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Chapter 3 Counsslling Theories

2,1 An overview of traditional theoretical approaches

In section 1.1 itheoretical formulations of counselling were
described in functional terms as statements from the repository of the
culture of counselling and psychotherapy: used by counsellors and therapists
to legitimate thelr activities. In this section, theoretical approaches
will be discussed in terms of theilr more traditionally stated purpose of
being comprehensive accounts of the counselling and psychotherapy process.

Stefflys and Mathery (1968) describe this aspect of theory in
the following fterms:

¥Counselling theories are systematic ways of
viewing the counselling process in order to
organise what is known about it in such a

fashion ag to furnish guides to the counsellorfs
behavicur, clues to the client's understanding,
direction for counsellor sducation and suggestions
regarding the most promising research dimensions
of the counsellor-client interaction®. (p 1)

Since 1t is the counsellor or therapist’s understanding of
the counselling process which determines much of the counselloris behaviour
towards, and expectationzs of, the client, it becomes necessary to look
caﬁefully at the major "systematic ways of viewing the counselling process"lg
The range and diversity of counselling theories, however, makes this
difficult. In 1959 Harper published his well known book ocutlining thirty
gix systems of psychotherapy. At thaet itime Harper did not claim that his
list was exhsustive and now, some fifteen years later, new theories,
innovations and developments within old theories have confused the picture
even more. A number of writers have attempled to bring a measure of order
into the area by proposing taxonomies of counselling theoriss. Arbuckle (1970)

congidersd six of these itaxonomies, and kis table has been reproduced on

the next page, with an addition.

12 This is not to imply that all coumsellors subscribe to one of the
major theories.  However, it scems clear from the literature that
wany do, or at least receive their basic training in terms of one
of the major theorstical systems.
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Now while a taxoncmy of the kind outlined in Arbuckle’s (1970}

book undoubiedly aides understanding, & number of writers have sought to
further gimplify the pioture by identifying a "beslie” difference smong
theories and dichotomising them accordingly. ILondon (1964) proposed an
insight=gction dichotomy while Ullmen and Krasner (1965) proposed a very
similar evocative/expressive therapy - behavicur therampy dichotomy, both
dichotomies being concermed with process. Sundland and Barker (1962)

surveyed iherapist orientations and interpreted their survey findings as

evidence of an analytic-experisencing dichotomy. Allport {1965) proposed

that the differsnces among theorles could be reduced to a basic difference

in image of the nature of men: those theories which viewed man by implication
as & reactive being, and those itheories which see man as purposive, conscious,
future-orisnted.

Patterson {1967) summarised thess various statements of "basic®
differences beiween theories by proposing two divergent trends in
ooungelling and psychotherapy: one toward & more cogpnitive approach, and
another towards s more affecilve approach:

“In rational approsches the process tends to
be planned, obisctive and impersonal. In
the affeciive approach it is emphasised as
being warm, personal apd spontanesous. One
emphasises reason and problem~solving, the
other affsct and sxperiencing®. {p 5)

Osipow apd Welsh (1970) described these two approaches as
“oognitive-interventionist” and "facilitative~affective® respectively (p 5),
and thess appear to be very apit descriptive terms ito characterise the |
twe major distinguishable trends in counselling and psychotherapy theories,
The cognitive~interventionist approach would incorporate behaviour therapy,
behavioural counsslling, and retional—emotive therapy, while the facilitative-
affective approach would incorporate gestalt, existential, client-centred
and psychoanalytic theoriss.

¥hile these divergent trends seem quite clearly distinguishable,

the fallure of any particular approach to demonstrate a superiority over

other approaches constitutes a problem requiring explanation. Ungersma (1961)
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agtated this in the following terms:

*The present sltustion in peychotherapy is not
unlike that of a man who mounted hiz horse and
rode off in all directions. The theoretical
orientation of therapists ls based upon widely
divergent hypotheses, theoriss and ideologies
ens Individual practitionsrs of the art are
expected to vary, but some well-organised
gchoola of therapy slso geem to be working at
cross purposes with other egqually well-
organised schools. NHevertheless, all schools,
given favourable conditions, achieve favourable
resultss the patient or client gets relief and
ig often cured of his difficulties®.

{p 55 ~ emphasis added)

& number of attempts have besn made 1o present a unified approach
to counaslling and pesyvchotherapy., and three sirategies have been followed in
these attempis. The firat strategy has been thai of demonstrating the

functional egulvalence of construcis in different theories. The work of

Gendlin (1969) illustrates this as he compared the psychoanalytic mode of
responding to the clienit with the client-centrsd or sxperiential mode:

"My view is that, when effective {and done as the
best praciiticners of each orientation prescribe),
the two modes of responding arve extremely similar.
Howsver, ths way in which the optimal therapist
responge ls conceptualised in the two schools is
vary different ... &n *experiential effect! is also
the alm of good paychoasnalytic interpretations ...
an intsrpretation must not only bs correct, but
must produce s dynamic change . ... [ employ an
gxperisntial vocabulary, and I term what I take
to bs the same event an experiential feffect?®,

{p 208, emphasis added)

& meoond sirategy hes heen %o proposs that a2ll Yother" theorles

are, in fact, subsumed by the principles of a "highsr level" theory. Bogers

{1965) claimed that certain attitudinal attributes of the counsellor or
13

therapist led to succeseful outcome regardless of theoretical orisentation ™,

it is this aspect of my hypothesis which seems
to explein why psopls as divergent as Bosen,
Wnitaker, Bllis and I can each in our own way be
effective with clients. Homen ... challenges,
Wnitaker ... indulges iun mutual fantasy, Ellis
ave Bhekes e didactive finger, I try to undsr-
stand. To the extent that each of us is a real
perschn, and abls Yo let the reslness show
through, we tend, I believe, to reach our clienis:
even though in very different ways". (Hogers, 1965, p 97)

13 Bogers® schems itself is, of course, a theoreitical orientation.
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From a very different theoretical viewpoint, Haley {1963)

claimed that all effesctive therapy was distinguished by a therapeutic
aradox, regardlsss of the constructs formulated by the original theorists.

"When a more full description of psychotherapy
is made, one factor which is held in common

by all types cof psychotherapy is the way the
therapist poses paradoxes for the patient ...
The psychotherapist (&) sets up s bepevolent
framework defined as one where change is to
take places (b) he permits or encourages the
patient to continue with unchanged behaviours
and {c) he provides an ordeal which will
sontinue as long as the patient continues with
unchanged behaviour®., {(Haley, 1963, pp 180 - 181)

Parhaps the most explicit staltement of & superior thsoretical
position subsuming other theoretical views has been made by Eysenck {1960}:

“Behaviour therapy is an alternative type of
treatment to psychotherapy. It is a puperior
type of traesiment, both from the point of view
of theorstical background and practical
affectivensss. Insofar ag psychotherapy iz at
all effsctive, 1%t is 80 in viriue of certain
principles which can be derived from learning
theory ... psychotherapy itsslf, when shorn of
its inesseential and irrvelevant parts, can
usefuliy be considered as & minor part of
behaviour therapy®. {p ix)

The thizd aspprosch to unifying the fisld of counselling and
paychotherapy theory has been to depart entively from the itraditional
"special” theories of counselling and psychotherepy by employing a system

of peychologleal constructs derived from o much nore general theoxy of

bﬁh&viaurelé A mubser of writers, including Frank (1973) and Howard and
Orlinsky (1972), have arguasd strongly that this is the preferred strategy
becauss the welght of evidence concerning therapeutic and counselling
activitipe clearly shows that the current "spesial” theorises cannot incorporate
important aspects of these activities -~ particularly those aapscis which
energe from orcse-~cultural studles of "healing®.

In the next two sections several of the wost sigpificant atiempis

to construct a comprehensive account of counselling and psychotherapy on

14 lLearning theorisis would no doudbt claim that their system was derived
from a general theory of bshaviocur. However, as Weltzman {1967) noted,
this would be migleading bscause there is no generally accepted
lesrning theory “syesiten® of bshaviour.
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the basis of general aoccounts of behaviour will be digoussed, in the light
of the discussion in the previous chapter,

The accounts of counselling and psychotherapy which have been
proposed specificelly as comprehensive accounts derived from a general
account of behaviour fall into two groupings: "psychological theorles®
and "socio-cultural theoriss™. The peychological theories which will be
discussed, in order, are those of Strupp (1973), Pentony (1971}, and Strong
ond Matrose {1973). fThe socic-cultural itheories to be discussed are, in
order, those of Frank (1971, 1973) and Haley (1971). While the Howard and
Orlinsky (1972) paper discumssed previously almo fits into this socio-cultural
grouping, that sccount is not sufficiently systematised to be usefully
ceneldered um a theorsiical account of couneselling.

Be2 Contamporary comprehensive accounts of counselling and psychotherapy:
{i) "pavchological®accounte

Stropp (1973) has proposed a parsimonious account of the
epgential conditionz for psychotherapeutic change in which the key elements
are {a) the helping relatiomship, {b)} the therapist's power base as a basis
of influence, {c} the capasity of the client %o profit from the experience.
Strupp {1973} refers %o thesme ss the basic ingredisnts of therapeutic change.
He proposes them a3 necsssary and sufficlent conditions for therapeutic
change, and his sistement of them hes heen reproduced below:

“Condition 1

The therapisl creates and maintains a helping
relationship (patterned in significant
respects after the parent-child relationship)
sharacterised by respect, interest, under-
standing, tact, maturity and a firm beldief

in hie ablility to help.

Condition 23

The foregeing condition provides a powsr base
from which the therxapist influences the

patient through one or more of the following:
{a) suggestions {persuasions); (b) encouragement
for openness of communication, self-gcrutiny and
honesty {partly under Condition 1); {(e¢)
finterpretation® of *unconsclous material, such
as seli-defeating and harmful strategies in
interpersonal relations, fantessies, distorted
bellefs about reslity (etc); {d) metting an
axample of 'maturity’ and providing a model

{partly wnder Condition 1); () menipulation
of rewardg.
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“Condition 32

Both preceding conditions are cruciaily
dependent on a client whe has the capacity
and willingness to profit from the
sxperience®, {p 1)

In expanding on these, Strupp atiaches considerable imporiance
to the nature of the therapisttse attitudes, assserting that a therapist
deficient in the characteristics outlined in Conéition 1 is not likely to
facilitate a significanit experience: he includes behaviour therapists in
this, olaiming that they devots a great deal of time 1o establishing just
such s relationship with their clients. Sitrupp considers thait these
attitudes and velues are the "loving”™ aspects of psychotherapy, borrowing
the notion {rom Fromm (194?}9 snd that they are essential for therapeutic
change. Struppts formulation doss not imply that these sttitudinal
characteristics of the therapist are sufficient. Sirupp stresses the
importance of his Condltion 3, and proposes that psychotherapy is potentially
useful only when the client remaine responsive to parental-type influences,
that is, has 2 nsed %o form & dependent relationship with a mature adult,.
Strupp mees this dependeni relsiionship as constituiting a power-base for
infiuence attemptzs by the thersplsts

vwhen thers existz a strong need in the client
to reipstitute a parent-child relatiomship
{transference veadiness) and the therapisi
partially but effectively meets these nesds,
& matriz of virtuslly uwrequallied power has
been oreated; i1 is within this matrixz that
the theraplst®s opesrations aschievwe their
unigue effectivensss”, {p 4)

In essence, Strupp is meking a distinctlion between so-called
*non~gpecific effects of psychotherapy”, which arise molely from the fact
of the therapeutic relationship and involve a boosting of morale, a raising
of hopses, together with an encouragement of coping behaviour, and the effects
of manipulation by the therapist, with the stipulation that these manipule
atlons can only be effective within the context of an emotionally charged
affectional relationship. {p 6).

¥hila Siruppis preseniation employve a wlder framework than is

employed in the "traditlongl” theoretical formulations, it seems reasonable
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to claim that it is, however, bLoth incomplete and restricted. The

presentation appears to be a very useful representation of a particular
clasg of psychotherapeutic endeavours: namely, those smploying a psycho-
dynamic rationale, espscially the psychoanalytic and client-centred
approaches. Strupp comnits a loglcal error by assuming that becausge his
framework accommodates psychodynamic approaches so well, therefore his
framework must also apply to all other forme of counselling and psycho—
therapeutic activity. His appreach is especially unsuitable for application
to group counselling esnd therapy {see the Introduction to the present paper),
and to many of the behaviocural and melf-programmed procedures mentioned in
the preceding chapter on university counselling services. Garfield (1973),
in & cogent crilticism of Stwruppfs 1973 paper, claimed that Strupp was
incorreot in sguating "commonality™ with "necessary and sufficient”, Garfieldls
suggestion was for a change in smphasis, that certain non-specific factors

ba seen as coourring in all thevaples apd accounting for some, if not all

of the change that takes place, while certain therapeutic procedures had
particular value for specific problems, without the emphasis on the "loving"

guality of the theraplsi-client relationship as being a “necessaryquality.

Support for this comes from an interesting study by Benfari (1969), who
sampled data on twenty iribal sccleties to szsess the relationship between
soclalisation practices connected with childhood dependency and ihe siyle
of adult patient-hesler relationship. Benfari (1969) found a strong
~agsociation between these variabless soclietiss fostering childhood
dependency tend to have person-oriented healers, while socletles which
diecourage childhood dependency have healers which ars not psreon-oriented.

This suggests that Strupp®s {1973) Condition 1 may be neither

necegsary nor suflficient. Struppfs approach falls to accommodate other
findings of studies of universiiy counsselling services discussed in Chapter 2,
partlcoularly those relating to expectancy, the therapeutic sffects of
receiving mers "sitention® from the counselling service, and the faciors
involved in a persom sobtually seeking help from a counselling service,

While Strupps {1973) formulation iz inadeguate in many ways,
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it was conmidered first becazuse it draws atitention to three aspects of
therapy to which the majority of the new "comprehensive” accounts give
detailed attention, namely, the nature of therapist-influence on the client,
the context within which this Influence operates, and the features of the
clisnt making for susceptibiliiy o influence.
One of the earliest systematic considerations of these is

Pentony®s (1971) peper on the authority of the therapist. Pentony began
with Bogers® {1957) "necessary and sufficlent conditlons”, and raised the
guestion of how it was that a therapist was actually able to offer those
conditions of warmih, congruence and empathy.

“Thers appear to be two broad lines along

which such an explanation can be advanced.

The firet is that the ability is a personsl

attribute or guelity. In other words, the

therapist iz a very sscure individuasl whose

dapth of self-upderstanding andé majurity of

cutlook enable him to mest the hostility

and snger of othera withoul experiencing

threat %o his integrity. The gseoond line

of ezxplanstion is that it is situationsl,

The therapiet occuples & strategic position

in the system of reletionghips which makes

him comparasiively impune %o the verbal

shafis which are simed at hiwm". {» 3}

FPentony rejecis the firet line and in the rest of the paper

develops the thesle that it is the autborliy or interpersonsl power of

the therapist within the therapy sltustion which enables therapsutlic

conditions to be offered. Penitceny looks al the basis of the therapistls
authority under three hesadingss the wider context within which therapy
tekazs plaocs, thes structuring of the relationship, and the tactics employed
in the ongoing sotien, In bhis dimcussion of the "wider context", Pentony
mainly restricta his attention to the quesiion of therapisi~client status
relativity and, %o anticipate subsequent discussion in a follewing section,
the prezent writer belleves that this narrow considseration of the context
within which therapy is offered is the major deficiency in Pentony's {1971)
ageocunt. Pentony's discussion of structuring and ongoing tactics emphasises
the imporiance of the therapist achieving a position of power in the
relationship, and in this connection he considers a number of "traditional®

theorista and reinterpreits thelir activities from an interpersonal sirategies
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perspective: the psychoanalysi®s and client-centred counsellor’s

"gpotlighting” of the client, Rosen's physical domination and prestige-
kuilding activities, Ellis® intellectual domination, the slaborate procedures
of the behaviour therapists:

"The baslc tactic which characterises all psycho~
therapy in gome measure ... 18 to keep the
spotlight on the behaviour of the clisnt ...

In psychoanalysie all the behaviour of the
client is appropriate material for analysgis and
interpretation ... Similarly, within the client~
centred orientation,; comments which are made by
the client about the therapist are explored in
terms of ithe feelings which are belng expressed
rather than in terms of acouracy ... Typically,
the more dirsctive systems maks thelr theoretical
pointas initially, gain acceptance of them and
then focus on the client®s bshgviour from their
particular standpolint. All this amounis to is

& statement that the therapy relationship is an
uneguel one with the therapist in the position
of influence or powsr'. {pp 15 = 15)

Pantony slac discusses ithe nature of this powsr. Hs distinguighes
botween power imposzd from above without regard for the wishes of those
over whém it ims exercised, and power asccorded from beiow, that is, a
distinction between compliance asz a result of compulsion ané compilance as
& matter of choice. Pentony proposes (p 24) that it is this second form of
povwer wnich is efficaciocus:

*The second way in which something which has its
source in another can influsncs a person's
behaviour ias by the latier being drawn to it as
something from or through which he can learn or
develop his own resources or use in pursuing his
oblectives, This is auvthority ln the sense of
authoritative. This latter kind of autherity
degsrves olossr atiantilon, for it is a kind of
authority to which any ieachsr - and I would
regerd the therapist ag a teacher - must aspire.
To be sffective & teacher must have authority
in this sense ... The view I am proposing is
that growth, development opr learning which is
the object of therepy ocours because the client
iz abls to imcorporate into ths workings of hism
swn mind somevhing of the working of the mind
of the therapist”. {pp 24 ~ 25)

The model of change which Pentony proposes involves three
stages: disconfirmation of the clienit's present wmode of behaving, discovery
of more effectlve modes and consolidation of these modes. Pentony's view

is that in sffective psychotherapy this process occurs when the client feels
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that he has autonomy and thus develops pogitive identification with the
therapist as a gource of influsnce.
"I am proposing that in psychotherapy the development
of the relationship is toward positive identification.
The therapist begins from & position of authority
which is impersonal, and works toward a position of
authority which is personal”. {(pp 31 = 32}

He then distinguishes between institutional and personal
authority, regarding the former as a starting point which must be
transformed into personal auvthority.

Pentony'e (1971) framework is a very useful one, and it has
profoundly influenced this present writer. However, to again anticipate
subsequent discussion, the distinction between Institutional and perscnal
authority eppears to be of limited ume. It does seem to be an appropriate
digtinction when applied to & certain clsss of therapeutic activities,
namely those ilnvolving custodial care of a patient, but if does not seem

ralevant to many other forms of therapeutic activity in which there is

minimal ovpportunity for pesrsonal contact with a therapist or counsellor,

vet therapeutic change ccoure as a result of "institutional intervention"
In the person's life-situation. The discussion of the university counselling
service in Chapter 2 included examples of this type of situation. Thus,
it im suggested that Pentony®s (1971} formulation, too, is limited in its
range of applications, and thue falls to provide the desired comprehensiveness.
The final fremework to be considered among the "psychological”
theories is that proposed by Strong and Matross (1973). They begin with
the assumpiion that psychologleal change ls the consequence of the
interaction of psychologleal forces generated end altered in the exchange
between c¢lient and counsellor. They adopt the orientation that all
behaviour {including actions, feelings, cognitions) is caused by factors
operating on the perscn at the time of emisgion of the bshaviour, past
svents having no nscgessary relatlonship to curvent events.
Strong end Matross {(1973) assert (p 26} that it is the impact

of counsellor remarks on clients that brings about olient change.



B

"1f the counsellorfs remark implies some kind
of change in the client®s actions, thoughts or
feelings, then the impact on the client will
be the stimulation of internsl psychological
forces impelling the acceptance of change.
Porces impelling acceptance can be conceplual-
ised such as the c¢lient’s resisitance and
opposition to the counsellor and his suggestions
ses In counselling and psychotherapy the
coungellorts social power on the client resides
in the ¢lient's perception of being depsndent
on the counsellor ... The strength of client
dependence is determined by the degree to
which the client sees that the counsellor’s
reaources corrvespond fo his needs ...
Registance is defined as psychological forces
aroused in the client that restraln accepiancs
of influence ... and are generated by the way
the suggestion is sitated and by the character—
istics of the counsellor ... Opposition 19 s
a funciion of the anchorage of ths client's
present behaviour in reference groups, ethics,
and counterinfluence agents, as well as the
oogts sntalled by the suggesied change”.

(pp 26 - 27)

Strong and Matross (1973) express this symbolically in the

e -3 B
following Vector eguations B =P + {0 + B

iy

where P represents ihe forcges of the counsellor®s social power
-_9
¢ represanis the forces of the olisnt’s opposition to

the implication of a suggestlon for change

il

represents the forces of the client's resisiance to
the coumsellor suggesting changs

sz% represants the resultant client responsss
"He complies with the counsellorfs rasquest fo
the extent that power is greater then
sppoaition snd resistance, and he does
sonething else to the extent that resistance
and opposition are greater than power". (p 27)

In their development of these ideas, Strong and Matross {1973}
intreoduce the notion of power bass, symboliped as PBi. A power base is held
to be the result of a correspondence, symbolised as —— , of a client need,
Hi, end & ocounsellor resource, Hl 2

PBL = {¥iX=s Ri)

Strong and Matross (1973) postulate five power bases as the most

prevalent in coumselling and psychotherapy, following Raven's {1965)

typology: expert, referent, legitimate, informaiional, and ecological.

In the expert power base situstion, the key issue 1s the fact that the client
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has goals which he has not been able to obtain. Strong and Matross (1973)
sea expert power as arising from the conjunction of two conditions: the
client needs help in reducing the "cost® of atiaining his goals and perceives
that the counsellor has special sgkille to meet this need,

In the referent power base situation, the key issue is one of
inconsistency between the client's self-perceived bebaviour and values., In
this situation, Strong and Matroas (1973) see the counsellor as a means by
which the client can increasse his psychologicel consistency:

"4 eounsellor develops rafersnt power by
bringing to the c¢lient's atiention
gimilarities in wvalues, opinions and
experiencen™, {p 29)

Legitimate power im seen by Stirong and Matroms {1973) to derive
from the counsellorfs culiturael and institutional roles as "help-giver” in
personal, vocational, sducailional and interperscnal problem areas. 4n
informational power base derives from the client's need for information
+0 attain hie goals and bis awareness of the counsellor as a source of
this information. 4&n ecological power baaé refers to the potential ability

of a counsellor to iake aotion which alters the social or physical

snpvircnment of the clisnt:

"loungelliors in settings where they do not
have the ability to manipulate divectly
clients? environments can make use of
envirommental forces in different
behaviour settings by inducing clients to
enter new settings. As such, scological
power exeris a secondary influence, while
gxpert, referent and legitimate powers
provide the impetus to placs the elisni
in contact with the behaviour getting”.

{p 31)

In their digcussion of resistance farces, Strong and Matross
{1973) imply that resistance arises from & client's seeing an influence
attempt as lllegitimate, i.e. assuming a powsr base not previously
astablished upon. Opposition forces are discussed in terms of internmal
congistency "anchorage™ of attitudes as a function of the c¢lient's 1life
gituation and values,

Btrong and Matross {(1973) summerise their theory in the

following termss
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"The first application of counsselleor social

powar iz in process sirategles demigned to

increage ithe gtrength of the counsellor?s

power basaes and to reduce the possibility

of resistance. Counssellor power is then

turned to disgnosis of the client's '1lifg-

space! and by interpretative redefinition

of the clientis life-mpace to reducing

oppoaition. Degired behaviour change then

is facilitated by outcome sitrategies which

must often only graduslly approximate the

degired final outcome", {p 35)

There is not scope in this paper to adequately discuss the

Strong and Matross (19?5) gcheme. In form 1t ls gquite rigorous and
consistent. (It is noteworthy that much of the experimental work done in
developing the theory was carried ocut within university counselling services).
The thsory's major sirengih is the scheme for understanding the forces which
operate during the counsellor-client exchange. It ie, however, a theory
specifically intended %o incorporate only those forcess it is explicitly
ahistorical, and is not forwerd locking. This Is its major limitation.
Becauss of this, it does a relatively poor Jjob of demonstrating how it is
that the counsellor influence during the coungellor-client interaction can
actually bring sboul change in the face of "resistance™ and “opposition®
which arise as 8 result of past expsrience and the curcent clientts life
gituation outaide the counselling exchange. In addition, it would be
extremely diffiounlt to apply the theory in its present form to a group

counselling situation,

33 Contemporary comprehensive acoounts of counselling and psychotherapy:
{41} "socio-culiural® accounts '

Frank (1971, 1973) has proposed a framework which is distinctive
in embedding the?apeutis activity in cullure. Frank®s approach embodles both
a historicsl and a ouliural perspective, and on this basis he hag proposzed
slx features cheracterising the itherapeutic relationship and the context of
the therapeutic situation common to all forms of psychotherapy which
contribute to effectiveness. Frank {1971) sees the prevailing scocial
syetem s being significant in both the development and itreaiment of
dysfunciion. He takes a historical overview of paychotherapy, and points out

that Frendian psychoanalysis developed in a partieular culiure, one
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characterised by an individusl®s achievement:
"His success dependsd on mainiaining a
righteous, self-confident facade which
required denying or suppressing imner

impulses that, if admitied to consclouge
ness, would create self-doubts®. (p 351)

The culture wes also characterised by s family structure which
was authoritarian, cloged to cubpiders and in which the child was expected
to have no sscreis from his pevents. Frank (19?1} conbends that all this
found expresasion in the Freudilan schemwe of psychotherapy:

"4 form of therapy modelled on this pattern
of child~-parent relationship, that aimed to
help the patient become more agcepting of
his hidden feelings sc that hs could drop
hig facade and thus become mors successful
in both love and work, and one furthermore,
that was conducted in the strictest privacy,
would be fully in keeping with Fresudt's
sultural setting as 8 member of Western
industrial soclety". {p 351)

Frank then carriss his anslysis forward into contemporary
Borth American culiturei

“Yhile ninetesnth century Wesitern man had to
maintain a mesk of righiteocusness, his modern
gounterpart, st least in Anerica, feels
impellied to waar one of affablility, behind
wnich may lurk comepiderable hestility and
gugpiciousness. To get ahsad one must be
likeable:; so the need o be llked has
replaced the need to azppesr righitscus as an
imporiant source of inner conflicts®., (p 393)

It should bhe noied that there is s parallel between Frank's
(1971} notion of & cultural context throwing up fomms of dysfunction which
reflect the characteristics of the culture and the idea developed in the
previous chapter, with referenos to the university situation, of a community
having particulasr regquirsments of members whose fallure to meet them while
remaining in ths community made ithem candidates to receive counselling.

Frank {1971) continues by indicating other stressful areas of
americen soglety inciuding fragmenistion of persons into roles, dislocation

from the past and a weskening sense of identity. Frank {1971) sees a

gurrent mode of psychotherarpy, intensge smotional interaction with others, as

arising from this. This nesd o "belong" is, for Prank, the origin of the
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sncounter group movement.
Frank {1971) conecludes from his historical and cultural survey
thate
"he {acts that the prevalent mode of psychotherapy
in any given era is strongly influenced by the
prevailing cultural standards and values, that
no one method has succesded in eliminating its
zivals and that many forms of contewporary ireatment
embody re-digcoveries of ages-old healing principles,
all suggest that featurss common fo all forms of
treatment contribute importantly to thelir
seffectiveness”. {p 355)
Frank {1971) then proposes six features as common to all
peychotherapies.

1. 4An intense, emotionelly charged confiding relatlonship with a helpful
person, often with the participation of a group.

2+ & rationale including an explapaiion of the patient's distress and a
method for relieving it. Frank {1971) notes {p 355) that this rationale
mist be oompatible with the world-view shered by patient and therapist.
The therapeutic rationale also serves %o support the therapistis self-
conflidence and therelore the patient’s confldence in him. In addition
it gives the patisnt a schems for undersisnding and therefore mastering
hig symotoms.

3. Provision of new information sbout the nature and scurces of the
patient®s problems and possible alternative waye of dealing with them.
Some of this informetion comes in the form of "gelf-discovery®,
additional information comes from the therapist and, in group therapy,
from other group menbels.

4. Sirengthening of the patient®s sxpectations of help through the personal
qualities of the therapist, enhanced by his status in socisty and the
gatting in whish he works.

5. The provision of success experisnces which further hsighten the patieni's

hopes and also enhance his sense of mastery, interpersonal competence

or capabllity.
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*The detailed structure of behaviocur thexapies,

the objective wmeassures of progress and the
smphasia on the patient’s active participation
virtually asgure that he will experience
successes a8 Lreatment progres#es ... in inseight
therapies ... the patient expariences success
when he gains insighis or experiences a new
feeling, especially since the theraplsi
cheracteristically disclaims any attempt to
Infiuvence him, 80 he parceives sany progress
a8 belng due to his own efforts ... Thus all
guccessful therapies impliciily or explicitly
change the patientls image of himself from a
person who is overvhelmed by his sympioms and
problems to ome who can master them”. (p 357)
6. The facilitation of emotionel arocusal as a prervequisite to attitudinal
and behavioural change.

Frank {1971) assserts that the patient-therapist relationship is
8 necegsary tut not sufficient condition for all the other common featurss,
in thet a patient who distrusts his therapist will not accept the therapeutic
ratlonals.

Frank (1971) slso oonsiders the mims of psychotherapies and
concludes that all therapisis itry to modify the patientis inner siates and
behaviour in direcilons intended %o yield more satisfaction and less distress.
Prank regerds this as involving sttitude change and he regards attitudes as
having three copponeuts: affective, cognitive and behavioumal, all of which
are involved, though with d4iffering emphases, in all forms of therapy.

Prank {1971) classifies those who meke uge of psychothsrapy
into four groups. The first ineludes those with no severe disabilities who
are searching for new waluss and experiences io restors meaning to life.

The second group includes those who are temporarily overwhslmed by a
gituational crisis. The third group are those so incapacitated, either
phyaiclogically or psychologically, who cannot profit from peychotherapy alone,
requiring medical asdjuncots. The fourth includes those whose symploms are
related to specific developmenial blocks., He regards this last group as

teing most appropriate for ifreaiment employing the psychotherapist's
partiouniar skills.

In sveluating the utility of Frank's approach a curious

gontradiction is apparents he explicitly relates the development and form
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of psychotherapy o cultural factors, but beyond noting thal psychotherapists

are healers g0 deslgnated by socliely bhe does not relate culture to the
process of psychotherapy. Perhaps this is a function of Frank®s medical

background, for in the 1973 revigion of his seminal book Parsuasion and Healing,

first published in 1961, he maintaing the view of psychotherapy as
esgentially a treatment. This remitricited view of psychotherapy by Frank is
all the more curious because in his 1973 book, which is essentially 2 more
detailed exposiitlon of the basic points developed in the 1971 paper; he

pays close attention to the interplay bebtween "itherapist™, “patient®™, and
eultural group, parbiculerly in his chapters dealing with religious and
non-pedical healing, snd religlous revivalism and thought reform. It seems
to be his lntention o restrict in & lexical sense the use of the term
*payohotherapy” to only thoses situwations where 1t can be sesn asz "treatment”,
even though he concedss that the same effects are obiained from other

5 In phort, Frank

procedurss,; which could not be regarded as "itreatuent™.
appears to have focussed atiention so exclusively on the person of the
therapist, or “healer®, after noting that the healer has been so designated
by the soclety, that any other effscts of soclietal phenomepa are ignored.

It thus appears that Prank's (1971) scheme is well suited to be
an account of the psychotherspeutic process "inside" a medical clinie

situation, tat it is s relatively poor fremework for an sccount of counselling

and paychotherapy within itz soclieisl context. Frank's Tremework implies a

dimcontinuity bveitween ithe culiural sapctionin

of the activity and the actusl
counselling and paychotherapeutio process. Thus, his framework, like the
cthers discussed in this chapier, cannot incorporate easily the picture of

counselling which emerges from an examination of counselling in a Earticular

1% There le not space for a detalled expomition and criticism of these
inconeimtencies In Frank's work. 4n example from his 1973 book may
suffice: "The patient's expectations are aroused by the healer's personal
attributes, by hip culturally dsiermined healing role, or, typically, by
both. The role of the hesler may be diffused, as at Lourdes, where it
resides in perticipating priesta™(Frank, 1973, p 76), emphasis added). To
speak of a "diffumed healer” im surely forcing a concept beyond the point
of belng useful, and the obvious alternative would be to look again at the
need to glve primaey to "ths healer” and ses Lf the mocial or cultural
syatem iitself could bs used to account for the phenomenon.
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societal setting such &g a university counselling service where the
counselling “process™ cbviously has & broad scope of meaning, biurring
imperceptibly into the social "processesa"” of the host or sponsoring
community.

in Section 3.1 Haley's {1963) notion of the "therapeutic
paradox®™ was initroduced as an example of an atiempt to subsume other
theories by means of & "higher level” theory. Subssquent to the 1963
book, Haley has wriiten extensively in the fisld of family therapy, and
largely from this has developed an extended conceptualisation of all
therapy in terms of communication processes.

Haley (1971} distinguishea between digital and analogic ways
of communicating, He regards digital communication as that class of messages
where sach statement has 2 specific referent and only that referent., He
regards digital communication ss being partiecularly appropriate to describe
man in relation to his environment. When a messsge, however, has multiple

refersenta 1t 1s anaslogic im thet 1t deals with resemblances beiween

procesges, where each messags refers to a context of other nessages; there
is not a singie meessage and & responss but multiple stimuli and multiple
rE8PONEes.

“inalogic communication includes the %as if?

categorien; esch message {rames or i about

other messsges. Inoluded in ihis style of

gommunisation iz Yplay? and ‘ritual?! as waell

ag all forme of art. The anslogus can be

expressed in a verbal statement as in 2

gimile or verbal metaphor. It can also be

expresssd Iin action -~ the showing of how

something is by acting it out®, {p 216)

Haley {1971) proposeas (p 217) that im psychotherapeutic attempis
to chenge people, the use of metaphore or analoguss is central, that all
schools of therapy have In common a major concern with the use of analogic
comsranication. Haley i1llustrates his point by referring %o several "schools”

including psychoanalysis, behaviour therapy, behaviocural counselling, and

clisnt-centred therapy.
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Moeolll seo paychoanalysis ... the request for
"free asgociation? was a directive that the
patient vemporarily abandon the digital style
of commmication ... Speaking in this way,
the patient offered a series of amalogues
about hisg life .. The analysi's task was 1o
apply asnalogues of hig own by interpretations,
and to explore the connections between the
varicus metaphors which the patient was
gommunicating'e (p 217}

®oes it is the therapist who offers (analogies)
when behaviour theraplste tyxy to change the
same Lype of patient. The patient is asked
for a list of his anxiety situvations ,. Then
he is asked to relax while the therapist
firet describes a acens ... The patient
ragponds only by a digital indication whether
he is Tanxious' or not ag he listens to the
mataphor .. he has no veto power over the
anslogles offered him by the therapist®,

{pp 217-218)

*Yerbal conditioning therspy operatesm the
oppoaite way from behaviour therady ...
Ingtead of the therapist offering analogles
vhile the patient responds with digital signs,
the patient describes his 1ife in anslogic
atyle and the therapist offers digital
P2BPONBes ... 1f the patient says My life i=s
a drag® the therapist does not respond, but
whan the patlent says "My life someitimes
looks bright' the therapimst nods his head
to encourage [urther metaphors of this kind.

(p 218)

"ses 1t ie not uncommon for the therapist to
offer analogles about 1ife, often in the
form of examples of his own sxperience or
reporis aboub patisnt experiences ... 2
gurprising numbsr of non-directive therapists
tell their patients jokes®. {p 218}

Halay develops these notions with particular reference %o
family therapy and summarises his examples by assartiﬁg thats

PWhether in individual or fanily treatment, each
act by a therapist ie also an analogy about how
to behave. The relationship analogy is metlsa,
or about, the content of the discussion”, {p 219)

Haleay then goes on to dlscuss symptomatology, which he regards
ag metaphorical, or analogic,; statements about aspecte of the patient's
currant life situstion. In considering the change processes which ccour
in pasychotherapy, Haley (1971} distinguishes between two approaches, those
which involve only the patient directly, and those which also involve others

in the patlent®s currvent 1ife situation. He asserts that those individual
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approaches which are successful operate by taking the patient®s metaphor
(i.e. his "problem® or 'illness®) literally and using this to make him
abandon the metaphor. Heley's {1971) criticism of this method is that it
changes the ecology of the person, ofiten unpredictably. In the other

approach, Haley {1971) proposes that the significant others in the patient's

life situation sre encouraged to take the metaphor literally to achieve the
same result.

"y say that the problsm is ‘resolved' with

such an approach is ic say that the metaphor
has been blocked and the couple is forced

to develop other styles of commmicating with
ong another. In all those areas of encounter
betwsen husband and wife where the ... metaphor
wag previocusly used, other styles of behavicur
muet now develop. The system has been forced
into instability™, {p 224)

The present writer®s interpretation of Haley's (1971) framework
(which framework is itself expressed largely in analogic termsi) is that
a patient empioys & melaphor to contrel certsln aspecis of his Interpersonal
environment. The therapist intsrvenss, elther directly in individual
therapy or through another in family therapy, so that the metaphor no longer
serves its funsticns it is blocked. This forees the patient’s relationship
system to change such that communicaition patterns more acceptable to the
patient and to his significant others develop. Heley {1971) summarises
his account In the following terms:

"From the viewpoint offersd here, therapy is an
intervention by an outsider into a tightly
gtructured compunication system where sympioms
are a style of behaviour adaptive to the ongoing
behaviour of others in the aysiem. Vhether the
problem is & phobla, s depression, a characher
digorder, acting out or whatever it mighi be,
the communication is functional within the
gystem. The act of intervening, whether it is
called 'individugl® therapy or whether the
therapist brings togetber the intimates of a
patient in an interview, and ao calls 1t family
therapy, is an intervention into & family system.
The therapeutlc process can conglst of easing
the psraons out of the metaphors they are using
into more appropriste cnes, or the metaphors can
‘be blocked mo that others must be developed.

When this is done effectively, the total system
in which a person lives undergoes change so that
more normal communication is possible from everye
one invelved®, {pp 226 - 227)
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Haley®s {1971) framework owes much to his early work on the
place of the *therapeutic paradox?! in counselling and %heéapya One
criticism of Haley's {1963) scheme was thai it focussed exclusively om
“the relationship” almost as if 1t was an entity, and Ignored the intra~
personal aspects {Lewis, 1972). In Haley's 197L framework he has
obviocusly remedied this to some extent by emploving his notions of
digital and analogic communication. However, his formulation still
implies counselling snd therapy as an "arena" in which change occurs as
a result of cliant and counseilor manocevering emch other. While this is
undoubiedly an excsllent description of many counselling gituations, it
would be difficult to directly apply it very usefully o those situations
whers client/counsellor interchange is not a feature of the coumselling
procaesss  atfention placebo affects, programmed aelf-counselling,
behavicur modification in the natural setting. This is not to say that
Haley®s framework could not be applied to these, but that the application
becomes unnecessarily laboursd once it is removed from the “arena
situation. There are also some conceptual difficulties in his notion of
"intervention® into a social system, which will be taken up in the next

chapter.
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Chapter 4 Towards a General Social-System Model of Counselling and
Paychotherapy

4al Counselling and paychotherapy as joining an organisation

In Chapters 1 and 2, the concept of counselling as an organig-
ational activity was developed. This framework suggested itself principally
because so much of the activity regarded as "ecounselling" in a formal sense
is undertaken within the context of an organisation, and because almost all
the research carried out has been concerned with counselling as offered by
representatives of formpal counsellling organisations. JIn Chapter 3 a number
of approaches to conceptuslising counselling and psychotherapy, both
"paychological” and "soclo=cultural® in orientation, were considered, and
it was suggested that these falled to incorporate esasily many of the factors
shown to influence counselling "outcome" {in the broadest sense of the term)
when counselling is examined as it occurs in 2 counselling organisation.
When viewsd as an exsmple of a sgocial action-system operating to return16
persons to the community which hosts this therapsutic action—-system, many
of the fraditionai Yorogess variables™ such as warmih, copgruence and empathy
gseem to diminish in importance relaitive o other variables such as the
Yimage" of the counsellling orvganisstion In its host community.

In the course of discugsing counselling from an organisational
perspective, the role behaviour of the principal participants in the social
action-gystem, client and counssllor, wers seen to be important. In

particular a complementarity suggests itgelf: the counsellor engaged in

role behaviour involving attentiveness, caring, and confidence in his
"programne” for recoverys the client engeged in role bhehaviour of obedience
to the counssllorts directives, including thoss directives about how %o
“recover!.

From an organisatlionsl perspeciive, this counselling and

peychotherapesutic process bears a close parallel to the induction training

i6 This purposs should be concepiually distinguished from the purpose of a
type of organisation, the “asylum®, whose purpose is to keep persons
out of the community until such time as the therapeutic action-system
renders the person acceptable once again, Mannoni {1973) discussed these
purpoeses in comnection with Yanti-psychiatxy”,



of a new entrant to an organisation. In other words, effective counselling

and psychotherapy can be viswed as the client Joining the counselling

organisation. In this conitext, "joining" means that the client takes for
himgalf the organisational norms and values which characterise the
distinctive ideclogy of the organisation. Support for this comes from the
study by Mihalick (1970) who found that patients?® values approached those
of their therapist's over time, end that petients whose values resembled
those of their therapiet tended %o remain in therapy rather then drop out.

It is suggested that a client appropriates for himsslf the
gorms and values relating to “human nature” and Yhuman fulflilment” which
the counselling organisetion holds., This will be represented principally,
though by no means entirely, by the counsellor or therapist with whom the
olient is in contact. The olient, In coming to an acceptance of these
values, enters the organisational réle of ¥client®”, which rolse includes
the notion of ¥progression to reaovery®. It is interesting to note, =z2s
Menmoni {1973) commente, that for a long time schizophrenice were regarded
as being incurable and that it wae not uniil the pionesering work of Karl
Abrahem and Melenle Klein that hospitalised schizophrenic inmates were
exposed to the opporiunity to enter ithe role of "psychotherapy patient” and
that prior to this, any "spontaneous™ recovery from schizophrenia was taken
as clear evidence of an erroneous disgnosis on admission.

A person®s motivation io join a counselling organisation can be
concelived ag arising from his selfeperceived inabilifty to function fully
in the community which hosis the counseliing organisation. The ocounselling
erganisation is szeen by the permon as the community-sanctioned means of
re-entering, or perhaps entering, the commmity with full community member
status. That is, when desoribed in these soclowcultural terms, counselling

and peychotherapy can be ressonably described as rituals or ritems of passage

which confer full community membsrship on a person who previously saw
himself, and was probably regarded by others, as being less than a full

community member. PFrank (1973) refers to ritusle in his discussion of
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non-medical healing in primitive tribes as involving a return to the

group. Pattison (1973) also sees a return to the group as being an important
part of "social systew” therapy. However, neither of these two authors
extends the concept of "ritual™ fo include zll counselling and paychother-
apsutic activity in the manner suggested by the present writer, although
Frank, in his 1971 article, suggseted that the encounter group movement

could be smeen ag a ritualistic way of achieving "belongingness®,

In general, ccunpgellors znd therapists tend to choose beitween
two strategies in bringing about return tc the community. On the one hand,
a person's values are aliered such that the meaning of membership of the
commanity is perceivsd in a differsnt way. Thus, the person no longer
experisnces feslings of distress and suffering. Altermatively, the person
may be coached in certain social/emotionsl skills, in which the person
wag previoualy deficiend, and thus enabled 1o function more effectively in
his commpunity. The firsit strategy ssems to devolve from a counselling
ideclogy of "liberation”, corresponding to Osipow and Walsh®s (1970)
facilitative/affective mode of counsellor funciionings the second strategy
geems to devolve from a counsellor ideoclogy of "conformity", corresponding
to Osipow and Walshfs {1970) interventionist/cognitive mode of counsellor

fanotioning. Both strategies lanvolve a central notlon of adaptive chgggg??

but they differ with respect t0 the vreferred mode of adaptation.

Viswing counselling and psychotherapy as the Jjoining of an
orgenisation to rituslly attein community membersbip provides an explanation
of why it is that therspeutic procedures may lead fo the same result but
over different periods of time. This difference in time for "cure" has
always seemed to the present wriiter to cast doubis on the adequacy of
non=gpecific “necessary and sufficlent conditions™, in the vein of Rogers?®
{1957) formulsiion; as an explanation of the therapeutic process. This is

on the grounds that if these conditions were necessary and sufficient, then

17 [Recently a third therapeutic stralegy of “radicalism” has arisen. In this,
the social fabric itself im changed. This opposes the noticn of
adaptive shange in & reactive sense. See Sedgwick {1974)
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rgoovery ought to tske about the sams time for similar problems regardless

of therapeutic technigue. Of course it could be argusd that scome itechniques
may offer greater “amounts®™ of the necessary and sufficienit conditions,
however, the ldeaz of joining the organisation seems to provide an
alternative explanation, Different therapeutic procesdures being used by
counselleors in different organisations have different role behavicur demand-
characteristics with respect to expected time of client role membership.

In ths caze of 2 perveon whose community mepbership was being impaired by

a phohia, classical psychoanalyeis would imply a 2 = 3 year ireatment
programme; systemailic desensitisation may imply tressiment for only a few
weeks. In the light of the study by Hurst, Weigel, Thatcher and Nyman (1969)
cited in Chapter 2, it is liksly that the mors clearly a client perceives
thet the counsellor's programme and corresponding expected glient role
beghaviour to be relevanit to the perceived reagon for lack of present
compunity membership, the wmore likely it iz that counmelling will be
effactive.

By viewing the counselllng process as involving the joining of
the counselling orgenisation, distinctions between individusl and group
counselling procedures become less clear-cui, apart from the actual
differences in collectivity in iiself. Both procedures enable a person
to be exposed to the norme snd values of the counselling organisation. In
the one-to-one colleotivity the counsellor hes two tasks: (i) to disconfirm
the client's present velus system and the behaviour arising from thiss (ii) to
direct the cllent's attention %o alternative values and actions. In the
grovp situation these tasks may be diffused among the others present.

The organisational perampective also overcomes the need t¢ have
the two complementazry models, one-to-one and social asystem, suggested by
Pattison (1973). Gbviously a person joining an organisation joins a social
system. This is clear-out in ths one-to-one and group situations, but
further discussion lg perhaps warranted in the case of, say, family and
kinship group therapy where the counsellor or therapist is said to intervene

in the individualis social network. There is a parallel between Pattison's
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(1975) one-to-one and social system models and Haley's (1971) "individual®

and "family" approaches. Haley (1971, p 226), claims that in fact both his
approaches are ingtances of "intervention into a family syatem". Haley
appears to be arguing that all counselling invelves the client®s social
systen, with an implied presence in the one-~to—one situation and a physical
presence in social mystem therapy. To maintain the organisational model
dsveloped mo far, Haley®s (1971) argument would have to be taken further.
That is, counselling must be seen as the client{s) joining the organisation
in both the one~-to-one and mocial system situations.

When the term "iatervention" 1s used, it appears to carry ths
connotation that the counsellor penetrates the system and changes it while
remaining somehow detached from it. Now undoubtedly the presence of an
outsider in 2 social {e.g. family) system brings about a change in the
pattern of relationships in the systen while the outsider is present. These
changes, however, are generally transitory, and cease scon after the outsider
leaves. ‘But Heley ahd others clearly ses intervention as being something
much more than this, invelving some kind of permanent alteration in the
pattern of relationsghips which persists in the therapist's absence. This
impiies that there is something about the therapist's relationghip with the
family members which leads io a permanent changg. In terms of the model
dsveloped in this paper, rather than the therapist "penetraiing® the gystenm,

wembers of the family and the theraplst Ifogether form a npew sccial system.

Pentony (1970) has proposed a similar formulations

"Wa would formulate family therapy as the
formatlion of & new team with the thsrapist
defining the situation. As the new team
takes shape, the voles of the members of
the family group change from being those
spproprlats $o the family context to become
those appropriste to the emerging new unit
vae Families tend to close ranks against
vutalders., The therapist ... regquires
leadership skills and a plausibility
structure sufficlently in accord with the
expectations of the family members to
enlist their cooperation”. {p 256)

The present writer would wish t0 go beyond this and argue that

the terms "enlist” and the 'new unit” employed by Pentony {1970) above
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actually zefer to the family Jeoining the counselling organisation. The

characteristics of the orgenisation are certainly expressed concretely in

the person of the counssllor or therapist. Howsver, in the light of the
digoussion in Chapters 1 and 2, it seems that much of his power to bring
about change In the situation via his directives cevolves from the
counselloxs implisd sanctloning by the host community through the counselling
organisation which he represents. In the final analysis, it seems to be the

cage that a family®s willingnems %o join with the counselling organisation,

present in the permon of ths thereplst, arises from an awarsness of greater
distress among femily membars than is perceived as being consistent with
full and effective functioning within the community.
* % % # # # # # %
Summarising: 1t is argued that Pattison's (1973} distinction
between cne~to-one and social aystem coungselling and psychotherapy is

unnecessary. In both, the coupnsellor or therapist offers the cpportunity

for membership of & smoclal system as an slternative to the client’s current

(unsatiafying) social system. In one~to-one counsslling and therapy as

discussed so far, the individusl client Joins the counselling organisation.
In soelal system therapy, several members of the client's present social
system and the client togeither Joln the counselling organisation.

In Woth, the major factor involved is clearly a client’s

perception of ithe counselling believed o be available 3s an appropriate

means of entry or re-entry inte full membership of the hogt community. This
will be expliclt when counselling ie taking place within the context of a
community-sponsoved counselling orgenisation {Type 1 counselling situations),
and is presumably implicit in situstions other than this (Type 11 and Type 111).
In the final section, & gemeralisation of the organisational model to

includs Type 11 and Type 111 situationa will be discusmed.

4.2 Couneelling and psychotherapy se choosing an alternative social gystem

Thue far in this paper, aittention hes been delidbersiely

restricted to those siituations where coungelling and peychotherapeutic
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activities have been carried out within the context of an organisation

sponsored by some community to offer "talking cures™, Such activities

need not, of course, occur only within these organisational contexts. The
formulation developed in the previous chapter, where counsslling and
paychotherapy were degeribed ms involving a joining of the organisation
offering the activities, is a special case of a more general model of
counselling and psychotherapy as & situation in which the client{s) join

an alternative scoial system {usually, though not necessarily, a counselling

mnisation) which is represenmted principally by the counsellor or therapist.

In the opurse of writing this final chapter it became clear
that the schenme belng developed ressmbled a formulation proposed by Pentony
{1970), who suggested that counsellor and client formed a teams

®hs we know it, both from practice and from
ebeervation of numercus tapes, films and
typescripte showing the work of other
pracilitionsrs, therapeutic change occurs
when therapist and clisnt form & coalition
or team worklng on the clisnt's problems

in living. Therapsutlic feilure ogours when
the team does not come inite being”. {p 255)

On reflection, however, it seems that the model developed in
this present papsr gues somewhat beyond that suggested by Pentony {1970).
The lmplicatlon of cocperative endeavour involving shared goals and
expectations is common to both accounis. However, in Type 1 counselling
situations, both client and counsellor can most appropriately be seen as
members of a super-ordinate "team®, the counselling organisation. 1t is
belisved that Penitonyis il??ﬂ} “team? or "ooalition® is uwnnecessarily
restricted as a result of the commotation of close personal mutual interaction
betwesn counsellor and client. Az discussed in Chapter 2, close personal
face~to~face invelvement with the sounsellor is not a necessary pre-requisite
for therapeutlic change and even when face-to-face interaction is involved
maeny other faotors about the counselling organisation are highly relevant

to therapsutic changs. In view of this, it sesms more frultful to view the

clisnt ap Jjoining the counselling organisation "tean™ in the Type 1 counselling

gituation. In the Type 11 and Type 111 counselling situation, Pentonyts {1970)
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“team" would correspond roughly to the "alternative social system” proposed
in this paper. However, the alternative social system 1s here seen ag a
vahicle for entry or re-eniry %0 the wider community, and not simply as an
occagion for "working on the client's problems in living®.

Pentony (1970) makes a2 passing refersnce (p 255) to those
ingtances of therapeutic failure, which Psntony (19?0) sees a8 being
situations in which a "teanm"™ fails to form. In the terminology of psycho-
therapy, this is characterised as “"resistamnce® {Shapiro, 1972). In Chapter
2 "resimtance” wae introduced in the present context as denoting behaviour
by the client whieh is inappropriate for the client role. It was suggested
that such & term had funotional wiility as & device for allowing the client
to retein his organiseticnal sitatus ag 2 olient in spite of inappropriate
role behaviocur. Within the modsl developed here, reslstance is smeen as
srising from the reguirement for the client to Jein a new soclial system
vhich may prejudice his membershipy of 2 present, "valued", social system,.
This i= éartieul&ziy 80 when @ person‘g dysfunction has ecological survival
value within a tightly siructured social system like the family. Wertheim
{1972) has discussed this at some length in a paper on the seticlogy of
stuttering. Wertheim®s (1972} proposal is that stuttering is fthe way in
which a child in a fapily meintaing his psychological suxvival while, by
his "problem®™, msintaining the family as a unit.

Client bshaviour idenitified as "reaimiance” can thus be seen as
arising from a situation amalogous to the classic approach-avoidance conflict
modgles the cllenit wishes to overcome his feslings of distress and to thus
enter into full self-perceived membership of the community, but fears to
risk rejection within his immediete social sysitem if this appears consequent
upon the behaviour changes needed to Join the therapeutic social system.
Strupp {1973) viewed conventional psychodynamic psychotherapy as the
re~institution of a parent-child dependence relationship, and this could be
extended to all forme of counselling and therapy: the counsellor or
counselling orgenisation serves as & surrogate family {Shapiro, 1972) within

which & new behavioural repertcirs is developed.
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It is likely that the approsch-avoidance conflict gituation
discusged above in relation te “resistance" applies to all counselling
and psychotherapy situations. In all cases, the implication of induciion
into client role membership is for change. The outcome of the conflict
would seem to be dependent on the perceived costs and rewards conseguent
on joining the alternative soclal sgystem represented by the counsellor.
Detailed discussion of this would go far beyond ths confines of this present
paper, however, a2 paper by Krause {1966) deserves mention. Krause {1966)
developed a cognitive theory of motivation for treaiment employing the
goncept of "expsctancy™:

"Motivation for paychotherapy has three
jointly pre-reguisite conditions: {a) the
pergon must find his present situation to
e lntolerable without ocutside peycho-
therapeuiic sasistance; (h) he must
expect that hs will be able to find
cutaide asaistance sulficlent to resolve
his intolerable situations and {c¢) he
must expect that he will not find the
cogts of obitaining or using this

asgistance intoclerable", {p 11}

Krause®s (1966) theory is very much = psvchological one, and

he makes only passing refersnce ito the sccial watrix within which
dysfunction and treatment ccour. However, his discussion of the notion of
costs and benefits consequent upon itreatment parallels in many ways the
present discussions

®although one may desoribe it as anxiety,
discomfori or diseguilibrium, something
is generally believed to energise the
potential client and io drive him io
Jeopardise his status quo¥.
(Krause, 1966, p 11, emphasis added)

In Chapier 3, reference was made io Strong and Matross? (1973)
use of Ravenk {1965) typology of “power”, namely expert, referent,
legitimate, informeitional and scological power., Strong and Matross {1973,
p 28) ldentified expart, referent and Legitimate power bases as being most
relevant to the counselling situation. In the situation of the client
pragented with the opportunity to Join an alternmative social system

reprasented by the counsellor, three posslble bases of cholce suggest
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themselves, and these are clearly analogous to Strong and Matross® {1972)
three principal power bases.

A ¢lient could choose to Join the counsellor-represented social
system {a) because he believes that %aking tc himself the way of life
apparently advecated by the counselling organisation or counsellor will
enable him to achieve desirable goals in his life situation; (b) because
of a liking for the counsellor and what he represenis on the basis of
perceived likely co~orisniation of waluesi (¢} because joining the counsellor-
offered mocial sysism ls sesn to represent membership of the community in
a moral or iranscendental sense. These bases of counselling sccial system
membership clearly corrvespond to the "pesychological® construcis of expert,
referent and legitimate power dimcumsed by Strong and Matross (1972).

Throughout this present papsr, the foous of attention has
been on the sccisl action~system level, and it has been argued that the
more traditional inter~personal process accounts of counselling and
puychotherapy have geriously distoried the way in which counselling and

y is formulated. The concentration on the social-

systemic l@vél has meant that relatively littlie attention has been paild

to the sctuzl behaviocur of the individual counsellor or therapist in relation
to the clisnt, Client and counsellor behaviour have been mainly discussed
within the context of role. In Type 1 counselling situations this role

has heen described from an organisational perspective, in Type 11 and

Typse 111 counselling situsiions the role dimensions involve the cultural
conceptions of & hesler or helpful persen. Thse decision to uge a "role®
framevork arosse principally from the present writeris conclusion, based

on the findinge of studies such as thess discussed in Chapter 2, that social-
gystemic variables were more influential Iin the counselling and pgycho-

‘therapy situabtion than were “interpersonal® variablesgla This is not to say

18 Obviocusly thie must remain & quelitative judgement in the absence of
studien sxplicitly depigned fo determine the relative variance
contributions of social~syvetemic and Iinterpersonal variables,.
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thet the characteristics of the individual counsellor or therapist are
completely irrvelevant. Several studies (e.g. Truax and Carkhuff, 1967),
have indicated individusl diffsrences in counsellor or therapist effective~
ness within a particular organisastional context.

In relating the wwo ways of discussing counselling and
peychotherapeutic activity, the social-systemic amd the interpersonal
process, the present writer found Mixonts {1974) distinction between two
classen of beshaviour called “rolg-governed behaviour® and "performance
to be helpful.

"The differvence betwesn role/rule-governed
behaviour and performance can be illustrated
with & game analogy. In the American game
baseball ... what the players do can be
upderatocod 1f one has a knowledge of the
roles of the players and the rules that
govern their actions. Por exampls, a
knowledge of roles and rules will make it
perfectly understandable ... that the
batter on hitiing 2 *fair? ball will run
toward first bame. The action which o
the uninformed might be inexplicadle is
given meaning by reference to roles and
rules. However, not everything that
happensg in 2 game can be explained by
roles and rules, Whether the batier will
be able even to hit the ball, how fast he
will run if he does, indesd the ultimate
question of which team will win falls into
another category altogether. How the
playera do what the roleg and rules guide
them to do san be called performence”. (p 77)

Thus, while it seems clear to the present writer that the
rules and roles (mocisl systemiocs) of the counselling situation, of the
kind described on page 9%, have priority for any undaéatanding of caunsellihg
and paychotherapeutic asctivity, the performence of the counsellor in
relation to his olient{s) (the imterpersonal processes) must be perceived
by all participents as being consistent with the rules and roles. Discussion
of the yaychoﬁynémics of attituds and perscnality change is outside the
soope of this paper, but it is Interesting to pote again that counsellor

performance seems generally to be in accord with one of two alternative

modes proposed by Osipow and Welsh (1970) and discussed in the previous

section, namely, the interventionist/cognitive and the facilitative/affective,
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Intuitively, it seems that a personal social system should offer iwo
attributesas opportunity for self-fulfilment znd growth, and opportunity

to belong and feel part of a greater wholelg

« The intervantionisﬁ/cognitive
approach to counselling seems more relevant to "belongingness™ with its
emphasis on adaptation and conformity, while the facilitative/affective
approach seems more relevant to self-fulfilment, with its emphasis on
liberation. Perhaps the relative efficacy of sach mods depends on a
gorrespondence between mode and the nature of the client's self-perceived
need. Clearly, succsssful livimg in contemporary society demands a balance
between self-fulfilment and belongingness, and distress can result from a
lack of satisfaction in aither ares,

Possibly this is why sffective coungelling, in either mode,
requires that the counsellor not "lose"in the interperscnal power sense
discussed by Haley {1963) (in which case the counselloris social s&stem
would not be worith "belonging” $0)3 nor, as discussed by Pentony (1971},
can the counsellor be coercive (in which case the counsellor®s social
system would not be seen as offering the rsguired personal satisfaction)e.

In sconciuding this discussion, 1t is suggested thatl the most
fruitful avenues for further resesrch may well lie not so much in the field
of psyvchopathology bul rather more in the mainstream of psychology,
particulaxly those avess of social psychology velsting to the choiece of
mambership of social groups. The “social penetration theory” developed by
Altman end Taylor {1973) may be fruitful with its incorporation of inter-
pergonal factors, individual personal characteristics and situastional factorse.
As far as the practlsing couwnsellor or therapisi is concerned, it seems that
hia task will always be an unsnviable one: to convinece the client that the
1ife etyle which the counsellor advoostes has more to offer than the client's

present one. Thls advocacy finds uwltimsts expression in the performance

19 The writings of Angval {1951), Bakan (1966), Koestler {1969), May (1958)
and Rank (1929} suggest thess two opposing atiributes as being
necesgary for humen exisience,
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{to use Mixon's 1974 term} of the counsellor, tut this performance depends
for its effectiveness upon the social context in which it occurs. The
more atbractive the counsellor's altermative appears in relation to the
glient!s self=parcslved needs, the more likely it iz that counselling
will lead fto sigpnificant behaviour change. BPut it zeems in the final
enalysis that the colient must choose to "join" the counsellor-offered
alternative. The element of self-determination involved in the "talking
cure” hasg been recogunissd for some times
MACBETHS one canett thou not minister to & mind diseased,

Pluck from the mewory a rooted sorrow;

Baze out the written troubles of the brain:

And with soms oblivious antidole,

Clesnse the stuff?d bogom of that perilous siuff

Yhich welighs wupon the heart?®

DOCTOR: "Therein the vatlent
Must minister to himself¥.
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