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“As far as we can discern, the sole purpose of human existence is to kindle a light of meaning in the darkness of mere being.” 
Carl Gustav Jung   





     Research within counselling and the psychotherapeutic world has never been popular, with many practitioners admitting to not being very interested in research for one of many reasons (McLeod and McLeod, 2011, p. 331). However, with mental health issues on the rise and more people look for ways to heal themselves through talking therapy, there is now a need for practitioners to carry out research more than ever before. There are still demographics that counselling practises are not reaching, but it has now become more accepted and less restricted, especially with the NHS offering CBT sessions as a form of prescription. This essay will aim to define the methodologies used to carry out research within counselling - Quantitative, Qualitative and Mix Methods, describe why research is important and examine the need for the practitioner to engage with it. 

     The question of the effectiveness of therapy is by far the most important to all involved i.e. the clients, therapists, researchers, commissioners etc. Therefore, carrying out research is very important to study how helpful the process really is. Quantitative research defined, is the collection of data, generally in numerical form, given by the ‘subjects’/target groups in question, for many different aims/targets set by the researcher. “Quantitative research is based on what is known as a positivist view of science, which assumes the existence of a knowable objective reality” (McLeod, 1999, p. 27). Within counselling, Quantitative research is carried out for best practise and to monitor the effectiveness of the sessions. This is called Quantitative Outcome Research. They are usually in the form of standardised self-reports which are used at the beginning, during and the end of therapy. They aim to measure symptoms, changes in mood, anxiety, quality of life, progress of recovery etc. However, Quantitative research is best used when obtaining data from as large a group of people as possible (McLeod, 1999, p. 27). 

     Quantitative research has many qualities. The data can be very accurate and is especially helpful when researchers are looking for validity and reliability. It is because of this, Quantitative research is often used in the attempt to win funding within health and social care fields, such as the NHS. CBT (Cognitive Behavioural Therapy) is a great example of this, as Quantitative research can be carried out efficiently because of its ability to work effectively with large groups of people. Due to high recovery outcomes as a result of CBT, the NHS will continue to receive funding to carry out its practises while they are able to demonstrate its effectiveness through research. An example of a disadvantage of Quantitative research is not all therapies can produce outcomes in large groups or without narrative, and high turnover of numbers generally wins funding. This results in narrower funding streams for counselling as a whole. For example, the result is the NHS only being able to offer CBT, when CBT won't always be the right therapy for every client and often isn't a long-term solution for many of patients.   

     Qualitative research lends itself more to counselling professions as whole and is defined as the collection of data which has narrative and thrives on the phenomenology of the ‘subject' as an individual. "The primary aim of Qualitative research is to develop and understanding of how the world is constructed” (McLeod, 2001, p. 2). Unlike Quantitative research, Qualitative is taken from the perspective of a social constructionist (McLeod, 1999, p. 27). Which means it explores the ways in which meaning, and action are constructed (Feltham, Hanley and Winter, 2017p. 168). Interview-Based Research is the most used methodology within Qualitative, but data can be collected in many ways, e.g. session recordings, journal entries and observations (Feltham, Hanley, Winter, 2017, p. 168). Qualitative research focuses on the discovery of the client and/or therapists experience, individually, rather than a group. This method of research would be best suited to therapy such as bereavement, or for clients who suffer from Posttraumatic Stress Disorder. 

     Like Quantitative, Qualitative research has advantages and disadvantages. Qualitative research allows the clients experience to have no limitations, unlike quantitative which is seen to force the clients experience into categories chosen by the researcher (McLeod, 1999, p. 30). Although this may be a quick and a more cost-effective way to analyse and publish data, it doesn't denote the outcomes will be accurate to the clients experience as an individual. Because of its discovery-orientated nature, Qualitative research is more widely used within counselling as the information that is produced is relevant for best practise. There are, however, many disadvantages of Qualitative research. For example, collecting data for recovery outcomes in great number is a slow process, and therefore to turn over statistics for funding bids quickly is highly unlikely. There is also a concern with intense interviewing that it may put the counsellor/client relationship at risk. Often a client will feel obliged to say what the researcher wants to hear rather than speak of their own experience and researchers have been known to ask friends, colleagues etc. to carry out the research (McLeod, 1996, p. 309). 

     The Mixed Method approach is when researchers combine both methodologies. A great example of this can often be seen on feedback forms where customers/clients will be asked series of questions requesting them to rate the service from 1 – 10 (the Quantitative method), and then a space for personal comments to follow at the end (the Qualitative method). Mixed methods can be useful as they can give the individual phenomenology of the client, with the added weight of the data to back up the statistics. This would result in better chances to win funding, as it produces credible work with a quick turn-over of results and is more cost-effective. However, the clients experience can still be lost, as generally Mixed Methods are used in larger groups, as it’s aimed to reach a wider demographic. 

     In modern day, there aren’t many professions that gain new understanding without research. In an ever-evolving world, competent practitioners will continuously develop their professionalism (CPD) by keeping up to date with relevant research papers, by attending workshops and supervisions, and learning from the clients experiences direct. However, there is a ‘gap’ in research carried out by counsellors, for several reasons i.e. find it inaccessible, irrelevant, too abstract etc. (McLeod and McLeod, 2011, p. 331). There is far less research into psychotherapeutic practises than there are for regulated health professions. Health interventions can be compartmentalized into individual elements and therefore studies and research are far easier to perform. Because of this, the results can be implemented straight into practise. This also means that chances of winning funding are higher due to the research results. As mentioned earlier, CBT is a great example of this. Quantitative research lends itself to CBT as it can be performed on large groups, which results in higher turn-over of statistics quickly. The NHS relies on funding from the government, and so, having a high number of positive outcomes documented as statistics allows for opportunities to bid for funding, as there will be a much evidence to back the approach. 

     It is also arguable that if more research was conducted for counselling therapies, then perhaps the profession would gain more respect in the sense of the field being regulated by the government. Although Qualitative research captures the most relevant information of client experience within therapy, a great deal of research would need to be performed to obtain a large collection of data to present/publish. However, that’s not to say that the results would be of no use. Qualitative research is a “valuable way to stand back from practice and engage in constructive and critical reflection” (McLeod and McLeod, 2011, p. 332).  As societies and communities evolve, so must the way in which counsellors approach clients and situations. Research is an incredibly important tool for professional and personal growth. Furthermore, it is seen as best practice for a practitioner to undertake research with individual clients to record and monitor their recovery journey. The results would generate new understandings on whether the client is receiving the best possible service for their needs. These exercises are not only important for the client's journey, but to identify potential training needs in the practitioner. It’s very possible that a great deal of Qualitative research has been carried out, but not published, in the form of self-reports, student dissertations and internal reports from agencies etc. (McLeod, 1999, p. 11).

     To conclude, research is an important part of a counsellor's practice, professional growth and personal journey. It is best practise for counsellors to use research methods within their work to monitor the effectiveness of the therapy and the recovery journey of the client. This would allow the counsellor to adapt their approach when appropriate in the aim of best service for the client and to seek out training/supervision when necessary. When engaged in research on a larger scale, the results can lead to potential funding to allow more therapeutic work and to widen the demographic for counselling, therefore reaching more people and becoming more accessible. Research can also add evidence to the growing belief that psychotherapy should be a regulated profession, which is high priority on many practitioner's agenda. This would allow for greater funding opportunities, but also ensure that ethical practises are taking place for client wellbeing. Furthermore, research would help gain credibility for counselling, and as a result it could become part of mainstream health practises, allowing more approaches to be offered in medical establishments for greater client outcomes as there would be more to offer. Although there are advantages and disadvantages of the methodologies, nevertheless, research is part huge part of the profession, and should be implemented into practise from the very beginning. 
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