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BACKGROUND

The following paper is a detailed response to the Health Professions Council’s (HPC) Consultation Document on the recommendations of the Psychotherapists and Counsellors Professional Liaison Group (PLG) on the proposed state regulation of psychotherapists and counsellors. I have been a practitioner since 1990, having trained in Counselling and Groupwork, and then in Body-oriented Psychotherapy, between 1987 and 1995. I work as a Human Potential Facilitator, and I am also a Senior Lecturer in a Research Centre for Therapeutic Education at a London University. I am an ongoing participant in the Independent Practitioners Network, of which I was a founding participant in 1994. I have a considerable list of professional publications on the theme of therapy regulation and professionalisation spanning nearly two decades, and a full list of these publications is appended to this paper.

1 INTRODUCTION

This paper consists of several parts. I begin by arguing, inter alia, that:

· the state regulation of the psychological therapies has no evidence base to support it; 

· there is no evidence that regulation will succeed in achieving its stated intention of ‘protecting the public’ any more successfully than the diverse regulatory framework that currently exists in the British ‘psy’ field;

· there is both anecdotal and research evidence to suggest that net harm might well be perpetrated upon the therapy field as a whole by state regulation; and that

· by implementing these proposals without any detailed research or consultation with actual practitioners (as opposed to unrepresentative professional interest groups) into the ‘general equilibrium effects’ of these changes, the Government is effectively playing Russian Roulette with the future quality of therapy work in the UK, and is intruding into a sphere into which it is illegitimate for the state to intervene.

In short, there exists no rational case whatsoever for the state regulation of the psy therapies; and it follows that if such regulation does go ahead, it will be being driven by political or politician-centred expediency, vested (economic) training interests and empire-building, and/or paradigmatic (modernist) influences, none of which have little if anything to do with rational argumentation. As Mowbray wrote 15 years ago (and little has changed since then), ‘...the main impetus [towards regulation] seems to have been coming from a rather small nucleus of people within the movement (many with a vested interest in training)’ (Mowbray, 1995: 20).
On this view, HPC state regulation (hereafter, SR) is a quite unwarranted and inappropriate use of state power, in a field that has actually been remarkably successful and effective in regulating itself over many decades (I return to this later). It is also totally unacceptable that the many thousands of practitioners who, like myself, have spent literally thousands of pounds of their own money on training over many years are now being subject to changes in our work that many believe will have far-reaching, long-term negative consequences, and about which there has been no systematic attempt to survey psy practitioners on the ground regarding their views on regulation.

Moreover, following the socio-cultural cosmology articulated a century ago by Rudolf Steiner in his highly progressive ‘Threefold Social Order’ notion (returned to later), the realms of both health care (broadly defined) and education (also broadly defined) should be located within the free cultural sphere of society, and not within the political sphere, which should essentially confine itself to the themes of human rights and equality before the law. The kinds of innovation and creativity that are essential in the psychological therapies (cf. the collections edited by House and Totton, 1997; Bates and House, 2004) if this kind of healing practice is to evolve can only be compromised when SR cements in place an institutionally professionalised therapy practice that can then so easily become a status quo practice, that reinforces what is. Put differently, therapy work is subtle, highly complex, and in many ways ineffable; and by its very nature, the state is quite unable effectively or appropriately to regulate or administer an activity of this nature. 

Thus, a major ‘category error’ is therefore being perpetrated in this SR proposal, and my intention in this paper is to articulate in as much detail as necessary the nature of this category error. This latter will entail a detailed critique of the positivist, ‘modernist’ worldview that (unwittingly?) underpins these proposals, and the inappropriateness of ‘shoe-horning’ what is, for many practitioners, a non-positivistic, post-modern healing practice into an alien framework whose assumptions do a kind of violence to the nature of our work. 

The adoption of a standardisation ideology also betrays the ‘modernist’ worldview that is informing those who are planning to state-regulate our activity. It is the crucial post-modern and transpersonal subtleties and nuances of our activity that the standardisation-obsessed policy-makers and state regulators seem either quite unable to grasp, or else are determined wilfully to ignore. This struggle is part of a wider ‘paradigm war’ in modern culture, between the forces of late modernity, on the one hand, and trans- or postmodernity, on the other.1 
In sum, the ideology of standardisation is just that, then – an ideology rooted in a normalising, late-modernist worldview that, for many if not the majority of therapists, is to fundamentally to misunderstand, misrepresent and even do a kind of violence to core therapy values, which at their best are striving to transcend the crude bludgeon of late modernity. I have argued at length elsewhere (e.g. in Therapy Beyond Modernity, House, 2003) that at its best, therapy is a ‘post-professional’ practice in the sense articulated by the late Ivan Illich; yet SR cements in place a self-interested and self-perpetuating ‘profession’ which will tend to reinforce the profession-centred identity of psy work. Again, I return to this crucial issue later in this paper.
Writing this paper also demands great clarity, as it would be all too easy to engage critically with the PLG’s draft ‘Standards of Proficiency’ (SoP), and thereby give the impression that the principle of SR is acceptable and legitimate, and only the detailed minutiae need some fine-tuning. So to be clear and unambiguous at this point: the principle of SR is fundamentally flawed and inappropriate for the psy field, and it is this inappropriateness which generates many if not most of the absurdities in the SoP, as set out in the consultation document (and which will be detailed below in section 5). Thus, when I critique the latter, I am not in any way arguing that a response to those criticisms would somehow render SR acceptable and appropriate. My strong view, held over many years, is that the state regulation of the psy therapies (whether via the HPC or in any other way) is inappropriate and wrong-headed, and no degree of tinkering with the language or the substance of the ‘proficiency standards’ can change this fact.

In section 2 of this paper, I present a summary of the general arguments as to why the SR of the psychological therapies is inadvisable and contra-indicated.

Section note

1  See, for example, M. Woodhouse, Paradigm Wars; World Views for a New Age, Frog, Calif., 1996; and  R. Tarnas, The Passion of the Western Mind: Understanding the Ideas that Have Shaped Our World View, Ballantine, New York, 1993.
2        Why State Regulation is Fundamentally and Necessarily Flawed

While this paper is not primarily concerned with the broad generic arguments against SR, it is important to summarise those arguments, as a contextualising backdrop to the rest of this paper. 

There is a large number of compelling reasons for opposing HPC-based regulation of the psychological therapies. First, and perhaps most telling, the detailed argumentation that would be required to make any kind of case for regulation by a state-sponsored body has never been made, but it is simply and repeatedly asserted and assumed, despite repeated requests from regulation’s critics for those favouring regulation to provide a fully articulated ‘case for’ regulation. Consequently, many practitioners dispute on both theoretical and practical grounds the HPC regulatory regime currently being threatened. 
Moreover, essentially the only rationale that is ever proposed by the pro-regulation constituency is that of ‘protection of the public’; indeed, on page 1 of its consultation document, for example, the HPC states unambiguously that ‘our job is to protect the health and wellbeing of people who use the services of the professionals registered with us’. And on p. 24 of its recommendations document, the PLG writes that ‘failure to protect the title [of counsellor] would risk large evasion of regulation and therefore reduce the level of public protection’ (italics added). On p. 28, we read that ‘The PLG agreed that the criteria set [for voluntary register transfer] should be those necessary to ensure public protection’ (italics added). Notice here, as elsewhere, that the view that regulation will somehow enhance the net level of public protection is merely asserted, never argued in anything approaching a coherent or thorough way. I submit, and will argue at length below, that this lacuna in the ‘case for’ regulation is because the ‘argument’ that regulation will enhance public protection is essentially threadbare.

Thus, in the following detailing of the arguments against regulation, therefore, I will do what the pro-regulation lobby has consistently failed to do, and give particularly concerted attention to the argument that SR will enhance ‘protection of the public’, in a comprehensive refutation of that highly dubious and consistently unsubstantiated claim.
· First, there exists no systematic research evidence demonstrating widespread levels of abuse by practitioners that exceeds that seen in any number of other fields, and which could therefore be argued to require special legislative intervention. Tellingly, in a recently published pro-regulation article, Jonathan Coe of Witness cited empirical research data based on just one British survey of clinical psychologists’ abusive behaviour conducted about 20 years ago, and on data from the USA from Pope and Vetter published in 1991, in his attempt to make the case for regulation! This strongly suggests that the drive to state-regulate is based on little more than knee-jerk anecdote alone. Indeed, it could be convincingly argued that it is the very taking of responsibility for ethical practice by the (until now) self-regulating psy field itself, in all its rich diversity, which has been a major factor in the comparatively low levels of abuse observable in the psy field. For it is quite demonstrably a self-regulating framework for the psychological therapies through various professional bodies that has contributed to a field of richness, innovation and diversity over several decades – so if it ain’t broke, why on earth try to fix it? Moreover, despite repeatedly being asked to come up with reputable data on the level of abuse in the psy field in Britain, the Department of Health has failed to do so. It would be relatively easy to research into this area, and to produce reasonably robust data upon which to base policy in an informed way – if, of course, the political will existed to do so. 

· The nature of abuse in the psy field is also subtly but significantly different from abuse in other fields, and therefore requires a distinctive response. In psychotherapy relationships, the nature of what constitutes genuine abuse and legitimate complaint is highly complex when, by the very nature of the work, the practitioner lays him- or herself open to negative projections and ‘biographical re-enactments’ from the client. Indeed, as Mowbray, quoting Stanislav Grof, states: ‘the intensity of what are regarded as symptoms under the medical model is actually an indication that a healing and transformative process is at work’ (Mowbray, 1995: 103); and quoting Danial B. Hogan: ‘What constitutes... deterioration depends on how psychotherapy is conceived’ (ibid.: 101). Yet the only kind of disciplining regulation that the HPC and the state seem capable of ‘delivering’ is of the legalistic, ‘managerialist’ kind, that polarises around the simplistic discourse of innocent/guilty, and which therefore necessarily rides rough-shod over the subtleties and complexities of this delicate and unique kind of work. Moreover, the lack of objective or universal benchmark consensus regarding outcome and ethics is an absence which is intrinsic to the activity, and which therefore leaves these activities especially vulnerable to pernicious complaints. Mowbray again, quoting Michael Trebilcock and Jeffrey Shaul: ‘If ignorance about what is a good or bad outcome, or what is good or bad procedure, is... pervasive..., then... no settled bench marks can be identified upon which to base any regulatory strategy directed to promoting service quality’ (Mowbray, 1995: 148); and it is perpetrating a fraud on the public to pretend that it is rationally and procedurally possible to do so.
· It has been argued, further, that laws restricting a person’s right to pursue an occupation should not be enacted unless, in a linear-causal sense, ‘practitioner incompetence [can] be shown to be the source of harm’ (Mowbray, 1995: 91). Yet (Mowbray), ‘...it is by no means inevitable that… potential for abuse lies in the practitioner’s favour. Such a view assumes that the situation is seen through the lens of a medical model’ (ibid.: 111). According to Daniel B. Hogan, ‘the lack of consensus as to what causes danger and how to measure it should prevent the enactment of laws restricting a person’s right to practise... [F]actors quite apart from the practitioner, such as the initial level of a patient’s mental health, may account for a large share of the harm that occurs in therapy’ (quoted in ibid.: 108).

· The pursuit of regulation and licensing to reduce client abuse also uncritically presupposes that registered practitioners are less likely to commit abuse than are unregistered ones. Yet according to Mowbray, ‘there is no clear evidence to [indicate] that [the] incidence [of abuse] differs between licensed and unlicensed settings’ (Mowbray, 1995: 112); and the cases of abuse perpetrated by therapists referred to by Jeffrey Masson in his book Against Therapy ‘mainly involved practitioners who were already licensed professionals (i.e. medical doctors, clinical psychologists), and their resulting status in the community if anything made it harder to challenge their abuses’ (ibid). 
· In terms of legitimate and appropriate client redress, as Mowbray (1995: 154) argues, the seeking of redress of a punitive nature via a legalistic framework ‘is rarely appropriate for an activity whose stock in trade is “unfinished business” of an emotional nature. Encouraging a settlement on the level at which the problem exists – the emotional, the relational, perhaps with the aid of a facilitator or mediator – is usually more relevant...’.  

· There is also a compelling argument that abuse can never be extinguished, merely redistributed (as one commentator once out it, ‘You cannot make people moral by act of Parliament’); so one wonders whether the drive to client-protection-driven SR has more to do with a self-interested, profession-driven wish on the part of some practitioners to protect the ‘good name’ of the profession, than it has to do with reducing the net level of abuse across the helping professions as a whole. Taking the ‘redistribution of abuse’ theme still further, it is highly plausible that even if the more overt kinds of abuse could be effectively removed, this would merely have the effect of institutionalising abuse all the more subtly in the routine practices of ‘professionalised therapy’ itself (House, 2003) – with any such abuses being far harder, if not impossible, to spot and to legislate against. Certainly, ‘Studies of disciplinary enforcement in professions in the USA have revealed that disciplinary action is extremely ineffective as a means of protecting the public’. (Mowbray, 1995: 81).
· There is also the danger of our irresponsibly colluding with the fantasy (or perhaps, even, unconscious phantasy) that it is both possible in principle, and appropriate in practice, to attempt to control and police the therapeutic process, and render it safe. Creating a comforting illusion of safety can, paradoxically, end up being more dangerous for clients than the status quo, as Richard Mowbray has convincingly argued.  
· The increasingly tedious refrain that, ‘currently anyone can put a sign in a newsagent’s window and call themselves a counsellor or psychotherapist…’ is also a vacuous charge – for again, given the lack of any research evidence on whether, and if so how often, this occurs, such remarks seem little more than scare-mongering in order to generate a pretext and rationale for SR. 

· Finally, there exists no existing research evidence, nor any convincing logical argument, to indicate that state regulation will necessarily lessen net levels of abuse (doctors, for example, have been regulated for many years, but shocking cases still occur regularly) – yet ‘the protection of clients’ is still pretty much the only grounds invoked by pro-regulators as a rationale for state regulation.
It seems clear, then, that there is no conceivable or demonstrable rationale for arguing that SR will reduce the net level of client/patient abuse in the psy field; and one can therefore only conclude that the real motive behind regulation is either wholly political in nature (e.g. wishing the public to believe that the government is protecting them), or else is being driven by the material vested interests of professional institutions dominated by the training lobby – or, more likely, some toxic combination of the two. 

Moving on from the issue of abuse, there are other concerns:
· There exists substantial research from the USA demonstrating that state regulation has a number of major negative, ‘general equilibrium’ unintended side-effects on the field as a whole which by far outweigh any demonstrable benefits that might stem from SR. 

· A majority of practitioners work full or part time in private practice, and their work is not in any meaningful sense a branch of medicine, nor is it an activity ancillary to medicine; yet regulation through the HPC unambiguously implies, and statutorily imposes, non-negotiated medical values and criteria on to our work. Almost certainly a substantial majority of ‘psy’ practitioners do not view counselling and psychotherapy as ‘medical’ activities in any meaningful sense. It is therefore placing the majority of counsellors and psychotherapists into an unsustainable position of professional ‘cognitive dissonance’ to force the designation of ‘health profession’ on to their practice. Moreover, this has particularly dire consequences for an activity in which authenticity and congruence are seen as crucial characteristics of therapy practitioners’ core professional identity. 

· Many if not most practitioners see their work as more of an art than a science – an activity that cannot be captured by a list of ‘competencies’ and ‘standards’, however elaborate; for at best, such a list can offer only a parody of actual therapeutic practice. Yet regulation by civil servants demands an ‘objective’ version of our practice, even if this fundamentally falsifies its nature. Any attempt to impose a quasi-objective framework of standards and competencies not only stifles creativity in the field; it also damages the therapeutic work with the client. In trying to apply a predetermined set of external principles to a particular individual, the practitioner must override the client’s individuality and sacrifice the therapeutic process to the demands of a fixed technique. This is ethically unacceptable for the principled practitioner, as well as often being less than helpful therapeutically for the client.

· HPC-based SR, in concert with other related, medical-model developments in the ‘psy’ field (Skills for Health, IAPT etc.), will tend reduce access to long-term, relationally oriented therapy and counselling; reduce client choice; medicalise the field; and rigidify training and inflate its cost, and hence the cost of therapy, making access to appropriate therapy help even more difficult for the economically disadvantaged and minorities.
· Like many important activities, counselling and psychotherapy, though usually in some sense helpful, are inherently ‘risky’: they cannot be made to conform to a ‘safety-first’ culture, and any attempt to do so can only degrade the quality of help offered, and encourage a limited kind of ‘defensive psychotherapy’. As Mowbray (1995: 150) writes, ‘What is fostered by such circumstances is not a fertile and innovative field but conformity of practice based not so much on true standards... as on practitioner self-protection – the practice of “defensive psychotherapy”. Practitioners will do or not do things in order to avoid disciplinary action, malpractice suits and/or the invalidating of their insurance cover, rather than solely on the basis of whether or not the client would benefit...’. HPC regulation will only reinforce existing trends towards such ‘defensive practice’ – that is, practice more concerned with ‘playing safe’ and protecting the practitioner from complaint, rather than with facilitating the client’s development in the most appropriate way possible. Or put differently, clients who need therapists who have the courage and the capacity to take risks in their work will find it increasingly difficult to find them in a state-regulated psy field, thus being unable to access the healing experience that they need. At worst, we will likely end up with a programmatic kind of therapy that becomes little more than an apology for the cultural status quo. 

· The delicate field of therapy work is one of the last places where managerialist, ‘audit culture’ values and practices should hold sway. A related ‘standardisation ideology’ also necessarily saturates the worldview underpinning the HPC SR of the psychological therapies. The government’s White Paper of several years ago, ‘Trust, Assurance and Safety – The Regulation of Health Professionals in the 21st Century’ (Secretary of State for Health, February 2007, Cm 7013), was shot through with the ideology of standardisation – and all the associated violence that such a mentality threatens to perpetrate on the rich diversity of therapy practice across the psy field. For example, on page 85, para 7.17 of the White Paper, we read the following extraordinary assertion: ‘…the Government believes that all professionals undertaking the same activity should be subject to the same standards of training and practice so that those who use their services can be assured that there is no difference in quality.’ This single sentence grafts so many misunderstandings upon multiple misunderstandings about therapy practice that it is difficult to know where to begin. Not least, back in 1997 the Senior Policy Advisor on regulation in the Department of Health, Anne Richardson, acknowledged publicly that psychotherapy was a hugely diverse ‘activity’ (her term), so to refer to ‘the same activity’ in this context is essentially meaningless; the phrase ‘the same standards of… practice’ is again to misunderstand an activity that is intrinsically unauditable and uncontrollable through the kind of ‘managerialist’ definitional fiat beloved of the HPC (I discuss this further, below); and finally, the very idea that it is appropriate and possible that clients be ‘assured’ that there is no difference in quality between practitioners’ ‘services’ represents a wholly inappropriate intrusion of normalising consumerist values into therapy work, and ominously heralds the beginnings of the incursion of fashionable, rights-obsessed ‘political correctness’ into our field, where it should have no place. 
· SR will likely exclude from practice many part-timers and volunteers, as well as making it harder for counselling services using volunteers to survive (see below). And finally,
· There are clear, tried-and-tested accountability alternatives available – some of them in concrete existence in the USA and Australia – which avoid the noxious elements of current proposals; but no systematic effort seems to have been made by government to examine them.

In a world governed by any degree of rationality, the sheer force of the foregoing arguments would surely be sufficient to render any case for SR incoherent and totally unsustainable. But as suggested earlier, we live in a far from rational world, so the discussion cannot, alas, stop at this point. Rather, I now go on to comment in detail on the consultation documentation. As argued earlier, the following commentary should not be read in any way as ‘suggestions for how SR might be made more palatable or acceptable’, for as I have argued above, the whole project of SR is in principle fundamentally flawed in a way that no tinkering or fine-tuning can remedy.
3         The HPC Consultation Questions: COMMENTARY AND CRITIQUE 

In this section I will only respond to those consultation questions about which I have a clear view, and I will in some cases cross-refer to other sections of this paper. Where I have no particular view or interest in the question, I have added the term ‘No comment to make’. For ease of reference, the original consultation questions are set out in blue below, with my comments added in red.
Structure of the Register (section 4)

1. Do you agree that the Register should be structured to differentiate between psychotherapists and counsellors? If not, why not?

No comment to make (as to answer this question would entail that I agree with the principle of a statutory register, which I don’t. See the arguments in my section 2.) In passing, however, it should be noted, first, that if there is no necessary and demonstrably consistent linear-causal relationship between length of training and competency (see my answer to question 16, below), then to use any training variable to make generalisable distinctions between (in this case) ‘counselling’ and ‘psychotherapy’ is simply non-sensical. Also, if the PLG is correct in its assertion (recommendations, p. 15) that ‘differentiating between psychotherapists and counsellors would rely upon being able to identify separate standards of proficiency for each’, then again, the existence of a non-linear and quite unpredictable relationship between training and competency again makes it quite impossible to make any meaningful distinction between counselling and psychotherapy.
2. Do you agree that the Register should not differentiate between different modalities? If not, why not?

No comment to make (as to answer this question would entail that I agree with the principle of a statutory register, which I don’t. See the arguments in my section 2.) 

3. Do you think that the Register should differentiate between practitioners qualified to work with children and young people and those qualified to work with adults? If yes, why? If not, why not? No comment to make (as to answer this question would entail that I agree with the principle of a register, which I don’t. See the arguments in my section 2.) 

Protected titles (section 4.7)

4. Do you agree that ‘psychotherapist’ should become a protected title? If not, why not?
Emphatically no. See the various arguments in my section 2, above. The very act of legally protecting this title entails the assumption that the way in which the regulator (i.e. the government, via the HPC) defines the practices of ‘psychotherapy’ and ‘counselling’ is a legitimate and widely accepted one. This is simply factually untrue: to the contrary, there is a vast literature arguing that any definitions of ‘psychotherapy’ and ‘counselling’ must necessarily be highly problematic, as the practice of what is called ‘psychotherapy’ or ‘counselling’ is so diverse, with so many completely incommensurable underpinning ontologies and epistemologies, that to argue for anything approaching conformable categories denoting ‘psychotherapy’ or ‘counselling’ is completely unsustainable – unless, of course, the government has decided to impose its own unavoidably partial definition upon many thousands of psy practitioners, many of whom have expressed their vehement opposition to the government’s definition of what constitutes ‘psychotherapy’ and ‘counselling’. It has also been argued that laws restricting a person’s right to pursue an occupation should not be enacted unless ‘The profession being regulated [has] a clearly defined field of practice adequately differentiated from other professions’ (Mowbray, 1995: 90). Yet for Mowbray and many others, ‘Psychotherapy is not a unified field. There is not a consensus as to the values, goals and means amongst the activities that are referred to by this label. There are instead different underlying models, with different goals and values, vying for predominance’ (Mowbray, 1995: 96–7). 

See also my section 5, below, where I comprehensively deconstruct the medical-model ideology implicit (and sometime explicit) in the PLG’s ‘Standards of Proficiency’ recommendations.  
5. Do you agree that ‘counsellor’ should become a protected title? If not, why not?

Emphatically no. See my answer to question 4, above.
6. Do you agree with the approach to dual registration outlined in the report? If not, why not?

No comment to make.
Voluntary register transfers (section 5)

7. How appropriate are the draft criteria for voluntary register transfers?
No comment to make (as to answer this question would entail that I agree with the principle of a statutory register, which I don’t. See the arguments in my section 2.) 

8. Do you have any comments on the outline process for identifying which transfers should transfer?
No comment to make (as to answer this question would entail that I agree with the principle of a statutory register, which I don’t. See the arguments in my section 2.) 

9. What evidence might an organisation holding a voluntary register provide in order to support their submission?
No comment to make (as to answer this question would entail that I agree with the principle of a statutory register, which I don’t. See the arguments in my section 2.) 

Grandparenting (section 6)

10. Do you agree that the grandparenting period for psychotherapists and counsellors should be set at 2 years in length?
No comment to make (as to answer this question would entail that I agree with the principle of a statutory register, which I don’t. See the arguments in my section 2.) 

Standards of proficiency (section 7)

11. Do you think that the standards support the recommendation to differentiate between psychotherapists and counsellors?
No comment to make.
12. Do you think the standards are set at the threshold level for safe and effective practice? If not, why not?
This question is non-sensical. See my section 2. The question presupposes that it is in principle possible for such defined, normalising ‘standards’ first to be meaningful, and then to be translatable into the ‘delivery’ of ‘safe and effective practice’. The picture that such a naïve ontology paints of the therapy process is completely unrecognisable to myself and, I’m sure, to thousands of psy practitioners. To claim that it is operationally possible to do this is therefore fundamentally to misrepresent the nature of the therapy experience, and therefore to perpetrate a fraud on the public.
13. Are the draft standards applicable across modalities and applicable to work with different client groups?
No comment to make. To answer this question would entail agreeing to the ‘standards’ discourse and ideology, which I strongly contest. See my section 5, below.

14. Do you think there are any standards which should be added, amended or removed?
See answer to previous question.

15. Do you agree that the level of English language proficiency should be set at level 7.0 of the International English Language Testing System (IELTS) with no element below 6.5 or equivalent? (Standard 1b.3)

No comment to make.
Education and Training (section 8)

16. Do you agree that the threshold educational level for entry to the Register for counsellors should be set at level 5 on the National Qualifications Framework? If not, why not?

No comment to make (as to answer this question would entail that I agree with the principle of a statutory register, which I don’t. See the arguments in my section 2.). However, in passing it should be noted that this very question uncritically assumes that there necessarily exists some kind of positive linear-causal relationship between length of training and practitioner competence – an assumption that is not only highly problematic, but which is contradicted by a number of research studies. As (now Professor) Mark Aveline has written, ‘...the correlation between training and effectiveness as a therapist is low’ (quoted in Mowbray, 1995: 132). This perspective also ignores the possibility of an inverse relationship (in some circumstances) between training and competency, in which a surfeit of ‘intellectually dominated’ academic training might actually detract from practitioners’ capacity to work phenomenologically as effective therapists.   
17. Do you agree that the threshold educational level for entry to the Register for psychotherapists should be set at level 7 on the National Qualifications Framework? If not, why not?

No comment to make (as to answer this question would entail that I agree with the principle of a statutory register, which I don’t. See the arguments in my section 2.) See also answer to previous question.
Impact assessment

18. Do you have any comments about the potential impact of the PLG’s recommendations and the potential impact of statutory regulation?

Yes. See my comments in section 2, above, where I present detailed arguments showing how SR, and the associated PLG recommendations, cannot but have negative unintended consequences on the whole psy field, with the quality, range and depth of available therapeutic help being substantially compromised, and with the net harm done to the field as a whole by SR comprehensively swamping any benefits that might conceivably flow from regulation.
The regulation of other groups

19. Do you have any comments about the potential implications of this work on the future regulation of other groups delivering psychological therapies?

If SR does pass through into law (against the will of many thousands of psy practitioners), then the very least that can be expected is that there will be an independent, research-informed review of the impact of regulation (and not least, on professional identities) within three years of SR being introduced, through which not only the appropriateness of extending regulation is assessed, but through which the net effects of SR are also very carefully investigated and assessed.
Further comments

20. Do you have any further comments?
Yes. See my comments throughout the rest of this paper.

4         The PLG recommendations: COMMENTARY AND CRITIQUE

First, it is noted that (p. 8), ‘The PLG agreed that, in making its recommendations, it was important that the views of those with dissenting views or concerns about certain aspects of statutory regulation should be listened to and taken into account’. It would be instructive to know just how such ‘dissenting views’ as those expressed in this paper can conceivably be ‘taken into account’ – first because there can be no ‘middle way’ between the intrinsic either/or of SR or no SR; and second, because there are no members of the PLG who have known anti-regulation views. In other words, how can a group represent and take account of dissenting views when none of them agree with those views? At the risk of over-cynicism, it appears that this statement is little more, then, than an act of lip-service appeasement which, in the brute reality of SR as it unfolds, actually has no substance whatsoever.
On p. 18, we also read that ‘there is an important role post-regulation for professional bodies in continuing to shape the body of knowledge of the profession and in encouraging innovation and education’. Again, there are severe questions as to whether this can be anything more than pie-in-the-sky wishful thinking, as all the evidence from Professor Daniel B. Hogan’s US research shows that innovation and creativity inevitably suffer under SR, and mainly because the very activity of regulation entails an intrinsic preoccupation with, and therefore bias towards, the status quo. This in-built bias towards status quo conservatism is inevitable in a regulatory system which pre-decides ‘standards’ and ‘competencies’ which must then be followed or met, and then statutorily enforces them; and there is simply no way round this biasing, no matter how sincere or convincing the rhetorical intentions. 
As in section 3, above, the main PLG recommendations are set out below in blue, with my comments in red.

•  The PLG recommends that the Register should be structured to differentiate between psychotherapists and counsellors.
No comment to make (as to comment on this recommendation would entail that I agree with the principle of a statutory register, which I don’t. See the arguments in my section 2, above.)
•  The PLG recommends that the title ‘psychotherapist’ should become a protected title.
Strongly disagree. No further comment to make (as to comment on this recommendation might entail that I agree with the principle of a statutory register, which I don’t in any way. See the arguments in my section 2, above.) 
•  The PLG recommends that the title ‘counsellor’ should become a protected title.

Strongly disagree. No further comment to make (as to comment on this recommendation might entail that I agree with the principle of a statutory register, which I don’t in any way. See the arguments in my section 2, above.)
•  The PLG recommends the criteria for use in identifying the voluntary registers which should transfer as outlined in section 5.3, paragraph 18 of this document.

No comment to make (as to comment on this recommendation would entail that I agree with the principle of a statutory register, which I don’t in any way. See the arguments in my section 2, above.)
•  The PLG recommends that recommendations about which voluntary registers should transfer should be made by the HPC on the basis of submissions made by organisations holding voluntary registers.

No comment to make (as to comment on this recommendation would entail that I agree with the principle of a statutory register, which I don’t in any way. See the arguments in my section 2, above.)
•  The PLG recommends that the grandparenting period for psychotherapists and counsellors should be set at 2 years in length.

No comment to make (as to comment on this recommendation would entail that I agree with the principle of a statutory register, which I don’t in any way. See the arguments in my section 2, above.)
•  The PLG recommends the draft standards of proficiency outlined in appendix 2 of this document for consultation.

I offer detailed comments on these proposals below in section 5, with the strong proviso that this does not in any way imply that I believe that tinkering with these draft standards would in any way render SR more palatable, for as made clear earlier, in my view this is in principle impossible.
•  The PLG recommends that the ‘normal’ threshold level of qualification for entry to the Register should be set as follows:

          O   For counsellors, level 5 on the National Qualifications Framework / Intermediate level on the  Framework for Higher Education Qualifications / level 8/9 on the Scottish Credit and Qualifications Framework.

            O  For psychotherapists, level 7 on the National Qualifications Framework / M level on the Framework for Higher Education Qualifications / level 11 on the Scottish Credit and Qualifications Framework.

See my answers to questions 1 and 16 in section 3, above. In sum, as there is no demonstrable linear-causal relationship between competency and length or type of training, it is non-sensical, and has no evidence base, to make such a hierarchical distinction between counselling and psychotherapy.
5        ‘Standards of proficiency’: COMMENTARY AND CRITIQUE

On page 1 of the HPC consultation document, we read that ‘To protect the public, we [the HPC] set standards that professionals must meet’; and ‘the HPC must publish standards for each of the regulated professions which are the “necessary” or “threshold” considered to be essential for safe and effective practice’ (PLG recommendations, p. 35). And on p. 29 of the PLG recommendations, we read that ‘The voluntary register must demonstrate processes for assuring that applicants meet the required standards of entry…’, with the term ‘the standards of proficiency for the profession’ being used on p. 32, and the term ‘generic standards’ on p. 36. Many other such tell-tale examples could be given, of course – one of the worst being the extraordinary embracing of ‘audit speak’ by the PLG itself, when it refers to ‘delivering standards’ on p. 40 (para 12, my italics). (Incidentally, in the copy of the PLG document that I have, I counted no less than nearly 30 instances of the term ‘deliver/delivered/delivering’ etc.).

It is clear, therefore, that the HPC and the PLG believe that counselling and psychotherapy constitute activities for which it is possible in principle, and appropriate in practice, to define universalising generic standards, that can be generalised across the psy field. In what follows I will argue that this latter is a fundamental misunderstanding of the unique and subtle nature of therapy practice, uncritically embracing, as it does, a late-modernist paradigm (including the anxiety-driven surveillance and audit cultures) just at the time when, culturally and historically, the paradigm of ‘modernity’ is under sustained philosophical, political and spiritual challenge in a whole host of ways. I believe that the psy therapies should be at the forefront of these paradigmatic challenges, and should certainly not colluding with and reinforcing a moribund paradigm of late modernity in its death throes; for SR will inevitably have such a pernicious effect.
It would be all too easy (but tedious) to trawl through the minutiae of the PLG’s draft ‘Standards of proficiency for psychotherapists and counsellors’, for doing this would be to sanction the view that it is in principle both possible and appropriate to specify such standards in a programmatic way in the psy field – a view which I unreservedly reject. It is at this point in this paper where the issue of incommensurable paradigms (in the Kuhnian sense) becomes most acute; for from a ‘new paradigm’, transpersonal or trans- or critical postmodern perspective – which privileges, for example, the unknown, unlearning, ‘negative capability’ (Keats) and practising ‘without memory or desire’ (Bion) – the specification of standards and competencies ‘before the event’ is fundamentally to misunderstand and to misspecify that which is central in the practice of many therapists in their work (and several thousands of whom have already signed petitions against these wrong-headed proposals). 

Within education – a field in which I have been particularly engaged with these issues – Lynn Fendler,1 for example, has developed the kind of critique of the standards-obsessed positivistic discourse that has been notably missing in any deliberations about the appropriateness of state-regulating psy activity via a standards-based ideology. Below, I reproduce an aspect of her incisive critique, substituting ‘therapy’ for ‘education’ terms (as precisely the same arguments apply in both fields): 

‘Now there is a reversal; the goals and outcomes are being stipulated at the outset, and the procedures are being developed post hoc. The “nature” of the [client’s experience] is stipulated in advance, based on objective criteria, usually statistical analysis. Because the outcome drives the procedure (rather than vice versa), there is no longer the theoretical possibility of unexpected results; there is no longer the theoretical possibility of becoming unique in the process of becoming [‘treated’]… In this new system, evaluation of [psychotherapeutic] policy reform is limited to an evaluation of the degree to which any given procedure yields the predetermined results…’

Similarly, Professor Andrew Cooper2 has been one of the few therapist commentators directly to engage with the pernicious effects of the ‘audit culture’. In his seminal 2001 paper, he writes: 

‘We now live in a relentlessly superintended world, a quangoed regime of commissioners, inspectors, and regulators… [quoting Peter Preston], [and] important questions of truth, meaning and authenticity are sacrificed on the altar of compulsive reassurance of the critical superintendent… Fundamental principles about freedom, autonomy and citizenship are threatened by this state of affairs… Obsessional activity… is essentially about control rather than creativity… These systems may be contributing to a deterioration of standards, while maintaining a pretence that they are achieving the opposite.’ (Cooper, 200: passim)

There surely exist very considerable dangers indeed in the therapy world engaging with this pernicious Zeitgeist – one which is arguably quite antithetical to the core values of therapeutic work at its best, and of which standards-driven state regulation can be seen to be the crowning ‘glory’. Moreover, and as argued earlier, one of the many strong arguments against state regulation is that it will have the effect of cementing in place a (self-interested and self-reinforcing) ‘profession’ in a way that unavoidably privileges the status quo – and this for an activity at the centre of which, for many of us, lie the core irreducible values of flexibility, creativity, freedom and therapy as a culturally evolving healing practice. On this view, it is especially ironic that the PLG recommendations propose that registrants ‘understand the role of the therapist in the broader social and cultural context’ (p. 4). From the perspective of this paper, if registrants were to genuinely and deeply engage with such an understanding, they would immediately resign from colluding in a process that can only place a fetter on the healthy evolution of therapy work in late-modern culture.

One reason why therapy has arguably been such an effective and successful cultural practice over many decades is precisely because there has not (yet) been any concerted attempt to control, ‘can’, and colonise ‘therapy’ in relation to any external or ‘statist’ agenda whatsoever; and it is inevitable that the fundamental nature of psy activity will be changed by these wrong-headed SR proposals, and in directions that cannot but compromise precisely those conditions that have made therapy so successful. As argued earlier, this view is also entirely consistent with the Steinerian conception of the Threefold Social Order (lying, crucially, beyond both socialism and capitalism),3 in which it is seen as essential that the activity of the cultural sphere in society is left relatively free from, and unhindered by, either political (politicised) or financial/economic interests.
Now, briefly, to the draft standards themselves. As already mentioned, they are shot through with medical-model terminology and assumptions, the existence of which is certainly not some unfortunate oversight by the PLG group, but which is, rather, a direct and inevitable consequence of the worldview that they unavoidably embrace in engaging in the discourse of ‘generic standards’, ‘competencies’ and regulation more generally. Presumably the PLG started out as it meant to go along! – i.e. ‘Registrant psychotherapists must…’ (my italics). Extraordinary. One wonders whether the people making up this group have ever read anything by (e.g.) Winnicott about compliance, and its shadow. The PLG recommendations also contain tell-tale language that consistently betrays the worldview and its quasi-authoritarian dynamics that underpin this document: for example, ‘what is required of them by the HPC’; ‘manage the dynamics of power’ ‘must be able to justify their decisions’, and so on (all italics added).
The draft guidelines go on, first, to speak (disingenuously?) about professional autonomy (and accountability), and the ‘autonomous professional’. Again, extraordinary. There seems no appreciation here that, first, the very act of statutorily imposed regulation cannot but encroach into any so-called practitioner ‘autonomy’; and second, that practitioner autonomy is just assumed, over and above (for example) co-created client–therapist Levinasian heteronomy; and there seems to be no awareness of the naïvely humanistic ontology which is being assumed here, and the therapist-centred discourse to which it gives rise. 
I have already referred on several occasions to the medical-model worldview that must inevitably underpin a ‘profession’ that is about to regulated by the Health Professions Council. Thus, on p. 4 of the recommendations we read that ‘service users’ need to be engaged in ‘evaluating diagnostics, treatments and interventions to meet their needs and goals’. As the psychiatrist famously said in a memorable Fawlty Towers episode, ‘there’s enough material there for a whole conference!’. For example, is the PLG aware of the devastating critiques coming out of the critical psychiatry field (e.g. see Mary Boyle’s and Ian Parker’s work) on the ideology of the ‘diagnostic’ mentality?; does the PLG group really want to speak in terms of ‘treatments’?; is meeting the (presumably conscious) needs and ‘goals’ of clients always the appropriate therapeutic stance to take in therapy work? What on earth is any registrant supposed to do if they fundamentally disagree with the whole tenor and discourse of this document? To what degree of professional incongruence, dissonance or identity distortion do they have to subject themselves, in order to ‘shoe-horn’ themselves into these recommendations?
More medical-model, ‘managerialist’ terminology and practices are uncritically embraced throughout the document. Thus, under ‘Identification and assessment of health and social care needs’ (pp. 6–9), we read of ‘assessment techniques’; ‘problem-solving (skills)’; ‘intervention plans’; ‘be[ing] able to engage in evidence-based practice’ and ‘outcome measures’ (thereby assuming that actual/phenomenological therapy experience/practice is amenable to nomothetic research findings, which many anti-positivistic practitioners and authorities completely refute); ‘be able to audit… practice’ and ‘audit trails’; ‘quality assurance’; ‘management plans’; ‘techniques’; ‘procedures’;  and ‘working towards continual improvement’ (i.e. the ‘driving-up standards’ ideology of the audit culture). And under ‘Knowledge, understanding and skills’ (pp. 10-11), ‘knowledge of… disorder and dysfunction’; ‘scientific inquiry’ (presumably meaning positivist science); ‘treatment efficacy’; ‘psychopathology’; ‘mental disorder’; ‘conduct appropriate diagnostic procedures’ (cf. earlier); and ‘treatment methods’. At the risk of over-labouring the point, it’s just not good enough for the PLG to argue that (for example) ‘this is just our way of expressing commonly/universally held views about therapy theory and practice, and we could simply use different language’. The fact is that this deliberately chosen discourse denotes a worldview that is deeply alien to a very considerable number of psy practitioners, and it is intrinsic to regulatory ideology; and (hopefully), these characteristics might well ultimately qualify this document as one of the longest suicide notes in regulatory history. 
Moreover, the advocacy of ‘a coherent framework of psychological theory and evidence’ (p. 7) again presupposes that such a theory-driven worldview is appropriate to therapy practice, which for many practitioners, and certainly those of a postmodern, phenomenological-existential and transpersonal orientation, it simply isn’t. And again, because these are presented as statutory requirements for all registrants, then it is very difficult to see how a substantial number of existing practitioners will be able to agree to such alien impositions on their work. As Mowbray puts it, ‘Whilst the acquisition of an elaborate body of professional knowledge may be fundamental to competence in the typical profession, there is little reason to suppose that basic competence in psychotherapy… is founded on a similar basis’ (1995: 12). For Mowbray, ‘Some of the best practitioners may not be applying a “developed body of psychological theory”’ in their work (ibid.: 123). 
I will end these disparate critical comments on the draft PLG ‘Standards of Proficiency’ recommendation to reiterate the point that any tinkering with the wording or the substance of these recommendations cannot in any way make acceptable and appropriate the goal (i.e. state regulation), in the service of which agenda they have been fashioned. Moreover, the series of incongruent and incoherent recommendations in this document are not some aberration or rectifiable ‘mistake’, but rather are symptomatic of the flawed quarry of state regulation, and the regulatory mind-set and accompanying ideology into which PLG members have had to insert themselves, quite possibly dramatically distorting their own professional mores and identities in the process, in order to ‘deliver’ what they have been charged to ‘deliver’ (in this document, at least 29 times….).

A number of other points from the PLG recommendations document deserve brief mention. First, regarding the issue of diversity, on p. 36 the PLG writes that ‘During its substantial deliberations on the standards, the PLG discussed the diversity of practice across psychotherapy and counselling and the diversity of education and training’. And?... – errr, that’s it?.... As if by just asserting that such a discussion was had will somehow magically mean that the core principles of diversity and pluralism are enshrined in the ‘proficiency standards’! From the perspective offered in this paper, this should have been just the start of the discussion – i.e. how can the desire for and specification of generalised generic standards be compatible with the core values of diversity and pluralism in psy practice? It is symptomatic of the lack of understanding of these complexities and dangers within the PLG group that they essentially ignore them. Or a different interpretation: this ignoring is hardly surprising, for to even begin to engage in this discussion would very soon expose the whole regulatory process for the incoherent impossibility that it is.

Next, in terms of ‘Scope of practice’ (p. 36), we read that ‘As long as [registrants] make sure that they are practising safely and effectively within their given scope of practice and do not practise in the areas in which they are not proficient to do so, this is not problematic’ (italics added). This statement again betrays the paradigmatic chasm that exists between those who are responsible for this mooted regulatory process, and a major proportion of therapists who will simply reject out of hand the assumptions and associated worldview on which the latter statement is based. As if it is within anyone’s conscious control that safe practice can be ensured in psy work; or, as if it is either possible or appropriate to somehow be programmatically prepared to work with certain kinds of clients/patients and/or presenting issues (which of course will all be transparent from the outset!), and not with others.
We also read that ‘The voluntary register must demonstrate evidence that members are expected to demonstrate a commitment to CPD’ (p. 29). The area of Continuing Professional Development is a very complex question, with which complexities the PLG make no attempt to engage. To give just one example: from a critical postmodern perspective, the very creation of a category called ‘CPD’ has the effect of ‘thingifying’ the process of practitioner development, and somehow assuming in a ‘low-trust’, infantilising way that practitioners simply can’t be trusted to pursue their own development in their own way, without being subject to compulsory injunctions by the goverment. No attempt is made by the PLG to engage with these kinds of legitimate critiques; rather, CPD and its imposition are assumed to be an unproblematic given. We can surely expect far higher ‘standards’ of critical thinking in this of all fields; yet critical, independent thinking is, again, one of the first casualties of any mind-set that expediently embraces the principle of generic standardisation and the alleged but chimerical virtues of state regulation of a field as diverse as ours.
There are also major problems with any attempt to ‘academicise’ the activities of psychotherapy and counselling. It has been argued by a number of commentators (including Professor Ian Parker and myself) that the Academy is by no means the most appropriate location for therapy training to be located, not least because the qualities that make for effective practitionership are not only not exclusively academic in nature, but the preoccupation with theory and ‘the rational-academic’ which dominates the Academy can be argued to be antithetical to effective practitionership. On this view, such universal academicisation of trainings cannot but reduce the diversity of practitioners in the field as a whole. Thus, it can therefore be argued that the proposal that (for example) level 7 on the NQF be the level for psychotherapists to enter the register is entirely inappropriate, and cannot but narrow the field as a whole (level 7 is defined, of course, as ‘postgraduate certificates, postgraduate diplomas and masters degrees or equivalent’ – p. 44, para 36). According to Mowbray, ‘There is little if any evidence that the possession of academic qualifications by psychotherapists relates to basic competence or protects the public in any way…. [I]ncreasing the academic prerequisites and content do not favour the most important variables that relate to basic competence in this area.... The personal qualities that are prerequisites of competence in this sort of activity cannot be “trained in”....’ (Mowbray, 1995: 116, 118). Moreover, and perhaps counterintuitively, ‘there is no clear evidence that professionally trained psychotherapists are in general more effective than paraprofessionals’ (ibid.: 116). 

Next, the highly complex notion of ‘informed consent’ is merely uncritically asserted (e.g. pp. 2 and 5), rather than engaged with and argued through. Again, this is by no means a mere oversight: rather, from the late-modernist mindset of ‘standards’ and ‘competencies’, of course the PLG has to claim that ‘informed consent’ is both possible and unproblematic; for to admit that it isn’t, and in principle never can be in therapy work, would again fundamentally undermine any attempt it makes procedurally to specify, and ‘make safe’ from the outset, what is an always unfolding and inherently unpredictable therapeutic experience.
A final point. It seems extraordinary that the grandparenting route to the mooted register will cost an applicant £420 (see p. 33, para 14). Let us be clear: it will often be the case that those needing to be ‘grandparented’ will be long-standing voluntary counsellors who have either worked for voluntary agencies for many years, or who work (very) part-time, and who have vast practical experience. The very idea that it should cost these stalwart counsellors over £400 to sign up to a register, for which there exists no evidence base that it will raise genuine standards in the psy field as a whole, or enhance public protection, is nothing short of outrageous. More generally, this seems yet another graphic example of the way in which government-driven SR is going to have substantial cost implications for a crucial and invaluable sector of the psy field – and it will inevitably have the effect of both reducing the supply of therapeutic help to society, and creating severe financial difficulties for many voluntary agencies. Again, finally, it must be emphasised that to make any concessions on this point has no implications whatsoever regarding the advisability of SR as a principle, which is comprehensively contra-indicated by all the evidence in this submission.
Section notes:
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6        Commentary
It would be a major error of judgement for the government to underestimate the extent of opposition to these ill-thought-through proposals, and the focused resolve of a substantial proportion of the psy field to oppose them in every possible way. It has been a commonly held view for several decades – including, till recently, amongst the government’s own Senior Policy Advisors – that it would be quite impossible to regulate a field whose inherent diversity and pluralism by far exceeds any meaningful coherence in terms of theoretical base and principled approaches to therapy practice. The dramatic eruption of practitioner dissent of recent months, not least through the Alliance for Counselling and Psychotherapy of which I am a proud and active member, merely confirms the wisdom of that earlier view.  

A major research consultation is clearly called for, in which existing research on the general-equilibrium effects of regulation are collated and carefully considered, and in which actual practitioners are extensively consulted (as distinct from the professional groupings that notionally ‘represent them, with their associated profession-centred and training interests). The government should immediately announce a delay to the process of HPC regulation, while the whole issue is subject to such a wide-ranging enquiry by an independent commission, whose remit will be to investigate whether existing accountability frameworks are adequate, or can be suitably enhanced, without the need for HPC or additional state regulation. As the organisation which represents by far the widest range of therapeutic modalities in the history of the field, the Alliance for Counselling and Psychotherapy should also be involved in any DoH consultation process on accountability and regulation, as the Alliance represents a rapidly growing body of opinion that is beyond any institutional vested interest – unlike the other major institutional players in the psy field.

With regard to the issue of abuse in the psy field, one can only wonder why it is, if this is such an urgent issue requiring state regulation, that the HPC and the Department of Health have not carried out their own up-to-date empirical research on the extent of ‘the abuse problem’ in Britain. Why, we may well ask, after over a century of psy activity unregulated by the state, is the field now being exposed to potentially devastating changes, when abuse and unethical practice in the past was almost certainly far more widespread than it is today, and when the research base to support those changes is entirely lacking? Moreover, has there been any attempt by pro-regulators psycho-socially to locate these changes in the wider cultural trends captured by terms like ‘the age of anxiety’, ‘the risk-averse society’ and ‘the low-trust society’? Is SR far more a case of ‘pathological’ acting-out than it is a case of mature and considered response to real concerns? Many of us believe that it is.

There are also all manner of possible accountability procedures that already exist in the psy field, and alongside which, new innovative procedures could be built. The latter would likely be far more effective than the HPC regulation route in responding to abuse (e.g. greatly enhanced public education about therapy; the favouring of mediation and ‘working-through’ over legalistic ‘blame and shame’ procedures, and so on) – but without any of the deleterious unintended side-effects on the field that Daniel B. Hogan’s research strongly suggests will inevitably stem from HPC regulation. It has been argued that laws restricting a person’s right to pursue an occupation should not be enacted unless ‘Simpler and less restrictive methods that would accomplish the same purposes [are] unavailable (for example existing laws)’ (Mowbray, 1995: 90). Yet (Mowbray again), ‘The existing situation regarding psychotherapy does not in general warrant any legislative changes other than what can usefully be effected as part of a general improvement in consumer legislation by legislative encouragement of the truthful, full disclosure of information relevant to any service, product or undertaking being offered for a reward. Such a general improvement in consumer legislation... would provide a cost-effective way of improving the existing situation regarding psychotherapy without the negative side-effects of creating a statutory monopoly…. Laws that are applicable in this area as elsewhere include those concerning contracts, deception, truth in advertising (trade description), assault and breach of confidence’ (Mowbray, 1995: 215–16, 205).
It is therefore grossly irresponsible – and it amounts to playing Russian Roulette with the future well-being of the psy field – to be pursuing what, for many, is an alien regulatory path, before all such possible remedies under existing structures have been investigated. That this has clearly not occurred strongly reinforces the suspicion of many of us that the willing compliance with HPC regulation by certain key, powerful individuals within the psy field has far more to do with vested interest and the ultra-competitive positioning of the training organisations than it has to do with any authentic concern for client/patient well-being.

As argued earlier in this paper, even if regulation were to succeed in ‘weeding out’ a few ‘rogue’ practitioners, all the research evidence shows that any such benefits will be swamped by the negative unintended consequences for the field – and again, the pro-regulators have never even attempted to respond to the compelling research evidence about negative unintended side-effects of SR, despite being repeatedly challenged in print and in public to do so. Such deafening silence again strongly suggests that the drive for regulation has far more to do with vested interests and blatant empire-building than it has to do with the oft-mooted but threadbare rationale of ‘protection of the public’ (see section 2, above).

There is also the key question of practitioner competence. If it is so that ‘...the effectiveness of psychotherapy does not appear to depend upon any of the following: (1) The practitioner holding academic qualifications; (2) The length of training of the practitioner; (3) The school to which the therapist belongs; and (4) The practitioner having had a training analysis’ (Mowbray, 1005: 122), then severe doubt must be cast upon any regulatory system which claims that competence can somehow be guaranteed by such an approach and the associated ‘competency criteria’. At worst, a misleading fraud is being perpetrated upon the public to pretend that effectiveness in the practice of counselling and psychotherapy can be legislated into existence in this way. Moreover, '...[E]stablishing entry requirements [to the profession] that are not highly correlated with effectiveness restricts the size of the pool of people from whom the prospective client can choose an appropriate practitioner for themselves… [In choosing a practitioner to work with] there are no easily applied external qualifications that you can trust’ (ibid.: 124, 127).
7        conclusions: Preserving A ‘Countercultural space’
Historically, counselling and psychotherapy have been conducted in a private, confidential space, free of externally defined, institutionally driven agendas, in which clients can take matters of deep personal concern for dialogical exploration and reflection. The therapeutic space is one of late-modern society’s last surviving bastions against, and refuges from, narrowly stultifying mechanistic thinking, and from the abusive compliance experiences that bring many, if not most, clients into therapy in the first place. 
State regulation constitutes a gross intrusion into this culturally unique private space, and the government’s control-fixated agenda can only compromise the quality of that space. There is, therefore, an urgent need to protect the consulting room from this unwarranted government colonisation; and these non-evidence-based developments can only fuel suspicions that regulation of the ‘psy’ field is merely the latest symptom of a wider cultural movement towards a ‘surveillance society’, in which, not least, therapy becomes inappropriately annexed to a governmental social-engineering agenda. Thus, for Mowbray, the non-medical model ‘human potential’ work that he advocates, and which he vigorously distinguishes from medical-model ‘psychotherapy’, is a practice that ‘must stay on the margin and not be “absorbed”, not be tempted by the carrots of recognition, respectability and financial security into reverting to the mainstream but rather remain – on the “fringe” – as a source that stimulates, challenges convention and “draws out” the unrealized potential for “being” in the members of that society’ (Mowbray, 1995: 198–9). Moreover, 
‘A society needs a healthy fringe – a fringe that is on the edge but not split-off in cult-like isolation. It is the seedbed from which much of what is novel will spring. It is where ideas that are ahead of their time will germinate and grow, later to be adopted by the mainstream. In order to remain a fertile seedbed, the fringe needs to be legitimate rather than driven underground or “criminalized” – which would stifle it, but also it must not be absorbed into the mainstream – which would stultify it with “establishment” thinking and respectability… the possibility of… statutory endorsement poses a threat to the vitality of the “fringe”’  (ibid.: 199, 200).

A significant number of therapists – undoubtedly running into thousands – are implacably opposed to regulation of the psychological therapies via the HPC, and will simply refuse to comply with it, via the emerging therapeutic ethic of ‘Principled Non-Compliance’. 
A final point can perhaps be made in terms of the well-known ‘precautionary principle’. At the very least, the multiple arguments in both this paper, and in other critical submissions to the HPC emanating from the Alliance for Counselling and Psychotherapy, point to the need for a strict precautionary principle to be applied in this area, when the alleged benefits of SR are merely being anecdotally asserted, and no attempt has been made by government to research into either the advisability or the cost/benefit balance to the psy field as a whole of implementing SR. All the available evidence points to the conclusion that any benefits that might stem from state regulation will be swamped by the negative unintended side-effects. And any refusal of government to launch the kind of independent inquiry advocated above will merely prove to any dispassionate observer that the non-evidence-based drive towards to SR has nothing whatsoever to do with rational argumentation, or ‘protection of the public’, and everything to do with (some toxic combination of) expedient politicisation, ‘caught-up-ness’ in the ideological late-modernist paradigm in its death throes, or powerful training vested interests and power-driven empire building. Those of us who care deeply about the future of psy work will do everything within our influence to ensure that these alien values do not prevail.
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· The Psychoanalytic Consortium website at:
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· The Regulation of Psychotherapists (4 volumes) – by Daniel B. Hogan (Ballinger, New York, 1979) – a classic, four-volume analysis of research and experience which comes down firmly against HPC-style regulation. Never refuted, little discussed by the supporters of statutory/state regulation.

· The Case Against Psychotherapy Regulation – by Richard Mowbray (Trans Marginal Press, London, 1995) – a prophetic book from a growth movement perspective, which gives a thorough summary of Hogan’s work.
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· Psychoanalytic Practice and State Regulation – ed. Ian Parker and Simona Revelli (Karnac Books, London, 2008) A recent compilation of arguments.
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