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THE AWARENESS OF SCHOOL-BASED COUNSELLING WITHIN CHILDREN AND YOUNG PEOPLE








INTRODUCTION  research questions; what will I be doing (aims) and how will I be doing it (objectives).
For many people, counselling can be considered as an obvious form of helping people who may need it. However, the definition that best describes counselling as a “talking therapy that involves a trained therapist listening to you and helping you find ways to deal with emotional issues” (NHS, 2017). Counselling can help people cope with many health-related issues: mental health conditions, e.g. depression, anxiety; physical health issues; difficult events like bereavement or work stress; emotional-related difficulties; and many other issues like sexual identity. Therapists use counselling as a way of understanding a person’s feelings and cognitive processes, to help solve their issues using discussion, instead of persuasion. Counselling can often take place, face to face, in a group setting, over the phone or email, as well as social media services e.g. online chat rooms, websites. This therapeutic process can range from private to free services throughout the UK. Private counselling can depend on the area a person is living, with prices ranging from £10-£70 an hour. Offering first sessions free and providing discounted prices for students and those on lower wages. Free services can also range from charitable and voluntary organisations – specifies its work for couples counselling, bereavement or family counselling. Charitable events can offer counselling in a range of areas throughout the UK, e.g. Cruse Bereavement Care; Rape Crisis England and Wales; Samaritans etc (NHS, 2017). All these types of counselling organisations have provided acceptance for all individuals to access counselling and benefit from its positive effects. 
Statistics have shown that one in five British people have accessed a counsellor or psychotherapist. Due to a survey established by the British Association for Counselling and Psychotherapy (BACP) found that 94% of people feel it is standard to see a counsellor due to their depression and anxiety, compared to 2004 with statistics of 67%. Meaning, more than nine out of ten individuals believe that counselling is a ‘normal’ route for expressing a person’s emotional problems, compared to the last six years (Doward, 2010).
Is counselling seen as a strong suit for helping individuals in society? Studies have examined the effectiveness of counselling in general practice, specifically in the treatment of physical activity (Elley et al., 2003). Change in the quality of life, cardiovascular risk, and blood pressure was examined throughout a 12-month period to test counselling as a ‘long-term’ therapy – the green prescription. The study has proven that a persons physical activity has improved its quality of life within the 12-month session, where no negative effects have been found. Overall, counselling as a whole has proven to be a strong therapy for those who need a change in one life. Counselling, specifically with the green prescription intervention, has statistically proven that physical risks have been reduced by at least 20-30% (Elley et al., 2003). 
Counselling is structured around four groups of school counselling approaches: psychodynamic, humanistic-existential, cognitive-behavioural and postmodernism (Jones, 2014). The psychodynamic school refers to the mental energy of a person’s consciousness. This approach focuses on the unconscious effects of how people functions. Psychodynamic therapy emphasises its method on conscious control of the client throughout their lives – interpretation of dreams is a crucial part of counselling and psychotherapy. The humanistic-existential school refers to the values and beliefs that emphasises on a persons humanistic potential. It is used to express a person’s feelings and encourage them to ‘actualise’ themselves. Existential approach is used throughout counselling and psychotherapy to help individuals choose their path in life and minimise their stressful situations. The cognitive-behavioural school typically refers to the observational behaviours. It focuses on the behaviours that incorporates a person’s thought processes, e.g. “creating, sustaining and changing their problems” (Jones, 2014, pp. 6). Cognitive-behavioural approach intervenes with a person’s negative processes and tries to change their way of thinking, into a more positive behaviour. Finally, the postmodern school refers to the social constructionist approach. In other words, it focuses on how people understand and process information about themselves and their world around them. Postmodernism enhances on the past to relate back to present experiences. A person’s beliefs can affect the way someone reacts and responds to others. Behaviour can result from cognitive processes and will be interpreted into change, from a postmodern approach. 
A qualitative study was provided by Perren et al., (2009) to examine the long-term effects of counselling. There is limited evidence based upon the long-term benefits of psychology-based therapies, counselling in particular. Three main mechanisms were identified in each individual: active engagement between each session; and the acquisition through the changing process which is further acknowledged after the counselling has been completed. The study produced a “key concept in securing long-term benefit was co-production” (Perren et al., 2009). In other words, long-term benefits of counselling often result from how a client can rethink their negative processes and turn them into positive ones. Often with the help of a therapist. 
Counselling has a way to treat any individual, no matter their age. The BACP created a systematic review of the effectiveness of counselling within the population of older people (Hill & Brettle, 2005). 47 relevant mental health related studies were investigated to determine how counselling is helpful towards them. Counselling therapies are seen to have a high role in older peoples lives, specifically in relation to depression and anxiety. However, this does not provide a strong standpoint for long-term benefits. Counselling is viewed by older individuals as a short-to-medium term of emotional benefits. In conclusion, counselling has been one of the most reliable treatments for older individuals and does not believe in introducing medication into its treatments – not adding to the prescribed list of physical conditions. 
Now, is counselling as effective in older adults, as it is in children and young people? Pattison & Harris (2006) created a systematic review on the promotion of mental health within children’s learning, achievement and behaviour. Using a range of counselling issues and the four main groups of counselling (cognitive-behavioural; person-centred; psychodynamic; creative therapies). Results have shown that these groups have a significant impact on all children and young people who may come into contact with the issues of counselling. However, cognitive-behavioural counselling presented the highest quality of effectiveness of all counselling issues taken place. Overall, to conclude this study, counselling for children and young people show great effectiveness using the four main approaches. However, there are a few gaps in research evidence for other counselling approaches apart from the cognitive-behavioural. These were identified as school-related issues, (e.g. self-harming: “cutting, drug and alcohol abuse, eating disorders and attempted suicide”; Pattison & Harris, 2006, pp. 112) which were seen as minimal issues throughout a child and young person’s life. 
Counselling as a whole is used in many areas in society, to help both young people and adults. counselling can be associated to hospitals, work environments, as well as education. Specifically, this review will focus on the educational side of counselling. All across the UK, counselling in education has become unpredictable. All school in the Wales area have introduced school-based counselling to all students ages 11 to 18 years, whereas Irish governments have provided funding to ensure all primary and speciality schools have access to all counselling services (BACP, 2015). The Department for Education (2015) created a report on ‘counselling in schools’, which underlines how counselling in comprehensive schools has reduced short-term stress and helps younger individuals achieve their own personal goals. The Department of Health’s (2015) has also encouraged counselling in young people, to serve as a treatment for mental health and wellbeing. Despite all this understanding on counselling in young people and how its acknowledge by these two reports, there has been little insight on the provision of educational counselling and need major improvement in all countries around the UK – England remains the most unaware of educational counselling. As the Mental Health in Society (2015) described: “All children should be able to access professional, qualified counselling…in their school or college” (BACP, 2015, pp.2). 
Statistics have shown that 62% of schools offer counselling to all students: 70% comprehensive schools; 52% primary schools (Department of Education, 2016, pp.8). Studies like these have shown that availability of educational counselling is increasing overtime. A positive outcome of this is that both children and young people do not need medical diagnostics to receive any type of counselling (emotional or behavioural issues). This can result in positive changes in a young persons life. In relation to the economic side of counselling, depending on the type of counselling therapy, e.g. 1-1 counselling can cost approximately £14.5k per year for a counsellor to attend schools twice a week. This can cause a severe limitation in the financial side of education, as it can also raise to £40k when mental health services are introduced – safeguarding and support procedures (Department of Education, 2016). Negative for lower class schools as funding is often cut, therefore some schools aren’t able to provide counsellors due to the costs.
School-based counselling has been introduced to help children and young people limit their emotional and behaviour abuse, that they may be suffering from. Fox & Butler (2009) introduced a study to examine the effectiveness of school-based counselling within the UK. Even though school counselling is growing strong, there is still limited research on its effectiveness as a whole. The researchers were able to get involved with the NSPCC School Counselling Project and help to question children and young people, before and after receiving counselling. Stated by Kazdin (2000), “The most fundamental question about therapy is whether it works or not” (Fox & Butler, 2009, pp. 102). The results have suggested a significant change within the before and after indications of counselling – ‘after counselling’ found that a persons stress was reduced. Due to this evidence, this type of treatment is very effective within the school-based environment. However, these researchers have argued that further evidence is needed to acknowledge when and who finds this most effective. 
The impact of school-based counselling has also been examined, in relation to a young persons capacity to learn (Rupani et al., 2012). Implications of learning can often range from: reduced motivation to do work; reduced motivation to attend school/lessons; negative impact on grades; behavioural issues in class, etc. These can have a negative impact on a young person’s ability to concentrate in class and have the ability to learn and achieve their school-based skills. However, the impact of school counselling has proven to have benefits to a person’s learning, e.g. increased motivation in class/increased attendance, increased motivation to do work, better performance and better behaviour. Other researchers have discovered the positive effectiveness of school counselling, in relation to a child’s academic successes. This qualitative study indicated that all individuals involved, felt that this type of counselling has had some impact on their learning and achievement, as well as their attendance and behaviour was positively changed. These findings have produced similar evidence from older research articles, that counselling in schools have indirect, positive impacts on a young persons ability to learn and achieve. 
Moving on to primary schools specifically, the UK are still unclear of how effective counselling is. Children aged between 4 and 12 years were evaluated, using a strength and difficulty questionnaire and associates the type of counselling with play-based therapy (Daniunaite et al., 2015). Results have shown that, the ‘Place2Be’ therapeutic intervention correlated with the reduced psychological distress of children and young people. Higher improvements were discovered in those who scored higher on distress, as well as girls and bilingual children. Whereas, children with educational needs were seen to undermine the benefits of school-based counselling, due to the increased level of ‘special academic needs’. In conclusion, the researchers believe that play-based counselling specifically, has a major impact on the decrease of psychological distress in primary school children. However, as explained in the previous research articles, more research (quantitative and qualitative) must be explored to asses the full effectiveness of school-based counselling. 
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Key theories within the field of counselling ranges from children, to families, to adults and elderly individuals, in all different areas in society (e.g. hospitals, work environments, school etc.). Specifically, this review will be focusing on secondary school counselling: children and young people.
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Limitations  studies are not within 10 years – unreliable and not up to date; not a lot of articles that examine the effectiveness of counselling within schools. 
Conclusion  answer my question(s). Most articles support one another in relation to the effectiveness of counselling, for different emotional outcomes and learning based studies (attendance; studying; learning). 


References: 
BACP. (2015). School Counselling for All [PDF file]. Retrieved from https://www.bacp.co.uk/media/2127/bacp-school-based-counselling-for-all-briefing-dec15.pdf
Daniunaite, A., Cooper, M., Forster, T. (2015). Counselling in UK Primary Schools: Outcomes and Predictors of Change. Counselling and Psychotherapy Research, 15(4), 251-261. doi: 10.1002/capr.12016 
Department of Education. (2016). Counselling in Schools: A Blueprint for the Future [PDF file]. Retrieved from https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/497825/Counselling_in_schools.pdf
Doward, J. (2010, August 1). One in Five Britons has Consulted a Counsellor or a Psychotherapist: Survey shows a big shift in attitudes to ‘talking therapies’. Retrieved from https://www.theguardian.com/society/2010/aug/01/counselling-psychotherapy-survey
Elley, C.R., Kerse, N., Arroll, B., Robinson, E. (2003). Effectiveness of Counselling Patients on Physical Activity in General Practice: Cluster Randomised Controlled Trail. BMJ, 326(793), 2-6. doi: 10.1136/bmj.326.7393.793 
Fox, C. & Butler, I. (2009). Evaluating the Effectiveness of a School-based Counselling Service in the UK. British Journal of Guidance & Counselling, 37(2), 95-106. doi: 10.1080/03069880902728598
Hill, A. & Brettle, A. (2005). The Effectiveness of Counselling with Older People: Results of a Systematic Review. Counselling and Psychotherapy Research, 5(4), 265-272. doi: 10.1080/14733140500510374
Jones, R.N. (2014). Nelson-Jones’ Theory and Practice of Counselling and Psychotherapy. Retrieved from https://www.academia.edu/24201445/Nelson-Jones_Theory_and_Practice_of_Counselling_and_Psychotherapy 
NHS. (2017, November 9). Counselling. Retrieved from https://www.nhs.uk/conditions/counselling/
Pattison, S. & Harris, B. (2006). Adding Value to Education through Improved Mental Health: A Review of the Research Evidence on the Effectiveness of Counselling for Children and Young People. The Australian Educational Researcher, 33(2), 97-121. doi: 10.1007/BF03216836
Perren, S., Godfrey, M., Rowland, N. (2009). The long-term effects of counselling: The process and mechanisms that contribute to ongoing change from a user perspective. Counselling and Psychotherapy Research, 9(4), 37-46. doi: 10.1080/14733140903150745
Rupani, P., Haughey, N., Cooper, M. (2012). The Impact of School-based Counselling on Young People’s Capacity to Study and Learn. British Journal of Guidance & Counselling, 40(5), 499-514. doi: 10.1080/03069885.2012.718733
2

image1.png
PRIFYSGOL CYMRU

Y Drindod Dewi Sant
UNIVERSITY OF WALES
& N>/ Trinity Saint David

SWANSEA - ABERTAWE





