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LETTER FROM THE CHAIR

Jenifer Elton Wilson

backwards rather than in anticipation.
I still hold a warm memory of our
Conference in May. I remember, of course,
the genuine feelings of celebration and satis-
faction about our becoming a Division,
which we shared on the first evening and
throughout the three days of the conference.
I enjoyed sharing the many expressions of
gratitude and appreciation towards all the
founder members who had guided the
membership from Section to Special Group
and into the safe harbour of Divisionhood.
These emotions seemed to develop into an
atmosphere of determination and clarity.
The unique contribution of counselling
psychology as a discipline became a theme
in so many conversations and meetings. I
loved Maja O'Brien’s analogy, made at a
large meeting on Sunday morning, regard-
ing counselling psychology’s way forward
in the employment market - not as “miners”
owned by the mine-owners but as freelance
“gardeners”. Gardeners work alongside
their clients, not just for them, using their
experience and, particularly in the case of
garden designers, using a considerable
knowledge base. They do not have to work in
unpleasant conditions for exploitative and
bureaucratic managements, and they can
work for private individuals as well as large
organizations. Finally, they work best by
giving natural growth a helping boost, not by
trying to marshal living forms into neat rows
and boxes.
So there may be laurels for us to wear,
for a bit, but not to rest on. The new Division
Committee is having a 24-hour meeting in

For once, I am writing this letter looking

July so as to set in motion all the new sub-
committees described in our new Rules, on
which the membership voted so overwhelm-
ingly in favour. I am particularly hopeful that
the new Standing Committee for Scientific
Affairs will attract our General Members.
Please would anyone interested in serving
on such a committee contact me, Mary
Watts or Waseem Alladin in the near future.
This committee will represent all the interest
areas which usually belong to a Section
within the Society, and we hope that excit-
ing mini-conferences, learned papers and
training events may result from their efforts.
The encouragement and development of
creative and exciting counselling psychology
research projects may be a particular interest
of this committee.

The new Standing Committee for Profes-
sional Affairs will continue the work of the
SCPMA in promoting the interests of the
counselling psychologist as practitioner.
There are many opportunities for counsel-
ling psychologists to contribute to the world
of psychological therapy and counselling in
general. More participation in BAC and
UKCP events is one way forward. Another
is for counselling psychologists to take part
in all relevant discussions about the ethical
dimensions of therapeutic counselling as a
profession. Once again, will all members of
the Division interested in this sub-committee
contact Mary, Waseem or me. Finally, may I
once again ask any member with expertise
and experience in public relations to get in
touch with any member of the Division
Committee, so that the Working Party for CoP
Public Relations can try to co-opt them!



HYPNOSIS IN COUNSELLING

Peter J. Hawkins

has its origins in the work and ideas

of Mesmer, Braid and other nine-
teenth century hypnotists, is that it is a
specially induced trance state in which the
individual loses, to a greater or lesser
degree, their critical faculties. In essence,
this means that there is a depotentiation of
their logical and conscious mind which al-
lows the unconscious mind to become domi-
nant. The person is then able to be more
creative because the constraints imposed by
the “logical” mind are minimized. In this
case the individual is more suggestible than
normally. For example, someone with
chronic and intractable pain, whose normal
state of reason and logic would prevent
them from believing that the pain could be
resolved (in whatever way), could in the
“trance” state take a therapeutic suggestion
(provided by the therapist) that the pain
could be given away to a friendly animal for
safe-keeping. The latter action is not logical
or reasonable but, given a well-motivated
client, can be accepted during a state of
trance with very good therapeutic outcomes
(Jaffe and Bresler, 1980).

Before the induction the counsellor has
to prepare the client for the “hypnotic ex-
perience”, and then provide the necessary
therapeutic interventions that are required
for the presenting problems. The preparation
involves a number of factors: dealing with
any resistance, providing the patient with
information concerning the procedures and
clearing up any misunderstandings concern-
ing the nature of hypnosis. This increases
motivation and also enhances the client-
therapist relationship (i.e. rapport). This phase
can be considered to be the pre-induction
phase, and may be considered part of the
induction procedure as well as an important
aspect of the therapeutic process. The next
stage is the hypnotic induction per se, of
which there are many techniques.

The popular view of hypnosis, which

Induction methods can be broadly divided
into two categories: traditional methods or
formal methods of induction, and “natural-
istic” methods. Formal induction techniques
generally involve the client in focusing. As
clients concentrate and narrow their field
of attention, there is, ipso facto, a reduction
in peripheral consciousness and conse-
quently a blocking of the critical faculty and
an increase in suggestibility. Clients can fo-
cus on something external to themselves.
This may be visual (e.g. an object such as the
tip of a pen or a spot on the wall), auditory
(music, bird songs, listening to stories), ol-
factory (smelling a flower, incense) or tactile
(being touched, as in massage). Focusing
may also be internal, with the client focus-
ing on an image suggested by the counsel-
lor, such as being in a quiet, relaxing place,
or becoming aware of bodily sensations. As
the client engages in these activities the
counsellor usually makes suggestions con-
cerning relaxation, tiredness and heaviness
of the eyes etc. There are many traditional
techniques and the reader is referred to
Karle and Boys (1987), Hartland (1971), and
Crasilneck and Hall (1975) for comprehen-
sive accounts of such induction methods. It is
important to note here that the focusing tech-
niques described above also occur “natu-
rally”, eg. when absorbed in a book,
watching a film, listening to music or de-
scribing a traumatic event to the counsellor.

“Naturalistic” methods are informal
because there is no apparent induction, and
consequently the explanation of hypnosis is
different. The induction occurs as part of
natural conversation or behaviour (i.e. meta-
communication) and therefore cannot be
discerned consciously by the client. The
assumption made is that the unconscious
“understands” and processes the covert
communication. It could also be said that
the therapy and the induction are one and
the same thing, e.g. telling a story contain-




ing therapeutic metaphors induces
“trance” (because the client is focusing by
listening) but is also therapy. A definition of
hypnosis can now be offered.

Hypnosis is a psychological state in
which the person’s critical faculty or logical
mind is suspended or diminished leading to
an increase in the probability of the accep-
tance of therapeutic interventions. In this
state all of the so-called hypnotic phenom-
ena can be suggested by the therapist and
consequently produced by the patient, e.g.
analgesia, amnesia, post-hypnotic behaviour,
ideodynamic behaviour, dissociation. This
state can occur naturally or may be formally
induced by the therapist, in co-operation with
the patient, or by the patient themselves (as
in self-hypnosis).

It is within this hypnosis context or envi-
ronment that counselling and psychotherapy
occur. The counselling interventions are the
primary strategy and the hypnosis is the
secondary or facilitating strategy. The sec-
ondary strategy is the application of the pro-
fessional’s intervention skills, e.g. surgery,
dentistry, counselling psychology. Being able
to facilitate or initiate the hypnosis process
does not qualify the professional to use pri-
mary strategies!

In experimental research into hypnosis
various scales have been developed to measure
the hypnotic capacity of the client (e.g.
Spiegel and Spiegel, 1978). A good review of
the various scales is provided by Fellows
(1988). It may be argued that it is important
for the counsellor to have a diagnostic pro-
file of the client in order to determine the
most effective therapeutic approach. In
practice very few clinicians make use of
such instruments because it is now assumed
that even clients with very low capacity can
still benefit from hypnosis by using the
imaginal capacities that they have, and par-
ticularly their “skills” in producing specific
phenomena. In contrast to this view is the
one that suggests that the capacity test is an
important tool to be used in the initial
phase of counselling. It introduces clients to
hypnotic procedures and helps to develop
the trusting relationship between counsellor
and client, as well as providing important
diagnostic information.

Hypnosis and Counselling

It is essential to clarify the relationship be-
tween hypnosis and counselling at this point.
This is presented in Figure 1. Hypnosis is
understood to be a facilitating or catalytic
strategy, helping the client to develop particu-
lar phenomena (e.g. dissociation, ideodynamic
signals, time distortion, regression) that sup-
port the counselling interventions. In this
sense hypnosis could be construed as being
an additional, and important, curative factor.
It seems reasonable to assume that during
a counselling session, clients will “naturally”
go into hypnosis (as defined above) because
they focus on the counsellor (voice, eye con-
tact etc.) and because they talk about their
problems they will create internal images
(related to seeing, hearing etc.) along with as-
sociated feelings, and consequently will go
into a “trance”. They can also be “induced”
into the hypnosis “trance” state using direct
or indirect methods. As a result of being in a
trance state they are more suggestible, and

HYPNCOTIC COMMUNICATION
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Figure 1. Relationship between hypnosis and
counselling



there is also an increased possibility that they
will be able to produce many of the hypnotic
phenomena (e.g. regression, dissociation, time
distortion, amnesia) if these facilitate the
therapeutic process.

The two major strategies in psychotherapy
and counselling are those emphasizing be-
haviour or symptom change, i.e. symptom
management approaches, and those which
emphasize dynamic resolution, i.e. psycho-
dynamic approaches (see Figure 1). In the
context of clinical practice these two ap-
proaches are frequently, and necessarily,
used together. Many practitioners of hypno-
sis assume that the client has inner resources
for change, and that hypnosis is required in
order for the these “unconscious resources”
(creativity, potentiality, healing) to be accessed,
and used for therapeutic gains. These same
assumptions relating to self-actualization
and inner potential are, of course, made by
counselling psychologists who practice from
humanistic perspectives.

The most commonly used methods in
hypnosis for symptom management are re-
laxation, ego strengthening and suggestion.
For example, the client could be asked to re-
lax using a form of passive progressive re-
laxation or autogenic training. The use of
“imaginary scenes” is also very common, e.g.
visiting a garden or a favourite outdoor place
associated with peacefulness and calmness.
The therapist helps the client build-up the
images by making suggestions, which ideally
include all the sensory modalities (visual,
auditory, olfactory, tactile and kinesthetic).
When relaxed (and in “hypnosis”) the thera-
pist can provide suggestions concerning the
treatment of the symptom. As in the earlier
example, a client with chronic pain could be
offered a suggestion to give the pain away
to a friendly animal (Jaffe and Bresler, 1980).
The friendly animal could become a client’s
counsellor helping them to engage in the
therapeutic process. A client who is highly
kinesthetic may be asked “if she would like
to reach high and put the pain on the top
shelf” (Asbury, 1994). There are many thera-
peutic solutions to a client’s problems and
the counsellor needs to be creative to help
the client find the solutions, i.e. the answer
is “within” and not “without”. A guide to

possible therapeutic interventions are ade-
quately provided by Karle and Boys (1987),
and by Gibson and Heap (1991).

Many clients are distressed and experience
feelings of hopelessness and helplessness.
Ego strengthening is valuable for a number
of reasons and by itself may be sufficient to
help the client deal with some of their prob-
lems (Hartland, 1971). A number of ego-
strengthening techniques are reported (Karle
and Boys, 1987). Hawkins (1991) working
with a bulimic client found that regression
to a past event, when the patient experi-
enced feelings of control, was very useful.
The patient then “holds on to the feeling”
and imagines themselves dealing with the
current problem using “time progression”,
and maybe hallucinating a date by which the
changes will be achieved. Other ego strength-
ening techniques include imagining a photo-
graph album or scrap book containing past
positive experiences and events, metaphors
and stories (e.g. the story of the oak tree),
positive suggestions without imagery (Karle
and Boys, 1987).

The techniques described above can be
easily taught to the client who then practices
them at home, perhaps by using a tape made
by the counsellor (a form of “self-hypnosis”).

Dynamic Approaches

Psychodynamic (or hypnoanalytical)
approaches assume that the presenting
problem is being dynamically maintained
by repressed historical experiences or cur-
rent conflicts. In order to resolve the prob-
lem the client needs to access the repressed
experiences in order to gain insight and to
“work through” the associated feelings in
order to reevaluate the conflictual material.
A number of hypnoanalytical procedures
have been described (Hartland, 1971; Karle
and Boys, 1987). One such approach is ideo-
dynamic finger signalling which can be used
as a procedure for uncovering unconscious
material (unconscious search process) in a
much shorter time than the traditional psycho-
analytical approaches (Rossi and Cheek, 1988).

Ideodynamic signalling is a utilization
approach particularly useful for uncovering
repressed traumatic events, and their associ-




ated distressed feelings, related to current
psychological and psychosomatic problems
(Rossi and Cheek, 1988; Cheek and LeCron,
1968; Erickson and Rossi, 1981). The method
rapidly accesses statebound* information
that may not be available to the client’s
conscious verbal levels of functioning, and
consequently allows them to reframe their
problems psychosomatically. Because the lev-
els of dissociation can be therapeutically
managed by the co-operation of the counsel-
lor and client, the possibility of negative
iatragenic reactions is considerably mini-
mized. It is also recognized that the repetitive,
recursive, and sequential reviewing of the
original experience is often necessary in or-
der to break through the traumatic amnesia
(Scheff, 1979).

Rossi and Cheek (1988) argue that “The
induction and maintenance of a trance serve
to provide a special psychological state in
which clients can reassociate and reorganise
their inner psychological complexities and
utilise their own capacities in a manner in
accord with their own experiential life”
(p.14). A practical guide for applying this
approach has been developed by Hawkins
(1993; 1994).

Using the unconscious search
process

In the context of both symptom management
and psychodynamic approaches, clients
would be initiated into an “unconscious
search for the solutions to their problems”.
This might be in relation to “finding” alter-
native and creative ways to manage particu-
lar problems", or to “understanding the aeti-
ological and maintaining dynamics”. Such un-
conscious searching and reviewing continues
outside the formal counselling sessions, and
to this extent counselling is continuous. In
order to use this powerful phenomenon it is
important that clients keep some record of
its manifestations, e.g. dreams, feelings, un-
expected thoughts and images.

I believe that clinical hypnosis is now in
the ascendant, with its use in psychotherapy

and medicine well established. Its value has
now been “indicated” across a wide range of
problems including pain, psychosomatic ill-
nesses (gastrointestinal disorders, respiratory
disorders, cardiovascular problems, genito-
urinary problems, and musculoskeletal dis-
orders), behavioural problems (smoking, eating
problems), obstetrics and gynaecology, sex-
ual problems, anxiety states, stress etc.).
Hypnosis can also be used in family therapy
and group counselling (Hawkins, 1994b).
For the practising counselling psychologist,
hypnosis may provide a powerful context to
facilitate their preferred therapeutic approach
and to manage the therapeutic process,
although it should be recognized that it is not
a panacea, and will not enhance poor clini-
cal practice. It is crucial that counsellors who
use hypnosis to facilitate their work, evaluate
what they are doing, and make sure that they
receive adequate training and supervision in
its use (Hawkins, 1994a).
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THE IMPACT OF THE TERMINATION OF
BRIEF PSYCHOTHERAPY, AND ITS
IMPLICATIONS FOR COUNSELLING

PRACTICE
Kate Donoghue

s a clinical psychology trainee, the
Aending of my last placement signalled

the contractual ending of therapy for
many of the clients I had been working
with. For some, this phase of treatment ap-
peared to be a non-traumatic, anticipated
event. For others however, termination
proved to prompt strong feelings of grief,
anger and disappointment. These reactions
highlighted for me the significance of the
termination phase in time-limited therapy.
The critical issue seemed to be how and
when to say goodbye, so that the parting
would be constructive and none of the ear-
lier positive gains lost.

This paper sets out to address this issue.
Clients’ affective reactions to the termination
of brief psychotherapy shall be reviewed.
Implications of these findings for practice
and further research will then be examined.
It is not within the scope of this review,
however, to include therapists’ affective re-
actions to endings nor to evaluate the litera-
ture on forced or premature termination.

Research on the termination of
brief psychotherapy

Many researchers (Levinson, 1977; Maholick
and Turner, 1979; Quintana and Holahan,
1992) have acknowledged the importance of
the termination process in brief therapy.
However, it is an area which has received
little attention in the theoretical or empirical
literature. Clearly, many more studies are
dedicated to the initial stages of therapy,
whilst literature on the ending process has
for the most part focused on the theoretical
meaning of termination. Nevertheless, two

areas which have been considered are: the
nature of clients’ reactions to termination,
and the relative efficacy of different strate-
gies used to handle this process.

How do clients react to
termination of brief therapy?

Unfortunately, theoreticians’ debates over the
nature of clients’ reactions to termination,
have failed to reach consensus about signifi-
cant aspects of the final phase of therapy.
Some have suggested that the end of therapy
is accompanied by intense dysphoric feel-
ings. Anger, grief, depression and anxiety
are frequently recounted, and termination
may be conceptualized as a loss experience
for the client (Gould, 1978; Mann, 1973;
Strupp and Binder, 1984). Others have ques-
tioned the termination-as-loss metaphor,
suggesting that for some clients termination
fails to be an issue at all. Indeed, in some
studies clients have reported experiencing
primarily positive reactions to ending ther-
apy (Marx and Gelso, 1987; Pinkerton and
Rockwell, 1990).

Overall, however, it is generally accepted
that, for all types of clients, termination has
the potential to revive feelings about earlier
loss and separation experiences (Gould,
1978; Budman and Gurman, 1980; Garfield,
1989; Pinkerton and Rockwell, 1990). This
may be especially significant in those cases
where growing-up, separation-individuation
and dependence-independence have been
central themes (Ward, 1984). Negative affect
may also be association with a client’s high
level of dependency on therapy (Bornstein,
1993). In these cases, termination reactions




may result in clients raising new concerns
during the ending phase, reporting feeling
worse, and negating or idealizing their expe-
rience of therapy (Strupp and Binder, 1984).

It is generally considered that clients’ re-
actions to termination are modified by the
duration of therapy (in terms of number of
sessions). Thus, the briefer the therapy, the
less intense will be the reaction to ending
(Garfield, 1988; Marx and Gelso, 1987).
However, exceptions to this have been
found (e.g. Flegenheimer, 1978) suggesting
that the strength of the therapeutic alliance
is a much more powerful predictor of the
client experiencing a painful response to ter-
mination.

Wolberg (1980) argues that clients are very
subjective in their responses to termination,
depending on their psychodynamics, the
nature of the problem and the quality of the
therapeutic relationship. He states that
“Where the history reveals an early loss of,
separation from, or abandonment by a par-
ent, the therapist must be triply mindful of
the need to watch for signs of anger, depres-
sion and grief” (p.58). By contrast, he be-
lieves there are those for whom termination
poses no problem. These include clients who
are adequately prepared for termination,
and those who have remained sufficiently
detached or chosen not to invest too much
in the therapeutic relationship. Wolberg
(1980) and others (e.g. Pinkerton and Rock-
well, 1990) therefore advocate the use of ter-
mination management strategies tailored to
the needs of the individual case. The value
of such strategies will be discussed next.

Termination management strategies

A theoretical rationale on which to base effec-
tive management of termination, is to regard
it as a process rather than a sudden ending
(Cavanaugh, 1982; Ward, 1984; Yalom, 1975).
This view has also received support in the
empirical literature, which highlights the
value of planning and discussing the end of
therapy at the outset, with the aim of pre-
paring clients for the inevitability of termi-
nating (Lamb, 1985; Mann, 1973; Marx and
Gelso, 1987; Quintana and Holahan, 1992).
Given that clients in unsuccessful cases have
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been shown to express more frustration
about termination (Quintana and Holahan,
1992), it seems particularly important for
therapists to help these clients prepare for
the ending of therapy.

Studies have demonstrated positive trends
between termination activity (e.g. clients ex-
ploring termination issues) and favourable
therapeutic outcome (Malan, 1963; Quintana
and Holahan, 1992). Even those clients who
experienced significantly positive reactions
during termination, reported having valued
discussions relevant to the ending process
(Marx and Gelso, 1987). Indeed, clinical evi-
dence suggests that an omission of termina-
tion activity may influence the experience of
therapy as a whole (Martinez, 1982). Find-
ings suggest this may occur more frequently
with unsuccessful cases, where therapists
have been shown to limit their discussion of
clients” feelings about ending, to spend less
time reviewing the course of therapy and to
make fewer attempts to bring closure to
the therapeutic relationship (Quintana and
Holahan, 1992).

Considerable debate exists over the value
of therapists inviting clients to return to
therapy. Some researchers have suggested
that productive therapeutic work occurs when
clients are forced to deal with the finality of
therapy (e.g. Mann, 1973). Others argue that
it is valuable to invite clients to return
(Budman and Gurman, 1988), especially
when the therapy has not been of a psy-
chodynamic orientation (Dewald, 1969). The
pervasive finding across studies that thera-
pists routinely invite clients to return for
future therapy (Kramer, 1986; Marx and
Gelso, 1987; Quintana and Holahan, 1992)
may partly be explained as a way of dealing
with “unpleasant” feelings associated with
loss. Furthermore, this policy raises the
question of how definitive a termination cli-
ents experience, and consequently how this
may obscure clinical findings.

One issue briefly discussed in the literature
is whether or not there should be any
change of therapeutic technique towards the
end of therapy. For example, some suggest
that therapists should reveal more of them-
selves as people during termination (e.g.
Ward, 1984). Transforming the relationship




is thought to signify the closure of the thera-
peutic relationship (Dewald, 1969). Another
question which warrants further attention is
how much time should be spent focusing on
termination activity. There is clearly a lack
of consensus on this issue, with some prac-
titioners suggesting one sixth of the time of
the therapeutic process (Shulman, 1979),
others one quarter of the therapy time
(Mann, 1973), and others still, suggesting
one to five sessions if loss has been a central
focus of the work (Davenloo, 1978; 1980).
Some researchers rather than specifying
time limits, suggest working through tasks.
For example, Bruckner-Gordon et al. (1988)
discuss various termination tasks for clients
including exploring one’s reactions to
ending therapy, planning leave-taking, com-
pleting therapy and saying goodbye. Propor-
tionately longer time may therefore be spent
on ending.

The factors which have converged to
provide a rationale for the treatment of the
termination process appear to be somewhat
varied. Some may argue that the complex
process of therapy cannot be driven by for-
mulated guidelines. It nevertheless seems
necessary to provide a structure from which
practitioners can proceed with the some-
times difficult business of ending treatment.
Such guidelines may also eventually help to
establish links between theoretical and prac-
tical aspects of termination.

Conclusion

There have been very few attempts to study
termination as it occurs in clinical practice,
and although these are a positive first step,
they are limited in methodology and scope.
Consequently, the number of empirical in-
vestigations is too small and their findings
too diffuse either to clarify typical client
reactions to the process of termination, or to
show with any clarity that termination activity
significantly affects client outcome.

The current literature suffers from a
number of methodological shortcomings:

@ few psychometrically refined instruments
exist to tap the variables relevant to this area
of research. This raises questions about the
reliability and validity of these measures;

® the impact of termination activity on out-
come criteria cannot be determined with
any confidence. Some researchers em-
phasize the finality of treatment, whilst
others offer follow-up appointments, re-
fer-on or practice an open-door policy;

@ a lack of formulated practical and theo-
retical structures to guide the termination
process, makes it difficult to replicate
findings;

® many studies fail to account for the bias
in therapists selection of clients. As sug-
gested by Quintana and Holahan (1992),
future research might include client data,
such as clients’ sensitivity to loss;

® studies based on employing question-
naire measures typically suffer from a
low return rate since to participate, thera-
pists must have completed a formal ter-
mination phase with a client. A sizeable
number of therapists may not have
worked through a termination process.

Client reports may help to minimize dis-
tortion arising from therapists’ response
bias. Examining the number of sessions
devoted to termination, as well as analysing
the content of these sessions, may further
advance our understanding of the termina-
tion process. Investigating the specific
causes responsible for differential levels of
termi-nation activity, also warrants more at-
tention. This may also call for more focus on
the emotional reactions of the therapists
to termination. Empirical studies focusing
on the impact of duration of treatment,
the finality and nature of treatment and
other factors, therefore appear to be the logi-
cal next steps for further research.

So to conclude, methodological problems
and sparse data preclude firm conclusions
from being drawn about the process and
outcome of termination activity. Consequently,
implications for practice must be offered
tentatively, pending further theoretical and
research developments. Nevertheless, the im-
portance of termination is becoming increas-
ingly clear. Future research efforts should
prompt greater conceptual and methodo-
logical precision. This can only enhance the
utility of termination as an essential clinical
tool.
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ETHNIC MATCHING IN COUNSELLING:
HOW IMPORTANT IS IT TO ETHNICALLY
MATCH CLIENTS AND COUNSELLORS?*

Waseem J. Alladin

he short answer to this complex ques-
I tion is “It depends”. It may help to
consider the rationale behind ethnic
matching. When counsellor and client share
the same cultural background, empathic un-
derstanding and self-disclosure are more
easily facilitated. However, most counsellors
and counsellor trainers are white, middle-
class people whose values and communica-
tion styles may differ from those of ethnic
minority clients especially those of lower so-
cio-economic status. Thus white counsellors
may unwittingly engage in cultural oppres-
sion by imposing Western values on ethnic
minority clients. Further, ethnic minority cli-
ents, because of a historical exposure to, and
current experiences of, racism may have a
damaged ethnic or racial identity which
would hinder the development of a therapeu-
tic alliance with a white counsellor. Thus un-
derstanding the client’s ethnic or racial
identity development is important in cross-
cultural counselling.

Ethnicity is a group classification of indi-
viduals sharing a unique social and cultural
heritage (customs, language, religion) from
generation to generation. It therefore follows
that ethnicity and race are not necessarily
synonymous, though common usage of the
term “race” in the literature really ought to
refer specificity to ethnicity or culture. Accord-
ing to Sundberg (1981), culture - a convenient
label for knowledge, skills and attitudes that
are learned and passed on from one gen-
eration to the next - implies a way of life
which can become so ingrained that people
are not conscious of assumptions they make

of themselves and others. In this discussion I
will therefore assume that ethnicity and cul-
ture are interchangeable terms and focus on
black people as one example of an ethnic
minority group.

The case for and against ethnic
matching
The Eurocentric bias in counselling approaches
has been highlighted time and again (see
Alladin, 1989). Counselling consciously or un-
consciously promotes mainstream (majority)
cultural values which leads to a culturally
encapsulated counsellor, and if the client
does not share the counsellor's values the
lack of congruence could lead to premature
termination by the client or the failure to
agree on the goals of counselling. But what's
all the fuss about? Surely counselling is a
helping process and considerations of col-
our, ethnicity, religion, etc. should not come
into it? Not surprisingly, there are shades of
opinion about the desirability of ethnic match-
ing for successful outcome in counselling.
Let us first consider somewhat extreme
views which insist on ethnic matching or
reject outright any need for ethnic matching.
One extreme view is that the white counsel-
lor cannot possibly counsel the “black psy-
che” and would merely perpetuate the
“colonial master-slave” relationship. More
accurately, a white counsellor who has not
developed awareness of cultural issues, denies
the presence of racism and the impact of
colonization and is unable to empathize
with the oppression that many black clients

This article was originally published in Dryden (Ed.) Questions and Answers on Counselling in Action. ©
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feel in a dominant white society, is obviously
not going to develop a helping relationship.
Such a counsellor should not be surprised
by “premature” termination or blame the
client for “lack of motivation” or even a pre-
sumed “inability to benefit from counselling”.

A strict and inflexible insistence on eth-
nic matching of client and counsellor risks a
danger of segregation, with white clients
being seen only by white counsellors and
black clients being seen only by black coun-
sellors. This not only clashes with the prindi-
ple that counsellors should offer services to
all citizens, but is contrary to the notion
of generic counsellor training. Matching
black clients with black counsellors assumes
that the black counsellor necessarily shares
the same values and ignores possible class
differences. Further, as Kareem (1992)
warns, matching done purely on the basis of
race or colour can imprison both the coun-
sellor and the client in their own racial and
cultural identity. It also diminishes the hu-
man element which must be an integral part
of all professional encounters.

To contrast our discussion with another
extreme view, consider Patterson (1978,
p.133) who rejects the principles and prac-
tices of cross-culturalism:

The role of counselling and psychother-
apy is to facilitate the development of
self-actualization in clients. Cultures can
be evaluated in terms of their contribu-
tion to the self-actualization of their
members. The major conditions for the
development of self-actualizing persons
are known, and must be present in coun-
seling and psychotherapy as practised
with any client regardless of culture ...
The problems of practising counseling or
psychotherapy in others’ cultures are
viewed as problems of implementing
these conditions. Certain characteristics
of clients which present obstacles to the
implementation of the conditions are
associated with certain cultures. Until
cultural changes lead to change in these
characteristics, counseling or psycho-
therapy will be difficult and in some
cases impossible with certain clients from
certain cultures. Structuring and client
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education and training may change client
expectations and make therapy possible.
In any case, however, to accede to client
expectations, abandoning methods which
have been demonstrated to be related to
self-actualization as an outcome of coun-
selling or psychotherapy, is to abandon
self-actualization as the goal, and to accept
goals which are often inconsistent with
self-actualization.

This “colour- and culture-blind” view is
naive and denies the real world in which
people live. As Draguns (1989) notes, Patter-
son’s critique rests on several misunder-
standings of cross-cultural counselling in
theory and in practice. The goal of cross-
cultural counselling is not to change the cul-
ture but to enable change to take place in
the client. Cross-cultural counsellors also
reject the notion that whatever does not aim
at self-actualization is not counselling.
Counselling, Draguns suggests, starts with
distress that the client cannot alleviate or
with a problem he or she cannot solve.

In counselling the culturally different client,
the counsellor may unwittingly engage in
cultural oppression, that is, the unconscious
imposition of mainstream cultural values on
to the client. Any counsellor should be able to
counsel effectively irrespective of ethnicity.
In other words, all counsellors should acquire
cross-cultural competencies so that they can
deal effectively with culturally different clients.

Others take the view that the client's
preferences for a white or black counsellor
should always be respected. In principle this
seems commendable. However, a risk is that
this preference can sometimes hide avoidance
both on the part of the client who requests it
and the counsellor who accedes to it, if the
reasons for it are not explored honestly.

The benefits of developing
cross-cultural competence

The same-ethnicity counsellor-client dyad
has both advantages and disadvantages
which vary according to the theoretical
background of the counsellor. For example,
Tyler et al. (1985) consider the various pair-
ings of white and ethnic minority counsel-
lors and clients (see also Lago and




Thompson, 1989). A black client can have a
therapeutically helpful and unique learning
experience from working with a white coun-
sellor if his or her racial/ethnic uniqueness
can be valued and appreciated without con-
descension. The white counsellor, in turn, can
gain a far deeper and less intellectually con-
tained sense of the pain and destructiveness
of discrimination, of the ways in which
counsellors may use their theories to ration-
alize their prejudices, and of the strengths
the black client can bring to his or her strug-
gle with racism and with himself or herself.

Research on ethnic matching

Pedersen et al. (1989) conclude that the find-
ings from research on client counselling
preferences for same-race counsellors are
mixed and raise more questions than answers.
Some reasons for this are inadequate research
methodologies and measures and the limita-
tions of using a narrowly defined concept of
“race”. To encompass the complexities of
cross-cultural relationships, other variables
such as the client’s racial identity, social class
and counselling style preferences need to be
considered. Since the research literature on
ethnic matching can reduce premature ter-
mination rates but does not seem to make a
significant difference to therapeutic out-
come. Case examples from counselling prac-
tice, on the other hand, confirm, at the very

least, the need to be aware of racial and cul-

tural issues and to accommodate different
world-views. As Thomas and Althen (1985)
put it (in the context of counselling foreign
students, for example), to be effective with
foreign clients, counsellors must learn to
adapt their counselling styles and their ex-
pectations to accommodate the differing
world-views and cultural value orientations
of their foreign clients.

The importance of ethnic or racial

identity in cross-cultural counselling
The white counsellor (and the black client)
may stereotype each other and be surprised
by an oppressive silence or even open hos-
tility. Edwards (1983) stresses that a general
disposition shared by some black people is
that personal problems should not be discussed

outside the family: “Never tell your business to
strangers; black people have to be careful
about who they talk to.” Edwards notes that
some black clients may have knee-jerk hostil-
ity reactions which include statements like:
“That’s none of your business ... What do you
want to know that for? ... How would I know?
I mind my own business”, and cautions
against interpreting the client’s responses in
a literal, concrete way. The counsellor should
view such reticence about self-disclosure or
hostility as signals of anxieties and as
styles of self-protective armour. On the
other hand, to react defensively, Edwards
(1983) warns, is to give legitimacy to the
client’'s need for self-protection. In these
eventualities, it is essential that the counsel-
lor use a model of racial identity to under-
stand the blocks to the relationship.

Helms (1984) outlined a model of racial
identity, focusing on the dynamics of cross-
racial dyads so that counsellors can acquire
a better understanding of how best to treat
the culturally different client. Of course,
both counsellor and client have their own
ethnic identities. According to Helms (1990)
white racial identity development refers to the
process through which a white person (here
the counsellor) first acknowledges racism,
abandons racist attitudes and finally develops
a non-racist persona. Black racial identity
development refers to the process through
which a black person (here the client) relin-
quishes negative racial stereotypes that to be
black is “bad” and inferior to whites, recog-
nizing the oppressive existence of many
black people under white dominance and
finally developing pride in being black and
a more positive self-esteem.

Alladin (1986) has pointed out that in
cross-racial dyads, there is a danger of the
projection of racism by either party. For ex-
ample, some clients (and counsellors!) may
conveniently and wholly blame racism for
all their problems but then refuse to accept
any personal responsibility for challenging it
or taking steps which could help change
their situation. On the other hand, some
counsellors (and clients!) may collude in
denying racism when it exists for fear of
arousing strong emotions. A typical dyad in
cross-cultural counselling is that of black cli-
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ent and white counsellor. Jones and Seagull
(1983) suggest that in cross-racial interac-
tions it is important for white counsellors to
examine feelings aroused, such as white ra-
cial guilt for colonial oppression of blacks,
countertransference and their need to be
powerful. If these issues are not adequately
resolved then obviously they would inhibit
the development of a therapeutic alliance.

Atkinson and Thompson (1992), in their
review of the research on racial, ethnic and
cultural variables in counselling, conclude
that if race/ethnicity is relevant to the cli-
ent's problem, then a racially/ethnically
similar counsellor who is perceived as ex-
pert and trustworthy will exercise greater
influence on the client’s attitudes.

The problem is, how does the practising
counsellor ascertain whether race/ethnicity
is relevant to a particular client’s problem?
One hint from the research literature (see
Abramovitz and Murray, 1983) is to look at
premature termination rates. A counsellor
who finds a disproportionate number of his
or her culturally different clients dropping
out prematurely can infer that race/ethnic-
ity is relevant and has probably been ig-
nored or mismanaged in counselling.

However, the development of awareness
about racism and racial identity, and recog-
nition that cultures different from that of
the counsellor are not deviant or deficient,
coupled with an understanding of different
ways of being (for example, communication
styles, world-views, patterns of self-disclosure)
can make counselling a truly helping and
challenging relationship, irrespective of eth-
nicity for both counsellor and client.
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EARLY EXPERIENCES AS FACTORS
INFLUENCING OCCUPATIONAL CHOICE IN
COUNSELLING AND PSYCHOTHERAPY*

G. Manya Merodoulaki

ocational choice can be defined as
‘; the process by which an individual
comes to follow a certain occupation,
to enter a specific field of work. The theme
of vocational choice has largely been ex-
plored by occupational psychologists and
career guidance officers. Various theories
have been developed, regarding how the ac-
tual choice is made, what process(es) one
goes through, and what factors act on the
process and influence the final decisions.

Although theories about vocational
choice have been put forward from various
disciplines, the ones that will be presented
here come primarily from the psychology
field. These theories deal primarily with
aspects within the individual which play a
role as motivating forces and/or as part of
the process, and include psychodynamic
theories and need theories, self theory of
occupational choice, and the developmental
and the differentialist theories.

However, “Several writers see the study
of occupational choice, in its turn, as a
means of understanding personality, and
some even imply that decisions about choice
of work can actually form or modify person-
ality” (Lancashire, 1976, p.195).

If decisions about choice of work can
influence personality, might it also be that
the reverse is true, i.e. that personality for-
mation/development may lead to a choice
of a certain field of work (as a natural con-
sequence)? As early life experiences are be-
lieved to be significant in personality
development, and they become conscious

and/or unconscious influences on our per-
ception of ourselves and the world around
us, perhaps childhood experiences also in-
fluence career choice.

To what extent do experiences in our
childhood leave marks or guide us to develop
certain skills - perhaps they can be viewed
as an “endowment”? Skills that we use later
in life either as a natural consequence (i.e.
the skills are there, therefore we utilise them
vocationally) or - in psycho-analytic terms -
as a kind of “repetition compulsion” to under-
stand, resolve, create meaning from them, as
the means of satisfying needs dating from
our early years, in a socially acceptable way.

Vocational choice

The following is a brief overview of the major
psychological theories of vocational choice
most frequently met in the literature.

Psychodynamic theories consider voca-
tional choice as a process; they encompass:
psychoanalytic theory, need theory, and self
theory. Psychoanalytic theories propose that
the most significant factor in the making of a
vocational choice is a motivational or pro-
cess variable. Psychoanalytically speaking, work
is seen as primarily a defence mechanism,
i.e. sublimation (e.g. Bordin et al., 1963, cited
in Crites, 1969, p.91-93).

Important assumptions here are: the role
of the early development of coping mecha-
nisms in the development of future more
complex behaviours; that our behaviour in
adulthood is linked with that in childhood

* A longer version of this paper was submitted in partial fulfilment for the degree of Master of Science
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through similarities in instinctual gratifica-
tion; the importance of the first six years of
life in shaping our personality and future
needs that are expressed in vocational be-
haviour (ibid.).

Need theories emphasize the desires and
wants which influence the individual to
choose one occupation rather than another
(Crites, p.93/97). Roe’s study of eminent sci-
entists is based on early experiences and
their effect on need formation and pattern-
ing of psychic energy.

The way in which the individual learns
to more or less automatically (uncon-
sciously) satisfy his [her] needs deter-
mines which of his [her] special abilities,
interests, and attitudes [she] he will fol-
low and develop.Needs which parents
fill routinely as they appear have little ef-
fect upon the factors which determine an
individual’s vocational behavior, but
needs which they satisfy (1) only mini-
mally or (2) with delay become uncon-
scious motivators and directly influence
the individual’s preferences for activities
which involve working with things or
with people and which are the basis for
vocational choice. (ibid., my brackets).

Ginzberg and colleagues (1951, cited in
Crites, 1969, p.93) also see vocational choice
as a developmental process, and their ideas
are related to the Ego Psychology school.
Here, ego functions, such as reality testing,
delayed gratification, means-end cognizance,
and future orientation are related to voca-
tional development, starting in adolescence.

In short, to make a realistic vocational
choice, the individual must be able to
bring the future into the psychological
present, consider the advantages and dis-
advantages of alternative courses of ac-
tion, commit himself to one of the
alternatives, and then control his behav-
ior sufficiently to implement the alterna-
tive he selected (ibid.).

Self theories view “self” as a functional
as well as structural unit that “motivates the
individual to action and organizes his [her]
perceptions of himself [herself] and the envi-
ronment.” (Combs and Snygg, 1959, in
Crites, op. cit., p.98, my brackets).

According to Super (1951, in Cirites,
ibid.), the self influences vocational choice,
because the latter makes a statement about
the person’s concept of themselves.

Super Starishevsky, Matlin and Jordaan
(1963) have further elaborated upon the
process whereby the self is related to
vocational behaviour by enumerating and
describing (1) how the self-concept is
formed, (2) how it is translated into oc-
cupational terms, and (3) how it is imple-
mented in the individual’s work life. ...
The congruence between the self-concept
and the chosen occupation is determined
by the degree of comparability among
the descriptive statements assigned to the
two referents (Crites, p.98-99).

Theorists and researchers interested in
how people develop their ideas about work/
career and the stages they go through in
their attempts to develop and modify these
ideas are classified as developmentalists.

Ginzberg’s and Super’s theories would
come under this umbrella. Ginzberg’s research
findings and subsequent theory postulates
three propositions about the developmental
nature of vocational choice: that vocational
choice is a process that spans the whole of
adolescence; that, due to the action/train-
ing/expenditure consequences of the initial
decision, it is a largely irreversible process
(“the single most important factor in his vo-
cational choice becomes the inertia of the de-
cision-making process itself” - Crites, 1969,
p.101); and that the final stage is a compro-
mise of the person’s needs and the dimen-
sions of the external realities (ibid.).

Super (in Crites, 1969, p.102-3) emphasizes
the continuous process-nature of vocational
choice, “because it comprehends the concepts
of preference, choice, entry, and adjustment”
(ibid.).

The process of vocational development is
essentially that of developing and imple-
menting a self-concept; it is a compro-
mise process in which the self-concept is
a product of the interaction of the inher-
ited aptitudes, neural and endocrine
makeup, opportunity to play various
roles, and evaluations of the extent to
which the results of role playing meet
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with approval of superiors and fellows
(Super, 1953, in Crites, p.103).

Of importance is also Super’s concept of
“vocational maturity” (ibid.), and the idea
of passages through life stages (growth, ex-
ploration, establishment, maintenance, and
decline) which link vocational choice with the
development of self concept.

The theories which concentrate on indi-
vidual differences, especially the extent and
the way people in one field of work differ
from people in others fields, have been called
differentialist (Lancashire, 1976, p.195). These
theories are based on the following assump-
tions: that people have different personali-
ties and abilities/skills; that different types
of work require different abilities and per-
sonalities; and that occupational choice is the
the process through which the two afore-
mentioned are matched (Lancashire, 1976,
p.195).

Such theories usually imply that patterns
of ability, interests, disposition and so on,
are developed early on in life, that al-
though modifications occur these are
slight (Lancashire, 1976, p.196).

Crites (1969) also describes this, although
implying that the process is a conscious de-
cision rather that an event that “happens”,
under the name “trait-and-factor” theories.

In short, the individual compares his
capabilities and dispositions with those
demanded by occupations and selects
the one that “matches” best (p.91)

The different psychological theories of
vocational choice generally suggest: that occu-
pational choice is a process, in which various
factors could play an important role, e.g. the
individual’s search for personal meaning
through occupation, comparisons between
one’s own abilities with those of others, and
a matching of the perceived abilities with a
job that requires them.

Yet, what attracts people to work with
other people in the context of attempting to
make meaning from life experiences,
through the establishment of a very intimate
relationship with their clients, at a strictly
professional level? Or, to rephrase the ques-
tion in the afore-mentioned context, to what
extent and how do the life experiences and
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development in early years affect or lead to
a choice of psychological therapies as a pro-
fession?

The therapist

The study of therapists’ lives and how these
may contribute to their choice of profession
is a very recent phenomenon.

Traditionally, especially in the (psycho-)
analytic models of psychological therapies,
information about the person of the thera-
pist, their life, experience, feelings have been
the silent, unveiled part of the therapeutic
encounter. The therapist has been required
to remain a “blank screen” in order to guard
for counter-transference interfering with the
process in which the client and his oe her
life experiences, feelings, etc. are in the focal
position. Somehow this “tradition” has been
promoted in the life of therapists outside the
sessions, in a way it has become a habit. As
various authors point out, the lives of thera-
pists have been kept out of public view
(Dryden and Spurling, 1989; Burton, 1972).
This silence has been taken to task beyond
its initial purpose, as - in a transferential
perhaps manner - it has been taken as evi-
dence that therapists come from pleasant,
carefree backgrounds and social circum-
stances that may actually make it inappro-
priate for them to purport to understand the
difficult circumstances and traumatic experi-
ences of their clients (Masson, 1988).

As psychotherapeutic models evolved,
issues about countertransference became
clearer, and the appropriate use of thera-
pist's feelings within the session became
more openly acceptable, the veil covering
therapists’ lives started to be pulled, and
books emerged on the lives of these opaque
individuals.

This emphasis perhaps reflects a similar

trend in the psychotherapy research lit-

erature which has found little differential
effectiveness in different approaches to

psychotherapy (the “technical”). As a

result, researchers are turning again to

more “personal” therapist variables such

as the capacity to form and maintain a

therapeutic alliance with clients, in their

search for explanations of differential




therapeutic outcome (Dryden and Spurling,

1988, p.ix).

These generally tend to reveal that the
life of a therapist is as common as any-
body’s, filled with the pains and distur-
bances of everyday life, and for some with
more pain and upheaval than usual (e.g. see
Lemma, 1992; Waskett, 1993). What seems to
transpire, however, from the literature, is that
therapists (to be) tend to become aware, ac-
cepting, and retaining of their observations
on the effect of experiences on them and the
accompanying feelings; that the experience
of pain takes on meaning that allows the
individual not only to survive the experi-
ence but also to derive benefit from it, as she
or he starts looking for a space for reflection
between experience/event and response/
behaviour. It would also appear that this is
an attribute that has developed over time
from experiences that may be dating back to
their early life.

One aspect of becoming a therapist seems
to be the recognition that the different
aspects of a situation, conflict or dilemma
should not be met with denial, avoidance
or other such measures, but rather by an
attempt to hold the different parts to-
gether (Dryden and Spurling, 1988, p.198).

Yet, how early in life does the capacity
develop that enables the individual to hold
a contrast with minimum use of defence
mechanisms?

Development is shaped not only by the
hereditary traits of the individual, as
moulded by the specific demands of the
environment, by specific conditioning, by
the culture of the family, and so forth,
but also by the effort of the child himself
in coping, first with his own internal
imbalances and other vulnerability and
internal problems, and second, with the
opportunities, pressures, demands, obsta-
cles, and so forth of the environment. His
way of dealing with this contributes both
to an adaptational style and to some-
times consciously verbalized orientations
to life in a way you could call a philoso-
phy of life." ( Murphy, 1978, p.174)

The idea that therapists tend to be people
who have gone through and survived great
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difficulties in life are linked with ideas about
shamanism and the wounded healer (Bates,
1993; Goldberg, 1986; Burton, 1972; auto-
biographies in Dryden and Spurling, 1989).
It would seem that the therapist is someone
who has retained a sense of control through
making personal meaning out of/in difficult
circumstances, a quality that would necessi-
tate a certain ability to distance themselves,
analyse and “philosophize”.
psychotherapists are not decontextualized
beings who, as tabulae rasae, are ready
to be stamped with learnt technique.
Rather they are individuals in search of a
method which fits with their personal ex-
periences (Dryden and Spurling, 1988, p.5).

Roe (1961/1953) found in her research
on occupational choice, “for the social scien-
tists, [the introduction to their career may
have been] through dissatisfaction with lit-
erature as a means of studying the behavior
of people, or through a service motivation”
(p.220).

From biographies of well-known psycho-
therapists, such as Melanie Klein, Sigmund
Freud and Carl Jung, it appears that there
are also personal characteristics such as intro-
version, spirituality, tolerance of ambiva-
lence, respect of the person beyond the
problem, that prevail in psychotherapists
(Alexander, 1991; Wallace, 1978; Grosskurth,
1986; Bernfield and Bernfield, 1943). The
relationship with and between parents in
childhood would also appear important, and
it seems that therapists on the whole have
had similar, and usually difficult relation-
ships with their parents.

In the case of Jung, for instance, he was
“left largely to his own devices, the child of
a marriage that he identified as difficult”
(Alexander, 1991, p.154).

In the relationship between father and

mother, which is characterized as a

stormy one, Jung as a child often played

the role of the arbitrator. This role he
later recognized as a precondition to an
overinflated notion about oneself and

one’s powers (Alexander, 1982, p.1010).

This is also in agreement with Storr's
(1988, p.106) ideas about creativity, solitude
and meaning making:



The people who later devote their lives
to pursuits in which imagination plays a
major role have often started to do so in
childhood to a greater extent than the
average because circumstances of separa-
tion, loss, or enforced isolation have
impelled them in that direction.

But, as one would expect, imaginative ca-
pacity tends to become particularly
highly developed in gifted children who,
for one reason or another, have passed
rather solitary childhood.

As seems to be the case with various
eminent therapists, as biographical material
suggests.

In the examples presented by Storr
(1988), it becomes clear that he suggests a
view of creativity as resulting from painful
life events, separations, isolation, and the
ability to be alone, which, Storr seems to be
arguing, is as “normal” as being able to
form strong ties with other people.

In a similar vein, Albert (1971) suggests
that “some important cognitive differences
[are reported] between the two groups
[children of IQs 155 or higher vs children of
normal IQ] as well as the high rate of early
parental loss among historically famous
highly intelligent persons” (p.19).

Burton (1972) seems to recognize that
therapists choose their profession for specific
reasons, largely based on their experiences
within their parental family and (resulting?)
patterns of thinking, feeling and being.

It appears from the literature that, al-
though Burton’s criteria may be too specific
to be of appropriate use (e.g. people not es-
pousing the ideas of Judaism or similar
would be excluded), taken in a more general
sense they would tend to be broadly in
agreement with biographical information
(where they initially derived from). It cer-
tainly appears in the biographies - more so
than the autobiographies - that people who
choose a career of relating to others in an
intimate and professional manner simulta-
neously, tend to come from homes where
there are significant tensions, mainly between
the parents, overt or covert. It may also be
the case that as a child, the therapist was the
arbitrator or tension resolver between the
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parents (as in the case of C. G. Jung), or the
support for both, which would result in split
loyalties, and the need to hold both simul-
taneously.

Perhaps it would be reasonable to say
about the therapists whose biographies I
had available that they had had at least one
parental figure who provided - or at least in-
tended to, as in the case of Melanie Klein’s
mother - emotional support; but they also had
a counterpart parental figure representing
the other side of the ambivalence. In Jung’s
case, for instance, father represented a wealth
of knowledge but also indoctrination, while
mother represented warmth, temperament
and emotion (Alexander, 1991). Similarly, in
Freud’s childhood, mother seems to be a
warm and loving figure that gave him a
sense of being special, whereas father seems
to have been a man who made impression
on young Sigmund as being powerless and
ineffective in the face of insult (Alexander,
1982).

Contrary to Burton’s assertions, it also
seems that (some) mothers had a very sig-
nificant and positive role in shaping the fu-
ture career of some of the early therapists
(perhaps in representing the internal, per-
sonal strength and power, as women have
had little social power) as well as the side
of feelings and emotions. It would also ap-
pear that fathers had a negatively powerful
role (avoided or unpleasant models), per-
haps representing the social oppression and
silencing of feelings, stiff upper lip, and
similar characteristics that the masculine
stereotype is burdened with.

Again, taking on the ideas of Alexander
(1982), “I am struck by the observation that
each man’s [Freud’s and Jung's] attitude to-
ward his mother was similar to his attitude
toward his theoretical work.” (p.1014).

Perhaps the differences in responses in
the two samples, i.e. of therapists approached
in more recent literature, and in the biogra-
phies of those earlier in the century are also
partly due to changes in the general social
circumstances. Roe’s (1961/ 1953) findings
may be generally true, however.

Patterns involving overprotection and
firm, if not overt, control are very com-




mon in the group (of social scientists).
They are commoner among psychologists
than among anthropologists among
whom there was more overprotection
and more open hostility. Over half of this
group reacted with more rebelliousness
than is generally usual, and of these a
number are still angry or rejecting or dis-
respectful of one or both parents (Roe,
1961, p.215).

The issue of control underlines Burton’s
criteria of belief in and “relation” to a pow-
erful spirit (Logos) and the Existential con-
comitants of this in terms of the prerequisite
experience of despair, depression and disso-
ciation; assumptions of a world subject to
cognitive rule; and the Promethean caring
and assuming of the absurdity of living.

Relevant here is also the issue of secrets
in childhood, i.e. the creation of a safer,
and more comfortable world to escape the
unhappiness of reality. Jung’s ideas of con-
trol in childhood were cited earlier and
more examples of children’s attempts at as-
suming control have been documented in
case study vignettes in psychotherapy books
(eg. V. P. Varma, 1992).

A child is in some strange way selected
to provide happiness for all, and to him
is given the role of the healer. Obviously,

a grown-up is better prepared to handle

such a mandate than a child, so the child,

in the face of the impossibility of the
task, carries it over to adulthood ... On
the face of it, no therapist would ration-
ally submit to psychotherapy for any of

the rewards now extant (Burton, 1972,

p.10).

This assertion is in line with Alice Miller’s
ideas that psychotherapists are “moulded”
in childhood. Miller (1983) argues that psy-
chotherapists have had emotionally insecure
primary caretakers, whose “narcissistic equi-
librium” depended on the child’s actions,
behaviour, etc. This leads to the child be-
coming very sensitive and perceptive to the
needs of others, assuming control over other
people’s emotional state/welfare, starting
with the primary caretaker:

take over responsibility for their siblings
and eventually develop a special sensitivity
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to unconscious signals manifesting the
needs of others. No wonder that they
often choose the psychoanalytic profession
later on. Who else, without this previous
history, would muster sufficient interest to
spend the whole day trying to discover
what is happening in the other person’s
unconscious? But the development and
perfecting of this differentiated sensorium -
which once assisted the child in surviving
and now enables the adult to pursue his
strange profession - also contains the roots
of his narcissistic disturbance (p.22-23).
So far, there has been biographical evidence
that perhaps in psychotherapy/counselling,
the process of occupational choice and the
skills required for it, may have started very
early, in the webs of family dynamics and
the child’s (future therapist) attempts to
make sense and deal with his or her reality
at that time.

Psychological therapies as
occupational choices
This paper may be seen as crossing the
boundaries of various fields of psychology.
The theme lies partly within occupational
psychology, in terms of occupational choice.
It can also be looked at from the point of
view of development in early life and per-
sonality theory, to the extent that these fac-
tors may contribute to occupational choice.
But as a contribution to our knowledge
as part of a course in counselling psychol-
ogy, it is primarily a piece of work on
psychotherapy/counselling and meta-
psychology, relating to healing and ideas
linked to the concept of the “wounded
healer”, looking at the psychology and the
formation of the psychological therapist's
occupational identity.

This interest has sometimes arisen out of
their difficulties in choosing, since psy-
chologists are often torn between the arts
and sciences, attracted to both intuition
and to scientific method (Lancashire,
1976, p.194).

Perhaps it is this basic tension and part-
nership, a near replication of the (hypotheti-
cal) tensions within the therapist’s original
family, that becomes the attraction that



motivates the people to choose to work in
this field.

In the literature (as reviewed above), there
are suggestions that the attraction to becom-
ing a therapist may be traced to family inter-
actions that have meant that therapists had
always been the children chosen for the role
of emotional supports, carers, arbitrators, lis-
teners (e.g. Miller, 1983). This is also partly
the theme of this paper, aiming to examine
whether early experiences, e.g. relationship
with parents, siblings, or other significant
others, school traumas, health problems, etc.,
predispose people to follow a career in allevi-
ating (psychological) pain, or the potentially
painful effects of adverse experiences.

The dichotomy of personality vs training,
is one often encountered in the research lit-
erature on this subject, as some researchers
choose to look at one aspect at the expense
or ignoring the effects of the other.

As Parloff et al. (1978, p.247) put it:

there appears to be a lack of agreement
among investigators as to whether they
are dealing with therapist attitudes that
are manifested in the treatment setting,
or with therapist traits, skills, techniques,
and language styles, or with the global
apperception of the therapist as a “good
guy”.
Thus there seem to be two types of situ-
ation, on the whole: Those similar to the one
outlined below:

Serious efforts have been made, particu-
larly by Carkhuff and his associates, to
train therapists, counsellors, and non-
professional helpers to develop the nec-
essary and sufficient therapist skills ... the
clients of therapists who had been
trained showed greater improvement
than did the clients of untrained helpers.
In support of these conclusions, Carkhuff
cited 30 studies (1972).

Empirical support for the effectiveness of
such training in enhancing patient out-
come has been increasingly challenged
(Gormally and Hill, 1974). (Parloff et al.,
1978, p.247)

There are also others who argue that the

main and most important element in psy-
chological therapies is the practitioner’s
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ability to form a therapeutic relationship,
therefore shifting the emphasis on to per-
sonality characteristics and interpersonal
skills. According to Frank (1982),

All psychotherapeutic methods are elabo-
rations and variations of age-old procedures
of psychological healing. These include
confession, atonement and absolution,
encouragement, positive and negative
reinforcements, modeling, and promulga-
tion of a particular set of values. These
methods become embedded in theories as
to the causes and cures of various condi-
tions which often become highly elaborated
(p9).

Frank later (p.15) mentions the impor-
tance of establishing a good therapeutic rela-
tionship as the means of achieving
psychological healing: “No method works in
the absence of this relationship”.

There is growing evidence that psycho-
therapy outcomes may be directly related to
therapists’ personalities.

Multiple and converging sources of evi-
dence indicate that the person of the
therapist is inextricably intertwined with
the outcome of psychotherapy. There is a
dawning recognition, really a reawakening,
that the therapist him or herself is the
focal process of change. Second only to
the severity of the client's symptomatol-
ogy, the psychotherapist - not theory, not
technique - is the powerful determinant
of clinical improvement (Norcross and
Guy, in Dryden and Spurling (Eds), 1988,
p-215;).

An examination of important influences
on therapist’s “occupational personality” and
choice of profession seems pertinent.

The topic of this paper could broadly be
seen as part of the question of matching
characteristics of the task/job with those of
the worker, with an emphasis on experiences
that may predispose the latter to choose the
former. We are examining whether certain
experiences can be seen as important for the
formation of characteristics, predispositions,
or skills and as such, prerequisitres for train-
ing programmes.

The paper consists of two main parts.
The first covered theories of vocational




choice, psychodynamic, ego-psychological,
differentialist and developmentalist, as well
as others less well-known, in an attempt to
see whether early experiences could play a role
in vocational choice. Theory and research on
the theme of (early) experiences in relation
to becoming a “healer” are also covered in
this part. A review of the literature available
on therapists’ lives and on “what makes a
good therapist” is given; and the question
asked, whether it is their life experiences
that lead them to become therapists may
be what we infer, given the scarcity of data
beyond biographies.

The second part is about the research
that is carried out as part of this paper. The
aim is to examine whether most people who
choose to pursue listening to other people’s
feelings and experiences, as a profession,
have done so since they were very young,
perhaps having been first-born mother’s
helpers, confidants within the family, arbi-
trators or tension-releasing people, etc. In
other words, we are looking at the theoretical
point of early experiences having resulted in
the development of certain skills which are
then applied occupationally.

Using a questionnaire designed for the
purpose of eliciting information relevant to
this topic, an attempt is made to explore
possible relationships between childhood
experiences and occupational choice in two
samples, one of counsellors and psycho-
therapists, and one of people trained to
work with computers. Conclusions are dis-
cussed, especially taking into account that in a
climate of international economic crisis, per-
haps income generation is the major motive
and incentive in choices, occupational and
other.

Design
A self completion questionnaire was used in
order to find out:

@ whether counsellors/psychotherapists con-
sidered their early experiences (in the
family) as important, specifically in their
choice of occupation?

whether people from other occupations,
e.g. computer scientists, considered their
early experiences (in the family) as impor-
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tant, specifically in their choice of occu-
pation?

what differences existed in the answers
of different occupational groups in terms
of their early experiences?

were therapists’ early experiences consis-
tently similar across the sample?

were there similarities with or differences
from another occupational group?

Participants

The questionnaire designed for this study was
distributed to a total of 100 respondents.
Fifty of the respondents were counsellors or
psychotherapists.

The comparison sample consisted of 50
people trained to work with computers.

The age, sex and ethnicity of the sample
were random. As for many of these people
the only personal information at the start
was a surname and an initial, it was not
possible to give an account of male or fe-
male, nationality, age, and such information.

In total, 48 completed questionnaires were
received (48 per cent response rate), 25 (52
per cent) of which were from counsellors/
psychotherapists, and 23 (48 per cent) from
people working with computers. In terms of
sex, there were 25 (52 per cent) female and
23 (48 per cent) male respondents; within
the computer occupation, there were five
women and 18 men, while there were 20
female and five male psychotherapists/
counsellors. In terms of nationality, in total
there were: one Asian, one African, two
West Indians, 31 White British, and 13 from
other nationalities, mainly Europeans. In the
computing group, these numbers became:
one Asian, 17 White British, and five from
other ethnicities, mainly Europeans. Within
the group of psychotherapists/counsellors,
there were one African, two West Indians,
14 White British, and eight others, from the
Middle East and Europe. In terms of higher
education, in total, 24 psychotherapists/
counsellors had some form of higher educa-
tion, one did not; 16 computing people had
some form of higher education, four did not,
and three did not answer the question. The age
range was widely varied and was therefore
regrouped into the following three categories:



Table 1. Age group frequencies in sample (25 counsellors, 23 computer scientists)

Age Counsellors Computer scioentists
18-35 5 (20%) 10 (43%)
36-45 12 (48%) 6 (26%)
46-55 8 (32%) 6 (26%)
56-0n 0 1 (5%)

18-35years, 36-45, 46-55, and 56 onwards.
Table 1 outlines the age ranges.

In terms of family background, a total of
37 people came from nuclear families (21 of
the psychotherapists/counsellors, 16 of the
computing people), two came from extended
families (one from each group), five came
from one-parent families (two therapists,
three computing people), two computing
people came from families with one step-
parent, a total of two came from families
classified as “other” (one from each group).
Information about birth order shows that
there were nine only children (five therapists,
four computing people), 17 were first born
(ten therapists, seven computing profession-
als), 16 were second born (seven therapists, nine
computing people), five came third (two of
the computing respondents, three therapists,
and one of the computing people was fifth.

Questionnaire design

The questionnaire was based on issues that
repeatedly came up in the literature review,
in terms of therapists’ early life experiences
and their role and relationships within their
parental family. The final draft consists of
four parts, each in a different colour, to sig-
nify that different responses are expected.
The questionnaire was piloted and amended
twice.

Procedure

The final questionnaire was sent to the sam-
ple in the mail or delivered by hand. A re-
minder letter was sent after the first dead-
line.
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General observations and aggregate responses
It would seem that the two occupational
groups treated the questionnaires in dis-
tinctly different ways, especially in how
they related to the questions and how they
responded. Whereas computing profession-
als tended to give exact and laconic answers,
therapists tended to expand and use the
spaces provided beyond the tick, occasion-
ally writing in the margins or on the blank
sides, and appeared to share openly about
their past family life and the efects they con-
sidered their experience of it had on them.
In terms of their responses, an account of
how the two groups responded is in Tables
2-22. Ratings are on a scale of 0 to 4 where )
represents “not at all” and 4 represents
“great importance”. Tables 16-20 explore
various answers to the question in Table 15.

Data analysis

The data were analysed to produce chi
square value for independence. Initially, the
chi square test was applied to examine occu-
pational cross-group similarities and differ-
ences. After this, the data were split accord-
ing to occupation of each group, to examine
intra-group similarities and differences, again
applying the chi square test. Significance
was tested at the 5 per cent probability
level, but where they are also significant at
1 per cent per cent level, this is also re-
ported.

In cases of 2x2 tables with expected fre-
quencies less than 5, the Fisher’s exact value
has been calculated, and p value given.
Some of the tables of size larger than 2x2




Table 2. “Your role in the family”

Rating 0 1 2 3 4
Counsellors/ 4 (16%) 0 2 (8%) 9(36%) | 10 (40%)
Psychotherapists ° ° ®
Computer Scientists 16 (69%) 3 (13%) 0 2 (9%) 2 (9%)
Table 3. “Any childhcod experiences that stand out”
Rating 0 1 2 3 4
Counsellors/
Psyghotherapi sts 8 (32%) 1 (4%) 2 (8%) 7 (28%) 15 (60%)
Computer Scientists 20 (69%) 0 1 (4%) 1 (4%) 1 (4%)})
Table 4. “Your relationship with one or both parent(s)”
Rating 0 1 2 3 4
Counsellors/ 6 (24%) 1(4%) 3(12%) | 3(12%) | 11 (44%)
Psychotherapists
Computer Scientists 13 (56%) 2 (9%) 3 (13%) 2(9 %) 3 (13%)
Table 5. “Your responsibilities to other family members”
Rating 0 1 2 3 4
Counsellors/
Psychotherapists 9 (36%) 2 (8%) 2 (8%) 5 (20%) 4 (16%)
Computer Scientists 20 (88%) 1 (4%) 0 2 (8%) 0
Table 6. “Your birth order”
Rating 0 1 2 3 4
Counsellors/
Psychotherapists 7 (28%) 0 7 (28%) 6 (24%) 3 (12%)
Computer Scientists 19é::t)per 1 (4%) 0 3 (12%) 0
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Table 7. Did you feel you were the source of emotional support for: Mother, Father, Both, Sibling(s),

None

Categories Counselling Psychologist Computer Scientists

Mother 4 0

Father 0 2

Both 7 2

Siblings 3 2

None 3 14

Mother & Siblings 4 2

Father & Siblings 1 0

All 2 0

Table 8. In your opinion, did your parenis have realistic expectations of you?

Counsellors Computer scioentists
Yes 11 20
No 14 3

Table 9. Did you consider yourself as being in the role of best friend for your parent(s)

Categories Counsellors Computer scioentists
No . 16 21
Yes - Mother 4 1
Yes - Father 5 0
Yes - Both 0 1

had a significant chi square value but also a when the variables forming the contingency
few cells with expected frequencies lower table are independent, the adjusted stand-
than 5. As the standardized residual values ardised residuals are approximately nor-
were available, they were examined for con- mally distributed with a mean 0 and
firmation of significance. The idea is that standard deviation of 1.
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Table 10. Did you feel responsible for your parents happiness?

Counsellors Computer scientists
No 12 16
Yes 12 8

Table 11. Did you sometimes feel your privacy was invaded by: Mother, Father, | did not feel this?

Counsellors Computer scientists
Mother 8 3
Father 2 2
Both 8 2
No 7 i6

Table 11. Did you sometimes feel your privacy was invaded by: Mother, Father, | did not feel this?

Counsellors Computer scientists
Mother 8 3
Father 2 2
Both 8 2
No 7 16

If a large proportion of cells have adjusted
residuals greater than 2, this will suggest a
departure from independence, thus reinforcing
a significant chi square value, and addition-
ally highlights those cells in the table which
contribute most to the chi square value
(Everitt, 1992).

Between groups comparisons
Starting with factual information, the two
groups were compared for significant differ-
ences in terms of sex, Higher Education attain-
ment, age, family type and size, and ethnicity.
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A cross-tabulation of work by age group
gave a chi square value of 4.878, which, with
3 degrees of freedom was not significant, in-
dicative of the even spread of age groups in
both occupational samples. Similarly, work
by higher education value was 2.880, which
was not significant (d.f.=1). As the table was
2x2 and contained two cells with expected
frequencies less than 5, the Fisher’s exact
was calculated and found p=0.1118, still not
significant, indicative of a majority of
respondents who had been through higher
education.



Table 12. Did you feel that any of your brother(s) or sister(s) were/are resentful because of parental

preoccupation with you?

Counseliors Computer scientists
No 16 20
Yes 8 3

Table 13. Did you feel have any responsibilities for the care of another person (e.g. younger sibling)?

Counselliors Computer scientists
No 17 20
Yes 8 3

Table 14. Please describe your health while growing up

Counsellors Computer scientists
oK 22 20
iLL 2 2

Table 15. Do you ever feel that going through childhood was particulary difficult?

Counsellors Computer scientists
No 7 17
Yes 16 7
Table 16. lliness/Hospitalization
Counsellors Computer scientists
No 20 22
Yes 5 1




Table 17. Finances

Counsellors Computer scientists
No 19 19
Yes 6 4
Table 18. School life
Counseliors Computer scientists
No 14 19
Yes 11 4
Table 19. Bereavement
Counseliors Computer scientists
No 21 21
Yes 4 2

In terms of the work by family type table,
again this yielded a chi square value of 2.797,
not significant (d.f.=4), and indicative of the
high number of nuclear families that both
groups came from. Similarly, work by
number of siblings from same parents and
work by number of siblings from step-
parents were also not significant, with chi
square values of 5.743 (d.f.=7) and 2.944
(d.£.=3).

Of significance at both 5 per cent and 1
per cent level was the cross-tabulation of
work with respondent’s sex, with a chi
square value of 16.293 (d.f.=1), indicative of a
large number of women in the counselling/
psychotherapy group and a large number of
men among the computer scientists.

Chi square value for the table work by
nationality was 4.908 (d.f.=4) and was not
significant, reflecting a large number of “White
UK” and Europeans (“Other”) respondents
in both groups.

31

Of significance at 5 per cent and 1 per
cent level (chi sq.=7.671, d.f.=1) was the re-
sult of the table comparing work and each
group’s responses to the question “Do you
ever feel that going through childhood was
particularly difficult?”. This seemed to be
due to a large number of computer scientists
responding “No” and a large number of
“Yes” from counsellors. The kinds of experi-
ences that seemed to make the difference
were: Difficulties in school life, chi square=
3.948 (d.f.=1) at 5 per cent, with reports of
no difficulty from 19 computer scientists
corresponding to 14 therapists.

Separation was also significant at 5 per
cent and 1 per cent, as a difficult experience
in childhood, chi square=10.045 (d.f.=1), in
the table with work, indicative of all but
one of the computer scientists who had not
experienced it, while 11 counsellors had.
“Other” difficult experiences in childhood
were also significant at 5 per cent and 1 per




Table 20. Other

Counseliors Computer scientists
No 13 21
Yes i2 2

Table 21. Did you have a role to play in the relationship between your parents (e.g. go-between,

arbitrator)?

Counsellors

Computer scientists

No

10

19

Table 22. Any source of understanding and support in childhood?

Counsellors Computer scientists
No 9 1
Yes 16 22

cent, with a chi square value of 8.957 (d.f.=1),
with a very high number of computer scien-
tists ((21) reporting they had no “other expe-
riences that made childhood difficult.

Not significant were chi square values
for other difficult experiences in childhood
such as illness/hospitalization (chi sq.=2.683,
d.f.=1; Fisher's p=0.114011215), indicative of
a healthy total sample; financial problems
(chi sq.=0.317, d.f.=1; Fisher's p=0.4194), and
bereavement (chi sq.=0.584, d.f.=1; Fisher's
p=0.3748) with low numbers from both groups
reporting any of these problems. The chi
square value for birth order by work table
was also not significant (1.455, d.f.=3) as the
two groups are similar in terms of respon-
dents’ order of birth.

For respondents’ ratings of aspects of
family life that influenced their occupational
choices, the actual ratings had been con-
densed to three (0-1 was 1, 2 was 2, and 34
was 3). The following were found. In the table
of work by respondent’s role in the family

the chi square value 21.519 (d.f.=2) was sig-
nificant at 5 per cent and 1 per cent levels.
Although there were two cells with expected
frequencies less than 5, the adjusted values
of the standardized residuals showed that
the contribution of these cells to the chi
square value was very small, thus con-
firming significance. The result points at
the contrast of top ratings by 19 counsellors
and lowest ratings by 19 computer scien-
tists.

In terms of the table of work by “Any
childhood experiences that stand out”, again
chi square (11.649, d.f.=2) was significant at
both 5 per cent and 1 per cent level. As above,
although there were two cells with expected
frequencies less than 5, the adjusted values
of the standardised residuals showed that
the contribution of these cells to the chi
square value was very small, confirming sig-
nificance, and there was a similar contrast of
high ratings by therapists and low by com-
puter scientists.




A similar situation appeared for the table
of work by “Your relationship with one or
both parent(s)”. The chi square value of
7.154 (d.f.=2) was significant at 5 per cent
level, with a similar contrast as before, al-
though the actual observed frequencies were
slightly more even.

The table of work by “Your responsibil-
ity to other family members” yielded a chi
square value of 9.562 (d.f.=2), significant at
both 5 per cent and 1 per cent level. Again, the
two cells of the middle ratings had expected
frequencies less than 5, but the adjusted val-
ues of the standardised residuals showed
that the contribution of these cells to the chi
square value was very small, confirming sig-
nificance. The striking feature of this table is
the high number (21) of computer scientists
rating the question lowest.

Further, tables were created for work
by the responses to the question about the
respondents’” being sources of emotional
support for other family members. The chi
square value was 14.184 (d.f.=3), significant
at 5 per cent and 1 per cent level, with a
large number of computer scientists report-
ing they were not (14), while the majority of
therapists (18) reported being the support
for either or both parent(s). Here again, two
cells had expected frequencies less than 5,
but the adjusted values of the standardised
residuals showed that the contribution of
these cells to the chi square value was very
small, thus confirming significance.

Significant at both 5 per cent and 1 per
cent was also the result for the table of work
with whether parental expectations were
perceived as realistic (chi sq=9.664, d.f.=1).
Important feature in this table was the high
number (20) of computer scientists consider-
ing parental expectation realistic, while thera-
pists gave a more even pattern of responses.

Also significant at 5 per cent level was
the chi square (5.056, d.f.=1) for the table of
work by whether respondents considered
themselves in the role of best friend for
either parent. Again, an interesting feature
was the high number (21) of computer sci-
entists responding “no”. Quite high (16) was
also the number of therapists responding in
the affirmative. The table of work by
whether respondents felt responsible for

parents’ happiness yield a low chi square value
(1.113, d.f.=1) and thus not significant. The
spread of answers was even throughout the
table, but frquencies indicated, that although
there were no significant differences between
groups in the responses, a substantial number
of people felt responsible for their parents’
happiness.

Significant at 5 per cent and 1 per cent
level was the result from the cross-tabulation
of work by whether respondents felt their
privacy was invaded by their parents (chi
square=8.293, d.f.=1). Again there was a con-
trast here, with 18 therapists reporting they
felt it was and 16 computer scientists report-
ing “no”.

Not significant were the chi square re-
sults for questions “Did you feel that any of
your brother(s) or sister(s) were/are resentful
because of parental preoccupation with you.”
(1570, d.f=1) and “Did you have any re-
sponsibility for the care of another person
(e.g. younger sibling)?” (2.437, d.f.=1) in a
table with work. Although the greater num-
ber from both groups indicate that resent-
ment and responsibility were not a frequent
occurrence within the sample, still eight
therapists and four computer scientists report
sibling resentment, while eight therapists
and three computer scientists report having
had responsibility for the care of another
person in the family.

Not significant was also the result from
the table of work by health in childhood, the
sample reporting a generally healthy child-
hood (chi sq=0.008, d.f.=1).

Of significance at the 5 and 1 per cent
level was the result of the cross-tabulation of
work by whether respondents felt they had
played a role between the parental couple
(chi sq=11.645, d.f.=1). Again the majority (19)
of computer scientists responded “No”, while
14 therapists responded in the affirmative.

In the question “Who was your own
main source of understanding and support
in childhood?”, the responses were coded
according to the indication that there was
support or not. The results were significant
at both 5 per cent and 1 per cent (chi
sq=7.277, d.f.=1; Fisher's p=0.0077). Again a
majority (22) of computer scientists perceived
some kind of support in childhood, whereas




nine counsellors indicated that there was no
support.

Intra-group analysis

After the comparative analysis, the data
were split according to occupational group
and chi square values were calculated for
frequency tables of two main variables, sex
and age group, with all the others, for each
occupational group. None of these yielded
chi square values at either 5 per cent or 1
per cent level, indicating a degree of inde-
pendence between these variables within
each group. As these results were not sig-
nificant they are not reported in detail here.

Discussion

The aim of this study was to examine
whether, in the perception of counsellors
and psychotherapists, childhood experiences
in choice of career would be seen as impor-
tant, more so than by other professionals.
This was tested through a number of chi-
square tests, to see whether choice of profes-
sion in a sample consisting of people from
two different occupational groups (one of
counsellors/psychotherapists and one of com-
puter scientists) would appear to be related
to early experience variables (relying on the
subjects’ memory/account of their childhood).

The data were analysed for comparisons
between as well as within groups. The results
from the analyses within each vocational
group appeared, on the whole, to be of low
significance, therefore indicating a degree of
independence between variables in the same
group. However, the low values of chi
square in these analyses could also be attrib-
utable to the existence of large number of
categories for fairly small sized groups.

Two main variables were chosen for
the intra-group analysis, sex, and age group.
Responses to questions were tabulated with
each of these. For the comparative analysis,
work was the main variable in tables with
different responses. The analysis of frequency
tables in this case achieved a high chi square
value on several occasions, indicating asso-
ciation between variables and occupational
group. It could be argued that the results
were biased because one group was conver-

sant with the theory underlying this research,
thus responding in ways that distinguish them
from the other occupational group. Again,
a reminder that what we observed in the
responses is the perception of the respondent,
not necessarily an “objective” fact verified
by another participant in the same situation.

One of the objective facts, however, is
that the two groups were inverse in their
number of the two sexes, computer science
seeming to attract mostly men, whereas
counselling would seem to attract mostly
women. This may be indicative of traditional
occupational stereotypes about the sexes.

Although both groups seemed to remember
childhood as a fairly healthy period in their
life, it appeared that counsellors might have
been more “delicate” children than the com-
puter scientists.

There seemed to be strong indications
that counsellors remember their childhood as
a time of hardship, mainly due to separations,
but also for other more general reasons. In
their accounts, separations included instances
when parents went abroad, or when mother
went to work full-time, respondent having
gone to boarding school, older siblings
moving away to study, absent fathers, and
beloved persons going into hospital.

This would also appear consistent with
high chi square values in the cross-tabulation
of work with ratings on the extent to which
people perceived any prominent childhood
experiences as influencial in their choice of
work (11 counsellors and one computer sci-
entist), although it is not always clear what
kind of experiences these were.

It also appeared that counsellors could
remember being involved between the
parental couple as arbitrators etc., than the
computer scientists did (14 counsellors, two
computer scientists). This seemed also con-
sistent with the high chi square value on
cross-tabulations between work and being
the source of emotional support for family
members (total of 21 counsellors in that role
and eight computer scientists). It would also
seem important and related with the high
chi square values from the cross-tabulation
between work and rating on the extent to
which the role within the family influenced
occupational decisions.




However, the importance of the relation-
ship with parents for counsellors was also
shown in the high chi square values in
cross-tabulation of work with: the rating of
relationship with parents as an influence in
occupational choice, having been in the role
of parent’s best friend, as well as feeling
invaded by one or both parents, and percep-
tion that parents’ expectations of the respon-
dents were not realistic.

Birth order also seemed important in
occupational choice decisions for the coun-
sellors, and perhaps it is linked to the high
chi square value for the cross-tabulation
between work and responsibility for the care
of another family member.

However, it is striking that the very people
who seemed so involved in the welfare of
others within the family (and later outside
the family, professionally), also reported to
have felt unsupported, and to have relied
on their interests and intellectual pursuits
for support. This was indicative of the need
for the cultivation perhaps of one’s own in-
ternal resources.

This may be one of the explanations for
the high chi square value on difficulties
during their school life for counsellors (11
counsellors reported school difficulties, com-
pared to four computer scientists), as it
would be reasonable to conclude that the
emotional strain on the counsellors perhaps
affected their experience of school life. One
did not attend between ages 12 and 15 and
then went to a special unit, two reported
“cruel regime”, “rough playground”, four
had changed schools frequently (mainly due
to father’s occupation), several found it diffi-
cult to establish bonds with other children and
with staff, one had problems with staff, one
reported feeling “so emotionally disturbed, I
couldn’t understand anything at school”.

But what about the computer scientists?
It seems that they have been marginalised in
the reporting of significant results in a study
about the effects of the past. Unanswered
will remain the question: Is it that the child-
hoods of all the people who did not “vote”
with the majority of counsellors were much
more easy, care-free, beautiful and without
painful experiences? Or are computer scien-
tists, unlike many counsellors, people who

“leave the past behind”, to look ahead into
the future. How common is this amongst
them?: “My parents have always been hap-
pily married” (from computing respondent’s
questionaire).

Apart from the positive atmosphere in
reading the questionnaires of computer sci-
entists, there are also painfully insightful re-
marks “Not feeling loved/appreciated, except
in return for good behaviour/achievement.
Parents obsessed with appearance, pushed
me into dieting.” And: “Periods of stress as
mother was ill ... since I was five years old.”
And “Yes. I was often an arbitrator between
my natural parents - up to the point when
they separated.”

The theoretical underpinning in terms of
theory of occupational choice in this paper
are related to both major theories, i.e. devel-
opmental and differential, as the assumption
is that people are attracted to a specific job,
in this case, counselling/psychotherapy, and
that their decision is developed through life
experience.

Looking at occupational choice, the
respondents were asked to make a trip to
their past. Some recognised early experiences,
especially within the family as influencial in
their decisions. Although the present find-
ings seemed to suggest that arguments
about the creation of the therapist within
their family interactions (e.g. Alice Miller,
1983) could be valid, there is still no cer-
tainty as to how widespread this is, or
whether certain experiences have occurred
with greater frequency or intensity for thera-
pists than they do for the general population

This paper started with this in mind, and
a wish to “know thyself” and others.

Looking back, there is a multitude of im-
provements that could have benefited this
piece of work.

Starting with the questionnaire, the follow-
ing points need improvement. Many respon-
dents seemed unclear about the nature of
the question on ranking what influenced
their choice of vocation. Although ranking
seemed a good idea at the time of its con-
ception, its replacement with a rating scale
would probably be closer to the under-
standing of the average person and would
make the results more credible. As it stood,




only the top choice was used in the data
analysis. If the rank method were used
again, it should be made clear whether each
order-number can be used more than once.
Generally, this question seemed to need
more clarity.

Discrimination between “self” and “other”
appeared poor at times in the questions
forming a part of childhood difficulties (ill-
ness, school, finances, etc.). For example, it
seemed unclear whether it was the health of
the respondent or a person close to them
who had been ill.

In terms of discrimination, no infor-
mation was available as to whether respon-
dents worked in the private or public sector
(although this information was not neces-
sary for the purposes of this dissertation, it
would be interesting and potentially useful).

Some of the shortcomings of the ques-
tionnaire were the result of the conflict
between receiving meaningful/personal
interesting information, but which could be
coded for the purposes of this research. One
such conflict was about the use of “tick” vs
open-ended questions, and the risk that in
an attempt to get at least minimum infor-
mation, more personal information is lost,
because despite the provision of space for
further comments, several people still only
ticked.

In fact, there were advantages and dis-
advantages to using a questionnaire rather
than an interview. Apart from the practical
limitations of the author’s time that made
interviews impossible, the questions became
increasingly personal and a questionnaire
that respondents could fill on their own,
seemed more appropriate in terms of pri-
vacy and anonymity. However, an interview
could have elicited further information, given
appropriate rapport was established. How-
ever, the results, on the whole, appeared in
accordance with the literature on motivation
to become a therapist, e.g. Miller’s argument
that a psychotherapist is/becomes someone
with training in guessing and responding
sensitively to other people’s needs and who
has started this training early with his or her
primary carer.

Results indicate that therapists are people
who have had an apparently great power
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in their parental families, reminding of
Jung’s statement about deceptions of control
(Alexander, 1991), but also of the “highs and
lows” of self-esteem that Alice Miller (1983)
talks about, in terms of external appearance
and internal, psychological state, and can be
read about in various biographies of well-
known therapists (e.g. Grosskurth, 1986, ex-
amples in Dryden and Spurling, p.202; also
Strupp, 1982; Mahoney, 1982).

The results are also partly in agreement
with Storr's (1988) argument that when
needs for affection and care are frustrated
introspection can aid the process of develop-
ment of internal strengths and supports.
However, is work really is a choice, espe-
cially in a world sufferring the effects of re-
cession and unemployment?

Psychologists, by focussing their atten-
tion on psychological processes, have
tended to neglect the considerable limita-
tions provided by economic and social
factors. Sociologists such as Miller and
Form (1964) tend to feel that by the time
race, nationality, class, family and area of
residence have played their part, not
only has the range of occupational choice
been severely restricted but so also have
work expectancies (Lancashire, 1976, p.195).

Although Burton (1972) argues that the
rewards of the psychotherapist are not sig-
nificant, at a time when therapy is seen as a
panacea, and the status of the work is up-
wardly mobile, there is also a question
about the financial side of motivation (this is
one aspect that would be clearer, if there
were information on whether respondents
worked in the private or public sector).

Perhaps it is here that the issue of
personal experience and perhaps intrinsic
motivation is important. Counselling and
psychotherapy are a service akin to healing,
spiritualism and religion, although also
having a “business” aspect to it. Personal
experience alone would probably be insuffi-
cient for the demands of the work.

One of the suggestions made through
this dissertation is that life experience, start-
ing in childhood, should be looked in a more
favourable light in selection, training and
perhaps accreditation. Personal experiences




can be part of the training required for de-
veloping the skills used in the counselling
process. Although practical experience, such
as unpaid work, is often recognised and
counts towards training and accreditation,
personal attributes are directed to personal
development (personal therapy, experiential
work, etc.). To this effect, a study similar to
this but incorporating a standardised person-
ality test could examine emotional maturity
at different stages in training, to look for the
effect of training on personality variables.

The general view is that anyone given
educational training and practice can “do
the job”. A similar issue has been picked up
by various groups of survivors of the psy-
chiatric services and authors like Masson
(1988). In the way of claiming that psycho-
therapists and other “helping” professionals
cannot and are not really sensitive to their
clients’ needs because they are not acquainted
with those needs, as, the assumption is, they
have never encountered them.

There is a general association of counsel-
ling/psychotherapy with a practitioner’s
background from the middle classes. “Re-
search into choice can only be considered
valid so long as its social context is clearly
defined and the results not given a wider
significance” (Lancashire, 1976, p.195).

Although there is no information on
respondents’” social class, in this study, the
majority of counsellors were white, another
cultural issue, next to class. There is also a
greater number of women than men in our
field, possibly following the stereotypes of mas-
culine/feminine labour, or for other reasons.

Suggestions for the future for research
along these lines, would be the use of an in-
terview technique (for an exploration of
how this method might work compared to a
questionnaire). It would be interesting to
find out whether men and women choose
counselling for same or different reasons,
and what these are; similarly for counsellors
from other cultures. An interesting added
dimension would be to find out whether
early experiences may be related to the
theoretical / philosophical underpinnings of
counselling practice.

Factors important in therapy are the rela-
tionship between client's and therapist's
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personalities, coupled with theory and tech-
nique and in their development they draw
on “moulding” experiences of the therapist’s
early and current life, predispositions to be-
coming listeners, and adding to the interac-
tion themes of co-dependence, survival,
benefits of helping, etc.

Existential dilemmas and wonderings in
early life about events involving oneself
(being “the chosen child”, the arbitrator, etc.),
the quest for control and the observation of
Chaos all contribute to the development of
the scientist of the “interior” in actively cre-
ating meaning (Dryden and Spurling p.193).
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BPS Division of Counselling Psychology
Reference Library on Counselling Psychology Practice

TRANSCULTURAL COUNSELLING:
THEORY, RESEARCH AND PRACTICE*

Waseem J. Alladin

Books

BAXTER, C., POONIA, K., WARD, L., and
NADIRSHAW, Z. (1990) Double
Discrimination: Issues and Services for
People with Learning Difficulties from Black
and Ethnic Minority Communities. London:
King’s Fund Centre/CRE

A lively, comprehensive and indispensible
handbook for staff, carers and service providers.

BOYD-FRANKLIN, N. (1989) Black Families in
Therapy. New York: Guilford

Introduces a multi-systems model, widely regarded
as a classic.

CRUICKSHANIK, J. K, and D. G. BEEVERS
(Eds) (1991) Ethnic Factors in Health and
Disease. Bristol: Wright

A wide ranging review of particular interest to
clinical health psychologists.

D’ARDENNE, P., and MAHTANI, A. (1989)
Transcultural Counselling in Action. London:
Sage

The authors illustrate their approach by following
the journey of four (black and white) clients.

KAREEM, J., and LITTLEWOOD, R. (Eds) (1992)
Intercultural Therapy. Oxford: Blackwell
Scientific

An excellent presentation of theories and
techniques.

TURNER, S. M., and JONES, R. T. (Eds) (1982)
Behavior Modification in Black Populations:
Psychosocial Issues and Empirical Findings.
New York: Plenum

Indispensable and comprehensive

Journals

ALLADIN, W. J. (Ed.) (1989) Counselling
women and ethnic minorities. Counselling
Psychology Quarterly, (Special Issue), 2, 2,
whole number

DUDLEY, G. R, and RAWLINS, M. L. (Eds)
(1985) Psychotherapy with ethnic minorities.
Psychotherapy, 22, 2, (Supplement: Special
Issue)

LOKARE, V. G. (Ed.) (1992) Transcultural
psychology: perspectives on theory, research and
practice. Counselling Psychology Quarterly
(Special Issue), 5, 3, whole number

These special issues cover theory, research and
practice.

Background

ALLADIN, W.]J. (1992) Clinical psychology
provision: models, policies and prospects. In W.
I. Ahmad (Ed.) The Politics of Race. Bradford:
University of Bradford Race Relations Research
Unit/BICC

A critical analysis which focuses on minority
ethnic groups and offers good practice guidelines.

ALLADIN, W. ]. (1986) Ethnic minorities and
clinical psychology: an inside view. Clinical

Psychology Forum, 5, 28-32

An overview of the problem and clarification of
misconceptions about transcultural issues.

MacCARTHY, B. (1988) Clinical work with
ethnic minorities. In F. N. Watts (Ed.) New
Developments in Clinical Psychology, Vol. 2.
Chichester: Wiley/Leicester: BPS Books

A concise review of key transcultural issues.

* First published in the British Journal of Clinical Psychology (1993), 32, 255-256 as the BPS Division of
Clinical Psychology Reference Library on Clinical Practice © BPS 1993. It is reproduced with thanks to
Professor Chris Brewin, Editor of the British Journal of Clinical Psychology.
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SAYAL, A. (1990) Black women and mental
health. The Psychologist, 13, 24-27

A challenging appraisal of anti-racism and
feminist approaches.

Individual treatments

ALLADIN, W. J. (1993) The ethnomedical model
as a conceptual tool for counselling in health
care decision making. British Journal of
Guidance & Counselling, 21, 1, 8-19
Introduces the ethnomedical model with a detailed
illustrative case study and practice guidelines.

D’ ARDENNE, P. (1988) Sexual dysfunction in a
transcultural setting. In M. Cole, and W. Dryden
(Eds) Sex Therapy in Britain. Milton Keynes:
Open University Press

Argues that the newer sex therapies (behavioural
and cognitive) can be used successfully with some
modifications to therapy style and presentation.

HOLMES, D. E. (1992) Race and transference in
psychoanalysis and psychotherapy. International
Journal of Psychoanalysis, 73, 1-11

Elegantly demonstrates the importance of race
using same- and cross-race vignettes.

LAU, A. (1990) Psychological problems in
adolescents from ethnic minorities. British
Journal of Hospital Medicine, 44, 201-205
Provides case studies and a checklist for
ethnocultural assessment.

MAXIME, J. E. (1986) Some psychological models
of black self-concept. In S. Ahmed, J. Cheetham,
and J. Small (Eds) Social Work with Black
Children and their Families. London: Batsford
Demonstrates that a model of psychological
nigrescence can facilitate effective psychotherapy.

Group treatments

BAASHER, T. (1981) The use of drugs in the
Islamic world. British Journal of Addiction,
76, 233-243

Describes an Islamic approach to the prevention
and treatment of drug misuse.

BOYD-FRANKLIN, N. (1987) Group therapy for
black women: a therapeutic support model.
American Journal of Orthopsychiatry, 57,
394-401

Describes the development of a group therapy and
highlights recurrent themes.

D’ARDENNE, P. (1991) Transcultural issues in
couple therapy. In D. Hooper, and W. Dryden

(Eds) Couple Therapy: A Handbook. Milton
Keynes: Open University Press

A frank appraisal of barriers to therapy with case
examples and suggestions for good practice.

HOLLAND, S. (1992) From social abuse to social
action: a neighbourhood psychotherapy and
social action project for women. Changes, 10,
146-153

Outlines a social action psychotherapy for
depression.

LAU, A. (1988) Family therapy and ethnic
minorities. In E. Street, and W. Dryden (Eds)
Family Therapy in Britain. Milton Keynes:
Open University Press

Reviews transcultural family issues across the life

cycle.

WIESELBERG, H. (1992) Family therapy and
ultra-orthodox Jewish families: a structural
approach. Journal of Family Therapy, 14,
309-329

Demonstrates the importance of the religious
dimension.

Research outcome

ATKINSON, D. R., and THOMPSON, C. E.
(1992) Racial, ethnic and cultural variables in
counseling. In S. D. Brown, and R. W. Lent (Eds)
Handbook of Counseling Psychology, 2nd
edn. New York: Wiley

An overview of racial identity development,
acculturation and client-counsellor matching.

Reference Library on Counselling Psychology Practice
The BPS Division of Clinical Psychology Reference Library on Clinical Practice is a

regular feature published in the British Journal of Clinical Psychology. It is written by
someone with expertise in a particular field and aims to direct busy clinicians to key

papers, chapters and books. The DCoP Reference Library on Counselling Practice
emulates this example to help counselling psychologists in their practice and as a
contribution to continuing professional development. Waseem Alladin, the DCoP Ref-
erence Library Editor, offers one example of how this can be done and welcomes
contributions, for which guidelines are available.




Regent’s College

School of Psychotherapy
and Counselling

LONDON

EXISTENTIAL PSYCHOTHERAPY

is about...

engaging in open and interactive dialogue

acknowledging and attending to the client’s lived experience
questioning fundamental assumptions about the therapeutic process
challenging doctrinaire theory, attitude and practice

recognising the possibilities and limitations of psychotherapy
advancing the theory and practice of psychotherapy

If you are interested in further information about the two year part-time Advanced Diploma
'in Existential Psychotherapy Programme, have suitable clinical and counselling experience and
have a sound academic background, please initially contact for an informal discussion,

Dr Ernesto Spinelli, Programme Director.

The Advanced Diploma in Existential Psychotherapy partially fulfils requirements leading to
UKCP Registration.

Application’s are now invited for the next intake on the Advanced Diploma in Existential
Psychotherapy which begins in January 199s.

M.A. in Psychotherapy and Counselling
(Validated by City University)
Two year, part-time training providing the initial stage leading to professional qualification
and UKCP registration. Intakes in October, January and April. Minimum entry requirements
include the successful completion of a one year certificate/foundation level course.

PhD/MPhil in Psychotherapy and Counselling
(Validated by City University)
Part-time research programme focusing on issues relevant to the theory and practice of
psychotherapy and counselling.

For details contact:
Schoot of Psychotherapy and Counselling, Regent’s College,

Inner Circle, Regent’s Park, London NW1 4NS
Tel: 071 487 7406

Regent’s College School of Psychotherapy and Counselling is a member of the
United Kingdom Council for Psychotherapy

42




CENTRE FOR STRESS MANAGEMENT
1994-5 Programme of Courses

Primary Certificate in Multimodal Therapy

This is the UK’s first Primary Certificate course in the application of multimodal therapy to counselling
and stress management. The course is run in association with the Centre for Multimodal Therapy. The
tutor is Stephen Palmer.

Date: 12/13 December

Diploma in Multimodal Counselling and Psychotherapy
Part-time modular course in counselling and psychotherapy based on the multimodal approach of

Arnold Lazarus. Tutors include Gladeana McMahon, Michael Neenan and Stephen Palmer.

Diploma and Certificate in Stress Management

The HPA and IPS recognized modular course includes many different aspects of stress and its
management. With sufficient experience, completion of this course can lead to Specific Professional
Status Registration with The Institute of Management Specialists. Its broad spectrum
cognitive-behavioural and multimodal approach makes it suitable for use in counselling, therapy,
training, management or educational settings. As the course is modular, it can be started at any time
in the year. Tutors involved in teaching the modules include Gladeana McMahon, Michael Neenan and
Stephen Palmer.

Certificate in Rational Emotive Behaviour Therapy

The primary certificate course in Rational Emotive Behaviour Therapy is the basic entry qualification
for the Diploma in REBT & Counselling. The Certificate in REBT includes theory, peer counselling and
supervision. This weekend course is run by Michael Neenan and Stephen Palmer. Course recognized by
the Association for Rational Emotive Behaviour Therapists. (REBT was formerly known a RET.) A
British Psychological Society recommended course for continuing professional development.

Dates: 4 (evening) 5/6 November; 2 {evening) 3/4 December

Primary Certificate in Stress Management & Counselling

An intermediate three-day course. Suitable for counsellors, psychologists and trainers with basic skills in
cognitive-behavioural and multimodal interventions. Tutors include Michael Neenan and Stephen Palmer.
Date: Winter

Preliminary Certificate in Stress Management

Intensive one-week course (Level 1) covering different aspects of multimodal cognitive behavioural stress
management. Includes physiology, organizational stress, biofeedback, cognitive techniques, relaxation,
hypnosis, time management, problem solving, communication and assertion skills. Tutors include
Stephen Palmer, Gladeana McMahon and Michael Neenan.

Dates: 17/18/19/20/21 October

Short Courses

Stress Management Training (level 1): 5/6 October; 7/8 December. (These are one-day or one and a
half day workshops.)

Advanced Stress Management Training (level 2): 2 November

Advanced Stress Management Training (level 3): 28 September
Cognitive-Behavioural Therapy: 12 October

Problem-Solving Psychotherapy and Training: 13 September

Assertion and Communication Skills Training: 11 October

Relaxation, Time Management, Biofeedback and Hypnosis: 15 September
Trauma/Stress Counselling and Understanding PTSD: 14 September
Setting Up In Practice: 1 November

Limited numbers only on each course. The Centre also offers counselling, therapy, supervision; in-house
courses, seminars and workshops; staff counselling for organizations; employee assisted programmes;
consultancy and research; book, tapes, videos, daily logs manuals, multimodal life history inventories,
biodots and biofeedback equipment. We have a facility for arranging professional liability insurance.

Full details from: Centre for Stress Management, 156 Westcombe Hill, London SE3 7DH. Tel. 081 293 4114,

The Centre’s current courses have been recognized by the Health Practitioners’ Association
and the Institute for Management Specialists.
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Department of Psychology

CITY

University

SCHOOL OF SOCIAL SCIENCES

Dr James Hampton
Head of Department

Northampton Square
London EC1V OHB

Telephone: 071-477 8000
Direct Line: 071-477 ............
Fax: 071-477 8581

Certificate Course in Infertility Counselling

The Medical Counselling Unit is running a one-week Intensive

Introductory Course to Infertility Counselling.

Dates: 19-24th September, 1994

Enquiries to: Ruth Newton or Wendy Tompsett, 071 477 8504 or write t0:
Psycholgy Department, City University, Northampton Square, London

EC1V OHB.




Department of Psychology

CITY

University

SCHOOL OF SOCIAL SCIENCES

Dr James Hampton
Head of Department

Northampton Square
London EC1V OHB

Telephone:  071-477 8000
Direct Line: 071477 ..............
Fax: 071-477 8581

Post MSc Diploma in Counselling Psychology

Do you need to complete Part 2 of the
British Psychological Society Diploma

in Counselling Psychology?

The City University offers a one year, full-time course equivalent to Part 2 of the BPS
Diploma commencing in January each year. The course title is: Post MSc Diploma in the

Practice of Counselling Psychology.

Applicants with an approved Masters level course in Counselling Psychology, or its
equivalent, or who have completed Part 1 of the BPS Diploma are invited to apply for the

next intake.

Enquiries to Ruth Newton or Wendy Tompsett, 071 477 8504 or write to:
Psychology Department, School of Social Sciences, City University, Northampton Square,

London EC1V OHB, UK.



BOOK REVIEWS

An Incomplete Guide to Referral
Issues for Counsellors by Steve
Williams. PCCS Books, 1993

Reviewed by Kasia Szymanska

This paperback is aimed at practitioners
working in the care field. It sets out to famil-
iarize the reader with the process of referral
in short reader friendly chapters. At the
onset the author argues that referral “is a
principled, skilled, ethically driven activity”
intrinsinc to all helpers, regardless of orien-
tation.

He then goes on to address the reasons
for referral and its adequate management.
Issues such as personal limits, client needs
and the skills of onward referral are dis-
cussed. Before moving on to examine the
role of supervision in referral Williams ad-
dresses the types of formal help available to
practitioners. Including the range of the
statutory mental health services and meth-
ods of treatment.

In the penultimate chapters he covers
how to develop appropriate networking
skills and suggests contacting organizations
such as MIND and joining the British Asso-
ciation for Counselling for further informa-
tion. Finally the issue of receiving referrals
is addressed.

This book provides a basic grounding in
the process of referral. It would be of par-
ticular value to trainee counsellors and prac-
titioners who are just starting out. It can also
be utilized by trainers wishing to run
groups on referral, since each chapter in-
cludes references to training issues.

Counselling for Family Problems by
Eddy Street. Sage, 1994; £9.99

Reviewed by Stephen Palmer

This book is now one of many that is a part
of a series on Counselling in Practice edited
by Windy Dryden and E. Thomas Dowd.
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The series was developed especially for
counsellors and students of counselling, pro-
viding practical and accessible guidelines
“for dealing with clients with specific, but
very common, problems”. So far I have
found the whole series an easy, yet interest-
ing read. Would this book be different to the
others?

It consists of nine main chapters which
are: 1) systems and development: the con-
text for understanding family problems; 2)
families in operation; 3) the change process
in family counselling; 4) meeting the family;
5) considering the current problem; 6) using
counselling skills to encourage change; 7)
problem solving strategies; 8) continuing
and closing; 9) back to “one”. Basically,
Chapters 1 and 2 focus on theoretical issues
about families as systems. Chapters 4-8 offer
the practical material including many differ-
ent scenarios illustrating what the counsellor
actually says and does in family counselling.
These examples help to bring the book alive
and aid understanding of the concepts dis-
cussed in the text. Chapters 3 and 9 deal
with change concepts as applied to families.

Is it a book I would recommend beginner
and experienced counsellors or counselling
psychologists to read and purchase? Yes, I
believe I would if they are interested in
learning about family counselling. The book
is reasonably priced at only £9.95 for 173
pages and is up to the good standard of the
other books in the series.




LETTERS

E Network life and death

education
I am writing to bring to your attention the
establishment of a national network, the aim
of which is to bring together individuals and
organizations working in the area of educa-
tion concerning death and dying.

The need for a network arose at a semi-
nar held on 8 November 1993 entitled Life
and Death Awareness.

I enclose notes from the planning meet-
ing for the network, which indicates the
dates of future meetings and activities
which have been suggested (see note).

On behalf of the network, I would wel-
come any feedback on the aims, suggested
dates and programme.

Looking forward to hearing from you.

A Chiva

Network Co-ordinator

The Pre-Retirement Association (PRA)
Nodus Centre

University Campus

Guildford

Surrey GU2 5RX

Note

Notes of planning meeting for living, dying and
death network: Meeting held on 14 March 1994.
The agenda consisted of identifying a pur-
pose considering the role of the network
and potential participants.

1. Those present provisionally agreed the
following purpose for the network.

® To establish and maintain a nationwide
network involving individuals and or-
ganizations working educationally in the
field of death and dying.

To enable members of this network to
share experiences.

To establish a database for collation of
current work, and good practice.

To identify and develop appropriate pro-
jects and seek funding for such initiatives.
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To establish appropriate educational in-
itiatives in support of the network or its

purpose.

2. A great deal of discussion took place
on the kind of activities in which the net-
work could be involved, and the most useful
things which could be done. It was agreed
that dates should be selected well in ad-
vance and that a wider range of individuals
and organizations should be involved.

All planning group members agreed to
follow up networks and contacts relevant.

The following dates were agreed for
events:

17 October 1994 - Network conference -
Considering Educational Materials on Liv-
ing and Dying

17 October 1994 - 5.00 p.m. planning
group

24 April 1995 - Network seminar Mul-
ticultural Approaches to Life & Death.

2 October 1995 - Network Day - pro-
gramme to be fixed.

3. A programme of events for the net-
work was selected and will be pursued. In
addition, planning team members believed a
seminar programme could be established for
other groups, not necessarily within the net-
work to increase their awareness of issues
concerning life and death. Some of these
seminars will arise out of the information
collected from the questionnaires circulated
in November 1993. Others from suggestions
from network members.

4. It was agreed that a newsletter would
be produced to keep network members in-
formed of relevant activities and events.

[=7 Case studies and fieldwork

articles
The British Journal of Guidance and Counsel-
ling wishes to increase the number of arti-
cles published which are concerned with the
practice of guidance and counselling. Con-
tributions may take the form of case studies
or fieldwork articles which are both interest-




ing in their own right and raise issues of a
more general nature about the theory and
practice of guidance and counselling. Topics
may include reports of guidance and coun-
selling techniques used with special popula-
tions and client problems; guidance activi-
ties and services; and professional, ethical
and legal issues in practice.

In presenting case studies, authors
should ensure the anonymity of their client
so as not to breach confidentiality, and
succinctly present the case in broad terms -
session by session descriptions are not usu-
ally appropriate. Fieldwork articles should

describe and critically evaluate particular
techniques, practices or services. Practice-
oriented articles should be no more than
1500-2500 words in length.

Dr Jenny Kidd, Consulting Editor, has
specific responsibility for case-studies and
she will provide editorial advice and assis-
tance to those requesting it. Potential
authors should contact Dr Jenny Kidd,
Department of Organizational Psychology,
Birkbeck College, University of London,
Malet Street, London WC1E 7HX.

Dr Jenny Kidd

A Forthcoming Health and Stress Management at Work Conference:
Healthy People, Healthy Organizations, Healthy Profits

The Government’s Health of the Nation strategy emphasizes the benefits of preventative
health care and recognizes the workplace as a key influence of people’s health status and
behaviour. But organizations need to know that money spent on preventative programmes is
well-spent. This conference is aimed at managers in organizations who have the responsibility
for the health and welfare of employees, giving them an opportunity to explore the validity
and the cost-effectiveness of a range of health and stress management options for staff.

The conference content will cover approaches to the management of stress in organiza-
tions (including training and counselling), aspects of preventative health screening with par-
ticular emphasis on minimizing the risks of coronary heart disease, and an overview of the
health and welfare policy at Marks & Spencer. Professor Terry Looker from Manchester
Metropolitan University will be giving a keynote speech on stress.

Date: 21 September 1994
Venue: The Medical Society of London, Chandos Street, London W1

Further information[programme from:
Cheviot Consultancy Ltd

Rosedale House

Rosedale Road

Richmond

Surrey TW9 25Z

Tel. 081 332 1842

Fax 081 948 8263




