






Module Title: Research Methods and Practice

Module Code: ECPR7004

Assignment Title: Essay

Assignment submission: 17th March 2026

Student number: 28003670

Word count: 4398

Acknowledgement: I can confirm I have not used AI in this critique.




PART I – THE HISTORICAL RELATIONSHIP BETWEEN PSYCHOTHERAPY AND RESEARCH


INTRODUCTION


The purpose of psychotherapy is for the client to experience change regarding the material they bring to the therapeutic space (Stafford and Bond, 2020). The people engaging in counselling will often be seeking help at times in their lives when they are experiencing vulnerability or difficulty, so it could be argued that the change is in the direction of wellness and healing (Reeves and Bond, 2021). Therapy appears to be informed by various pillars, to include practice, theory, the therapist’s personal development and research. Psychotherapy, therefore, is not a profession that is guided solely by research, rather it takes a research-informed approach (APA, 2006). In a broad summary, the purpose of research is to produce knowledge, and this knowledge can teach/challenge therapists and justify therapy (Cooper, 2008). This critique will explore the relationship between psychotherapy and research, beginning by tracing key historical developments, advancing to critiquing the interplay between psychotherapy and research, and finishing with how research impacts the student counsellor’s personal therapeutic values. 



KEY HISTORICAL DEVELOPMENTS IN COUNSELLING IN RELATION TO RESEARCH 

To consider the significant historical developments in counselling in general, would be to consider when new approaches have emerged. It could be argued that research has allowed for the emergence of counselling theories (McLeod, 2001). In 1895, psychoanalysis emerged as a result of clinical work being studied, suggesting that the first theoretical approach to counselling was due to research (McLeod, 2001). Between the later years of 1945-1957, Carl Rogers led a theoretical research project at the University of Chicago Counselling Centre, with this twelve year research study leading to the emergence of the person-centred approach to counselling (Jackson, 2024). Arguably, this person-centred approach to counselling is the approach that aligns most with the ethical considerations of the profession, with research allowing for this ethically-aligned approach to develop. Advancing the timeline on to the 1960s and 1970s, is when the cognitive-behavioural therapy (CBT) emerged, with the emergence of this approach including studying the effectiveness of specific techniques (McLeod, 2001). CBT, therefore, appears to be the third significant approach to counselling to develop through research. In summary, the development of the significant counselling approaches since the beginning of counselling appear to emerge from research. 


To go back to the start of the timeline, the type of research the psychoanalysis approach developed from is referred to as qualitative. After this initial stage in the history of counselling, the approach to research changed to a positivist epistemological perspective until the 1980s revival of qualitative psychotherapy research, driven by the humanistic research culture (Levitt, 2015). Psychoanalysis and humanistic approaches to counselling, therefore, emerged from qualitative research. It is this same qualitative research that plays a role in producing practice-based evidence for the profession so it could be argued the profession is justifying its existence by using the same techniques that the profession emerged from. 

Another key historical development to mention is evidenced based practice (EBP) being further integrated in to the medical system, throughout the 1990s, because this emergence of EBP directly affects psychotherapy (Mahon, 2023). EBP is evidence supported by the research of a randomised control trial (RCT) and a RCT is the gold standard in research when establishing the effectiveness of different psychotherapies (Mahon, 2023). It could be argued that the type of research being used to establish effective therapy, although appropriate in a medical sense, does not appear appropriate in a therapy sense because the placebo pill concept is unachievable in therapy (Mahon, 2023). 

To summarise this section of work, the significant approaches to therapy have emerged from research. The emergence of psychoanalysis and humanistic therapy has come from qualitative research, which is the same type of research being used as practice-based evidence within the profession. 
RCTs inform EBP and determine the effectiveness of therapy, despite being arguably an inappropriate way to decipher this. 
     


















CRITIQUING THE INTERPLAY BETWEEN PSYCHOTHERAPY AND RESEARCH

After the initial stage in the history of counselling research, the approach to research appeared to change to a positivist epistemological perspective for the majority of the twentieth century. Psychology adopted a positivist approach to research and in Britain, psychotherapy research was conducted within the realm of psychology, with this concept demonstrating the relationship psychotherapy had with the positivist research culture – arguably a profession constrained by being situated within an unsuitable realm in relation to its research needs (Levitt, 2015). The reason for arguing this is the nature of positivist research is objective and quantitative (Levitt, 2015). Research which objectifies the client and/or the therapist in a scientific way will risk misunderstanding the phenomenon which it is attempting to explain (McLeod, 2001). The scientific research culture, therefore, is ill-equipped to understand subjective experience, subjective meaning and intersubjective interaction (Fossey et al., 2002). 

By the 1980s, the humanistic research culture of interpretivism revived the qualitative psychotherapy research, with this culture possibly being more suitable to the profession as a whole, evidenced by the fact it is used by all the approaches to counselling since then (Levitt, 2015). One could argue that this qualitative research is suited for psychotherapy because this type of research aims to understand the meaning and experience of human beings’ lives and social worlds (Fossey et al., 2002). 
Over a couple of decades later after this qualitative research revival, a meta-synthesis of seven studies occurred, to condense the findings of qualitative research in psychotherapy with regards to a client’s experience. This meta-synthesis identified the helpful processes of therapy, with the six processes coming under the umbrella term of ‘therapeutic relationship’ (Timulak, 2007). The six helpful processes of therapy identified are: self-understanding, new strategies, interpersonal empowerment, acceptance, exploration, being understood (Timulak, 2007). 

Despite the relevance of the interpretivism research culture within the psychotherapy profession, the government in the UK supports EBP which means the scientific research is the research the government uses to make decisions regarding an arguable non-scientific profession (Lees, 2010). In the UK, the government-established independent organisation called National Institute for Health and Care Excellence (NICE) provides guidance on health and social care, with the guidance being EBP. The NICE guidance on the treatment for depression for example, therefore, is based on scientific research, possibly explaining the fact CBT ranks higher than counselling. Another factor to mention is that the NICE guidelines order treatment based on clinical and cost effectiveness, not solely clinical effectiveness, therefore a patient’s treatment for depression is not only based on research that one may suggest to be irrelevant but also based on the reality of how cost determines treatment (NICE, 2022). It could be argued that the government addressing the importance of the effectiveness of therapy is valid because it is doing so to be financially responsible to the people of its country (McLeod, 2013). 

With the government viewing therapy, along with all other health treatments, from a perspective of effectiveness in an attempt to be financially responsible, one would argue that the quantitative, objective nature of the RCT research would appear to make sense because quantitative research is studying how much effect the therapy intervention is having on the client’s psychiatric diagnosis and their symptom reduction, whereas the qualitative research is studying what effects are happening as a result of therapy interventions (McLeod, 2013). 

Although the government’s perspective of using RCT research can be understood in general terms, the tension between research imperatives and the therapeutic values of the profession is evident. Research tends to generalise people’s experiences, which is in direct conflict with person-centred therapy. A person-centred therapist’s desire within a healthy therapeutic relationship is for the client to have a sense of agency (being able to think, feel, act as an autonomous being who trusts his own experiencing without neglecting the constraints of his social context) and they are of the belief that this developed agency is what results in a client changing/ healing (Mearns and Thorne, 2013).     







RESEARCH IMPACTING THE STUDENT COUNSELLOR’S PERSONAL THERAPEUTIC VALUES 

This evolving relationship between research and psychotherapy has consequences, both positive and negative, on theory, practice and training schemes. A positive aspect of research being integrated into the profession is that the concept provides knowledge to therapists to enhance practice, contributing to their competence (McLeod, 2013). Research also provides justification for therapists – a means of justifying theory and practice (McLeod, 2013). 

From a person-centred student counsellor perspective, the initial emergence of the approach from the extensive research project is an argument for the relevance of person-centred therapy (PCT) in today’s therapeutic landscape, as practice is based on a theory which was researched for over a decade. Carl Rogers’ PCT  is a theory that suggests that client change happens when a specific six conditions exist and continue: the client is vulnerable/incongruent, two people are in psychological contact, the therapist is congruent, the therapist experiences unconditional positive regard, the therapist experiences empathy and the client perceives the therapist’s empathy and unconditional positive regard (Rogers, 1992). Not only does this researched theory justify the choice of practice but also justification for PCT practice comes from the research that the founder had done on human nature and development. 


Rogers explains his research on human development in sixteen books and numerous journal articles, educating on self-concepts (the perception one has of oneself) and how self-concepts can be modified within an environment inclusive of unconditional positive regard to be in alignment with the organismic valuing process, allowing for engagement with the actualising tendency (Satti and Ali, 2021). The reason for arguing that this research justifies the student counsellor’s PCT practice is that understanding human development in counselling practice is of ethical significance because that appropriate knowledge of humans allows for good to be done to the client (beneficence) whilst avoiding harm to him/her (non-maleficence) in a counselling environment (BACP, 2018). 

Having highlighted the positive consequence of this historical research, in particular PCT research, in relation to justifying a particular modality of therapy chosen by a student counsellor, it appears reasonable to have a balanced perspective and consider the negative consequences of this historical research. Despite all the years of research that led to the emergence of person-centred counselling, no evidence of this type of therapy being effective, with any group of clients, was left for the current day PCT therapist to use as justification for practice (McLeod, 2013). In summary, the historical research that led to the emergence of PCT justifies practice in that the modality came from research but the research itself is not used as evidence for its effectiveness. 

 
As previously mentioned, one can understand the government’s rationale behind wanting to establish what type of therapy is effective. It is, therefore, unfortunate that the initial PCT research did not produce evidence for its effectiveness. This is not to suggest that the research did not possess the potential to produce evidence for the effectiveness of PCT. It just appears unfortunate in the sense the means of measuring outcome had not yet been invented. One could argue that if the initial PCT research had come after the invention of the means of measuring outcome, the research itself could have been used as evidence for its effectiveness, therefore the timeline of events appears to go against the success of PCT in a financially-responsible government-led healthcare system. 

The reality of the timeline of events remains so the integration of EBP understandably led to the NHS not placing value on person-centred counselling. With the NHS being the biggest employer in the UK, this EBP integration was a threat to PCT therapists because of the implication it could have on job losses (McLeod, 2013). More than just the impact EBP integration has on the NHS therapists is the impact it has on patients. PCT believes that depression is caused by a block in the actualising tendency and to resolve this block, the answer is the human relationship (Haake, 2017). The first NICE guidelines for depression were published in 2009 with CBT being recommended as the first treatment option, therefore patients not benefitting from the PCT theory due to the EBP integration is arguably a disappointing realisation of reality. 


EBP integration is constraining for PCT but it was also the reason for the BACP to establish a new model in the humanistic modality, namely person-centred experiential therapy (PCET), referred to as Counselling for Depression (CfD) within NHS Talking Therapies, demonstrating the adaptability of the PCT approach to therapy in order to survive the EBP environment of the NHS (Haake, 2017). To summarise this section, PCT is a modality that emerged from research, the research itself cannot be used as evidence for its effectiveness, possibly due to being done before the invention of measured-outcome research but the modality has survived the EBP culture of the NHS by establishing a new model. 














CONCLUSION 

To summarise the historical relationship between psychotherapy and research, one could argue that the research culture prior to the 1980s contributed to the restriction of the psychotherapy profession, with the government continuing to do so, with its EBP culture not allowing for counselling to be represented more dominantly within the NHS. From a positive stance, psychotherapy emerged from research initially so the relationship will always be intertwined. Further to this, since the 1980s, qualitative research is being used as evidence to justify counselling’s existence. From a specifically person-centred therapy lens, although it is unfortunate that the extensive research that the therapy emerged from cannot be used as evidence to justify counselling, the research project is an argument for the relevance for PCT in today’s therapeutic landscape, as practice is based on a theory which was researched for over a decade. PCT also can justify its effectiveness with the use of qualitative research since the 1980s. This piece of work will advance on to a critical review of a research paper that demonstrates this. 







PART II – CRITICAL REVIEW OF A RESEARCH PAPER 

STRUCTURE OF THE PAPER AND RESEARCH DESIGN

‘Understanding the experience of clients with psychosomatic symptoms in person-centred therapy. A grounded theory’ is the title of the research paper that is to be critiqued during this second part of the work. The researchers are trying to understand the perceptions clients have of the impact person-centred therapy has on the way they deal with the psychosomatic symptoms they are experiencing. The research is a qualitative study design. As mentioned in part I, a qualitative study appears suited to the subject matter (counselling) because counselling and qualitative research share some similarities that make them suited to each other – one of these being they share the same method to reach their individual purpose i.e. open-ended talk that results in important experiences being symbolised (Timulak and Elliott, 2018). 

This counselling paper is specifically interested in the client’s perceptions of their therapy so the psychotherapeutic subject matter is a subjective one, therefore a research design that aims to understand meaning and experience of people’s lives is arguably suitable for this research, as referenced in part I (Fossey et al., 2002). The paper explains their rationale for choosing a qualitative design – they have chosen it because the goal is to investigate clients’ experiences.  

Within this qualitative counselling research, the methodological choice is a grounded theory design. A grounded theory methodology has the ultimate aim of producing a new theory, with the theory emerging from the data that the research participants contribute about their lived experience in a social context (Fassinger, 2005). Within the ‘Method’ section of the paper, the researchers explain why the grounded theory design fits the question – it allows for exploration of the client’s experiences in person-centred counselling but also allows for a framework to emerge that illustrates the impact a therapeutic approach has on clients who experience a specific phenomenon i.e. psychosomatic symptoms. 

On the one hand, this methodological approach appears appropriate for this study. The reason for stating this is that grounded theory is appropriate when the researcher wants to build a theory when little is known about the phenomenon beforehand (Fassinger, 2005). The paper specifically states that no other research has attempted to investigate how PCT can help clients who have manifested psychosomatic symptoms. The paper also specifically states that a part of their objective is to produce a new theory. Although grounded theory appears to be an appropriate methodology for the objective of the study, the other side of the argument is that this methodology comes with an agenda, which one could argue is a limitation to the research and is one of the reasons for it being unethical to base counselling practice solely on research alone (Cooper, 2008). 

The study has interviewed six clients who are experiencing/ have experienced psychosomatic symptoms and are attending/ have attended person-centred therapy. One could argue that this sample method is suitable for the study because qualitative research is concerned with producing richness in terms of information, and achieves this through appropriateness and adequacy (Fossey et al., 2002). The source of the information is people (adequacy achieved) and the people fulfilled the criteria of being in PCT with psychosomatic symptoms (appropriateness achieved), therefore the study has produced a depth of information that is needed to describe to the reader the phenomenon being studied.  

These clients were interviewed online for one hour in a semi-structured interview. The data collection is suitable given the interpretivism epistemology of this research as interviews are the typical choice because the research paradigm is depending on descriptions of experience from the first-person perspective (Fossey et al., 2002). Arguably, the semi-structured nature of the interview is suited to the psychotherapeutic subject matter because it allowed for the questions to be adapted in response to the participants’ answers (Jolley, 2019). This manner of data collection is superior to a questionnaire because it aids the exploration of the subject matter to go to depth. The parallel between research and therapy is evident here – both working at depth with the client. 





PURPOSE AND FINDINGS 

The stated purpose of the study is to examine how person-centred therapy has helped clients deal with their psychosomatic symptoms, from the client’s perspective. The specific research question is, ‘How do clients with psychosomatic symptoms experience person-centred therapy?’ The aim and the research question are both clearly stated in the introduction of the paper. One could argue that the aim and the research question do differ, in that the aim is implying the study wants to know how the therapy has helped with the symptoms, the research question, however, appears a less magnified lens on the experience the clients had of the therapy. Although a slight variation between aim and research question, the purpose of the study appears appropriate in relation to qualitative research in that it wants to understand the experience these clients had in therapy. The aim is appropriate in relation to determining the effectiveness of therapy because the definition of effectiveness is - the actual difference the therapy makes (Cooper, 2008). 

The findings (a theoretical model) emerged from the transcribed audio-recorded interviews as they were analysed by the grounded theory methodology. The theoretical model explains how clients make sense of their psychosomatic symptoms through person-centred therapy. The core category of this model is that validation, empathy and acceptance are the keys to a healing relationship for a client with psychosomatic symptoms (Panou and Baourda, 2024).
The two key categories within this core category are namely, ‘Person-Centred Therapy and Psychosomatic Symptoms’ and ‘The Person-Centred Therapeutic Process’. The first key category appears to answer the aim of the paper. This key category contains four higher order categories – ‘psychosomatic symptomatology’, ‘finding relief through connecting with the self and accepting the psychosomatic symptomatology’, ‘making sense of the psychosomatic symptomatology through the therapeutic relationship’, ‘experiencing psychosomatic symptoms after therapy’. Within ‘Finding relief through connecting with the self and accepting the psychosomatic symptomatology’, the researchers inform that five out of the six clients disclose that unconditional positive regard from the therapist, then unconditional positive regard from themself, was connected to a decrease in symptomatology. A quote from a client reads, ‘as soon as I placed my pain on therapy, the fact that someone understood me was like erasing it’ suggesting that the findings logically appear from the data. 

The second key category is ‘The person-centred therapeutic process’ which appears to be answering the research question – we gain knowledge of the client’s experience of therapy in general terms, regardless of their symptoms. This key category contains three higher level categories – ‘differentiating the person-centred therapeutic relationship from other relationships’, ‘opening up to the process of person-centred therapy’, ‘clients’ demands, expectations, and disappointments in therapy’.  


One of the two important findings highlighted in the discussion of the paper is clients expect their psychosomatic symptoms to be released instantly once they engage in therapy, with this expectation not being met and leading to an initial disappointment. The second important finding is the client’s perception of the therapist’s stance, with it being the therapist’s validation, empathy and acceptance being vital in the therapeutic process. Not only does research teach therapists, it also has the potential to challenge their practice when research findings understand therapy from a client’s perspective (Cooper, 2008). One could argue that this finding regarding client expectation can be helpful to the person-centred therapist as they have gained knowledge on the importance of managing these clients’ expectations early in therapy.  












EFFECTIVENESS OF CLAIMS 

The main claim of the study is that the development and maintenance of a positive therapeutic relationship (rooted in the core conditions of the person-centred tradition) is a vital part of the therapeutic process for clients with psychosomatic symptoms because it leads to a client’s acceptance of their symptoms, leading to a client being able to deal with the symptoms. One could argue that a reason for trusting this claim is that it makes sense clinically, in that if one was to consider the claim for clients in general (regardless of psychosomatic symptoms), it is a claim that previous studies agree with, which the authors of this study refer to. To support this argument, as referred to in part I, a meta-synthesis of seven studies to condense the findings of qualitative research in psychotherapy with regards to a client’s experience found that the helpful processes (to include being accepted and understood by the therapist) are aspects of the umbrella term ‘therapeutic relationship’ (Timulak, 2007). 

To have a balanced perspective regarding the effectiveness of the claim, it is important to mention despite the objective methods in data analysis within the grounded theory methodology, the researchers’ subjective perspective is also a part of this data analysis. Having said this, the authors are transparent about their personal beliefs and preconceptions and state how they actively tried to separate these from the data analysis. Arguably, this transparency contributes to effectiveness of the claim. 


Regarding the generalisability of the claim, one might argue that this theory that has emerged is not applicable to other populations. The reason for this is that all the participants in this study have got specific characteristics – they are all Greek adults, living in a metropolitan area and were all self-recruited. The authors acknowledge this as a study limitation. Having said this, this is a qualitative piece of research, therefore the claim was never going to be generalisable (Cooper, 2008). Qualitative research is not in the domain of educating the reader on how likely something is to happen, rather how it works and as a bare minimum, shows us what is possible (Cooper, 2008). If a student person-centred therapist was to use this theory to support her practice in Wales, she would not be using the theory with the mentality of ‘this theory is likely to work in my practice’ rather the mentality of ‘this theory has the possibility to work in my practice’. 










CONCLUSION: OVERALL VALUE OF THE WORK

As mentioned in the introduction, research produces knowledge and the knowledge it produces has the potential to teach/ challenge therapists and justify therapy. This specific research has produced knowledge which has taught and challenged a person-centred student counsellor, whilst justifying practice. This study contributes to the concrete evidence of qualitative research studies done previously within psychotherapy that tells us the importance of the therapeutic relationship, therefore contributing to the justification of the person-centred approach to therapy. On top of this, knowledge has been gained that person-centred therapy has the possibility of decreasing a client’s psychosomatic symptoms. Furthermore, as this research has come from clients’ perspectives, it has an element of challenge to it, in that it has challenged the reader to consider the importance of managing a client’s expectation early in therapy as potentially the client will be in search of a short-term solution.     

Despite this newly gained knowledge, it is important to bare in mind the limitations to this study. The researchers acknowledge that they are unsure if their new theory can be applied to other populations other than the one in question. The research has not proved that person-centred therapy reduces psychosomatic symptoms in general terms, it has, however, highlighted what could be possible within our practice. 

There is little evidence to support person-centred counselling when it comes to certain groups of clients (clients with a non-Western ethnicity, clients with long term health conditions such as cancer), therefore it might seem reasonable to suggest the findings of this study would not apply to these populations either. 

Another limitation of the study, although not specifically mentioned as such by the authors, is that the study had an agenda – to produce a theory. One could argue that if the study had been a qualitative piece of research that had not used a grounded theory methodology (not having an agenda), it would have solely explored the client’s perspective, therefore arriving at a different finding. This is potential for further psychotherapy research to determine whether this argument is supported or not. The authors also suggest future research into the same phenomenon from the therapists’ perspective and comparing any similarities with this study. 

Despite the limitations, this study exemplifies the productive aspects of the historical psychotherapy-research relationship outlined in Part I. This paper demonstrates that despite the constraints of the positivist research culture and the government, psychotherapy has a positive relationship with research, and specifically qualitative research. There are several qualitative research studies, including this one, that justifies the effectiveness of therapy, and specifically person-centred therapy. This positive relationship is not just based on the fact research provides concrete evidence to justify our practice, it also teaches and challenges, as this paper has done. 
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