
Voluntary sector counselling agencies make a
significant and vital contribution to the overall
balance of provision of psychological therapies
in Scotland. Yet, despite the importance of
the voluntary sector and the fact that so much
counselling is being delivered by counsellors in
voluntary agencies to a diverse range of client
groups, it is striking that so little research has
been published related to this area of practice.
When one considers the richness and role of the
voluntary sector in society in general, and the
diversity of issues and challenges that voluntary
sector counselling agencies have to deal with in
particular, one might expect that this area of
practice would be a major topic of interest for
research. Not so – at least to date.

Research into voluntary sector counselling
is important for a number of reasons. First,
in an increasingly evidence-based healthcare
environment it is important to be able to
demonstrate that counselling is actually working
and worthwhile in order to obtain ongoing
funding to ensure availability and access to
voluntary sector counselling services. Second,
findings from research can inform initiatives
to improve practice, training and the support
and supervision of counsellors. Third, there is
tremendous potential for research into voluntary
sector counselling to build our theoretical
understanding of factors associated with effective
practice and effective practitioners. Finally,
research can help to document the contribution of
voluntary sector counselling to Scottish society.

In this article, I would like to introduce the
recently established Scottish Voluntary Sector
Counselling Practice Research Network (SVSC
PRN), which aims to facilitate research into
voluntary sector counselling in Scotland. I will
start by saying something about the idea behind
practice research networks before going on to
provide some information on the background and

rationale underpinning the SVSC PRN, as well
as describing its research agenda. To conclude, I
will offer some thoughts on the potential of the
network and challenges it is likely to face.  

What is a PRN?

A PRN is a network of practitioners that work
together to conduct research to inform their
day-to-day practice (Audin et al., 2001). The
PRN acts as an infrastructure for collaboration
between counsellors and researchers, with
the emphasis is on conducting research that
is practice-based, relevant and meaningful to
counsellors’ everyday work. PRNs originated
as basic recording systems for morbidity rates
in primary medical care settings and are now
established in mental health and psychological
therapy services in the UK and other countries
as well (Barkham, Hardy, & Mellor-Clark, 2010;
McMillen, Lenze, Hawley, & Osborne, 2009).   

Two prominent examples of UK based PRNs
are the Supervision Practice Research Network
(SuPReNet), and the Schools-based Counselling
Practice Research Network (SCoPReNet) – see
www.bacp.co.uk for further details. A well
known and documented PRN in psychological
therapies in the USA is the Pennsylvania Practice
Research Network (Borkovec, Echemendia,
Ragusea, & Ruiz, 2001), which focuses
primarily on conducting research into the
effectiveness of therapy.

A common feature of all PRNs is that the
research studies are relevant to practice and
derived from close collaboration between
counsellors and researchers. Typically, an
academic centre provides the infrastructure
to maintain the network, but also the
methodological expertise to carry out the
research in partnership with practitioner
network members.

New book by Colin Kirkwood

I am happy to be able to tell readers of COSCA
JOURNAL that I have finally completed a piece of
work which has just been published as a 204-page
by Sense Publishers, Rotterdam.

I first embarked on a project to define what I
called the persons in relation perspective in 2003,
after a major operation for cancer, when I was
still working at Moray House School of Education
in the University of Edinburgh, and when I was
still convenor of COSCA, I believe. A year later I
retired from Moray House at the age of sixty, and
took on a new part-time post as a psychotherapist
working with women and girls suffering from
severe eating disorders at Huntercombe Hospital in
West Lothian.

Around that time a difficult situation arose in our
family, which resulted in my wife and I taking on
regular childcare activities with our two youngest
grandchildren, so the project had to be put on hold.

Nevertheless, I managed to continue writing from
time to time, working particularly on a long piece
about my approach to psychotherapy, illustrated by
material drawn from work done at Huntercombe
involving a 14 year old girl with anorexia.

Last summer (2011) on my return from holiday,
I decided it was now or never: if I did not finish
the PIRP (persons in relation perspective) project
I would have to let it go for good. I plunged in
with renewed energy, first gathering together and
critically reading over the pieces I had written
since taking up the job at Moray House back in
1994. I found that I had written over 30 pieces,
several of them for COSCA journal. I made a
ruthless selection of 12, focussing exclusively on
defining and discussing the persons in relation
concept, the pivotal role of dialogue within it, and
its applications in various settings: counselling and

psychotherapy; adult education and adult learning;
and beyond the couch in literature, community and
society.

To my astonishment, I realised that, without quite
knowing it, I had completed the project, though not
in the form I had originally envisaged it.

A few key tasks remained to be done. All the pieces
chosen had to be revised, sometimes rewritten, and
reframed as chapters – though I stuck to my sense
of the original occasions and audiences for which
they had been written, and to my personal voice.

On rediscovering the three letters written to me
by the 14 (now 21) year old girl with anorexia,
who has recovered and is well on her way through
a degree at university, I decided to expand the
account of my way of doing psychotherapy as
it has evolved over the years, and to combine it
with verbatim extracts from my notes and the
(unexpurgated) text of her letters. A moment of
inspiration led me to renew contact with Dr David
Tait, Medical Director of Huntercombe Hospital at
the time when the work was done, and invite him
to add a reflection of his own, which he did. Both
the patient (under the pseudonym Anna Other)
and Dr Tait gave me feedback on the combined
text (and in David’s case on the whole book). This
chapter is now the centrepiece of the ‘applications’
aspect of the project. We have called it A Dialogical 
Narrative, because it gives equal weight to the
perspectives of patient, doctor and psychotherapist,
each of whose contributions acts as a reflective
context for the other two: triangulation yabass!

Before adding the table of contents, to give you a
better sense of how the book is structured and how
it proceeds, let me say a word of thanks to other
colleagues and friends who have contributed: to
Judith Fewell for her generous introduction; to
Tom Steele for his perceptive afterword; and to
Emilio Lucio-Villegas for permission to reproduce
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Let us come back to our weighty question on
whether it is possible to achieve an objective
morality – indeed if it is possible at all. One of
the major starting points in any ethical debate is,
“it depends.” Therefore, the task appears to be to
embrace our values and become as well acquainted
as we can with them so as to be able to question
ourselves and to let others question us also.

Quality assurance is now a standard component
in professional practice and is a way of bringing
“should be” and “is” together by different forms
of evidence-based outcome measures. How
appropriate you believe each assessment to be will
depend on how much you value the objectivity of
numbers compared with the subjectivity of your
own perceptions of the client’s wellbeing or the
quality of the therapeutic relationship.

Unless we are profoundly narcissistic, being
assessed strikes fear into all our hearts. What if,
for example, I perceive the therapeutic relationship
with a particular client to be effective and the
measurement says it isn’t? (The measurement
system is clearly rubbish!) Maybe the client says it
isn’t. (The client is clearly deeply deluded – their
issue, of course!) Either way may leave me feeling
that I can no longer trust my own judgement or
value system that may tap into my worst beliefs
about myself. I will need to defend myself!

Counselling and psychotherapy are intrinsically
relational, therefore to be able to work within a
framework of ethical principles towards our common
goal, we need to be open to differences of all kinds
– cultural, social, age, gender, political, theoretical,
and so on. That means necessarily having our values
challenged as a regular part of the process. Even
so, denial, closed doors and “confidentiality” can be
great defences when we feel our values are under
attack. At times it takes truckloads of courage to
question ourselves and to allow ourselves to be open
to questioning from others.

Professional regulation appears to be undergoing
massive efforts to ensure that whichever form
finally becomes official; it embraces the diversity
that makes up the field of counselling and
psychotherapy, thereby encouraging debate as a
healthy component in the work.

However, as Aristotle identified all those years
ago, we need tools to help us debate with integrity
towards our common goal of human flourishing.
I find it a great comfort to know that even way
back then, they knew that, as workers in the field
of ethical practice, we need to have knowledge
and understanding of the principles and relevant
theories available, to stay informed and up to
date with the inevitable changes in policy and
perspectives - and that we need all the practice we
can get.

k.kennedy@gcu.ac.uk
Glasgow Caledonian University
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The SVSC PRN

The SVSC PRN is a collaborative pilot project
funded and supported by the University of Abertay,
Dundee and COSCA. At the time of writing,
resources and support for the network was available
for one calendar year, commencing April 2011, and
covering, among other things, the development of
a website and production of a quarterly newsletter,
staff costs to cover co-ordination duties associated
with its activities and time to begin to implement its
research agenda.

The SVSC PRN was conceived at the 7th COSCA
Annual Research Dialogue, held in Stirling in
November 2010. A key theme of this meeting was
the need for researchers, counsellors and other
relevant stakeholders to work together to create
research networks that would help to build an
evidence base for counselling and psychotherapy
in Scotland (McLeod, 2010). While the question
of effectiveness is undoubtedly important, it
is also important that research into a range of
topics concerning voluntary sector counselling
is undertaken so that a more comprehensive
understanding of the nature and scope of this
complex area of practice can be documented
and discussed.

Inspired by the presentations and debates at the
2010 COSCA Research Dialogue the idea of
establishing the SVSC PRN was born. After some
18 months of collaborative planning between the
University of Abertay and COSCA, and consultation
with representatives of voluntary sector counselling
agencies, the SVSC PRN is now underway. The aims
and objectives of this project are outlined below.

Aims and objectives

The SVSC PRN aims to enhance understanding and
practice of voluntary sector counselling in Scotland.
It seeks to pursue a research agenda that is generated

and shaped by the concerns of the Scottish voluntary
sector counselling community and derived from
issues that emerge from routine counselling practice
within voluntary organisations.

A primary function of the network, therefore, is
to facilitate collaboration between practitioners
and researchers in order to generate knowledge
from practice-based research that is meaningful to
individual practitioners, counselling agencies and other
stakeholder groups with an interest in voluntary sector
counselling in Scotland. To realise its aims the
SVSC PRN has identified a set of objectives for the
pilot period of its operation, which are:

1.	To identify and prioritise a set of research
questions on voluntary sector counselling in
Scotland.

2.	To design and make available research
protocols to facilitate the implementation
of the research agenda. For example, by
providing step-by-step guides on how to carry
out particular kinds of research studies, such
as the evaluation of counselling outcomes.

3.	To support voluntary counselling agencies,
practitioners, professional and other umbrella
bodies in carrying out research that enhances
understanding of voluntary sector counselling
in Scotland, and generates findings with clear
practical implications for counselling practice
and policy initiatives.

4.	To identify and disseminate information about
sources of funding for research grants.

5.	To foster partnerships and collaboration
opportunities between service managers,
practitioners, voluntary organisations,
professional bodies, researchers, and academics,
as well as other stakeholder groups associated
with voluntary sector counselling in Scotland.

6.	To make a contribution to advancing the
development of voluntary sector counselling
in Scotland.
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Organisation of the network

The network is organised in a way that allows
interested practitioners to get involved according
to their interests and availability. This might,
for example, range from registering to receive
information through a newsletter on the one
hand to active engagement in carrying out
research studies on the other. At present, I am
fulfilling the role of Director of the network,
which involves taking the lead in establishing the
network and co-ordinating its activities. My own
interest in voluntary sector counselling stems
from my experience of developing and managing
a voluntary sector counselling service in Scotland
for people with mental health problems, and
from conducting research into this service for my
masters and doctoral studies  (Armstrong, 2003;
2010).

Advisory Group

An advisory group is also in place comprising
representatives from COSCA and the University
of Abertay. We are currently seeking other
individuals to join the Advisory Group to ensure
it adequately reflects a range of skills and areas of
expertise related to the business of the network.
For example, counselling practitioners, trainers
and supervisors, researchers, individuals with
fund raising and grant-making experience, as well
as individuals with knowledge of policy making
and public awareness campaigns.

Resources

A website for the network is currently under
construction and is expected to be online in
early autumn 2012.  We will also produce a
quarterly newsletter which will be available to
download from the website. Both the website and
the newsletter are being developed to promote
and disseminate information about the network

and its activities, and importantly, to facilitate
communication among members and create
opportunities to get involved in research related to
their practice.

Membership

An inclusive approach is being taken to
membership of the network. Joining is free of
charge and open to anyone with an interest in
voluntary sector counselling in Scotland. To get
involved or find our more about the network
simply contact Dr Joe Armstrong via email at the
address above. In the future, it will be possible to
register online via our website.

Current and future research directions

Some research is already being planned to learn
more about how we might help counsellors
themselves engage in research, to investigate
clients’ experiences and outcomes of voluntary
sector counselling, and a review of the literature
is underway to map out what research has already
been carried out in this area. Initial feedback
from a preliminary and informal consultation
with a number of voluntary sector counselling
practitioners suggests that key topics for research
might include studies that: investigate client
expectations and reasons for seeking counselling;
the effectiveness of counselling; client perceptions
of helpful and unhelpful aspects of counselling;
issues related to the personal and professional
development of volunteer counsellors; patterns
of volunteering and engagement with voluntary
sector counselling; contemporary practice issues
such as the impact of the current economic crisis
on this area of practice; and research that attempts
to document the historical origins and impact of
voluntary sector counselling on Scottish society
more generally.  This list is not exhaustive, but it
does show the breath of research topics that could
be investigated.

As we all know, a high level of self-awareness and
self-evaluation is a core component in the practice
of counselling and psychotherapy, and supervision
is an integral part of the practice in supporting and
maintaining this process of debating with integrity.
However, when you think about it, counselling
usually takes place behind a closed door with no one
else present. In supervision we reflect on what has
taken place as we have perceived it and even if we
bring a recording we will usually choose which bit
we share with the supervisor. Supervision usually
takes place behind a closed door and both situations
are bound and protected by the ethical principle of
confidentiality. This gives a fair amount of not only
protection but also “preciousness” to what is actually
said and done in the session.

Tim Bond (2010) writes: “…Clients are not
usually well-informed about the ethical standards
of counselling, so they are more likely to judge the
ethical basis of their counselling by assessing the
personal integrity of their counsellor…the act of
trust is at a time of considerable vulnerability for
the client and gives the counsellor considerable
power over them for good or harm.” (p.14/15)

So how exactly can we judge at any one 
moment that we are actually acting 
ethically? 

Around 2,500 years ago Hippocrates, “the father
of medicine”, devised the Physicians’ Oath, which
although it has some principles which are specific
to the work of physicians and to the culture and
times of Ancient Greece, it also has six ethical
principles which can clearly be seen as still being the
fundamental principles of all of the codes of ethics
in the Western world to this very day. These are:
beneficence, non-maleficence, autonomy, justice,
confidentiality, and integrity. Your Ancient Greek
knew a thing or two about ethical practice!
We can clearly see the six original principles in
COSCA’s Statement of Ethics and Code of Practice

(2007). However, even though we may faithfully
stay within the framework provided by these
principles, sooner or later we discover the
reason why Aristotle was so hot on this notion
of ethics being about “debate” rather than about
following rules.

Some common dilemmas and double-binds

With the principles. The principles themselves
often conflict: for example, autonomy versus
non-maleficence, or confidentiality versus non-
maleficence.

With our clients. For example, we have to assess
and decide between respecting autonomy versus
creating autonomy (such as in a case where we
believe the client does not have the wherewithal to
make an informed decision).

Within ourselves. We would never wish to hurt
our clients and yet sometimes it is impossible not to
because of unrealistic expectations of us or painful
insights which arise in the course of the work.

What is a poor counsellor/psychotherapist/carer to
do?  Now, before we despair, rush home and hang
up the tissues, or at the very least, lie down in a
darkened room with a cold cloth on our foreheads,
let us remember that Aristotle, said that ethics was
a process that required not only principles but also
methods to assist us in debating with integrity towards
the goal of human flourishing. We clearly need
more sources to help us with what now seems to be
emerging as a bit of a pattern – the conflict of values.

Tim Bond (2010 p.40) has identified six sources
which counsellors most commonly turn to in
identifying and working to resolve ethical issues
or dilemmas in their work: personal ethics; ethics
implicit in theoretical models; agency policy;
professional codes, frameworks and guidelines; the
law; moral philosophy.
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I thought that maybe we could ponder on this
weighty question today: is it possible to be
objectively moral?
First we have to define the terms:

MORAL activity is intended to have the consequence 
of enabling a person or persons.

IMMORAL activity is intended to have the 
consequence of disabling a person or persons.

AMORAL activity is not intended to have the 
consequence and does not have the consequence of 
either enabling or disabling a person or persons.     
–  (Seedhouse 2007)

It is not hard to identify any number of behaviours
that could be defined as moral and immoral.
Amoral (neutral behaviour) is very much harder to
define however because of how automatically we
look for motives and values in human behaviour.
This demonstrates how much of a challenge it is
to be objective in the caring field when we are
working for “the good”. Even being objective
is seen as a good thing and therefore a value
judgement.

In his own version of ethics 2,500 years ago the
philosopher Aristotle defined them as requiring
a recognisable process (meaning, debating with
integrity), for which we need principles and
methods, towards a goal. He meant, for example,
human flourishing, clearly recognisable today
by many other names such as quality of life,
autonomy, empowerment, self-actualisation, the
World Health Organisation definition of health,
and so on.

Now, this brings me to my point. These values and
principles either imply or explicitly require the
ability to “debate with integrity.” This of course
highlights the importance of having a reasonable
level of maturity if we are to be able to use our
integrity in debate (rather than resorting to tears
or violence!). However, assessing our own level of

integrity is not an easy thing to do because there
are so many things about our values that we take
for granted as “givens.” Given we are creatures
of value we are very likely to have chosen our
training and/or favourite theoretical approaches
out of our personal values. These might include an
intrinsic belief in a client’s ability to find their own
answers, or a belief in using scientific knowledge
to help clients towards an outcome which can be
identified and measured, or even seeing time-
limited approaches as the best use of limited
resources for the greatest number of people.

Even though we are all working towards the goal
of human flourishing, at times it can be hard to
listen to someone describing another approach
without immediately comparing it less favourably
with our own. It can be even harder not to become
defensive if our own value system is challenged.
On a personal note, I know that when I hear
of counsellors who have what I judge to be
inappropriate relationships with clients. Although
I disapprove, over the years I have fallen truly,
madly, deeply in love with a couple of clients
at different points. In order to stay focused
on the fact that my feelings were “classic
countertransference” and “pure pathology” I had
to really work my socks off (I assure you I kept
them on, however – and in fact, not one garment
was removed through the course of the therapy!).
It felt like “luuurve” and “the real thing” to me
though, so for two pins I could have easily “gone
there”. My poor supervisor aged visibly during
these spells – I used him mercilessly but he
supported me with courage and integrity and
certainly earned his money.

Power in the Helping Professions

“No-one can act out of excessively pure motives. The 
greater the contamination by dark motives, the more 
the case worker clings to his objectivity.”
(Adolph Guggenbuhl-Craig . 1982 (p10)

Challenges 

There are significant challenges inherent in
establishing and maintaining a PRN. Chief among
these are issues related to engaging and sustaining
practitioner involvement. Other challenges include
difficu lties associated managing relationships
and communication among network members,
carrying out and publishing collaborative studies,
developing and implementing a coherent research
strategy, and securing funding for ongoing
infrastructure and management support to
maintain the network

We have attempted to learn from the experiences
of other successful PRNs and organised the SVSC
PRN in a way that we hope will enable us to
navigate successful these challenges. Of course,
this remains to be seen and I look forward to
reporting on our progress in this journal in the
future.

Conclusion

Overall, a research-informed understanding of
Scottish voluntary sector counselling is patchy
and needs to be developed. The establishment of
the SVSC PRN, therefore, is an important and
exciting venture for voluntary sector counselling
in Scotland. It has the potential to foster active
partnerships and collaboration opportunities
between practitioners and researchers and thus
mobilise a truly practice-oriented research
agenda for counselling offered by voluntary sector
organisations in Scotland. The SVSC PRN has the
potential to garner interest and involvement in such
research through the provision of a practitioner-
friendly infrastructure and support mechanisms.
Indeed, it could be argued that the most viable way
of enhancing the future development of voluntary
sector counselling in Scotland is through a PRN
such as the Scottish Voluntary Sector Counselling
Practice Research Network.
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