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Research Methods
	
	This essay will define and describe the importance of research within the counselling profession. Furthermore, it will examine why engagement with research is beneficial to the practitioner.


Carl Rogers firmly advocated counselling research in the 1950s to the 1970s, however since the 1980s the profession has failed to engage with it effectively. The importance of engagement in research has been brought to attention. Practitioners are under increasing pressure to provide evidence of the efficacy of their theoretical models and practice for their clients benefit and to apply for funding within the National Health Service (NHS).  (Sanders, 2016, p. 43). Bager-Charleson (2014), believes the profession has grown, from one with its roots in philosophy and psychotherapy, to one that strives for “transparency and accountability”  (Bager-Charleson, 2014, p. 1)


            Cooper, (2008) defines research as, “A systematic process of inquiry that leads to the development of new knowledge.” Counselling research processes include; qualitative, quantitative and mixed method processes, to gather evidence and information of people or persons experiences in therapy, and collate the data formulated from the research question (Cooper, 2008, p. 1). 
           

            Qualitative research methods include for example, case studies, face to face interviews, focus groups, diaries or journals, and  apply an inductive approach, which begins with observations and an “open mind”.  (Bager-Charleson, 2014, p. 25). Counselling  research relates to the clients meaning and interpretation of how they  experience  the therapeutic relationship and theoretical approach. (Willig, 2012, p. 22). According to Smith (2002), data  collected and the analysis from verbal exchanges or written accounts is textual. The focus is  on the interpretation of this, rather than collating statistical evidence.  Smith also suggests that the client’s narrative is reported in how he understands, perceives or recalls an experience. (Smith, 2008, p. 2)


  	           A qualitative research study by Levitt, et al.,(2006) interviewed 26 participants of mixed gender, occupations, and differing presenting problems. All the clients had been engaged in a variety of therapeutic orientations. The aim was to assess the clients experience in therapy, to develop new principles for change. The  interviews commenced two months after concluding therapy, after clients had reflected on the process and evaluated what was significant about their experience of therapy. 
	            
	           
	            The conclusions drawn  were that the therapeutic relationship and the experience of care were  the most the important factors for clients. Some clients however  experienced therapists  as “caring too much”, which affected their sense of autonomy and was one of the principles identified. These amongst other findings from  the research, are of great importance in assessing what is beneficial to the clients’ process of change. (Levitt, et al., 2006)
	
	         
            Originating from a positivist approach in psychology from the 1930s, quantitative research is based on deductive reasoning, which starts with a hypothesis to be “tested or refuted”. (Bager-Charleson, 2014, p. 6). Quantitative research employs the concepts of science, experiments, objectivity and variables. This objective inquiry aims to minimize researcher bias by calculating the variables between the participant and the researcher.  (McLeod, 2003, p. 41). 


            Quantitative research is a systematic research process that generally involves collecting  numerical data or converting it to statistical data for analysis (Cooper, 2008, p. 8).  The methods include questionnaires consisting of closed or structured questions often on a Likert scale; field  experiments and studies with a controlled methodology which are easily repeatable.  (McLeod, 2003, p. 43).   


            They are more likely to be large scale studies with randomized control trials (RCTs), which consist of at least two groups of participants who have been randomly selected to identify the efficacy of the different interventions (Cooper, 2008, p. 186); and meta-analyses which are generalizable from a sample of RCTs. Quantitative documents providing this  statistical data are for example; The Clinical Outcomes in Routine Evaluation- Outcomes Measure (CORE-OM), General Anxiety Disorder-7 (GAD-7).  (NICE , 2011)



            Cooper  (2008), argues that  both processes can complement each other and provide a more holistic approach to research; furthermore, neither quantatative or qualatative is superior or inferior and proposes “methodological pluralism”. (Cooper, 2008, p. 8). Priest, (2013) defines mixed method research as, 
“The collection of both quantitative and qualitative data in a single study in which the data that has been collected concurrently and sequentially are given priority and involved in the integration of the data of one or more stages in the process of research”.  (Priest, 2013, p. 102) 

	

            Using a mixed methods approach	 Barr, et al., (2012) researched the effectiveness of new model of Emotional Support and Counselling (ESaC), for people with moderate visual impairment. A CORE-OM of 35 individuals was assessed at the baseline and post-intervention of the research; to record and monitor changes in  their psychological  wellbeing and social functioning, after the  impact of the service.  (Barr, et al., 2012) 


	           Qualitative data included two questionnaires and  semi-structured interviews of the clients and service providers, friends and family. The findings concluded that 80% of the sample population  had amended their original baseline CORE-OM scores by 10 points, with  an observed rise of 5 or more points typically representing  significant improvement. (Barr, et al., 2012, p. 102)


	      However, there are strengths and limitations to both processes.  (Cooper, 2008, p. 8) and
 Willig (2012) states  the value of qualitative inquiry is that with unbiased opinions, data collection is less restrictive (Willig, 2012, p. 22). Real life research enables participants  to communicate  their narrative verbally and often in their own time, increasing the validity  of the research. (Bager-Charleson, 2014, p. 15). Furthermore, thoughts and feelings are more easily analysed with a qualitative method and a broad spectrum of complex issues can be explored  (Bager-Charleson, 2014, p. 15)


	           The challenges are that the researcher’s reflexive awareness must be considered as the evidence obtained is liable to subjectivity and reflexivity. (Bager-Charleson, 2014, p. 15). large amounts of data are produced for analysis for example, recorded interviews for transcription; and are   dependent  on the resources available  in terms of  labour, time and funding.  Smaller studies produce smaller sample groups, which leads to exact numbers rather than percentages, and  make it less generalisable to a wider population. (McLeod, 2009, p. 97) 


	           The data is equally valid but more difficult to present than quantitative evidence. Although  statistical packages for social sciences (SPSS) are invaluable at “analyzing and editing data”, Pallant (2010) suggests that the data collected, is only as good as the instrument and framework that is used in their collection. (Pallant, 2010, p. 6) . 




            A major strength of the quantitative process  is the researcher be more objective. The structured framework is designed to be systematic, controlled  and focused, and strives for validity and reliability;  providing objectivity between researcher and participants. Larger studies, for example on-line can be generalised for meta-analyses. This data is less prone to researcher bias and means future research is easily replicated and generalizable  to longitudinal and  other studies.  (Bager-Charleson, 2014, p. 33). Quantitative research is also Ideal in analyzing statistical questions for example How many? How often? Who? What? .When? Where? (McLeod, 2009, p. 18). 

            
             However, the limitations are that a numerical description does not account for a client’s feelings and personal narrative and would produce a limited account of the “subjective variety of human life”. (Bager-Charleson, 2014, p. 33).  Structural bias could occur, with the researcher’s opinion being reflected and therefore representing the views of the participant.


            Practitioners are strongly encouraged to engage in research to provide  evidence-based practice (EBP) and Practice Based Evidence (PBE) to test theories and to apply for funding for different approaches.    (Sanders, 2016, p. 43). The National Institute for Health and Clinical Excellence (NICE), informs the NHS with guidance of which counselling approaches to use in England and Wales, based on the best evidence available from the RCTs;  and is often referred to as “gold standard”  (Sanders, 2016, p. 43).

             The scale of these studies dictates the theory most likely to be implemented within the NHS.  (Sanders, 2016, p. 43). The therapies  recommended most often are Cognitive Behavioral Therapy (CBT) Interpersonal Therapy (IPT) Exposure and Responsive Programming (ERP) (NICE, 2011).  This is largely because  the research processes supplying the data are largely quantitative. 

             Interestingly the American Psychological Association (APA), define evidence-based practice as “the integration of best available research with clinical expertise in the context of patient characteristics, culture and preferences” (Ballantine Dykes, 2017, p. 310). 
 However NICE fall under heavy criticism for recommending too few theories, the allegation being that they advocate the theories with the most evidence- not the efficacy of that evidence. (Ballantine Dykes, 2017, p. 302)
           


             The British Association for Counselling and Psychotherapy (BACP), states that the value of research in therapy enhances professional knowledge, providing an evidence-base for practice, for the benefit of our clients’. (BACP, 2018) Some practitioners believe research interferes with the therapeutic relationship, however studies show that therapists who engage with research and monitor their clients’ progress, have more successful positive outcomes for their clients’’. (BACP, 2018). Practice based evidence (PBE) enables the practitioner to be central to the research process. Furthermore, research also provides practitioners and clients with evidence of benefits for positive outcomes in therapy, highlighting areas for improvement, or potentially damaging situations for the client.  (McLeod, 2003, p. 4). 
There are however challenges in PBE for example, issues surrounding confidentiality, and how this may inhibit the therapeutic relationship. The client may become disingenuous, trying to please or impress the practitioner. The counsellor also researching is a dual relationship within the ethical framework and requires careful consideration. BACP, (2018)


            Irrespective of the challenges,  the conclusion is that unless we embrace and engage in counselling research, many therapies will cease to be available for the multitude of different mental health problems that prevail. Counselling is according to Cooper (2008), cost effective treatment for mental health, and as effective as medication, however funding for mental health is significantly lower than for physical health. (Cooper, 2008, p. 34). It is our duty to ourselves, our clients  and the profession to priorities  the  importance of research.
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