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Critique the role of evidence and research in the historical development of counselling and psychotherapy. 

Key Historical Developments
Counselling and psychotherapy is a multi-faceted professional community which interacts in perpetuity with epistemological formations regarding the nature of truth, knowledge, humanity and the human experience. As such, its relationship with and approach to research shapes how it generates, evaluates, incorporates or rejects “knowledge”.
Positivist attitudes in philosophy and later psychology, stem from the enlightenment era and notably empiricism, and assert that there is a unitary reality, with observable effects to be measured and understood through a formulated set of practices of measurement and classification, namely, the natural sciences (Ashworth, 2024).
Within positivism the individual is both subject and object in a Cartesian view of the world, developing processes and reasonings by which to evaluate the world around them, as well as studying themselves as physical beings and codifying their interaction with it (Yalom, 1980). The human experience, from this viewpoint, is a set of processes with quantifiable variables, to be studied, defined and categorised. 
A positivist research culture within psychology has advocated for an enduring commitment to scientific research, seeking to intensify and narrow investigation of the human body and human experience as process, until processes and sub-processes are mapped and categorised ad infinitum. 
Aligned to positivist understanding, behaviourism under J.B Watson sought to identify behaviour as the object of positivist research within psychology (Gross, 2020). Behaviourism’s legacy has been enduring within psychotherapy, with clients so often categorised by their presenting, observable behaviours as signifiers of the need and justification for therapeutic intervention.
The development of radical behaviourism under B.F. Skinner in the 1930s to 1980s, furthered the positivist conceptualisation of research scope. Examination of behaviour utilised scientific methodology, viewing feelings, sensations and internal cognitive processes as also explained and categorised through analysis of behaviour, not invisible to it (Gross, 2020).
Cognitive behavioural therapy (CBT) as a therapeutic offspring of positivist, behavioural theory, exemplifies how operant and classical behavioural conditioning, a cornerstone of Skinner’s research inquiry and prior behaviourism, has endured as a response to clients within the psychotherapeutic community (Gross, 2020). Behaviourism’s legacy can be seen to be its perception of the individual as an object of study and experimentation from without, rather than a unique being approaching exploration of self from within (Ashworth, 2024). Behaviourism is nomoethic in its approach and thus suited to large, systematic approaches to conducting research.
Interpretivism is the contrasting epistemological viewpoint within psychotherapy that human beings are idiographic and must be viewed as having unique, subjective experiences known and interpreted by and amongst themselves. 
Interpretivist research in psychotherapy prizes the phenomenological experiencing of the client as paramount, modelled on the ideas of Edmund Husserl (1859-1938) (Gross, 2020). Husserl’s assertion was that the human experience must be the focus of examination, and nothing was to be seen as more significant than it (Ashworth, 2024). As such, psychotherapy research can be conceptualised as a process necessitating collaboration with the client as co-participant, whose phenomenological experiencing of events is to be the object of inquiry.
Numerous fields of psychotherapy research can be viewed as having roots in an interpretivist approach. Early psychotherapeutic interventions formulated by Freud and other psychoanalysts developed interpretations of their clients through interaction and discourse with them. Psychoanalytical focus on the ideas of repression or the unconscious are illustrative of the hermeneutic focus of psychodynamic practice, with the therapist conceptualising and theorising through exploring the human experience through discursive interaction (Breger, 2000). 
Perhaps similarly to behaviourist approaches, however, Freudian concepts are deterministic and see human beings as subject to forces and effects, rather than self-determining (Gross, 2020). They lacked the humanistic value base typified by existential therapy, that human experience should be studied in partnership with the individual, as Heidegger’s “Dasein”, impacted and shaped by the world, but in turn constructing and shaping it through interpretation and construction of meaning (Heidegger, 1988 [2002]; Yalom, 1980).
Humanistic psychotherapy research, particularly as typified by Abraham Maslow and Carl Rogers, similarly identifies in human beings a central agential potential, growth and the conditions of growth being the objects of inquiry for individuals becoming interpreters of their own phenomenological experiencing (Gross, 2020). As such, humanistic research coordinated by Rogers and colleagues from the 1940s onwards, focused upon using a wide range of approaches ranging from quantitative questionnaire measures to direct observation and case study, to attempt in multi-faceted ways to further thinking of the individual’s relational experience of life as a social being in their world (McLeod, 2025).

Psychotherapy and Research

Humanistic therapy research, Particularly Rogerian client centred therapy, namely mixed methods investigation into the conditions contributing to effective therapy outcomes, (Rogers, 1951 [2020]) gained widespread traction and became embedded in psychotherapy training worldwide (McLeod, 2025). Changes in politics and society in Western countries such as the USA and UK in the 1980s, however, saw a paradigm shift in perspective regarding government and by extension, taxpayer expenditure on psychological therapy research and provision, in the form of neoliberalism (McLeod, 2016).
Efficiency, competition, and verifiable cost-effective impact became the central tenets by which psychotherapeutic research could justify its position as a priority for governments, institutions and funding bodies. As a result, the notion of what constitutes evidence of efficacy in psychotherapy underwent a radical reframing, and along with it, the research environment.
The scientific paradigm of positivist claims regarding human processing purported to offer more surety of outcome through quantitative research, predominantly the randomised clinical trial. Narrowing the unbounded range of complex, unique human experience down to codified behaviours and cognitive processes represented a more palatable outlook for funders in this new landscape, and the growth of cognitive behavioural therapy (CBT) was driven forward by theorists such as Eysenck, Wolpe and Rachman (McLeod, 2025). 
CBT represents, for many, the intervention which has been triumphant in the competition to demonstrate Evidence Based Practice sufficient to satisfy the wants of public health power brokers. 
Evidence Based Practice is the cornerstone of what has been termed the medical model in counselling and psychotherapy research. Evidence based practice seeks to draw a through line between positivist empiricist quantitative research practices, accountability to the taxpayer and ethical responsibility to patients (Clarke, 2008). Under the Evidence Based Practice banner UK counselling and psychotherapy provision has moved firmly within the remit of centralised NHS provision and a stepped care approach has been adopted which hierarchically prioritises CBT as a rigorously scientifically tested therapeutic intervention. Since the 2009 NICE guideline CG90, CBT is the first option for patients suffering from depression, anxiety and a wide range of presenting issues (Reeves and Bond, 2021; NICE, 2009). Person-centred and experiential counselling is available to clients under the IAPT service should individual and group CBT interventions prove ineffective or have been declined. Even in this instance, however, referral is accompanied by a serious discussion with the patient as to the limited evidence of efficacy in counselling (Reeves and Bond, 2021).
The rigid belief that only the RCT or systematic reviews and metanalyses represent robust evidence has drawn criticism that empiricist mental health provision rests on too narrow a research base without a strong remit for its monocultural dominance over commissioning decisions (Reeves and Bond, 2021). Many person-centred and experiential researchers liken the developments in psychotherapy provision over the last thirty years to a methodical and systematic erasure of their modalities from training schemes and healthcare settings (Elliot, 2024).
 Not all, however, see empiricist approaches as antithetical to PCE therapy values, however. Mick Cooper, in close coordination with the BACP, has sought to retain person-centred and experiential therapy’s place in the psychotherapeutic research landscape by contributing to quantitative research studies which have compared PCE therapy outcomes to CBT provision. These studies have taken place within the IAPT service in the form of The PRaCTISED trial and the development of Counselling for Depression (Sanders and Hill, 2014). Participation in the trial and other empiricist research, represents, from the viewpoint of former CEO of the BACP Laurie Clarke, an effort to ensure the survival of psychological therapies by developing the robust evidence base required to satisfy the new healthcare commissioning landscape (Clarke, 2008).
The PRaCTISED trial demonstrated comparable efficacy of PCE therapies to CBT in the treatment of depression within the IAPT service. After 6 months following participation in the RCT, CBT and PCE groups were measured as having benefited equally from treatment. A difference in lasting effect after 12 months, however, showed CBT as embedding progress whereas those having received PCE therapies had not maintained the same measurement of progress. Critique of the trial and delivery of counselling for depression within the IAPT has posited that the delivery of PCE therapy under the restrictive conditions of the IAPT service shows actually a comparison between CBT and a compromised provision of PCE therapies. This compromised provision is over regulated and constrained within structures which do not prioritise its strengths (Nye et. al. 2019, Reeves and Bond, 2021).
Own therapeutic research values
In my own experience as a trainee of counselling and psychotherapy I hold great scepticism of empiricist approaches to human experience and consider the evidence based, medical model of psychotherapy provision as symptomatic of the action of discursive power embedded within institutions of government, healthcare, academia and education. (Foucault, 1975 [2020])
Post-Structuralist understanding of language identifies binaries and dichotomies as inherent to the ways in which we as linguistic and social creatures construct meaning in our interactions with the structure of the world around us (Saussure, 1983 [2018]; Foucault, 1975 [2020])
 As such, notions of the existence of evidence, of the truth, of facts, of certainties, of universal knowledge regarding humanity, all prompt me to consider their role as discursive technology in the machinations of global systems and institutions. 
Within qualitative psychology, discourse analysis has emerged as a form of research which highlights language’s powerful role in the replication and legitimisation of power in society. As such, discourse analysis offers an opportunity to critique the role of epistemologically concrete ways of describing and investigating human experience (Willig, 2024)
The language of psychology, especially the medical model, of mental illness, patients, clinicians, the clinic, the doctor, symptomology, the DSM, evidence-based practice, all form part of a linguistic framework which situates psychotherapy under the administrative and economic prevue of government spending and influence (Burr, 2015).
This linguistic apparatus works to disempower individuals through the constraints and limits placed upon them by it (Foucault, 1975 [2020]). One could question, therefore, whether a training in academic psychotherapy can be compatible with subverting that hegemonic action upon individuals within psychotherapy. As described by Paulo Freire, pedagogy for the oppressed must emerge from listening and holding space for the voices of human beings, not presuming to know what those voices must say (Freire, 1973 [2014]).
To carve out a career within psychotherapy research, especially in projects and programmes connected with public healthcare systems of psychotherapy provision, has been viewed by some as a “Faustian pact” (Mason and Reeves, 2018), akin in spirit to kneeling to Caesar in the colonisation of thought that is the IAPT or other similar initiatives. Irvin Yalom highlights the lip service and adherence to the production of empiricist research required to succeed in Western academic settings and emphasises the incompatibility of this approach to many experiential and especially existential viewpoints.
Whilst Mick Cooper has assured us that the facts are friendly, a term coined by Rogers in his approach to mixed method research, (Cooper, 2008) I would consider that we must tread extremely lightly in our language here to foreground our understanding that empiricist research is as culturally situated as any other knowledge. The potential of the methodological pluralism advocated by Cooper, as well as Evidence Informed Practice, rather than Evidence Based Practice, (Smith, 2021) is to retain or create an environment of pluralistic research approaches which incorporates qualitative and quantitative research to triangulate our appreciation of client experience. The aim is a varied approach to the co-production of culturally situated information, informed in dialogue with fellow human beings, through numerous lenses of inquiry, rather than through empiricist observation, categorisation and measurement of subject behaviour, or faceless data sets.
In considering the insight offered by qualitative research methods, one must first consider their inability to satisfy the criteria of validity often mistakenly applied to them. Lucy Yardley has acknowledged qualitative research’s unsuitability to make claims of objectivity, reliability, or generalizability, but acknowledges these terms as linguistic signifiers of value only within the empiricist scientific discourse (Barthes, 2000; Braun and Clarke, 2021; Yardley, 2024). 
Qualitative research instead prizes the individual’s interpretation of their experiencing and the construction of meaning which they make resultantly. Individuals are viewed as culturally situated in their environments and time, and qualitative research projects can be viewed as producing culturally significant “artefacts” (Smith, 2024) which bring perspective to our understanding of difference, and idiographic information.
Exploration of a person’s “grasp” of their “lifeworld” is a central tenet of qualitative psychology and highlights the emphasis on individual’s interaction with phenomenon on multiple, intersectional levels (Smith, 2024).
Rather than seeking to enhance validity of findings through methodology which exerts control over participants, qualitative research has a focus on enriching and broadening the researcher’s interaction with the subject thus gaining more perspective or interaction with a phenomenon. Enhancing the richness of qualitative data takes many forms such as triangulation, inviting multiple perspectives to look at data through comparative coding, inviting participant feedback and participation, ensuring their views are not lost or misrepresented, considering deviant and disconfirming elements of the research to consider confirmation bias and the researcher’s impactful role in the interaction (Yardley, 2024).
From my perspective, viewing the client’s linguistic interaction with their world and their communication as an object of study, encouraging their participation in interpretation and construction of meaning, and seeking to enrich our experience of their communication of their lifeworld, is an ethically consistent approach to conducting research which considers the discursive power dynamics at play within any interaction.   
Critical Review of a Research Paper.
In this section I have chosen to consider the paper, Women, Alcohol and Femininity: A Discourse Analysis of Women Heavy Drinkers’ Accounts by Alison Rolfe, Jim Orford and Sue Dalton (2009), published in the Journal of Health Psychology.
Structure of the paper and research design. 
Whilst this paper is a Foucauldian discourse analysis, it utilises semi-structured interview data situated within a larger longitudinal study of the ‘natural history’ of heavy drinking, conducted by the Birmingham Untreated Heavy Drinkers Research Project and Commissioned by UK Department of Health. 
This larger study is a mixed methods study of over 500 participants, using both quantitative and qualitative methods to examine the phenomenon of heavy drinking in the West Midlands beginning in 1997. Participants were identified as heavy drinkers by their self-disclosed consumption of over 50 units of alcohol per week for men and 30 units of alcohol per week for women, for more than half the weeks in the previous year. Participants were interviewed at two yearly intervals and the semi-structured interviews which make up this paper’s data set were conducted in 2001. During the course of 2001, 18 different qualitative topics were used in interview and this paper is focused on one set of qualitative interviews with 24 women, focused particularly on women and drinking. 
As such, we are aware that these participants have had two previous interview interactions with researchers who have foregrounded their status as problem drinkers using empirical conclusions from the medical field about alcohol units to do so. Whether participants know they are working with a project named the Untreated Heavy Drinkers Research Project is unknown, but it is interesting to consider how interaction with the larger project as a whole might impact the participants’ subjectivity or self-concept.
The study introduces itself with a literature review which examines the various ways in which “macro level discourses construct and position women who drink” (p327). The study emphasises concerns that these discourses create stigmatisation which might make it difficult for women to seek help were drinking to become a problem for them. 
The aim, therefore of the research is to use semi-structured interviews to gain understanding of how women view their relationship with drinking alcohol. It’s possible, however, that the participants have already confronted a certain degree of discursive construction of themselves in the introductory phases of this mixed method study. The paper does not examine or appear to consider the interaction between the paper’s research design and the larger mixed methods study itself.
Conducting Foucauldian discourse analysis within a larger, empiricist study of levels of drinking as a quantifiable “problem”, conducted by an academic institution and commissioned by the department of health, immediately introduces levels of complexity to the researchers’ positioning. Whilst the larger longitudinal study aims to examine the ‘natural history’ of heavy drinking, this paper does not explain the ways in which different methods of research were utilised to obtain that ‘natural history’.
We are not privy to how the larger selection of participants was made or how quantitative data around alcohol consumption was collected, but it seems highly likely that the origins of the participants’ involvement with the study may lie in healthcare settings. 
So to summarise, the design of this research paper was to source female participants within an existing healthcare oriented, large scale longitudinal mixed method study, and to conduct semi-structured interviews to identify their subjective experiences of one element of this field of interest. In so doing, the researchers aim to understand the women’s own discursive creation of a their subject position to drinking. 
It seems possible that there are potentially such strong discursive forces at play in the larger study here, that situating a discourse analysis within this mixed methodological study, without explicitly discussing its overarching impact upon participants, might limit the ability of this study to identify “subject positions” (p328) not already impacted by the larger study itself.
Purpose and coherence
This paper aims to identify ways in which women talk about their own heavy drinking and as such identify the impact of “macro-level discourses, and of gender” (328) upon their likelihood to construct particular accounts of their drinking. At its simplest form, are women influenced by gendered expectations to discuss their own behaviour in certain ways?
Situating any research involving women’s subjectivity alongside a broader understanding of the expectations of discourse and gender performativity is wholly appropriate (Butler, …). The aim of the paper in isolation is coherent and clear in intending to gain qualitative, semi-structured interview data which allows women to elaborate and articulate their relationship with alcohol in their own words.
In this study, however, there is a lack of clarity between whether the interviews are gaining insight on what women think about their own relationship with alcohol or whether they feel they are being asked to make comments about women in general. The explicit requests made of the participants is to talk about their views on women and drinking and on the role played by drinking in the lives of women. Only when speaking about their own lives did not spontaneously occur were women asked to relate to their own experiences. It’s possible that the interplay between the two will structurally act to create the outcomes found due to the structure of the questioning.
We are privy to the fact that the four members of the research team are all graduate psychologists trained in qualitative interview techniques, however, we are not given information as to whether they are male or female interviewers. Given the nature of the inquiry being discourse and stigmatisation, it would be informative to know more information about the dynamics of the interviewer and interviewee themselves.

Findings and Interpretation
A discourse analysis of the transcripts of the interviews identified two main constructions of drink in the women’s accounts. Firstly, drink as a form of self-medication, and secondly, drink for leisure and pleasure. 
In the first iteration the women interviewed are interpreted as adopting a medical discourse within which to frame their drinking. Alcohol is framed as helping to get through difficulties and discomforts such as stress and responsibility. The study identifies a traditional discourse at play where the women identify emotionality and speak of alcohol as a medication. 
If we consider the long history of women and the medicalisation of their emotions, historically labelled hysteria, among other classifications, (Scull, 2011) we can readily understand why this discursive pattern might be emerging in the transcripts, constructing alcohol as a medicine resorted to in coping with the intensity of female emotion. 
In a second construction identified by the research, alcohol consumption takes the form of “enjoyment, relaxation and reward” (p 329) but also a site of gender equality. The participants describe their capacity and determination to enjoy themselves in what have traditionally been male spaces. In extracts included in the paper, participants also discuss their gendered experience of being in male dominated spaces and their considerations of how women are perceived under the gaze of both men and other women while in those spaces. Some discuss their perception of pint drinking lager louts and ladettes, while others discuss their deliberate avoidance of these stereotypes by drinking half pints. 
This paper identifies that most of the women spoken to at interview actually described themselves as predominantly drinking at home. In situating questions about women more generally, it’s possible that researchers influenced participants to picture other women in public spaces drinking where they might have encountered them, or even hypothetically, based on stereotypes. The paper does not clearly identify whether the women interviewed are relating much of their conjecture to themselves and their personal relationship with drinking alcohol. 
As a discourse analysis, this paper includes limited excerpts of the interview transcript for consideration, choosing more deliberately to prioritise analytical evaluation of certain language and statements and its positioning in relation to stereotype and specific culturally relevant discourses around women. While this is consistent with the form of analysis, more examples of the women’s own language in the form of more inclusive transcripts and specific word usage might give the reader of the paper a more rounded view of the situation of these discursive constructions within the interview. In this presentation, transcripts are included to highlight discourse analysis, and so one is given only what confirms the defined outcomes of the inquiry.
Conclusion
Overall, this study does serve to highlight women’s recognition of and participation in gendered discourse regarding them and other women around drinking. This discourse analysis examines the language of gender performativity and stigmatized identity with regards to drinking effectively, but by the author’s own admission, “a discourse of health is virtually absent from their accounts” (p333). The conclusion of the paper discusses how the stigmatization of women who drink equates to a stigmatization of seeking alcohol treatment and thus constructs an additional barrier for women due to their positioning in discourse.
I consider that the positioning of this research paper as part of a mixed methodological study, including quantitative instruments for assessing alcohol misuse, risks contributing to the discursive construction of a stigmatizing effect. The measuring of units, the emphasis on problem drinking and addiction, the affiliation with public health bodies and universities all bring scrutiny upon participants of such a large study who may well interact with that sense of scrutiny and stigmatization in ways which are visible in their language.
For me, a Foucauldian discourse analysis has the opportunity to show more reflexivity in understanding the discursive influence of being involved in the study itself. Identifying the interactions of power between academic researchers and participants in a study on problem drinking, for example. Identifying the relationship between institutions of power such as public health bodies and academic research and identifying the empirical assumptions at the heart of the inquiry would be help me to recognise that the researchers identified their own positionality in a specific way of viewing people with “problem” behaviours. 
In regard to psychotherapeutic research, I would argue that this paper only discusses the idea that women experience discursive stigmatization and recognise and perpetuate its language. This discourse, in fact, impacts every element of their lives in a relationship between experience and performativity that makes questions of meaning and subjective identity of key interest to humanistic researchers.
A qualitative discourse analysis inquiry as to women’s interpretive experience of drinking alcohol as unique individuals, understanding the role it might play in subjective experience of inhibition, safety, gender performativity, and relationships, would contribute to an idiographic encounter valuable in helping counsellors and psychotherapists to develop skills. Skills in facilitating depth of encounter, relationship building and questions of agency around addiction. Person-centred therapy could consider questions of locus of evaluation and conditions of worth should this study be more focused on individual experiencing. Existential counsellors might consider the meaning construction central to the individual and their relationship with alcohol. Situating this paper within a nomoethic parent study which so directly identified to participants the gendered and behavioural constructs being investigated, served, in my opinion, to encourage responses which included stigmatisation and reductionism. 
The overarching study misses some opportunity, especially as a longitudinal study of great size, to explore experience and unique phenomenology of individuals as socially and temporally experiencing a relationship with a substance which does something in their life. The nature of what it does, and what experiencing it impacts, could be the key object of inquiry here. With regard to the greater research landscape, the alignment of qualitative research and discourse analysis with an empirical research study within the public health sphere highlights the compromises and convergences which will more increasingly enter research in counselling and psychotherapy should funding stay within the current commissioning paradigm. 
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