




Component one:
Academic Review
Critique the role of evidence and research in the historical development of counselling and psychotherapy through the production of a critical 4000-word essay
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Part I: The Historical Relationship Between Psychotherapy and Research

Research plays a vital role in informing us about the world and the people around us. It helps to keeps services running (Van Minnebruggen and Lippens, 2024), ensures we are using resources wisely (Cook et al., 2017), and helps practitioners to discover new ways of working with clients (Ophir and Rosenburg, 2026). The British Psychological Society defines research as “any form of disciplined enquiry that aims to contribute to a body of knowledge or theory” (Oats et al., 2021). This essay will discuss and critically analyse the ongoing debate around the relationship between psychotherapy and research, the impact of evidence-based practice on psychotherapy and how epistemology shaped how research is conducted throughout history.  

Key historical developments 
The field of psychotherapy, as we know it today, was influenced by early approaches such as the psychodynamic approach (Chorna, 2023; Sierck, 2024; Itzkowitz and Howell, 2026), behaviouralism (Scanavino et al., 2023) and the humanistic approach (Cooper and McLeod, 2010), and the way they conducted research. Each of these approaches provide valuable insight into the lives of our clients and how we can understand them in relation to the world around us (Pandey et al., 2026).   

Psychoanalysis derives from the psychodynamic approach and was developed by Freud (Tarzian et al., 2023). Freud’s scientific approach involved observing the client’s conscious, subconscious and unconscious processes of the mind (Lacewing, 2018). However, behaviourists did not agree with these methods and believed that people could be understood by using the same methods that are used to understand the world (Pandey et al., 2025). Classic psychological studies such as Bandura’s (1961) ‘bobo doll’ experiment and Milgram’s (1963) obedience study allowed researchers to design more structured and controlled experiments which taught researchers about human behaviour by observing cause and effect. For example, Bandura learned from the bobo doll study that children who watched a model hitting the bobo doll would reenact what they observed (Galanaki and Malafantis, 2022). This way of conducting science helped developed treatments such as cognitive behavioural therapy (CBT) where randomised controlled trials are able to pinpoint which behavioural or cognitive elements of the treatment lead to positive outcomes. However, humanists disagree with behaviouralists and suggest that people can be better understood by talking to them about their lived experiences (DeRobertis, 2022). Humanists favour qualitative research methods (Bozalek and Zembylas, 2025) which play a key role within practice-based evidence in psychotherapy, by serving as a means to explore how clients interpret the therapeutic process and what happens for them intrinsically during therapy. 

Despite current awareness of the value in using qualitative methods, much of the national guidelines provided by NICE are informed by evidence-based practice and random control trials (Garbi, 2021). For example, CBT is commonly prescribed due to the promising effectiveness rates found when clients are prescribed CBT in random control trials, in comparison to other prescribed interventions (Cuijpurs et al., 2023). However, while numerous RCT studies on CBT have shown high rates of symptoms improving post-treatment (Velten et al., 2025), the extent to which these findings reflect the experience of treatment in the real world is debatable (Zabor et al., 2020). Zabor et al. (2020) suggests that one of the reasons for this is due to the controlled conditions in which RCTs are conducted. Another reason that they suggest is the rigid filtering of participants prior to the study, which can result in samples consisting of only one type of participant, which can influence the extent to which results can be generalised to the wider population. 

Researchers like the forementioned Zabor et al. (2020) have shaped our understanding of what should count as research evidence. The early psychoanalytical approach believed that asking the client about their experiences and interpreting case studies were reliable ways of gathering evidence (Willemsen, 2017). However, Willemsen (2017) shares a similar view to Zabor et al. (2020) that case studies are difficult to generalise. In contrast, behaviourists take a positivist stance and prefer conducting RCTs (Freire, 2006) which allows researchers to establish a cause and effect, and to observe how well clients are improving over time. Nonetheless, despite being able to statistically analyse the effectiveness of treatments such as CBT, humanistic psychotherapists would argue that this evidence provides no insight into the client’s experience of the therapeutic process and what elements of the treatment result in positive therapeutic outcomes (Angus et al., 2015). 

The interplay between psychotherapy and research 
Different research cultures have both benefited from the field of psychotherapy and hindered it. For example, positivists focus more on the contribution of numerical data gathered from RCTs which informs the NHS of what interventions are the most time and cost efficient to deliver which helps to shorten waiting times for clients and to help them see positive outcomes in the short term (Cook et al., 2017). However, by doing this, positivists are arguably creating more issues for clients such as providing treatments that do not address the root cause (Phillipine et al., 2026). On the other hand, interpretivists would argue that qualitative data contextualises numerical data (Christou, 2025). Whereas, pragmatists acknowledge the benefits of both qualitative and quantitative data (Samul, 2026). Elsewhere, critical approaches such feminism acknowledge the role of the patriarchy and flaws in research where women are understudied and underrepresented in research (Karpel et al., 2025) and Marxists acknowledge the role of capitalism, society and people in power and institutions (Parker, 2017). 

Marxists would criticise the way that quantitative surveys are preferred to qualitative methods as they are time-efficient and cost-effective to deliver (Hedman et al., 2012), but they do not provide opportunities for marginalised groups to share their experiences in-depth (Benjamin et al., 2025). Not engaging in qualitative methods or collaboration and co-production (Springham and Xenophontes, 2021) with service users implies that charities are not able to adapt the services to bring about the best treatment outcomes. Quantitative methods also do not benefit diverse clients, as surveys like the CORE-10 (Barkham et al., 2013) do not take into account how different people experience the same symptoms (Evangelidou et al., 2020). 

Humanistic perspectives argue that qualitative methods better match therapeutic values as exploring the human experience is subjective (Pervin and Mokhtar, 2022) and helps achieve relational depth (Amos, 2023) when psychotherapists are willing to understand the client on a deeper level. However, you can not generalise findings of qualitative methods such as interviews as they are unique to the individual (Willemsen, 2017). However, the appeal of quantitative methods is that it is easy to track survey scores and when treatment outcomes have been met (Weisz et al., 2020).  

The author’s own therapeutic values 
The author’s own stance in regard to conducting research is that interpretivism is arguably most aligned with therapeutic values as it aims to understand the client’s experience and reminds us that people are not objects or statistics. Nonetheless, the author acknowledges the benefits that come with more positivist approaches. For example, quantitative methods like surveys can help provide information about treatments and mental illnesses (Ghosh et al., 2024), and surveys can monitor student wellbeing (Freccero et al., 2025).  

Many researchers suggest that evidence-based practice improves research as it helps practitioners to see what interventions have been tested and proven to be the most beneficial (Cook et al., 2017). On the other hand, there are researchers who would argue that evidence-based practice worsens psychotherapeutic practice and would contend that by over-relying on evidence-based practice, we become reliant on statistics to help bring about positive treatment outcomes, rather than looking further into what happened for the client during the therapeutic process that helped bring about the positive change (Låver et al., 2024).  

Nonetheless, Rutter-Eley (2026) suggests that qualitative research has improved psychotherapy as it helps us to learn what elements of therapy are useful and how the clients experience therapy. Qualitative research can also provide insight into the lives of marginalised groups (Ananth et al., 2026). However, positivist researchers would argue that quantitative research is more beneficial. Quantitative methods help us to track effectiveness rates and how clients improve over time (Pilcher and Cortazzi, 2024). However, interpretivists would disagree, suggesting that quantitative data does not provide context as to how client’s improve (Christou, 2025). On the other hand, quantitative data helps third sector organisations track how many clients use their service and benefit from it which helps charities to identify where they can apply for funding (Greenhalgh and Montgomery, 2020). 

It is important to note that psychotherapists work in adherence to ethical guidelines such as the BACP Code of Ethics (2018), which informs practitioners on how to work effectively with their clients in line with therapeutic and ethical values. The principles outlined in ethical frameworks have positively influenced the way research is conducted, ensuring that the research respects the client’s autonomy and unique characteristics and does not cause any psychological harm (BACP, 2018). Classic Rogerian (1957) principles such as having unconditional positive regard and empathy for the client and allowing them to lead the session has also positively influenced how qualitative research is conducted, ensuring that research is conducted to the benefit of the client. Similarly to this, the pluralistic approach (Cooper and McLeod, 2010) to psychotherapy was developed in response to research that found a need to incorporate aspects of more direct and structured elements like those used in CBT, to non-directive approaches like person-centred therapy in order to meet client’s needs. 

In conclusion, ideas around how to conduct research and what counts as evidence have changed over time. However, it can be agreed that both qualitative and quantitative methods are beneficial when used to achieve a specific outcome. Typically, qualitative methods are best used to explore the in-depth experiences of clients and the context to their thoughts and emotions. On the other hand, quantitative methods are best used to inform funding bodies, institutions such as the NHS, and the National Institute for Care Excellence (NICE) who set the standard for national care of what interventions are the most cost and time efficent and what populations are affected most. 

 

 

 




Part II (2,000 words): Critical Review of a Research Paper

The author of this essay has chosen to critically review the article titled ‘Journeys and experiences accessing trauma support for Black adults with complex trauma: a qualitative study’ by Benjamin et al. (2025). The lead researcher was Black, with a clinical background working for mental health services, as part of a multidisciplinary team who focused on researching mental health inequalities. Other members of the team involved racially minoritised and non minoritised researchers. This critical review will discuss the paper’s structure, research design, effectiveness of claims, and overall value of the work. 

Structure of the Paper and Research Design 
The researchers of this article chose to conduct semi-structured interviews which allowed for flexibility in addition to structured questions (Mashuri, 2022). The questions and other resources such as visual aids were checked and approved by a Lived Experience Advisary Group (LEAG) involving Black adults with lived experience of complex trauma. This is viewed as a suitable method as the purpose of the study was to explore the journeys and experiences (Smith and Smith, 2018) of Black people, making a qualitative method more suitable than conducting a quantitative method like surveys, which would make it difficult to collect rich data from personal accounts (Bowers et al., 2026). However, the semi-structured nature of the interviews still allowed for an element of researcher bias which can also be found in fully structured interviews (Bergelson et al., 2022). In this case, the researchers addressed the potential for researcher bias by reflecting throughout the research process on their own positionality and how their own identities and life experiences shaped how they collected the data in relation to power dynamics. 

The data was analysed through thematic narrative analysis (Reissman, 2008) to explore the similarities and differences in the participants’ experiences and how racism contributes to their ability to organise and share their story. In addition, the researchers chose to view their research through a critical realist framework. Critical realists acknowledge the way that systems of power can influence how people experience the world around them and the meanings they make by interpreting these experiences (Archer et al., 2013) This is perhaps the most suitable framework for this specific topic as the research is contextualised by the researchers’ understanding of how power in society and systemic racism within institutions like the NHS can contribute to the poor mental health outcomes of Black adults (Rozas, 2022).  

The paper begins by discussing the disproportionate rate of Black adults receiving support for complex trauma (Mauritz et al., 2013), while the historic use of restrictive practices within health care services is still ongoing and contributing to the trauma experienced by Black adults (Cusack et al., 2018). The researchers also highlighted that Black adults are more likely to be compulsorily admitted to mental health services than other ethnic groups. This is evidenced by statistics which show that Black adults are disproportionately incarcerated (Institute of Race Relations, 2025), where receiving mental health support may be compulsory under the Mental Health Act (1983, s56). Benjamin et al. (2025) states that this creates distrust between Black adults and the institutions which are supposed to support them.  

The researchers chose to define complex trauma by Herman’s (1992) definition, acknowledging that complex trauma is chronic, and due to prolonged exposure to a variety of experiences such as traumatic life events and childhood abuse, that can lead to poorer mental health in adulthood. This definition does not specifically take into account the impact of the unique experiences of Black adults such as hate crime and systemic racism, and therefore, alternative definitions such as Cénat’s (2023) definition of complex racial trauma may better suit the nature of the study. Cénat (2013) defines complex racial trauma as the constant racial microaggressions and systemic racism which surrounds Black adults and the feelings of harm, shame and guilt that result from it which impact self-esteem, physical health and psychological health. 

The researchers recruited the participants via targeted recruitment at different Black-led community organisations in the UK that focused on mental health and supported marginalised communities like the LGBTQ+ and disabled community, where they fostered a positive relationship with those who attended. Researchers were originally looking for 8-15 participants between the ages of 18-65. The end sample consisted of ten Black participants involving seven females and three males between the ages of fifty and twenty. Seven of these participants identified as being heterosexual and 3 identified as LGBTQ+. In addition, six of the participants identified as being disabled. This is a strength of the study as the researchers have recorded and transcribed ten in-depth interviews with a diverse sample. However, a critique of the findings is that not much was said about the participants’ experiences of receiving treatment for complex trauma as a Black disabled and/or LGBTQ+ adult. This missed an opportunity to address how the process of accessing mental health support could be improved to support marginalised and discriminated groups like the LGBTQ+ and Black community. 

Researchers also chose not to recruit participants with a formal diagnosis of posttraumatic stress disorder (PTSD) as diagnostic criteria for PTSD are recognised for being based on Western experiences and interpretations of trauma (Bredström, 2019) However, an implication of not recruiting participants with a formal diagnosis is that participants could have had undiagnosed mental health disorders such as depression or bipolar disorder, for example. This makes it difficult to say whether the results of this study truly represent the experiences of Black adults with complex trauma, as it could possibly be general experiences of Black adults with mental health issues accessing mental health services. Recruiting participants with a PTSD definition from the ICD-11 (WHO, 2022) would at least have informed the researchers that participants' experiences are formed by a set of objective diagnostic criteria. 

Purpose and Findings 
The purpose of this study was to explore the journeys of Black adults with complex trauma in accessing mental health support. The study aimed to address the gap in literature about Black adults with complex trauma and find out how Black adults experienced seeking support for their complex trauma, their journey with support services, their experience and views of the care they receive, and how mental health services.These aims are clear and are reflected in the themes that arose from the qualitative findings of the study. 

The themes which arose from the study were listed as: a fragmented mental health system, alternative support systems, inadequate or inappropriate assessments, overly clinical and medical focus, cultural matching, and improving person-centred care. These findings logically emerge from the data as participants discussed their frustration with practitioners' overuse of mental health questionnaires like the GAD-7 (Spitzer et al., 2006) and lack of human connection and discussion of clients’ lived experiences, and clients’ experiences of resorting to self-help tools and social support to fill in where the mental health services are lacking. 

Effectiveness of Claims 
The results of this study are not generalisable due to the small sample size of ten participants who have each shared their own unique experiences (Willemsen, 1017). In addition, participants who were recruited via targeted recruitment may discuss their experience of accessing support from one specific local institution, this can be an issue as Black adults from other parts of the UK may experience more positive experiences from other institutions. Despite this, the findings still provide an insight into what Black adults in the UK who are accessing support for complex trauma may experience within the mental health system. 

The claims made in this article are not constrained by the chosen research paradigm. The critical realist framework helps the researchers and the reader of the article to acknowledge how power and racism in society shapes Black adults’ experiences of the world and how it provides context to their mental health history (Archer et al., 2013). In addition, the claims made in this article provide meaningful insights for psychotherapy, such as the importance of connecting with diverse clients, involving them in discussions about their mental health and exploring alternative treatment options rather than relying on short-term evidence-based therapies like CBT. 

Overall Value of the Work 
Benjamin et al. (2025) produced valuable work in psychotherapeutic research and practice. The findings from this study provide great insight into the lives of marginalised communities in society and what shortfalls in mental health practice need to be addressed. This is advantageous to research and practice as the research was conducted by a Black researcher who had a level of power as a researcher and worker in the mental health service, suggesting that the researcher may possibly be in a position to actively implement what he has learned to his role and current practice and to inform others on his team.  

The knowledge that this study has contributed to current literature is not only the re-traumatising effect of Black adults having to repeat their story to multiple mental health workers, being continuously ignored and signposted has on them, but also the lack of human connection, empathy and understanding of cultural contexts within mental health settings. While it can be argued that these experiences aren’t exclusive to Black adults, the point is that when viewed through a critical realist framework, it is the racism and prejudice which occurs in mental health systems which are underlying reasons for why these experiences happen that makes them traumatic by nature. 

There are two possible limitations of this study. The first is the researchers’ choice to not involve participants with a formal diagnosis. The second is that almost everyone involved in the study was Black or from other ethnic backgrounds. While the choice to study the experiences of Black adults and to use a critical realist framework was in the best intentions of the population they were wanting to support, this in itself forms a degree of bias. Interviewing White adults with complex trauma to see how they perceive the quality of care and treatment of Black adults within the NHS or asking White mental health practitioners of their experience of training and practice in treating Black adults with complex trauma could have provided insight into the very reason why the shortfalls in care are occurring within the mental health system. 

From the chosen method used to investigate this topic, we learn that providing an opportunity for the Black adults in this study to discuss their experience of the mental health system with a Black researcher working in the field, provided a space for the participants to be heard and met with empathy. It was expressed in the qualitative findings that being made repeatedly to fill out surveys was unhelpful and made participants feel like they were being brushed off by healthcare professionals who did not understand or have the time to understand their experience. Having an opportunity to connect and build relational depth with the researcher helped them to feel comfortable sharing their experience. 

An alternative method that could have been used is interprative phenomenological analysis (IPA) (Smith and Fieldsend, 2021) as this would have allowed researchers to use a smaller sample and to focus on fewer experiences but in greater detail (Willis and Harvey, 2025). Perhaps this would have addressed any topics that did not arise from the questions asked in the semi-structured interviews. 

Conclusion 
Benjamin et al. (2025) succeeded in his paper, exploring Black adults’ journeys of accessing support for complex trauma, to highlight the relationship between psychotherapy and research as outlined in Part I. The article succeeded to include relevant research that informed their aims and supported research findings. The chosen method highlighted one of the many strengths of qualitative research, the provision of a space to explore experiences of a population which can be difficult to access, and to allow participants to express their feelings in depth. One of the participants themselves expressed their disliking and unhelpfulness of positivist ways of working such as the reliance of quanitative data collection through surveys and over reliance on evidence-based practice which contributes to feelings of distrust towards racialised mental health systems. Mental health practice in future could work more closely with the marginal clients and practice co-production, to come up with better and more culturally informed interventions that aren’t based on Westernised models of illness. 
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