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Roads to Professionalisation: Dare We Travel the ‘Integrity Route’? 
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Counselling has taken on the trappings of a profession, via  registration, accreditation, supervision and codes of ethics, but how far has it achieved the reality? What about content, outcomes, quality? Are we achieving more than amateurs? Is there are ‘high’ road and a ‘low’ road to professionalisation? Which one shall we travel? 


The nature of professionalisation
What is a profession? ‘Joan’s work is highly professional.’  What does that mean? It suggests, at least, that Joan delivers good work to a higher standard than could be expected from a non-professional.

In some cases, amateurs can do just as well as professionals. A DIY carpenter might be just as skilled and conscientious as a kitemarked specialist. A do-it-yourself brain surgeon is harder to envisage. If the work is too skilled for amateurs, the status of the profession tends to rise. We respect those whose knowledge and skill seems to be right out of our range. Thus would-be professionals can foster regard either by delivering services that are too complex or technical for clients to understand and emulate, or by appearing to do so, through diligent and regular use of incomprehensible rituals and jargon.

An amateur may produce a professional result. We may hope so. We expect the professional to do it, if not with brilliance, then at least to a minimum, defined standard. And if they do not? The professional association is expected to take action to protect standards. This may include formal investigation, warnings, retraining and, as a last resort, exclusion from the profession. For the unhappy client, there may be a formal apology and actual compensation via liability insurance.

Professionals are expected to know what they are doing. Like London cabbies, they ‘learn the knowledge’ and they have the skills. They produce results. Better results, generally, than amateurs. 

So, if we want counselling to be a professional activity, here are some ingredients. We will need:

(1)
Clarity about a body of knowledge and skill      

Professionals do not need to be unanimous about the best theories and the most important skills. There will, preferably, be room for new ideas and techniques. But we cannot just allow any theory and practice to be seen as professional counselling if the public are to believe that we are professionals. Not all ideas are equal in a real profession (or anywhere else for that matter). Some ideas are better than others. Some are just ineffectual, outmoded, irrelevant and plain wrong. The public expect professions to sort out the wheat from the chaff of their theories and practices. Phrenologists are not allowed to operate on your brain.

(2)
Clarity about the results of professional intervention   

We expect professionals to know what they are trying to achieve. If I hire a professional, what will be the result? They have not got a crystal ball, but I expect them to tell me what a good, average and unsuccessful outcome will be. I want to know what success might consist of and, by implication, the likelihood of failure. I want to know how to distinguish between good and poor-quality results. I want to know what responsibility the professional is prepared to take to ensure defined results.

(3)
A better result than an amateur    

Professionals, generally, do better than amateurs. Professionals are expected to work to, and preferably above, an agreed minimum standard. If they do not, we may expect compensation from the individual, their insurance company or their professional body. We expect standards and outcomes to be supervised by the professional body, and this implies that there are agreed quality standards (in the form of results) that successful professionals are expected to achieve. An amateur may do as well as the professional, but if the average amateur is just as good as the average professional, then clients will question the status claims of the professionals. We expect professionals to be trained; more crucially, we assume that via training they will produce better and more reliable results. If hundreds of hours of training do not produce better outcomes, then they will be seen as a charade designed to promote the professionals rather than assist the clients.  

Assessing Progress
On this basis, counselling has not yet been able to evidence its claim to be a profession. Research results are too often inconclusive and disappointing (Bergin & Garfield, 1994). Neither has counselling psychology nor psychotherapy nor psychoanalysis in any of their forms, achieved as hoped. All of these fall down at the third of the above three stages; counselling cannot yet make it over any of these hurdles; and most of the others have difficulty with the second. Counselling has the framework but not the content needed to justify its claims to professional status. Let us take each of the above three obstacles in turn:

(1)
Necessary knowledge
It is not enough to require that a professional must complete a minimum number of hours of training in theory and practice. There has to be some consensus about what knowledge is essential, desirable and irrelevant for inclusion within professional training programmes. Before professionals specialise, there is generally a core curriculum which all must complete that provides them with a broad overview of the discipline. Professionals know how to select suitable clients and who to refer to specialist colleagues.  

Compare this with present reality. Currently, anything goes within counsellor training. Look at all the various stalls advertising their wares. There is a tower of Babel, a rainbow coalition/cacophony of theory and practice. You must put in the hours, but it is a free-for-all on content. Practitioners may specialise within any particular model of counselling before they have any real knowledge of other models. Practitioners are more like disciples of gurus than critical and questioning students. They attach to Rogers or Egan or Ellis or Jung or whatever mix and match has been chosen within their institution. Their clients are dealt with accordingly. Clients of Rogerian counsellors find themselves using Rogerian vocabulary. Would they have been better off with Ellis or Jung? They never get the chance to find out, and neither does the ‘profession’ as a whole.  

(2)
Results

Counsellors may be very reluctant to promise tangible results; but if the possibility of failure is written out of the script then so, too, is any vision of success or, for that matter, a serious professional contract. Results promised within counselling as a whole tend to be vague or contradictory. Training and Development Lead Body standards and outcomes proposed within advice, guidance, counselling and psychotherapy are so vague that they can be equally well applied in any other service industry (Howard, 1996).

Many practitioners describe their work using metaphors. There is not one language of counselling: there are dozens. It is not clear if, or how, one translates into another and into the everyday language of clients. Much more work needs to be done on this. (Dryden & Feltham, 1992; Epstein, 1995). A profession that talks of ‘actualisation’, ‘satisfaction’, ‘resourcefulness’ and ‘awareness’ without adding something more tangible has clearly not yet written a professional contract that could mean anything to a lawyer.  

(3)
Outperforming amateurs

Since it is frequently not clear what counsellors are trying to do, it is hard to determine whether they are doing it better than anyone or anything else. The research evidence, such as it is, suggests that counselling can be better than nothing (Holmes and Lindley, 1989). But this is neither surprising nor significant. The nature of the training does not seem to affect outcomes; individuals vary but training does not demonstrably improve their practice. Four hundred hours of training have not been shown to be better than two hundred or twenty. Lots of counselling is not greatly, or at all, better than a brief intervention. Amateurs may do just as well, especially when, via professional research, clients do not know when they are part of a control study. Unfocused discussion competes poorly with counselling, as might be expected. But when a presentable, intelligent amateur with relevant life experience makes a real effort to help, using folkwisdom and common-sense, they will probably perform as well as professional counsellors (Sherrard, 1991). Experience helps, among amateurs and professionals, except when it produces arrogance. It does not seem to reduce abuse (Pokorny, 1993).

Professionals v. amateurs

Cognitive therapists tend to be more in agreement about the body of knowledge necessary for professional status. Sometimes, especially within cognitive behavioural programmes, they are more clear about the results they want to achieve. But they, too, have not yet been able to establish that they deliver any better than amateurs, or provide a significant boundary between ‘counselling’ and ‘counselling psychology’. Self-help books and group work can be effective and are certainly cheaper than individual professional attention (Ellis, 1997).

If professional therapists cannot show that they do more good than amateurs, can we at least establish that they do less harm? Unfortunately, not even this has yet been demonstrated. You are as likely to be sexually, financially or emotionally abused by a professional as by an amateur therapist. In the case of the professional you can complain and, in really gross instances, the professional, in theory and sometimes in practice, may be struck off the professional register. 

On the other hand, evidence suggests that professional bodies are often more protective of their own interests than of the concerns of dissatisfied clients (Hillman & Ventura, 1993).  They do not like the bad publicity arising from cases of professional abuse. They may prefer to be secretive and evasive. In the case of an amateur, if you have made no formal contract with them, then you have no recompense. But if you can show that they have promised to provide you with some agreed service, then you may, via existing law, be able to prove to a court that they have been negligent, or have broken your contract or an agreement to confidentiality (Mowbray, 1995).

There are currently real dangers in the professionalisation of counselling and psychotherapy: Clients tend to assume that, because they have a qualification, the professional therapist is:

· More likely to be effective.

· Less likely to be abusive.

· Applying the best and most appropriate theory and practice available.

The balance of evidence does not support any of these beliefs. But, as a result of believing them, clients are likely to become more dependent, more trusting and less questioning of therapist competence and integrity than they should be. This is dis-empowering, disabling and confusing for clients (Fancher, 1995). It is also extremely costly, financially, for clients and/or taxpayers. 

The day may come when one or more of the talking treatments will have progressed sufficiently to be able to provide the three core ingredients described above. But that day has not yet arrived, and we delay its arrival for as long as we pretend that progress has been made when it has not. (Smail, 1996).

Professionalisation and placebo

If I am a health-care purchaser, I will want more to see more than mere ‘client satisfaction’. Health-care economists claim that this is an era of evidence-based medicine. On the basis of the evidence, health managers would have banned pretty well every medical treatment on offer prior to 1900 on the grounds that they were either completely ineffectual or positively harmful (Kennedy, 1983). For example, people were commonly bled, almost to death, because it was believed to be a way of dealing effectively with many ailments. The patients assumed that the ‘professionals’ knew what they were doing, and felt better because they were receiving time, attention and a remedy which, they assumed, was helping them. They still felt ill, and, thanks to the doctor, got worse before they got better. But they were convinced that inaction would have been even more disastrous, and the more they deteriorated, the more grateful they were for the doctor’s time and attention. 

If nothing had been done, the body would not have been damaged by the doctor, but real physical damage could nonetheless have occurred via the collapse of the patient’s morale. Which of us, when distressed with a serious illness, can accept that nothing is to be done because nothing can be done (Tolstoy, 1869)? Had we been suffering, say, five centuries ago, would we have had the ability or courage to see that, beneath his own misplaced confidence, our ‘doctor’ knew nothing about the workings of our body? People tend to assume that authority figures know what they are doing. Milgram (1974) showed that we will obey the person in a white coat even when they appear to want us to torture their client. Such obedience, and happy compliance, is obviously more likely when the authority figure is evidently trying to be sympathetic, supportive and helpful. Consistent attention is a considerable morale-booster. We are biased in favour of believing that the person trying to help us actually knows what they are doing.

So, before 1900, the only medical remedy that actually worked may have been our belief that it worked. We clung to this illusion because the reality was too painful. Sympathy, attention, reassurance, solidarity, comfort are undoubtedly better than nothing. Empty ritual, using supposedly powerful treatment, may also be better than nothing for as long as we believe that the rituals and the treatment really are potent and beneficial. 

Would-be professionals can, therefore, take the ‘high road’ or the ‘low road’ to professionalisation. The high road, occupying the moral high ground, is one wherein genuinely effective services are developed and made available. A service is professed only when it has been proven. The low road is one where the reassuring illusion of an effective service is engendered, in response to latent consumer demand. 

Historically, professionals have generally taken the low road. They have professed to knowledge and skill long before they have actually been able to provide or prove it. Doctors were doing this every year before (circa) 1900. They had many kinds of treatment to offer, and patients were generally reassured and satisfied. Current knowledge suggests that none of these treatments provided any active ingredients whatsoever. Had anyone dared to suggest such a thing in 1850, 1750, 1250 or at any other time, the doctors and patients alike would have been shocked, furious, unbelieving and ungrateful. In 1997, may I dare to suggest that counselling is precisely at this stage of professing to knowledge without actually being able to provide it or prove it (Audit Commission, 1994). I fear that contemporary counsellors and their clients will be similarly ungrateful to be faced with the possibility of such painful and enormously threatening truth. 

There are many reasons why growing numbers of clients, consumers and patients want to purchase, or have provided for them, the sustained time and attention of apparently professional listeners and confidantes via a variety of talking treatments. Social networks are less readily available, religious institutions are in decline, drug programmes are seen as impersonal and problematic. All this is well documented.   

So the demand is there, consumers are frustrated when kept waiting for too long, and are often grateful for whatever kind of talking programme is offered to them. They also tend to be less discriminating than health-care economists, researchers and others brave or awkward enough to suggest that counselling ought to do good rather than just make clients feel good. 

Hard questions about the real effectiveness of healing programmes are painful and, as a matter of history, they have generally been avoided both by clients and providers. The client wants to believe that something can be done and is being done. The providers like to think that they are potent and helpful and that they have not wasted years training in ‘hocus pocus’. They also like the personal power, the social status, the human interest, and the financial income. How many medical specialists prior to 1900 were honest enough to admit, either to themselves or their patients, that they had no evidence sufficient to warrant their having any confidence in their treatment programmes? How many counsellors will admit to this now?   

So, will counselling take the high road or the low road to professionalisation? The low road lacks integrity, trades on illusions, but provides material and status rewards more rapidly and reliably. It keeps impatient clients relatively satisfied, provided the illusions are kept in place. It does not require counsellors to go through all the arduous work of demonstrating that they have a professional and tangible service to offer. There is some risk that the public and rival professionals will at some stage turn on them and declare that they are wearing no clothes.

The integrity route is longer, may lead to a cul de sac, and requires a steep climb up a real learning curve which will presumably leave many, and possibly all, current theories, practices and practitioners behind on the grounds that they are ineffective. There is also a risk that professional counselling will never be able to deliver more effectively than concerned amateurs, and that profitable business will thereby be lost as the overly high expectations of hopeful clients are admitted as unrealisable.    

The integrity route requires patience, persistence, discipline and an underlying faith that the counselling enterprise will ultimately be able to prove its value. If truth and reality matter to counselling, then the integrity route is the only one available. It may not produce such rapid or financially rewarding results, but it will allow aspiring counsellors to sleep soundly in their beds, with a clear conscience. It will also be a signal of faith in humanity as a whole: in people’s ability to face the realities of what we know and do not know about the mysteries of living healthily and happily. Do we have enough faith to come face to face with how little we really know? Or shall we go on hiding in illusions of knowledge (Van Deurzen-Smith, 1997)?

Do clients know how little we really know about ways to produce an effective counsellor? Do we have the courage to tell them?
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