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For those of you who are not familiar with CPCAB and its suite of qualifications, I should explain that CPCAB is a UK awarding body that is managed by professional counsellors, trainers and supervisors and the only awarding body in Europe to specialise in the field of counselling.  We are one of the largest awarding bodies in this field, with about 130 recognised training centres across the UK (we also have some centres in other countries) and around 10,000 candidates registered with us annually.



CPCAB is recognised (approved) by the Office of the Qualifications & Examinations Regulator (Ofqual) as capable of offering qualifications at both Further Education level (i.e. levels 1 – 3) and Higher Education level (i.e. levels 4 – 8). 



In November 2008 I offered my services as a member of the new Professional Liaison Group (PLG) for psychotherapists and counsellors and was delighted to be accepted.  The PLG met four times before preparing a consultation paper for the benefit of interested parties.  The results of the consultation have now been collated and are in the process of being considered.



Questions

1.

 
What do counsellors and psychotherapists do?

2.

 
What is the difference between them?

3.

 
How does counselling and psychotherapy differ from 
other kinds of help?
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Before talking about counselling and psychotherapy, I should explain that almost everything I say will be disputed by other practitioners in the field.  The landscape of counselling and psychotherapy is a complex one of overlapping roles and functions and identities.  There are three main schools of counselling and psychotherapy but over 400 different models/approaches.



The argument about what is the difference between counselling and psychotherapy is still going strong after nearly 50 years.  The lack of agreement has been reflected in the conversations and disagreements amongst members of the field and, more recently, members of the PLG.



This long-standing situation is now about to change as regulation requires distinction and definition.  The recommendations put out for consultation by the PLG are based on two protected titles – counselling and psychotherapy - and differentiated standards of proficiency and different entry levels.  This has proved to be a highly contentious standpoint and the arguments continue to rage.



Counselling and psychotherapy



 
Contracted relationship between therapist and client/patient



 
Exploring problems with skilled practitioner



 
Emphasis on self awareness and value of emotional experience 
in training as a way of learning about how to work with clients



 
Essentially lay people who undertake a training founded in 
theory and philosophy which informs what they do and how 
they are in a relationship which is helpful to others. 



 
100,000 practitioners?

Not psychologists, not psychiatrists, not coaches …
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Psychiatrists are qualified medical doctors, specialising in the diagnosis and treatment of mental illness. They can prescribe psychiatric medication.



Psychologists are social scientists who study behaviour and mental processes.  Some work in research, education and commercial fields.  Psychologists provide, administer and interpret psychological tests and assessments. 



Clinical psychologists undergo specialist postgraduate training to qualify in psychological - or 'talking' - therapies. They are not medical doctors and do not prescribe drugs.  Clinical psychologists work in similar ways to psychotherapists, although they may use a variety of methods including psychometric tests, interviews and direct observation of behaviour to assess clients and decide on therapy options. 



Coaches

Helping mostly well functioning people wanting professional/personal development and support towards specific goals.







History 

Pavlov and Skinner

 
-

 
Behavioural conditioning

Freud -

 
Psychoanalysis -

 
working with the unconscious 

Ellis

 
-

 
Cognitive –

 
thinking effects emotions and behaviour

Then …

 
humanistic Rogers

 
–

 
person centred counselling



 
human beings are not machines or driven by unconscious



 
holistic, anti-expert model



 
relationship based on empathy,  unconditional positive regard 
and congruence
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Both Pavlov and Skinner based their approaches on observations of experiments on rats, dogs etc.  They taught that humans can be ‘reconditioned’ in such a way as to overcome psychological trauma and disturbances.



Freud’s development of psychoanalysis resulted from cases such as that of Anna O, of patient of Breuer whose physical symptoms were relieved by talk.  He sought a medical model for a talking cure. 



Ellis and Kelly on the other hand considered humans to be rational beings capable of learning new thinking that could affect their behaviour and emotions.



Then came counselling and Rogers’s reactionary approach rooted in humanistic, anti- expert, person to person relationship to help people who struggle with life and living.  The emphasis is on a holistic approach; man is not a machine.  There is potential for growth in humans when the right conditions are present, achieved through relationship based on empathy, unconditional positive regard and congruence.



Later came the word “psychotherapy” .  This broad-based group of practitioners tends to comprise more highly trained individuals, engaged in work to heal the psyche but with very different ideas on how to go about this. The group includes traditional psychoanalysts.



Gradually the distinction between the roles became more blurred as counselling became a part of primary care, paving the way for new professional roles and employment . There was also blurring of this relational activity as being either a medical or a non-medical activity, as well as the blurring of functions, with others offering psychological help under increasing pressure for short term intervention at the lowest possible cost.





What they share …



 
A philosophy of what it is to be human



 
A theoretical understanding of the causes of human distress

 and disturbance


 
Focus on individual experience

 
and difficulty



 
A theoretical idea of what kind of relationship is therapeutic

 and why


 
A theoretical understanding of what constitutes change

 
and 

how this can be achieved


 
Ways of being, skills and interventions

 
informed by the theory 

and research
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The result of all this is a range of very different ways of working.  However, what you will see stays the same; two people sitting in a room and talking.



Relational skills very important and are taught as a core part of counselling training.



Approach Philosophy Goals Relationship

Person-

centred

All humans have the 
capacity for growth –

 
and change -

 

self 
actualisation

 

-

 

given 
the right conditions.

To move towards 
organismic

 

self with 
greater trust in self, 
more spontaneous 
and alive. 

Non-expert, I-thou relationship 
with emphasis core conditions

 
(empathy, acceptance, and 
congruence) to enable client to 
accept self. Skills include empathic 
resonance, deep listening, 
congruence 

Psychodynamic Humans shaped by 
unconscious processes 
and early experience 
– pain is repressed. 

To make the 
unconscious conscious

 
and thus be free to 
choose rather than be 
driven by past 
unconscious choices.

Expert-patient relationship 
working with unconscious 
processes especially transference.  
Skills include interpretation, free 
association, challenging defenses.

Cognitive-

 
behavioural 
(CBT)

Humans develop 
irrational beliefs

 

that 
influence behaviour 
and emotional 
responses.

To develop more 
rational beliefs

 

and 
change behaviour that 
is unhelpful.

More collaborative relationship 
which can be directive and 
instructional. Skills include 
challenging irrational beliefs, 
helping client to identify realistic 
goals and expectations of self.
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The table shows the different ways of working with the three main schools.  



Research consistently shows that relationship is the key factor in successful outcomes - whatever the training of the therapist.  However, there is also increasing evidence-based research that some approaches can be more successful than other.  



An example might be CBT for anxiety disorders.









Health or not health?

Not just in a medical context:



 
Most practitioners in private practice



 
Many clients/patients don’t have “medical”

 
problems

Outcomes much wider than “getting better”

 
but perhaps do fit 

into broader understanding of mental health as it is now 
understood

Psycho-social model : holistic –

 
mind, body, spirit

Presenter
Presentation Notes
No long BIO-MEDICAL  model



But strong antipathy to language of medical model



Treatment and cure – curiously where Freud started



What is the difference?

“If my GP suggested that I should see a counsellor I would think 
there was something wrong with my life.  If my GP suggested 

that I see a psychotherapist I would think there was something 
wrong with my head.”



 
Complex overlapping roles and functions …

 
context important



 
Very confused definitions –

 
50 year discussion



 
Self identity 



 
Also counselling skills ….
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In determining the differences between counselling and psychotherapy public perception is very important, although the reality is very different.  In some contexts the use of “psyche” is avoided because of stigma of implied mental health problems.



On the other hand, some use the terms interchangeably:

BACP allows self designation;

UKCP makes a strict distinction between ‘psychotherapy’ and ‘psychotherapeutic counselling’;

 any new register wouldn’t recognise many BACP members who call themselves counsellors OR psychotherapists in either category.



BACP research shows that most practitioners continue to use the title they trained under – perhaps surprisingly, counsellors are even more likely to do this than psychotherapists.



Helping – using counselling skills

 Professionals using counselling skills

 Befriending and support

 Help lines

Coaching –

 
goal focused personal/professional development
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A helping relationship is not usually formally contracted–sessions may not necessarily be regular, at fixed times.  The relationship may overlap with other roles such as line management or professional relationships



Helping may be offered in a variety of contexts, eg GPs, health professionals using counselling skills, class room assistants, care/key workers



Befriending and support services include CRUSE helpers who support the bereaved.  Well-known help lines include Samaritans and Childline.



Mentoring and peer support may be offered in many different settings.



Counselling
Focus on common life problems

 
rather than psychological 

therapy for mental disorders.

 Transitions -

 
life, death, birth, change

 Life issues -

 
choices, meaning, events,

circumstances
 Relationships -

 
problems, patterns, conflict

 Wounds -

 
abuse, bullying, personal history

Which can lead to unhappiness, distress, common 
mental health problems eg. anxiety and depression …
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In a counselling setting, anxiety and depression are regarded very much as the symptom rather than the problem.



Counselling Services
Many counselling services focus on one common life problem
eg. substance misuse, bereavement, parent support, workplace 

problems, redundancy



 
Many in third sector –

 
voluntary agencies



 
Generally paid less than psychotherapists



 
Often shorter term work 6-12 sessions…

 
but not always



 
Where in NHS  -

 
usually in primary care



 
Many counsellors work as private practitioners
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The list of common life problems that may drive individuals to seek counselling support is endless.



Counselling may be offered as a matter of routine in various settings, such as abortion services.  It is NOT the same process as ‘debt counsellling’ or the sort of ‘advice or guidance’ offered as, for example, careers advice.





Psychotherapy

Working on the foundations of the “self”

 
…

 
healing the psyche

More deep-rooted complex problems (especially
in a medical context)

 Greater focus on psychopathology, dysfunction,
mental health problems

Work with more fragile clients/patients

 Longer term work with less severe  
presentations …

 
especially in private practice
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Psychotherapy services



 
Generally paid more than counsellors



 
Usually longer term work …

 
but not always



 
Where in NHS  -

 
in primary and

 
secondary care



 
Many in private sector or as private practitioners

Both counsellors and psychotherapists often part of multi-

 disciplinary teams in medical settings
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The overlap…
Where problems of “living”

 
are also problems of “self”

Exploration of explicit

 
difficulties often leads to working with 

implicit

 
(more deep-rooted difficulties, patterns, hurts) …

 
many 

counsellors do psychotherapy:

 many work under both ‘titles’

 experienced counsellors often do same

work as psychotherapists

 counsellor trainings and research in  HE

….because humans don’t fit into boxes
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One possible result of regulation may be a clearer definition of role and function.



How they work together …

» Good social networks/support and helping skills prevent need 
for counselling/psychotherapy

» Counselling for common life problems/mild moderate mental 
health problems prevents more complex difficulties, need for 
psychotherapy, longer term work, secondary mental health care

Client’s own circumstances, individual history  and resources 
often determine which kind of intervention is appropriate 
rather than the presenting issue itself

Presenter
Presentation Notes
The continuum of client/patient need (below) gives a visual snapshot of levels of client need and help available.  For example …



- a highly functioning person with a common life problem (eg relationship break-up) and good support may need no further help



- A highly functioning person with a traumatic event (eg war experience, sexual abuse) may need counselling



- A poorly functioning person with life problems (eg relationship break-up) may need longer term counselling or even psychotherapy



A highly functioning person, however, may engage in psychoanalysis for personal reasons, such understanding self, meaning of life, exploring potential etc.  This is likely to take place within private practice.



Continuum of client/patient need and available help 
 
 
Client  Highly functioning   Functioning OK   Poor functioning      Fragile 
 
 
Risk   low                high 
 
 
 
Issues  Common life problems/issues  Common mental health problems  Severe/complex mental health problems 

+  Events/transitions    +  Mild/moderate depression   +  Severe depressive presentations 
+  Relationship difficulties   +  Axiety/phobias    +  Severe anxiety presentations 
+  Life issues     +  Eating disorders/self harm   +  Multiple problems/co-morbidity 
+  Wounds/past history   +  Social isolation    +  Personality disorder etc 

        +  Traumatic life events 
 
 
NHS  Primary care          Secondary care 
 
Support Social network/ 
and help personal support 
    

Helping work   
 

Counselling 
 

    Psychotherapy 
 
Cost  No cost                low cost   moderate cost        expensive 
  



Training



 
Counselling –

 
450 hrs at different levels -

 
level 4 to Masters 

level 7-

 
100-150 hrs client work, self development ( but not  

necessarily mandatory personal therapy)



 
Psychotherapy –

 
900 hrs at Masters level 7, 600 hrs clinical 

placement, requirement for personal therapy (often for several 
years)

Usually under one title either ‘counselling’

 
or ‘psychotherapy’

Presenter
Presentation Notes
There is a small group of practitioners who offer both counselling and psychotherapy.  It could also be argued, perhaps, that some counselling trainings are actually psychotherapy?  And vice versa



BUT 



The big difference between the two is often not about level or academic demand but:





 personal therapy

 clinical hours/placement



Where next?

» Difficulty of expressing this complexity in SOPs and SETs
» Different professional bodies and their histories
» Different training contexts, levels and requirements
» Impact on services

HPC having to engage with plethora of professional bodies, 
organisations and services with different agendas –

 
some about 

professional status rather than needs or safety of clients.
Not like dealing with BPS!
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Fiona Ballantine Dykes
Head of Qualifications

Counselling and Psychotherapy Central Awarding Body (CPCAB)

www.cpcab.co.uk
Tel: 01458 850350

fionabd@cpcab.co.uk
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