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OXFORD LIBRARY OF PSYCHOLOGY

The Oxford Library of Psychology, a landmark series of handbooks, is published
by Oxford University Press, one of the world’s oldest and most highly respected
publishers, with a tradition of publishing significant books in psychology. The
ambitious goal of the Oxford Library of Psychology is nothing less than to span
a vibrant, wide-ranging field and, in so doing, to fill a clear market need.

Encompassing a comprehensive set of handbooks, organized hierarchically,
the Library incorporates volumes at different levels, each designed to meet a dis-
tinct need. At one level are a set of handbooks designed broadly to survey the
major subfields of psychology; at another are numerous handbooks that cover
important current focal research and scholarly areas of psychology in depth and
detail. Planned as a reflection of the dynamism of psychology, the Library will
grow and expand as psychology itself develops, thereby highlighting significant
new research that will impact on the field. Adding to its accessibility and ease of
use, the Library will be published in print and, later on, electronically.

The Library surveys psychology’s principal subfields with a set of handbooks
that capture the current status and future prospects of those major subdisciplines.
This initial set includes handbooks of social and personality psychology, clinical
psychology, counseling psychology, school psychology, educational psychology,
industrial and organizational psychology, cognitive psychology, cognitive neu-
roscience, methods and measurements, history, neuropsychology, personality
assessment, developmental psychology, and more. Each handbook undertakes to
review one of psychology’s major subdisciplines with breadth, comprehensiveness,
and exemplary scholarship. In addition to these broadly conceived volumes, the
Library also includes a large number of handbooks designed to explore in depth
more specialized areas of scholarship and research, such as stress, health and
coping, anxiety and related disorders, cognitive development, or child and adoles-
cent assessment. In contrast to the broad coverage of the subfield handbooks, each
of these latter volumes focuses on an especially productive, more highly focused
line of scholarship and research. Whether at the broadest or most specific level,
however, all of the Library handbooks offer synthetic coverage that reviews and
evaluates the relevant past and present research and anticipates research in the
future. Each handbook in the Library includes introductory and concluding chap-
ters written by its editor to provide a roadmap to the handbook’s table of contents
and to offer informed anticipations of significant future developments in that

field.
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An undertaking of this scope calls for handbook editors and chapter authors
who are established scholars in the areas about which they write. Many of the
nation’s and world’s most productive and best-respected psychologists have
agreed to edit Library handbooks or write authoritative chapters in their areas of
expertise.

For whom has the Oxford Library of Psychology been written? Because of its
breadth, depth, and accessibility, the Library serves a diverse audience, including
graduate students in psychology and their faculty mentors, scholars, researchers,
and practitioners in psychology and related fields. Each will find in the Library the
information they seek on the subfield or focal area of psychology in which they
work or are interested.

Befitting its commitment to accessibility, each handbook includes a compre-
hensive index, as well as extensive references to help guide research. And because
the Library was designed from its inception as an online as well as a print resource,
its structure and contents will be readily and rationally searchable online. Further,
once the Library is released online, the handbooks will be regularly and thor-
oughly updated.

In summary, the Oxford Library of Psychology will grow organically to provide
a thoroughly informed perspective on the field of psychology, one that reflects
both psychology’s dynamism and its increasing interdisciplinarity. Once published
electronically, the Library is also destined to become a uniquely valuable interac-
tive tool, with extended search and browsing capabilities. As you begin to consult
this handbook, we sincerely hope you will share our enthusiasm for the more than
500-year tradition of Oxford University Press for excellence, innovation, and

quality, as exemplified by the Oxford Library of Psychology.
Peter E. Nathan

Editor-in-Chief
Oxford Library of Psychology
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CHAPTER

Elizabeth M. Altmaier and Saba Rasheed Ali

l A View Across the Life Span
of Counseling Psychology

Abstract

Keywords: values, history, development

It has been said of psychology, as a discipline, that it has a long past and a short history. This contrast
refers to the roots of psychology in philosophy, medicine, and education that date back over several
hundred years—and in the case of philosophy and medicine, several thousand. Counseling psychology
has deep roots, as well, although its technical birth was in 1952. At that time, the Division of Personnel
and Guidance of the American Psychological Association renamed itself the Division of Counseling
Psychology. In this chapter, we consider three domains in which our specialty has begun with deep
“roots” and has “leafed” out into new ways of thinking about our work with clients and our broader
roles in the communities in which we live. These three domains are a focus on building strengths;

a holistic, or systems, perspective; and a collaborative, patient-centered model. We trace the
development of these domains, noting where, in other parts of this volume, more complete discussion
can be found, and we highlight their current explications.

Counseling psychology, as a specialty, officially
dates to 1952, when the Division of Counsel-
ing and Guidance of the American Psychological
Association changed its name to the Division of
Counseling Psychology, thus formalizing a specialty
in psychology that had increasingly differenti-
ated itself from related psychological specialties to
form a unique identity. As discussed in many chap-
ters that follow, counseling psychology is one of
three original specialties in psychology (the others
being clinical psychology and school psychology).
Although these specialties differed in their target
client population and the activities engaged in by
practitioners identified with the specialty, they
shared a commitment to client welfare, to the appli-
cation of scientific knowledge to assessment and
intervention, and to training and education. Their
differences, however, are significant and continue to
this day.

Readers will find this Handbook divided into
four parts. The first part pertains to foundational
knowledge and methods. These chapters concern
themselves with the basic
counseling—the counseling relationship, a coun-

interactions of

selor’s assessment of a client, the counselor’s choice
of interventions—and how theory, research, and
professional context influence these interactions
over time. Thus, this part covers those critical
issues of methodology, ethics and professional issues,
and training and supervision that are foundational
to all chapters that follow.

From its inception, counseling psychology has
emphasized three themes. The first theme is that
psychologists work toward a goal larger than that
of removing pathology. Rather, counseling psy-
chologists promote positive health through the
identification and enhancement of constructive
aspects of human functioning, both personal



strengths and available resources. The second theme
is that clients are best understood in a systems per-
spective: When conceptualizing persons, counseling
psychologists focus on interacting variables, includ-
ing developmental stage, the person—environment
fit, and external systems acting on the person, includ-
ing family and community. The third theme is that
counseling psychologists are collaborative: They are
client-centered, using shared relationships, sensitive
to the multicultural components of the interaction,
to enhance client welfare and outcomes.

In this chapter, each of these themes will be con-
sidered in more detail. The purpose is to define a
context for the chapters that follow. By considering
both the earliest and the most recent iterations of
these themes, we hope that the reader will gain a
wider view in which to locate the general and specific
information contained in the Handbook chapters.

Promotion of Health

As a discipline, psychologists respond to clients—
whether  individuals,
organizations—who face difficulties with their emo-
tional and physical well-being. Are clients best
assisted when the difficulty is accurately diagnosed
and an intervention is made to reduce or remove
the difficulty? Or, are they best served when the

assessment and intervention process assists clients

couples, roups, Or
g

in identifying their own personal strengths and
resources, then reinforces these strengths and
resources within the intervention, so that they can
serve to prevent future distress? The response to this
question is part of the historical differentiation
between clinical and counseling psychology, in
which clinical psychology has emphasized diagnosis
and treatment of disorders, and counseling psychol-
ogy has emphasized normal development. Louttit
(1939) defined clinical psychology as concerned
with diagnosing the nature and extent of psychopa-
thology, with abnormalities present even in “normal”
persons. In contrast, Gustad (1953) noted counsel-
ing psychology’s concern with hygiology, with nor-
malities and strengths present even in “abnormal”
persons, and with the identification and promotion
of adaptive personal tendencies.

However, the specialties are more recently in
convergence on the notion of health promotion as
well as remediation. Taken from the websites of
clinical and counseling psychology are the following
definitions (Division of Clinical Psychology, 2010;
Division of Counseling Psychology, 2010):

The field of clinical psychology integrates sci-
ence, theory, and practice to understand, predict,

and alleviate maladjustment, disability, and dis-
comfort as well as to promote human adaptation,
adjustment, and personal development. Clinical
psychology focuses on the intellectual, emotional,
biological, psychological, social, and behavioral
aspects of human functioning across the lifespan, in
varying cultures, and at all socioeconomic levels.

Counseling psychology as a psychological spe-
cialty facilitates personal and interpersonal func-
tioning across the lifespan with a focus on emotional,
social, vocational, educational, health-related, devel-
opmental, and organizational concerns. Through
the integration of theory, research, and practice, and
with a sensitivity to multicultural issues, this spe-
cialty encompasses a broad range of practices that
help people improve their well-being, alleviate dis-
tress and maladjustment, resolve crises, and increase
their ability to live more highly functioning lives.
Counseling psychology is unique in its attention
both to normal developmental issues and to prob-
lems associated with physical, emotional, and
mental disorders.

A focus on the promotion of mental health was a
vital characteristic of early counseling psychologists,
most of whom were operating as guidance special-
ists during the time between World War I and
World War II. These early guidance professionals
were concerned with the problems of children and
adolescents, particularly those from poor urban
environments, who left school early and needed to
work to support families but were unable to navi-
gate the work world. Frank Parsons, in particular,
focused his efforts on the Civic Service House of
Boston, where he assisted students in planning their
work future. This foundation for guidance was well
received, and national interest in “vocational guid-
ance” increased dramatically. Counseling psycholo-
gists of that time were also busy developing
curriculum to educate and train the persons who
would be guidance specialists in the future.

A second vital focus on health was present in
the work of Carl Rogers. Rogers (1940), in contrast
to the prevailing therapeutic model of his time, pro-
posed that clients were capable of their own emo-
tional growth and adjustment in the presence of
the deeply supportive relationship environment
provided by a counselor who was warm, genuine,
and fully present to the client. This view contrasted
with the notion of the counselor as a removed
“expert,” whose knowledge would result in a diag-
nosis of the client and/or the provision of the
necessary information to the client for his or her
adjustment. Rogers’ work was seconded by an early

4 LIFE SPAN OF COUNSELING PSYCHOLOGY



pioneer of counseling psychology, Leona Tyler,
who wrote a seminal text in 1953 entitled 7he Work
of the Counselor, in which she set forth the prop-
osition that the person and presence of the coun-
selor was more important than counseling content
or techniques.

As is clearly detailed in many chapters that
follow, counseling psychology has maintained this
emphasis on health promotion and has transformed
it into a promotion of positive psychology. Notably,
this promotion of health by identifying and foster-
ing strengths has expanded beyond the individual to
the point at which counseling psychologists main-
tain an advocacy role for clients and a commitment
to fostering social justice in systems, organizations,
and communities. Within this contemporary com-
mitment, counseling psychologists use research and
theory to identify persons at risk of difficulties and
to intervene before serious adversity is present. They
also promote client welfare beyond the individuals
whom they serve, acting as an advocate for commu-
nity betterment. And, finally, they are focused on
social justice as a necessary and appropriate goal for
all clients.

Systems Perspective

As stated previously, counseling psychology emerged
as a specialty from the vocational guidance move-
ment. Yet, counseling psychology would eventually
branch into many different areas, one of which was
the area of career development/vocational psychol-
ogy. This area of counseling psychology is mostly
concerned with helping individuals plan for a career.
More recently, vocational psychologists have been
more concerned with how to help individuals find
and maintain gainful employment in the midst of
economic crises and downsizing.

Some of the earliest theories in career develop-
ment were driven by historical and contextual influ-
ences. During the Industrial Revolution, there was
a need to assist individuals to find the correct
“match” in terms of their skills and a specific job.
This could be seen most prominently in factory
work, where efficiency was considered paramount.
As mentioned previously, Frank Parsons, considered
to be the founder of modern vocational psychology,
was particularly interested in immigrant youth.
Parsons believed that the best way to help immi-
grant youth find work was to help them find a job
that was “a function of the fit between a person’s
capacities and characteristics on one hand and the
requirements of routines of the occupation on the
other” (Parsons, 1909). Parsons was a frequent

lecturer at a Boston settlement home established to
assist neighborhood immigrant residents to develop
English fluency and complete high school. His
favorite topic was the importance of matching one’s
abilities to a vocation. Largely, Parson’s work was
built upon the premise of creating a more efficient
society by assisting youth in becoming and szaying
employed in occupations that would provide them
with life’s necessities and ultimately assist them in
transcending poverty.

From Parson’s work emerged the trait factor
approaches to career planning and development.
For example, Holland’s (1959) theory of voca-
tional choice is centered on the premise that an
individual’s personality and occupational environ-
ments can be matched, and the greater the match,
the more successful the person will be in his or her
chosen career. Holland developed a series of per-
sonality instruments and theoretical positions that
outline this model in great detail. Another theory
that was developed around the same time was the
theory of work adjustment (TWA; Dawis, Lofquist,
& Weiss, 1968), which is the only major theory
that took into account both the needs and interests
of the worker, as well as the needs and interests of
the work environment. Very briefly, TWA outlines
important relationships between the needs of the
individuals and the requirements of the particular
workplace and the constant adjustment between
the two.

More recently, vocational psychologists have
been interested in the application of developmental
psychology perspectives to career development
and to vocational psychology to explain the career
development process for disenfranchised groups.
For example, Bronfenbrenner’s ecological systems
theory (Bronfenbrenner, 1977) has been used to
explain the career development of women in pov-
erty and women of color. Ecological systems theory
is a developmental theory that takes into account
the multiple systemic influences and interactions
that occur for a given individual. Bronfenbrenner
asserts that each individual operates within a series
of nested systems in which development occurs
(e.g., family, culture, government), and that the
individual is an active participant in many of these
systems and therefore, is not simply acted upon by
the system but also influences and changes the envi-
ronment. This perspective has been used within
vocational psychology/counseling psychology to
understand the complexity of career development
from a multicultural standpoint, and it takes into
account that human behavior and development
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varies depending on the context in which it is occur-
ring. Although Bronfenbrenner’s theory has been
developed for over 40 years, the application of the
model to vocational psychology, career develop-
ment, and counseling psychology is relatively new.

Collaborative, Client-centered Model
Perhaps the strongest characteristic of counseling
psychology, particularly in comparison to the two
closely related specialties of clinical and school psy-
chology, is its emphasis on the collaborative nature
of the relationship between counselors and clients.
A view of the client as working in a collaborative
relationship with the counselor carries with it sev-
eral important components. First, since the client
and counselor are working together, the client’s view
of the nature of his or her distress and its origins
carries as much weight as the counselor’s view. Thus,
the counselor is not the source of information as
the expert on the client’s condition so much as the
counselor facilitates the client’s self-exploration,
whereby both client and counselor gain valuable
insights into the client. Second, the counselor res-
pects the client in the counseling relationship as a
partner in both assessment and intervention pro-
cesses. Clients are not “cured” by counselors; rather,
clients work in relationships with counselors to
achieve important outcomes, including, as noted
above, the identification and promotion of personal
and contextual strengths.

Perhaps the earliest explication of these views
was in Tyler’s 1953 book, referred to earlier. In her
writing, she emphasized the individuality of each
client and each counselor, and the unique nature
of their interaction. Therefore, although technique
and knowledge are critical, they are not enough.
As Tyler noted in a later edition of her book (1969),
“at the heart of the counseling process is a meeting
of counselor and client. Whether they meet for 15
or 50 minutes, whether they talk about symptoms,
explore feelings, or discuss facts and schedules . . .
whatever influence counseling has is related most
closely to the nature of the relationship that grows
out of this encounter” (p. 33).

A related view of the importance of a collab-
orative model of counselor and client is the collab-
orative model of training and education adopted
in counseling psychology programs, namely the
scientist—practitioner model. This model, estab-
lished originally at the Boulder Conference, articu-
lated the essential importance of the relationship of
science and practice. During graduate education and
after, a dual emphasis on the scientist—practitioner

model (Altmaier & Claiborn, 1987) allows the
integration of both scientific activities and modes
of thinking with the art of therapy. Thus, scholar-
ship and practice share reciprocal and essential func-
tions in the advancement of science and clinical
work.

This emphasis on collaboration between coun-
selor and client resulted in significant thinking
about essential tasks of the counselor, who must be
“present” for clients. In particular, how cultural
differences between counselor and client influence
successful or unsuccessful outcomes were consid-
ered. Recently, counseling psychology has been
characterized by and differentiated from clinical
and school psychology in its emphasis on critical
aspects of the multicultural interaction between
counselor and client. The second part of this
Handbook identifies essential elements of multi-
cultural knowledge, attitudes, and skills. As noted
in the definition of counseling psychology pre-
sented earlier, counseling psychologists carry a sen-
sitivity to multiculturalism into all their activities,
ranging from counseling and therapy to testing to
research to supervision and training. Much of the
current work in the field of psychology in these areas
has been accomplished by counseling psycholo-
gists. Although multiculturalism in its earliest mean-
ing was defined primarily as racial differences
between counselor and client, counseling psychol-
ogy now promotes the view of each encounter
between two people as a multicultural encounter.
As chapters in this part consider, gender, social
class, and sexual minority concerns are examples of
cultural encounters in which counseling psycholo-
gists have contributed to current knowledge.

Conclusion

Counseling psychology is engaged in exhilarating
new directions, as well as continuing time-honored
domains of contributions. The fourth and fifth
parts of the Handbook cover both of these applica-
tions. The fourth part considers how counseling
psychologists have traditionally assisted clients who
are individuals, groups, couples, or families, and
who have a variety of identified difficulties. The fifth
part identifies “intersections,” new areas of practice
that have recently developed as counseling psy-
chologists have embraced previously underserved
client populations—clients with medical concerns,
school-aged children, persons who have experi-
enced trauma—and used both the specialty’s roots
and its leaves to explicate theories and applica-
tions that build on the traditional strengths
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of counseling psychology in new ways. Increasingly,
counseling psychologists operate outside of the bor-
ders of the United States, and our last chapter opens
the boundaries of our specialty even wider, by iden-
tifying the increasing internationalism of counsel-
ing psychology.

All of the chapter authors share a deep commit-
ment to our specialty, as well as recognized expertise
in the areas they encompass in their chapters. We
acknowledge with gratitude their work in bring-
ing historical strengths, current directions, and the
exciting future agenda of our specialty.
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CHAPTER

Judy E. Hall

Professional Issues

Abstract

international mobility.

education, internship, practicum, postdoctoral

After addressing the attributes of a profession, this chapter discusses the requirements for
accountability due to the profession’s contract with society. The mechanisms of accountability for
the profession of psychology—education, training, licensure, and credentialing—are reviewed in the
context of counseling psychology. Information on the transition from an input model of education
and training to an outcome-driven model is presented. Current challenges in quality assurance are
outlined, including distance education, the movement toward competency assessment, and

Keywords: accreditation, designation, licensure, credentialing, competency, mobility, distance

In this chapter, the attributes of a profession, its
requirements for accountability, and its contract
with society are addressed. We focus on the account-
ability mechanisms and their relationship to profes-
sional practice, and as applicable, to counseling
psychology. Of great consequence to prospective
psychologists are the decisions they make with
regard to education, training, licensing, and creden-
tialing; and those are described. Organizations’ roles
in the development of the profession and today’s
pressing issues related to distance education, com-
petence, and international mobility are also
reviewed.

Professional attributes involve complex activities
supported by the efforts of individuals, organiza-
tions, and legislative bodies, all of which are com-
mitted to ensuring quality assurance for the public.
Space does not allow a comprehensive treatment of
all the forces, and the reader is encouraged to exam-
ine these developments separately.

Definition of a Profession
Psychology is a profession. There are many defini-
tions of a profession, but most share four compo-

nents (Pellegrino, 1991).

First, a profession is based on a systematic body of
knowledge, mastered through a broadly defined
educational and training process. Second, a
profession regulates its own practitioners through

a code of ethics and a means of enforcing that code.
Third, a profession is characterized by an expectation
of all of its members to serve the profession itself,
through teaching and mentoring junior members
and through other activities that have as their goal
the advancement of the profession and the
improvement of its contributions to human welfare.
Fourth, a profession is held accountable by its
implicit contract with the public. The profession
agrees to use its special skills and knowledge to
promote human and societal welfare. In return for
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this promise, the public gives the profession some
degree of control over the education and certification

of its members.
(Altmaier & Hall, 2008, p. 3)

Thus, as a profession, psychology has certain
obligations predicated on its implicit social contract
with the public. These obligations often lead to pro-
fessional issues, and thus are described in the follow-
ing section.

Professions have what has been called a “special
relationship” with society, the essence of which is
that professions are given greater autonomy than
other social groups. [They] set their own standards,
regulate entry into their own ranks, discipline their
members, and operate with fewer restraints than the
arts, trades, or business. In return, the professions are
expected to serve the public good and enforce high
standards of conduct and discipline.

(Skrtic, 1991, p. 87)

Thus, a profession is accountable to society in
maintaining its status. By carrying out the responsi-
bilities noted, psychology provides assurance to the
public that it has purposely considered, developed,
and disseminated the methods by which the quality
of services is assured. Note that the words society,
public, and consumer are used almost interchange-
ably, so as to be as inclusive as possible. In this chap-
ter, the word consumer includes the direct recipient
of services by psychologists as well as the prospective
student who is a consumer of the education, train-
ing, and credentialing processes.

Another example of the importance of terminol-
ogy is addressed by Ritchie (2008), when he consid-
ers the evolution of the patient to client to consumer
and the implications of these title changes. He
reminds us that the consumer of services has his or
her own responsibility to pursue quality by demand-

ing that standards be met through the provision of
feedback.

Specialization

Psychology as a profession was initiated with licen-
sure laws, program accreditation, and training con-
ferences. The Boulder Model, named for the
location of the conference (Boulder, Colorado,
1949), shaped professional training by establishing
the doctorate as the minimum educational require-
ment for entry into professional practice and the
scientist—practitioner model as the desired training
model (Raimy, 1950). With the knowledge that was
being generated, specialization (focusing on a smaller
subset than that encompassed by all of psychology)
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was inevitable. At this time, a large number of prac-
titioners were needed to serve the mental health
needs of returning World War II veterans. With
expansion of psychology’s scientific foundation,
practitioners began to specialize and to define their
areas of specialization (e.g., vocational guidance)
and their specialty (typically based on the title of
their doctoral program or training site, such as
counseling). Even today, after being prepared with
broad and general knowledge, skills, and abilities,
students often begin to specialize while in their edu-
cation and training sequence by focusing on popu-
lations, theoretical techniques, interventions or
locations of practice (e.g., clinics, counseling cen-
ters, schools). After licensure, professionals special-
ize further in the services they provide in order to
compete in the marketplace.

Given the historical confusion and lack of agree-
ment on what constitutes specialization, organized
psychology asked itself the question, “What is a spe-
cialty?” Even though earlier attempts had been made
to wrestle with this problem, none was successful.
Thus, the American Psychological Association
(APA) decided, in 1979, that a consistent set of
policies and procedures needed to be developed to
identify specialties. This was initiated by the Task
Force on Specialty Criteria (TESC; APA, 1979),
with the Subcommittee on Specialization (SOS;
Sales, Bricklin, & Hall, 1983, 1984a, b) completing
the extensive development of criteria and sample
procedures. This effort involved articulating what
psychology needed to do that was also develop-
mentally consistent with the history of specialty rec-
ognition in medicine, dentistry, and nursing. The
basic similarity of psychology and the other three
professions is the assumption of a common core of
generalist skills and knowledge. Building upon this
perspective, the SOS principles and procedures
directly impacted on organized psychology’s subse-
quent efforts to define a specialty; this included
identifying the parameters of practice, delineating
the criteria for recognition/continuation of a spe-
cialty and proficiency, and separating the initial rec-
ognition principles from the continued recognition
principles.

The APA committees/task forces (APA Task
Force on Scope and Criteria for Accreditation, Joint
Council on Professional Education in Psychology)
incorporated these criteria and concepts into their
policy documents. Outside of APA, the American
Board of Professional Psychology (ABPP) developed
its own recognition procedures for new special-
ties using the SOS principles and procedures



(Bent, Packard, & Goldberg, 1999). In Canada, a
task force appointed by the Canadian Psychological
Association (CPA) and the Council of Provincial
Associations of Psychology (CPAP) built on the
work of SOS in its specialty deliberations (Service
et al., 1989). In 1993, the APA established the
Joint Interim Committee on Recognition of
Specialties and Proficiencies in Psychology, which
drew representation from outside APA. Its succes-
sor, the Commission on Recognition of Special-
ties and Proficiencies in Professional Psychology
(CRSPPP), proposed a set of specialty principles
and procedures that were approved by APA as policy
(American Psychological Association [APA], 1995).
That body continues to review and recommend for
approval specialty and proficiency areas in profes-
sional psychology. (For current information, see
htep://www.apa.org/crsppp/rsp.html.)

The APA established the first accreditation pro-
cess for clinical psychology programs in 1948
(Goodstein & Ross, 1966). To justify its position
as a specialty, clinical psychology had both program
accreditation standards and the recognition of
clinical psychology practitioners by the American
Board of Examiners in Professional Psychology
(ABEPP). Counseling psychology was only shortly
behind in its development as a specialty. The ABEPP
awarded its first diploma in Counseling and
Guidance in 1947. The first training conference,
held at Northwestern University, produced coun-
selor education and training standards (APA Com-
mittee on Counselor Training, 1952). The APA
accredited its first counseling program in 1950
(Goodstein & Ross, 1966). Much of this program-
matic development was stimulated by veterans
returning from World War II who needed voca-
tional guidance. Since the numbers returning would
strain the usual resources of college counseling cen-
ters, federal subsidies for training were made avail-
able to these counseling centers, thus providing
impetus for the development of counselor training
programs. (The distinction between the labels coun-
seling and counseling psychology was not an issue at
that time.) The Department of Medicine and
Surgery of the Veterans Administration (VA) insti-
tuted a vocational counseling program in its hospi-
tals, so that, by 1958, the VA employed 130
doctoral-level counseling psychologists (Hall &
Sales, 2002).

During this period of growth and definition,
a committee report from APA Division 17 encour-
aged members to think of counseling psychology,
although still evolving, as a specialty within applied

psychology that could be differentiated from clini-
cal psychology (APA Committee on Definition,
1956). In 1961, the Greystone Conference, the
second training conference on the preparation of
counseling psychologists, was held (Thompson
& Super, 1964). Two possible directions for coun-
seling psychology were proposed: one as a sub-
specialty of the clinical area, and the other as
distinct from clinical and other areas of psychology.
The two recommendations were prescient in that
counseling psychology, more so than any other area
of psychology, is still consummately introspective,
comparing itself to its origins in counselor educa-
tion and vocational guidance (Thompson & Super,
1964) and its practice to clinical psychology
(Watkins, 1984).

Indeed, the debate about counseling psychology
differing from clinical psychology remains an issue
today for some individuals, especially as crossover
in practice occurs after graduation and distinc-
tion across programs is eroded. But, despite this
continued dialogue about counseling psychology’s
definition within professional psychology, APA’s
accreditation of counseling programs and board
certification by American Board of Professional
Psychology (ABPD, formerly ABEPP) justifies its
position as a recognized specialty. Counseling psy-
chology, because of its having met many of the char-
acteristics of a recognized specialty, was initially
recognized by the APA as a doctoral-level specialty,
first through a de facto process and later through
a formal de jure process. (See http://www.apa.org/
crsppp/counseling.html for its current definition.)
For more detail on the history of counseling psy-
chology, see Gelso and Fretz (2001).

Quality Assurance and Accountability

of Programs and Individuals

Belonging to a profession includes assuming the
responsibility to regulate that profession, both indi-
vidually and as a group. The various groups in self-
regulation of education, training, and credentialing
include professional associations that accredit pro-
grams (APA/CPA); licensing and credentialing
bodies that designate doctoral programs (Associa-
tion of State and Provincial Psychology Boards
[ASPPB] and the National Register of Health
Service Providers in Psychology [National Register]);
and organizations that designate or approve for list-
ing/membership internship and postdoctoral train-
ing programs, such as the Association of Psychology
Postdoctoral and Internship Centers (APPIC),
Canadian Council of Professional Psychology
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Table 2.1.

Credentialing Organizations and Their Roles

Competence Program Evaluation Individual Evaluation
Level & Scope (Designation/Accreditation) (Credentialing)
Basic & Minimal Criteria-based designation of doctoral Certification of individual’s degree/

programs that produce professional
psychologists: ASPPB/National Register

training in professional psychology:
Universities/Professional Schools

Basic & Extensive

Criteria-based accreditation of doctoral
programs and internships that produce
professional psychologists: Commission on
Accreditation (CoA); Canadian Psychological
Association Committee on Accreditation
Criteria-based review of internships:
Association of Psychology Post-Doctoral &
Internship Centers (APPIC); Canadian
Council of Professional Psychology

License to practice as a professional
psychologist:

Regulatory bodies in States, Provinces &
Territories in United States ¢& Canada
Credentialing as a health service
provider in psychology: National and
Canadian Register of Health Service
Providers in Psychology; State Recognition
of Health Service Provider

Programs; School Psychology APA Div 16,
Council of Directors of Programs in School
Psychology and National Association of
School Psychologists; National Register

of Health Service Providers in Psychology

Traditional Substantive
& Specialized

& specialized areas:

CoA; Criteria-based Membership of
Post Doctoral Training Programs: APPIC

Criteria-based accreditation of
postdoctoral programs in professional
psychology in traditional substantive

Board certification through
examination of advanced skill in
specialty areas:

American Board of Professional
Psychology, American Board

of Professional Neuropsychology, etc.
Certification bodies for proficiencies:
APA Practice Organization, College
of Professional Psychology

Training Programs (CCPPP), and a joint working
group of organizations that review school psy-
chology internships (APA Division 16, National
Association of School Psychologists and Council of
Directors of School Psychology Programs [CDSPP])
(Go to http://www.ed.psu.edu/educ/espse/school-
psychology/internship-directory for a current list.)
These organizations and their roles are included in
Table 2.1, which is updated from Drum and Hall
(1993). Not mentioned are the state or provincial
mechanisms that approve doctoral programs for
their own jurisdictional purposes, such as in New
York State (New York State Doctoral Evaluation
Project, 1990).

The accreditation/designation of educational
programs, accreditation or approval of internships
and postdoctoral residencies, and review of indi-
vidual psychologists for licensing and credentia-
ling involve multiple national bodies. The first
element of regulation relates to the establishment
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of education and training standards for programs
that voluntarily apply for professional recognition.
Sometimes, there is a choice for the student. For
instance, the developing professional psychologist
chooses whether to apply for admission to an accred-
ited or a designated program and to an accredited
or designated internship (and if so, approved by
whom). At present, 900 doctoral programs, intern-
ships, and postdoctoral programs are accredited by
the APA Committee on Accreditation (CoA, now
Commission on Accreditation) and 36 programs
are designated by the ASPPB/National Register as
doctoral programs in psychology, but are not APA
accredited. The APPIC’s membership includes 700
internship program and 126 postdoctoral training
programs, including those that are accredited by
CoA. The CCPPP has 38 Canadian internship pro-
grams as members. These decision points are illus-
trated in Figure 2.1 and discussed in greater detail
in the following sections.
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Typical Doctoral Sequence in US & Canada
From Entry into Graduate School to Graduation, Licensure,
HSPP Credentialing & Specialty Board Certification

3

APA/CPA National ~ Canadian
Accredited ! Register  Register
Internship o
APA/CPA : Sta?‘ Ff:ov_mlmal,
Accredited | errtoria
Doctoral APPIC/ i ‘
Program CCPPP { | Postdoctoral
(including Member { | Supervised
Practica) Internship i | Experience or Licensure/ Health Specialty
Applicant —»- | Accredited  Lgg | Certification/ e Service o Board
CDSPP Postdoctoral Registration Prowdej Certification
ASPPB/NR Div. 16 Residency Credential
Designated NASP Program
Program Listed
(including Internship
Practica)
NR
Approved
Internship
Continuing
Education

Fig. 2.1 Typical doctoral sequence in the United States and Canada from entry into graduate school to graduation, licensure, Health

Service Provider in Psychology (HSPP) credentialing, and specialty board certification.

Education, Training, Licensure,
and Credentialing
The first step in the education and training sequence
involves choosing a doctoral program. The potential
student asks several questions: What are the app-
roved programs? How can I tell that the program is
approved? Will completing that program ensure
that I meet the educational requirements for licen-
sure as a psychologist? To answer these questions,
the concepts of accreditation (institution and pro-
gram) and designation (program) are presented.

Accreditation in the United States can be
characterized as nongovernmental, voluntary, and
self-regulatory. Doctoral education programs in
psychology are housed in academic institutions
and professional schools. Accreditation assesses
these institutions and programs to determine their
quality and to provide for continuous improve-
ment. Typically, the term applied to this process is
accreditation. We also use the term designation to
apply to the approval of programs. Thus, in the
United States, there are accredited institutions,
accredited programs, and designated programs.
Similarly, there are institutions and programs that
are not approved.

Resources for identifying accredited institu-
tions and programs are provided online by the
United States Department of Education (USDOE).

Even though the USDOE does not accredit educa-
tional institutions and/or programs, it does publish
a list of nationally recognized accrediting agencies
that are considered reliable authorities as to the
quality of education or training provided by the
institutions of higher education and the higher edu-
cation programs they accredit. (The list can be found
online at htep://www.ed.gov/admins/finaid/accred/
accreditation.html#Overview.)

APPROVAL OF INSTITUTIONS AND PROGRAMS
There are two types of accrediting agencies: special-
ized and institutional. Institutional accreditation
refers to accreditation of the entire academic institu-
tion by one of the regional accrediting authorities
recognized by USDOE. These regional accrediting
bodies are identified by licensing boards and cre-
dentialing organizations as necessary but not suffi-
cient assurers of quality. Laws and regulations for
licensing typically refer to the program having to be
housed in an institution that is approved by one of
the regional accrediting bodies.

Thus, in choosing a program, the student should
first verify that the institution is regionally accred-
ited by one of the following bodies. Such institu-
tions are listed online under the regional association
that is responsible for that geographic region of the
United States.
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* Middle States Association of Colleges
and Schools, http://www.msache.org

* New England Association of Schools
and Colleges, http://www.neasc.org

* North Central Association of Colleges
and Schools, http://www.
ncahigherlearningcommission.org

* Northwest Commission on Colleges and
Universities, http://www.nwccu.org

* Western Association of Schools and Colleges,
htep://www.wascweb.org

* Southern Association of Colleges and
Schools, http://www.sacscoc.org.

After verifying that the institution is regionally
accredited, the potential applicant should then
determine if the desired program (e.g., clinical,
counseling) is approved. Four categories describe
doctoral programs in psychology.

Accredited Programs

The first category includes regionally accredited
institutions with programs that are accredited by
the CoA. The CoA accredits doctoral training
programs in the specialty areas of clinical, counsel-
ing, and school psychology; in other developed
practice areas; and a combination of two or three
of those specialty areas. (A program may not apply
for accreditation in a developed practice area until
that area has been added to the scope of accredita-
tion. For more information about CoA accredita-
tion and its purpose and process, see http://www.
apa.org/ed/accreditation/accrfaq.html.)

Although regional accreditation is not the term
used in Canada, all universities offering doctoral
training must be similarly reviewed and approved.
The CPA accredits doctoral training programs in the
specialty areas of clinical, clinical neuropsychology,
school, and counseling psychology. For more infor-
mation about CPA accreditation and its pur-
poses and process, see http://www.cpa.ca/education/
accreditation. Graduates from APA and CPA accred-
ited programs typically meet the educational
requirements for licensure and for credentialing in

psychology in the United States and Canada.

Designated Programs

The second category includes regionally accred-
ited institutions with programs that are designated
as psychology programs by the ASPPB/National
Register. The ASPPB/National Register Designa-
tion Committee reviews doctoral programs in
psychology from any specialty area to determine if
they meet the “Guidelines for Defining a Doctoral
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Program in Psychology,” typically known as the
designation  criteria  (http://www.nationalregister.
org/designate.htm). Note that Criterion 1 specifies
that programs that are APA/CPA accredited by defi-
nition automatically meet the designation criteria.
Programs that are not accredited must meet the
remaining nine criteria. Graduates from ASPPB/
National Register designated programs typically
meet the educational requirements for licensing and
credentialing in psychology.

Unapproved Programs

The third category addresses regionally accredited
institutions with programs that are neither accred-
ited nor designated. Graduates of these programs
may not qualify for licensure. In a few states, the
applicants may be admitted to the licensing exami-
nation on the basis of the institution’s regional
accreditation. However, these graduates will not
qualify for credentialing by the National Register
or ABPP. This category may include programs that
are so new that they have yet to apply for recogni-
tion or ones that have applied and not met the
criteria.

Unaccredited Schools

The fourth category is institutions that are not
regionally accredited, with a program that is neither
APA/CPA accredited nor ASPPB/National Register
designated. Graduates from these programs will not
qualify for licensure or credentialing (except that
graduates of California programs established prior to
a change in California statute may be eligible for
admission to the California licensure examination,
heep://www.psychboard.ca.gov/exams/unaccredited.
shtml).

The desired outcome for graduates of doctoral
education and training programs is preparation for
and admission to professional practice. The current
APA  Guidelines and Principles for Accreditation
of Programs in Professional Psychology (G&PAPA,
2009) emphasize quality by measuring program
goals and outcomes, focusing on competencies
rather than curriculum, and stressing self-study
rather than external reviews. This shift in emphasis
to outcomes was reflected first in the 1996 G&P
(APA, 1996).

That is, while it continued to be appropriate to
assess the quality of an institution or program in
terms of the appropriateness of its education
resources (e.g., faculty, students, facilities, financial
support) and processes (e.g., curriculum, methods


http://www.msache.org
http://www.neasc.org
http://www.ncahigherlearningcommission.org
http://www.ncahigherlearningcommission.org
http://www.nwccu.org
http://www.wascweb.org
http://www.sacscoc.org
http://www.apa.org/ed/accreditation/accrfaq.html
http://www.apa.org/ed/accreditation/accrfaq.html
http://www.cpa.ca/education/accreditation
http://www.cpa.ca/education/accreditation
http://www.nationalregister.org/designate.htm
http://www.nationalregister.org/designate.htm
http://www.psychboard.ca.gov/exams/unaccredited.shtml
http://www.psychboard.ca.gov/exams/unaccredited.shtml

of pedagogy, faculty—student relationships) in the
context of its mission or goals, it is the final
outcomes of an institution or program (e.g., attrition
or graduation, demonstrated student learning,
faculty productivity) that many argue are

ultimately the most accurate measures in

assessing quality.

(Nelson, Belar, Grus, & Zlotlow, 2008, p. 19)

However, lack of consistency among the many
programs’ outcomes and the methods by which they
are assessed raises concern for licensing and creden-
tialing bodies and others within the profession
of psychology. To counter this concern, advocates
of the revised standards point out that—in keeping
with the principle that such programs be broad and
general—there should be professional competence
domains in which all students are prepared. These
domains represent the knowledge, skill, and pro-
fessional function bases of professional practice
(e.g., scientific foundations, ethics, and assessment,
intervention, and consultation).

A requirement to report student achievement in
terms of time to completion, tuition and fees, intern-
ship acceptance, attrition, licensure outcomes, and
job placement rates became effective January 1, 2007.
(See Implementing Regulation C-20 at http://www.
apa.org/ed/accreditation/implementregs200524.
pdf.) Programs post outcomes on their websites and
include this information in other material made
available to prospective students. For instance, of
great interest is the performance by graduates of
doctoral programs on the Examination for
Professional Practice in Psychology (known as the
EPPP) which is required for licensure in the
US and Canada. That information is now posted
on the ASPPB web site (go to http://www.ASPPB.
org). Mayne, Norcross, and Sayette (2006) also
provide program-reported measures to help pro-
spective students evaluate programs in advance of
application.

DESIGNATION PROJECT

Licensure laws typically incorporate two paths to
meeting educational requirements: accreditation or
designation of programs. Designation was created
in the late 1970s because of a concern about consis-
tency in the educational curricula in accredited
programs and the fact that not all students applying
for licensure came from accredited programs. Rec-
ognizing that psychology was behind other pro-
fessions in defining the core curriculum needed to
meet the educational requirements for licensure,
two national conferences on education and training

in psychology convened by the APA and the
National Register brought together representatives
of organized psychology to establish guidelines
for the identification of doctoral programs in psy-
chology for credentialing purposes (Wellner, 1978).
This effort intended to present a unified front to
state legislatures and to courts as to the educational
requirements of a psychologist.

The Guidelines for Defining a Doctoral Program
in Psychology were adopted as the educational stan-
dard for the National Register and the ASPPB in
1978, were used by the National Register in its
development of the Designation Project in 1980
(ASPPB became a partner in that project in 1986),
and as a result, had a major impact on licensing
and credentialing standards for doctoral programs.
They were eventually included in the APAs 1979
accreditation standards (Nelson & Messenger,
2003). For instance, one criterion relates directly to
counseling psychology programs: “The program,
wherever it may be administratively housed, must
be clearly identified as a psychology program. Such
a program must specify in pertinent institutional
catalogs and brochures its intent to educate and
train professional psychologists” (Wellner, 1978).
Gelso and Fretz (2001) note that, “the more than
100% increase in the number of APA-accredited
programs in counseling psychology from the early
1970s to the late 1980s was directly related to this
change. The majority of the newly approved pro-
grams were formerly counselor education or counsel-
ing and guidance programs in colleges of education”
(p. 119).

Although program designation is different from
accreditation, both refer to a certification process
for programs and training facilities. Designation
is the process of reviewing programs, using publi-
cally available documentation, to determine if they
meet established and public criteria. There is no
site visit by peers, such as employed by the CoA.
Another distinction is that doctoral programs in
any area of psychology may apply for designation
(e.g., industrial-organizational psychology), as the
focus is on whether the degree program meets
the general criteria. Once approved, the program
is added to the online list of designated programs
and re-reviewed by the ASPPB/National Register
Designation Committee at least every 3 years.
Although this imprimatur provides assurance to the
program applicant, students who are considering
enrollment in a doctoral program and intending to
practice psychology should still contact the licens-
ing board in the jurisdiction in which they intend
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to seek licensure to determine any unique education
and training requirements. However, typically, the
licensing board rules require that the doctoral pro-
gram be APA/CPA accredited or ASPPB/National
Register designated. (All these programs are listed at
http://www.nationalregister.org/designate_stsearch.

html.)

Practicum

The Association of Psychology Training Clinics
(APTC) is the APA-affiliated organization of direc-
tors of psychology training clinics. These 115 train-
ing clinics offer pre-internship training to clinical,
counseling, and school psychology doctoral stu-
dents. Typically, these clinics are department-
or university-based facilities that provide behavioral/
mental health services to the community. Other
types of training provided in doctoral programs
are the practicum that accompany specific courses
(e.g., assessment, intervention) Usually, 2 or 3 years
of practicum experiences are made available to stu-
dents by the program. Coming early in graduate
school, these are essential training experiences that
provide a foundation for professional practice.

The doctoral student needs to have sufficient
experiential training to be competitive when apply-
ing for internship; this need has led to an increase
in the number of practicum hours over the years,
with current applicants for internship documen-
ting 1,800-2,000 hours (Association of Psychology
Postdoctoral and Internship Centers [APPIC],
2008). The current APA G&P state the following:
the applicant must “have completed adequate and
appropriate supervised practicum training, which
must include face-to-face delivery of professional
psychological services.” As this criterion no longer
specifies a minimum number of hours needed for
admission to the internship, students often ask how
much is enough. The numbers vary, depending
upon the source: academic director versus training
director. The percent of time spent in direct service
adds another variable when interpreting practicum
hours and may place students in a quandary as to
what makes them more competitive for internship
placement. However, adding on hours is not the
solution. In fact, experience is only one of the three
factors that help a student secure an acceptable
internship (letters of recommendation and the
internship application are the other two). None-
theless, practicum remains a basic requirement that
can be fulfilled in a number of ways. With the poten-
tial changes at the state level in education and train-
ing requirements leading to licensure, it is hoped
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that the practicum can be “defined, delineated, and
formalized” (Rodolfa, Owen, & Clark, 2007).

Internship

The first internship program in professional psy-
chology was accredited in 1956. Even then, the
number of students seeking formal internships
was higher than the number of positions available.
As a result, students often developed their own
training experience “on the job,” leading to consid-
erable variability in training. To address this lack
of standardization, in 1980, the National Register
Appeal Board developed specific internship criteria,
which were adapted by the APPIC, APA, and the
Council of Doctoral School Psychology Programs
(CDSPP) to meet their own needs. (See www.
nationalregister.org_internship.pdf for the current
National Register criteria.) The major difference
between the criterion sets relates to the placement of
the internship in the education and training
sequence.

Today’s internships are intended to provide broad
and general education and training and are not clas-
sified with a specialty title, such as clinical or coun-
seling psychology. The APPIC, an organization
composed of internship and postdoctoral training
sites that apply for membership, offers a searchable
database containing internships in the United States
and Canada. The database indicates if the internship
is accredited by APA or CPA, and offers other infor-
mation, such as the specialization training areas
offered (populations, treatment modalities, and spe-
cialty areas, such as neuropsychological assessment
and intervention, primary care, substance abuse,
and geropsychology). APPIC members can indicate
the preference given applicants by specialty area of
degree. For instance, of the 700 internships listed
online as of April 14, 2011, 634 would consider
counseling psychologists for internship placement.
The current standard for the length of training (e.g.,
APA, APPIC, National Register) is that the intern-
ship must consist of 1 year of full-time training
completed in no less than 12 months (for school
psychology internships, 10 months) and in no more
than 24 months.

The APPIC developed the uniform application
for internships (this application went online in
2009) and then, in 1999, initated the matching
process for internship placement, followed in 2011
by a second match for those positions not filled in
the initial match. Yearly match statistics are provided
to the relevant constituencies, with the most recent
results showing 79% of students matched in 2011
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(without reference to degree, specialty area of degree,
or location of doctoral program) out of a total of
3,899 students. There were 3166 available positions
in 2011. Even though new internship positions are
created each year, insufficient internship training
positions are available to meet the need. Thus, stu-
dents are experiencing difficulty in obtaining an
internship. For several years now, a portion of stu-
dents have not matched to an internship on the first
attempt, now they either move to the second APPIC
match or to the Association of Counseling Center
Training Agencies (ACCTA) clearinghouse for
placement (internship sites that have available posi-
tions after the match date). The ACCTA is an orga-
nization composed of 150 internships located in
college and university counseling centers, the largest
single category for internships. (See https://www.
accta.net/default.asp for more information.)

For counseling psychology students, a comparable
decline in matching rates from 90% (1995-2005) to
78% (2007) was reported on a survey of the mem-
bers of the Council of Counseling Psychology
Programs (CCPTP). Using predictions from training
directors on which students would not have matched,
Miville, Adams, and Juntunen (2007) believe that a
90% placement rate is achievable for APA-accredited
counseling psychology programs. Counseling psy-
chology programs typically admit seven or eight stu-
dents a year and account for only 10% of the
internship applications submitted yearly.

Although many argue that the best resolution to
the supply-and-demand problem is admitting fewer
students, a program failing to place a reasonable
number of students in internships on a consistent
basis might constitute “an operational definition of
taking too many students” (Stricker, 2008, p. 207).
With increasing attention paid to outcomes, doctoral
programs are taking more responsibility in helping
students locate an internship or are creating captive
internships designed for their students. Nonetheless,
students must be careful about developing their own
experiences, as internships developed outside the
scrutiny of an objective, criterion-based organization
may not be acceptable for licensing or credentialing.
(For a more detailed consideration of the many ques-
tions in applying for the internship, interested read-
ers should consult the handbook developed by
Williams-Nickelson, Prinstein, and Keilin, 2008).

Postdoctoral Year

The second year of supervised experience typically
required for licensure and credendaling is a year
of postdoctoral experience. Licensing boards and

credentialing organizations have developed their
own approval criteria with little commonality other
than length. Of concern is whether the experience is
supervised by qualified licensed psychologists (for
instance, those not qualified would be psychologists
in a dual relationship, master’s degree psychologists,
and psychologists with degrees from unaccredited/
unapproved program). With increasing difficulty in
achieving an experience that is acceptable from one
jurisdiction to another, standardization of the post-
doctoral experience requirement was needed.

Concern about postdoctoral experience led to
the second conference on postdoctoral training, in
1992, the National Conference on Postdoctoral
Fellowship Training in Applied Psychology. This
APPIC-sponsored conference, supported by multi-
ple organizations, resulted in draft standards that
became the instigating force for organized psychol-
ogy to work together in solving the quality assurance
aspects of the postdoctoral year (Belar, Bieliauskas,
Klepac, Stigall, & Zimet, 1993). The first step was
the formation of the Inter-Organizational Council
for Accreditation of Postdoctoral Programs in Psy-
chology (I0C), consisting of representatives from
United States and Canadian organizations con-
cerned with accreditation, credentialing, and licens-
ing, along with the training council representative
from each specialty. The purpose was to develop
consensual standards and procedures for a postdoc-
toral accreditation process. Five years later, the APA
adopted as policy the postdoctoral accreditation
standards (APA, 1996), and it accredited the first
two postdoctoral residency training programs in
1997.

Today, postdoctoral residencies may be accredited
as programs preparing individuals for practice at an
advanced level in the maditional practice areas of
clinical, counseling, or school psychology (there are
currently 30). Other types of postdoctoral residen-
cies may be accredited in specialty practice areas (cur-
rently 30). Specialty areas that have met the guidelines
to be included within the scope of accreditation are
clinical child psychology, clinical health psychology,
clinical neuropsychology, family psychology, forensic
psychology, and rehabilitation psychology.

Finding postdoctoral sites for employment
or residency training is also a challenge for gradu-
ates. Although electronic mailing lists disseminate
information on available positions, there is no
matching service such as is provided for internships
(APPIC, 2008). The APPIC lists in their online
directory 126 postdoctoral programs, 60 of those
are APA-accredited residency programs. However,
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the number of psychologists potentially trained in
a year is even smaller than that in internship train-
ing, as the number of training positions at each site
is usually two. A year (or more) of postdoctoral
experience is required by the majority of state licens-
ing bodies, so graduates face a difficult time locat-
ing an acceptable, adequately funded postdoctoral
experience.

Licensure requirements for the postdoctoral year
of experience also vary, so the graduate is advised to
determine the specific geographic regulations in
advance of signing an employment contract. Then,
the specific responsibilities of the site can be included
in the negotiations so as to qualify the experience for
licensure purposes. Many settings will accommodate
a professional’s need to acquire experience for licen-
sure purposes, in the hopes of retaining the psychol-
ogist after licensure, as this more likely will ensure
continuity in service provision to the client popula-
tion. This is especially true of geographic, demo-
graphic, or institutional locations that are classified
as underserved (health professional shortage area
[HPSA]; see http://hpsafind.hrsa.gov). In general,
however, both formal postdoctoral residency train-
ing programs and less organized experience, such as
supervised employment, meet licensure standards
and credentialing requirements for a health service
provider in psychology.

Building upon the IOC’s success in bringing
together a postdoctoral accreditation system for pro-
fessional psychology, the training councils in profes-
sional psychology adopted a similar model when
they formed the Council of Chairs of Training
Councils (CCTC), consisting of training councils
as members and liaisons from licensing and creden-
tialing bodies. The credentialing organizations in
professional psychology did the same when they
created the Council of Credentialing Organizations
in Professional Psychology (CCOPP). The CCOPP’s
membership consists of the credentialing organi-
zations (including licensure) in the United States,
Canada, and now Mexico, with liaisons from the
education and training community and graduate
students. These organizations were initiated in the
1990s. Like the CoA, which is also interorganiza-
tional, the member organizations select the repre-
sentatives for these important and sometimes
policy-recommending bodies. With the many orga-
nizations in professional psychology concerned with
quality assurance and accountability, and in an era
of diminishing resources, interorganizational work-
ing groups make the most sense in terms of ensuring
essential and relevant representation.
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Global universities represent a growth industry,
so major universities based in the United States are
quickly establishing undergraduate and graduate
programs abroad. As a matter of policy, neither the
APA nor the CPA accredits programs located
outside their own country. However, the ASPPB/
National Register Designation Project modified the
designation criteria several years ago to permit for-
eign program review. These programs will be held to
the same criteria as programs in the United States
and Canada; however, the institution where the
program is located must be “accredited by a body
that is deemed by ASPPB/National Register Des-
ignation Committee to be performing a function
equivalent to U.S. regional accrediting bodies.” It is
likely that approved psychology programs in the
United States may decide to offer doctoral educa-
tion in psychology in foreign countries and will
want those programs approved in the United States.
If those programs apply for and meet the designa-
tion criteria, the key issue will be whether the state
and provincial regulatory bodies will find the gradu-
ates acceptable on educational grounds.

Licensing and Credentialing

Licensing authorities determine that a psychologist
meets state, provincial, or territorial requirements
for entry-level, generic practice. Professional licens-
ing has very little to do with the assurance of qual-
ity. Although most people assume it does, or wish it
did, knowing that a provider is licensed assures one
only that the state, province, or territory has deter-
mined him or her to possess a minimum level of
competence. This level of competence is defined
as having completed a sequence of education, train-
ing, and experience, followed by successful perfor-
mance on an independent examination of knowledge
and skills.

Credentialing and certification are terms that are
often used interchangeably and usually refer to indi-
vidual achievement. For instance, the university or
professional school certifies to the public that the
graduate has met the requirements for the degree
by awarding the diploma. Certification typically
indicates quality, “especially in the absence of
knowledge to the contrary” (Drum & Hall, 1993,
p. 151). Credentials for health care professionals are
important because “in no other field does a con-
sumer care so much about the quality of services
and yet have so little ability to judge quality them-
selves. . . . Credentials serve as necessary proxies for
direct measurement of quality” (Stromberg,1991,
p- 1). Even though credentials signal distinction for
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a professional, both in terms of services offered
as well as in education, training, licensure, and
advanced competency, compared to physicians, only
a small percentage of psychologists pursue creden-
tials beyond licensure. Credentialing organizations
then assess varying levels of specialized education
and training, as well as specific competencies or
areas of expertise, to determine if the licensee has
met national standards, which are often more strin-
gent than licensure requirements.

Credentialing organizations have no requirement
to protect the public, yet they play a significant role
in this special relationship with consumers. Typically,
credentialing organizations conduct primary source
verification of credentials (education, training, and
licensure). Thus, they provide an independent check
on the accuracy and currency of these qualifications.
Licensing authorities investigate and adjudicate pro-
fessional misconduct complaints, and then report
the information to professional organizations and
credentialing bodies and the federal disciplinary
health care databanks. Credentialing bodies may
review and take action on disciplinary information
and disseminate their actions to the public. Creden-
tialing organizations require psychologists to report
disciplinary actions as part of an annual attestation.
This process holds the psychologists accountable for
professional misconduct. Noting this symbiotic rela-
tionship between licensure and credentialing in terms
of protecting consumers, Hall (2000) stated that
“neither licensing nor certification alone is suffi-

cient . . . [Rather,] both are needed” (pp. 317-318).

Licensure Laws
Licensing laws, established to define the practice
of the profession, set educational, training, and
examination standards for the profession and assist
the consumer in identifying who is qualified to
practice the profession. Although this is different
from saying that the license assesses quality, the
jurisdiction does offer a recourse for complaints
against practitioners regarding professional con-
duct. Presently, 64 jurisdictions in the United States
and Canada regulate the practice of psychology or
the title of psychologist. Both types of laws attempt
to protect the public by clearly identifying who is
qualified to practice as a psychologist (practice
including title act) or identify him- or herself as a
psychologist (title only act).

Stromberg et al. (1988) explained the difference:

Licensure is a process by which individuals are
granted permission to perform a defined set of

functions. If a professional performs those

functions (such as diagnosing or treating behavioral,
emotional, or mental disorders) regardless under
what name (such as therapist, psychologist, or
counselor), he is required to be licensed. In contrast,
certification focuses not on the function performed
but on the use of a particular professional title

(such as psychologist), and it limits its use to
individuals who have met specified standards for

education, experience and examination performance.

(pp- 1-2)

Not all jurisdictions have licensure laws. Many
have certification laws, including those labeled as
permissive acts, requiring the person to be licensed
if he or she practices psychology and uses the title.
In this volume, the term /Jicense refers to either type
of regulation.

General Licensing Criteria

At present, the various admission requirements for
licensure as a psychologist in the United States are
similar: a doctoral degree in psychology from an
approved program housed in a regionally accredita-
tion institution of higher learning, and 2 years of
properly supervised experience, 1 of which may be
an internship and the other a year of postdoctoral
experience. These requirements are evaluated by
each jurisdiction somewhat differently in terms of
implementing criteria (e.g., supervisors qualifica-
tions, number of hours on internship), so it is advis-
able to complete an APA/CPA-accredited or ASPPB/
National Register-designated doctoral program; to
complete an APA/CPA-accredited internship, if pos-
sible; and if not, to seek an internship with an orga-
nization that is a member of the APPIC or is
developed so that it meets the APPIC, CDSPD, or
National Register criteria for internship. In general,
it is advisable for any student to acquire the maxi-
mum number of hours on internship and in the
postdoctoral year (2,000 hours) and to ascertain in
advance what is required by the state of intended
residency (Hall, Wexelbaum, & Boucher, 2007).

Generic Licensing

Following the tradition of other health care profes-
sions, such as medicine, generic licensing has been
the model adopted by legislative bodies in seeking
to regulate the practice of psychology (Stigall, 1983).
This approach assumes that a common body of
knowledge, skills, and ability should be mastered
prior to entry into the profession, regardless of any
specialty area. Using the word generic in reference
to the license to practice also stems from the fact
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that any psychologist is eligible to apply for licen-
sure. It does not mean that a licensed psychologist
is qualified to practice in any area, as ethics and pro-
fessional conduct rules restrict practice to within
specific areas of expertise. Continuing professional
education (CPE) is required by most jurisdictions as
a way of ensuring that psychologists remain current
with scientific knowledge and applied skills. Crit-
icized by many professionals as unrelated to con-
tinuing competence, CPE has face validity from the
public perspective and can be a valuable tool for the
expansion of practice areas after graduation.

Most graduates of professional psychology pro-
grams become licensed as psychologists. The current
number of licensed psychologists at the doctoral
level is approximately 92,000 (Andrew Boucher, per-
sonal communication, July 11, 2008); the exact
number is unknown because some psychologists hold
more than one license, and some states do not list
a degree or differentiate between a master’s-level and
a doctoral-level psychologist. Licensing criteria are set
by each jurisdiction, but have been influenced over
time by a series of APA guidelines for state legislation
(1955, 1967, 1987 and 2010) and by the ASPPB
model for state legislation (1992, 2001 and 2010).

Health Service Provider in Psychology

The National Register was established in 1974 to
meet the need for a system by which various insur-
ers, governmental agencies, health services, and
other organizations, as well as individual consum-
ers, could identify licensed psychologists who have
specific education, training, and supervised experi-
ence in health services. Given that licensure was
generic, a mechanism was needed that went beyond
licensure to identify qualified providers of psycho-
logical services, especially given the wide variation
in states’ requirements. Although licensing was nec-
essary, it alone was not sufficient to identify a quali-
fied health care provider.

Both the ABPP and the APA played a role in the
establishment of a credential that did provide the
sufficient information. The APA Board of Profes-
sional Affairs formally voted on October 1, 1973, to
recommend that the APA request the ABPP to
establish a National Register of Health Service
Providers in Psychology; on March 1, 1974, the
ABPP Board of Trustees voted to implement the
project. On June 1, 1974, the initial meeting of
the 12-member Council for the National Register
of Health Service Providers in Psychology was held,
the Health Service Provider in Psychology was defined,
and the criteria for credentialing were established.
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A Health Service Provider in Psychology is defined as:

[A] psychologist currently and actively licensed/
certified/registered at the independent level in

a jurisdiction, who is trained and experienced in the
delivery of direct, preventive, assessment and
therapeutic intervention services to individuals whose
growth, adjustment, or functioning is impaired or to
individuals who otherwise seek services.

(National Register of Health Service Providers in Psychology,
2011)

On September 1, 1974, a joint letter from APA
President Bandura and National Register Chairman
Zimet was sent to 40,000 psychologists soliciting
applications for credentialing by the National
Register. More than 11,000 licensed psychologists
applied and met the criteria during the grandparent
period, which ended January 1, 1978.

Note that this more inclusive definition of psy-
chological practice did not refer to a specialty title.
However, credentialing by the National Register
provided more protection to the consumer seeking
psychological services than did a generic license.
After the National Register’s success, several state
licensure boards decided to adopt the criteria for
their own provider certification, first in 1978 in
Texas, and soon after in eight more states (Indiana,
lowa, Kentucky, Oklahoma, Missouri, Massachu-
setts, North Carolina, and Tennessee). The National
Register also formed the basis for the later develop-
ment of the Canadian Register in 1985. Today,
approximately 11,000 psychologists are creden-
tialed by the National Register as health service
providers in psychology, with 1800 credentialed by
the Canadian Register (see Wise, Hall, Ritchie &
Turner, 2006, for a discussion of both registers).

Clinical Versus Professional Psychologist

The necessity to be inclusive within the area of
health care is highlighted by the original federal leg-
islation for Medicare reimbursement. Rather than
choosing the term professional psychologist, which
would have avoided many of the definitional prob-
lems that ensued, clinical psychologist was selected
and predictably defined as someone who graduated
from a clinical psychology program. (The intended
reference was to psychologists providing health
care.) Although this narrower legal definition would
have applied to the majority of graduates of profes-
sional psychology programs, it would have elimi-
nated many qualified health service psychologists
from providing needed services to Medicare patients,
such as counseling psychologists. The word clinical



in other fields is an adjective that distinguishes pro-
vision of services from other roles in education and
research, such as clinical medicine and clinical social
work. This “small ¢ clinical” problem became a
major problem in terms of reimbursement for those
other qualified psychologists. Many years later, and
in response to public comments, the Center for
Medicare and Medicaid Services defined clinical
psychologists as persons who hold doctoral degrees
in psychology and are state licensed at the indepen-
dent practice level of psychology to furnish diagnos-
tic, assessment, preventive, and therapeutic services
(Health Care Financing Administration, 2000).

From the perspective of serving the public’s
health care needs, psychologists are essential team
members in integrated health care. Psychologists
serve as behavioral experts, reducing overall medical
costs, enabling consumers to adhere to medical regi-
mens, helping physicians make medical decisions
on the appropriate medication, and choosing the
best behavioral practices for treatment of mental
health and addictions. Excellent tools are available
to guide the psychologist’s choice of the best evi-
dence-based practices (Norcross, Hogan, & Koocher,
2008). In addition, psychologists are essential to the
education, training, and practice of physicians and
other health care professionals. Although many
organized practice settings, such as the United States
Department of Veterans Affairs, incorporate an inte-
grated health care model, it is not restricted to insti-
tutional practice; it is however, central to the practice
of primary care physicians and other group practices
seeking to serve patients with a comprehensive
approach to health care.

The concept of a health care/health service pro-
vider exists throughout health care and is not spe-
cific to psychology. However, when the National
Register was initiated in 1974, it was a new concept
for psychology, partly because of its prior focus on
serving the mental health needs of the public. Since
then, this definition has been adopted by other pro-
fessional organizations and state licensing boards.
The APA has included health in its mission state-
ment. The broad definition of a health service pro-
vider in psychology was developed especially to
address psychology’s uniqueness as both a profession
and a science; this definition does not describe a
specialty area, but offers a definition of desired ser-
vices tied to a doctoral degree in psychology and
training (internship and postdoctoral year) in health
service. It helped define psychology as essential to the
health care system, and in understanding and evalu-
ating the body—mind interrelationship as crucial to

improvement in functioning. Psychologists who
complete approved counseling psychology doctoral
programs, as well as an internships and postdoctoral
experience in health service, are eligible for creden-
tialing as health service providers immediately upon
licensure.

Credentialing

In deciding whether to pursue credentialing, it is
important to separate credible credentials from those
that are not, determine eligibility for credentialing,
and evaluate the benefits offered by the credential-
ing organization. For a full discussion of these issues,
see Hall and Boucher (2008). The large number of
credentials available to professional psychologists
necessitates careful evaluation by the consumer. For
example, this author includes a list of 52 different
acronyms for specialty and proficiency credentialing
organizations in her presentations to doctoral psy-
chology students.

From the public perspective, as Stromberg
(1991) noted, “credentialing performs a valuable
role by reducing search costs for consumers or payers
who seek information about the qualifications of
a large universe of providers.” Credentialing orga-
nizations provide a public service by “efficiently
disseminating information to the marketplace with
respect to the training and expertise of health care
providers” (MacHovec v. Council, 1985). According
to Stromberg (1990), “certification is a process by
which government or a private association assesses
a person, facility, or program and states publicly
that it meets specific standards” (p. 1). These stan-
dards are considered to be significant measures.
Accreditation and designation are approval mecha-
nisms that refer to the certification of programs,
whereas credentialing applies to certification of
individuals.

The CCOPPD, the organization for credentialing
organizations, recently completed a comprehensive
sequential analysis of the roles played by the various
credentialing organizations in specialization. The
conceptual document provides another frame of
reference for understanding specialization. (See http://
www.nationalregister.org/ CCOPP.pdf for more
information.)

Once licensed, a psychologist is typically eligible
for credentialing as a health service provider in psy-
chology in the United States and Canada, followed
by specialty board certification in the United States
(few Canadian psychologists seek specialty board
certification). Although there are many such certifi-
cation bodies, only one specifically for counseling
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psychologists is offered by the ABPP. As of Febru-
ary 17, 2011, there were 166 psychologists with
ABPP specialty certification in counseling psychol-
ogy. Also, of the existent board certification bodies
in psychology, only the ABPP is included in a
number of state regulations to offer some degree
of mobility to its 2948 psychologists (Nancy
McDonald, personal communication, February 17,
2011).

The ASPPB offers the certificate of professional
qualification (CPQ) to psychologists with five years
of licensure experience. As of 3/11/11 the CPQ is
held by 2608 licensed psychologists. It was created
in 1998 to enhance mobility for licensed psycholo-
gists. During its grandparenting period (until 2001),
licensed psychologists credentialed by the National
Register or ABPP qualified for an expedited review.

Ethical and Professional Conduct
As a doctoral student moves through the sequence,
there are repeated opportunities in which issues of
being responsible for adhering to scientific and pro-
fessional ethics arise (e.g., research, practica, intern-
ship). Then, as that individual becomes licensed
and subsequently credentialed, additional ethical
guidelines and professional conduct codes pertain
(for instance, annual attestation of any ethical com-
plaints/adjudications). At the time of licensure, the
applicant is typically required to be examined about
the laws and regulations that apply to practice in
that jurisdiction. Licensed professionals are expected
to adhere to these ethical and professional conduct
codes by virtue of membership in those associations
and for renewal of state and national credentials.
The APA (2002) and the CPA (2000) each has
its own code of ethics and an ethics committee
that educates members and adjudicates complaints.
If a professional is licensed in two professions (psy-
chology and counseling), the provisions of both
ethics code apply (and may conflict). Ethics and
professional conduct is a cornerstone in account-
ability, and the active monitoring of these responsi-
bilities is itself a responsibility of the profession.
Ritchie (2008) addresses this accountability in an
excellent chapter while referencing international
developments in ethics codes. A comprehensive dis-
cussion on this topic is also available in this volume
(Vasquez & Bingham, 2011, Chapter 10, this
volume).

Challenges to Accountability
Professional educators and practitioners frequently

debate the merits of programs housed in distance
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education or online universities, the current status
of the definition and assessment of competencies,
and barriers to international mobility. These issues
are central to issues of accountability and quality
assurance today.

Distance Learning and Online Education
Distance education is a thriving industry, with many
companies publicly traded. Investors have seen their
stocks increase in value and pay dividends. Histor-
ically, higher education was not for profit. That has
changed. Other changes relate to the significant and
pervasive use of technology in education. According
to a survey conducted in 2000-2001, college-level,
credit-granting distance education courses are offered
at the graduate level by 22% of all institu-
tions. Furthermore, college-level, credit-granting dis-
tance education courses are offered at the graduate/
first-professional level by 52% of institutions that
have graduate/first-professional programs (USDOE
National Center for Education Statistics, 2003).
The defining characteristic of distance programs
is that students and faculty are geographically dis-
persed. Because online courses are the most common
form of distance education, there is a tendency
to assume that distance programs are exclusively
provided over the Internet. However, the modalities
inherent in distance education are many, including
methods involved in campus-based education.
Distance learning appeals to those with under-
graduate or master’s degrees without easy access to
traditional residency-based professional schools or
university programs and who are unable to move
or wish to remain in their geographic location. The
typical consumer is the adult learner. However, this
group may include students who are either not
admitted to or cannot afford tuition in doctoral
residency-based programs. Murphy, Levant, Hall,
and Glueckauf (2007) report the results of an APA
Task Force that examined these issues in 2001,
described educators’ opinions on best practices, and
reviewed the implications of the 1996 CoA accredi-
tation standards for distance education programs.
For those seeking to become professional psy-
chologists, these programs carry considerable risk,
as few are approved by licensing bodies for admis-
sion to the profession. Such a program faces chal-
lenges in ensuring that the scientific foundation in
psychology is acquired in an organized sequence
that is developmentally complex, that the faculty
and students interact effectively with each other,
and that outcomes are measured adequately—all at
a doctoral level. Integration of the training aspects



of education, such as practicum or the laboratory,
presents an even greater task within this type of
model.

These programs attempt to match (or some
would argue exceed) the quality assurance and
accountability dimensions inherent in more tradi-
tional doctoral programs. A cornerstone of campus-
based programs is a mandated residency period.
Historically, residency was the mechanism that pro-
vided for immersion in the discipline, socialization
into the profession, and oversight by a faculty of
the developing competencies essential for entry to
independent practice (Nelson et al., 2008). Imple-
menting residency in a professional program that is
totally online constitutes an even greater challenge.
(Jones International University, a totally online uni-
versity, is now regionally accredited by the North
Central Association.)

In 2011, two CoA-accredited programs employ
distance education techniques as a major facet of
doctoral education. The Philadelphia College of
Osteopathic Medicine uses both traditional meth-
ods of education and training at a central site and
at an extension campus where students meet in tra-
ditional classroom formats and interact through
teleconferencing. The Fielding Graduate University
exemplifies a distributed educational model orga-
nized into clusters of students at various sites that
also uses electronically mediated instruction. No
primarily distance education programs have met the
requirements for the ASPPB/National Register des-
ignation, although several programs have been eval-
uated.

The role of distance education programs for psy-
chology is unique among health care professions in
which the doctorate is the entry level for profes-
sional practice. Medicine and dentistry use distance
education programs primarily for upgrading degrees
and certifications beyond the entry level. This sepa-
rates out the important issue of qualification for
independent practice from continuing professional
education.

Competency Assessment

At the same time that the USDOE underscored a
need to improve the quality assurance process
involved in higher education, the CoA began to
require programs to specify expected, essential com-
petencies and to report information on student
learning outcomes. As outcomes vary as a function
of the model adopted by the program, what was
needed was agreement on the core competencies
for psychologists entering independent practice.

Previously, the psychologist was considered ready
for independent practice upon completion of a
sequence of education and training that included
doctoral program, practicum, internship, and post-
doctoral year of experience. That sequence was
articulated through various model acts from the
APA and ASPPB but questioned by various training
conferences and in other organized meetings. For
instance, could the internship take place after the
doctoral degree? Or, was the psychologist ready for
independent practice once the doctoral degree was
granted?

With the movement toward competency assess-
ment and foundations on which competencies were
essential, it was decided to examine carefully the
steps in the sequence to determine if one did lead to
the other in terms of the acquisition of essential
competencies. Multiple factors impacted on these
various developments.

Since the original model licensure act (APA,
1955), many changes in doctoral education and
training occurred, related to the location of doctoral
education, the number of students admitted per
year, the extent of the practicum, the diversity of
internship experiences, and the increasing adoption
of the postdoctoral year as a standard for licensing
laws and the variability in licensure rules. The latter
led to difficulty in mobility.

Following the creation of the American Psycho-
logical Association Graduate Students (APAGS) in
1988, students actively represented their perspective
throughout organized psychology. Psychology’s
status in the health care marketplace, length of
training in comparison to other health care profes-
sions, problems finding effective and supported
internship and postdoctoral training, and the tre-
mendous debt load assumed by some students were
identified as critical issues for the profession and
a burden for those entering the profession. Thus, in
2000, the APA invited 30 commissioners selected
from a wide range of constituencies to a meeting
which recommended changes to the sequence of
education and training leading to licensure (APA,
2001).

This potential policy change meant that it was
very important to define the competencies of
licensed psychologists and to determine when in
the sequence those were attained. It also shifted the
proof of competence from the postdoctoral year to
internship completion. Several organizations urged
caution in implementing this recommendation
without collecting more information. Thus, an agree-
ment was reached to obtain the needed information
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and to consider the policy change for official
approval 5 years later.

Multiple efforts followed. The APPIC sponsored
the Competencies Conference in 2002 (Kaslow,
2004; Kaslow et al., 2004). At about the same time,
Hatcher and Lassiter’s practicum competencies doc-
ument was drafted as a follow-up to the 2001 APA
Education Leadership Conference and approved in
2005 by the relevant constituencies (go to http://
www.APTC.org). The APPIC urged the APA to
carefully examine the impact of not requiring a year
of postdoctoral experience for licensure by conven-
ing another conference to develop the benchmarks
for competencies at all levels of education and train-
ing. If the levels could be integrated and coordinated,
and changes to the practicum and the internship
made, it was more likely that the proposed change of
not requiring the postdoctoral year for a license
would succeed.

Thus, in 2006, the APA Council of Representa-
tives approved a change in APA policy, namely that
licensure applicants be allowed to complete a sequen-
tial, organized, supervised professional experience
equivalent to 2 years of full-time training prior or
subsequent to the granting of the doctoral degree.
The policy clarified that, for applicants intending to
practice in the health services domain of psychology,
one of those 2 years of supervised professional expe-
rience was the doctoral internship (APA, 2006). This
decision implied that state regulatory bodies should
be encouraged to offer applicants a choice of com-
pleting required supervised hours either before or
after the internship, or some combination of both.
This policy did not dismiss the year of postdoctoral
experience and reminded us that “postdoctoral edu-
cation and training remains an important part of
the continuing professional development and cre-
dentialing process for professional psychologists.
Postdoctoral education and training is a foundation
for practice improvement, advanced competence,
and inter-jurisdictional mobility” (APA, 20006).

Instead of holding a conference, as the APPIC
recommended in 2007, the APA Board of Educa-
tional Affairs decided to fund a benchmarks work-
group to build upon what had already been
completed by the APTC for practicum. A group of
32 psychologists participated in the Assessment of
Competencies Benchmarks Work Group and devel-
oped a model for defining and measuring compe-
tence in professional psychology (APA, 2007).

Because the group was so inclusive, because the

rough draft was of high quality, and because the
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process for further revisions was so open, APPIC
did not see a need to establish a separate process
devoted exclusively to internship or postdoctoral
benchmarks.

(Stephen R. McCutcheon, personal communication, June
30, 2008)

The document s still evolving based upon public
comment and continued refinement by various task
forces. Interested parties can follow further develop-
ments by visiting the CCTC website periodically to
look for updates (http://www.psychtrainingcouncils.
org/documents.html).

Thus, psychology appears to be in transi-
tion, from an input to an output model of quality
assurance. Although unlikely to ever relinquish the
former completely (degrees remain necessary), con-
siderable time and expertise have been applied
toward the latter, with more to come.

PRACTICUM COMPETENCE

The Practicum Competency Outline approved in
2005 describes the baseline competencies needed to
enter practicum training and the 11 competency
domains that are the focus of that training. Using
that outline, psychology training clinics can develop
their own competency-based student evaluations
(rated as novice, intermediate, or advanced) of the
essential practicum competencies. In addition, this
methodology can be used to collect objective data
about specific training sites, thereby providing
a frame of reference for prospective students, and
a method for relating the practicum and doctoral
program’s goals. Updates to the outline will be
posted online (http://www.aptc.org).

INTERNSHIP COMPETENCE

Currently, licensing bodies and credentialing orga-
nizations view the internship, and in most states,
the postdoctoral year of supervised experience, as
necessary supplements to the doctoral education in
determining readiness for practice. The internship’s
purpose is to provide developing psychologists
with the opportunity to master more skills. Some
skills are introduced in practicum; others may be
reserved for the internship. The identification and
assessment of specific competencies is handled by
each internship site, using multiple methods, such
as observation of clinical work, apprenticeship to
individual mentors, presentations to clinical semi-
nars, and various evaluation tools including self
assessment. The internship provides a much more
extensive period (1 year full-time or 2 years half-time)
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for the refinement of competencies than does practi-
cum. At the conclusion of the internship, the direc-
tor certifies to the licensing/credentialing body the
completion of a satisfactory internship experience.
Although programs (doctoral degree and intern-
ship) engage in formative evaluations (process) and
summative evaluations (outcomes) throughout the
education and training sequence, there is no inde-
pendent performance examination as part of the
psychologist licensing process that directly assesses
competence in practice. Also, if no postdoctoral year
is required for a license, the graduate is deemed qual-
ified for licensure at the successful completion of the
internship. The policy change regarding the sequence
of education and training leading to licensure has
heightened the awareness of internship directors that
they are more directly responsible for ascertaining
readiness for independent practice. It remains unclear
whether this realization means that the training
directors will become more vigilant about signing off
on the internship as satisfactory only when they have
determined that the person is indeed competent.

POSTDOCTORAL COMPETENCE

The third component in the sequence is the year of
postdoctoral supervised experience or postdoctoral
residency training. The CoA guidelines for accredi-
tation of postdoctoral education and training pro-
grams are parallel to those adopted for programs
and internships. A judgment is made on the degree
to which the program achieves the goals and objec-
tives specified in its training model. It should be “of
sufficient breadth to ensure advanced competence
as a professional psychologist and of sufficient depth
and focus to ensure technical expertise and profi-
ciency in the substantive traditional or specialty
practice areas” (APA, 2009, p. 22). The length of the
program may vary from 1 year up to 3 for some
specialty areas.

The traditional substantive areas include counsel-
ing psychology. The specialty practice areas include
clinical neuropsychology, clinical child, and reha-
bilitation psychology. To accomplish the accredi-
tation of specialty postdoctoral residencies, the
organizations that represent the specialty each devel-
oped their specialty-specific education and training
guidelines. These organizations serve on the Council
on Specialties (CoS). The CoS was formed upon the
recommendation of the IOC, when it ceased opera-
tion, as essential to ensuring quality and self-gover-
nance in postdoctoral training. (See htep://www.
cospp.org for more information.) Thus, although

no document parallel to the practicum compe-
tencies outline exists for internships or for tradi-
tional substantive postdoctoral training, given
the continuing dialogue by organized psychology
in determining how to assess competencies across
the development of the professional, it should
emerge.

Prior to this change in policy, Alabama was
the only state that allowed independent practice
at the doctoral level without requiring a year of
postdoctoral experience. Today 11 states offer licen-
sure at the culmination of the doctoral degree, based
upon documentation of sufficient supervised expe-
rience, including an internship, while in doc-
toral training. These include Alabama, Arizona,
Connecticut, Indiana, Maryland, Ohio, Kentucky,
North Dakota, Utah, Washington and Wyoming.
For instance, Washington was the first to imple-
ment regulations allowing the 2 years to be com-
pleted before graduation, with 1 of the years being
practicum (or postdoctoral year) and the other an
internship. The supervision topics required for the
practicum are extensive and may be more complex
and difficult to implement than typical for practi-
cum. A careful reading of those criteria is essential if
planning to use those practicum hours toward licen-
sure. It is entirely possible that the applicant will
find the postdoctoral year of supervised experience
more easily satisfied. Completing the postdoctoral
year has the added benefit of meeting the require-
ments for mobility. Regardless of whether it remains
linked to the licensure requirements, the postdoctoral
experience (before or after licensure) is important for
advanced specialization/competency, licensure mobil-
ity, and continuing professional development. For
instance, credentialing mechanisms such as the CPQ
and the National Register require a year of postdoc-
toral experience (Hall & Boucher, 2003).

International Mobility

We have focused on the United States, and to some
degree, Canada, in discussing the professional issues
involved in education, training, licensing, and cre-
dentialing. However, psychologists increasingly seek
employment or training opportunities abroad. For
that to happen, at least for licensed psychologists,
it is important to understand other countries’ per-
spectives on the preparation of psychologists. There
are positive signs that indicate that psychology may
be ready to meet the needs of a global population.
First, the numbers of psychologists and psychology
students are increasing worldwide, and the definition
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of a psychologist is becoming articulated interna-
tionally. At the same time, psychologists are forming
organizations within and across borders to promote
globalization of practice. Advances in technology
make it more likely that expertise can be widely dis-
seminated and services provided across borders.

Countries and geographical regions have devel-
oped their own systems of accountability. As psy-
chology operates within a societal context, its
manifestation varies considerably from country to
country. Some examples of different systems of
accountability noted by Altmaier and Hall (2008)
follow.

Regulatory

In the United States and Canada, systems of cre-
dentialing are regulated by 64 licensing bodies.
Mobility mechanisms developed by credentialing
organizations (ABPP, ASPPB, Canadian Register
and the National Register) assist mobility within
and between these two countries, and the Mutual
Recognition Agreement promotes mobility for psy-
chologists within Canada. (See http://www.cpa.ca/
psychologyincanada/psychologyintheprovincesand-
territories for more information.)

Independent

European countries do not adhere to a specific
template for regulation of the practice of psychol-
ogy. Governmental licensing does not exist in all
43 countries. However, compliance with the
Bologna Declaration may raise the standard of edu-
cation offered in universities, which, in turn, may
lead to a more universal criterion for the education
required for a license (Lunt, 2008).

Collaborative

Australia’s system is managed by cooperation
between the professional association and the regula-
tory boards and has a mutual recognition agreement
with New Zealand. More importantly, the five states

and two territories now implement national licen-
sure (Waring, 2008).

Evolving

Mexico ties federal licensing to a specific degree
and a social service requirement. Now under way is
a newly established accreditation system and a post-
licensure examination with opportunities for spe-
cialized certification. Its national licensing is similar
to other countries in Central and South America
and Spain (Herndndez Guzmén & Sanchez-Sosa,
2008).
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Psychologists in training today in the United
States increasingly seek the opportunity to obtain
part of their education and training outside the
United States and Canada. These individuals want
to be able to qualify for licensure in the United
States when they return. Because of the variability
in models of education, training, and recognition/
licensure outside the United States and Canada, this
can be risky to achieve. Currently, there is no guar-
antee that state licensure boards will accept super-
vision by an individual who meets the recognition
requirements or licensure in another country if not
also licensed in the United States. For a thorough
review of some of the mechanisms and the chal-
lenges to international mobility, see Bullock and
Hall (2008).

North American Mobility

Anticipating more global activity due to the North
American Free Trade Agreement (NAFTA) signed
in 1993, psychologists from the three signatory
countries participated for 11 years in the Trilateral
Forum on Professional Psychology, primarily to
compare structure and process for education and
training in the U.S., Canada, and Mexico. Whether
or not directly related to those efforts, substantial
changes did occur over that time period in Mexico’s
accreditation and certification process. At the same
time, mobility was facilitated for psychologists at
the doctoral level between the United States and
Canada and within Canada. Mobility has not been
achieved between Mexico and the United States and
Canada primarily due to an inability to compare
outcomes from education and training. Thus, deter-
mining comparability of education and training
could be solved with competency-based assessments
(outcomes).

Beginning in the late 1990s, emphasis was placed
on enhancing the mobility of psychologists within
the United States. Multiple mechanisms now exist,
each with different criteria and purposes, with the
foundation being a license to practice psychology
in at least one jurisdiction, and the goal to facili-
tate virtual or geographic mobility (Hall & Boucher,
2003). Such mobility serves a public purpose as
well, in that delays in obtaining a license are
decreased and faster access to services is provided the
public. Often, newly licensed psychologists are most
interested in and seeking mobility. (See htep:/fwww.
nationalregister.org/mobility.htm  for  up-to-date
information.)

A majority of the jurisdictions in the United
States and Canada have incorporated one or more
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mechanisms in laws or regulations permitting
psychologists with specialty board certification
(ABPP), mobility certificate (CPQ), or health ser-
vice provider certification (National Register) to
expedite their license acquisition in the United
States and Canada without waiting or without being
examined again, except for a jurisprudence exami-
nation. Thus, having mobility or expedited licen-
sure is a major benefit of credentialing, and is
reported by early career psychologists as the major
reason for applying for credentialing (Hall &
Boucher, 2008).

Conclusion

Psychology meets its accountability requirement
as a profession in many ways. It reviews and approves
education and training programs based upon
national criteria using both formative and summa-
tive evaluations. It requires professional psycholo-
gists to be individually evaluated for licensure and
credentialing. These evaluations take place at the
state and national level. The move to assess compe-
tencies in practicum and internship will assist stu-
dents in directing their focus on which experiences
will make them a more effective psychologist, quali-
fied for independent practice and competitive in the
health care marketplace. A similar evolution will
eventually occur for postdoctoral training, as it is
necessary for advanced competence, mobility, and
specialization. Accountability also includes moni-
toring psychologists’ practice to protect the public.
Monitoring ethical conduct is supported by the
efforts of licensing boards and national credential-
ing bodies. Ultimately, the profession is accountable
to the consumer; self-regulation is the key to meet-
ing this responsibility.

Consumers have opinions about who is best
suited to address their issues. Their participation is
fostered by the direct representation on policy-
establishing and implementing organizations and
by direct feedback on the quality of services pro-
vided. As pointed out by Stricker, “the rise in con-
sumer voice increases the pressure on psychological
groups to self-regulate” (p. 212).
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CHAPTER

Beth E. Haverkamp

3 The Counseling Relationship

Abstract

relationships.

alliance, history of psychology

Counseling psychology offers a distinctive perspective on the therapeutic relationship, one that is
grounded in the discipline’s history, values, and professional identity. In the current work, selections
from one of the field’s pioneers, Leona Tyler, introduce key areas of contemporary research and
theory on the counseling relationship. The chapter begins with an examination of early formulations
of the therapeutic relationship, the historical context in which they emerged, and early efforts to
investigate its role in psychotherapy. Next, enduring themes within relationship research, as well as
key contemporary concerns, are surveyed, with an emphasis on the distinctive contributions of
counseling psychologists. Closing sections of the chapter identify emerging areas of research,
particularly as they relate to traditional counseling psychology concerns, and propose potentially
useful avenues for further investigation of the dynamic and interdependent character of counseling

Keywords: counseling psychology, counseling relationship, therapeutic relationship, therapeutic

(1]t is the relationship with the counselor that makes
the difference. . . . It is because of this principle that
recent writers on the counseling process are stressing
relationships rather than techniques, the general
structure of the situation rather than specific rules
about what to do and say.

—Leona Tyler, The Work of the Counselor

(1953, p. 17)

The field of counseling psychology encompasses
extraordinary diversity in research and practice, yet
the phenomenon known as “the counseling rela-
tionship” has been a source of perennial interest
and investigation. Repeated references to the coun-
seling relationship in counseling psychology’s self-
descriptions (Howard, 1992; Packard, 2009) suggest
that the relationship lies at the heart of our field’s
identity as a specialization within applied psychol-
ogy and that counseling psychology’s perspective
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on the relationship is a core element differentiating
the field from other areas of applied psychology.
Notably, concern with the relationship was visible
at the outset of the field’s emergence. Leona Tyler,
one of the field’s pioneers, assigned a central role to
the counseling relationship in the three editions
of her influential text, The Work of the Counselor
(1953, 1961, 1969), and her assertion that “it is the
relationship with the counselor that makes the dif-
ference. . . .” (1953, p. 17), was echoed in Packard’s
2008 Leona Tyler Award Address, in which he iden-
tified nine core values for counseling psychology;
the second of which is, “Positive relationships are
a necessary condition for stimulating change in
those we seek to help” (2009, p. 622).

Research on the counseling relationship has
begun to accelerate and assume new prominence
within applied psychology, along with convincing
documentation of its role in therapeutic outcomes



(see Norcross, 2002a). But, before examining con-
temporary research on the counseling relationship,
it is informative to consider the historical context of
counseling psychology’s contribution. In this chap-
ter, rather than attempt to address the full spectrum
of relationships research (see Norcross, 2002a, for a
synthesis), my goal is to present an explicit counsel-
ing psychology perspective on the counseling or
therapeutic relationship. I propose to do so in three
areas: First, for those new to this literature (or for
those who may have forgotten), I will examine early
formulations of the therapeutic relationship, the
historical context in which they emerged, and early
efforts to investigate its role in psychotherapy.
Second, in discussing key contemporary areas of
research on the counseling relationship, there will
be an emphasis on the distinctive contributions
of counseling psychologists, as well as attention to
enduring themes within relationship research.
Closing sections of the chapter will identify emerg-
ing areas of research on the counseling relationship,
particularly as they relate to traditional counseling
psychology concerns, and will propose potentially
useful avenues for further investigation.

The selections of research and commentary
presented in the following sections reflect my view
that a unique counseling psychology perspective on
the relationship is discernible and that this perspec-
tive has influenced the development of counseling
psychology as a specialization and continues to be
reflected in relationship research being conducted
by counseling psychologists. Early writing that
emphasized respect for client autonomy, agency,
and a focus on client strengths is still visible in newer
areas of research, such as social justice (Vera &
Speight, 2003) and positive psychology (Lopez
et al., 2006; Smith, 20006).

Readers of the current chapter will have an oppor-
tunity to consider, for themselves, the roots of coun-
seling psychology’s unique perspective on the
relationship: Selected quotations from the first edi-
tion of Tyler’s (1953) The Work of the Counselor, are
used to introduce key sections. Although the idea of
selecting a few key Tyler quotations was appealing
from the start, I think readers will share my surprise at
the extent to which Leona Tyler’s 1953 work remains
relevant to contemporary concerns. This chapter sum-
marizes what we have learned, over the past 50 years,
about the importance of the counseling relationship
in many domains; Tyler's comments remind us that
many contemporary conclusions echo assertions
advanced at the time when counseling psychology
first emerged as a specialization within psychology.

Historical Emergence of a Counseling
Psychology Perspective on
the Relationship

Down through the years men have always found

that when they have difficult and important decisions
to make they can clarify their thinking by talking

the problems over with friends whom they trust and
respect. . . . that sympathy and understanding

make it easier to face these troubles courageously.
(Tyler, 1953, p.1)

Counseling psychology’s formulation of the rela-
tionship is often traced to the 1940s and 1950s,
coinciding with Carl Rogers’ introduction of the
influential idea that an accepting relationship with
a counselor, characterized by empathy, warmth, and
genuineness, is necessary and sufficient for change.
Few would disagree that Rogers’ (1942, 1957, 1963)
contributions constitute the single most important
influence on contemporary understandings of the
counseling relationship, but it is important to note
two earlier influences, both of which emerged in the
early years of the 20th century and which continue
to be reflected in contemporary perspectives and
research on the counseling relationship.

Freudian psychoanalysis contributed the view
that change occurs in the context of interaction
between analyst and analysand, as well as the obser-
vation that, in transference and countertrans-
ference, the process is influenced by forces and
feelings outside the awareness of client and thera-
pist. Both the processes of therapeutic interaction
and the phenomemon of transference/countertrans-
ference continue to be a focus of counseling psy-
chology research (e.g., Gelso & Carter, 1994; Gelso
& Samstag, 2008).

The vocational guidance movement of the early
1900s, a core forerunner of contemporary counsel-
ing psychology, was a second key influence through
its focus on the identification of client skills and
strengths, not pathology. Parson’s early attention to
identifying client strengths and capacities as a basis
for selecting occupations (Parsons, 1908, cited in
Gelso & Fretz, 2001; Lopez et al., 2006) was later
reflected in Super’s characterization of counseling
psychology as emphasizing “a value system aiming
at optimum functioning of the individual” (Super,
1955, cited in Samler, 1980, p. 155). Super used the
term hygiology in arguing that counselors were con-
cerned with client strengths and health, rather than
pathology.

With this base—Rogers attention to an empathic
relationship, the Freudian insight that relationship
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is a dynamic process, and the vocational guidance
focus on skills and strengths—counseling psychol-
ogy formally defined itself as a field (see Whitely,
1980), differentiating itself from clinical psychol-
ogy, industrial organizational psychology, and
school guidance. These distinctions were drawn ini-
tially on the basis of work setting and client
populations but, before long, could also be charac-
terized by different values and distinctive views
of the counselor—client relationship. Super (1955)
credited Rogers with making people aware that “one
counsels people rather than problems” (Whitely,
1980, p. 18, italics in original) and went on to
note that, “Some clinical psychologists are begin-
ning to say, now that counseling psychology has
made clear this surprisingly novel philosophy [atten-
tion to strengths/hygiology] and these nonetheless
time-honored methods, that clinical psychology
made a serious error in defining itself as it did, that
it should have been more independent of psychiat-
ric traditions and interests and concerned itself
with hygiology as well as pathology” (Whitely,
1980, p. 19).

At this nascent moment in the field’s devel-
opment, Leona Tylers (1953) The Work of the
Counselor offered a comprehensive portrait of the
new discipline and, by extension, its characteriza-
tion of the counseling relationship. As noted by
Zilber and Osipow (1990), “Tyler integrated many
theories in developing her own view . . . her work
reflects her own unique blending of the concepts
of Carl Rogers, individual differences and psy-
chometrics, psychoanalytic theory, behaviorism,
developmental stage theory and existentialism. . . .”
(p- 337). Tyler’s defining contribution was to effect
this integration through the lens of the emerging
values and concerns of the new discipline of coun-
seling psychology.

Tyler’s core themes can be summarized briefly
and, upon first reading, are likely to strike readers
as self-evident or not remarkable to any practicing
therapist, but they provided one of the first system-
atic sets of instruction for how a counseling rela-
tionship should be conducted. Tyler regarded the
relationship itself as central to the whole therapeutic
endeavor and was specific about its essential charac-
teristics: The counselor and client must establish a
relationship of safety and trust; the relational focus
includes the whole person of the client; the counselor
adopts a core focus on client strengths, rather than
pathology; and counseling activities such as psycho-
logical testing or occupational information are
employed within the counseling relationship and

34 THE COUNSELING RELATIONSHIP

pursued in ways that do not diminish rapport. Tyler
also calls attention to additional aspects of the rela-
tionship that continue to be influential in contem-
porary counseling psychology: Each counseling
relationship must focus on the individual’s unique-
ness, a mandate now reflected in the field’s emphasis
on issues of diversity. In describing how counselors
establish relationships, she often reminded readers
that “counseling is basically a perceptual
skill . . . learning to listen and watch and under-
stand” (p. 35), which foreshadows the cognitive
aspects of relationship formation and the subse-
quent influence of social psychology (e.g., Heppner
& Frazier, 1992, Strong, 1978).

Tyler’s core themes continue to be visible in com-
prehensive reviews of relationship research, particu-
larly those contributed by counseling psychologists,
and they helped create a template for a counseling
psychology perspective on the therapeutic relation-
ship. Those readers who may question the unique-
ness of Tyler’s counseling psychology perspective—
that a warm, safe, respectful counseling relationship
is essential to the therapeutic endeavor—are invited
to consider an alternate view, also published in
1953. John Dollard who, with Neil Miller, advanced
a highly influential synthesis of psychodynamic and
behavioral approaches to therapy, produced a text
comparable to Tylers, titled Steps in Psycho-
therapy (Dollard, Auld, & White, 1953). The sec-

tion, “The role of the therapist,” opens as follows:

We were tempted to refer to the therapist as circling
around the embattled patient as an army might circle
a citadel awaiting the moment of attack. . . . It is
true that there are resistant forces operating within
the patient which make it difficult for him to
cooperate as he would like to do; but it is equally
true that there are strong cooperative forces within
the patient which keep him trying and proceeding
with therapy. (p. 16)

Although this language will sound harsh to con-
temporary practitioners, I believe it is important
for counseling psychologists to know that our field
has been focused on “cooperative forces” all along.

Empiricism: Early Counseling Psychology
Research on the Relationship

It seems to me very important that we do shift
over as rapidly as we can to the use of dependable
evidence rather than custom and intuition as a basis

for judgments as to how counseling should be done.
(Tyler, 1953, p. ix)



From the outset of counseling psychology’s emer-
gence as a discipline, there was widespread interest
in conducting research on the process of counseling
and the client—counselor relationship. This stance
reflects counseling psychology’s enduring tradition
of empiricism and, to complete our understanding
of counseling psychology’s historical perspective on
the relationship, this tradition of and some of its
early contributions are considered.

Tyler’s work reflects a consistent commitment to
what we now call evidence-based practice. The rec-
ommendations offered in her 1953 text were based
on the earliest available relationship research; each
chapter of 7he Work of the Counselor was followed by
a research summary containing examples of early
research on the counseling relationship. For exam-
ple, Seeman (1949, cited in Tyler, 1953), in investi-
gating client response to different counselors, found
that, “There were significant differences in the favor-
ableness of the response to different counselors, but
they were not related to techniques used. Counselor
responsiveness seemed to be the quality that produced
the favorable reactions” (p. 55). His research illus-
trates a perennial question, one that previews a con-
temporary conclusion regarding the distinctive
contributions of the counselor (Kim, Wampold, &
Bolt, 2006; Wampold, 2007).

Evidence-based practice tends to be associated
with outcome research, pursuing questions of “Is the
treatment effective?” But a good deal of relationship
research is concerned with the counseling process,
and counseling psychologists took an early interest
in this type of inquiry. A group of eminent counsel-
ing psychology researchers (Gelso, Betz, Friedlander,
Helms, Hill, Patton, Super, & Wampold, 1988),
while noting that process research was not unique to
counseling psychology, described process research as
“particularly notable” in counseling psychology and
as having a “deep and substantial history in our spe-
cialty” (p. 388). This group’s work alerted me to the
pioneering contributions of Francis P. Robinson, of
the Ohio State University, and a former president of
the American Psychology Association (APA) Division
17, who inaugurated a program of process research
in the 1940s. Asserting that “a counselee’s willing-
ness to talk is usually symptomatic of a good work-
ing relationship between client and counselor”
(Carnes & Robinson, 1948, p. 635), Robinson’s lab
used “typescripts” of counseling sessions to investi-
gate the relationship between the proportion of
client talk time and counseling effectiveness.

Evidence of early research interest in the coun-
seling relationship is also found in the inaugural

issue of the journal of Counseling Psychology (JCP)
in 1954. As reported by Wrenn (1966), the first
issue of JCP included ten research articles, three of
which reflect the field’s interest in therapist contri-
butions to the counseling relationship: Dipboye’s
“Analysis of Counselor Style by Discussion Units,”
Cottle and Lewis” “Personality Characteristics of
Counselors: II. Male Counselor Responses to the
MMPI and GZTS,” and Shaw’s “Counseling from
the Standpoint of an ‘Interactive Conceptualist.”

Rogers’ (1957) description of the “necessary
and sufficient” conditions for change had a signifi-
cant impact on psychology’s views of the therapeu-
tic relationship and generated substantive early
research on the core conditions of empathy, uncon-
ditional positive regard, and genuineness, as well
as development of new research tools. Counseling
psychologists made noteworthy contributions to inves-
tigations of Rogers’ hypotheses: A counseling psychol-
ogist’s dissertation research operationalized the core
conditions (Barrett-Leonard, 1959), resulting in the
Relationship Inventory, a measure still used in counsel-
ing process research (e.g., Heppner, Rosenberg, &
Hedgespeth, 1992; Watson & Geller, 2005). Truax
and Carhkuffs (1967) five-level observational rating
system, the Accurate Empathy Scale, is still used to
measure empathic understanding in client—counselor
interactions (e.g., Barone et al., 2005).

Research on the counseling process and the role
of the counseling relationship also reflects the spe-
cialization’s openness to theory and research from
other areas of psychology, being one of the first
areas of counseling psychology research to incorpo-
rate ideas drawn from social psychology research.
Stanley Strong (1968) drew on Jerome Frank’s
(1961) characterization of counseling as a social
influence process and reformulated Frank’s ideas
as explicit counselor factors within the counseling
relationship. Strong’s model identified counselor
expertness, perceived attractiveness, and trustwor-
thiness as sources of persuasion. Once a counseling
relationship was established in which the client
viewed the counselor as influential, the counselor
selected an “influence base” which, in his or her
judgment, best suited the client’s needs (Dixon &
Claiborn, 1987). Strong’s characterization of the
counseling relationship as a social influence process
led to a flood of analogue investigations in which
variables such as “trustworthiness” and “credibility”
were investigated for their relationship to both out-
come (e.g., client attitude change; Bergin, 1962)
and process factors (e.g., openness to influence; Dell

& Schmidt, 1976; Strong & Schmidt, 1970).
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Specific counselor factors that are influential in
creating effective therapy relationships are surveyed
in subsequent sections; this brief historical sketch
illustrates the roots of an empirical tradition that
continues to infuse counseling psychology’s rela-
tionship research. Contemporary manifestations of
this orientation are reflected in contributions from
counseling psychologists to current definitions of
“empirically supported relationships,” a research-
based complement to research on “empirically sup-
ported treatments” (see Norcross, 2002b).

Key Formulations of the Counseling
Relationship

The three aspects, understanding, acceptance,

and communication, are so inextricably bound up
together in the counseling process that it is only

for purposes of talking about them that we can single
out one at a time. They cannot be separately
practiced or learned, and it is inconceivable that

a competent counselor could ever be rated high

on one and low on the others.
(Tyler, 1953, p. 23)

A consensus has emerged that the quality of the
counseling relationship, across a range of therapeu-
tic approaches and client populations, is a consis-
tent predictor of positive client outcomes (Beutler
et al., 2004; Gelso et al., 2005; Horvath, 2001;
Lambert & Barley, 2001). In the current edition
of the classic resource, Handbook of Psychother-
apy and Behavior Change (Lambert, 2004), Beutler
et al. (2004) note that the 1994 edition had already
identified the therapeutic relationship as “among
the stronger predictors of treatment outcome”
(p. 282). Lambert and Barley (2001) have gone
so far as to argue that we now have decades of
research demonstrating that the therapeutic rela-
tionship is a foundational “curative” component.

These conclusions are supported by a series of
meta-analyses (Horvath & Symonds, 1991; Stevens,
Hynan, & Allen, 2000) that have produced moder-
ate effect sizes for the association between the thera-
peutic relationship and outcome. One relatively
new conclusion, however, is that the magnitude
of the relationship between the quality of the coun-
seling relationship and outcome is less substantial
than had been identified previously. Where prior
estimates had suggested that 30% of the variance
in outcome was attributable to the relationship
(Lambert, 1992), more recent reviews (Beutler
et al., 2004) have produced mean effect sizes rang-
ing from r = .22 (p <.05) for a general outcome in
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symptom improvement and 7= .17 (p <.05) for tar-
geted symptoms. Reviewers have pointed out that
the larger effect sizes were obtained with clients who
sought help for more subjective distress (e.g., depres-
sion, self-esteem, generalized anxiety), as opposed
to diagnosable illness. The implication of this find-
ing for counseling psychologists, whose training
tends to be more focused on adjustment concerns,
may be that the relationship plays an even greater
role in their work than would be true in more clini-
cal or psychiatric settings.

Given the well-established consensus on the
importance of the counseling relationship in facili-
tating client change, the next questions concern
the unexplained variance in outcome and can be
framed as, “what type of relationship?” and, as “what
elements of the relationship?” The first question
can be explored by reviewing the findings asso-
ciated with varying definitions or components of
the counseling relationship. The second question,
concerning factors that influence relationship
development, is addressed in a subsequent section.
However, before we can examine the evidence asso-
ciated with various models of the counseling rela-
tionship, it is important to examine some of the
definitional challenges associated with this area of
research.

Definitional and Conceptual Challenges

[T1he relationship between two people is something
different than the sum of the contributions they
make to it.

(Tyler, 1953, p. 17)

Many researchers would argue that meaning-
ful description rests on precise definition; if we
hold to that truism with regard to the counseling
relationship, we are in trouble. Gelso and Hayes
(1998) have pointed out that, despite agreement
on the centrality of the relationship in psychother-
apy, there has been a lack of definitional work and
few explicit definitions offered. This is not to sug-
gest that there have not been efforts to define the
phenomenon but, in each case, the definitions
offered have been criticized for either being incom-
plete, or not being “it.” In the 1960s, Carl Rogers
expressed his frustration that, “we were all talking
about the same experiences, but attaching different
words, labels, and descriptions to these experi-
ences. . . . the field of psychotherapy is in a mess”
(1963; cited in Patterson, 1966, p. 506). In this sec-
tion, several influential conceptualizations of the
relationship are described briefly to illustrate some



of the key definitional issues in this area of theory
and research. In a subsequent section, several key
formulations, as well as associated research, are con-
sidered in greater detail.

One of the most widely cited contemporary
definitions of the relationship was developed by
Gelso and Carter (1985, 1994), and asserts that
“The relationship is the feelings and attitudes that
therapist and client have toward one another, and
the manner in which these are expressed” (1985,
p- 159). This definition was adopted by the APA
Division of Psychotherapy Task Force on Empir-
ically Supported Therapy Relationships (see
Norcross, 2002) for its comprehensive empirical
review of relationship research; as such, it is assum-
ing an influential place in psychology’s under-
standing of the counseling relationship.

The Gelso and Carter definition (1985, 1994) is
only one of several formulations that have been
influential at some point in the history of relation-
ship research and, in each case, the definitions
offered have been criticized. As an initial example,
we can consider the model most familiar to counsel-
ors, that of Carl Rogers' person-centered therapy.
Rogers’ approach is defined by his view of the rela-
tionship, which is considered to be the central
mechanism of change and as healing in itself (Gelso
& Hayes, 1998). However, Gelso and Hayes (1998)
have argued that Rogers equated the relationship
with the core conditions of empathy, unconditional
regard, and congruence. In their view, the facilita-
tive conditions are more appropriately viewed as
factors that help create a relationship, rather than
constituting the relationship itself. They also offered
the critique that the therapist-offered conditions fail
to acknowledge the client’s role or contribution to
the relationship.

A similar argument could be made regarding
Stanley Strong’s (1968) social influence model,
which presented a view of the counseling rela-
tionship derived from social psychological theory.
Strong characterized the counseling relationship as
a venue for persuasion on the part of the counselor;
counselor expertness, attractiveness, and trustwor-
thiness were bases for influence, and the coun-
selor’s role was to select the stance best suited to
the client’s receptivity to influence and, by exten-
sion, to adaptive change. Strong’s ideas generated
extensive research in the 1970s and his contribu-
tions expanded the fields understanding of how
different therapist characteristics (e.g., trustworthi-
ness) are related to client response. As a model of
the relationship, however, his work illustrates the

difficulty in separating therapist characteristics and
actions from what we would label as the relation-
ship. Similar to Gelso and Hayes’ (1998) critique
of Rogers, Strong’s conditions for influence cannot
be equated with the relationship itself.

An influential cluster of definitions for the
relationship is associated with the general term
therapeutic alliance. In contrast to models of the
relationship that emphasized therapist contribu-
tions, the alliance construct captures an interactive
process and recognizes both therapist and client
roles. At the same time, it presents some distinctive
definitional challenges, particularly with regard to
the theoretical roots of the varying formulations.
As Horvath and Bedi (2002) point out, varia-
tions on the term (e.g., working alliance, helping
alliance) represent related but distinct constructs
with varying historical antecedents, some with clear
roots in psychodynamic thought (e.g., Greenson,
1965, 1967) and others that have become more
pantheoretical (e.g., Bordin, 1976). Two influential
formulations are those developed by Luborsky and
Bordin. Luborsky’s (1976) formulation of a type I
and type II alliance makes distinctions based on
the stage of engagement, with type I referring to ini-
tial establishment of the relationship and type II
emerging as the work of therapy begins. Bordin,
who is most closely associated with the term “work-
ing alliance,” defined the alliance as a collabo-
ration
between therapist and client, and an agreement on
both the goals of therapy and on the tasks pursued.
Horvath and Bedi (2002) argue that the common
elements in alliance definitions of the relationship
have been collaboration and agreement between
client and counselor, in contrast to earlier work
that was focused on either therapist contributions
(e.g., Rogers) or on unconscious distortion (Gelso
& Carter, 1985, 1994).

Although definitions based on the therapeutic
alliance have shifted attention from therapist factors

consisting of three components: a bond

to an interactive characterization of the relationship,
most writers consider the alliance as only one com-
ponent of the relationship, rather than constituting
the whole (Horvath & Bedi, 2002). For Gelso and
Carter (1985, 1994), the working alliance is one
of three components of the therapeutic relationship,
the other two being a transferential component
(including therapist countertransference) and a real
relationship (Greenson, 1967), with features of
genuineness and realistic perception. This tripar-
tite model (see Gelso & Hayes, 1998, Gelso &
Samstag, 2008, for extended discussion) offers
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a more comprehensive characterization of the rela-
tionship than the scope of either Rogers’ proposal or
the alliance literature and has been employed in sev-
eral influential surveys of relationship research (e.g.,
Norcross, 2002; Sexton & Whiston, 1994).
However, Gelso and Carter’s extension in scope has
also become the focus of criticism. Hill (1994) has
charged that, by going beyond feelings and attitudes
to inclusion of their manner of expression, the
model becomes overinclusive and could be applied
to almost everything that happens in psychotherapy.
A related challenge to the model concerns the diffi-
culty in differentiating between the three compo-
nents, particularly in defining and differentiating
the real relationship (Greenberg, 1994; Patton,
1994).

What each of these definitions—and attendant
criticisms—reflects is the extreme difficulty of
differentiating the counseling relationship from
relationship-relevant techniques that a therapist
employs (e.g., unconditional regard) and in mak-
ing clear distinctions between therapist factors,
client factors, and the relationship itself. The APA
Division of Psychotherapy Task Force on Empiri-
cally Supported Therapy Relationships (see Not-
cross, 2002), in its investigation of relationship
factors related to therapy outcome, wrestled with
these dilemmas and made a choice to include thera-
pist contributions as distinguishable from the rela-
tionship itself. But, with regard to the issue of what
a therapist may db, they acknowledged the impos-
sibility of fully separating these, noting, “The rela-
tionship does not exist apart from what the
therapist does in terms of technique, and we can-
not imagine any techniques that would not have
some relational impact” (Norcross, 2002b, p. 8).
And, of course, others would argue that therapist
contributions go well beyond “technique” (e.g.,
Gelso, 2004).

For relationship research to advance, investiga-
tors will need to grapple with the fact that, not
only are these factors intertwined and reciprocal,
they are teleological in character. In other words,
they exist within the dimension of zime and are
enacted with purpose. Several authors have offered
suggestions for a renewed examination of relation-
ship variables; for example, Carter (1994) draws a
useful distinction between form and process ele-
ments of the relationship. She describes form as those
components that exist at a point in time or across
people, typically assessed with quantitative methods,
and process as “more individualized experiences of
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interaction and changes in and through the interac-
tion across time” (p. 79).

My own view is that Carter has captured a
critical limitation in our definitions of the relation-
ship, and likely one that has been shaped by the
quantitative methods that are familiar to us.
Counseling psychology researchers, who have dem-
onstrated openness to qualitative methods and
a social constructionist paradigm (see Haverkamp,
Morrow, & Ponterotto, 2005), may be uniquely
prepared to explore how the dimensions of time
and purpose can inform our definitions of the ther-
apeutic relationship.

In the sections that follow, three influential
formulations of the relationship are considered,
along with illustrative research that has explored
their association with client outcomes: Rogers’ core
conditions of empathy, unconditional positive
regard, and congruence; investigations of the rela-
tionship as a common factor; and research on the
working alliance. Two more recent formulations,
those of the real relationship and consideration of
the “empirically supported relationship,” are also
considered. The following discussion cannot offer
an exhaustive review but reports current consensual
conclusions and draws attention to counseling psy-
chology contributions.

Carl Rogers’ Core Therapeutic Conditions

The value of the basic nondirective technique,
reflection of feeling, in stimulating self-exploration
has been demonstrated.

(Tyler, 1953, p. 227)

Graduate students tend to forget that, when
Carl Rogers’ (1957) proposed that empathy, uncon-
ditional positive regard, and congruence were “nec-
essary and sufficient” conditions for therapeutic
change, he wanted to advance a testable hypothesis,
not a “truth claim” or description of fact. Gelso
and Hayes (1998) observed that our familiarity
with this triad puts us at risk for assuming that there
is little more to learn or to say—and, given that
Tyler was drawing a similar conclusion in 1953, it is
not surprising that many would consider this to be
an area where the answers are established. However,
although several decades of research have produced
a strong consensus as to the positive contribution
made by the core conditions, debate and uncer-
tainty continue regarding their relative importance
and the mechanisms through which they support
change. For example, in 1985, Gelso and Carter



evaluated the empirical evidence and concluded
that the core conditions cannot be considered either
necessary or sufficient, yet a recent review (Bohart,
Elliott, Greenberg, & Watson, 2002) advances the
idea, with empirical support, that empathy may
play a causal role in positive client outcomes, par-
ticularly when viewed from the client’s perspective.
Contemporary researchers continue to explore the
role of the facilitative conditions within different
therapeutic models (e.g., Watson & Geller, 2005)
and client populations (e.g., Chang & Berk, 2009).
What cannot be disputed, however, is that Rogers
was a remarkably keen observer, as his core thera-
peutic conditions have continued to be identified
as central to an effective counseling relationship
(Norcross, 2002a).

Some of the earliest investigations of Rogers
core conditions were conducted by Truax and
Carkhuff (1967), who provided some of the first
summary evidence for Rogers’ formulation of the
relationship. These early investigations indicated
that, although the association between the individ-
ual facilitative conditions and outcome were mixed,
more positive results were obtained when the three
conditions were treated as an aggregate (Farber &
Lane, 2002). This finding, that an aggregate of the
core conditions has the greatest predictive power,
has continued to gain support. Contemporary
investigations have reaffirmed that the association
with outcome for the individual core conditions is
more variable than for the relationship as a single
entity (Farber & Lane, 2002).

Client perception appears to play an important
role in the operation of Rogers’ core relationship
conditions. Work by Batchelor (1988) revealed that
clients differ in what they perceive as an empathic
response, a point that highlights the necessity of
attending to individual differences in clients’ experi-
ence of the relationship. Lambert and Barley (2002),
in a discussion of the facilitative conditions, point
to consistent evidence that the more positive asso-
ciations with outcome are obtained for client-
perceived relationship factors, rather than those
reported by therapists or observers.

The most compelling contemporary support for
the association between Rogers’ core conditions and
client outcome is presented in the work of the
Division 29 Task Force on Empirically Supported
Therapy Relationships (Norcross, 2002a). Following
their comprehensive review of extant research, the
Task Force concluded that the factor of empathy
was “demonstrably effective” in promoting positive

outcomes and that the factors of congruence/
genuineness and positive regard were “promising
and probably effective” in facilitating positive
change.

The Counseling Relationship as a
Common Factor

There is some evidence that Rogerian, Freudian,
and Adlerian therapy situations are more similar,
at least in the important matter of the counseling
relationship established with the client, than
they had been assumed to be.

(Tyler, 1953, p. 227)

Dare we ask whether psychotherapy researchers
are “slow learners?’ Tyler’s observations in 1953 were
empirically based, and Truax and Carkhuffs (1967)
review indicated that aggregate measures of the rela-
tionship were a stronger predictor than theoretically
derived components. Smith and Glass’ (1977) clas-
sic meta-analysis, which demonstrated both the
effectiveness of psychotherapy and the lack of sig-
nificant differences among treatments, was pub-
lished over 40 years ago. But, as a field, we have
been slow to abandon our faith in the uniqueness
of theoretically driven interventions. As Lambert,
Garfield, and Bergin (2004) note, “Yet, there is tre-
mendous resistance to accepting this finding as a
legitimate one. Numerous interpretations of the
data have been given in order to preserve the idea
that technical factors have substantial, unique and
specific effects” (p. 809). Perhaps in this new cen-
tury, given the consistent evidence that specific
approaches and treatments do not differ in effecting
positive client outcomes for most presenting con-
cerns (Lambert, Garfield, & Bergin, 2004), we are
ready to “give it up” and learn more about what
makes the counseling relationship a critical element
of therapeutic success.

The common factors approach can be described
as the search for those “active ingredients” that cut
across psychotherapeutic approaches, are important
in all forms of psychotherapy, and are not linked
to the change mechanisms specified by specific the-
oretical orientations. First advanced by Rosenzweig
(1936), the idea of common factors has attracted
increased attention as contemporary research con-
tinues to document the lack of specificity attached
to particular theoretical approaches (Ahn &
Wampold, 2001). Various authors have advanced
lists of potential common factors (e.g., Greencavage
& Norcross, 1990; Stiles, Shapiro, & Elliott, 1986;
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Weinberger, 1995). Lambert and Ogles (2004), for
example, categorize common factors as support,
learning, and action factors. Regardless of the form
of categorization for common active ingredients,
the counseling relationship is named consistently as
an influential factor that crosses theoretical bound-
aries; Lambert and Ogles (2004) assert that, based
on a series of extensive empirical reviews, “Reviewers
are virtually unanimous in their opinion that the
therapist—patient relationship is critical to positive
outcome” (p. 174).

As a common factor, the counseling relationship
is frequently operationalized as a constellation of
Rogers’ core conditions, in contrast to assessing
the individual contributions of empathy, uncondi-
tional regard, and genuineness. As noted above,
there is empirical support for treating them as an
aggregate, and Lambert and Ogles (2004) assert
that, “Virtually all schools of therapy accept the
notion that these [client-centered necessary and
sufficient conditions] or related therapist relation-
ship variables are important for significant progress
in psychotherapy and, in fact, fundamental in the
formation of a working cooperative effort between
patient and therapist” (p. 173).

A number of counseling psychology research-
ers have made important contributions to our
understanding of the therapeutic relationship as
a common factor. Louis Castonguay, who has
emerged as an influential psychotherapy process
researcher, conducted comparative research show-
ing that the relationship is associated with out-
come more strongly than are specific treatments
(e.g., Castonguay, Goldfried, Wiser, & Raue, 1996).
Bruce Wampold (2007; Ahn & Wampold, 2001)
has been at the forefront of the argument that
common factors account for more variance in out-
come than do specific techniques. Wampold’s work
on common factors and the counseling relation-
ship represents several of the themes that have
long been central to a counseling psychology per-
spective; in his program of research, he has used
the tools of empiricism to explore the “particularity”
of individual counseling relationships, concluding
that factors unique to a given relationship are cen-
tral to the change process. Wampold is not con-
cerned with the relationship as a curative factor
in its own right; instead, he has advanced the
argument that the relationship with the therapist
is critical to the client’s engagement in other aspects
of the change process, with a particular emphasis
on client perceptions of the therapist as a trustwor-
thy guide in exploration of his or her concerns
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(Baldwin, Wampold, & Imel, 2007, Wampold,
2007). Readers interested in learning more about
this counseling psychologist’s perspective are invited
to review Wampold (2007).

The broad consensus on the importance of the
therapeutic relationship as a common factor has
prompted further investigation of the mechanisms
through which it may influence positive change.
Some of the factors that have been identified as
moderators and mediators are discussed in subse-
quent sections of this chapter.

The Working Alliance

In this first hour, some kind of relationship must be
established. Out of this meeting the client must get
something that will make him willing to come back
and to put forth the further effort that is required.
When this first hour begins, counselor and counselee
are strangers; when it ends they must have formed

some sort of partnership.
(Tyler, 1953, p. 24)

Tyler may have underestimated the length of
time required to establish a working alliance, as cur-
rent research indicates that the alliance established
by the third session can predict outcome (e.g.,
Horvath & Symonds, 1991), but it is clear that she
appreciated the essential focus on collaboration and
partnership that defines the therapeutic alliance.

Horvath and Bedis (2002) definition of the
alliance “refers to the equality and strength of the
collaborative relationship between client and thera-
pist in therapy” (p. 41) and includes positive affec-
tive and cognitive elements, and an active, conscious,
purposeful engagement. They also note that some
writers use the terms “alliance” and “counseling/
therapeutic relationship” interchangeably, but point
out that there are subtle, yet important differences
between these terms. Although the contemporary
understanding of the alliance is more pantheoretical,
the construct has roots in psychodynamic theory
and has produced a range of definitions, with vary-
ing emphasis on individual components.

Given the diverse perspectives on this construct,
any discussion of findings needs to reference the
measures developed to operationalize the alliance.
The three measures used most widely are the Penn
Helping Alliance (HA) scales (Luborsky, Crits-
Cristoph, Alexander, Margolis, & Cohen, 1983),
the Vanderbilt Therapeutic Alliance Scale (VTAS;
Hartley & Strupp, 1983), and the Working Alliance
Inventory (WAI, Horvath, 1981, Horvath &
Greenberg, 1986). Horvath and Bedi (2002) report



high correlations among the scales cited but empha-
size that differences do exist in both the inclusion
and weighting of different alliance dimensions. This
discussion considers research using the WAI, given
its associations with counseling psychology in both
its development and ongoing research (Horvath,
1981; Mallinckrodt, 1993, 1996).

The relationship between strength of the work-
ing alliance and therapy outcome is now firmly
established, across both assessment perspectives
(client, therapist, or observer) and across various
forms of therapy (Horvath, 2001). Horvath (2005)
provides a succinct summary of research to date,
noting that, “At the risk of ignoring complexity,
a reasonable summary is that the relationships
reported across reviews have been quite consistent:
the alliance—outcome correlation is moderate but
significant (ranges from .22 to .29), clients’ assess-
ments tend to be more predictive of outcome than
are other sources, early alliance is as good or better
predictor of outcome than assessments taken later,
and the alliance as measured appears to be related
to but not identical to parallel therapeutic gains”
(p- 4). Lambert and Barley (2002), following
their review of empirical research on the alliance—
outcome relationship, noted that therapist contri-
butions to the alliance go beyond provision of the
facilitative conditions to include reaching agree-
ment with clients on goals and tasks and to the
ability to manage ruptures in the alliance (Hatcher
& Barends, 1996; Safran, Muran, & Samstag,
1994).

Contemporary research continues to extend
the application of the alliance formulation of the
therapeutic relationship to new areas of counseling
practice and research, and counseling psycholo-
gists are key contributors. As examples, Patton and
Kivlighan (1997) used hierarchical linear modeling
to explore the relationship between a supervisory
working alliance and the working alliance experi-
enced by a trainee’s clients and found parallels
between a trainee’s perceptions of the supervisory
alliance and his or her client’s perceptions of the
working alliance. Bedi (2006) used multivariate
concept mapping to understand what factors clients
experienced as contributing to the development of
the alliance and learned that clients attached impor-
tance to both the counselor’s personal characteristics
and to the physical setting. Friedlander and col-
leagues (2006, 2008) have investigated alliance for-
mation and its relationship to outcome in family
therapy, in which the client perspective on the alli-
ance is represented by multiple family members.

To pursue this work, Friedlander et al. (2006) devel-
oped an observational rating tool, the System for
Observing Family Therapy Alliances. In recent work
(2008), they learned that, in contrast to individual
counseling, a strong alliance within the family is
more important to treatment success than is an alli-
ance with the counselor.

Another research focus pursued by counseling
psychologists has considered whether counselors
working in online modalities can establish effective
therapeutic alliances. A review published in 7he
Counseling Psychologist by Mallen et al. (2005)
reported that, at that time, only three studies had
investigated this question and had produced mixed
results. The authors note that variables related to
age and familiarity with online technologies have
not been isolated in previous research, making any
conclusions highly tentative, and that the absence
of nonverbal cues in online environments can
increase counselor susceptibility to common stereo-
types. In contrast, other research indicates that cli-
ents can establish an effective alliance in online
counseling (e.g., Cook & Doyle, 2002). Knaevelsrud
and Maercker (2006) found that clients seeking
online assistance for post-traumatic stress reactions
reported positive alliance scores, although there
was a variable association between the therapeutic
relationship and treatment outcome (7 = .13-.33).
What may be most noteworthy is the finding that,
in a population at risk for premature termination,
the alliance was associated with retention in online
therapy. The 48 participants in their study had a
drop-out rate of 17%, which the authors note con-
trasts with reported rates of up to 28%.

Although much of the extant research has exam-
ined the therapeutic alliance as a predictor of ther-
apy outcome, there has been an increased call to
move beyond a direct association. More recently,
alliance research has examined the alliance as a
mediating variable between provision of Rogers core
conditions and client outcome. As one example,
Watson and Geller (2005) used the Relationship
Inventory (Barrett-Lennard, 1962), one of the field’s
earliest measures of Rogers’ conditions, and the
WAI (Horvath & Greenberg, 1986) to explore
mediation in both cognitive-behavioral and process-
experiential therapy. Although the two forms of
therapy did not differ on measured therapist empa-
thy, acceptance and congruence, the core conditions
were related to outcome measures of depression,
interpersonal distress, self-esteem and negative atti-
tudes. Importantly, the alliance mediated the rela-
tionship between the core conditions and three of
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the four outcome measures. The authors argued that
Rogers’ core conditions make their contribution to
outcome by fostering a strong working alliance. This
point echoes arguments made by other counseling
psychology researchers, as noted in a subsequent
section on therapist factors in the relationship.

The Real Relationship

To put on a mask of friendliness to cover hostility,
contempt, or plain lack of interest, is to confuse
the client, not to help him. Signs of the real feelings

will inevitably appear during the interview. . . .
(Tyler, 1953, p. 27)

A more recent arrival on the theoretical land-
scape has been Gelso and colleagues’ elaboration
of the real relationship component of his tripartite
model (see Gelso & Samstag, 2008), in which the
other components consist of the working alliance
and the transferential dimensions of relationship.
Gelso (2004) has defined the real relationship as,
“the personal relationship existing between two or
more people as reflected in the degree to which
each is genuine with the other and perceives the
other in ways that befit the other” (p. 6), and argues
that it both emerges in the first moments of client—
counselor interaction and is the base from which
a working alliance develops (Gelso et al., 2005).

The importance of the real relationship construct
to research on the counseling relationship resides in
Gelso et al’s. (2005) claim that it plays a unique
and significant role in both the counseling process
and outcome, across types of therapy, beyond that
contributed by variables previously under investiga-
tion. Research on the real relationship has been
catalyzed by the development of measures to opera-
tionalize therapist and client perspectives on the
construct (Fuertes et al., 2007; Gelso et al., 2005).
To date, the authors report that the real relation-
ship is empirically distinct from the working alli-
ance (r = .47, p < .01) and demonstrates an
independent relationship with session outcome,
measured as depth and smoothness of sessions
(Gelso et al., 2005).

New ideas often generate controversy, and the
claims advanced for the real relationship by Gelso
and colleagues are no exception (e.g., Greenberg,
1994; Horvath, 2009). It appears that the primary
criticisms are definitional and concerned with the
most informative and defensible means of partition-
ing elements of the relationship, as well as whether
conceptual clarity can be achieved in describing
the separate components. Greenberg (1994), for
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example, questioned whether the real relationship,
consisting of genuineness and realistic perception,
can be differentiated from Rogers’ core condition of
genuineness. It remains to be seen whether the
recent development of measures for the real rela-
tionship will generate research that answers the
critics.

The Empirically Supported Relationship:
Report of the APA Division 29
(Psychotherapy) Task Force

I still hope that the research summaries . . . will
be a help to practicing counselors trying to
distinguish between things we do simply because
they seem to work well and things we do because

of some definite research evidence.
(Tyler, 1953, p. x)

One of the most significant advances in our
understanding of the therapeutic relationship has
emerged from the work of a task force established by
Division 29 Psychotherapy of the APA (see Norcross,
2002). The task force was commissioned in response
to widespread concerns over the emphasis on empir-
ically validated treatments (EV'Ts, Norcross, 2002b),
as advanced by APA Division 12 (clinical psychol-
ogy; e.g., Chambless & Hollon, 1998) and counsel-
ing psychology (Wampold, Lichtenberg, & Wacehler,
2002). Now termed empirically supported treatments,
these lists of therapeutic approaches, with effective-
ness demonstrated through randomized clinical
trials and manualized treatment, were viewed as
emphasizing technique over process factors that
have demonstrable impact (Norcross, 2002Db).
Specifically, the Division 29 Task Force identified
three areas that had not received attention: the ther-
apy relationship, the person of the therapist, and the
client’s characteristics.

The Task Force’s goal was to identify therapeutic
relationship elements that had sufficient empirical
support to qualify as components of an “empirically
supported relationship,” comparable to the claims
of empirically supported treatments (Norcross,
2002a). After 3 years of careful analysis, using clear
operational definitions and rigorous selection crite-
ria, the group advanced conclusions and recom-
mendations regarding the empirical evidence for the
contribution of various components of therapeutic
relationships to positive client outcome. Relation-
ship elements and therapist factors that had accu-
mulated broad and consistent research support were
categorized as either “demonstrably effective” or, in
cases in which the substantive evidence was positive



but still mixed, elements were described as “promis-
ing and probably effective.”

The conclusions of the Task Force, with regard to
“general elements of the therapeutic relationship”
(Norcross, 2002a, p. 441), were as follows: Factors
with sufficient empirical evidence to be regarded as
demonstrably effective included the therapeutic alli-
ance, cohesion in group therapy, empathy, and goal
consensus and collaboration. Evidence to support a
conclusion of promising and probably effective was
found for the factors of positive regard, congruence/
genuineness, feedback, repair of alliance ruptures,
self-disclosure, management of countertransference,
and quality of interpersonal interpretations.

The alert reader will note that many of the fac-
tors identified by the Task Force have been cited in
the current work as influential components of the
various models of the therapeutic relationship.
Much of the work reviewed here was considered by
the Task Force, and the relevance of its conclusions
to counseling psychology is supported by the fact
that approximately one-third of the Task Force
members are counseling psychologists. The thera-
peutic relationship, congruent with its now estab-
lished status as a common factor in change, is an
arena in which applied psychologists from diverse
specializations are collaborating to understand this
most basic element of the psychotherapy process.
A summary list cannot begin to capture the depth of
investigation that undetlies the Task Force conclu-
sions, or to convey the subtle variations or individu-
ating factors that would inform application of these
findings. Interested readers are strongly encouraged
to consult the full report of the Task Force, which
appears in book form (Norcross, 2002a).

Variables That Influence the
Counseling Relationship

Counselors have much to say about “the counseling
relationship” and psychoanalysts have had still
more to say about “the transference.” What has not
been stressed enough in all these discussions of “the
counseling relationship” or “the transference” is the
fact that each relationship has its own individual
characteristics; each is unique. It is on these unique
characteristics of this particular relationship that the

counselor should focus his attention at the beginning.
(Tyler, 1953, p. 35)

To this point, much of our discussion has treated
the counseling relationship as an entity, itself, with
little attention to the factors that make each relation-
ship unique, as Tyler so pointedly reminds us.

The following section surveys some of the individu-
ating characteristics that have been investigated as
influential in the formation or operation of the
counseling relationship. Although researchers have
considered factors associated with the therapist,
the client, and their reciprocal interaction, the
current discussion (for purposes of managing the
scope) emphasizes therapist factors. Once again,
Leona Tyler’s words provide evidence that counsel-
ing psychologists have been aware of these factors for
along time, and that contemporary efforts to under-
stand their influence rest on a substantial base of
scholarship.

Attachment Style

It is almost inevitable thar attitudes carried over from
parent—child relationships should weave themselves
into the complex fabric of the counseling
relationship.

(Tyler, p. 41)

A number of psychotherapy researchers have
explored the relevance of Bowlby’s (1969) and
Ainsworth’s (1964) work on the attachment of
infants to their caregivers, and extensions of this
work to adult relationships (Bartholomew, 1994;
Bartholomew & Thompson,1995) to characteristics
of the counseling relationship (e.g., Mallinckrodst,
Gantt, & Coble, 1995). A steady stream of investi-
gation has explored whether client and therapist
attachment styles (characterized as anxious, avoi-
dant, or secure) influence either the type or the
strength of the counseling relationship, which can
also present conditions of emotional vulnerability
and stress. In general, investigators have demon-
strated that both client and therapist attachment
style are important factors in the development and
maintenance of the counseling relationship. At the
same time, the modest correlations between the
range of methods used to operationalize attach-
ment style (e.g., narrative, interview, self-report)
mandates caution in assuming that one study’s defi-
nition of “secure” attachment is comparable to
another’s (Meyer & Pilkonis, 2002).

There appears to be a consensus that client
attachment style plays an important role in the ther-
apeutic relationship, both in ability to form an alli-
ance (Eames & Roth, 2000) and in eliciting
different response styles from a therapist (Hardy
et al., 1999). Clarkin and Levy (2004), in their
summary of the research, suggest a paradox that,
although attachment anxiety or avoidance could
interfere with establishing a counseling relationship,
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a preoccupation with intimacy could lead to suc-
cessful engagement over time, and that the interac-
tion between therapist and client attachment style
is important.

Mallinckrodt, a counseling psychologist whose
work has been influential in examining the associa-
tion between attachment style and the alliance,
worked with colleagues to develop the Client
Attachment to Therapist Scale (CATS; Mallinckrodt
et al., 1995). The CATS assesses client attachment
to therapists as secure, avoidant, or preoccupied by
assessing client perceptions of their therapist as
emotionally responsive, disapproving, or rejecting,
and the client’s wish to feel closer to the therapist.
Support for the construct validity of the CATS
comes from evidence that clients with difficul
family histories experience avoidant-fearful attach-
ment to their therapists (Mallinckrodt, King, &
Coble, 1998), whereas those with secure therapeu-
tic attachments experience a stronger working alli-
ance (Mallinckrodt et al., 1995).

In considering the impact of a therapist’s attach-
ment style, evidence is emerging that attachment
plays an independent role in the form the alliance
takes. Some intriguing research indicates that hav-
ing an attachment style that differs from that of the
client is beneficial, in that clients have an opportu-
nity to disconfirm their expectations of relationships
with others (e.g., Tyrrell, Dozier, Teague, & Fallot,
1999). Other research indicates that therapists with
less secure attachment styles may be prone to
respond less empathically (Rubino, Barker, Roth, &
Fearson, 2000).

Meyer and Pilkonis (2002) have recommended
that researchers investigate attachment as a media-
tor in the counseling relationship. They offer a com-
pelling rationale, based on Mischel and Shoda’s
(1995) social cognitive work, that attachment
styles be viewed as stable individual factors that
are expressed in a context-dependent manner.
In other words, a client or therapist with less secure
attachment may not act in an “insecure” manner
until they perceive a sense of threat or insecurity in
the environment. This formulation supports an
interactional view of the role of attachment in the
therapeutic relationship, one that adds a situational
dimension to the current exploration of therapist
and client factors.

Countertransference

The counselor’s own feelings are bound up in
[the relationship]. . . . Inevitably, since he is
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a sensitive human being, he will react on an
immediate unconscious level to subtle indications
of hostility in a person he is interviewing. These
things will be true no matter how well-integrated
a person he is and even if he has set his own
personality in order through some thorough-going
psychotherapy before beginning his work.

(Tyler, p. 42)

Countertransference occurs when a therapist’s
reactions to a client are based in the therapist’s ear-
lier conflicts or relationships, rather than in the pres-
ent interaction, and are assumed to be a distortion
(Gelso & Carter, 1994). Although the construct of
countertransference has roots in psychodynamic
thought, other definitions have included all thera-
pist reactions or highlighted its interactive dimen-
sion (Gelso & Samstag, 2008). One contemporary,
integrative formulation describes it as a component
of all therapy relationships (Gelso & Hayes, 1998).
Given that countertransference emerges in the con-
text of therapist—client interaction, it needs to be
considered as another potentially influential factor
in the formation and maintenance of the therapeu-
tic relationship.

There is a longstanding consensus that unrecog-
nized countertransference has negative effects on
psychotherapy outcome (Gelso & Hayes, 1998), in
part by limiting the therapist’s accurate understand-
ing of the client (Lambert & Ogles, 2004; Singer &
Luborsky, 1977). As Hayes et al. (1997) noted,
“relationships predicated and sustained on illusory
perceptions are not likely to succeed in helping cli-
ents attain their goals” (p. 151).

Much of the early research on countertransfer-
ence attempted to identify factors or client types
that evoked negative therapist reactions (see Gelso
& Hayes, 1998), rather than investigate its role in
the therapeutic relationship, and the first links
between countertransference and the therapeutic
relationship were indirect. In a qualitative investiga-
tion, Hill et al. (1996) reported an association
between countertransference and client—counselor
disagreement and premature termination. Coun-
selors in the study identified their own difficult
family histories as contributing to their impasses
with clients. As a second example, Hayes and Gelso
(1993) and Gelso et al. (1995) found that therapists
assessed as high in homophobia exhibited avoidance
of important client material presented by analogue
gay and lesbian clients. Given that many definitions
of the relationship cite therapist—client engagement
as a central component, it seems probable that



therapist avoidance would have a negative effect on
the relationship.

Counseling psychologist Charles Gelso, and a
research team with links to the University of
Maryland, have been vigorous contributors to
research on countertransference, both in expli-
cating definitional issues and in exploring its role in
the counseling relationship (see Gelso & Hayes,
2002, for a review). This group has contributed to
growing evidence that countertransference influ-
ences psychotherapy outcome through its influ-
ence on the therapy relationship. In a large-scale
field study of therapist trainees (Ligiero & Gelso,
2002), both therapist and supervisor ratings docu-
mented a relationship between therapists’ negative
countertransference behaviors and a less effective
working alliance with clients. Interestingly, ratings
of therapists positive countertransference (e.g.,
being overly friendly or supportive) were associated
with lower ratings of the bond component of the
alliance.

Another aspect of countertransference research
related to the counseling relationship suggests that
the therapist’s ability to manage countertransference
reactions may mediate the countertransference—
alliance link. For example, there are demonstra-
tions of a relationship between countertransference
and empathic ability (Hayes, Riker, & Ingram,
1997; Peabody & Gelso, 1982), in which greater
empathic ability has been associated with both the
therapist’s recognition and management of counter-
transference reactions. In a case study of a 13 ses-
sions of psychotherapy, Rosenberger and Hayes
(2002) found that the therapists effectiveness in
managing countertransference had positive associa-
tions with the client’s assessment of their working
alliance.

One of the most explicit discussions of the role
of countertransference in the relationship comes
from Gelso and Hayes' (1998) reflections on their
survey of countertransference research. They argued
that the negative impact of countertransference may
result from its effect in dividing the therapist’s atten-
tion between his or her internal concerns and the
client’s concerns. Furthermore, they asserted that
countertransference may have an impact on psycho-
therapy by first influencing the therapist and then,
by extension, the relationship. Gelso and Hayes
refer to this as “limiting the therapist’s instrumen-
tality of self” (p. 100) and argued that its effects will
be most noticeable in therapeutic approaches that
employ the relationship as a key mechanism of
change.

Although the conceptual link between counter-
transference and the strength of the relationship
strikes many as intuitively obvious, there is still
scant research to support this claim. Further com-
plicating the picture, several authors have argued
that, under certain circumstances, countertransfer-
ence can be employed to facilitate a counselor’s
understanding of a client. Finally, it is important
to note that countertransference does not operate in
isolation; Mohr, Gelso, and Hill (2005) found that,
for counselor trainees, countertransference behavior
reflected an interaction of both client and counselor
attachment style. These initial findings strongly
suggest that countertransference, by producing
therapist behaviors that interfere with effective
engagement, plays a role in the formation and main-
tenance of therapeutic relationships. However, given
the paucity of research, conclusions must remain
tentative.

Expectancies and Preferences

[TThe first question he asks himself is, “What are this
person’s expectations from counseling? What does he
think is going to happen? What does he hope to get
out of it?”

(Tyler, 1953, p. 36)

Both client and therapist bring their indivi-
dual  expectations to the therapeutic encounter.
Bug, it is within the relationship that expectations
have their effect on process and outcome, as that is
the arena in which they are cither met or not met.
Each of us can recall the impact of unmet expecta-
tions. For example, the experience of receiving criti-
cal supervisory feedback on a counseling session
that one considered a success can leave the recipient
feeling vulnerable and exposed, perhaps angry, and
can raise questions about either oneself or the rela-
tionship. Psychologists were quick to note the rele-
vance of expectations to the counseling process
and relationship—one of Carl Rogers’ students
investigated the association between client outcome
expectations and observed change (Lipkin, 1954;
cited by Arnkoff, Glass, & Shapiro, 2002)—and
there has been a lengthy history of research on the
role of client expectancies in psychotherapy process
and outcome (Clarkin & Levy, 2004).

Early research appeared to support the relevance
of client expectations to the development of a strong
therapeutic relationship. Clarkin and Levy (2004)
report that, in the 1960s, a series of investigations
characterized client role expectations as having
features such as reciprocity and interdependence,
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nurturance, and collaboration, as well as character-
istics associated with authority and guidance. In
1980, counseling psychologist E. A. Tinsley and
colleagues (1980) developed the Expectations About
Counseling measure (EAC), based on four empiri-
cally derived factors that assessed client anticipation
of client personal commitment, counselor provision
of Rogers’ facilitative conditions, counselor exper-
tise, and counselor nurturance.

Many researchers have pointed out that the con-
gruence, or match, between client and counselor
expectations is likely to be most influential. In an
early study that surveyed both clients and counsel-
ors, Netzky et al. (1982) found that, although both
clients and counselors viewed a strong relationship
as a central expectation, clients differed from coun-
selors in raising questions that centered on whether
the counselor would be trustworthy and respectful.
Specifically, clients expected to evaluate counseling
based on whether counselors treated them as equals,
confronted them when appropriate, and would end
counseling if the client was not benefiting.

Several decades of research support a conclusion
that client expectancies do have a relationship to ther-
apeutic outcome, although the association appears
to be modest and is most likely to be indirect or
mediated by third variables (Clarkin & Levy, 2004).
Although the therapeutic relationship has been iden-
tified as a potential mediator of the correlation
between expectations and outcome, very little
research has explored the role of client expectations
as a direct predictor of the strength of the therapeu-
tic relationship. Several initial studies of actual psy-
chotherapy suggest that expectations may play a
significant role. Joyce and Piper (1998) reported
a strong association between client expectations
and the alliance, whereas two investigations by
counseling psychologists Al-Darmaki and Kivlighan
(1993) and Tokar et al. (1996) produced mixed
findings. More recently, Rizvi et al. (2000, cited in
Clarkin & Levy, 2004) found that client expecta-
tions, in comparison to therapist variables and
problem severity, were the strongest predictor of
the therapeutic alliance for clients diagnosed with
borderline personality disorder.

Before further discussion, it is useful to consider
important distinctions between the various types of
expectancies that may operate in a counseling rela-
tionship. Garfield (1978) differentiated between
the expectations that clients bring into counseling
and those that develop out of experience with a
specific counselor; both can be influential. A client’s
initial, positive expectancies for change can be
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considered a common factor in treatment, and
Lambert and Barley (2002) include such expectan-
cies in their category of “placebo effects,” assigning
as much as 15% of outcome variance to these fac-
tors. Alternately, derived expectations, those that
emerge in a specific counseling experience, were
illustrated in the earlier discussion of how attach-
ment influences relationship formation, in which
clients benefited from having a counselor discon-
firm their expectations for relational patterns (e.g.,
Tyrrell et al., 1999).

The area of expectations that has generated
the most research is associated with expectations
that clients bring to the therapeutic encounter.
Highlen and Hill (1984) have pointed out that
these initial expectations are probably most influen-
tial in the early stages of counseling, before client
and therapist have an opportunity to correct or
disconfirm erroneous assumptions about what the
process may involve. Consistent with this point,
client expectations have been consistent predictors
for the complementary variables of premature ter-
mination and continuation in therapy (Clarkin &
Levy, 2004). Specifically, when client expectations
for what will happen in psychotherapy are not
met, there is a significant increase in premature
termination (Hardin, Subich, & Holvey. 1988;
Reis & Brown, 1999). Swift and Callahan (2008)
note that a large body of literature supports these
conclusions; they also describe the magnitude of
this issue. According to their review, between 40%
and 60% of clients drop out of therapy before
any beneficial change is achieved. Furthermore, sev-
eral authors have pointed directly to unmet client
expectations as a key factor in premature termina-
tion (e.g., see Wierzbicki & Pekarik, 1993, for
a meta-analysis).

One area within the body of research on client
expectations that has been catalyzed by work on
premature termination is that of expectations held
by clients outside the dominant culture. Comas-
Diaz (2006) reports earlier research, conducted
with colleagues, in which she studied both pre-
therapy expectations and expectations for therapists
that were held by clients of color. Although she
found that “people of color have a complex set of
expectations related to the cultural variation in the
clinician’s role” (p. 93), she links this finding to
recommendations for managing a multicultural
relationship from a position of cultural empathy.
In my view, one of the major contributions of
Comas-Diazs work, as well as that of the larger
body of work on unmet expectations and premature



termination, is that it invites us to reconsider what
we are measuring when we investigate client expec-
tations. A brief discussion follows.

As noted above, little research explores a direct
link between unmet client expectations and the
therapeutic relationship. However, it appears likely
that these effects may be partially mediated by rela-
tionship factors. Two areas of expectancy research
that are directly relevant to the counseling relation-
ship are those focused on role expectations (in con-
trast to client expectations for therapy effectiveness
or outcome) and those focused on client preferences,
which refer to therapist characteristics one would
choose if given the option. Role expectations refer to
the behaviors one expects or considers appropriate
in a given encounter and, for clients, can apply to
their own behavior or that of the therapist. Therapists
undoubtedly hold role expectations, as well; how-
ever, the overwhelming emphasis in expectancy
research has been on client expectations.

An issue that has not been addressed in the rela-
tionship literature, but which may be critical to our
understanding, is an examination of the cognitive
structure and dynamic influence of expectations.
Expectations consist of what we think will, or
should, happen and, as an independent construct,
appear to have limited predictive power. However,
they may represent the tip of a cognitive iceberg,
particularly as highly cultural “signs” of the belief
structures that give rise to expectations. Similar to
other cognitive frames that we use to interpret
the world, expectations can arise from preexisting
beliefs or prior experience. This formulation has
received recent attention from cogpnitive-behavioral
therapists; Leahy (2008), for example, describes the
therapeutic relationship as reflecting therapist and
client interpersonal schemas. When we measure
expectations, we are probably obtaining a window
on existing cognitive schemas for how the world
“should” work, according to either therapist or
client. A similar argument may apply to another
construct employed in relationship research, that of
“matching” client and therapist on various demo-
graphic characteristics; those issues are addressed in
a subsequent section that explores research on diver-
sity and the relationship.

For individual clients, an expectation may reflect
a belief about themselves (“I don’t believe anyone
would care about me”) or a group to which they
belong (“In my experience, people of my sexual ori-
entation may not be accepted”). The real relevance
of expectancies to the strength of the counseling
relationship may consist in what they tell us about

underlying beliefs and attitudes—not only on the
part of clients, but also on the part of counselors.

To illustrate this point, it is informative to con-
sider research on client and counselor expectations
associated with class and socioeconomic status
(SES), as the association between client expectations
and premature termination is particularly descrip-
tive of clients in disadvantaged economic circum-
stances. A body of research on expectations emerged
in the 1960s and, although cited sporadically, is
largely ignored. Smith (2005), responding to a 2000
APA Resolution on Poverty and Socioeconomic
Status, notes that, “Researchers of the 1960s had
already established that poor clients terminate treat-
ment prematurely—why, four decades later, does
that still constitute the sum of psychology’s knowl-
edge about them?” (p. 690). Research conducted in
the 1960s and the 1970s is relevant to a discussion
of expectations but, to the surprise of some, chal-
lenges our assumptions about therapist expectations,
an area that may be amenable to therapist modifica-
tion and one likely to have indirect influences on
the therapeutic relationship.

In 1971, Graff, Kenig, and Radoff reported that
therapists believed that poor people were unlikely to
benefit from therapy (expectation) and, in any
event, would drop out prematurely (expectation).
Lorion’s (1973, 1974) significant work on psycho-
therapy with the poor refuted the notion that the
lack of psychotherapeutic effectiveness was attribut-
able to clients’ unrealistic expectations about psy-
chotherapy; instead, he made a convincing argument
that therapist attitudes and biases (a source of expec-
tations) contributed to treatment failures. In sup-
port of this argument, consider research conducted
by Jacobs et al. (1972), in which a brief, pre-therapy
orientation was provided for poor clients and, for
their therapists, a session to enhance awareness of
class and cultural factors. Findings indicated that
the orientation was associated with significant
increases in client continuation in therapy, when
both clients and therapists received the orientation,
and if only the therapist received the orientation. This
research did not assess the status of the therapeutic
relationship directly, so any connection must be
speculative; on the other hand, the fact that a brief
intervention for therapists produced positive effects
suggests that it had an impact on the connection
that therapists established with clients.

Our dominant models of the therapy relation-
ship—the empathy, positive regard, and congruence
of Rogers’ facilitative conditions and the task, bond,
and goal components of the working alliance
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(Horvath, 1981)—will surely be undermined if
therapist attitudes and biases produce expecta-
tions that clients are not engaging in the way they
“should” or are expected to. Future research on the
role of attitudes and stereotypes, and more research
on therapist expectations, may offer promise in
advancing this dimension of relationship research.
As further context for that effort, we can consider
what has been learned about other therapist factors
in the formation and maintenance of the therapeu-
tic relationship.

Therapist Factors

Different personalities inevitably produce differences
in the way in which any specified counseling
procedure will be used. Two counselors who are
attempting to use the same technique may not be
producing at all the same psychological effect.

(Tyler, 1953, p. 291)

An interesting paradox exists in the history of
psychotherapy research: From some of the earliest
rescarch on counseling outcomes, investigators
have hypothesized that outcome would be related
to differences in the strength of the counseling rela-
tionship and to differences in various therapist char-
acteristics (e.g., level of experience, training,
ethnicity), but the two domains were not consid-
ered together. Until very recently, little research has
examined therapist differences in forming or main-
taining the counseling relationship (Baldwin et al.,
2007).

The majority of research on therapist characteris-
tics has treated these factors either as independent
predictors or as “matching” variables, paired with
client demographic characteristics. The most note-
worthy conclusion that can be drawn from many
decades of research is that therapist characteristics
such as age, sex, race/ethnicity, training, skill, expe-
rience, and style are poor predictors of outcome
(Beutler et al., 2004). When similar variables have
been examined as predictors of relationship quality,
they have also produced equivocal results but also
demonstrate the limitations of treating therapist
characteristics as isolated variables. For example,
whereas Dunkle and Friedlander (1996) found that
therapist experience did not predict strength of the
working alliance, Kivlighan et al. (1998) uncov-
ered a more complex association: Overall, therapist
experience had no association with relationship
strength but, for difficult clients, experienced thera-
pists achieved stronger relationships than did less

48 THE COUNSELING RELATIONSHIP

experienced therapists. Mallinckrodt and Nelson
(1991) identified a series of complex interrelation-
ships between training level and working alliance,
and no differences on the bond component of the
alliance.

Recognition of the complexity of therapist eff-
ects may contribute to what Beutler et al. (2004)
have described as a “precipitous decline” (p. 289)
in research on therapist variables. Although they
express dismay over this shift, the authors also point
out that researchers have reconceptualized many of
the variables previously employed in investigating
therapist characteristics, going beyond observable
characteristics such as gender or age to an investiga-
tion of associated attitudes or values. For example,
contemporary research is investigating “ageism”
rather than age, or sex role attitudes rather than bio-
logical sex. Similarly, researchers are giving more
attention to therapist factors or skill that emerge
situationally, rather than generally, such as the ear-
lier point that client attachment style may elicit dif-
ferential responses from therapists (Hardy et al.,
1999). The field does appear to be shifting to greater
recognition of interactive and internal therapist fac-
tors; some of these domains of research are described
below.

THERAPIST INTERPERSONAL STYLE:
RECIPROCITY/ COMPLEMENTARITY AND
CIRCUMPLEX RESEARCH

Counseling succeeds best when it steers clear of
the autocratic attitude on the one hand and the
laissez-faire on the other. . . .[and] views it always
as a cooperative venture in which the two
participants are making contributions of different

sorts.
(Tyler, 1953, p. 102)

One aspect of therapist behavior that has been a
focus of relationship research in the past 30 years
concerns whether the therapists interpersonal style
provides an effective complement to the client’s style;
in this domain, complementarity is defined as sup-
porting or confirming a client’s preferred style (Sexton
& Whiston, 1994). Although there is not a great deal
of research in this area, results have generally sup-
ported the contention that complementary interper-
sonal styles between therapist and client are associated
with positive relationship development, particularly
in the early stages of counseling (Beutler et al., 2004;
Caspar, Grossman, Unmussig, & Schramm, 2005;
Sexton & Whiston, 1994, Tracey, 1986).



Beutler et al. (2004) reviewed recent research
and identified three subcategories of research in this
area: investigations of complementarity in inter-
personal style; assessments of reciprocal verbal pat-
terns of interaction, focused on how a topic of
conversation is negotiated through speaking turns;
and investigations of nonverbal or multichannel
communication, with an emphasis on the level of
correspondence between verbal and nonverbal
expression.

The first domain, that of complementarity in
interpersonal style, emerged from Learys (1957)
interpersonal circle, which posits that persons on dif-
ferent points of the circle are continually negotiating
the two relationship dimensions of control (to assert
or submit) and affiliation (to be friendly or hostile).
Benjamin (1982), Kiesler (1982), and Wiggins
(1982) extended the circumplex model to client—
therapist interactions in psychotherapy. Research in
this area, including contributions by counseling psy-
chologists (Kivlighan, McGovern, & Corazzini,
1984; Reandeau & Wampold, 1991), generally sug-
gests that complementary styles (e.g., similarity on
the friendly—unfriendly dimension and dissimilarity
on the dominant—submissive dimensions) are associ-
ated with positive relationship development (Tracey,
1986).

In a 1994 review of research, Sexton and Whiston
(1994) identified 14 counseling psychology investi-
gations of complementarity, indicating that this has
been an area of interest for the field. An illustrative
example can be found in research conducted by
Terence Tracey, who explored client—counselor reci-
procity in negotiating the topic focus of counseling
sessions. In a series of investigations between 1985
and 1989, Tracey and colleagues identified several
associations between complementarity and the coun-
seling relationship. To cite two examples, they found
that high levels of client—counselor agreement on
topic determination were associated with continua-
tion in counseling, a finding that was subsequently
cross-validated in a new sample (Tracey, 1986), and
that more experienced counselors (in comparison
to trainees) were more likely to use noncomplemen-
tary responses to challenge client’s problematic inter-
action patterns (Tracey & Hayes, 1989). Beutler et al.
(2004), summarizing research in this area, noted that,
“such findings suggest that a subtle pattern of col-
laboration and tacit agreement exists between patient
and therapist in successful treatment, which may be
particularly important in the development of the
therapeutic relationship” (p. 244).

Beutler et al. (2004) ended their discussion
of complementarity with an expression of concern
that this area of research is disappearing; however,
their conclusion may have been premature. Recent
frustration with static models of the counseling
relationship (Angus, March 25, 2009, personal
communication) has reactivated interest in more
interactive models. A special issue of the journal
Psychotherapy Research (2005; Vol. 15, 1-2) explored
a range of topics identified as germane to comple-
mentarity and interaction within the relationship.
Among others, these include perspective divergence
in the working alliance (Fitzpatrick, Iwakabe, &
Stalikas, 2005), nonverbal relationship regulation
(Benecke, Peham, & Banniger-Huber, 2005), ther-
apist—client connection in building the alliance
(Sexton, Littauer, Sexton, & Tommeras, 2005), and
a new model of complementarity in the therapeutic
relationship (Caspar et al., 2005). This renewed
interest is also reflected in the use of methods not
often employed in relationship research; for exam-
ple, Lepper and Mergenthaler (2007) employed
conversation analysis, a qualitative method that
applies a contextualized turn-by-turn analysis of
talk, to examine the emergence of the therapeutic
bond in a single dyad case study.

In anticipating the next 40 years of psychother-
apy research, process researcher Lynne Angus
predicts that influential therapist effects will reflect
the qualities of “responsiveness” and “attunement”
(Angus, 2009). Indirect—and somewhat amusing—
support for Angus’ prediction comes from research
that has examined the use of manualized treatment
protocols in controlled studies. In these research
trials, it appears that the most effective therapists
did not conform to the manualized instructions
(Strupp & Anderson, 1997) and further, there was
a negative correlation between measures of therapist
interpersonal skill and ability to learn the manual-
ized approach (Henry, Schacht, Strupp, Butler, &
Binder, 1993a; Henry, Strupp, Butler, Schacht, &
Binder, 1993b).

The first years of the 21st century produced
a rapid escalation of interest in therapist effects, and
a growing number of researchers contend that ther-
apist contributions have their effect via their role in
forming strong, effective therapeutic relationships
(Wampold, 2007). As an example, Lutz and col-
leagues (2007) studied a naturalistic dataset of 1,
198 clients and 60 therapists and found that,
whereas 8% of total outcome variance was attri-
butable to therapist effects, 17% of the variance in
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clients’ rate of improvement was attributable to
therapist factors. Although not discussed by the
authors, one can speculate that the more we attend
to moment-by-moment interaction between client
and therapist, the larger the proportion of variance
may be. Lutz et al.’s results produced proportions
that are very similar to results obtained by other
investigators who have begun dismantling therapist
contributions to the alliance and to outcome.

Bruce Wampold is a counseling psychologist
whose research has brought greater attention to ther-
apist effects. In an APA award address in 2007, he
argued that “there is increasing evidence that it is the
therapist and not the treatment per se that is respon-
sible for therapeutic change . . . and, it appears that
much of the variability among therapists is due to
therapists’ ability to form a working alliance with a
variety of patients” (p. 868). As we move ahead with
our efforts to understand the counseling relation-
ship, it is becoming increasingly clear that we must
also increase our efforts to understand what is con-
tributed by the individual therapist. As we do so,
there is a perennial area of research that receives little
attention and is cited rarely in surveys of the thera-
peutic relationship: that of the therapist’s personal
adjustment and well-being.

Therapist Well-being, Mental Health,
Adjustment

One can say, for instance, that a counselor should

be a very stable, well-adjusted individual himself so
that the help he attempts to give others with their
problems will not constitute a case of the blind
leading the blind. It can just as well be said, however,
that a counselor should have experienced anxiety,
conflict, and indecision in his own life so that he

can understand it in others.
(Tyler, 1953, p. 267)

Although many practitioners would accept the
idea that a therapist’s level of adjustment or distress
could have an impact on the therapeutic encounter,
there has been surprisingly little research on this
topic, and even less on the relationship between
therapist adjustment and the counseling relation-
ship. Beutler et al. (2004) report a very modest
positive relationship between therapist well-being
and therapeutic outcome, with an average effect
size across nine studies of 7 = .12 (p <.05). Horvath
and Bedi (2002), in their review of research on
the working alliance, cite several negative thera-
pist characteristics that have been associated with
poor alliance formation: a “take charge” approach
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(Lichtenberg et al., 1988), and being perceived as
“cold” (Hersoug, Monsen, Havik & Hoglend,
2002) and as irritable (Sexton, 1996).

Although there is little empirical evidence in this
area, it is fair to say that our profession holds an
assumption that therapist distress or maladjust-
ment can have a negative impact on the counseling
relationship. Implicit evidence for this claim comes
from our professional ethics codes, which require
psychologists to “refrain from initiating an acti-
vity when they know or should know that there is
a substantial likelihood that their personal prob-
lems will prevent them from performing their
work-related activities in a competent manner’
(American Psychological Association [APA], 2002,
Standard 2.06a) and, “When psychologists become
aware of personal problems that may interfere with
their performing work-related duties adequately,
they take appropriate measures, such as obtaining
professional consultation or assistance, and deter-
mine whether they should limit, suspend, or termi-
nate their work-related duties” (APA, 2002,
Standard 2.06b).

A substantial and possibly overlooked body of
research may be relevant to the question of how
therapist well-being effects the counseling relation-
ship. Given the ubiquity of computerized literature
searches driven by author-selected key words,
it appears likely that relevant research on this topic
has been categorized in other domains and not
integrated with relationship research. For example,
Nutt-Williams, Hayes, and Fauth (2008) report
that, for therapists, there is a consistent posi-
tive association between anxiety, negative self-talk,
and lower self-assessments of effectiveness. Nutt-
Williams and Hill (1996) found that, as trainees
increased their level of negative self-talk, clients
rated them as less helpful. In a review of counselor
supervision literature, Ladany et al. (1999) found
that a weaker supervisory working alliance was
related to supervisors’ lack of adherence to ethical
guidelines. Ethical violations can reflect interper-
sonal difficulties, a hypothesis that gains some sup-
port from Nigros (2004) work: Her qualitative
survey of problematic dual relationships (N = 206)
documented negative consequences in therapists
relationships with clients.

Another area that suggests a connection between
therapist factors and relationship quality is the lim-
ited research on trainee impairment. In their major
contribution and review, Forrest et al. (1999) noted
that much of the research has focused on trainees
whose impairment is in the area of clinical and



interpersonal skills. They further report that “we can
assume that most training programs in any 3-year
period are probably dealing with four to five
impaired or possibly impaired trainees (and) will
dismiss one of those trainees” (p. 652).

A student or researcher conducting a search on
the key words “therapeutic relationship” would be
unlikely to uncover any of the research cited above.
This may reflect a tendency to define relationship-
relevant research too narrowly. As we learn more
about the specificity of therapist contributions to
relationship formation and maintenance, factors
such as interpersonal skill and ethical adherence are
likely to assume a greater role, and merit future
research.

Capacity for Relationship: Training
and Selection of Counselors and
Psychotherapists

The difficulty is that people with the necessary
mental ability and a strong desire to do counseling
do not all show the personal characteristics that
make for success and satisfaction. It is just these
personal characteristics which at present we are not

able to analyze or predict.
(L. Tyler, 1953, p. 267)

The field of relationship research is entering
a new era: Psychotherapy researchers have identified
the therapeutic relationship as our most consistent
predictor of outcome (Horvath & Bedi, 2002; Imel
& Wampold, 2008), and further evidence is accu-
mulating that it is the therapist who carries the
greatest weight in determining whether an effective
relationship will be established. This presents the
whole edifice of psychotherapy training with a pro-
found challenge: If the most influential factor is
the therapist, what is it about the therapist that mat-
ters? And, once those characteristics or skills are
identified, are they something that can be taught?
These may be uncomfortable questions for counsel-
ing psychologists. Although Tyler’s comments indi-
cate that such questions are not new, we have just
begun to address them in a systematic fashion. Our
historical values have emphasized the potential for
growth in each individual—each trainee—and we
may resist the idea that there are trait-like qualities
that determine who will, or will not, be effective in
developing therapeutic relationships.

At the same time, our legacy of empiricism pro-
pels us into an examination of these questions. What
little research has been conducted to date presents
findings that are challenging, although admittedly

tentative and preliminary. Lambert and Ogles
(2004), in their review of research investigating the
role of training, reported that therapist training had
no relationship to outcome or to strength of the
therapeutic alliance. However, a therapist or trainee’s
level of interpersonal skill had a significant and posi-
tive relationship with both outcome and the alliance.
Despite consistency in results, there are too few
studies to draw firm conclusions; one has to wonder
why this area has received so little attention.

Several investigators have evaluated the effects
of specific training programs, and the results have
not been encouraging. Henry et al. (1993a) pro-
vided systematic training on development of the
alliance but failed to produce gains in therapists
ability to create stronger alliances. Horvath (2005)
reported on his own survey of projects designed to
train therapists in alliance skills, in which he found
that the majority of such efforts failed to demon-
strate an association between training and a result-
ing positive alliance, whether assessed by clients or
independent raters. Intriguingly, he also noted that,
although few identifiable skills were associated with
alliance strength, researchers were successful in
identifying personal attributes associated with alli-
ance strength (e.g., flexibility and warmth).

Crits-Cristoph and colleagues (2006) inves-
tigated whether training in “alliance-fostering
psychotherapy” (p. 268) would enable practicing
therapists to enhance their alliance with clients
diagnosed with major depressive disorder. Note-
worthy as a field study with actual therapists and
clients, the increases in alliance ratings for therapists
failed to reach significance; further, decreases in alli-
ance scores were observed for two of the five thera-
pists . The authors also noted that therapists varied
in their general tendency to form positive alliances
and that differences were unrelated to training.

On a more positive note, a series of qualitative
investigations conducted with therapist trainees in
Norway (e.g., Nerdrum & Ronnestad, 2002, 2004)
documented positive outcomes in empathic under-
standing following an empathy training program. At
the same time, qualitative results exploring the train-
ees perceptions indicated that many found it stress-
ful and difficult to change their preferred style.

One significant project that has the potential to
inform future research on the potential for training
in therapist relationship skills is the Collaborative
Research Network established by the Society for
Psychotherapy Research. A summary report for this
large-scale, international project (Orlinsky &
Ronnestad; 2005) notes that, among the more than
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5,000 therapists who participated, there were four
identifiable patterns of engagement with clients:
effective, challenging, disengaged, and distressing.
Of concern, 17% of respondents reported disen-
gaged relationships and 10% reported distressing
engagement. The evidence that 27% of this sample
described a stance toward therapeutic engagement
that runs counter to descriptions of effective coun-
seling relationships calls to mind some of the research
cited earlier: Wampold’s findings on the variability
in therapist effectiveness and Forrest et al.’s report of
the percentage of trainees identified as impaired
while still pursuing their education. As Beudler et al.
(2004) note, “high levels of therapist well-being
cannot be assumed to be present among therapists
in research studies. It may be a hidden moderator of
many contradictory or inconsistent therapy find-
ings” (p. 276-277). The Orlinsky and Ronnestad
(2005) report concludes with some pointed recom-
mendations. In particular, they argue that the avail-
able evidence points to the importance of relational
skills that students bring to their training experi-
ence, as opposed to those that may be developed
through supervision, and they recommend that pos-
session of good interpersonal skills become a crite-
rion in selection for psychotherapy training.

Career Psychology and the
Counseling Relationship

How would such a job suit Barney?. . . . It is to

be noted that [the counselor] has not picked out

a job for the client and is not preparing to sell

him a new idea. That would be out of keeping with
the counseling relationship he has worked hard to
create. He is simply insuring that the task the two
of them are working on together, the consideration
of occupational alternatives and the choice of one,
will be carried out as thoroughly and efficiently as
possible.

(Tyler, 1953, p. 175)

A longstanding debate has existed within coun-
seling psychology as to whether career and per-
sonal counseling constitute independent domains
of practice or share much in common. The question
is relevant to any discussion of the role of the coun-
seling relationship in career counseling, as one
needs to consider whether the compelling findings
obtained for its role in psychotherapy and personal
counseling can be extended to the career arena.
In general, those who have addressed the issue have
pointed to commonalities: Crites (1981) described
career counseling as an interpersonal process, and
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Corbishley and Yost (1989) noted that several
aspects of career counseling (e.g., the relationship
and client resistance) require a psychological app-
roach. Swanson (1995) argued that the process
of career and personal counseling should be
regarded as similar, in that both require many of
the same skills, including a negotiation of client
and counselor roles and a relationship that supports
the client’s sharing of personal information.
A useful resolution to the debate was offered by
C. H. Patterson who, in a postretirement inter-
view, remarked that, “Basically, the counselor as
an understanding person is the commonality
between therapy and career counseling” (Freeman,
1990, p. 297) and, “You still need to think in terms
of the core conditions of counseling, whether it is
career counseling or not. The core conditions are
the principles of any good relationship” (p. 292).

Patterson’s reference to the familiar core condi-
tions suggests that the counseling relationship
should be considered as central to client change in
career counseling. However, few empirical conclu-
sions can be drawn, given that there continues to be
a paucity of research in this area. This is a curious
state of affairs—not only is career counseling one
of the defining domains of counseling psychology, it
also reflects some of the strongest applications of
our empiricist tradition, in which theory, assess-
ment, and intervention have been subjected to rig-
orous scrutiny (Fouad, 2007).

The absence of research cannot be attributed to
the discipline’s failure to call attention to this gap.
Swanson, in 1995, issued an urgent call for research
on process aspects of career counseling, including
the role of the counseling relationship. Her encour-
agement for additional research continues to be
cited (e.g., Whiston & Rahardja, 2008), typically in
either the introductory or summary paragraph of an
article on career counseling research, by authors
who lament the fact that there continues to be little
new to report in the process arena. This may be
overstating the case to some degree; it is clear that
Swanson’s call did catalyze new research on the role
of the counseling relationship in career counseling,
which is reviewed below. However, there continues
to be much more to learn.

Opverall, the conclusions that can be drawn
from the limited research available are that effective
career counseling includes operation of a strong
counseling relationship or working alliance, and
that clients, counselors, and independent observers
comment on its importance. However, the associa-
tion between the relationship and client outcomes



is less understood or investigated than is the case in
psychotherapy and personal counseling.

Several early investigations used a case study
method to investigate relational issues. Kirschner,
Hoffman, and Hill (1994) examined seven sessions
of successful career counseling with a midlife
woman; their critical incident analysis identified an
important role for the counseling relationship.
Specifically, client and counselor discussions of the
counseling relationship were rated as positive criti-
cal incidents, whereas avoidance of discussion of
the relationship was rated as a negative critical inci-
dent. Heppner and Hendricks (1995) conducted
a case study of two career clients, one classified as
undecided and a second as indecisive and, in the
context of assessing the utility of career interven-
tions, determined that the counselor—client rela-
tionship was important for both clients. This finding
echoes the results of an investigation of career cli-
ents who were either moderate or high in distress
(Rochlen, Milburn, & Hill, 2004); although the
more distressed client desired more active skill train-
ing, the two types did not differ in their perceptions
of the therapeutic relationship.

In a large-scale, longitudinal field study in
Britain, Bimrose et al. (2004, 2005) conducted
in-depth case studies of 50 career clients to identify
effective career practice and its impact on clients
lives. In the analysis of counselor interventions, both
clients and independent raters identified the devel-
opment of a working alliance as one of four core cat-
egories that characterized the career sessions. The
project’s detailed analysis offers one of the most com-
prehensive descriptions of career practice available,
and its attention to the importance of the counseling
relationship in career guidance is noteworthy.

The most direct investigations of the role of the
counseling relationship in career counseling have
been conducted by Multon and colleagues (Heppner,
Multon, Gysbers, Ellis, & Zook, 1998; Multon,
Heppner, Gysbers, Zook, & Ellis-Kalton, 2001;
Multon, Ellis-Kalton, Heppner, & Gysbers, 2003).
In each investigation, the researchers documented
the operation of a strong working alliance between
career clients and their counselors and found that
the strength of the alliance increased across sessions
(Heppner et al., 1998; Multon et al., 2001). The
strength of the measured alliance is noteworthy; for
example, Multon et al. (2003) obtained a mean
alliance rating of 71.54, out of a maximum score
of 84, with a mean item response of 5.96 on a seven-
point Likert scale. Multon and colleagues’ findings
regarding the relationship between the alliance and

career client outcome have been mixed; the 1998
study failed to find an association, but the 2001
study found that the alliance accounted for 17% of
the variance in outcome. Some reviewers (e.g.,
Whiston & Raharja, 2008) have characterized this
as a weak association. However, recent summative
reviews of psychotherapy alliance research report an
average association between alliance and outcome of
.21, with a median effect size of .25 (Horvath &
Bedi, 2002), suggesting that the results obtained by
Multon et al. are not widely discrepant.

An important program of research conducted by
Kim and colleagues has included the counseling rela-
tionship among the variables explored in career
counseling with Asian American clients. Kim and
Atkinson (2002) identified an unexpected associa-
tion, in that clients who endorsed high levels of Asian
values rated an Asian American counselor as more
empathic, but rated a European American counselor
as more effective. In a further investigation (Li &
Kim, 2004), in which a Euro-American counselor
offered either directive or nondirective career assis-
tance, the Asian American clients, regardless of their
endorsement of Asian values, associated the directive
counselor’s approach with greater empathy, a stron-
ger alliance, and cultural competence.

In a qualitative study designed to identify influ-
ential aspects of the counseling process, Whiston
and colleagues (2005) interviewed 12 vocational
counseling experts and learned that each considered
the counseling relationship to be central to his or her
work. Specifically, these counseling experts viewed
the relationship as essential for supporting clients in
the exploration stage, as well as in forming a trusting
base from which they could implement more chal-
lenging interventions (e.g., challenging beliefs that
interfered with exploration or decision).

As noted previously, there is a very limited body
of research that has explored the counseling rela-
tionship as a specific factor in career counseling.
However, there have been a series of investigations
that provide indirect evidence for its role in the
career counseling process. Perhaps the most impor-
tant of these is the global conclusion that emerged
from a meta-analysis conducted by Whiston et al.
(2003). Based on a comprehensive review, they con-
cluded that counselor-free career interventions are
significantly less effective that those that include
active engagement by a counseling professional. To
further elaborate on the indirect evidence that has
emerged, several investigations are noted briefly.

Gold et al. (1993) determined that affective

components of the career counseling process
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(e.g., the experience of counselor support and
encouragement) were associated with the greatest
change in clients’ vocational identity. Anderson
and Niles (2000), in a study that identified help-
ful events in career counseling, reported that both
counselors and clients cited provision of emotional
support as important to client gains. Mcllveen
(2007) conducted phenomenological research on
implementation of a constructivist career assess-
ment and guidance intervention and found that
counselors emphasized the importance of embed-
ding the intervention within an established counsel-
ing relationship.

Healy (2001) investigated factors that hindered
counselor effectiveness in career counseling; the
findings indicated that clients reacted negatively to
counselors who were perceived as inadequate, as
inattentive, and as delivering the results of standard-
ized testing in a mechanistic fashion. Although the
counseling relationship was not assessed directly in
this study, few would argue that these identified
characteristics are compatible with Rogers' core
conditions; and, Healy’s attention to the importance
of attending to relational factors when using stan-
dardized assessment provides an introduction to the
next topic of interest.

In a final example, Dorn (1988) employed
Strong’s social influence model in exploring the role
of the relationship in career counseling and used
the Counselor Rating Form (Barak & LaCrosse,
1975) in process research with a single career client.
He found that client ratings of the counselor’s Exp-
ertness and Trustworthiness were uniformly high
across sessions, whereas ratings of the counselor’s
Attractiveness were high in session 1, dropped in
session 3, then increased for session 5. This provides
another speculative glimpse of relationship develop-
ment as a dynamic process, in career as well as per-
sonal counseling.

The Counseling Relationship in
Standardized Assessment

It is not so many years ago that Bordin and Bixler,
thoroughly imbued with the nondirective attitude,
first proposed that tests should be chosen by the
client rather than by the counselor. At first it seemed
to many workers to be a fantastic idea, but as it was
tried out it began to seem quite a natural sort of
procedure. Its great advantage is that it keeps an
essential feature of the situation clear for the
counselee—namely, that he is to make the decisions

by which the course of his life is to be governed.
(Tyler, 1953, p. 143)

S4 THE COUNSELING RELATIONSHIP

A domain of counseling practice that has relevance
for our discussion of the counseling relationship,
despite a marked absence of research investigation, is
the use of standardized testing. The current discus-
sion attempts to catalogue what little research has
emerged in this area because, in contrast to many
areas of psychotherapy, the counseling psychology
approach to the use of standardized assessment rep-
resents a clear, historically embedded example of a
distinctive counseling psychology approach to prac-
tice, one that is wholly grounded in the field’s con-
ceptualization of the core relationship between
counselor and client. And yet, this is an area virtu-
ally ignored by researchers.

Students of the history of applied psychology
may recall that expertise in standardized assessment
was one of the first and most significant areas of
practice that differentiated psychology from the
medical domain of psychiatry. Furthermore, coun-
seling psychology was rapidly differentiated from
clinical psychology in its endorsement of testing
practice that was focused on the needs of the client,
and in advocating selection of tests that met client
goals, rather than those of persons interested in cat-
egorization or diagnosis. As early as 1959, Barbara
Kirk and one of her students (Rudikoff & Kirk,
1959) provided guidance to counselors for commu-
nicating test information in a manner that clients
could comprehend and accept, anticipating a unique
counseling psychology perspective on the use of
standardized test information.

In 1986, Tinsely and Bradley asserted that the
use of testing, and its interpretation, is best viewed
as an integral component of the counseling process,
rather than as something separate and distinct from
other aspects of the work that counselors and clients
do together. In 1990, Jane Duckworth advanced
a classic formulation of a counseling psychology
approach to testing, one that placed the client’s con-
cerns in a central role and described how the process
of test use was integral to an overarching counseling
relationship. If some readers are unfamiliar with this
classic reference, I encourage each of you to read
Duckworth in its entirety; your practice will be
enhanced. As one example, consider Duckworth’s
advice to counselors on what elements of a test
interpretation to address:

Focusing on personal strengths as well as weaknesses
leads to a more balanced picture of the individual
who is coming in for testing. It also lets clients know
that they can assist in their own treatment because
they do have strengths . . . [this] approach to testing
enlists the power of the client as well as the expertise



of the therapist to effect the therapeutic change. The
assumption is made that clients can be powerful and
solve problems when they have accurate information
about themselves. (p. 201)

Other authors have addressed this issue; Prediger
and Garfield (1988), in offering a checklist of test-
ing competencies and responsibilities, included the
item, “Apply good counseling to test interpretation
by attending to the counselee first and the test
results second” (p. 53). Although indirect, these
established and noteworthy counseling psychology
authors and researchers have pointed to the impor-
tance of the counseling relationship in effective use
of standardized testing.

The activity of communicating test results can be
conceptualized as a form of client feedback and
Claiborn et al. (2002), in a review of this aspect of
the counseling relationship, report that feedback is
most likely to be considered within a collaborative
therapeutic relationship, and that positive feedback
appears to be associated with establishment of
Furthermore,
they note that the therapist’s position, conceptual-
ized according to Stan Strong’s social influence
model of expertness and attractiveness/similarity,

strong therapeutic relationships.

plays an important role in client acceptance of test
feedback.

In 1997, Finn and Tonsager published a report
that described the positive impact of Minnesota
Multiphasic Personality Inventory (MMPI) inter-
pretations on clients’ sense of self and encouraged
the use of tests as an active means of engaging clients
in both the therapeutic relationship and the work of
psychotherapy. Their work on the potential benefits
of test data as an intervention—akin to feedback—
continues to be widely cited but, to date, does not
appear to have had a significant impact on practice.
Curry and Hanson (2010) conducted a national
survey of counseling, clinical and school psychology
practitioners with respect to both their graduate
training and current practice in providing test feed-
back; one third indicated that their training experi-
ence had not prepared them to deliver feedback.
Of equal concern from an ethical perspective, only
one third reported providing verbal feedback each
time tests were administered to clients.

A meta-analysis (Poston and Hanson, 2010) of
the impact of psychological assessment as a therapeu-
tic intervention provided robust evidence (Cohen’s
d = 0.423) that standardized testing can have a sig-
nificant positive impact on the therapeutic process
and outcome, “when combined with personalized,
collaborative, and highly involving test feedback”

(p- 203). Although readers familiar with the client-
centered perspective advocated by Tyler (1959),
Kirk (Rudikoff & Kirk, 1959), Tinsley and Bradley
(1986) and Duckworth (1990) will not be surprised
by the meta-analytic findings, these pioneering
authors are virtually invisible in contemporary dis-
cussions of how to conduct a collaborative test
interpretation to achieve measurable impact on
therapy process and outcome. Further, a review
conducted for the current discussion identified no
research with an explicit focus on the role of the
counseling relationship in clients’ ability to make
constructive use of test data.

One could argue that this is a missed opportu-
nity to elucidate a distinctly counseling psychology
perspective on a core therapeutic activity. The use of
standardized measures continues to be an important
aspect of applied psychology practice and I believe
that counseling psychologists, with their distinctive
perspective on both the counseling relationship and
the use of assessment, could make a significant con-
tribution in elucidating how relationship factors
and assessment interact. Whiston et al. (2005)
noted that a strong counseling relationship can pro-
vide a secure base for client exploration of poten-
tially challenging material and, when used in the
service of client goals, tests often provide this sort of
information. I encourage researchers to explore the
role of the counseling relationship in the domain of
standardized assessment and, in particular, as a facil-
itating factor in counselee acceptance and use of
data derived from standardized assessment.

Diversity and the Counseling Relationship

The accepting attitude is the opposite of

contempt . . . and, it is a feeling about an individual,
not about mankind in the abstract. Lofty
generalizations about the dignity of personality are
irrelevant to it. . . . It is because acceptance is so
closely tied to understanding the person as an
individual that the two qualities we have stressed
cannot be separated, in counseling or anywhere else.
(Tyler, 1953, p. 26)

Counseling psychology’s distinctive perspective
on the therapeutic relationship, as argued previ-
ously, is an enactment of values that have long been
central to the field’s identity. One area where this is
particularly germane is the formation of effective
therapeutic relationships with clients from diverse
backgrounds. This is particularly salient with clients
from marginalized or disadvantaged backgrounds,
whose cultural or ethnic heritage differs from that
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of their counselor, or whose religion, sexual orienta-
tion, or gender differs from their counselor’s life
experience. Given that a significant majority of
North American psychologists continue to be per-
sons of European, Caucasian heritage, we are basi-
cally concerned with the question of whether
majority culture practitioners succeed in forming
strong relationships with people different from
themselves, and whether those relationships pro-
mote positive outcomes for clients.

Many have argued that the task of forming strong
alliances with clients unlike oneself is an area in
which our practice has fallen short of our ideals (e.g.,
Comas-Dias, 2006; Smith, 2005) but, before exam-
ining some of the research conducted in this area, it
is worthwhile to note some of the early expressions
of our field’s commitment to issues of diversity and
social justice. Counseling psychology’s values and
commitment to diversity, if genuine, will be reflected
in the types of relationships we construct with cli-
ents from diverse backgrounds. The stance that our
profession has taken on these issues can provide
some insight on the values we aspire to enact.

Despite the moments when we fall far short of
our ideals, counseling psychology has played a lead-
ership role in bringing these issues to the attention
of the field at large. Roger Myers (2004) traces the
field’s concern with social justice back to Frank
Parsons in the early 1900s, as well as to E.G.
Williamson’s effort to call attention to “the restric-
tions on freedom imposed by traditions and custom
on racial, religious, or ethnic minority groups”
(1965; cited by Myers, 2004, p. 129). In the second
half of the 20th century, counseling psychologists
understood that acceptance and understanding were
not well served by what Tyler called “lofty general-
izations” (based largely on the dominant male cul-
ture) and began to elucidate principles for practice
that addressed the distinctive needs of specific
groups. In 1978, the American Psychological
Association’s Division 17 (Counseling Psychology)
approved the Principles Concerning the Counseling
and  Psychotherapy of Women as official policy
(Fitzgerald & Nutt, 1986). This contribution was
widely influential within the APA and was endorsed
by several other divisions. In the 1980s, counseling
psychologists began to call attention to cultural
diversity and to advocate for guidelines on cultur-
ally competent practice (e.g., Sue et al., 1982).
These efforts led to APA’s Guidelines on Multi-
cultural Education, Training, Research, Practice, and
Organizational Change for Psychologists (APA, 2003),
originating with the work of a joint task force of
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APA Division 17 (Counseling Psychology) and
Division 45 (The Society for the Study of Ethnic
Minority Issues). Vasquez (2007), among others,
has called attention to the relevance of the Guidelines
for development of therapeutic relationships with
culturally different clients, particularly in calling for
therapists to increase their awareness of unconscious
beliefs and stereotypic attitudes.

A literature search on “therapeutic relationship”
will not produce citations for these important
guidelines; at the same time, they are essential for
understanding how counseling psychologists regard
establishment of an effective relationship with cli-
ents whose life history and experience differ from
that of the dominant culture. The research review
that follows illustrates some of the ways in which
these questions have been explored.

Client—Counselor Matching on
Demographic Variables

Most high schools and many colleges arrange for
men to take care of the boys and women the girls.
There is no evidence, however, that this is the best
practice or the one making for best rapport in all
cases. . . . Furthermore, these questions are too
complex to be thought through on the basis of
rapport alone . . . we simply do not know enough
about these things to decide wisely. Probably the
best procedure . . . is to let the client decide, if

counselors of both sexes are available.
(Tyler, 1953, p. 39)

Some of the earliest investigations of counseling
with clients whose ethnicity or culture differed from
that of the counselor (who was typically a member
of the majority culture) explored the hypothesis that
matched dyads—on variables such as gender, race
or culture—would produce better outcomes. Several
decades of research have not supported this position
and, at best, the results for some groups are described
as “mixed” (e.g., Comas-Diaz, 2006; Norcross,
2002). In hindsight, the prediction that a match on
group membership would be predictive is simplis-
tic. There has been a longstanding awareness
(although not always applied) that groups who share
the same societal label also have significant within-
group differences. More recently, several authors
have drawn attention to the necessity of recognizing
“multiple identities” and the intersectionality of
varied group identifications within a single client
(e.g., Cole, 2009; Vasquez et al., 2006).

The issue of multiple identities is particularly
important to the question of whether “matching



research” can be a productive area for investigating
the counseling relationship in diverse populations,
as it is difficult to imagine how one could “match”
a client on all dimensions that might be relevant to
forming a strong counseling relationship. Some
cases of multiple identity can present a mix of mar-
ginalization and privilege, as in the case of an archi-
tect whose progressive disability requires use of
a wheelchair and help from a health attendant; this
client might “match” a counselor on SES or disabil-
ity status, but rarely both. Other clients may present
multiple forms of marginalization, as in the case of
a white lesbian refugee from Eastern Europe. Even
beyond the simplistic question of whether a “white”
counselor would be the best “match,” we cannot
assume that a lesbian counselor would be the best
person to understand this clients refugee experi-
ence. And, neither of these pairings may match the
aspect of identity most salient to the client or to the
issues she brings to counseling. One of the potential
contributions of the multiple identities literature is
its capacity to remind us, not only of the more visi-
ble forms of diversity that clients may embody, but
of the hidden diversities that may play an important
role in the formation of the counseling relationship.
The literature review conducted for this chapter did
not identify any diversity research on the counseling
relationship that has incorporated a multiple identi-
ties perspective; until we accept this challenge, it is
likely that our understanding of the factors influ-
encing relationship development with diverse cli-
ents will remain inconclusive. Nevertheless, every
summative review on the counseling relationship
appears to consider it necessary to discuss the litera-
ture on racial/ethnic/gender matching. Typically,
this subject becomes the focus of a section or head-
ing, and the reports of mixed and inconclusive
results are highly consistent. One can choose to be
either intrigued or discouraged by our continued
absorption with the topic.

Beutler et al. (2004) note that, although the
concept of matching is widely accepted and advo-
cated, there is little empirical evidence to support
the recommendation to match clients and coun-
selors on demographic characteristics, particu-
larly with regard to outcome, where results are
either equivocal or weakly supportive. Simply stated,
client—counselor match does not automatically
produce a working alliance that predicts client out-
come; Karlsson (2005) attributes the failure to iden-
tify consistent associations to both conceptual and
methodological problems with matching research.
Beutler et al’s 2004 meta-analysis of 11 studies,

published between 1990 and 2000, found a modest
positive effect (mean weighted effect size of » =.02),
particularly for Asian Americans and Mexican
Americans, a finding that is consistent with conclu-
sions reported by Sue and Lam (2002). For our
present discussion, it is important to note that the
authors found a great deal of heterogeneity in the
data which, as they note, suggests that outcomes
may be moderated by unidentified third variables.
This idea is considered in more detail below.

There is a growing consensus that, although
matching does not automatically produce a work-
ing alliance that predicts client outcome, it is likely
to produce an indirect effect on outcome, particu-
larly for less acculturated clients (e.g., Buetler et al.,
2004; Karlsson, 2005; Sue & Lam, 2002). One
salient example is the research on matching and
therapy drop-out, or the number of sessions com-
pleted. A limited number of studies have found that,
for African American, Asian American, American
Indian, and Latino/Latina and Mexican American
clients, matching on racial/ethnic similarity is asso-
ciated with less likelihood of therapy drop-out.
Comas-Diaz (2006) cites research indicating that,
in racially similar physician—patient relationships,
people of color participate more in their treatment
than in racially dissimilar pairings.

As discussed in our examination of the role
of expectations in therapy drop-out for low SES cli-
ents, the research on racial/ethnic matching and
drop-out highlights the need to identify variables
that may moderate or mediate these relationships.
The following section presents examples of research
on therapist, client, or relational characteristics that
have been investigated for their role in matching.
The studies cited also provide an illustration of
Hill's (2005) point that client, therapist, and rela-
tionship variables are “inextricably intertwined”
(p. 431) and that we lose meaning if we consider
them in isolation. Several points are worth noting
by way of introduction. First, many of the variables
to be considered fall within the first stage of therapy,
which Hill labels as one of initial impression
formation, the stage at which critical elements
of relationship development occur. As noted by
Horvath and Bedi (2002), measurement of the ther-
apist alliance is predictive at three sessions.

Second, the following discussion is organized
around variables, rather than summarizing findings
for groups or populations. This is deliberate; the
paucity of research in this area precludes reliable
group generalizations or distinctions, and the value
of this overview is to suggest variables that are
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potentially valuable targets for further investigation
in many groups.

Third, the categorization of variables as client
and therapist factors is necessarily somewhat arbi-
trary; it is much more likely that these variables
exert their effects through an interaction between
client and counselor perspectives on each factor
described. Those listed as client factors are variables
that counselors should take as “given” in a particular
counseling relationship. Just as a client’s attachment
history may challenge or facilitate the counselor’s
efforts to form a relationship, various diversity fac-
tors are inextricable parts of the person with whom
a counselor works to form a relationship. Those
variables listed as therapist factors represent vari-
ables that are most likely to be amenable to some
level of therapist control.

Matching Research: Client Factors

[T]here is another whole set of factors affective the
structure of the initial relationship—the client’s
general attitudes toward broad categories of people.
These are extremely varied, as human beings classify
their fellow-men in all sorts of ways.

(Tyler, 1953, p. 38)

PREFERENCE AND SATISFACTION
The strongest evidence for the value of client—
counselor match is found in measures of client
satisfaction, as well as the previously noted indi-
rect outcomes, such as continuation in treatment
(Sue & Lam, 2002). This is not insignificant, as sat-
isfaction may reflect a client’s sense that she has been
understood, or that her needs or goals have been
met. Regrettably, there is little research to help us
understand what constitutes client satisfaction,
although a client’s preference for the type of coun-
selor she will see appears to be an important factor.
For example, research has been consistent in docu-
menting that black clients prefer to work with black
therapists (Thompson, Bazile, & Akbar, 2004;
Townes, Chavez-Korell, & Cunningham, 2009).
However, even this finding is not without complex-
ity; a client’s degree of group identification, or racial
identity, predicts black American client preferences
for a black counselor (Ferguson, Leach, Levy,
Nicholson, & Johnson, 2008) and earlier research
(Parham & Helms, 1981) found that black clients
with pre-encounter racial identity attitudes expressed
preferences for white counselors.

In the area of career research. Kim and Atkinson
(2002) found that Asian American vocational
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counseling clients rated their European American
counselors more positively than they rated Asian
American counselors. The authors found that client
ratings of empathy and counselor credibility were
associated with the counselors’ attention to Asian
values; in this sample, the attitudinal variable was
more important than a demographic match on race
or ethnicity. It appears likely that within-group dif-
ferences on variables such as racial identity, attitudes
and values—for both clients and counselors—are an
influential component of client preference and
likely moderate the link between group member-
ship, strength of the alliance and outcome.

Research on gender matching has been inconclu-
sive (Sue & Lam, 2002) and the findings of a small
but significant outcome effect for female therapists
applies to both male and female clients (Bowman,
Scogin, Floyd, & McKendree-Smith, 2001). This
result calls into question the conclusion that, for
female clients, it is the gender match that is associ-
ated with greater satisfaction. Zlotnick and col-
leagues (1998), using National Institute of Mental
Health (NIMH) data from the Depression Colla-
borative Research Program, found that gender
match was not related to outcome, or to client per-
ception of therapist empathy. Furthermore, when
they examined clients expectations about whether
a male or female therapist would be more helpful,
outcomes did not differ based on whether clients
were matched or mismatched with the gender they
expected to be most helpful.

It should be noted that this area of research has
not fully explored whether client satisfaction is
mediated by the presenting problem that the client
brings to counseling (see the discussion of counselor
credibility, below). In matching, the notion of client
preference may tap some of the same characteristics
that, in Strong’s social influence model were classi-
fied as “attractiveness,” or the sense that a counselor
was sufficiently similar to serve as a base of influence
or help. Again, the challenge to researchers is to
identify what variables, beyond broad demographic
categories, may produce this effect.

CULTURE AND LANGUAGE

As noted previously, recent research has documented
some modest benefits for matching with Asian
American and Mexican American clients (e.g.,
Beutler et al., 2004; Kim & Atkinson, 2002; Sue
& Lam, 2002), and this research has also called
attention to the potential roles of language and
cultural assumptions and beliefs. Concerning lan-
guage, Stanley Sue and colleagues (1991) divided



Latino clients based on primary language and found
that, for those whose primary language was Spanish,
ethnic match was related to drop-out and treatment
outcome. Given the wealth of information that
must be communicated verbally in “talk therapy,”
one can easily understand how an ability to differ-
entiate between affect-laden words such as ashamed
versus humiliated or disappointed versus devastated
might have importance in a client’s feeling under-
stood. Sue et al.’s results are salient to the question
of developing therapeutic relationships with recent
immigrant and refugee clients; these groups are
likely to have higher proportions of clients who
speak English as a second language. Refugees and
immigrants are also populations who are extraordi-
narily under-represented in psychotherapy research
on how ethnicity and culture may influence devel-
opment of counseling relationships.

In exploring other cultural factors, Nolan
Zane, Stanley Sue, and colleagues (2005) have gone
beyond purely demographic matching and have
explored the “cognitive match” between Asian cli-
ents and their therapists. Their work measures coun-
selor and client expectations and perceptions of
psychotherapy (e.g., presenting problem, treatment
goals) and appears to provide a cultural formula-
tion of the task and goal components of the work-
ing alliance. The authors found that cognitive
matches between clients and therapists were predic-
tive of outcome and suggest that the cognitive
match may account for the finding that ethnically
matched therapy dyads complete more sessions.
One of their key contributions has been to expand
our conceptualization of what may be operating in
a purely demographic match to include consider-
ation of other cultural, cognitive, or attitudinal fac-
tors that are important in determining the strength
of a therapeutic relationship.

In considering this area of research, it is impor-
tant to note that most counseling psychology
research relevant to “diversity” has been concerned
with groups that are well established in the United
States. In addition to domestic racial-ethnic groups,
diversity research has focused on gender, gay/lesbian,
and religious groups, but has given little attention to
immigrants, refugees, or to clients whose disability
status or age may present distinct “cultures” relevant
to developing therapeutic relationships. There has
also been little attention to an international under-
standing of diversity, or consideration of how North
American conceptualizations of cultural factors
may translate to psychotherapy relationships in
cultures outside the United States. These groups,

or questions about the diversity they represent, are
under-represented or wholly absent in psychother-
apy research on how ethnicity and culture may influ-
ence development of counseling relationships.

One exception to this charge can be found in
a study that investigated the working alliance
and counselor problem solving style in Taiwanese
client—counselor dyads (Wei & Heppner, 2005).
In addition to documenting similarities in alli-
ance formation, this work provides a useful exam-
ple of how culture-specific factors are important
in developing a strong counselor—client relation-
ship. For example, both the quantitative and quali-
tative component of this mixed-method study
revealed that counselors’ active problem-solving
behaviors contributed to client perceptions of coun-
selor helpfulness.

The Wei and Heppner (2005) investigation
also provides a conceptual link to earlier counseling
psychology research on the therapeutic relationship.
As they note, the construct of counselor “credibil-
ity” can be conceptualized as client perceptions of
counselor expertness, attractiveness, and trustwor-
thiness, variables central to Strong’s social influence
model (see Hoyt, 1996, for a review). The social
influence model has not been used widely to inves-
tigate factors that may account for the role of match-
ing in reducing therapy drop-out or increasing
client satisfaction; however, it offers a convenient
and well-established umbrella for some of the vari-
ables associated with therapist factors, as discussed
below.

Beyond Matching: Therapist Attitudes
and Values

The capacity for accepting others is a trait far
broader than specific training in counseling skills.
The counselor’s basic attitudes toward human beings
are involved, and such basic attitudes are not the
product of a year’s cultivation or of specific
educational experiences. They grow from the
responses a person makes to all the experiences of his
life. . ..

(Tyler, 1953, p. 25)

Historically, researchers have given little attention
to therapist factors that may influence the process or
outcome of psychotherapy with diverse clients
(Karlsson, 2005; Leong & Gupta, 2008). This is
particularly true for research on therapeutic rela-
tionships with cultural or ethnic minority clients.
In contrast, literature on therapist attitudes, bias,
and stereotypes has demonstrated that therapists

HAVERKAMP 59



hold negative and stereotypic views of clients based
on gender, sexual orientation, age, culture, or eth-
nicity (Beutler et al., 2004). These biases are pre-
sumed to have an impact on the process of therapy
but little empirical research has investigated their
influence on outcome or on the therapeutic rela-
tionship. This is another area where evidence related
to the counseling relationship appears to be indi-
rect, although two broad areas of therapist attributes
that have received attention are therapist beliefs,
attitudes, and values, and multicultural knowledge
and skills.

Therapist attitudes and values related to a range
of diverse populations, reflecting many of the “isms”
that embody negative stereotypes of particular
groups, have been cited as potential barriers to effec-
tive counseling. Similar to Smith’s (2005) docu-
mentation of negative therapist attitudes toward the
poor and low-SES clients, Danziger and Welfel
(2000) found that therapists exhibited ageism in
holding negative, stereotypic views of older clients.
Barrett and McWhirter’s (2002) analogue investiga-
tion of homophobia in counseling trainees found
that those holding more homophobic attitudes
viewed gay and lesbian clients more negatively than
they did heterosexual clients; male trainees, in par-
ticular, were more likely to assign negative adjectives
to gay and lesbian clients.

There is evidence that negative attitudes toward
client group membership are associated with less
empathic responding, a core component of effective
relationships. Nelson and Baumgarte (2004) propose
that this may be associated with difficulties in per-
spective taking on the part of the therapist, and report
that individuals show less empathy when responding
to another’s distress when the distress arises from
unfamiliar cultural contexts. Given the evidence that
therapists are not immune to the negative attitudes
that exist in the general population, therapists may
experience less empathy for clients whose difficulties
arise from unfamiliar life experiences.

The argument that a lack of cultural knowledge
may be associated with negative therapist responses
receives some support from research conducted
by Hayes and Erkis (2000), who found that
homophobic attitudes were associated with less
empathy and reluctance to work with a gay client,
as well as with a tendency to attribute blame and
responsibility to HIV-positive clients. For support
from the converse position, Constantine, Miville,
and Kindaichi (2008), report a series of studies
with ethnic minority clients in which thera-
pist empathy was positively associated with client

60 THE COUNSELING RELATIONSHIP

satisfaction with counseling and perceptions of thera-
pist multicultural competence. One potential inter-
pretation would be that, as therapists increased their
multicultural knowledge and skill, their perspective
taking and empathic abilities also increased. This
could address what Comas-Diaz (20006) refers to as
“missed empathic opportunities” (p. 84), or
instances when a therapist with limited knowledge
of the client’s culture fails to recognize or address
a clients indirect but culturally appropriate intro-
duction of important issues.

A social psychological perspective on the rela-
tionship between negative attitudes and the coun-
seling relationship is found in Vasquez (2007)
discussion of how negative behaviors can emerge
outside the therapist’s awareness. She cites a series
of studies by Dovidio et al. (2002), which demon-
strated that, when whites interact with persons of
different racial background, they exhibit negative
nonverbal behaviors. Although the whites report
no awareness of their behavior, the ethnic minority
participants experienced the interaction as reflect-
ing a negative attitude toward them.

This research is relevant to what have been termed
racial “microaggressions,” subtle actions that signal
power differences in ways that are demeaning and
domineering (Fouad & Arrendondo, 2007). This
area has begun to receive research attention and
appears to offer promise for understanding the pro-
cess of relationship formation and maintenance. For
example, Constantine’s (2007) research with black
American clients found their perceptions of in-ses-
sion microaggressions were associated with lower
ratings of the working alliance, less satisfaction with
counseling, and lower therapist competence.

Therapist attitudes appear to be important con-
tributors to the strength of therapeutic relation-
ships, and the field has begun to explore their
operation through the construct of multicultural
competence, which includes an awareness of both
one’s own attitudes and beliefs as well as those of
diverse clients (Sue et al., 1982). The area of multi-
cultural competence has generated a significant
amount of research but has been criticized for a
reliance on survey and analogue research (e.g.,
Leong & Gupta, 2008). However, in a wide-ranging
review, Beutler et al. (2004) concluded that the few
studies that use actual clients for investigating cul-
turally sensitive therapist attitudes show promising
results, with positive effect sizes (ES) ranging from
ES=.12t0.71.

One aspect of muldcultural knowledge and
skill is the ability to perceive and respond to client



expectations for the counseling relationship. As
noted previously, there is consistent evidence that
clients from many cultural and ethnic groups com-
plete fewer sessions than do majority culture clients,
providing indirect evidence that strong relationships
had not been established. Many authors have noted
that different groups can hold differing expectations
and needs for what constitutes a preferred counsel-
ing relationship. Although client preferences were
discussed in an earlier section, several types of expec-
tations that therapists could act to address are worth
noting. Comas-Diaz (2006) asserts that many Latino
clients look to their therapists for familismo, a sense
of being part of a close family or social network, and
platica, taking time to open a session with small talk
in order to establish trust.

Future Directions: New Paradigms,
New Methods

Perhaps we will be closer to the truth if we assume
that any personality pattern that permits rich and
deep relationships with other human beings to
develop is satisfactory. Just as there is no one kind of
personality essential to one’s functioning as husband
or wife, mother or father, lover, neighbor, or friend,

so there is no one kind essential to the counselor.
(Tyler, 1953, pp. 267-268)

In considering the body of relationship research,
it is difficult to avoid the impression that our sci-
ence has focused on a search for “the effective coun-
seling relationship” and has often conceptualized
the alliance between client and counselor in rather
static terms. However, a good deal of current
research has begun to conceptualize the relationship
in a more complex form. In the previous discus-
sion, this new attention to complexity was evident
in recent work examining the alliance in multicul-
tural counseling through the lens of intersectional-
ity rather than matching on demographic factors
(e.g., Vasquez, 2007), in explorations of how a par-
ticular attachment style may only be activated under
conditions of vulnerability (Meyer & Pilkonis,
2002), or in the discussion of how therapist factors
not often examined in alliance research, such as
impairment or ethical behavior (e.g., Nigro 2004),
may offer useful information.

Two trends have begun to influence relation-
ship research, which I believe offer the potential
to expand both our conceptualization and knowl-
edge of this key area of the psychotherapeutic
process: qualitative contributions from a social-
constructionism paradigm and emerging methods

that permit modeling of complex interactions over
time. Building on those ideas, I want to issue an
invitation to researchers to explore interdisciplinary
research tapping the long tradition of social psycho-
logical research on close relationships.

One of the first calls for reconceptualizing the
counseling relationship from a social-constructionist
perspective was advanced by Sexton and Whiston in
1994. To implement this perspective, they note
that, “the primary focus of attention shifts from the
identification of components of the counseling rela-
tionship to the jointly determined meaning systems
developed by the relationship participants” (p. 62).
The authors cite a range of studies, available at that
time, that were consistent with an interactional per-
spective. However, in the intervening decades, few
researchers have pursued explorations of the more
qualitative notions of “meaning” or “purpose.” Exce-
ptions can be found in process research conducted
from a narrative paradigm and method (e.g., Angus
& McLeod, 2004) and in explorations of career
counseling as goal-directed action, investigated
from an action theory perspective (e.g., Young &
Valach, 2009; Young, Valach, & Domene, 2005).

A focus on purpose invites us to consider the
function of various elements of the counseling
relationship, beyond their identification or level of
strength. In describing the operation of com-
mon factors in psychotherapy, Lambert and Ogles
(2004) note that, “they provide for a coopera-
tive working endeavor in which the patients
increased sense of trust, security, and safety, along
with decreases in tension, threat, and anxiety, lead
to changes in conceptualizing his or her problems
and ultimately in acting differently by reframing
fears, taking risks, and working through problems
in interpersonal relationships” (p. 173). Or, as Young
and Valach (2009) argue in their description of the
career counseling process, we must consider the
intent of actions that client and counselor under-
take, noting that, “this intent is not realized solely
by the counselor or the client, but jointly and reflects
the goal-directed processes in which they are
engaged” (p. 300).

Some methodological advances, pursued from
within a post-positivist quantitative framework,
reflect an appreciation of the joint, relational
character of the counseling relationship. Two exam-
ples are offered as illustration. First, the title of
a 2007 investigation by counseling psychologist
Dennis Kivlighan asks, “Where is the relationship
in research on the alliance?” In response, the author
presents two statistical approaches for analyzing
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interdependence in therapeutic dyads. The models
are illustrated with alliance and session impact data
from 53 client—counselor pairs, and the results iden-
tified a shared dyad-level component in the alliance,
characterized by mutual influence. The findings,
although quantitative, are consistent with the social-
constructionist view that the counseling relation-
ship emerges through client—counselor interaction.

A second example of an innovative and relational
approach appears in work conducted by Lakey,
Cohen, and Neely (2008), who drew upon recent
social support research in exploring the unique rela-
tional characteristics that emerge in specific therapy
dyads. Their analysis was based on prior research
indicating that constructs like supportiveness are
highly relational; in other words, they are not char-
acteristics of an individual, but of a specific rela-
tionship between a provider and recipient. Lakey,
Cohen, and Neely’s work found strong, statistically
significant relational effects for both the working
alliance and appraisals of therapist competence,
indicating that the most influential factor was the
specific relationship, not a uniquely effective thera-
pist or receptive client.

Both Kivlighan (2007) and Lakey, Cohen, and
Neely (2008) were investigating relationship con-
cepts that have long been of interest to social psy-
chologists. And, to advance our understanding
of counseling relationships further, I believe that
our field would benefit from greater familiarity
with that body of research. In doing so, we would
be repeating a pattern that has characterized past
advances in therapy process research, dating back to
Strong’s (1968) use of social psychological theory
in conceptualizing the relationship as an interper-
sonal influence process. There are several current
models that I believe warrant particular attention;
although space does not permit detailed descrip-
tion, I encourage interested readers to investigate
the work of these authors.

One of the dominant models in current social
psychological research is interdependence theory,
associated with the work of Caryl Rusbult and
colleagues (see Rusbult & Van Lange, 2003). This
comprehensive model of relationship interaction
accords an explicit role for long-term goals and con-
cern for a partner’s welfare, as well for social cogni-
tive processes such as attribution, affect, and
disposition. Issues such as mutuality and perceived
progress toward relationship goals have been exam-
ined as predictors of relationship quality (Avivi,
Laurenceau, & Carver, 2009) and would appear to
have relevance for understanding relationship
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dynamics in psychotherapy. Furthermore, interde-
pendence models differentiate between relationship
formation and relationship maintenance; research
on the latter (e.g., Reis, 2007) has identified a key
role for perceived security of the relationship, per-
haps comparable to establishment of trust in the
counseling dyad.

A second area of investigation with potential
application to the dyadic nature of the counseling
relationship is that of relational-independent self con-
strual (Cross, Bacon, & Morris, 2000), which builds
on attention to cultural differences between an
interdependent self-in-relationship construal and
the group-oriented interdependence more common
in collectivist cultures. The authors explored the
role of self-construal in relationship development
and, specifically, investigated whether a partici-
pant’s evaluation of a dyadic partner’s openness
and responsiveness were related to that person’s self-
construal. Results were positive and confirmed pre-
dictions for the role of self-construal in self-disclosure
and responsiveness, both qualities that characterize
effective counseling relationships.

Finally, social psychologists have been investigat-
ing issues of “risk regulation” and emotional self-
protection in relationships (e.g., Murray, Holmes,
& Collins, 2006). This approach draws on elements
of both attachment theory and interdependence
theory in exploring the importance of the expecta-
tions people hold about a partners relationship
goals. The relevance of this work for psycho-
therapy relationships is perhaps best illustrated
by Baumeister et al.’s (1993) observation (offered
with regard to intimate relationships) that the rela-
tionships with the greatest potential to satisfy adult
needs for connection are precisely those that will
evoke the greatest sense of vulnerability and anxiety
about rejection. For many clients, progress toward
their counseling goals requires a choice to become
highly vulnerable, expose troublesome parts of the
self, and risk rejection by a therapist.

One can predict that the next advances in relation-
ship research will reflect an increased appreciation for
both the complexity and the uniqueness of each
dyadic encounter, a stance highly congruent with
the earliest expressions of counseling psychology’s
values as a discipline. Attention to social psychologi-
cal research on interdependence, methodological
advances that help us untangle both shared and inde-
pendent influences, and a social-constructionist per-
spective on the meaning clients attach to therapeutic
relationships, all hold potential for illuminating what
contributes to an effective counseling relationship.



We know that strong relationships are important in
counseling; it is time to shift our focus from describ-
ing “the relationship” to understanding what facili-
tates or impedes the therapeutic connection between
counselor and client. In doing so, we can be guided
by Leona Tyler’s observation that effective relation-
ships, like counselor personalities, can take many
forms.

Note

1. Leona E. Tyler (1906-1993), the 81st presi-
dent of the American Psychological Association and
long-time faculty member at the University of
Oregon, is widely acknowledged as one of counsel-
ing psychology’s most influential pioneers. The three
editions of 7he Work of the Counselor have been
described as a leading influence on the development
of the counseling profession (Sundberg & Littman,
1994), and the APA Society of Counseling
Psychology’s most prestigious award is named in her
honor. Interested readers are encouraged to consult
Zilber and Osipow (1990) or Fassinger (2003) for a
biography.
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CHAPTER

4

Theory and Research for Counseling

Interventions

Martin Heesacker and James W. Lichtenberg

Abstract

This chapter describes the role of psychological theory and its relation to counseling practice, with

a special emphasis on counseling psychology’s unique opportunity to enhance the integration of
science and practice in psychology. Improving science—practice integration is presented as critical to
fulfilling counseling psychology’s claim that its interventions are science-based. The chapter discusses
psychological theory generally, and the pathways (both scientific and clinical) through which theory
influences counseling interventions. It reviews both the theoretical and research bases of treatment,
with a particular focus on how treatments are evaluated. This includes a focus on efficacy, effectiveness,
and meta-analytic studies, and how new treatments develop and are accepted by the field; and a focus
on differences between practitioners and researchers in their acceptance of treatments as established
practice. Matching specific, theoretically distinct, evidence-based treatments to specific client problems
is contrasted with the theory-integrating, common factors approach. The chapter closes with a series

of future directions for reducing the science—practice gap in counseling psychology.

Keywords: science—practice integration, theory and meta-theory, treatment efficacy and
effectiveness, empirically supported interventions, common factors

The disconnect between much of clinical practice
and the advances in psychological science is an
unconscionable embarrassment for many reasons,
and a case of professional cognitive dissonance with
heavy costs.

—Miischel, 2009, p. i

The author of the chapter’s opening quote, Walter
Mischel, is one of psychology’s most respected theo-
rists and researchers, and so it should come as no
surprise that his influence extends beyond psychol-
ogy. His 2009 editorial in a major psychological
journal triggered an editorial in Nazure entitled
“Psychology: A Reality Check,” which sent a similar
message throughout the scientific community:
“There is a moral imperative to turn the craft of psy-
chology—in danger of falling, Freud-like, out of
fashion—into a robust and valued science informed

by the best available research and economic evidence”
(Abbot, 2009, p. 847). Echoing the alarms sounded
by Mischel and Abbot, a recent science column
by Sharon Begley in Newsweek magazine entitled
“Ignoring the Evidence: Why Do Psychologists Reject
Science?”  (http://www.newsweek.com/id/216506)
sent the message to the American public that psy-
chological psychotherapy is not science-based. This
message, distributed to ever-widening groups of psy-
chology’s stakeholders, challenges a fundamental tenet
of the discipline: Namely, that psychological interven-
tions are applications of psychological science.
Notwithstanding the above criticisms of psycho-
logical psychotherapy, counseling psychology has
a unique and important opportunity to move for-
ward as an applied specialty by fostering the integra-
tion of the science and practice that may be less
available to other applied specialties in psychology.
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It is the purpose of this chapter to review current
issues in counseling theory and intervention prac-
tices to facilitate a positive, creative, comprehensive,
and productive dialog that will result in a more
complete integration of science and practice in
counseling psychology. This, in turn, will serve as
a model for other specialties, highlighting effective
ways to address the important disciplinary challenge
of the integration of the science and practice of
psychology and the furthering of a science-based
profession.

Theory As the Key to Science—Practice
Integration

There is nothing more practical than a good theory.
(Kurt Lewin, 1952, p. 169).

The key premise of this chapter is that psycho-
logical theory holds perhaps the greatest promise for
the successful integration of counseling psychology
science and practice. Theory is what researchers and
practitioners have in common: Researchers often
are drawn to theory development and validation,
whereas practitioners often are drawn to the appli-
cation of theory. Ideally, researchers and practi-
tioners work in tandem to produce knowledge that
helps the common good (see Cialdini’s [1980] full
cycle social psychology for a description of the
reciprocal relationship between researchers and
practitioners in theory development, refinement,
validation, and application). Because a valuing of
theory is what counseling psychology’s researchers
and practitioners share, allocating effort toward
understanding the state of the theoretical art and
addressing the challenges researchers and practitio-
ners face with regard to theory is likely to pay the
richest dividends by maximizing the link between
counseling psychology’s science and its practice.

In this chapter, we discuss the nature and devel-
opment of theories within psychology generally and
the translation of theories into counseling interven-
tions. In the process, we will be addressing both
the theoretical and scientific bases of treatment,
how new treatments develop, and how they come to
be accepted by the specialty. We will also address
documented differences between practitioners and
researchers with regard to acceptance of treatments
as established practice. All of this will be done
with respect for differing perspectives and contexts,
and in the service of facilitating the complete inte-
gration of counseling psychology science and prac-
tice, knowing that the process will be imperfect and
ongoing.
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What we will 7ot do is ascribe antiscience motives
to practitioners of counseling psychology or anti-
practice motives to researchers in counseling psy-
chology. Unfortunately, for practical reasons, we
will not have the space to review specific theories
per se. That is done in other chapters in this volume
and in other publications. Instead, our focus will
remain on the broader landscape of science—practice
integration.

What Is a Theory?

Counseling interventions are mostly based on schol-
arly theories (Brooks-Harris, 2008, p. 4), but what
is a theory? A theory (also known as a symbolic
model, according to Ford and Urban, 1998, p. 6) is
a description of some aspect of the natural world.
This description can be verbal, mathematical, or
both. A scientific theory is presented in a manner
that allows its utility to be assessed by comparing
the description to empirical observation. The assess-
ment of theory by comparing its description to
empirical observation is called the scientific method,
and it is through this method that theory is vali-
dated. Theory and method often operate recursively
in science.

Scientific theories can be basic or applied. Basic
theories describe elements of the natural world that
may or may not have any direct application to the
betterment of the natural world, but instead have
as their primary objective a better understanding
of nature—whether practically useful or not. Basic
theories have often been developed and tested with-
out regard to application, and yet basic theories
often later trigger important applications. In con-
trast to basic theory, applied theory seeks to describe
aspects of the natural world that can be applied to
create a benefit or reduce a cost. For example,
Schachter and Singer’s (1962) two-factor theory of
emotion is a basic theory that posits that emotion
results from one’s cognitive processing and assessing
of one’s physiological responses. On the other hand,
Albert Ellis rational emotive behavior therapy
theory (Ellis & Dryden, 2007) is an applied theory
that describes how unwanted emotion may be
reduced or eliminated by disciplining oneself to
cognitively process experience rationally.

Why Does Theory Matter?

Other than the fact that most counseling interven-
tions are theory-based, why do counseling psychol-
ogists care about theory? As mentioned earlier,
theory provides an excellent pathway through which
the work of scientists and practitioners can be



complementary. This is true for four reasons. First,
personality theories and other behavior-relevant
basic science theories often tie very closely to theo-
ries of psychotherapy. For example, Carl Rogers’
(1957) self theory, a basic science theory, ties closely
to his theory of psychotherapy, which endeavors
to provide the conditions under which a client’s
ideal self may be realized fully. Another example
is John Holland’s theory of vocational behavior
(Holland, 1997).

person-by-environment fit, that in turn ties closely

Holland’s work emphasizes

with his theory of career counseling, which endeav-
ors to provide clients with insights regarding their
work and career interests and aspirations, and to
match those with jobs and careers.

A second reason that theory can reduce the
scientist—practitioner divide is that a theory is, in
essence, a story. Likewise, clients very frequently tell
stories as part of therapy, and psychotherapists fre-
quently work with, challenge, and help alter the
narratives or stories that may contribute to or sus-
tain client dysfunction.

There is a third reason theory may reduce this
divide between researchers and practitioners of
counseling psychology. Theory represents acommon
factor among scholars of psychology. Likewise,
theory represents a coherent narrative about the
nature of change and the nature of problems and
problem resolution, and thus constitutes a common
factor across nearly all recognized psychotherapeutic
approaches.

A final reason why a focus on theory may reduce
the science—practice divide is that theory, as dis-
cussed earlier, appeals to both scientists and prac-
titioners. The process of direct service delivery
(e.g., intense, personal interactions; ambiguity of
outcome) is generally less appealing to researchers
than to practitioners. Likewise, the process of psy-
chological research (e.g., research design, advances
in statistical analyses) often is less interesting to
practitioners than to researchers. In contrast, a focus
on theory, especially on narrative theory, holds
interest and appeal for both groups.

Appealing to both scientists and practitioners are
a host of important intellectual reasons for a theory
focus. Perhaps the most important of these is that
theory provides causal explanations that are critical
for effective counseling and psychotherapy. These
causal explanations include explanations for how
clients developed into the people they are, and how
they developed the functions and dysfunctions they
present in counseling. They also include explana-
tions of how and under what conditions clients

change from dysfunctional behavior and to more
functional behavior. Virtually every major theory of
psychotherapy describes client development and the
processes and conditions for change.

How Theory Influences Practice

According to Ford and Urban (1998, p. 6), “A set of
transformation rules is required to map the mean-
ing of the symbol onto the phenomenon represented
[in a theory] because their relationship is completely
arbitrary.” In practice, this means that theories must
be transformed into specificinterventions. Constructs
that are part of a theory have to be transformed into
action. Descriptions of processes posited by a theory
likewise must be transformed into specific actions
or measures. These operationalizations of theory are
required for theory to translate into practice. Like-
wise, operationalization is required for scientific
assessment of the utility and validity of a theory.

So, psychotherapy practice can be understood as
the advancement of theory by transforming theory
into practice. In turn, observations resulting from
the transformation of theory into practice inform
theory and often provide necessary correction to
theory (see Cialdini, 1980).

The importance of this process of theory to oper-
ation (or intervention) and back to theory cannot
be overstated. A theory is no better than the quality
of the operations used to implement and evaluate it.
A psychotherapeutic approach that is judged to be
ineffective may be judged that way for three distin-
guishable reasons: the theory is wrong, the opera-
tionalization of the theory is wrong, and/or the
measures of the theory’s effectiveness are invalid.
Likewise, theories of psychotherapy can wrongly be
judged to be valid if the operationalization was
unfaithful to the theory and yet the operation pro-
duced a beneficial outcome, or if the measures of
the theory’s effectiveness are invalid and yet inaccu-
rately yielded results that indicate client improve-
ment. Again, collaboration between scientists and
practitioners, this time on how to operationalize
theory so that it improves practice, is essential in
reducing the science—practice divide.

Addressing Theory-related Challenges

Having opined that focusing on theory is arguably
the best approach to maximizing the link between
counseling psychology’s science and its practice, we
must also readily admit that counseling psychology
has to address and overcome two theory-related
challenges to achieve that goal: the proliferation
of theories, which is a challenge because it creates
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a psychotherapeutic Tower of Babble, in which
counseling psychologists do not enjoy a common
conceptual language; and what has come to be
known as the common factors perspective, which is a
challenge to the notion that specific theories and
their posited change mechanisms even matter in
psychotherapeutic intervention and change.

OVERCOMING CHALLENGES ASSOCIATED WITH
THEORY PROLIFERATION
An interesting and perplexing theory-related chal-
lenge involves the proliferation of theories that
exist in the field, with their concomitant interven-
tions and techniques. In the mid-1960s, Garfield
(writing in 1989) collected a list of over 60 different
approaches to therapy—each grounded in some
more or less explicitly stated theory explaining the
nature and bases for clients’ psychological problems
and the mechanisms by which change in those
problems could be effected. A few years later, a
report of the Research Task Force of the National
Institute of Mental Health (NIMH, 1975) noted
over 130 different types of psychotherapy. Five years
after that, Herink (1980) published an account
of over 200 different forms of therapy, and within
6 years of Herink’s publication, Kazdin (1986)
referred to over 400 different therapeutic tech-
niques! Although it is not clear whether the list
of theories in counseling and psychotherapy has
gotten bigger or smaller, it 75 clear that counseling
theories exist in a welter of forms and with a variety
of different conceptual and empirical justifications.
The diversity-valuing ethic at the heart of counsel-
ing psychology allows the counseling psychologist
to embrace this nearly incomprehensible diversity,
even while recognizing that some theories are better
scientifically supported than others and that some
are more readily useful in application than others.
Diversity celebration notwithstanding, the pro-
liferation of theories constitutes a real challenge to
science—practice integration and must be addressed.
One approach to proliferation begins by asking
which core assumptions and intellectual roots may
unite subgroups of theories of counseling and psy-
chotherapy. It is our perspective that theories of
counseling and psychotherapy, like other scientific
theories, emerge from and are embedded in broader
meta-theories, which often reflect the zeitgeist prev-
alent in the era of their development. By meta-theory,
we are referring to certain structural properties of
the theories they subsume—properties including the
basic assumptions and types of laws proposed, the
determinants of behavior, units of analysis, issues
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concerning the consistency/specificity of behavior,
developmental/contemporaneous parameters of the
theory, and strategies of research. In the history of
science, meta-theories have been referred to as para-
digms (Kuhn, 1970).

These structural properties, viewed in combina-
tion, form the bases of a variety of different theories
of and approaches to counseling and psychotherapy
that populate the field—theories and approaches
that are often discontinuous and incompatible with
one another in significant ways. When considering
the diversity of theories, it is not possible to know
which one best represents a true picture of human
functioning, but what s possible to acknowledge
is that different groups of theories reflect often radi-
cally different ways of construing human events. In
short, these construal differences determine what
can be observed and what practicing counseling psy-
chologists decide to do about those observations.

Three meta-theoretical positions provide archi-
tecture for understanding more simply the welter
of theories within counseling and psychotherapy.
These three meta-theoretical positions are typically
labeled personologism, situationism, and interaction-
ism (Endler & Magnusson, 1976). Bowers (1973)
has noted that there is a chronological order to their
appearance, with each representing the zeitgeist of
its historical period, and with each intended to serve
a corrective function with regard to challenges
unmet by the previously held view. As mechanisms
of change, theories of counseling and psychotherapy
derive from, or at least are reflective of, these three
meta-theoretical positions. Although it is tempting
to view each of these positions as representing a dis-
crete and homogeneous cluster, there are notable
differences among the theories and models sub-
sumed within each perspective, despite certain fun-
damental paradigmatic structural similarities among
them.

Personologism or the personological paradigm
(B = f'P) represents the earliest meta-theoretical posi-
tion. Characteristic of this paradigm is the assumption
that behavior (B) is a function (f) of the person (P).
This is the position that Cronbach (1957) identified
as  correlational  psychology, but which
be construed in other terms, such as differential
psychology, trait psychology, and psychodynamic
theory. The common element in this paradigm is the

could

attribution of internal, dispositional, “psychody-
namic” factors as the primary causal determinants
of behavior.

Although there are a variety of different dispo-

sitional domains (e.g., aptitudes and traits) and



constructs (e.g., psychoanalytic constructs), as well
as methodological differences within each of the
theories subsumed under this meta-theory, certain
consistent consequences have followed from this par-
ticular paradigm: First, the concept of causality is
essentially a linear, unidirectional one emanating
from some internal source. Behavior is primarily
“pushed” from within. Second, the types of laws
derived are of a response-response (R-R) variety,
with the intent being to discover consistent individ-
ual response patterns across different situations—
with inconsistent response patterns usually attributed
to the presence of a higher-order or more genotypic
trait (Allport, 1966). And third, although the units
of analysis may vary in conceptual size and clarity
across theories within this paradigm, they invariably
involve some internal, dispositional system of inter-
vening or mediating constructs such as traits, needs,
cognitive abilities, dynamic constructs (instincts).

As Endler and Magnusson (1976) suggest, the
B = fP paradigm has had a tremendous impact in
personality research, particularly in the myriad of
person measurement strategies. Consequently, the
measurement of alleged R-R consistencies has had
enormous effects in the applied areas of counsel-
ing, selection, classification, and psychodiagnosis
(e.g., the assessment of vocational interests, person-
ality traits and dispositions, needs, aptitudes, and
abilities).

Situationism or the situational paradigm (B = fE)
is the second meta-theoretical paradigm, appearing
partly in reaction to the inadequacies of the persono-
logical paradigm. Situationism stipulates that behavior
(B) is a function (f) of factors in the environment (E)
or situations in which people find themselves. This is
the position that Cronbach (1957) identified as
experimental psychology, with its primary intent being
to explain behavioral variability as a function of dif-
ferences in environmental conditions. In contrast to
the B = fP paradigm, which searches for
consistency in response patterns across situations,
the situational paradigm assumes that human behav-
ior is considerably malleable, with the behaviors or
forms of behavior that people take being primarily
a function of external stimulus factors. It is a struc-
ture that has been somewhat slower in developing,
but as Moos (1973, 1974) described, a number of
different systems utilize quite different units of anal-
ysis developed to describe environmental factors
(e.g., contingencies of reinforcement, environmen-
tal “presses,” and organizational patterns).

As a general research approach, situationism
concerns itself with treatment differences, rather

than individual differences. In effect, Cronbach
(1957) has noted that both personologism and situ-
ationism have an affinity for the variables that the
other view ignores. However, they are similar in
the sense of being linear, unidirectional models of
attributing causality, the only difference being the
source of cause. In the situational view, the source is
external and behavior is “pulled” from the organ-
ism; hence laws of the S-R type result.

In a more applied and strategic sense, this view
typically frames questions that address “what treat-
ment conditions are more effective in producing X?”
Treatments, of course, can be construed in a variety of
ways, ranging from complex educational/therapeutic
conditions and manipulations of single independent
variables in highly controlled experimental designs, to
traits of others as external sources of influence.

Perhaps the most specific applications of this
paradigm to the domain of counseling have been
the behavior therapies—the application of general
learning theory principles (operant, respondent,
and social modeling) to the amelioration of behav-
ioral problems and disorders. In each case—be it
the application of respondent conditioning princi-
ples to the extinction of a school phobia, operant
conditioning principles to the shaping of career
exploration behaviors, or modeling for increasing
social skill behaviors—counseling constitutes the
“experiment,” and the counselor’s intervention con-
stitutes the “experimental treatment.” The counselor
in essence controls, manipulates, determines, and
causes (in accord with the professed learning prin-
ciples invoked) the change in the client’s behavior.
It is the counselor, serving as a benevolent and ther-
apeutic (albeit deterministic) environment, who
causes the client to change.

A situationist has a perspective on events that
is radically different from that of the personologist.
The view of the personologist is that the counselor,
although providing certain “core” therapeutic con-
ditions, is 7ot the cause of client change per se;
rather that change is generated by (or pushed from)
the client as a consequence of the client’s own
intrapersonal dynamics, traits, dispositions, and
self-actualizing tendencies. Viewing the same change
phenomena, the situationist holds that the core
conditions, as well as other counselor behaviors,
elicit, modify, determine, and cause the behavior
change of the client. That is, to a situationist, the
situation, not the client, determines client change
(Truax, 1966).

Although many counseling psychologists reject
the mechanistic formalisms of situationism as
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expressed in the behavior therapies, the B = fE par-
adigm may find its way into their reasoning in more
subtle ways. As Powers (1973a) notes; “A humanis-
tic (counselor) . . . may reject the idea that painful
stimuli act on a passive nervous system to cause an
organ to secrete adrenalin, but he may be perfectly
willing to say that stress acts on a person
to make him anxious” (p. 1).

Running throughout this particular psychologi-
cal paradigm (frequently referred to as scientific
psychology) is a particular concept of cause and effect.
The cause, the immediate physical cause of what
a person does, lies outside the person. Whether
what is outside the client is the family, school, or
some other environment to which the cause and
maintenance of a client’s disturbance or dysfunction
is attributed, or whether what is outside the client
is a benevolent other attempting to change the client
in some “therapeutic” direction, the assumption is
that the best the client can do is to modulate the
connections from the stimulus (environment/situa-
tion) that is the cause, to the behavior or behavior
change that is the effect. In the best tradition of
experimental psychology, the strategy for research
and practice in counseling with this paradigm is to
determine the “main effects” of treatments—with
little or no regard to individual differences among
clients.

The interactional paradigm (B = f Person X
Situation) can, in certain respects, be regarded as
a synthesis of the personological and situational
paradigms (i.e., it considers the interaction of per-
son and situational factors as the main source of
behavioral variation). Although the most recent of
the three meta-theoretical paradigms, the interac-
tional paradigm is not a new general meta-theory, as
Ekehammar’s (1974) historical review points out.
Its application to and integration into counseling
psychology has come about through the work of
personality psychologists (Bowers, 1973; Endler &
Magnusson, 1976; Harvey, Hunt, & Schroder,
1961; Mischel, 1976), counseling process research-
ers (Hertel, 1972; Lichtenberg & Hummel, 1976;
Raush, 1965; Tracey, 1993), therapy practitio-
ners (Cashdan, 1973; Claiborn & Lichtenberg,
1989; Haley, 1963; Strong & Claiborn, 1982;
Watzlawick, Weakland, & Fisch, 1974), and family
and marital researchers and practitioners (Madanes,
1981; Raush, Barry, Hertel, & Swain, 1974;
Watzlawick & Weakland, 1977).

Although variations on the interactional paradigm
may employ different units of analysis and do so in
differing theoretical domains, they nonetheless have
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a core commonality in their concept of causality.
These views all posit a mutual and reciprocal (interac-
tive) system of causality or influence between the
person and environment, such that causality is not
a function of one or the other but a process of mutual
constraint or influence. A logical consequence of this
view is that the behavior of any individual may vary
in its consistency, depending upon the nature of the
individual and the situation in which the individual
is performing. Thus, the focus is not on simple R-R
or S-R consistencies, but on patterns or systems of
behavioral chains that may be relatively stable within
any given person—environment combination but
which also may show different patterns between other
person—environment combinations (i.e., there may
be instability across combinations) (see Claiborn &
Lichtenberg, 1989). The paradigm of interactionism
reflects a cybernetic, closed-loop feedback model in
as much as “responses are dependent on present and
past stimuli in a way determined by the current orga-
nization of the nervous system . . . But it is equally
true that stimuli depend on responses according to
the current organization of the environment and the
body in which the nervous system resides” (Powers,
1973b, p. 351).

In short, behavioral variation represents an adap-
tive process that is governed by feedback emanating
from the interaction of both internal and external
sources. Consequently, the model of the person is not
one of being strictly internally driven or externally
controlled but one of simultaneously being influ-
enced as well as being influential. From this view, the
usual dichotomies of internal-external, proactive—
reactive, and the like are rendered nonsensical.

OVERCOMING CHALLENGES ASSOCIATED

WITH A COMMON FACTORS PERSPECTIVE

The previous section of the chapter described, com-
pared, and contrasted three meta-theoretical para-
digms. The goal of the section was to show how these
meta-theoretical paradigms can be used to categorize
the welter of existing theories into a much smaller
number of more manageable groups, thus facilitat-
ing the link between science and practice. In this sec-
tion we discuss what is arguably the most important
theoretical challenge facing counseling psychologists
in recent times—the call to turn away from concen-
trating on specific psychotherapy theories, and focus
instead on an integrating and superordinate meta-
theoretical perspective known as the common factors
perspective. This challenge comes from several sources.
Meta-analyses of psychotherapy outcome studies
(e.g., Smith & Glass, 1977), common factors



approaches (e.g., Frank & Frank, 1991), and cri-
tiques of the randomized clinical trials approach
to empirically supported treatments (ESTs; e.g.,
Wampold, 2001) raise important questions regard-
ing the validity of theoretical claims concerning how
client psychotherapeutic change occurs in therapy
and the sources of that therapeutic change.
Meta-analyses have revealed that, generally speak-
ing, psychotherapies based on very different and
often incompatible claims regarding client develop-
ment and the nature of client change nonetheless
perform similarly to one another on key client out-
come variables. Moreover, meta-analytic evidence
fails to support the notion that tailoring the theory
to the specific type of client and type of presenting
problem improves psychotherapy outcomes. The
common factors perspective emphasizes that non-
specific and contextual factors, rather than factors
unique to a particular theory, are largely responsible
for client change. The common factors perspective
raises the possibility that the specifics that distin-
guish one theory (or meta-theory) from another are
largely irrelevant to whether theory-based psycho-
therapy is effective (see Baker, McFall, & Shoham,
2009 for an alternate perspective on common
factors). Wampold’s (2001) critique of randomized
clinical trials of theory-based psychotherapies is
based on the finding that the favorability of psycho-
therapy outcomes was uncorrelated with the level of
the ostensible “active ingredient” of change posited
by the theory. In other words, whether clients got
better or worse was unaffected by whether the ther-
apy had been successful in engaging the client in
those processes that the theory holds to be required
for change. These findings present important issues
on which counseling psychology scientists and
practitioners must collaborate as they grapple with
the role and nature of theory in psychotherapy.
Furthermore, these findings suggest that research
efforts should switch from trying to determine
which therapeutic approach is “the best approach”
to trying to understand why the current wide array
of theory-based therapies fail to produce differential
outcomes, why matching treatments to client con-
cerns has failed to enhance outcomes, and why
putative mechanisms of client change have not been
reliably associated with differential psychotherapeu-
tic outcomes. These questions are of critical impor-
tance in the science and practice of counseling
psychology. Cooperation among, not Balkanization
of, scientists and practitioners of counseling psychol-
ogy is required to understand and respond effec-
tively to these provocative and challenging findings.

Science—Practice Integration Challenges
Associated with Therapeutic Outcomes
EYSENCK’S INITIAL OUTCOME STUDY

A notable first attempt to examine the evidence on
the effects of therapy was conducted in 1952, by
Hans J. Eysenck. The evaluation of the efficacy of
therapy requires that the effects of treatment be
compared with a no-treatment control group. To
conduct his evaluation, Eysenck compared the
outcomes found in 24 studies of psychodynamic
and eclectic psychotherapy with spontaneous remis-
sion rates (i.e., rate of improvement in client
functioning—the remission of symptoms—without
benefit of therapeutic intervention) using two con-
trol groups. The control or comparison groups used
consisted of severely neurotic clients receiving mainly
custodial care in a state mental hospital and dis-
ability claimants who had been treated by general
practitioners. The results of Eysenck’s study were dis-
concerting, finding that clients who received psy-
chodynamic or eclectic therapy improved less than
did those in his control/comparison no-treatment
condition. Not only did it appear that therapy was
ineffective—it might actually be harmful. The alarm
one might experience in response to today’s widely
publicized concern about the scientific basis of psy-
chotherapy is but an echo of the alarm psychologists
undoubtedly experienced with the publication of
Eysenck’s findings.

EFFICACY VERSUS EFFECTIVENESS

The determination of therapy outcomes involves
a variety of issues and considerations. Efficacy and
effectiveness are two ways in which the outcome of
counseling and psychotherapy are discussed. Efficacy
refers to the therapeutic benefits found in compar-
ing the treatment and a no-treatment control group
within the context of a controlled clinical study. In
contrast, effectiveness refers to the benefits of therapy
that occur in the context of actual counseling prac-
tice. In the former instance, the question is whether
a treatment or intervention is found to achieve a
greater benefit for clients than no treatment. If so,
the treatment is said to be “efficacious.” In the latter
instance, the question is how effective is counseling
for those clients who seck and receive treatment
within the community.

It has been argued that clinical studies create
an artificial context in which the therapy that takes
place is not characteristic of how treatments are
provided in actual practice with actual clients.
Consequently, finding that a treatment is efficacious
cannot be assumed to mean that it is effective
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(i.e., will be beneficial to clients in practice settings).
Although there is merit in this criticism, effective-
ness findings are generally compromised by the
absence of a control group within a practice setting
against which to compare client therapeutic gains.
As a result, it may not be possible to determine
whether the benefits derived by clients receiving
counseling in community settings are the result of
the treatment or of some extraneous factors.

In the consideration of counseling and psycho-
therapy outcomes, it is important to ask, “When is
an outcome significant?” The significance of ther-
apy outcomes can be evaluated in several ways.
Outcomes can be evaluated for their statistical sig-
nificance, and they can be evaluated for their clini-
cal significance or clinical relevance.

STATISTICAL SIGNIFICANCE

Two types of statistical significance may be consid-
ered when evaluating therapy outcomes. The first
has to do with differences between or among
treatment groups. The second has to do with the
changes experienced by individuals within those
groups.

Between-group differences are examined by com-
paring the outcomes of two different approaches
to therapy (e.g., a new approach to therapy vs. an
established approach), or by comparing the out-
come of a specific therapeutic approach with a pla-
cebo treatment or a nontreatment (wait-list) group
(i.e., a control group). Whatever the comparison, if
the research is designed to rule out extraneous fac-
tors as competing explanations for the change, sta-
tistical procedures may be used to determine whether
the observed differences that appear between groups
(i.e., their respective outcomes) can reasonably be
attributed to differences in the administered treat-
ments, or whether it is more reasonable to conclude
that the differences are due to chance (e.g., sampling
differences). If the difference between the outcomes
of the treatment group and the comparison group is
in the expected direction and unlikely to be due to
chance sampling differences, then we may conclude
that the difference is statistically significant. In other
words, the treatment group was more efficacious
and yielded a statistically better outcome than did
the comparison group.

Although the treatment outcome of one group
may differ significantly from that of another group,
this does not necessarily mean that the change that
occurred was itself significant. Indeed, it is conceiv-
able that the treatment group did not change at all,
but rather that the comparison group became
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significantly worse, relative to the treatment group.
To evaluate the statistical significance of change
within the treatment group (i.e., the statistical sig-
nificance of its outcome), a different approach is
needed. In this approach, a group’s pretreatment
performance on some relevant outcome variable is
evaluated against its post-treatment performance on
the same variable. If the difference between the pre-
and post-treatment assessments is in the expected
direction and not attributable to chance differences
in the measurement of the outcome variable (mea-
surement error), then the change (or outcome) is
said to be statistically significant.

CLINICAL SIGNIFICANCE

The statistical significance of outcome research
findings can provide empirical support for different
treatment approaches, but Ogles, Lambert, and
Masters (1996) noted that “statistically significant
differences between groups do not necessarily indi-
cate meaningful or clinically significant differences
between groups or for individuals within the groups”
(p- 77). That is to say, although the treatment out-
come for one group may differ from that of another
and be in the desired direction, such a finding may
not be clinically meaningful. For example, although
a treatment for depression might produce in a group
of clients therapeutic change that is significantly
different statistically from that of a placebo treat-
ment, this does not necessarily mean that those who
received the treatment are no longer depressed or
are experiencing a better quality of life. Furthermore,
a statistically significant within-group pre—post
difference does not necessarily mean that the indi-
viduals who received the treatment are meaningfully
improved. It simply means that their post-treatment
scores are reliably different from their pretreatment
scores.

Several approaches to the evaluation of clinically
relevant change have been proposed. Researchers
have suggested that evidence that treated clients are
indistinguishable from a nondisturbed reference
group is probably the most convincing evidence
of clinically meaningful change. This notion has
been extended to a proposed standardized statistical
method involving two criteria for assessing clinical
significance (Jacobson & Truax, 1991). First, the
treated client should be more likely identifiable as
a member within a distribution of healthy persons
than of a distribution of disturbed or troubled
individuals. Second, the client change must be
reliable; that is, it must be large enough that the
pre-to post-treatment change cannot be attributable



to measurement error—a criterion for which they
have developed a reliable change index that can be
statistically computed. Notwithstanding the above
discussion, statistical significance, rather than clini-
cal significance, is the manner in which outcome
efficacy is generally reported.

META-ANALYSIS

Eysenck’s (1952) study was not without critiques, as
the study suffered from serious design problems.
Responding to the challenge to therapy implied by
Eysenck’s study, numerous reviews of aggregated
efficacy studies of counseling and psychotherapy
were conducted during the 1960s and 1970s.
Although having their own methodological prob-
lems, these subsequent studies generally contra-
dicted those of Eysenck and instead yielded findings
supportive of therapy’s efficacy.

Over the years, examinations of the efficacy of
counseling and psychotherapy have reached different
and even contradictory conclusions. It is noteworthy
that these earlier reviews of the outcome literature
often lacked objectivity and replicability. They gen-
erally involved narrative descriptions of each study
included in the review, an evaluation of the results in
terms of the type of evidence offered with respect to
therapy outcome, and then an implicit summing up
of the findings to render an overall conclusion about
therapy’s effectiveness. However, with the hundreds
of outcome studies now available for consideration
in concluding therapy’s effectiveness (outcome), how
to turn the thousands of pieces of evidence that
derive from all of these studies into an integrated
summary of the benefits of counseling and psycho-
therapy is problematic.

Although a single outcome study will reveal
information about the benefits received by the par-
ticipants of that study, the answer to the broad ques-
tion, such as “Is counseling/psychotherapy effective?”
requires the examination of the body of research
that has addressed this question. More recent inqui-
ries into therapy efficacy have used the statistical
method of meta-analysis to examine the aggre-
gated results of hundreds of different studies that
have compared counseling/psychotherapy with a
control group. Briefly, meta-analysis consists of a set
of statistical procedures that allow researchers to
gain a comprehensive picture of the research on a
research question and an unbiased answer to the
research question. Through meta-analysis, outcome
data from many individual counseling and psycho-
therapy outcome studies are systematically aggre-
gated, allowing the findings to be analyzed to achieve

an answer to the larger question of whether therapy
is effective. Unlike the research methods used in
individual studies, for which the client/participants
serve as data points for analysis, meta-analysis uses
the summary statistics from individual studies as the
data points for analysis. Although not without
detractors, meta-analytic procedures provide a meth-
odology to assemble an overall picture of therapy’s
effectiveness (relative to no therapy or a placebo
treatment) and allow investigators to compare stud-
ies using different approaches to therapy to investi-
gate the relative efficacy of different treatments.

The first meta-analysis of the outcome of psy-
chotherapy was conducted by Smith and Glass
(1977). They analyzed the results of 375 published
and unpublished therapy outcome studies. The
results of their study produced an effect size of .68,
which suggests that an average client receiving ther-
apy would be better off (i.e., improved) than 75%
of untreated (control group) clients. Although their
results suggest that a proportion (34%) of untreated
clients also improved (i.e., spontaneous remission),
the success rate for those receiving treatment was
66%, leading them to conclude that the research
showed the beneficial effects of counseling.

As with the challenges to Eysenck’s methodology
and findings, there have been critics of and chal-
lenges to Smith and Glass’ meta-analytic findings.
Subsequent meta-analyses of the therapy outcome
literature have challenged the validity of those criti-
cisms, while at the same time providing rather
convincing support for the absolute efficacy of
counseling and psychotherapy. Therapy is not effec-
tive for every one who seeks it, but the likelihood
of someone benefitting from therapy is high, and
outcomes are generally much better than for those
left untreated.

The finding that a particular treatment is effec-
tive or efficacious is 7ot compelling evidence that
the theory is correct; rather, it is only evidence that
the treatment worked. Why the treatment works—
its mechanism of change—and whether that com-
ports with the theory presumed as the basis for the
treatment is an entirely different matter (Horan,
1980; Kiesler, 1966).

An unfortunate tendency of intervention devel-
opers is to cite literature that supports the efficacy
of their interventions as also supporting the role
of the theorized causal mechanisms of their inter-
ventions. Findings that support an intervention’s
efficacy may simply reflect the influence of common
or nonspecific factors in producing the change.

As Wampold, Lichtenberg, and Wachler (2005)
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