascertain whether there is anything more to therapy than simply this expectation
effect, or whether counselling and psychotherapy are little more than sophis-
ticated and complex emotional placebos.

In their paper, Prioleau et al. (1983) draw on the image of the chemically inert
pill employed in double-blind drug trials, as supplying a vision of an ideal placebo
condition. However, although in pharmacology a pill can contain an active drug
or contain sugar and yet be equally plausible to the patient, it is much harder in
counselling to devise an equivalent to this pill. There is a deep cultural awareness
of what happens in counselling, and it is not easy to accept that group play
reading or group discussion of general topics (examples of placebo conditions
reported in studies reviewed by Prioleau et al., 1983) are experienced by people
as placebos in the same way that a pill might be in a drug trial.

Basham (1986) makes a strong attack on the validity of research designs that
employ no-treatment control groups. He argues, along the same lines as
Prioleau et al. (1983), that people allocated to a waiting list are not simply
waiting. There is, for Basham, a powerful set of `demand artifacts' generated by
being allocated to a no-treatment group. He suggests that people who volunteer
to participate in therapy research have `clear expectations that treatment will be
helpful' (1986: 89), and there is no way of concealing from these people that
they are being denied such treatment. Basham refers to the extensive literature
on the pervasive role of demand characteristics in psychological research in
general (e.g. Rosenthal and Rubin, 1978) to back up his assertion that hidden
demand artifacts can signi®cantly distort experimental ®ndings. The answer to
this dilemma, for Basham, is to carry out comparison group rather than control
group studies. In a comparative study, all research participants receive therapy
straight away. Comparative studies can be used to answer questions such as
`which works best?' and `how do they differ?' rather than the absolute question
`does it work?'.

The research into the comparative effectiveness of non-professional coun-
sellors (Hattie et al., 1984) offers an example of the value of the comparison
group strategy. Most of the studies reviewed by Hattie et al. (1984) were
comparison group designs which showed that non-professionals were equally as
effective as highly trained professional counsellors. Basham (1986) suggests that
this use of a comparison group has resulted in more compelling evidence than if
no-treatment control groups had been employed. It would be only moderately
interesting to discover that non-professional volunteers were more effective than
no treatment. It is very interesting to discover that these volunteers produce
outcomes that are the equal of those reported by professionals.
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The argument put forward by Basham (1986) in favour of comparison group
designs in outcome studies needs to be set against the case made by Kazdin
(1986) against such studies. He suggests that there are four serious limitations to
comparison group designs. Firstly, this approach emphasises the treatment as an
independent variable while minimising the relevance of other important variables
such as therapist or client characteristics. Secondly, treatments may be entered
into comparison studies prematurely, before enough is known about the client
groups for whom they are applicable. Thirdly, there are so many alternative
techniques that it would be impossible to test them all against each other. Finally,
and most important of all, the comparison group studies that have been carried
out typically ®nd little or no difference between therapies (Smith et al., 1980) and
so fail to answer the key question of which is better.

A completely different approach to demonstrating change in outcome studies
involves using well-validated standardised scales, and arguing that the therapy
being evaluated can be shown to be effective if the test scores recorded by clients
move from the symptomatic range before therapy into the normal, asympto-
matic range following treatment. An example of this type of study is the
Barkham and Shapiro (1990) investigation of the outcome of very brief (three-
session) therapy with moderately depressed white-collar workers. In this study,
the criterion for success was that, over the course of treatment, a client would
improve at least one standard deviation below the mean of scores obtained in
pre-therapy administration of the test (in this case the Beck Depression Inventory
or BDI). This strategy for assessing therapeutic outcome supplies an elegant way
of dispensing with the conventional control or waiting list group. Being able
to show that clients move from `distressed' to `normal' is a powerful demon-
stration of the effectiveness of a form of counselling or psychotherapy. The
counter-argument to this approach, made by many writers from Eysenck (1952)
onwards, is that, over time, the majority of untreated depressed people would
likewise move from `distressed' to `normal', without the intervention of a pro-
fessional counsellor. The force behind the `normative control' approach lies in
the abundant evidence that tests such as the BDI are highly reliable, so that, on
average, groups of people get the same scores on different occasions. It may well
be, however, that the general or average stability of scores on tests such as the
BDI conceal wide variations over time on the part of individuals, with some
people gaining lower scores on a re-test, and others gaining higher scores. The
phenomenon of spontaneous recovery would appear to suggest that, at least on
measures of emotional disturbance and adjustment, troubled people do get better
anyway.

Doing without control groups: the use of clinical
signi®cance as a criterion for change

The use of normative controls in outcome studies is associated with a debate that
has been going on among therapy researchers over the most appropriate statis-
tical techniques to employ in assessing change scores. In most outcome studies,
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for example in the Sloane et al. (1975) study reviewed earlier, change is assessed
by comparing the average or mean score of a group of clients on measures taken
before therapy with scores on the same measures administered at the end of
therapy. The difference between the two group means is subjected to a statistical
test to determine whether the change is attributable to chance, and if the test
allows the researcher to reject the Null Hypothesis (that there would be no
difference between the two means) then the outcome is reported as, say,
signi®cant at `p < 0.01' (see Chapter 4). This would denote that the probablity
(P ) of the result occurring by chance was less than 1 in 100. In most studies, a
statistical adjustment is made to the post-therapy scores to compensate for the
baseline amount of change found in the control group (see, for example, Strupp
and Hadley, 1979).

The majority of outcome studies have employed this approach to evaluating
change (Smith et al., 1980). Nevertheless, a number of researchers have been
critical of this use of statistical techniques. Jacobson, Follette and Revenstorf
(1984) have identi®ed two main problems with it. Firstly, group statistical
comparisons `are based on the average improvement score for all clients and
thus provide no information on the effects of therapy for individual clients in that
sample' (1984: 337). Secondly, `the `̀ signi®cance test'' itself imposes a criterion
for determining a treatment effect which often has little clinical relevance' (1984:
337). It is this second objection, arising from the way statistical tests are applied
in outcome studies, that is pertinent to the present discussion. If large enough
samples of clients are used, marginal differences in scores before and after
therapy may produce a statistically signi®cant result, even though the post-
therapy scores may indicate that most of the clients remain disturbed or mal-
adjusted. Jacobson et al. (1984) suggest that research that is clinically meaningful
must be based on change measures that re¯ect the extent to which clients have
eliminated their presenting problem, improved their everyday functioning or
changed in a manner recognisable to signi®cant others. In other words, the
change must be `practically important' (1984: 338) not merely statistically
signi®cant.

Jacobson and Revenstorf (1988), Jacobson et al. (1984) and Tingey et al.
(1996) have suggested some alternative methods for assessing change, based on
estimating whether a client has moved out of the dysfunctional and into the range
of scores that exhibit healthy functioning. They advocate that studies should
report outcome ®ndings in the form of percentages of clients who have improved
in this way, rather than in terms of statistical differences in group means. These
researchers advocate the use of two key criteria for evaluating change: clinically
signi®cant change (the client moves out of the `problem' or `clinical' population
and into the `normal' range), and reliable change (the magnitude of the change
is large enough to exceed any measurement error that might be associated with
the particular assessment instrument that has been used).

There remain, however, several dif®cult issues associated with the use of these
criteria. In some situations it may be dif®cult to identify an appropriate normative
group. In other situations, movement into the `normal' range of functioning may
be too stringent a criterion to apply. An example that Jacobson et al. (1984) give
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is that of research into the rehabilitation of hospitalised schizophrenic people.
They point out that, for these clients, a realistic index of success may be a
reduction in the rate of re-hospitalisation, as opposed to any goal that only
registered success in terms of achieving an adjustment score re¯ecting mem-
bership of the well-functioning population.

The calculation of clinically signi®cant and reliable change indices can be a
complex undertaking. Lambert and Hill (1994) and Ogles et al. (2001) provide
clear accounts of the ideas underlying the concepts of clinical and reliable
change. In recent years, the adoption of clinical signi®cance as a criterion for
change has revolutionised the ®eld of outcome research. If well-validated
measures are employed in a study, such as CORE or the BDI, it is possible to
know with some con®dence the proportion of clients who would clinically
improve in the absence of therapy (by looking, for instance, at the change ®gures
for control groups in previous studies). It is therefore possible to carry out an
outcome study without using a control or comparison group: if the percentage of
clients who report clinical and reliable change is high enough, the therapy can be
accepted as effective. It also becomes possible to estimate whether an individual
client has changed signi®cantly or not by the end of therapy. These possibilities
open up outcome research by allowing researchers to do convincing and robust
studies that are `naturalistic', in re¯ecting everyday practice, rather than always
creating the somewhat arti®cial conditions demanded by randomised controlled
trials.

Attrition rates

Another dilemma associated with the design of outcome studies is the question of
whether to include in the analysis, in some way or another, data relating to
clients who have terminated therapy before the planned end of the course of
treatment. Attrition clients will not usually make themselves available to parti-
cipate in follow-up interviews or testing, and so it may seem reasonable to
exclude them completely from the analysis of results. On the other hand, it can
be assumed that most clients who terminate unilaterally have done so because
they are dissatis®ed with the treatment they have received, and so should be
counted as `failure' cases. Shapiro (1977) has suggested that one factor in the
discrepancy in success rates found between studies of behaviour therapy and
those of insight-oriented therapies might be that most of the former exclude early
terminators, while most of the latter have counted them as poor outcome cases.
Howard, Krause and Orlinsky (1986) suggest a number of strategies for dealing
with the attrition issue.

Treatment ®delity: the use of manuals

One of the recurring concerns for those planning and carrying out studies into
the effectiveness of different approaches to therapy has been the problem of how
to control differences in technique and effectiveness between the various
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therapists participating in the study. There is considerable evidence that different
practitioners claiming to be working within the same orientation may demon-
strate quite marked contrasts in actual behaviour. For example, in a compre-
hensive study of encounter group leaders, Lieberman, Yalom and Miles (1973)
found that facilitators supposedly running similar groups differed from each other
on a number of dimensions of leader behaviour. There is also evidence that there
can be substantial differences between even experienced and well-trained ther-
apists in the outcomes they achieve with clients (Lambert, 1989). These factors
create signi®cant methodological dif®culties for researchers seeking to evaluate
the effectiveness of forms of therapy, since the implication is that outcomes will
be more attributable to therapist variance than to actual treatment mode. This is
a very serious problem, since typically ± as in the Sloane et al. (1975) study ±
there will only be a small number of therapists contributing to a study. If, say, one
of a group of three or four therapists delivering a treatment modality is markedly
more (or less) effective than the others, then any difference in outcome between
that modality and a comparison approach can almost certainly be accounted for
in terms of this factor.

The solution to this problem that has been adopted in virtually all large-scale
outcome studies in recent years has been to strive to standardise the performance
of therapists by training them intensively in the approach being studied by using
a treatment manual, and then assessing their adherence to that manual by
sampling segments of sessions to ascertain whether their in-session behaviour
accords suf®ciently closely to the model. Manual-guided training and research has
been applied in studies of time-limited dynamic psychotherapy (Strupp and
Binder, 1984), supportive-expressive psychoanalytically oriented psychotherapy
(Luborsky, 1984), cognitive therapy for depression (Beck et al., 1979), and
several other approaches (Van Hasselt and Hersen, 1996). Reviews of develop-
ments in the use of manuals in research are available in Binder (1993), Lambert
and Ogles (1988), Luborsky and DeRubeis (1984) and Moras (1993).

On the whole, reports on the use of manualised treatment in research studies
seem to suggest that this technique represents a practical and effective means of
enhancing therapist competence and reducing differences between therapists.
On the face of it, the increasing use of manuals would appear to indicate a
growing divergence between the highly controlled and monitored world of the
outcome study and the rather more messy real-life environments in which most
counselling and psychotherapy is practised. It also sits uncomfortably with the
®nding that the majority of practitioners describe themselves as eclectic or
integrationist rather than espousing a single theoretical orientation (Gar®eld and
Kurtz, 1974). In so far as this is the case, manual-based studies can be viewed as
an illustration of the tension in counselling research between relevance and
rigour. On the other hand, several writers have observed that their experience
with manuals has convinced them that this technique has a lot to offer in terms of
its applicability to counsellor training in general (Dobson and Shaw, 1993;
Luborsky, 1993; Moras, 1993; Weiss and Marmar, 1993). So it may well be that,
in the future, manualised training will become a standard element of good prac-
tice rather than being restricted solely to the research domain. However, it should
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be noted that, so far, these manuals have been applied to the function of training
practitioners who are already moderately experienced, rather than to the task of
initial training. Also, there have been suggestions that therapists trained through
manual instruction may acquire a relatively super®cial grasp of the approach
being taught, learning to employ techniques rather than internalising the theory
and philosophy of the model at a deeper level (Lambert and Ogles, 1988).
Research into the experiences of therapists who have used treatment manuals
(Addis and Krasnow, 2000) has found a range of opinion: some therapists believe
that treatment manuals help them to respond to clients in a systematic manner,
while others view manuals as sti¯ing their individual creativity.

What makes the difference: the therapy or the therapist?

Many hundreds of psychotherapy outcome studies have been carried out, in
which different models of therapy have been compared with each other, or with
the effects of no treatment or a waiting time. The overwhelming evidence from
these studies is that there is very little difference in effectiveness between different
approaches to therapy. This conclusion has been called the `equivalence para-
dox' (how can very different types of therapy yield equivalent outcomes?) and the
`Dodo Bird verdict' (from Alice in Wonderland, where, at the end of a race, the
Dodo Bird announced that `everyone has won and all must have prizes'). By
contrast, there have been relatively few studies in which the effectiveness of
therapists rather than therapies has been compared. In all of these studies it
has been found that some therapists are signi®cantly more effective than others
(Blatt et al., 1996; Crits-Christoph et al., 1991; Elkin, 1999; Lambert, 1989;
Luborsky et al., 1997; McLellan et al., 1988). The difference in effectiveness
between individual therapists does not appear to be associated with levels of
training or experience. The research into `therapist effects' raises important
questions about the therapy outcome literature as a whole: have researchers
been asking the wrong questions?

The relevance of outcome studies for practice

The aim of most outcome studies has been to establish the ef®cacy of the
particular approach to therapy under scrutiny. The results of these studies are
communicated through journals almost as ®xed modules of `fact' concerning the
type of therapy under examination, so that after a time the ®nding becomes one
in a series of reference sources used to reinforce statements regarding the effec-
tiveness of that type of therapy in cases of a particular type of disorder. This
research strategy ignores the dynamic relationship between research and prac-
tice. In many other ®elds of human service work, evaluation research is carried
out with the explicit aim of improving current service delivery. As Patton (1990:
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12) has written, `the purpose of applied research and evaluation is to inform
action . . . [it] is judged by its usefulness in making human actions and inter-
ventions more effective'.

For the most part, the relationship between therapy outcome studies and
practice has been implicit, indirect and diffuse. A good example of the potential
bene®ts of integrating research into practice can be seen in the history of the
programme of studies into client-centred counselling directed by Carl Rogers
between 1945 and 1962, ®rst at the University of Chicago and then at the
University of Wisconsin. All of the key staff involved in this set of studies were
both therapists and researchers. There was an active interplay between research
and clinical work, with hunches and hypotheses from the latter being tested out
in studies, and the theoretical model emerging from the studies being used to
shape actual work with clients. The impression that is gained is that, through the
interaction of research and practice, the very nature of client-centred counselling
and psychotherapy changed and developed (McLeod, 2002b). Client-centred
counsellors in the late 1960s were doing different things from those in the early
1940s.

A more explicit approach to employing feedback from outcome data to
improve practice can be seen in Sloboda et al. (1993). This study has been
designed to evaluate the effectiveness of time-limited counselling provided for
employees of a social services department. Clients who use the employee coun-
selling service are invited to complete a questionnaire that includes items about
their general satisfaction with the counselling, their feelings about the counsellor
and the limit on number of sessions, and their perception of speci®c aspects of
the agency such as accessibility and quality of environment. The client is also
asked whether he or she will give approval for their counsellor to see the ques-
tionnaire. The research team are therefore able to supply the counsellors in the
agency not only with regular feedback on their overall effectiveness, but also with
information about outcomes with individual clients. The evidence suggests that
the counsellors involved in this project are able to use this data productively to
direct the development of their practice. In contrast to most counselling settings,
where it is rare for counsellors to ®nd out what their clients really felt and thought
about their therapy, these counsellors received regular client feedback.

The use of information technology has made possible a number of innovatory
projects involving the use of feedback from outcome questionnaires. These
projects, in the USA and Germany, have involved asking clients to complete
questionnaires at regular intervals, and then returning the analysed results to
counsellors, their supervisors or case managers within a short space of time
(Kordy et al., 2001; Lambert, Hansen and Finch, 2001; Lueger, 1998; Lueger
et al., 2001). Typically, the feedback focuses on identifying cases in which the
client has not improved in line with an `expected treatment response' (Lueger et
al., 2001) or `expected recovery curve' (Lambert, Hansen and Finch, 2001). In
one study, the impact on counsellors of receiving feedback data of this kind was
assessed (Lambert, Hansen and Finch, 2001; Lambert et al., 2001). In this large-
scale study, more than 600 clients completed the Outcome Questionnaire (see
Chapter 6) on a weekly basis, as a `tracking' measure. In half of the cases,
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counsellors did not receive feedback. In the other half, feedback was communi-
cated to counsellors through a simple and vivid colour scale:

White feedback: `The client is functioning in the normal range. Consider termination.'

Green feedback: `The rate of change the client is making is in the adequate range.
No change in the treatment plan is recommended.'

Yellow feedback: `The rate of change the client is making is less than adequate.
Recommendations: consider altering the treatment plan by intensifying treatment,
shifting intervention strategies, and monitoring progress especially carefully. This
client may end up with no signi®cant bene®t from therapy.'

Red feedback: `The client is not making the expected level of progress. Chances are
he/she may drop out of treatment prematurely or have a negative treatment
outcome. Steps should be taken to carefully review this case and decide upon a new
course of action such as referral for medication or intensi®cation of treatment. The
treatment plan should be reconsidered. Consideration should also be given to
presenting this client at a case conference. The client's readiness for change may
need to be re-assessed.' (Lambert et al., 2001: 55±6)

The results of this study showed that about 1 in 10 clients was ¯agged up in the
yellow or red categories. Where feedback was provided to counsellors on `off-
track' clients, therapists adjusted their approach, speci®cally by offering these
clients more sessions. Compared to the `off-track' clients in the no-feedback
group, many more of the feedback clients ended up bene®ting from therapy, and
fewer dropped out prematurely. It was also found that the number of sessions
offered to white/green clients in the feedback condition was on average less than
in the no-feedback branch of the study. The counsellors reported that, on the
whole, they valued this kind of feedback, and about half of the time actually
discussed the feedback with their clients. The overall outcome of the experiment,
therefore, was to enhance clinical outcomes while at the same time reducing
costs by reducing the overall number of sessions that were used, despite offering
nearly twice as many sessions to some of the needier clients. For some coun-
sellors and clients, the idea of this level of surveillance might be threatening. On
the other hand, from the perspective of Lambert et al. (2001: 65), `given
independent information on patient progress, therapists and patients tend to be
ef®cient'.

The role of systematic reviews: evidence-based practice

Outcome research in counselling and psychotherapy can have important political
implications. Policy-makers in health and other ®elds use outcome evidence to
guide their decisions on which types of intervention they should support or allow.
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This issue has become expressed in recent years in the debate over `evidence-
based' or `empirically validated' treatment. Professional associations and govern-
ment bodies in North America and Europe have sought to restrict therapeutic
training and practice only to those approaches which are `evidence-based' or
`empirically validated' (the phrase used in North America) in terms of ®ndings
derived from quantitative, randomised controlled trials. There are several import-
ant ethical and methodological questions linked to this debate:

· Are `controlled', quantitative studies the best or only way to evaluate the effectiveness
of therapy?

· How adequately do controlled trials re¯ect everyday therapeutic practice?

· Does the lack of positive research evidence mean that an approach to therapy is
invalid, or merely that those who practise it do not have access to the resources
necessary to carry out rigorous research?

· Should clients be given a choice in which kind of therapist they see, regardless of the
research evidence?

· How important, in the context of this debate, is the research evidence which suggests
that the quality of relationship between client and therapist is a better predictor of
good outcome than is the type of therapy being offered?

Good sources of further reading around this critical issue are the book edited by
Rowland and Goss (2000), and a Special Issue of Psychotherapy Research
(Elliott, 1998; Henry, 1998).

Decisions over evidence-based practice rely on a technique known as `meta-
analysis'. In a situation where there are several studies on the effectiveness of a
type of therapy, but each employs different outcome measures, it is not a
straightforward matter to `add up' the ®ndings of all the different investigations
that have been carried out. To overcome this problem, research reviewers
calculate the Effect Size of each intervention in each study, and work out the
overall Effect Size of that type of intervention across all the studies that have been
carried out). The Effect Size is a statistical estimate of the overall amount of
change reported in a sample. Reviewers also evaluate the methodological rigour
of each study, and give a higher weighting to the most robust studies. A number
of projects have been set up to produce systematic reviews of interventions in
health and other areas of care. One of the most important projects has been the
Cochrane Review series (named after a famous medical researcher, Sir Archie
Cochrane). An in¯uential Cochrane Review has been published of the effective-
ness of counselling in primary health care (Bower et al., 2002).

In a social and political climate in which all forms of medical, nursing and social
care are required to be `evidence-based', it is surely reasonable that counselling
and psychotherapy should be fully accountable. But the decisions that are taken
will affect both therapists' livelihoods and clients' choices, and represent a crucial
test of the trustworthiness and value of the research which has been carried out.
Some research carried out by Lester Luborsky and colleagues (Luborsky et al.,
1999) raises questions about the interpretation of existing research into the
effectiveness of therapy. Luborsky et al. (1999) reviewed 29 studies in which the
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relative effectiveness of two forms of therapy was compared. They then carried
out a painstaking analysis of what was known about the therapeutic allegiances
of the researchers who conducted the studies. They found a signi®cant positive
relationship between allegiance and outcome. For example, in a study carried out
by a psychodynamic researcher, comparing cognitive-behavioural and psycho-
dynamic therapy, it would be virtually certain that the results would favour
the psychodynamic approach. In a study carried out by a researcher positively
oriented towards cognitive-behavioural methods, CBT would be likely to emerge
as the most effective therapy. Luborsky et al. (1999) argue that researcher
allegiances can seriously distort the ®ndings of outcome studies. They make a
number of suggestions for eliminating this possible source of bias.

Beyond outcome studies: evaluating the quality of
service delivery

The studies discussed in this chapter have focused on outcome research which
attempts to assess the effectiveness of counselling and psychotherapy in terms of
± mainly ± differences in scores on standardised measures of anxiety, depression
and other symptom dimensions, administered before and after treatment. The
consistent ®nding to emerge from these studies is that therapy is highly effective.
It is important, however, to be aware of the limitations of existing knowledge
about the effectiveness of therapy. As Luborsky et al. (1999) have pointed out,
there is a worrying tendency for researchers, even in highly controlled studies, to
®nd what they want to ®nd. It is also necessary to acknowledge that the majority
of studies have been carried out in somewhat unrepresentative conditions, for
example research clinics and special projects; there are relatively few studies
of the effectiveness of therapy under ordinary, everyday clinical conditions
(Shadish et al., 1997). Beyond these issues, it is possible to ask whether therapy
researchers are asking the most appropriate questions in terms of being able to
determine the overall social bene®ts resulting from the provision of counselling
and psychotherapy. Barkham and Mellor-Clark (2000) have argued that it is not
suf®cient to concentrate solely on individual change. They propose that a
broader `quality evaluation' perspective should be adopted, which addresses such
aims as:

· demonstrating the appropriateness of service structures;

· enhancing accessibility of service provision;

· monitoring the acceptability of service procedures;

· ensuring equity to all potential service recipients;

· improving the ef®ciency of service delivery.

For example, a counselling agency may report excellent outcome results for
those clients who complete therapy, but be inaccessible to some members of the
community (e.g., those not on a bus route), unacceptable to others (who may
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hold speci®c cultural expectations) and inef®cient (in that many clients miss
sessions, thus wasting valuable therapist time). Is such a counselling agency
offering an effective service?

Conclusions

Counselling is a complex, multi-faceted activity, and it is not a simple matter to
evaluate whether it `works'. It is important to recognise, moreover, that the very
act of asking whether it `works' is embedded in a particular way of seeing.
Orlinsky (1989) has proposed that there exist four `images of psychotherapy'
that have guided the conduct of research. Counselling and psychotherapy have
been seen as treatment for psychiatrically diagnosable disorders. Therapy has
been seen as an educational process of re-learning. It has been seen as reform,
a subtle form of social control, and ®nally as redemption, a ritual that gives `a
sense of purpose and justi®cation' (1989: 419) to those who participate in it. For
Orlinsky, each of these images or metaphors can be of value in shaping and
informing outcome research. Nevertheless, he acknowledges that the image of
therapy as `treatment' represents a dominant `of®cial' view that is rarely chal-
lenged by researchers.

The pervasive sense of therapy as treatment of illness emerges again in what
Stiles and Shapiro (1989) have called the `abuse of the drug metaphor' in
research. They argue that researchers have carried out research as if counselling
or psychotherapy was a drug being given to a patient. The classic paper by
Howard et al. (1986) into the `dose±effect' relationship (i.e. more sessions of
therapy is equivalent to a stronger `dose') is but one example of the in¯uence of
this metaphor. Another example lies in the adoption of treatment manuals, as a
means of `purifying' the `drug'. Stiles and Shapiro distinguish several reasons for
the ubiquity of this image of therapy:

with no consensus about which theory is best . . . research conducted within one
framework is regarded as outlandish from another viewpoint. The drug metaphor has
served as a conceptual lowest common denominator ± a simple model that
proponents of all schools (and journal reviewers of diverse orientations) can use . . .
The drug metaphor may also have psychological appeal independent of its explana-
tory power. Its attributional bias toward the therapist as change agent may serve the
profession's need to see itself as potent. Finally, the example of medicine is a
socially powerful, economically compelling one for psychotherapy. (1989: 537)

There are strong factors reinforcing the priority and status given to research
based on a `medical' image, despite the many ways in which counselling and
psychotherapy are clearly not best viewed as forms of medical treatment.
Relatively few clients can plausibly be seen as `ill'. Therapy is not a medical
technology that can be administered in a neutral fashion but might be viewed as a
conversation or learning experience that depends for its effectiveness on the
quality of relationship between participants.
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Outcome researchers are pulled in two directions. To attract funding for their
research they are required to show that their work is scienti®cally respectable
within the canons of the experimental, applied medical research tradition.
To demonstrate the relevance of their ®ndings to practitioners they need to
acknowledge the non-scienti®c educational, reformist or redemptionist dimen-
sions of therapy. The discomfort of many key members of the research com-
munity has been expressed around the margins of the literature for many years
(e.g. Bergin and Strupp, 1972).

An important consequence of the preoccupation of the research community
with drug-trial research designs has been to engender an attitude that research is
not worth doing unless it is done `properly', on a large scale, with big samples,
control groups and manuals. Horowitz (1982) has pointed out that the cost±
bene®t ratio associated with comparison group studies is low. Very large sums of
money are spent for relatively small pay-offs in terms of increases in knowledge.
Horowitz (1982) urges researchers to be more willing to conduct theoretically
informed case studies and correlational studies, rather than allow themselves to
become over-absorbed in methodological sophistication and elegance.

A high proportion of published research is generated by the activities of a
relatively small number of research centres. In the ®eld of outcome research, the
studies that have emerged from these elite groups have consistently con®rmed
that therapy is more helpful than not receiving therapy, and that no one form of
counselling or therapy is appreciably more effective than any other. However,
the social and organisational context of these studies must be taken into account.
To engage in a large-scale comparative study with careful screening, testing and
follow-up of clients demands the cooperation of a well resourced and admin-
istered clinic. It would seem reasonable to suggest that, for the most part,
outcome studies have been carried out in the `best' counselling and therapy
agencies. It might be sensible to re-direct some of this effort toward the needs of
less well-resourced clinics and agencies, particularly if outcomes can be fed back
into practice in a form that allows practitioners to use research data to enhance
their work with clients. Finally, despite the emphasis in outcome studies on
assessing the effectiveness of therapies, there is a case to be made that equal
attention should be given to assessing the effectiveness of therapists (Blatt et al.,
1996; Crits-Christoph et al., 1991) and the in¯uence of the organisational
environment within which they work (McLeod and Machin, 1998).

Further reading

Two excellent books on general issues and methods in outcome research are:

Cone, J.D. (2001) Evaluating Outcomes: Empirical Tools for Effective Practice. Washington, DC:

American Psychological Association.

Mace, C., Moorey, S. and Roberts, B. (eds) (2001) Evidence in the Psychological Therapies: A

Critical Guide for Practitioners. London: Brunner-Routledge.
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The single best reference source for any question relating to psychotherapy
outcome research remains:

Bergin, A.E. and Gar®eld, S.L. (eds) (1994) Handbook of Psychotherapy and Behavior Change, 4th

edn. Chichester: Wiley.

Informative and comprehensive coverage of the debate around evidence-
based practice, and its implications for counselling and psychotherapy out-
come research, can be found in:

Rowland, N. and Goss, S. (eds) (2000) Evidence-based Counselling and Psychological Therapies:

Research and Applications. London: Routledge.

For an alternative perspective, which examines the shortcomings of psycho-
therapy outcome research, see:

Dineen, T. (1999) Manufacturing Victims: What the Psychology Industry is Doing to People.

London: Constable.
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9 Exploring the Interior of Therapy:
Method and Strategy in Process
Research

One participant in my study was astonished to realise that, on hearing the tape
replay of her therapy session, her therapist had actually only basically repeated what
she had said. She had not experienced it this way at all. She had experienced it as
advice because that was what she had been looking for. (Rennie, 2001: 84)

The previous chapter reviewed some of the extensive literature on research into
the effectiveness of counselling and psychotherapy. In the 1980s, it began to
become apparent to most members of the counselling and psychotherapy
research community that therapy was, on the whole, effective and bene®cial. The
focus of much research then started to move in the direction of seeking to
identify the processes within the therapy hour that were associated with good
client progress. Outcome research appeared to suggest that not all clients
improved to an equal extent. Some clients even deteriorated during therapy.
What were the processes occurring in the therapeutic relationship that led to
satisfactory outcomes? What were the processes that resulted in the worsening of
client problems? Over the last 20 years, the search has intensi®ed for ways of
gaining an understanding of what went on in the interior of therapy. This
research activity has generated a range of new approaches and techniques for
investigating process issues.

There are a number of substantial dif®culties facing any researcher intending to
carry out a process study. First, it is necessary to arrive at a working de®nition or
understanding of process. The counselling and psychotherapy literature contains
many diverse ideas about the nature of process (see Elliott, 1991; McLeod,
2003). For some writers, a process is a general condition that exists in a
therapeutic relationship, for example an emotional climate of acceptance and
warmth. For other writers a process consists of a sequence of behaviours or
actions engaged in by either the counsellor, the client, or both together. Some
researchers have viewed process in terms of aspects of the experience of either
the client or the counsellor. Yet others have adopted a de®nition of process that
encompasses contractual aspects of therapy such as the frequency, length or
number of sessions. Another set of problems for the process researcher arises
from the challenge of gathering valid and relevant data on what takes place
during a therapy session. However process is understood or de®ned, there is
general agreement that it comprises a highly complex and elusive set of



phenomena, as can be seen from the excerpt from Rennie (2001) quoted above.
It is dif®cult to observe or measure these phenomena. Finally, there are issues
arising from the requirement to collect this information ethically. In comparison
with outcome research, where in principle all the research data can be gathered
outside of sessions, in process studies it may be necessary to intrude into the on-
going ¯ow of the therapeutic work between client and counsellor. With this
intrusion comes the danger of harming the client.

The purpose of this chapter is to review the various research strategies that
have been employed in therapy process research. This discussion of the methods
used in process studies will be followed by an exploration of some of the
fundamental methodological issues associated with the use of these techniques.

Gaining access to the interior of therapy: tools
and methods

Researchers have pressed into service a wide range of methods of gathering
information about what happens during therapy sessions. Much of the early
research into this topic was based on open-ended client accounts of their
experiences during therapy. Rogers (1951) contains a chapter on `the relation-
ship as experienced by the client' which draws on diaries kept by clients. Axline
(1950), Fitts (1965) and Lipkin (1948) invited clients to write descriptions of their
experiences. Other researchers have elicited open-ended accounts of process
from clients through in-depth interviews (Brannen and Collard, 1982; Maluccio,
1979; Mayer and Timms, 1970; Timms and Blampied, 1985). All of these
account-gathering studies have invited clients (and in some instances counsellors)
to describe the whole of their experience in therapy. Bachelor (1988) gathered
more focused, briefer, descriptions from clients of speci®c episodes of `feeling
understood'. Lietaer (1992) used open-ended questionnaires to compile client
accounts of what they found helpful and hindering in counselling. Berzon et al.
(1963) and Bloch et al. (1979) used an open-ended questionnaire to elicit from
participants their descriptions of the `most important event' in group therapy.
Llewelyn et al. (1988) adopted a similar approach in asking clients in individual
therapy to write about `helpful aspects' of sessions. Martin and Stelmazonek
(1988) invited clients to recall the most memorable images or events from
sessions.

The distinctive characteristic of the account-gathering approach for investi-
gating process is that it yields rich descriptive data that are clearly authentic and
stimulating. On the other hand, the stories that clients and counsellors tell about
their experiences of therapeutic process are complex and multi-layered. It can
therefore be dif®cult to make sense of this material, and to organise it in terms of
themes and processes. Another limitation of this kind of account-gathering is that
informants undoubtedly forget at least some of what happened during sessions,
and may to some extent offer the researcher a reconstruction of the process,
based on what they now believe must have happened, rather than a direct
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description. In addition, what emerges from the interview must always be
regarded as, at least to some extent, a `co-construction' which draws on both
informant and interviewer perceptions of the topic.

A research strategy that overcomes many of the problems of the accounts
technique is observation of therapy sessions. For research purposes, observation
means recording on either video or audio tape. The earliest recordings (in fact on
acetate discs) of therapy sessions were made by Frank Robinson and Carl Rogers
at Ohio State University in the 1940s (see Hill and Corbett, 1993; Rogers,
1942). In this research, transcripts were made of client and counsellor state-
ments, and various methods were developed for categorising these verbal events.
In more recent times, transcripts have been supplemented by coding done by
trained raters who either watch or listen to the actual tape, thus preventing loss
of crucial information about such non-verbal dimensions as voice quality, posture
and gaze. There is now available a wide range of tools for carrying out ratings of
process variables based on session tapes. Some of the most widely used of these
instruments are listed in Box 9.1. The application of this approach involves
constructing a coding manual, training raters and monitoring inter-rater reliabil-
ity. Hill (1991) provides an excellent review of the practical issues involved in this
type of investigation. Another perspective on the analysis of session tapes has
been taken by Mahrer, Nadler et al. (1986), who advocate the use of a team of
expert clinicians as observers, each offering his or her `reading' of the process
material.

The main advantage of observation as a means of gathering information about
process is that it enables the researcher to glean standardised, quantitative data.
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Box 9.1 Questionnaire-based therapy process
measures

Working Alliance Inventory (WAI). Client and counsellor forms. Scales:
working alliance factors of goals, tasks and bond. (Horvath and
Greenberg, 1986, 1989)

Barrett-Lennard Relationship Inventory (BLRI). Client and counsellor
forms. Scales: level of regard, congruence, empathic understanding,
unconditionality of regard. (Barrett-Lennard, 1986)

Therapy Session Report. Client and counsellor forms. Scales include:
topic and concerns in session, affective quality of session, relatedness,
goal attainment, evaluation of session. (Orlinsky and Howard, 1975,
1986)

Session Evaluation Questionnaire (SEQ). Client and counsellor forms.
Scales: depth, smoothness, positivity, arousal. (Stiles, 1980; Stiles and
Snow, 1984)
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Also, observational data on tape can be readily used to analyse sequences of
behaviour. It is clear from the tape what behaviour is preceded, or followed, by
other behaviour. The primary weakness of observational material is that it gives
insuf®cient access to the internal processes occurring in either client or counsellor.

A method that retains the advantages of structure and quanti®cation associated
with coding of observational data, while nevertheless including the actual experi-
ences of clients or their therapists involves the use of questionnaires or rating
scales. There are a number of questionnaires assessing process variables that
clients or counsellors can complete at the end of sessions, or periodically
throughout a course of treatment. Some of these process instruments are
described in Box 9.2. These scales can be completed in a few minutes, and are
convenient for both researcher and research participant. However, it is import-
ant to note that these tools can only give access to process factors operating over
a whole session (or several sessions), and are not applicable for the study of
discrete episodes or events within single sessions.

A limitation of all the process research strategies reviewed so far is that none of
them readily allows access to the ¯ow of covert processes taking place in the
exchange between client and counsellor. It could be argued that, for all their
value, account-gathering, observations and questionnaires can never deliver any-
thing better than a fuzzy picture of therapeutic process. The development of a
means of obtaining a sharper and clearer image of the interior of therapy has
relied mainly on the application and adaptation of a technique known as
Interpersonal Process Recall (IPR). Kagan and his colleagues evolved IPR in the
1960s primarily as an approach to training counselling skills (Barker, 1985;
Kagan, 1980, 1984; Kagan et al., 1963). At the heart of the IPR method is the
recall interview. An audio or video tape is made of a counselling session. Soon
after the end of the session, a recall interview is carried out with one of the
therapy participants (client or counsellor) in which they are invited to respond to a
structured set of questions about what they were experiencing at different points
on the tape. The recording is played back to the participant, who will usually be in
charge of the stop±go controls of the tape. Whenever the person decides that
something signi®cant is happening on the tape, he or she pauses the playback
and explores what he or she was thinking and feeling at that point during the
original session. The assumption is that if the recall interview is carried out within
a few hours of the therapy session, it will be possible by this method to re-
stimulate the actual experience the person had during the session. In the context
of training, the purpose of the exercise is to help the trainee counsellor to be
more aware of the richness and diversity of his or her reactions to the client, and
to become more skilled and con®dent in drawing on these reactions during
therapeutic work. The distinctive merits of the IPR method are that it slows down
the process of interaction, thus allowing informants to unfold more of their
experience and awareness than they would normally be capable of disclosing, and
that the skill and presence of the interviewer enables the informant to feel safe
enough to be open in acknowledging all facets of the process.

It can readily be seen that IPR represents a unique and invaluable tool for
process research. Elliott has suggested that this method:
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allows the researcher to gather information on the moment-to-moment perceptions,
intentions and reactions of clients and therapists during therapy sessions ±
subjective impressions which are missing from even the best transcriptions or
recordings. (1986: 505)

The application of IPR in research situations allows the investigator to gather
®ne-grained descriptions or moment-by-moment ratings of critical episodes
within the therapy hour. Elliott et al. (1982), for example, have used this
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Box 9.2 Observational measures of therapy process

Accurate Empathy Scale. A 9-point scale, applied by trained observers to
tape segments. Similar scales for non-possessive warmth and genuine-
ness. (Truax and Carkhuff, 1967)

Working Alliance Inventory (WAI). Observer form. Scales: working
alliance factors of goals, tasks and bond. (Horvath and Greenberg, 1986,
1989)

Experiencing Scale (EXP). Seven-point scale, applied by trained
observers to 2±8-minute tape segments, transcripts or written materials.
Measures depth of experiencing in client, counsellor or group. (Klein et al.,
1986)

Client and Therapist Vocal Quality. Coding made by trained observers.
Each client/therapist statement is coded. Four categories of vocal pattern:
focused, externalising, limited, emotional. (Rice, 1992; Rice and Kerr,
1986)

Client Perceptual Processing. Trained judges rate seven categories of
perceptual processing, using both transcript and audiotape. (Toukmanian,
1986, 1992)

Verbal Response Modes. Trained judges rate 14 categories of verbal
behaviour, using transcripts of whole sessions. (Hill, 1986)

Vanderbilt Psychotherapy Process Scale (VPPS). Eighty Likert-scaled
items used by trained raters. Scales: patient exploration, therapist
exploration, patient psychic distress, patient participation, patient hostility,
patient dependency, therapist warmth and friendliness, and negative
therapist attitude. (Suh et al., 1986)

Narrative Process Coding Scheme (NPCS). Trained judges code therapy
transcripts in terms of topic shifts, and internal, external and re¯exive
modes of narrative processing. (Angus et al., 1999)

Exploring the interior of therapy



technique to examine the perceived helpfulness of different kinds of therapist
interventions. Angus and Rennie (1988, 1989) have employed the method to
explore the meaning for clients of metaphors that emerge during therapy. Hill
(1989) has utilised IPR as part of a battery of techniques included in a series of
intensive case studies.

The main disadvantage of IPR methodology is that it can be highly time-
consuming and demanding for both researchers and informants. To address this
problem, Elliott has devised a form of IPR known as Brief Structured Recall
(Elliott and Shapiro, 1988), in which the informant selects only one or two events
for intensive analysis (e.g. the most helpful event), rather than working through
the whole tape. Another dif®culty with IPR studies is that it is not possible to
know whether the informant is in fact recalling what actually happened, or is to a
greater or lesser extent imposing a retrospective gloss on what is being shown or
heard on the tape. Normally, participants are given careful instructions to engage
in the former rather than the latter type of activity.

A ®nal approach to gathering data about process has been on-line live self-
monitoring. For example, in a study of empathy, Barkham and Shapiro (1986)
asked clients to press a concealed button whenever they felt that the counsellor
was understanding them well. The ouput from the button was fed into a com-
puter record. This technique has the strength of providing direct recording of
process factors at the time they are occurring. On the other hand, it is likely that
many counsellors and clients would ®nd this approach unacceptably intrusive.
Certainly, this type of technique has not been widely used in process research.
It can be seen, then, that there are a number of strategies for investigating
processes in therapy sessions. Each of these strategies has something to offer,
but all have their limitations. As in other areas of therapy research, the diversity
of approaches and instruments gives the impression of fragmentation and
incoherence. In the ®eld of process research, such coherence as exists has
centred upon a number of thematic programmes of research.

Facilitative conditions: the client-centred research
programme

The single most important programme of research into therapeutic process has
been the series of studies of aspects of client-centred counselling and psycho-
therapy carried out by Rogers and his colleagues. This series of studies is
signi®cant for two reasons. Firstly, it pioneered many research methods that have
subsequently been widely adopted. Secondly, it used research to test and develop
theory in a systematic manner. The major research publications from this pro-
gramme were Rogers and Dymond (1954) and Rogers et al. (1967). Summaries
of the aims and scope of this body of work can be found in Barrett-Lennard
(1979), Lietaer (1990) and McLeod (2002b). Box 9.3 summarises the stages in
the evolution of research into client-centred counselling and therapy. The client-
centred programme has spanned a much greater length of time than the other
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sets of studies in therapy process that will be discussed later in this chapter, and so
it can be used to exemplify some of the general issues that concern researchers
interested in process themes. The ®rst phase of the programme was mainly
concerned with describing process variables such as `non-directiveness' and `self-
acceptance' in terms of client and counsellor behaviours and actions. The second
phase, centred on the Rogers and Dymond (1954) book, explored the relation-
ship between process and outcome, and continued to develop new techniques,
such as the Q-sort, that could be used for this purpose. These ®rst two phases
depict a path that has been followed by most subsequent process researchers.
The next phase in the client-centred programme represents a stage of devel-
opment that has been achieved by few other process researchers. In 1957
Rogers integrated the ®ndings from the work done up to that point into an
explicit theoretical model that made powerful predictions about the links between
process and outcome. This model postulated certain `necessary and suf®cient
conditions' (subsequently labelled `core conditions') for positive personality
change in clients. Rogers wrote that:

For constructive personality change to occur, it is necessary that these conditions
exist and continue to exist over time:
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Box 9.3 Stages in the development of research into
client-centred therapy

1 Talk by Rogers at the University of Minnesota in December 1940 on `newer
concepts of psychotherapy', later to appear as Chapter 2 of Counseling and
Psychotherapy (1942).

2 1940±45. Early research studies at the University of Ohio, mainly based on
coding and analysis of transcripts of therapy sessions.

3 1945±57. Research group at the University of Chicago Counseling Center
constructs a distinctive client-centred research model. Methods include:
Q-sort, TAT, Rorschach, questionnaires, case studies. Research explores
links between process (e.g. congruence between client self and ideal self as
assessed by Q-sort) and outcomes. Publication in 1957 of `necessary and
suf®cient conditions' paper.

4 1957±65. Research group at University of Wisconsin carry out large-scale
project on process and outcomes of client-centred therapy with hospitalised
schizophrenic patients. New methods include rating scales to assess process
variables such as empathy, acceptance, congruence and experiencing.

5 1965±1980. No strong institutional base for client-centred research. Continu-
ing research on core conditions (e.g. Barrett-Lennard, 1986) and experiencing
(e.g. Klein et al., 1986). Research mainly into client-centred and person-
centred concepts rather than therapy.

6 Resurgence of research into person-centred and experiential therapy (Cain
and Seeman, 2002; Elliott, 2002a; Greenberg, Watson and Lietaer, 1998)
using a range of qualitative, quantitative and case study methodologies.
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1 Two persons are in psychological contact.
2 The ®rst, whom we shall term the client, is in a state of incongruence, being

vulnerable and anxious.
3 The second person, whom we shall term the therapist, is congruent or integrated

in the relationship.
4 The therapist experiences unconditional positive regard for the client.
5 The therapist experiences an empathic understanding of the client's internal

frame of reference, and endeavours to communicate this to the client. The
communication to the client of the therapist's empathic understanding and
unconditional positive regard is to a minimal extent achieved.

No other conditions are necessary. If these six conditions exist, and continue over a
period of time, this is suf®cient. The process of constructive personality change will
follow. (1957: 95)

This theory acted as a catalyst for a substantial number of studies designed to test
its predictions. However, there turned out to be major methodological dif®culties
involved in assembling a combination of clients, therapists and research instru-
ments appropriate to testing the theory. For example, the instruments designed to
assess levels of therapist empathy and acceptance revealed that most therapists
exhibited only moderate levels of these qualities. A more satisfactory test of the
theory would have been to have compared groups of therapists that were either
high or low in facilitative conditions, but this was not possible for practical and
ethical reasons. Several studies assessed the conditions, but not from the per-
spective of the client. Other researchers found that observers rating therapy tapes
on the conditions found it hard to differentiate between congruence, empathy and
acceptance, but appeared to be basing their ratings on their image of a `good
therapist'. The result of all this has been that the theory has been neither
unequivocally supported nor rejected, even after several major research projects
devoted to it (Cramer, 1992). Watson (1984), for example, comes to the
conclusion that the research has not been rigorous enough to test the theory
properly, so no judgement can be made on whether it is true or not. Patterson
(1984), while acknowledging these methodological problems, nevertheless argues
that the trend of results has been in favour of the facilitative conditions model.

The debate over the status of the facilitative conditions model has largely died
away. Practitioners within the person-centred approach continue to ®nd the
theory useful in guiding their work with clients. However, despite some lingering
attempts to carry out the de®nitive study that will prove it right or wrong (Cramer,
1990), researchers have on the whole moved on to other concerns. The main
ideas of the facilitative conditions model have been assimilated into the thera-
peutic alliance theory developed by Bordin (1979) and Horvath and Greenberg
(1986). Some of the main concepts of the facilitative conditions model, such as
empathy (Barrett-Lennard, 1981; Bohart and Greenberg, 1997) and congruence
(Grafanaki, 2001; Greenberg and Geller, 2001) have begun to be dismantled and
re-de®ned.

The story of the client-centred research programme, and particularly the
research into facilitative conditions, illustrates some fundamental issues about
process research. It is relatively easy to describe process phenomena that appear
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to make a signi®cant contribution to outcome and are acknowledged by clinicians
as interesting and worthy of research. It is harder, but possible, to devise instru-
ments for measuring these phenomena. However, it is extremely dif®cult to
construct a theory that will allow the interactions between these phenomena to be
understood. Finally, even if such a theory is constructed, it is almost impossible to
test it adequately. In the ®eld of process research as a whole, it can be seen that
much emphasis has been placed on the observation and description of process
variables, with corresponding lack of emphasis on the development of relevant
theory.

Helpfulness of therapeutic communication studies

Following on from at least one of the major lines of inquiry opened up by the
client-centred research programme, a number of investigators have developed
methods of examining the types of communication that therapists use with
clients. Behind this research is an assumption that some types of communication,
or therapist intention, may lead to good outcomes while other types may in fact
hinder clients. The approach that has been taken in these studies has been to
develop a list or taxonomy of relevant therapist behaviour, and then, using a
modi®ed recall interview, to ask the client to rate the helpfulness of therapists'
responses contained within segments of each session. An alternative approach
has been to carry out ratings on segments of therapy tapes, without involving the
actual therapy participants (Stiles, 1986). In a review of the literature in this area,
Elliott et al. (1987) have identi®ed more than 20 different systems for classifying
counsellor behaviour or response modes. The response modes that appear in
most of these systems are: questioning, advising, giving information, minimal
responding, re¯ecting, interpretation, self-disclosure, reassurance, confrontation
and acknowledgement. The validity of these categories is supported through
demonstration that therapists using different approaches exhibit different pro®les
of verbal behaviour (Hill, 1986).

One problem with this approach is that research evidence suggests that the
relationship between counsellor response mode and outcome is not high. For
example, Hill et al. (1988) explored the effect of counsellor response modes on
outcome as assessed through standard measures of change in client experiencing
level, and client perceptions of helpfulness, and found that only 1 per cent of
the variance in immediate outcome was attributable to the type of response the
therapist had made. This result may indicate a limitation of the response mode
technique: it assesses only the presence or absence of a mode, and not the
skilfulness with which it is delivered. Hill and O'Grady (1985), Hill et al. (1988)
and Martin et al. (1989) would argue that it is more appropriate to assess therapist
intentions rather than their behaviour or response mode. Hill and O'Grady
(1985) developed a list of 19 therapist intentions: set limits, get information, give
information, support, focus, clarify, convey hope, cathart (sic), identify maladap-
tive cognitions, give feedback on behaviour, encourage self-control, work with
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feelings, encourage insight, promote change, reinforce change, overcome resist-
ance, challenge, resolve problems in the therapeutic relationship, and deal with
therapist needs.

An approach that similarly sets out to explore the intentional, purposive quality
of the therapist role is the research by Mahrer and others (Mahrer et al., 1984;
Mahrer, Sterner et al., 1986) into microstrategies. Mahrer, Sterner et al. (1986)
found that therapists from different traditions displayed distinctive, recurring
patterns of purposeful activity in relation to clients. Although the 35-category set
of microstrategies employed in this research overlaps with the categories gener-
ated by Hill, Elliott and others, it has the added feature of exploring sequences of
such behaviours. For example, in the Mahrer, Sterner et al. (1986) study, it was
shown that, although both Rogers and Ellis engaged in interpretation, for Rogers
interpretive responses were preceded by re¯ection, while for Ellis interpretation
followed challenging. Research into counsellor response modes, intentions and
strategies has an immediate relevance to anyone involved in counsellor training.
Indeed, both Hill (1986) and Stiles (1986) describe their initial interest in this area
of research as growing out of their own experiences in training and their later
work as trainers. It would be unrealistic to expect high correlations between
speci®c intentions or response modes and outcome, given the complexity of
factors involved in the therapy process. Nevertheless, as Hill (1989) has shown,
when individual cases are explored in depth, therapist behaviours clearly play a
role in outcome with speci®c clients.

Events, tasks and good moments

The research carried out within the client-centred programme, and the studies of
therapist responses and intentions, has been in the form of correlational studies.
These pieces of research have examined the relationship between global (whole
session or segments sampled from a whole session) measures of a process
variable such as empathy or interpretation and associated ratings of helpfulness
or satisfaction. A number of researchers have criticised this approach on the
grounds that there is more value, on practical as well as theoretical grounds, in
studying the microprocesses that occur within speci®c change events. For
example, Elliott and Shapiro write that:

signi®cant therapy events are portions of therapy sessions (generally 4±8 minutes in
length) in which clients experience a meaningful degree of help or change. . . . We
see signi®cant events as windows into the process of change in psychotherapy . . .
instead of taking random samples from therapy sessions, we look where the `action'
is most likley to be . . . signi®cant events represent important general therapeutic
factors but in more concentrated form. (1992: 164)

These researchers have developed a style of process research that has been
labelled the `events paradigm'.

Some of the most in¯uential events research has been produced by the
research team led by Robert Elliott (1986). The basis for their work has been
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the application of IPR methods to the Comprehensive Process Analysis (CPA)
of helpful events. The aim of CPA is to develop an understanding of signi®cant
events in a way that takes account of the context within which the event takes
place (e.g. the therapeutic alliance, the general coping style of the client), the
important features of the event itself (e.g. counsellor response mode and client
reaction), and the impact of the event in terms of outcomes such as insight or
decreased anxiety. Elliott (1984) has described his approach as a `discovery-
oriented' method, a way of enlisting therapists and clients as `guides' to the
`uncharted territory' of change events in counselling and psychotherapy. For
Elliott (1984), the fundamental research question is: `What would we ®nd out if
we asked clients and therapists to point to signi®cant moments of psychological
change in psychotherapy?' His assumption is that if researchers can supply
participants in therapy with the means of describing in close detail what goes on
before, during and after these change events, then powerful models can be
generated that can be applied to make therapy more effective.

In the studies carried out by the Elliott team, a video recording is made of
a therapy session. Following the session, the client participates in a modi®ed
version of IPR, known as Brief Structured Recall, which involves identifying
the most helpful event in the sessions, tracking through the tape to ®nd the
event, and then engaging in a CPA interview, which consists of answering a
number of questions about the meaning and impact of that event as that section
of the tape is being re-played. Subsequently, the therapist is played the identi®ed
event, and participates in a similar CPA inquiry interview. At some time
following the client and therapist interviews, which need to be carried out
immediately after the therapy session, a group of observers carry out a parallel
CPA exploration of the event. The actual CPA inquiry always begins with an
expansion of the event. In this phase, the client, therapist or observers `spell
out' their sense of the implicit meanings or what is said `between the lines'.
Having established this expanded version of the event, the research participants
answer questions (quantitative and qualitative) concerning context, event struc-
ture and impact. Finally, the client and therapists are re-played the identi®ed
event later, to enable delayed or undisclosed feelings about the event to be
included in the data.

Having amassed this material, which is all carefully transcribed, the research
team then collates the data into client, therapist and observer versions of the
event. The similarities and differences between these versions are identi®ed, and
the areas of greatest discrepancy analysed in further detail. The outcome of this
process is the construction of a consensus version of the event. Elliott and
Shapiro describe the data analysis as an `iterative, cyclical process' (1992: 173)
involving considerable dialogue between the members of the research group.
Detailed accounts of this methodology are available in Elliott (1984, 1986) and
Elliott and Shapiro (1992). The products of this approach can be seen in Elliott
(1983a, 1983b) and Elliott and Shapiro (1992).

Greenberg (1984b, 1992) and Rice (1992; Rice and Saperia, 1984) have
approached the investigation of change events from the point of view of task
analysis. Rice and Saperia (1984) suggest that:
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successful psychotherapy can be viewed as involving the resolution of a series of
affective tasks. . . . One of the things that distinguishes the experienced therapist
from the beginner is the ability to recognize certain kinds of client statements as
`markers' signifying that there is an affective task that needs to be worked on and
that the client is ready to work with it. Experienced therapists also have some
general, often implicit, guidelines, derived from theory and extensive clinical
observation, for working with different kinds of affective tasks. (1984: 29)

A distinctive feature of task analysis studies has been a rigorous focusing on the
experience of the client: `the client is the one in whom change takes place; the
therapist's job is to facilitate the process of client change' (Rice and Greenberg,
1984b: 23). The assumptions that drive task analysis research are that the
identi®cation of task sequences associated with successfully working through
different types of `stuck' or problematic feeling states will be of great practical
value as well as being instrumental in the creation of new theory.

The research strategy used in task analysis studies has been to begin with a
therapist-de®ned `recurring event' that appears to be productive in terms of its
potential as a vehicle for client change and development. The implicit cognitive
map that the therapist uses to make sense of this type of event is elicited from
him or her by the investigator. A particularly important element in this `map' will
be the `markers', in terms of patterns of client behaviour and expressed feeling,
that indicate the beginning of an event. Other elements that are identi®ed at this
point are the intentions and operations carried out by the therapist during such
an event, the resulting client process, and the indicators of the ®nal resolution of
the event. These elements constitute an initial, therapist-de®ned model of the
task. The next stage in task analysis is to verify the existence of this event by
asking clients, who have to complete post-session questionnaires.

Having identi®ed a recurring event that appears worthy of further intensive
investigation, the researcher now goes on to construct a performance diagram
of the sequence of client tasks that comprise the event. Greenberg (1992)
describes this step as a `rational analysis' or `thought experiment', in which the
researcher tries out in imagination various task sequences before arriving at one
that appears to provide an appropriate framework for understanding the actual
task performance of the client. The researcher then ®nds ways of measuring as
many aspects of the performance diagram as possible through standard tech-
niques and scales. This diagram is then applied to the intensive analysis of a
series of actual events, thereby expanding and making corrections to that model.
This intensive analysis is based around an IPR recall interview focusing on the
event, supplemented by any appropriate test and rating data. As the model
becomes more explicit, hypotheses can be derived from it and tested against the
data. The ®nal stage of the task analysis process is to gather data relating
successful task completion to outcome measures.

The task analysis approach to process research can be likened to carrying out
a multi-stage research programme, encompassing rational analysis, model-
building, veri®cation and evaluation, on a single type of recurring therapeutic
event. This research strategy has resulted in the publication of a manual of
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process-experiential therapy (Greenberg et al., 1993) which includes guidelines
for working with clients in relation to six key therapeutic tasks:

1 Systematic evocative unfolding at a marker of a problematic reaction point.
2 Experiential focusing for an unclear felt sense.
3 Two-chair dialogue at a self-evaluative split.
4 Two-chair enactment for self-interruptive split.
5 Empty-chair work to resolve emotional `un®nished business'.
6 Empathic af®rmation at a marker of intense vulnerability.

The work of Greenberg, Rice and Elliott (1993) demonstrates how process
research can contribute to the construction of an effective, research-informed
approach to therapy. Their research programme also illustrates one of the ways
in which the original Rogerian `conditions' of empathy, acceptance and con-
gruence has in¯uenced a later generation of researchers: for Greenberg and his
colleagues, the `core conditions' are viewed as essential elements within longer
task sequences.

A third approach to the investigation of signi®cant events in therapy has been
pioneered by Mahrer (Mahrer and Nadler, 1986; Mahrer, Nadler et al., 1986;
Mahrer et al., 1987). The aim of this research programme has been to identify
the therapist operations that contribute to the creation of `good moments' in
therapy. Mahrer and Nadler propose that `it is axiomatic that there are identi-
®able moments when clients manifest good therapeutic process, good movement,
improvement, progress or change' (1986: 10). Using this broad de®nition of the
`good moment' in psychotherapy sessions, Mahrer and Nadler (1986) carried out
an extensive review of the theoretical and research literature, and arrived at a set
of 12 categories of observable change points (providing meaningful information
about self, exploring feelings, emergence of previously warded-off material,
expression of insight and understanding, communicating expressively, manifest-
ing a good working relationship with the therapist, expressing strong feelings
toward the therapist, expressing strong feelings in extra-therapy contexts, mani-
festing a qualitatively altered personality state, undergoing new extra-therapy
behaviours, reporting changes in target behaviour, expressing a general state of
well-being). They then constructed a coding manual and instructions so that
judges could reliably de®ne these moments in audio tapes and transcripts of
therapy sessions. A distinctive feature of the research strategy adopted by Mahrer
and his colleagues has been the explicit use of a group of expert therapists as
observers of process (Mahrer, Nadler et al., 1986), on the basis that only clinically
sophisticated judges would be able to understand the signi®cance of good
moments.

The procedure followed by this research group can be illustrated by the study
by Mahrer, Nadler, Gervaize and Markow (1986). The research team began by
selecting an audio tape (contributed by a practitioner from an on-going case) of
an hour of therapy that appeared to represent a `good' session. Each of the 11
members of the research group took four categories, and initially coded every
client statement that quali®ed as meeting the de®nition of one of their categories.
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Following this, all 11 judges reviewed these provisional codings, and examples
that were agreed by 70 per cent (eight members) of the team were accepted and
retained. Then, the judges reviewed the data yet again, and classi®ed some of the
statements as examples of `very good' moments. This data provided a picture of
the type of `good moment' prevalent in this therapy dyad. In order to generate
some hypotheses concerning what the therapist and client did to bring about
these good moments, each of the judges independently generated a set of
hypotheses that might account for each cluster of moments. The research team
discussed these hypotheses and arrived at a consensus account.

The work of Elliott, Greenberg, Rice and Mahrer represent different approaches
to investigating the incidence, form and sequencing of helpful events in therapy
sessions. These researchers may have contrasting ideas of how best to identify and
make sense of an `event' but all are engaged in trying to understand, with as much
depth and detail as possible, the micro-processes that are the primary vehicles of
therapeutic change.

Client experience studies

An important strand of process research has been the interest in the way that
clients experience therapy. It is clear that clients differ, to some degree, from
both their therapists and from external observers in terms of how they perceive
the processes and outcomes of counselling (Kaschak, 1978). It seems reasonable
to assume that the more accurately and sensitively a counsellor understands how
his or her client is feeling or perceiving the world, the more effectively he or she
will be able to engage in meaningful therapeutic work with that client. The main
aim of client experience studies has been to create a picture of what the therapy
is like from the point of view of the client. It is therefore important to distinguish
between client experience studies and other types of research (e.g. many
outcome studies) in which clients are asked to answer questionnaires on the basis
of their experience, but where the goal of the study is to assimilate that
experience into a measure of, for example, empathy or satisfaction, rather than
describe the experience as such.

The earliest studies of the experiences of clients in therapy were carried out
using questionnaire methods. For example, Strupp, Wallach and Wogan (1964)
used a long questionnaire, which included closed as well as open-ended ques-
tions, to gather retrospective accounts of their experience from psychotherapy
clients. In more recent times, two questionnaires have been widely employed in
client experience research. The Therapy Session Report (Orlinsky and Howard,
1975, 1986) is a questionnaire designed to be completed by either counsellor or
client, and is intended to take no longer than 15 minutes to complete. Normally,
this questionnaire would be administered immediately after the end of a session.
The instrument takes the form of a debrie®ng interview, beginning with the
question `how do you feel about the session?', and moving to items concerned
with content, feelings expressed, relationship with the counsellor, progress,
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motivation and bene®t. Therapy Session Reports have been employed in a large
number of studies, encompassing over 1500 clients in all. The other paper and
pencil instrument that has been devised to study the experience of the client is
the Session Evaluation Questionnaire (SEQ) (Stiles, 1980; Stiles and Snow,
1984). This tool consists of a rating scale, in which clients are asked to respond
on a 7-point scale to 24 bi-polar adjectives descriptive of the session and how
they feel at the end of the session. (An example of an item would be: `Right now I
feel: bad . . . good'.) The SEQ produces an assessment of client experience in a
session in terms of four dimensions: depth, smoothness, positivity and arousal.

Several researchers have used in-depth semi-structured interviews to explore
the experiences of clients, for example Brannen and Collard (1982), Howe
(1989), Maluccio (1979), Mayer and Timms (1970) and Timms and Blampied
(1985). Although this strategy allows the researcher to collect rich, detailed and
authentic accounts of experience, there are two main problems associated with
it. First, it can be dif®cult to maintain the boundary between research and therapy
in this kind of interview situation. The approach taken by Brannen and Collard
(1982) to address this issue is examined in Chapter 6. Secondly, an immense
amount of complex interview material is inevitably produced when clients are
asked to describe their experience as a whole, rather than being forced by a
questionnaire to focus on discrete elements of that experience. It is, therefore, a
substantial and laborious task to analyse this sort of data and present it in an
effective manner. The book by Maluccio (1979) is generally considered to pro-
vide a particularly impressive example of a thematic analysis of client experience
material derived from interviews.

The programme of research carried out by Rennie (1990) and his associates
exempli®es a rigorous and systematic use of IPR interviews to explore the client
experience of individual sessions of therapy. In this research, the client reviews
the whole of the tape of a therapy hour, giving as comprehensive an account as
possible of what he or she was thinking and feeling during that session. The
transcript of this recall interview is then subjected to a grounded theory analysis
(Rennie et al., 1988). This technique, described in more detail in Chapter 6,
involves breaking up the text into separate `meaning units' which are categorised
in terms of meanings that are grounded as closely as possible in the experiences
of the informant. The researcher then reviews this set of categories in order to
conceptualise more abstract, higher-level categories and eventually to construct a
model or theory of the phenomenon that is ®rmly `grounded' in actual experi-
ence. The ®ndings of this research programme have emerged as a series of
papers on fundamental themes in the experience of being a client: re¯exivity
(Rennie, 1992) and deference (Rennie, 1994a). Angus and Rennie (1988, 1989)
have applied this approach to investigating the ways in which clients experience
the use of metaphor in therapy. A comprehensive review and discussion of these
and other grounded theory studies of the client's experience of counselling and
psychotherapy can be found in Rennie (2002).

The investigation of the experience of the client is a complex matter. The
research strategies described in this section have generated different types of data
and have examined different units of experience (single sessions vs. whole
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treatment). The literature arising from this research, and associated methodo-
logical issues, has been reviewed by Elliott and James (1989) and McLeod
(1990).

Studies of process from a psychodynamic
perspective

Some of the most powerful and clinically relevant ideas about therapy process
have been developed within the psychoanalytic or psychodynamic tradition. The
therapeutic processes originally identi®ed by Freud and his colleagues included
transference, counter-transference, interpretation, free association and resis-
tance. However, the study of these processes presents unique methodological
problems for researchers. From the point of view of psychodynamic theory it is
impossible to understand and observe phenomena associated with, say, trans-
ference, without having had many years of clinical training. Some psycho-
dynamic therapists would even argue that only the actual therapist who is actually
there with the client can really know whether transference is occurring. Psycho-
dynamic commentators would also suggest that the operation of defence mech-
anisms makes the client an unreliable source of information about process. The
point is that, to carry out credible research into psychodynamic concepts and
processes, it is necessary to ®nd ways of gathering data that are consistent with
the underlying psychodynamic theory. Interviewing clients, using minimally
trained raters or employing IPR techniques are simply not appropriate in this
®eld of counselling research.

Researchers carrying out studies of psychodynamic processes have generally
used expert clinicians to make sophisticated judgements about therapy tran-
scripts. For example, in their research on transference reactions, Luborsky, Crits-
Christoph and Mellon (1986) developed an instrument known as the Core
Con¯ictual Relationship Theme Method (CCRT). In this technique, transcripts
of therapy sessions are obtained, and narrative episodes describing relationships
with signi®cant others are extracted by trained judges. These relationship episode
segments are then passed on to another group of judges, who have the task of
identifying the three components of a CCRT within each narrative. These are: (a)
the main wishes, needs or impulses that the client exhibits toward the other
person in the story; (b) the responses of the other person; and (c) the responses
of the self. An example of such a relationship narrative told to a therapist by a
client might be: (a) I want to be free of an unwanted visitor, but (b) he wouldn't
understand, he would be insulted, and (c) I feel hassled, resentful, compelled to
suffer his presence (from Luborsky et al., 1986: 42). What the research team are
attempting to do is to a reduce these everyday life narratives told by clients to
their core meanings. So, if the example given was taken out of the speci®c
context of the unwanted visitor, it might be formulated as: (a) I wish to be free of
obligations; but (b) other people do not respond; so (c) I comply. Using this
technique, Luborsky et al. (1986) have been able to show strong similarities in
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the core relationship themes that clients produce about signi®cant others, about
their relationship with the therapist, and in response to an invitation to share a
memory of an early interaction with a parent ®gure. In other words, it would
appear that people unconsciously create patterns and themes in their rela-
tionships, based on early childhood experience, that they then project on to all
new people they meet, including their therapist. This is strong evidence in
support of the Freudian concept of transference.

Sampson and Weiss (1986), Curtis et al. (1988) and their colleagues at the
Mount Zion Medical Center in San Francisco have been working on another
aspect of process from a psychodynamic perspective. Their view is that in
childhood people can develop frightening and constricting `pathogenic beliefs'
that interfere with their ability to enjoy life. In adulthood, the individual has a
strong desire to change these beliefs. If such a person enters therapy, the safe
relationship with the therapist offers an opportunity to test out these beliefs and
learn how to change them:

the patient enters therapy with certain unconscious and conscious goals and with the
primary purpose of solving problems and achieving these goals. The obstacles to
achieving these goals are the patient's pathogenic beliefs which suggest that
the pursuit of these goals will endanger oneself and/or someone else. One of the
patient's primary efforts in therapy is to discon®rm pathogenic beliefs by testing them
in the relationship with the therapist. The therapist's function, according to this
theory, is to help the patient understand the nature and rami®cations of his or her
unconscious pathogenic beliefs by interpretation and by allowing the patient to test
them in the therapeutic relationship. (Curtis et al., 1988: 257, emphasis added)

The key to this process is the unconscious `plan' that the client brings to the
therapeutic situation. The research carried out by the Mount Zion group has
looked at how to arrive at a de®nition or formulation of this `plan', and then
examine the extent that successful psychodynamic therapists deal effectively with
the demands and challenges that the plan imposes on them. Each case plan
formulation is arrived at by a team of three to ®ve experienced therapists who
work with transcripts of an intake interview and the ®rst two therapy sessions.
They seek to achieve agreement on four elements of the client's plan: goals,
obstructions, tests and insights. An example of a plan formulation is given in Box
9.4. In subsequent sessions, which are also transcribed, the researchers rate the
extent to which interpretations made by the therapist are compatible with the plan
formulation, and look at the relationship between the ratio of plan-compatible/
incompatible interpretations and good or poor outcomes (Silberschatz et al.,
1986, 1989).

Another in¯uential line of psychodynamically oriented process research has
explored the ways in which Bowlby's theory of attachment can be used to
understand the dynamics of the relationship between client and therapist. Several
research studies (Eames and Roth, 2000; Hardy et al., 1999; Kivlighan et al.,
1998; Rubino et al., 2000; Tyrrell et al., 1999) have provided convincing
evidence for the role of both client and therapist attachment style in shaping the
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Box 9.4 The formulation of a client's unconscious `plan'

Goals

To work toward ending her relationship with partner
To feel less responsible for her mother and exert more control over this

relationship
To allow herself sexual grati®cation in a relationship with a man
To develop a meaningful and mutually satisfying relationship with a man

Obstructions

She believes that she is capable of seriously harming others if she does not
carefully tend to them

She believes that she is being disloyal to and thus hurtful of her mother if she
expresses sexual pleasure in a satisfying relationship

She believes that she would be disloyal and abandoning of her mother if she
developed new relationships

She believes that she is responsible for the dif®culties of those less fortunate than
herself

Insights

To become aware of the degree to which she has complied with her mother's
expectation that she assume a caretaking, self-renunciating role

To become aware that she inhibits herself from developing and enjoying
relationships with others because she feels guilty allowing herself more than her
mother has

To become aware that her professional isolation represents an identi®cation with
her mother

To become aware that she has felt angry and resentful toward her father for not
shielding her from her mother's in¯uence

Tests

She will disagree with the therapist to see if he is critical of her or is hurt or upset
by her de®ance

She will act as if the pursuit of a goal is a sel®sh or otherwise undesirable action to
test whether the therapist wants her to hold herself back

She will boast about an accomplishment to see if the therapist is bothered by her
self-assurance and success

She will exaggerate her occupational strivings (e.g appear `ruthless') to see if the
therapist approves of her legitimate professional aspirations

Source: Curtis et al. (1988)
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process of therapy. Much of this research has made use of the Adult Attach-
ment Interview (AAI), a standardised method for assessing patterns of
attachment (Hesse, 1999; Main, 1991). The AAI consists of a 15-item clinical
interview, which normally takes around two hours to complete. The questions
asked in the interview are intended to `surprise the unconscious': the person will
®nd himself or herself saying things, or contradicting themselves, in ways that are
beyond their conscious control. For participants, the interview is similar to a
therapy session, in that they are invited to talk openly, and at length, about
childhood experiences and memories which may be quite painful. Analysis of the
interview does not depend on the content of what the person says, but is largely
derived from the style or manner in which the person tells the story of his or her
early life. Detailed protocols have been prepared for reliably analysing AAI
material. As with CCR and plan analysis, the AAI represents a research tool
which is designed to access unconscious processes.

The research into CCRT, plan formulation and attachment style represent
some of the most signi®cant recent attempts to study psychodynamic processes.
Studies into these and other aspects of psychodynamic theory are reviewed in
Henry et al. (1994) and Miller et al. (1993).

Other process studies

The studies already covered in this chapter have been selected to give a sense of
the diversity of research into process factors in counselling and psychotherapy.
For reasons of space and clarity, many other interesting and signi®cant avenues of
process research have been omitted. Among the many other process issues that
have been investigated are studies of the therapeutic alliance (Horvath and
Greenberg, 1986), therapist errors (Sachs, 1983), `things not said' in sessions
(Wright et al., 1985), the use of language (Russell, 1989), the impact of non-
verbal behaviour (Wiener et al., 1989), the experience of cultural difference
(Thompson and Jenal, 1994; Tuckwell, 2001), the operation of transition objects
(Arthern and Sussman, 1999), and the signi®cance of psychoperistalsis (Sussman,
2001).

Process±outcome research

A central theme in process research, that can be traced back to the earliest
studies carried out by the client-centred research group, has been the aim
of identifying process variables that make a difference to outcome. Indeed,
the ultimate purpose of process research is to make a contribution toward the
increased effectiveness of counselling and psychotherapy. In a recent review of
the process±outcome literature, Orlinsky, Grawe and Parks (1994) collated the
results of more than 2000 studies. The main conclusions of this review are
summarised in Box 9.5. The authors suggest that:
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the quality of the patient's participation in therapy stands out as the most important
determinant of outcome. The therapeutic bond, especially as perceived by the patient,
is importantly involved in mediating the process±outcome link. The therapist's
contribution toward helping the patient achieve a favourable outcome is made mainly
through empathic, af®rmative, collaborative and self-congruent engagement with the
patient, and the skilful application of potent interventions such as experiential
confrontation, interpretation and paradoxical intention. These consistent process±
outcome relations, based on literally hundreds of empirical ®ndings, can be
considered facts established by 40-plus years of research. (Orlinsky et al., 1994: 361)

It is intriguing to contrast this review with the aims of the original process
studies carried out by Carl Rogers and his colleagues. These `facts' bear a striking
resemblance to the facilitative conditions theory, but at the same time point
clearly to three aspects of process missing from that equation: the type of
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Box 9.5 Relationship between process variables and
therapeutic outcome

Process variables Process variables not
consistently associated consistently associated
with outcome with outcome

Goal consensus Scheduling (weekly vs other)
Client role preparation Time-limited vs unlimited
Client suitability Fees
Therapist skill Focusing on here-and-now
Focus on life problems and Therapist support

core personal relationships Therapist self-disclosure
Experiential confrontation Re¯ection/clari®cation
Interpretation Client negative affect
Paradoxical intention Client self-exploration
Client cooperation
Positive client affect
Therapeutic alliance
Client openness
Client expressiveness
Therapist af®rmation of client
Reciprocal af®rmation
Positive in-session impact
Longer treatment duration

Source: Orlinsky et al. (1994)
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contract between therapist and client, the active participation of the client, and
the active use of interventions by the therapist.

Conclusions: issues in the study of therapy
process

This discussion of counselling and psychotherapy process research has examined
a number of research strategies. There are two underlying issues that run through
the body of work considered in this chapter. These issues concern the methodo-
logical choices relating to unit of analysis and observer perspective.

Studies of therapy process have employed quite different units of analysis: the
whole of treatment, single sessions, signi®cant (5±10 minutes) segments of
sessions (events), and micro-segments (e.g. therapist or client statements) (Elliott,
1991). It is clear that there is no one `right' unit of analysis. Researchers adopt-
ing different unit lengths have all produced valuable results. However, the selec-
tion of unit of analysis has important implications for the type of data that can be
gathered. For example, it is futile to expect to ®nd sequences of client task
performance in retrospective interviews after treatment has ended. On the other
hand, Mintz and Luborsky (1971) and Bachrach et al. (1981) have argued that it
can be very hard to understand the meaning of short segments from a therapy
tape in the absence of what has been happening in the rest of the session.
Increasing the focus on micro-sequences inevitably results in loss of information
about context (Friedlander et al., 1988).

A second fundamental issue in process research concerns the choice of
observer perspective. Spence (1982) has made the case that the actual parti-
cipants in the therapy dyad, the counsellor and client, possess a `privileged
competence', an intimate knowledge of the process that no one else can ever
fully appreciate. Spence (1986) goes further in suggesting that any attempt on
the part of the therapist or client to explain his or her experience of the process
to a third party will inevitably result in a `smoothing' of that experience. The
earliest process studies, carried out by Rogers and Dymond (1954) came to the
conclusion that therapists, clients and outside observers had quite different per-
spectives on process and outcome. Although these perspectives overlap and are
in agreement on many occasions, there are also signi®cant areas of disagree-
ment. Process researchers have attempted to resolve these issues of perspective
in a number of ways. The use of IPR methods, for example, can be seen as a
determined effort to retrieve as much as possible of the privileged data that
Spence (1982) would suggest was inevitably smoothed away immediately the
therapy hour ®nishes. Some researchers, such as Elliott (1986), have taken up
the challenge of integrating client, counsellor and observer perspectives in a
single version. Others, such as Rennie (1990), have constructed a rationale for
concentrating solely on the experience of the client.

The ®eld of counselling and psychotherapy process research represents an
area of investigation which has seen a substantial amount of innovation. It is no
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easy matter to disentangle the complex interactions which take place between
clients and counsellors. At this point, there exists a large number of research
studies which provide important insights into the process of therapy. What is
perhaps required now is further attention to how best to integrate these studies
into a general theoretical framework, and how to make use of them in training
and practice.

Further reading

A primary resource for information on methods used in process research is:

Greenberg, L.S. and Pinsof, W.M. (eds) (1986) The Psychotherapeutic Process: A Research

Handbook. New York: Guilford Press.

An invaluable exploration of the practicalities of process research can be found
in:

Hill, C.E. (1991) `Almost everything you ever wanted to know about how to do process research on

counseling and psychotherapy but didn't know who to ask', in C.E. Watkins and L.J. Schneider
(eds), Research in Counseling. Hillsdale, NJ: Lawrence Erlbaum.

An interesting collection of examples of process research is:

Toukmanian, S.G. and Rennie, D.L. (eds) (1992) Psychotherapy Process Research: Paradigmatic

and Narrative Approaches. London: Sage.

Excellent reviews of different areas of process research are:

Agnew-Davies, R. (1999) `Learning from research into the counselling relationship', in C. Feltham

(ed.), Understanding the Counselling Relationship. London: Sage.
Rennie, D.L. (2002) `Experiencing psychotherapy: grounded theory studies', in D.J. Cain and J.

Seeman (eds), Humanistic Psychotherapies: Handbook of Research and Practice. Washington,

DC: American Psychological Association.

Sachse, R. and Elliott, R. (2002) `Process±outcome research on humanistic therapy variables', in
D.J. Cain and J. Seeman (eds), Humanistic Psychotherapies: Handbook of Research and

Practice. Washington, DC: American Psychological Association.
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10 An Ethical Framework for Research
Practice

It is necessary to give careful consideration to ethical issues at all stages of
the research process: planning, implementation and dissemination of results.
Research in counselling is bound by a general set of ethical guidelines applicable
to all types of investigation of human subjects, but also generates unique
dilemmas and problems distinctive to the nature of the counselling process. The
aims of this chapter are to review the main ethical issues that arise in counselling
research, and to explore the adequacy of different approaches to resolving them.

The literature on research ethics is derived from the much larger ®eld of moral
philosophy. It is not possible to do more here than identify some of the major
themes of philosophical discourse on morals and values. In much of the dis-
cussion of ethical dimensions of applied disciplines such as medicine, education
and counselling, writers have tended to focus on the implications of a small set of
basic ethical principles (Beauchamp and Childress, 1979; Kitchener, 1984).
These are: bene®cence (acting to enhance client well-being), nonmale®cence
(avoiding doing harm to clients), autonomy (respecting the right of the person to
take responsibility for himself or herself ), and ®delity (treating everyone in a fair
and just manner). Taken separately, each of these moral principles can be seen
to embody values with which most people would agree. However, in practice
many everyday situations can occur in which choices must be made between two
or more ethical principles. For example, in research into the effectiveness or
outcome of counselling, it may be decided that the bene®ts of an approach can
only be demonstrated by randomly allocating half of the potential clients to a
control group who must wait six months before receiving treatment. The general
aim of the study is bene®cent (to gain knowledge about what will help people),
but random allocation of clients to treatment and control groups violates their
autonomy, and the people in the waiting list group may suffer as a result of being
denied help (a violation of the injunction to avoid male®cence). The researcher
carrying out such a study must ®nd ways of carefully balancing such con¯icting
ethical rules. This example illustrates three fundamental points about the
relationship between ethics and research design in counselling.

1 It is impossible to design ethically neutral research. All research necessitates making
value decisions which may be in con¯ict with the beliefs and values of some other
people. For instance, in the context of outcome research, some people might argue
that it is never justi®able to deny assistance to people in need.

2 Ethical decisions always have some bearing on the quality of results obtained in a
study. For example, in an outcome study the way that people are allocated to a



waiting list may induce expectations and fantasies that in¯uence their scores on
assessment questionnaires and interviews.

3 The ethical issues that arise through the conduct of the research are the same as
those that occur in the context of counselling practice. As Wing points out: `every
(ethical) problem that arises in research ± whether it involves the balance of good
against harm, a decision to undertake a laboratory procedure or to give or withhold a
treatment ± also arises in everyday clinical work' (1991: 432).

There is a wide range of ethical issues associated with counselling research.
Some of the more frequent dilemmas are:

· studying experimental or innovative treatments that may cause harm to clients;

· excluding people from therapy unless they take part in a research study;

· compromising the con®dentiality of the client±counsellor relationship by making
recordings of sessions that may subsequently be heard by several members of a
research team;

· research interviews or questionnaires triggering off painful material for clients;

· counsellors in research studies feeling self-conscious or anxious and as a result not
functioning at their best for clients;

· using archival information about clients (e.g. case records) without their consent;

· unconsciously manipulating therapy process or content to produce results that
conform to a research hypothesis;

· the possibility of coercion arising from asking a current client to take part in a research
study conducted by their therapist.

A common theme across this set of issues concerns the abuse of power on the
part of researchers. Ideally, client and counsellor engage in an alliance which is
primarily in the interests of the client. The participation of researchers in this
relationship introduces a new source of power and control, and a new and
different set of interests. Strategies for dealing with these issues fall into three
main categories: appropriate research design, ensuring informed consent and
maintaining con®dentiality.

Appropriate research design

In planning a piece of research, it is important to consider the ethical and moral
implications of all aspects of the study. Most research carried out in institutional
settings such as hospitals, schools, social services departments and prisons is
scrutinised by a local Ethics Committee which has the task of safeguarding the
well-being of its clients. Wing (1991) has estimated that around 5 per cent of the
proposals received by these committees include research procedures that could
be seriously harmful to clients. Research carried out in voluntary agencies is
usually vetted by a management committee, and any research carried out by a
practitioner on his or her own clients should always be thought through in
consultation with a supervisor. The value of these external monitors lies in the
fact that the person carrying out a research study may be highly committed and

168

Doing counselling research



passionate about the project and therefore less open to seeing potential prob-
lems. The crucial question to ask in assessing the ethical acceptability of a study
is, `What will this experience be like from the point of view of the research
participant or informant?' It is necessary for the researcher to imagine himself or
herself in the role of the participant, and creatively to think through how he or
she would react to the demands of the study, and how they might think or feel if
they knew about what was being done with the data. Appropriate research
design then takes account of this information.

Different types of ethical dilemma arise from different types of research. In
much qualitative research, for example, the researcher is interested in gathering
thorough and detailed accounts of the experiences the person might have had.
The process of gaining access to this type of material involves developing a close
relationship with the informant, and encouraging him or her to write or talk
openly and honestly about themselves. What emerges for the informant may be
painful and distressing, and it is the responsibility of the researcher to do every-
thing possible to ensure the well-being of the person. For example, in an inter-
view study of the experiences of people who were receiving marital counselling,
Brannen and Collard (1982) were concerned about the potentially distressing
nature of the topic for their informants. Brannen and Collard took great care to
plan and conduct the interviews in an appropriate manner (see Chapter 6 for
more detail on how they achieved this). The careful planning undertaken by these
researchers to maintain emotional safety for research participants was not only
ethical, but also contributed to the quality of data they gathered. Informants who
feel safe are more likely to share more of themselves. Researchers who know
that they have made rigorous plans for dealing with interviewee distress are more
able to concentrate on the interview. Stanton and New (1988) have reviewed a
range of strategies that can be used to ensure the safety of research participants
who may be depressed or suicidal.

In counselling and psychotherapy process research, the well-being of the client
can be threatened by intrusion of the research into the actual therapy session
itself. In the review of process studies in Chapter 9, it could be seen that many
researchers attempted to overcome this problem by asking clients and coun-
sellors to complete research questionnaires and scales only after the end of a
session. However, with research techniques such as Interpersonal Process Recall
(IPR), the client is invited to re-experience the session through watching or
listening to a tape. One researcher using this method (Rennie, 1994d) was
concerned about the impact this might have on research participants, and carried
out a follow-up study of people who had taken part in his studies. He found that
in only one from 16 cases was there even the slightest indication that the recall
interview had been harmful for the participant. Many of the other people who
had taken part in the research reported that they had found it useful and
enlightening.

Research into the effectiveness or outcomes of counselling presents a number
of planning dilemmas arising from ethical issues. Such research almost always
requires careful selection of clients. Even when no-treatment, placebo or waiting-
list control groups are not used, it may be necessary to screen applicants for
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therapy to ®nd those who ful®l criteria stipulated by the research hypothesis. For
example, Strupp and Hadley (1979), in a study of the relative effectiveness of
professional and non-professional therapists with socially anxious and depressed
male college students, selected students who conformed to a particular MMPI
personality pro®le. Unable to ®nd enough clients with the appropriate pro®le,
they advertised for clients, thus potentially exposing themselves to the hazards of
counselling people who had not initially de®ned themselves as requiring it.
Applicants not used in research may be referred to another agency or even
refused therapy. Because of practical and resource constraints in doing outcome
research, the majority of outcome studies restrict the length of treatment offered
to clients. Some clients may feel under pressure to participate in research, in the
belief, mistaken or otherwise, that they would not otherwise receive therapy.

The most pressing ethical issue in outcome research arises from the imposition
on the counselling situation of the degree of control necessary to enable the use
of quasi-experimental research designs. For example, in many outcome studies
the effectiveness of counselling is compared to the amount of change that occurs
in an equivalent or matched sample of people who do not receive counselling. It
is dif®cult to argue that it is fair or bene®cent to allocate clients to receiving
treatment which is non-existent or believed to be less effective or even bogus (as
in a placebo condition). In a study by Anderson and Strupp (1996), clients
participating in a large-scale randomised trial of therapy were interviewed about
their experience of being in a research study. Some of them reported that they
had been aware that they had been allocated to a `control' condition, and were
angry at receiving what they perceived to be `second best'.

It is reasonable to conclude that any research design will generate ethical
dilemmas. The implication is not that research should be abandoned, but that
every effort should be made to examine the effect that a study will have on all
of the people who participate in it (Firth et al., 1986). Although the research
literature contains many examples of solutions to ethical problems, it would
certainly be valuable if more researchers were to write about their experience of
these issues, thus allowing a wider awareness of good practice.

Informed consent

One of the most frequently used strategies for dealing with ethical dilemmas is to
rely on the fact that participants have been fully informed about research
procedures, and the risks entailed, and therefore take personal responsibility for
any negative consequences of participation. In many research studies parti-
cipants are required to read and sign a consent form, which would usually include
the following:

· name, address and contact number of the person carrying out the study (if
appropriate, the name of the research supervisor may be included);

· a description of the aims of the study;
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· information about procedures, and what will be demanded of the participant;

· description of any potential risks to the participant;

· account of measures that will be taken to ensure con®dentiality;

· information about what will be done with the data;

· statement about the right to withdraw from the study at any time;

· the name, address and contact number of the person or professional association to
whom the research participant could make a complaint if necessary;

· information about the arrangements for de-brie®ng at the end of the study.

Participants would routinely be given their own copy of this contract to keep,
after it had been signed by both parties.

However, although informed consent is a powerful tool that researchers can
employ in coping with a wide array of ethical problems, the concept of informed
consent is itself by no means straightforward (Lindsey, 1984). It is generally
accepted that genuine informed consent depends on the ful®lment of three
criteria: competence, provision of adequate information and voluntariness. The
competence of the person giving consent refers to the capacity he or she has to
make an informed and rational decision on the matter in question. In much
psychological and medical research, for example, it is taken for granted that
children are not able to consent to take part in research. The age at which a child
becomes able to understand what is entailed by agreeing to be a research subject
is open to debate. Also, many people would question the morality of a parent or
other adult taking such a decision without consulting the child at all.

In counselling research, there are many situations in which the competence of
the client may be temporarily impaired. People seeking counselling may be in a
state of crisis, or highly distressed or anxious, and may ®nd it hard to assimilate
the information contained in a consent form. Large numbers of people have
reading problems, which they may be reluctant to admit, and might therefore be
considered not competent to enter into a research contract unless it was read out
to them.

The second basic dimension of informed consent concerns the provision of
adequate information, particularly information about possible risks or harm. For
example, for anyone taking part in an outcome study, being fully informed about
what might happen would require reading a book. The researcher could only
really know that the participant was fully informed by giving him or her a test of
knowledge on the type of therapy they were to receive. This is clearly ludicrous,
and in practice the information that would be given to research participants
would be limited to around two or three paragraphs, with an opportunity to ask
questions.

Finally, proper informed consent requires that the consent is voluntary. There
are clearly different degrees of voluntariness in different cases. For the parti-
cipants in a `cooperative inquiry' group (see Chapter 6), there is a high degree of
commitment to the research, which is an activity they have perhaps been actively
involved in initiating. By contrast, people in some distress arriving at a coun-
selling agency for the ®rst time may be so numb, anxious or needy that they
would agree to almost anything. Dilemmas around autonomy and voluntariness
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can also be experiencd by counsellors and psychotherapists invited to participate
in research studies. For example, if the other therapists in an agency have all
agreed to take part in a piece of research, it could be hard for an individual to
resist the pressure to conform, even if he or she was for some reason uncom-
fortable about the implications of the study.

It can be seen, therefore, that many situations can arise in counselling research
where informed consent procedures may conceal some elements of coercion and
persuasion. Research may often be carried out under time pressure, with very
tangible rewards in the nature of employment prospects, a Doctorate or publi-
cations resting on the ability to ®nd enough research subjects. The force of these
pressures may lead to behaviour that con¯icts with the needs of research
participants, and so it is essential not only to set up informed consent procedures
at the beginning of a study, but to monitor that they are being appropriately
implemented throughout the duration of the research.

Ensuring con®dentiality

There are a number of strategies available for making sure that the con®dentiality
of information given by research participants is not at risk. In principle, these
strategies are similar to the steps a counsellor would take to protect the con®-
dentiality of client information. In research, however, the intention to publish and
disseminate ®ndings adds a new dimension to the task of respecting the interests
of the research informant. A basic necessity in all research is to disconnect
information about client identity (e.g. name, address, occupation) from any other
research data (e.g. interview tapes or notes, test results). In this way, even if an
unauthorised person found access to the research data, it would be very dif®cult
for him or her to know from whom the data had been collected. It is important
that research data is identi®ed only by a neutral code number, with the key to the
code, along with biographical information about research informants, stored in a
secure place. Other techniques for safeguarding con®dentiality include:

· remembering to lock rooms that contain research data;

· checking that research assistants or technicians understand the importance of
con®dentiality;

· destroying notes and tapes after the completion of a study, or offering to return tapes
to informants;

· omitting information from a report if it will compromise the identity of an informant.

There are legal restrictions over computerised records that contain personal
information. These data protection regulations have been drafted in recognition
of the dangers of unauthorised access to computer ®les. Any researcher working
in a college or university, or for a human service agency of any size, will ®nd that
there will be someone in his or her organisation who is responsible for imple-
menting a data protection policy, and who can give advice over the con®-
dentiality issues associated with research data ®les. It is usual for researchers in
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these settings to be required to sign a declaration binding them to the agreed
institutional policy. Researchers working independently are required to register
with the appropriate government department.

In qualitative or case study research, which may rely on detailed descriptive
material provided by research participants, it may be necessary to use quotes
from informants in published articles or reports, or to write at length about the
life of a particular person. In these circumstances it can be all too easy inadver-
tently to reveal the identity of the informant. It is valuable, whenever possible, to
ask the informant to read a pre-publication draft of the report so that he or she
can make up his or her own mind about whether suf®cient anonymity has been
achieved, and if necessary make suggestions for further amendments. It is worth
noting that not all informants are concerned about whether or not they are
identi®able in research reports ± some are proud to share their `story' with
others. However, it is not appropriate to assume that the informant will adopt
this attitude, and every effort should be made to allow clients appropriate control
over this aspect of a study.

Like other ethical issues, there are situations where the need to preserve
con®dentiality con¯icts with other moral and ethical rules. For example, research
into well-known or famous cases presents speci®c problems. It would have made
little sense for Lewis et al. (1992), in their study of the National Marriage Guidance
Council (NMGC), to pretend that they were looking at any other agency, or to
make up an invented name for the organisation to preserve anonymity. As in
counselling, serious dilemmas arise in maintaining con®dentiality if information
about abusive or criminal behaviour is revealed. For instance, a researcher inter-
viewing clients who uncovered instances of counsellor incompetence or exploita-
tion would be bound by the ethical rule of nonmale®cence to take some kind of
action.

The signi®cance of these strategies for maintaining con®dentiality lies not only
in the basic moral imperative to respect and prevent harm to research parti-
cipants, but in the role that perceived ethicality plays in counselling research. If
the research participant can see that the researcher is doing everything possible
to protect con®dentiality, then he or she will be more willing to be open, honest
and forthcoming in the information that he or she discloses. It is therefore good
practice to explain to informants at the start of a study, for example through
informed consent procedures, the methods that will be employed to ensure
con®dentiality.

Ethical issues in practitioner research

Research carried out by practitioners on their own clients raises a distinctive set
of ethical dilemmas. These issues have received little attention in the literature,
probably because most discussion of research ethics has focused on large-scale
studies published in mainstream academic journals. However, there are many
smaller-scale studies that are published `locally' in the form of dissertations,
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projects or articles in professional magazines, that are based on data gathered
by counsellors on their own clients. The main ethical problem in this type of
research arises from potential con¯ict between the therapeutic and researcher
roles taken by the practitioner. As a therapist, the practitioner has a duty to act in
the service of the well-being of the client. As a researcher, the practitioner has a
duty to collect data and make a contribution to knowledge and understanding.
Much of the time, these roles may complement and enhance each other. On
some occasions, however, they may be in con¯ict.

The kind of con¯ict that may occur can be exempli®ed through hypothetical
cases drawn from different theoretical orientations. A psychodynamic counsellor
may have a special interest in developing a theory of the unconscious motives
and fantasies involved in suicidal intention. If a client begins to explore this kind
of material in a session, the research interest of the counsellor may lead him or
her subtly to encourage further exploration of the topic, or to seek to return
to the theme in future sessions, even if to do so was not clinically necessary.
Similarly, a cognitive-behavioural counsellor may have an interest in gathering
case material on the use of a particular intervention technique, or a humanistic
counsellor may be looking for opportunities to generate case data on the use of
an experiential exercise. In all these examples, there is the possibility for a
divergence to open up between therapeutic and research goals.

The ethical dilemma described here is equivalent to the problem of the
existence of `dual relationships' in therapy (Pope, 1991). When the therapist is
also a friend, business partner, colleague or family member to the client, the
relationship may all too easily tip in the direction of ful®lling the needs of
the therapist rather than those of the client. In the researcher±therapist dual
relationship, there is the added complication that it may be dif®cult to employ the
standard research safeguard of informed consent. It would not be sensible, for
example, for a counsellor interested in suicidal fantasies to tell every new client
that he or she was a potential participant in a research study on this topic.
Another complication arises from the awareness of the client that he or she is
being studied by the counsellor, and the effect that this awareness might have on
the therapeutic relationship. The client may believe at some level that he or she is
special to the counsellor or has been chosen as the favourite client of the
counsellor. The client may strive to produce the `right' (or `wrong') material for
the counsellor, or may even ®nd a way of ending in time for the counsellor to
write up a dissertation. It could be argued that the emergence of such issues in a
counselling relationship offers valuable material that the counsellor and client can
work through. It could equally be argued that these issues merely interfere with a
therapeutic task that is suf®ciently challenging without the addition of a new layer
of intricacy.

The message is not that practitioner research should be abandoned. In
Chapter 11 it is argued that more practitioner studies are necessary if research is
to become alive and relevant for counsellors. The implication is that great care
should be taken by therapists who introduce a research component into their
practice. It is important to talk through the impact of the research on the practice
with not only the research supervisor but also with the counselling supervisor,
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and to endeavour to ®nd ways of building in to practitioner studies as much
informed consent as possible, even if this consent is obtained after the therapy is
completed.

Membership of a research community

The moral and ethical dimension of research stretches beyond the actual
immediate participants in a study, to include the research community as a whole.
It is clearly unethical to distort or amend research data for personal gain, or to
plagiarise from studies carried out by other people. It is immoral, and probably
illegal, to misuse research funds. There is a moral duty to acknowledge in any
publication the sources of all ideas and techniques and of any substantial assist-
ance given by colleagues or friends. The nature of the power and authority
relationships between Doctoral supervisors and their students, and between
senior researchers and their technical staff or research assistants, can often lead
to concerns that the work of junior researchers is exploited by their being denied
®rst authorship of papers they have written, or even denied any authorship at all.
Brannen observes that in research teams there is often:

a sharply segregated division of labour . . . this tends to occur where research is
organized in terms of the autonomous tenured academic (usually male) who is
serviced by the contract research assistant (usually female) . . . the hired hand
researcher is not usually around for the development or writing-up of the report.
(1992b: 21)

The division of labour, status and power in research can therefore be seen to
mirror the structure of inequality in the workplace in general, and as such is
dif®cult to shift. Heppner et al. (1999) present a detailed discussion of the rules
laid down by the American Psychological Association regarding publication
credit.

The social responsibility of the researcher

There is social responsibility in research that transcends the academic discipline
or profession to which the researcher belongs. The ultimate moral justi®cation
for research is that it makes a contribution to a greater public good, by easing
suffering or promoting truth. This wider horizon introduces further challenges
and demands on researchers. It is important to carry out research in a way that
enhances public perceptions of and attitudes toward research. Within social
psychology, for example, the spate of deception experiments carried out by
Milgram, Zimbardo and others has certainly contributed to a public view of
psychologists as duplicitous and not to be trusted. At a more local level, many
people have had personal experiences of taking part in research studies that
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were either unpleasant, boring or irritating, and who would never want to have
anything to do with research again. There is, therefore, an ethical responsibility
on researchers not to spoil it for others, and to invest as much care and attention
into negotiating the ending of a research project as they would into negotiating
access at the start of a study.

In counselling and psychotherapy research, there are major questions about
who the research is for. Many feminist and qualitative researchers argue that one
of the aims of research should be to empower those who participate in it.
However, most therapy research has taken the moral view that the primary
responsibility to research participants is to prevent harm to them (nonmale®-
cence) rather than necessarily enhancing their well-being. Moreover, one might
suppose that, if research was conducted for the greater social good, there would
be a proliferation of studies into counselling issues associated with oppressed
groups such as black, gay, lesbian, elderly and disabled people. Yet these are just
the areas of research in which there is an absence of studies.

Conclusions

In the end, there are four key questions that the counselling researcher must
address, in order to be able to anticipate and deal with ethical issues that might
arise.

1 What harm might possibly occur to any of the participants in the study, or to those
excluded from the research?

2 What procedures can be established to minimise harm and also to respond appro-
priately to distress or needs stimulated by participation in the study?

3 How can the con®dentiality of information gathered during the research be safe-
guarded and respected?

4 What are the broader moral implications of the study, in terms of the ways that results
will be used?

It is always helpful to submit any plans for a piece of research to external
scrutiny, whether through the formal procedures of an established Ethics Com-
mittee, or by informal consultation with colleagues.

Further reading

The context for any discussion of research ethics in counselling and psycho-
therapy is the ethical and moral basis of therapy practice. An authoritative
review of ethical issues in practice is provided by:

Bond, T. (2000) Standards and Issues for Counselling in Action, 2nd edn. London: Sage.

Corey, G., Corey, M.S. and Callanan, P. (2003) Issues and Ethics in the Helping Professions, 6th

edn. Belmont, CA: Wadsworth.
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Detailed discussion of ethical issues in counselling and psychotherapy
research is available in:

Heppner, P.P., Kivlighan Jr, D.M. and Wampold, B.E. (1999) Research Design in Counseling, 2nd

edn. Belmont, CA: Brooks/Cole.
Meara, N.M. and Schmidt, L.D. (1991) `The ethics of researching the counseling/therapy process',

in C.E. Watkins and L.J. Schneider (eds), Research in Counseling. Hillsdale, NJ: Lawrence

Erlbaum.

The application of qualitative methods, which may involve the development of
close relationships with research informants, and the handling of sensitive
personal information, can raise dif®cult moral issues. Valuable exploration of
these issues can be found in:

Grafanaki, S. (1996) `How research can change the researcher: the need for sensitivity, ¯exibility

and ethical boundaries in conducting qualitative research in counselling/psychotherapy', British

Journal of Guidance and Counselling, 24: 329±38.

Josselson, R. (ed.) (1996) Ethics and Process in the Narrative Study of Lives. Thousand Oaks, CA:
Sage.

Most professional associations, such as the British Association for Counselling
and Psychotherapy (BACP), British Psychological Society (BPS) and American
Psychological Association (APA) publish useful guidelines relating to ethical
issues in research.
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11 Critical Issues in Counselling
Research

Many different topics have been studied within counselling and psychotherapy
research, and many diverse methods and techniques have been employed to
investigate these topics. However, although this sprawling mass of literature may
sometimes appear chaotic, structureless and directionless, it returns again and
again to the same core questions about how we gain knowledge. There are
perhaps three broad issues that recur throughout the literature. The ®rst concerns
epistemology: the kind of knowledge that is considered valid, useful or accept-
able. Do we need data based on precise measurements taken in order to test
experimental hypotheses? Or do we need knowledge based on people's stories
and experiences? If we need both types of knowledge, how can we integrate
them? The second big issue is around relevance for practice: what is the role of
the researcher, and what is the role of research, in an applied discipline such as
counselling? The third major issue involves the place of theory in therapy
research. There are many theories of therapy, but there are also strong pressures
to integrate these ideas, to agree on a generic approach. It is not clear how
therapists actually apply theory in practice. In a post-modern world, are `grand'
theories still relevant? These questions have their parallels in the world of
research. Can meaningful research rely only on description and observation? Do
theoretical models blind researchers to the complexity of what really happens in
counselling and psychotherapy? The purpose of this chapter is to re¯ect on these
issues, and, where possible, to suggest potential ways forward.

Methodological pluralism

The Handbook of Psychotherapy and Behavior Change, edited by Alan Bergin
and Sol Gar®eld (1994), is essential reading for anyone doing counselling
research. The list of contributors to Bergin and Gar®eld (1994) comprises 40 of
the leading scholars in this ®eld. As far as can be discovered from the information
about their quali®cations and institutional af®liations supplied in the book, all of
these people are psychologists or psychiatrists. The view, presented in Chapter
1, that counselling and psychotherapy is an interdisciplinary activity, drawing on
the arts, philosophy and theology as well as psychology and medicine, is not
supported by this array of scholars. Yet, at the same time, in the ®nal chapter of
the Handbook, the editors write encouragingly about the concept of methodo-
logical pluralism:



the growing endorsement of narrative, descriptive, and qualitative approaches
represents a rather signi®cant shift in attitude that is likely to become more and more
manifest in the conduct and reporting of inquiries. We ®nd ourselves endorsing a kind
of pluralism that does not throw out the virtues of the traditional approaches to
research, but complements these with a variety of more ¯exible techniques for
getting at the complexity of the phenomena we deal with. (1994: 828)

But what does this mean? Is pluralism possible if one approach is used merely to
`complement' another? To what extent is methodological pluralism viable within
a single-discipline area of inquiry? What is at stake here?

Earlier chapters of this book have attempted to set out the methodological
alternatives open to anyone undertaking counselling research. On the one hand
is the quantitative, largely positivistic, traditional approach to research that is
dominant within psychology and medicine. This approach is looking for causal
relationships between variables. On the other hand is qualitative research, largely
hermeneutic or interpretive in style, heavily in¯uenced by classical phenomen-
ology. This is a `human science' approach that has its home in literary criticism,
history, some branches of sociology and social anthropology, and women's
studies. Its aim is to describe and interpret meanings. Methodological pluralism,
therefore, must represent some combination or blending of these approaches.

In counselling research, the idea of methodological pluralism appears to have
been introduced by Howard (1983), in a paper commenting on the case study by
Hill et al. (1983a). At the heart of his argument, Howard proposes that:

a complete understanding of humans needs to consider a range of ontological
perspectives, a variety of views of the nature of humans, and consequently it must
employ a multiplicity of empirical research methods. I believe that a thorough
understanding of humans will be facilitated by `methodological pluralism'. (1983: 20)

Later in his paper, Howard arrives at a `slippery question': `How are we to
combine the ®ndings from different perspectives into a coherent picture of
human action?' (1983: 21, emphasis added). His answer is that there are no
rules:

researchers are left to draw their own rough conclusions regarding whether or not the
pictures emerging from different perspectives, on the same research question, yield
complementary or contradictory ®ndings. (p. 21)

Howard identi®es here the tension inherent in a pluralist research. It holds the
promise of a more `complete' understanding, yet at the same time the very
different philosophical assumptions implicit in each approach raise the risk of
contradiction or confusion.

The issues associated with methodologically pluralist research can be exempli-
®ed by considering some effective examples of this strategy in action. Pluralist
approaches have been applied largely in process research, and the studies by Hill
(1989) and Elliott and Shapiro (1992) represent serious attempts to combine
quantitative and qualitative data in the same study.
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Hill (1989) carried out eight intensive case studies of brief therapy offered to
women who were anxious and depressed. In each case, a battery of quantitative
process and outcome measures was used, including the Experiencing Scale,
Working Alliance Inventory, MMPI, SCL-90 and many others. However, a great
deal of qualitative material was also collected from both clients and therapists,
through interviews and open-ended questionnaires. Two points can be made
about the methodological pluralism of this study. Firstly, the author gives no
rationale for combining methods, except to argue that an appreciation of thera-
peutic process requires a `holistic' approach encompassing client, therapist and
observer perspectives. There is no discussion of the basis on which decisions
were made about how quantitative and qualitative data were to be compared or
combined in individual case reports. It would appear that the research team met
and talked about these matters in their formulation of a case report, but no
explicit procedures are described. Secondly, a reading of the actual cases
suggests that the analysis of each case is essentially based on the patterns
emerging in the quantitative data, and the qualitative material is used to expand
on, contextualise or give examples in support of the numbers.

The Hill (1989) book provides a fascinating account of the therapeutic pro-
cesses that were instrumental in facilitating change in these cases. It may not
achieve Howard's (1983) ambition of `complete' understanding, but it certainly
offers a more complete understanding of these phenomena than many other
studies have done. Nevertheless, the use of qualitative methods in this study is
very limited when set alongside the principles of qualitative methodology or
criteria for evaluating qualitative research discussed in Chapter 6. It would be
hard to describe the use of qualitative data in the Hill study as naturalistic,
inductive or re¯exive.

The Elliott and Shapiro (1992) study offers an example of Comprehensive
Process Analysis of a key change event in one therapy session with a male client.
The procedures employed in this study are described in some detail in Chapter 9,
and involve using qualitative accounts as well as quantitative ratings from the
therapist, client, and external observers. The experience of the therapist and
client during the event is unfolded through an IPR interview. In the case discussed
in the Elliott and Shapiro (1992) paper, quantitative data is virtually invisible. The
analysis of the event is carried out through a grounded theory and phenom-
enological analysis of the qualitative data, leading to a set of interpretive con-
clusions. Again, as in the Hill (1989) study, the rules for combining quantitative
and qualitative information are not made explicit, but in this instance the former
is effectively subsumed into an essentially qualitative approach.

These two examples of pluralist research studies illustrate the dif®culties in
combining methods and philosophies. One view is that methods can be combined
in a pragmatic manner, depending on the needs of the particular project (e.g.
Miles and Huberman, 1994; Patton, 1990). Another view is that the logic,
assumptions and values of positivist and constructionist methods of inquiry are so
great that meaningful combination is impossible (e.g. Smith and Heshusius,
1986). The most constructive attempt to resolve this dilemma within the ®eld of
counselling and psychotherapy research has been the work of Rennie and
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Toukmanian (1992). These writers have employed the terminology of para-
digmatic to describe quantitative, positivist research and narrative to refer to
qualitative, constructivist studies, following Bruner (1986) (see also Chapter 1).
They suggest that, to be useful, methodological pluralism `requires its practi-
tioners not to violate the strengths of each approach to explanation' (Rennie and
Toukmanian, 1992: 247). Each of the approaches possesses its own distinctive
`logic of justi®cation', which includes values, rules of evidence and criteria for
soundness. Rennie and Toukmanian (1992) suggest two ways of combining
narrative and paradigmatic modes of knowing. First, research teams might
include among their members individuals expert in each mode, so that integra-
tion or combination becomes a matter for discussion and negotiation in the
research group, rather than being carried out individually. This strategy is similar
to the `diagnostic council' developed by Murray (1938) (see Chapter 7). Another
strategy for achieving pluralism would be to give more attention to the
development of theory, and to be open to the possibility that some aspects of
the theory could only be satisfactorily tested using paradigmatic methods, while
other facets would call for narrative exploration. Thus, data from both narrative
and paradigmatic methods could be employed at different phases of a pro-
gramme of research. Rennie and Toukmanian (1992) echo the sentiments of
Bergin and Gar®eld (1994) in noting that the assimilation of qualitative methods
into therapy research is only beginning. The ®eld has been dominated by the
positivist-paradigmatic monolith for so long that there is a long way to go before
we will know what a truly pluralist methodology would look like, or even whether
it is possible.

In their struggle to achieve methodological pluralism, counselling researchers
may ®nd some consolation and assistance in the experiences of sociological
researchers, who have been grappling with this problem for some time (see
reviews by Brannen, 1992a; and Bryman, 1984, 1988b). There have been
many examples of combining qualitative and quantitative approaches in socio-
logical studies, and Bryman (1992) has identi®ed four distinct pluralist strategies
that have been employed by researchers (Box 11.1). From this list it can be
seen that the majority of pluralist research is mainly based in one approach, and
uses data from the other approach to `®ll in the gaps'. So, most pluralist
research in sociology resembles the Hill (1989) and Elliott and Shapiro (1992)
studies in so far as one kind of data is used to complement the other. Studies
that go further than this, and explicitly attempt to integrate data from both
approaches, are viewed by Bryman (1992) as relying on triangulation. How-
ever, as he points out, it is naive to expect that different methods will produce
convergent data:

quantitative and qualitative research have different preoccupations and highly
contrasting strengths and weaknesses. The very fact that the quantitative approach
emphasises causality, variables, and a heavily pre-structured approach to research,
while qualitative research is concerned with the elucidation of subjects' perspectives,
process, and contextual detail, means that the ensuing data may not be as com-
parable as is sometimes proposed by the advocates of triangulation. In other words,
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it is highly questionable whether quantitative and qualitative research are tapping the
same things even when they are examining apparently similar issues. (1992: 64,
emphasis added)

Moreover, the concept of triangulation is itself de®ned and understood in
different ways by researchers from different traditions. Within quantitative psy-
chology it is taken to mean the correlation between different measures of the
same construct (Campbell and Fiske, 1959). In qualitative sociology it refers to a
more holistic comparison of multiple perspectives (Denzin, 1978), based on the
informed judgement of the researcher rather than on the application of statistical
techniques.

The sociological literature exhibits an acceptance of combined or pluralist
approaches. For example, it is acknowledged that access to some research sites
may be facilitated by the use of pluralist research design, since the combination of
both numbers and stories may engage the interests and agendas of different
stakeholders or decision-makers. Also, the impression is that in sociology the
professional gatekeepers, such as editors of important journals, are open to
methodological pluralism in a way that the guardians of psychological rigour are
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Box 11.1 Strategies for combining qualitative and
quantitative research

The logic of triangulation. The ®ndings from one type of study are
checked against ®ndings derived from the other type.

Qualitative research facilitates quantitative research. Qualitative research
may provide background information, act as a source of hypotheses, or
contribute to the construction of tests of survey questionnaires. Quali-
tative data may be used in the interpretation of relationships between
variables found in a quantitative study.

Quantitative research facilitates qualitative research. For example, sub-
jects for a qualitative study are selected on the basis of results from a
quantitative survey or experiment.

Different approaches focus on different perspectives. Quantitative
methods are used to examine `structural' or `macro' features of the topic,
while qualitative research is used to explore the `micro' or process level of
experience. Quantitative research is usually driven by the concerns and
interests of the researcher, while qualitative research emphasises the
perspective of the subject or research participant. These contrasting
emphases may be brought together in a single study.

Source: Bryman (1992)
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not. There is also a sense that there is no single best way of doing research. Some
research questions call for quantitative methods, some for qualitative. Hammersley
(1992) has called for a `deconstruction' of the qualitative±quantitative divide,
arguing that the use of this dichotomy, resonant of an opposition between `good'
and `bad', operates to obscure a complex set of issues and arguments involved in
making methodological choices.

One of the fundamental issues that has permeated this discussion of methodo-
logical pluralism has been the distinction between data-gathering techniques and
epistemological assumptions. At a pragmatic level, quantitative data involves
numbers and qualitative data involves words. However, at this level there is a fair
amount of permeability between the two types of data. Words or text can be
quanti®ed through content analysis or rating. Numbers can be converted to a
narrative. By contrast, at the level of philosophy and epistemology, the concepts
and `logics of justi®cation' of both the natural and human sciences can be
experienced as irreducible to the other. It is in this context that the observations
of Brannen, a sociological researcher who has worked extensively from a plural-
ist perspective, have special signi®cance:

a multi-method strategy . . . can serve as an exercise in clari®cation: in particular it
can help to clarify the formulation of the research problem and the most appropriate
ways in which problems or aspects of problems may be theorised and studied. With
a single method the researcher is not forced to consider the issues in quite the same
way. With multiple methods the researcher has to confront the tensions between
different theoretical perspectives while at the same time considering the relationship
between the data sets produced by the different methods . . . the process of con-
sidering these issues has given me a new set of spectacles through which I have
seen, with a sudden clarity and freshness, those `deep down things' ± the main
issues of the research endeavour, namely the relationship between theory, method
and data. (1992b: 32±3)

A good example of a psychotherapy research study in which researchers using
multiple methods were forced to `confront the tensions between different per-
spectives' was the well-known but seldom read study of the effectiveness of client-
centred therapy with hospitalised `schizophrenic' patients carried out by Carl
Rogers and his colleagues (Rogers et al., 1967). The challenge of integrating
®ndings generated by different methods led this group of researchers to a set of
conclusions that signi®cantly shifted their assumptions about the `core conditions'
(see McLeod, 2002b).

The underlying issue here concerns the attitude of the researcher toward
knowledge. Useful research knowledge is not manufactured through the mech-
anical application of method. Rather, method is used to assist the basic human
impulse to know and learn. Perhaps the real signi®cance of the `shift in attitude'
detected by Bergin and Gar®eld (1994) lies in the rejection of what has been
called `methodolatry' in psychotherapy research and the beginnings of a move-
ment in the direction of a greater readiness to `confront the tensions' inherent in
the research process.
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The relevance of research for practice

The ®eld of counselling and psychotherapy research has been highly productive,
generating many hundreds of published studies on a wide array of topics. Yet,
given that therapy is an applied discipline, what impact has all this research had on
the activities and attitudes of practitioners? To answer this question, Morrow-
Bradley and Elliott (1986) conducted a large-scale survey of therapists in the USA.
These researchers sent a questionnaire on research utilisation to a 10 per cent
sample of Division 29 (Psychotherapy) of the American Psychological Association
(APA), receiving 279 (73 per cent) replies. A large majority of the sample (88 per
cent) had PhD degrees, so had carried out substantial research projects during their
training. One section of the survey questionnaire asked these therapists about their
consumption and production of research. More than 75 per cent had read at least
one research article in the preceding month. Around 40 per cent had published at
least one research article. So, this group of therapists had a reasonable amount of
research experience and awareness. However, when asked to indicate the source
of information about psychotherapy that they found most useful, they reported
that on-going experience with clients, supervision, the experience of being a client
and practical books were signi®cantly more valuable than reading research articles
or doing research. This group of therapists had many criticisms of therapy
research, with more than half of them agreeing with all the statements listed in Box
11.2. It is of special interest that the ®rst item in this list, which was endorsed by 75
per cent of the sample, ¯ies in the face of contemporary developments in the use
of treatment manuals in research (see Chapter 8).

These ®ndings were largely con®rmed in an interview study of 30 child
therapists carried out by Cohen, Sargent and Sechrest (1986). In this research,
informants were asked not only about their consumption of research but also
about their conceptual use of research. The actual question they were asked was:
`In what way, if at all, has the general research literature on clinical child practice
affected your own clinical child work? The issue here is not a particular study, but
a more diffuse in¯uence of research in this area.' The aim of this question was to
explore the possibility that research might have a `gradual, indirect and diffuse
effect . . . on awareness of problems, conceptualization of issues, consideration
of options, and the like' (1986: 199). However, 37 per cent denied that research
had even in¯uenced their work in this incidental manner.

It is generally accepted that a serious research±practice `gap' exists, despite
the attempts by a number of leading researchers to communicate with prac-
titioners (Elliott, 1983b; Strupp, 1989). The fact that this is happening in the
USA is particularly signi®cant, since clinical psychology training there has been
dominated by a `scientist-practitioner' model (Barlow et al., 1984), which
emphasises the ability of therapists to be able to apply scienti®c methods in the
evaluation of their work. Also, the proportion of counsellors and psychothera-
pists with Doctoral degrees is much higher in the USA than in European
countries. If such a gap exists in the USA, therefore, it is likely to be even more
pronounced in Britain and Europe.
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There are a number of solutions to the problem of the gulf between therapy
research and practice. The proponents of intensive process studies (e.g. Elliott,
1983b) argue that they produce research outputs that practitioners will ®nd
useful. Increasingly, researchers carrying out large-scale extensive studies are
publishing case studies to exemplify themes of interest to clinicians. The series of
case studies written by Strupp (1980a, 1980b, 1980c, 1980d) is a good
example of this approach. It may be that improvements in research training and
in the availability of research articles (as on-line databases become affordable) will
eventually make a difference.

There are, however, other ways of looking at the relationship between
research and practice in counselling and psychotherapy. These involve reframing
the relationship between researchers and practitioners. The debate over the
research±practice gap is presented as though researchers create knowledge
which clinicians can then feed into their work with clients. However, as pointed
out in Chapter 1, counselling and psychotherapy are not like medicine. In
medicine, researchers in universities and institutes develop new drugs or physical
treatments that are then evaluated through clinical trials. In medicine, the new
ideas come from the scientists. In therapy, the new ideas come from practi-
tioners. All of the key ®gures in the development of psychotherapy (Freud, Jung,
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Box 11.2 Criticisms of therapy research made by
practitioners

1 Research that treats all therapists or all responses by therapists as inter-
changeable obscures essential differences.

2 Practical, relevant and scienti®cally sound measures of psychological change
due to therapy often are unavailable.

3 Studies designed to try to incorporate the complexities of psychotherapy
rarely are done.

4 In an effort to make studying psychotherapy more manageable, researchers
often ignore important variables.

5 Often researchers focus on speci®c techniques while ignoring the importance
of the relationship between therapist and client.

6 Traditional research methodologies, those derived from the physical sciences,
are not for the most part appropriate for the investigation of psychotherapy.

7 Psychotherapy researchers often use criteria that are either too global or too
speci®c.

8 Clinically meaningful questions about psychotherapy often are not studied or
selected.

9 The frequent use of only aggregate statistics (means, F values, etc.) does
not include important results, for example how many are changed.

10 Often, the therapists, clients and settings studied in research are vastly
different from those found in clinical practice.

Source: Morrow-Bradley and Elliott (1986)
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Rogers, Perls, Moreno, Wolpe, Ellis, Beck) made their important discoveries in
the clinic, even if some of them then went on to test the validity of these
discoveries through systematic research.

Another facet of this issue is that, for therapy researchers, there is no personal
research±practice gap. Virtually all contemporary therapy researchers are also
active practitioners, even if their clinical work represents a relatively small portion
of their work time. Reading between the lines of many research papers, it is
apparent that the experience of actually doing research (formulating hypotheses,
de®ning concepts, listening to tapes, making sense of patterns in the data) is
enormously enriching in terms of giving opportunities for re¯ecting on practice
and talking to other people about practice. Many students on counselling courses
also have this experience: the research they actually do themselves informs their
practice, even if their review of the literature means little to them.

What is being suggested here is that everyone might bene®t from a fresh look at
the researcher±practitioner relationship. Rather than merely disseminating results
to practitioners, it would be useful for researchers to ®nd out what practitioners
want to know. What are the research questions that front-line counsellors and
psychotherapists want answered? It is very dif®cult for hard-working therapists in
agencies or in private practice to combine the roles of scientist and practitioner as
recommended by Barlow et al. (1984). Perhaps they need researchers who will
act as consultants, supplying them with the technical expertise and awareness of
the literature that will enable them to carry out research that is relevant to them.
In other applied ®elds, such as management and education, consultants feed back
evaluation data with the aim of helping organisations to be more effective. Could
this happen in the world of counselling and psychotherapy? Why are outcome
studies one-off scienti®c exercises? What would happen if further research such as
that by Lambert et al. (2001) was carried out, in which outcome data was fed back
to counsellors so that they could learn from their successes and failures? Finally,
might it not be time for researchers to ®nd creative ways of utilising their
practitioner side? Presumably most researchers set up studies at least partially
because the research makes some connection with dilemmas and questions
arising from their own practice. Their research ®ndings would make more sense
to readers if they were truly re¯exive, if they communicated not only the `hard'
data but the personal meaning.

There is also an important area awaiting further development in relation to the
actual therapeutic value, for clients, of participating in research. On the whole,
counsellors and psychotherapists tend to fear that the introduction of research
interviews and questionnaires will interfere with the therapeutic process, and be
resented by clients. The evidence from clients is quite the contrary. Marshall et al.
(2001) explored the subjective experience of clients who had participated in an
outcome study of the effectiveness of psychodynamic psychotherapy. They
found that clients did not ®nd the research intrusive or disruptive, and adjusted
quickly to the taping of sessions. The majority of clients reported that `question-
naires and interviews were slightly to moderately helpful in . . . facilitating
therapy' (2001: 319). The therapists in this study, by contrast, consistently
believed that the research had been harmful to their clients. Berger and Mallison
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(2000) discuss several aspects of the therapeutic potential of research parti-
cipation for clients. Some therapists have explicitly incorporated research exer-
cises into their work with clients. For example, Madigan (1999) describes a case
in which a client was invited to collect information about how other people
perceived him (through letters) and then to use methods of qualitative analysis to
identify themes and categories within this data set.

The politics of research

The relevance of research for practice is not merely a matter of practitioners
reading research papers and adjusting their approach in line with up-to-date
research ®ndings. Research also plays a role in the politics of service delivery.
The kind of therapy that is made available through state-funded agencies is
determined, to an increasing extent, by the conclusions that can be drawn from
systematic reviews of the research literature. In some countries, not only access
to therapy, but also access to training, is controlled by consideration of which
approaches are `empirically validated'. The committees which commission and
publish lists of `validated' treatments have, up to now, been dominated by a
medical model approach which gives most credibility to evidence derived from
randomised controlled trials, and less value to naturalistic, qualitative and cases
study evidence relating to outcome. The positive aspect of evidence-based treat-
ment policy is that it forces the profession to address questions of accountability,
quality and value for money. The negative dimension of the policy arises from the
signi®cant limitations of the existing research base. There are many widely
practised approaches to therapies which have not been evaluated. There are
issues, rehearsed in Chapter 8, about whether the randomised trials represent
the most appropriate strategy for evaluating the effectiveness of therapy. It can
be questioned whether symptom change (the most commonly utilised outcome
measure) truly captures the kind of learning that at least some people can acquire
from the experience of therapy. And there is evidence that the therapist, and the
therapeutic relationship, not the approach to therapy, are the factors that con-
tribute most to outcome. It would seem important for counselling and psycho-
therapy practitioners to engage constructively with the political process around
evidence-based care, and to de®ne the kind of evidence that they consider most
relevant to the task of making decisions about the social resourcing of therapy
services.

The contribution of counselling to research

The discourse on research methods in counselling and psychotherapy places
great emphasis on what research can offer to counselling. It is also worth thinking
about what counselling can offer to research. Any research that involves mean-
ingful contact with people, for example carrying out interviews, running a focus
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or human inquiry group, explaining what will happen in an experiment, calls on
many of the skills and competencies that are central to counsellor training. Good
researchers should be able to establish rapport, listen, respond non-defensively to
questions, and engage in appropriate challenging. Counselling training offers
a good grounding in these areas, upon which speci®c research skills can be
built. However, going further than this, counselling theories also provide valuable
tools for making sense of the relationship between researcher and informant.
Person-centred theory suggests that people will collaborate more effectively
when a relationship characterised by the `core conditions' of empathy, accept-
ance and congruence is established (Mearns and McLeod, 1984). Psychodynamic
theory is a source of insight into the distortions that can occur in the research
relationship, through the operation of transference, counter-transference and
resistance. Finally, the practice in counselling of using supervision not only for
task-management purposes but to explore the underlying dynamics of the
therapist±client relationship is clearly applicable to many research situations
where the topic has a personal meaning for the researcher.

The role of theory

One of the issues that has been a matter of some debate in counselling and
psychotherapy research has occurred around the role of theory. There have been
three approaches to the use of theory in counselling research. First, some
researchers have been explicitly guided by a theoretical model, and their work
has been designed to test or extend that model. An example of this approach
would be the programme of research carried out by Rogers and his colleagues
(Rogers and Dymond, 1954; Rogers et al., 1967) into the processes and out-
comes of client-centred counselling and psychotherapy. Another example would
be the psychoanalytically oriented research of Luborsky and his colleagues
(1986) into transference and interpretation. In these theory-informed studies,
researchers not only explored hypotheses derived from theory, but developed
techniques and instruments that would allow them to measure theoretical con-
structs such as the self-concept (Rogers) or core con¯ictual relationship themes
(Luborsky). In contrast, other researchers have intentionally designed their studies
in order to generate knowledge that is not tied to any speci®c theory. A good
example of this approach can be found in the work of Clara Hill, who describes
her research programme as `trans-theoretical', by which she means that it draws
upon a generally integrative approach that respects the relevance of all the major
theoretical orientations. The research carried out by Hill and her group has been
characterised by the use of common-sense, everyday language terms such as
`therapist intentions' or `things not said'.

A third perspective on the role of theory is to conduct research according to
the `grounded theory' methodology advocated by Glaser and Strauss (1967)
and Strauss and Corbin (1998). This approach involves gathering descriptive
accounts of personal experience, and then coding the material in a way that
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allows the meanings within it to emerge into a model or theory that is ®rmly and
precisely `grounded' in the original data. Rennie (1992) has used this approach
to generate a model of the experience of clients and therapists in the therapy
hour. However, this type of systematic qualitative theory-building has not been
widely employed so far in counselling and psychotherapy research.

It would appear that therapy research has become less informed or driven by
theory in recent years. Omer and Dar (1992) surveyed the proportion of
research articles published in the Journal of Consulting and Clinical Psy-
chology that included a theoretical rationale. They found that in 1968, 69 per
cent of research articles were contextualised within some theoretical frame of
reference, while in 1988 this proportion had fallen to 31 per cent. There are a
number of factors that may have contributed to this decline in the use of theory.
Over this period, integrationist approaches to counselling and psychotherapy
were gaining in importance. The pressure of cut-backs in health and welfare
funding occurring throughout industrial societies during the 1980s could have
focused the attention of researchers on practical rather than theoretical issues. It
could be argued that dwindling interest in `grand' theories was a symptom of the
emergence of `postmodern' ways of thinking (Kvale, 1992).

The role and signi®cance of theory in counselling research can be viewed in a
number of different ways. A philosopher of science such as Popper (1959,
1962, 1972) would argue that it is impossible to make observations without
engaging in some assumptions about what is being observed, or what it might
mean. The notion that one can merely `observe' things would, for Popper, be
meaningless. The attention of the observer must be focused on what to observe,
and this very act of focusing attention introduces a selectivity that is guided by a
cognitive understanding or model of the world. So, for Popper and other philo-
sophers of science, all scienti®c observation is driven by theory, but sometimes
this theory is made explicit and sometimes it remains implicit. The argument here
would be that research that does not place itself within a theoretical context, or
calls itself trans-theoretical, is indeed employing theoretical assumptions but is
doing so in an implicit or hidden manner. Another position is represented by the
idea that any well-established theory offers a detailed and structured interpretive
map of the territory it sets out to explain. A theory allows productive links to be
made between different observations, and enables connections be made of the
type `if I observe A, then it is likely that B will happen too'. This facet of theory-
use can be seen by re¯ecting on the nature of psychoanalytic theory, which is
probably the most comprehensive theoretical model in use in the domain of
counselling and psychotherapy. Psychoanalytic theory comprises a network or
paradigm of linked concepts that enable meaningful connections to be made
between observations such as what the client says about his mother, the non-
verbal behaviour of the client in the therapy session, and the content of a dream
he recounts. Without the theory, the therapist would be able to make a list of
these observations, but would not be able to ®t them together into a coherent
whole. Similarly, the researcher who eschews theory may be in danger of ending
up with patchwork fragments of observations that are impossible to combine
together into a meaningful overall picture.
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It is not easy to disentangle these contrasting attitudes toward and uses of
theory. One of the leading ®gures in social psychology, Kurt Lewin, asserted that
`there is nothing as practical as a good theory'. Some of the leading ®gures
in therapy research might reply: `there is nothing as practical as a valid rating
scale'. This discussion has attempted to set out the theoretical choices facing
researchers. As in the world of therapy practice, the choice of theory is in¯u-
enced by many factors, including the availability of a network of like-minded
people who share the same theoretical language. It is probably true to say that it
is safer to carry out a-theoretical or trans-theoretical research. There is always a
risk that a theory will be wrong.

Counselling in non-counselling settings

One of the gaps in this book, because it remains a gap in the research literature
as a whole, concerns the exploration and evaluation of the use of counselling in
non-counselling settings. The vast majority of published studies of counselling
refer to what goes on when a person who explicitly enters the role of client meets
with another person who is solely in the role of `counsellor'. There is very little
research into counselling carried out by nurses, social workers, teachers or
clergy. From a user-oriented understanding of counselling (McLeod, 2003),
counselling is something that takes place when a person asks another person to
listen, and help them to explore a problem in living, under conditions of con®-
dentiality. From this perspective, moments of counselling can be understood to
take place in many non-counselling settings. While it is clear that large numbers
of members of health and other human service occupations receive training in
counselling skills, little is known about the processes that take place when these
skills are applied in practice, or the outcomes of applying them. The neglect of
research into counselling in non-counselling settings can perhaps be attributed to
the pressure on counselling to establish itself as an autonomous profession,
separate from nursing, social work and other professions. However, from the
point of view of people who seek help, the quality of what they receive from non-
specialist counsellors is crucial.

The search for perfect knowledge

The issues and debates over the proper role of theory in counselling and
psychotherapy research are in¯uenced by the myth of the search for perfect
knowledge. One of the most widely quoted phrases in the therapy literature is the
statement by Paul (1967) that the aim of research should be to identify `what
treatment, by whom, is most effective for this individual with that speci®c
condition, and under which set of circumstances' (Paul, 1967: 111, emphasis in
original). On the face of it, these aims appear to be reasonable and laudable, and
the vast factory of therapy research has tooled itself up to achieve them.
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However, what would happen if these goals were ever attained? If a form of
psychological intervention ever existed that could meet these criteria, it would
represent a technology for shaping human behaviour that would inevitably
be used to further political objectives. No authoritarian state could resist this
temptation. But is such an outcome even imaginable? What would the world be
like if there was a highly effective treatment that could be speci®ed for every
`problem in living'? Would everyone be happy all the time?

Within medicine, it makes some sense to imagine that science might eradicate
malaria, or ®nd a cure for cancer or AIDS. But can anxiety and depression ever
be eradicated? What would it be like to live in a world where there was a cure for
guilt?

The psychologist David Bakan (1969) suggests that one of the main impedi-
ments to the development of true psychological understanding is what he calls
the `mystery±mastery complex':

the complex of which I speak consists in the simultaneous pursuit of two objectives:
to keep the nature of human personality from being understood, to preserve it under
a cloak of mystery; and to master, or predict and control, the behavior of human
beings. (1969: 37)

Bakan argues that the origins of this complex lie in the growth of urbanisation
and industrialisation in the nineteenth and twentieth centuries, and the spread of
the Protestant ethic. These developments brought individuals into interaction
with strangers. Secrecy, privacy and individualism became valued and protected.
People found new ways of controlling others, as relationships became more
formal and contractual. The Protestant ethic and capitalism provided the driving
force to master the world through industry and by means of scienti®c discovery
and invention.

The mystery±mastery complex is alive in therapy research, in debates over the
role of theory and in much else. Theorising about people makes human person-
ality more mysterious, since as soon as this process of theoretical re¯ection even
begins it becomes apparent that there are many alternative ways of understanding
or seeing that can be applied to any event. Yet theorising makes that mystery
bearable, in showing that there are at least some maps that can be employed to
guide the exploration of what can never be fully known. Empirical research that
conforms to the aims outlined by Paul (1967), or at least to the literal meaning of
his statement, is attempting to gain mastery without understanding.

Bakan (1969) relates a story of a successful young research psychologist who
came to see him and complained about becoming a `hollow man'. He was doing
well professionally, but felt empty inside. Any therapist reading that story would
have lots of ideas about what this story might mean, and how this young man
could be helped. An effective outcome for that young man would be to ®nd a set
of meanings that transcended both mystery and mastery, that integrated both
sides of the schism, that allowed him to become more whole.

My own view is that the most important role that research can play is to
contribute to the reconstruction of therapy. The activities that we know as
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`counselling' and `psychotherapy' are relatively recent inventions. `Psychother-
apy' has been in existence for less than 120 years, but has only been widely
available (in Western industrial societies) for the last 50 years or so. In any
culture, there are always socially recognised ways in which people can be helped
by others to resolve their personal and emotional dif®culties. In our society, at
this time, the most popular way of doing this is through psychology and therapy.
But even in the last 50 years, the type of therapy that is acceptable to people has
changed in response to cultural shifts. For example, feminist and multicultural
orientations in therapy, brief therapy, and email counselling were all unheard of
in the 1950s but are centrally important today. Counselling and psychotherapy
must be continually reconstructed or reinvented (McLeod, 2001c) in the face of
social change, and as old therapeutic ideas lose their power to make a difference.

This, I believe, is why a balance between mystery and mastery is essential. As a
practitioner, it is always necessary to develop expertise and mastery, to carry out
the tasks of therapy as well as one can. But there is always a sense of mystery too
± no matter how well researched and `evidence-based' an approach to therapy
may be, it is only a temporary `clearing', not a ®nal answer.

Conclusions

In a book such as this it is not possible to do much more than brie¯y convey a felt
sense of where the coming together of mystery and mastery might lead. There
are perhaps six emerging strands that can be identi®ed in counselling and
psychotherapy research.

1 Greater awareness of the relationship between research and
practice Research and practice are interlinked in counselling and psychother-
apy. Much previous research has broken this link, and acted as though research
was conducted in an abstract, `pure' environment. There is, perhaps, a growing
awareness that research needs to be grounded in the messy world of everyday
practice, and that `practice-based evidence' is as important as evidence-based
practice.

2 Permission to be re¯exive Most therapy is based on the presupposi-
tion that both client and counsellor are able to re¯ect on their personal experi-
ence. In the past, research has been conducted in a way that denied re¯exivity.
Willingness to explore the meaning of the research for both researcher and
participant adds an important dimension to therapy research.

3 Openness to new methods of inquiry The traditional mode of
therapy research relied on the masterful use of quasi-experimental designs. The
recent acceptance of different styles of research drawn from other disciplines,
encompassed by the broad category of `qualitative' methods, has forced therapy
researchers to examine the goals and assumptions underpinning their work.

4 Research oriented to discovery rather than veri®cation In the past
few years, researchers have turned to heuristic or discovery-oriented forms of
research, in recognition of the fact that research that generates ideas about what
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is possible is equally as valuable as research that tests or veri®es what is known or
believed to be `factually' true.

5 Appreciation of the power relationship between researcher and
researched One of the invaluable contributions made by feminist writers on
research methodology has been to draw attention to the ways that the
conventional relationship between researcher and informant operates to make
invisible the true concerns and experiences of the latter. The question `who is
research for?' introduces a greater appreciation of issues around empowerment
and social responsibility in research.

6 Displacement of an over-psychological concept of the person
Almost all counselling and psychotherapy research has been carried out from
within the discipline of psychology. In a robust challenge to this view, Heaton
suggests that:

psychotherapy should not be based on psychology . . . theoretical work in
psychotherapy must foster the recognition of the limits of language and the contexts
in which words come to represent. It should combat the craving for generalizations
about human nature which besets therapists when they theorize and should help
them to see the part that different therapeutic practices play in the life of people and
societies. (1979: 194)

The case being made here is that only an interdisciplinary perspective can enable
counselling and psychotherapy to generate adequate understandings of persons.
Heaton (1979) demonstrates the value of philosophical insights in this
endeavour. Other disciplines, such as sociology, anthropology, theology and
the arts all have an equal part to play. The work of Cushman (1995) represents a
powerful example of the value of an interdisciplinary orientation in developing a
new way of seeing the evolution of psychotherapy.

These trends represent steps in the re-alignment of counselling and psycho-
therapy research toward human science. In human science there is no objective
truth. All of us, therapists, clients, researchers, are engaged in negotiating and
co-constructing shared understandings of events. These understandings are best
seen as local knowledges rather than universal truths, as a way of contributing to
a never-ending dialogue and conversation abouth the meaning of things and the
basis for right action. The starting point and well-spring of this type of inquiry is
in the fundamental human experience of not knowing: the best researchers are
those with the best questions, not the best answers.

Further reading

Anyone who has reached this ®nal chapter, having read through the seemingly
endless lists of practical and methodological issues associated with research in
psychotherapy and counselling, will no doubt have a ®rm sense of the com-
plexity of this kind of work. Doing counselling research is not a straightforward
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matter. It involves making choices in relation to goals, ideas and procedures.
One of the best ways to become more familiar with the texture of this decision-
making process is to `listen in' to the debates that take place between pro-
fessional therapy researchers. Some good examples of researchers `thinking
aloud' about their craft, can be found in:

Hoshmand, L.T. and Martin, J. (eds) (1995) Research as Praxis: Lessons from Programmatic
Research in Therapeutic Psychology. New York: Teachers' College Press.

Polkinghorne, D.E. (1999) `Traditional research and psychotherapy practice', Journal of Clinical

Psychology, 55: 1429±40.

Russell, R.L. (ed.) (1994) Reassessing Psychotherapy Research. New York: Guilford Press.
Talley, P.F., Strupp, H.H. and Butler, S.F. (eds) (1994) Research Findings and Clinical Practice:

Bridging the Chasm. New York: Basic Books.

Almost all of the writers who appear in these edited books are based in North
America, re¯ecting the cultural domination of the counselling and psycho-
therapy research literature by the American imagination.
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