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Abstract

Whilst counselling psychology has established fitasl recognised profession in
both the NHS and the independent sector, studidsaaecdotal evidence have
shown that counselling psychology positions itselbpposition to the prevalent
medical discourse and is not as well understooéramwn as its cousin clinical
psychology. At the same time, the Increased Acted3sychological Therapies
services translate principles of evidence-basedtipeaand clinical governance
into a model of psychological therapies deliverjich creates areas of tension
between counselling psychology identity and IAPTidentity. Research
conducted in the US and UK as well as anecdotaleenie suggests that this
conflict can lead to unclear professional idenditier counselling psychologists
practising in this setting, contributing to burntoulisillusionment and job
dissatisfaction.

Semi-structures interviews were conducted with @munselling psychologists
with experience of working in IAPT services, whickere analysed using
interpretative phenomenological analysis. Their ezignce of professional
identity whilst working in IAPT highlighted an amvailent relationship with their
professional identity, which was attributed to teasion between organisational
and professional identities. The consequences w&gns of burn-out,
disillusionment, disconnection from the professas well as a negative self-
image of clinical skills. The mediating factor oftages of professional
development is discussed.



1. Introduction

1.1 Overview

Counselling psychology is a fairly new professioithvn the arena of mental health
care, having become an independent division ofBhesh Psychological Society
only in 1994 (Hemsley, 2013a). As a profession sellmg psychology subscribes
to a humanistic value base with a commitment toghlem and takes a critical view
of the medical model of mental distress. Since Mksginnings counselling
psychologists have had to respond to changing ewcmnopolitical and social

contexts.

Since the 1990s, there has been an increasing toareaatds evidence-based practice
in healthcare in Britain (DoH, 1999), which hasngiigantly shaped psychological
therapies offered in the NHS by promoting a pomstivmedical model approach to
the treatment of mental distress (DoH, 1999; Meltark, 2004). This has gone
hand in hand with clinical governance and perforoeamanagement in the NHS,
which require services to meet standards of effenBss, accessibility, safety and
accountability (DoH, 1999). These changes climawth the introduction of the
Improving Access to Psychological Therapies Prognan{lAPT) in 2008, which
offers low and high intensity psychological treatise(Merrett & Easton, 2008) in
accordance with National Institute of Health andnichl Excellence (NICE)
guidelines.

It is within this political and economic climateaththe counselling psychology
community began to question and debate its iderditgd role within the new
emerging mental health provision. In particulag tiebate identified several areas of
potential conflict between counselling psychologdgritity and positivist delivery of
psychological therapy. Whilst this debate has beety also beyond counselling
psychology, little has been published about how neelling psychologists
experience working within the context of the NHSpecially IAPT services and
how this might relate to their professional idgntithe purpose of this research is
therefore to fill this gap by exploring the possilbélations between the professional

identity of counselling psychologists and their wsetting, IAPT services.
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This paper begins with a personal reflexive statemdnere | aim to position myself
in relation to this research and reflect on thecess of engaging with this topic. |
will begin by outlining my personal interest in thesearch topic and my relevant
personal beliefs and assumptions. This is follovilgda critical review of the
literature, the scope of which includes researomfthe field of sociology, the wider
psychology community and then narrows to focus aunselling psychology
publications. The first part of this review aims poovide the reader with an
exploration of the context, in which IAPT was ceshtand is now delivered. The
second part offers a definition of counselling gsjlogy identity and its position
within the context of mental health care provisidie third part focuses on the
relationship between professional identity and weskting, identifying possible
areas of tension and negotiation between the tvachamvill include the discussion

of available research in this area.

1.2 Positioning the researcher

Reflexivity is integral to my identity as traineeunselling psychologist. | believe
it is important to begin my thesis with this refilex statement to set the personal
context, circumstances and limitations, which irextently impact on this piece
of research (Shaw, 2010). This involves acknowleglgmy own values and
beliefs in relation to my chosen research topic aeraking my reader and me
aware of biases, values and presumptions with ittnecd making the research
process as transparent as possible (Henwood, Zoo@B)ermore, reflexivity is an
integral part of qualitative research, which acklemges and necessitates the

researcher’s active role in con-constructing tlseaech findings (Finlay, 2008).

The rollout of IAPT coincided with the start of rdgctoral training in counselling
psychology, which represented a significant persamna financial investment.
The discourse within the counselling psychology awiler psychology

community then reflected an anxiety about an uagertuture and the impact
IAPT would have on the status and availability afigus psychological therapies
within an evidence-based practice framework andahe psychologists would or

would not be playing in this new service. The idtrotion of new professional
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standards and BABCP accreditation for CBT therapi&lark, 2013) was
specifically worrying for me as trainee as | wodriabout the impact this new
work force would have on my employment prospects.

Therefore when initially engaged with this topiayas anxious and critical about
IAPT and found my feelings largely reflected in theeptical and somewhat
negative reception IAPT received in the counsellsgchology publications. In
the beginning stages of my literature search | masturced publications, which
explored the principles underpinning IAPT, e.g.device-based practice and the
socio-economic context in which IAPT evolved. Refleg on this now, |
recognise that | was looking for validation of mgrgonal concerns and anxiety
and as a result | lost sight of my research questibelieve this somewhat naive
engagement with my research was also a reflecfidimeostage of training, where
| still expected that as therapist | should knowawlto do and as novice
practitioner, | was drawn to CBT as it seemed fero$traight forward practical
interventions for specific difficulties. This appch protected me from engaging
with clients’ distress and having to face the unnpwhich means not having the

answer or magic wand for clients’ difficulties alpeing comfortable with that.

It was my experience as trainee practitioner waykinvarious NHS settings and
undergoing my own personal therapy that | begabetmome more aware of and
engage with my own anxieties and uncertaintiestheamore, through talking and
working with fellow students, colleagues and suemgs and my own clinical
practice, highlighted a possible tension betwden NICE guidelines, service
requirements on the one hand and clinical expertisperience and client needs
on the other. Therefore when | began developingngyview schedule | became
very aware of my previous bias in the research gg®and | returned to the
literature with a more open-minded approach andcad on identity rather than
IAPT. Conducting the interviews | learned much fromy participants’
experiences of their professional journeys and rgtdeding of their identity and
place in the field of psychological therapy. Hegripositive and appreciative
narratives about IAPT, brought the service to &éfel provided a more balanced
view of its workings on the ground. It also higliligd the importance of personal

experience and values but also how social expeosgthorms and values impact
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hugely on our interpretation of our experience dmiv my personal story,
expectations and wishes, specific social discouaselscontexts had coloured my
experience of IAPT to this point. This personalrjgy has certainly contributed
to how | have now finalised this piece of reseavath an appreciation and

exploration of the interaction of personal and abcontexts.

As IAPT has become more established and | have speme time engaging with
the topic and more recently working in an IAPT sey | have rather divided
feelings about IAPT. Whilst | recognise its achienamt of making psychological
therapies so widely available, there appear todve challenges such as providing
seamless care between IAPT and secondary senndesidening the availability
of non-CBT therapies across IAPT services. Simjldd my own journey of
becoming, | have come to view IAPT in a similarhligof developing as
psychological therapy provider. In its beginnings,is still anchored in the
medical model, attempting to view psychologicaltréiss as treatable symptoms
and favouring technique over the relationship. @gagntly, whereas my initial
reaction to IAPT was one of concern and rejectibrthe new service, it has
developed into an awareness of professional regpltysto participate in the
shaping of services and public discourses andfireréacilitate IAPT to grow as

its identity beyond its current limitations.
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2. Literature Review

2.1 The national health care context

The introduction of IAPT represents a culminatidrdevelopments, which have
shaped the delivery of health care in the UK olaerpgast 30 years. The following
chapter will highlight these contexts and their aopon health care as studied by

sociology and epistemology.

2.1.1 Governance, power and the NHS

Healthcare in Britain is provided by a state-funéi&dional Health Service (NHS)
set up in 1948 on the basis that cost would lewtlance the general level of
health had been increased, which has not beersedatlue the challenge of
providing sufficient funds for rising costs of medli technology and an aging
population. However, society’s heightened expeatatif healthcare, to the extent
that health is now regarded as a right has congibto increasing financial and

outcome pressure on the NHS (Taylor and Field, 2003

Despite the NHS being a state funded service, #y@aBment of Health is only
one decision-maker in relation to the NHS. Untddyg, the NHS has been shaped
by various pressure groups, especially the megicdession, which retains large
influence over budget and delivery of care (Hamp40 for example the
negotiations of GP contracts and clinical commisisig groups. Therefore,
decision-making in health policy is a complex iptay between the Department
of Health, NHS bodies, pressure groups such a8tiish Medical Association
and businesses providing medical equipment or cesvi Importantly, the
dominance of the medical professional has resuitedNHS services having
adopted the language and diagnoses-treatment ajpaceoss all areas of health
care, including psychological therapies. The consages of which will be

explored later on.
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In the 1980s, the government introduced economickebgprinciples into the
NHS, enabling service providers to compete for @ms in order to reduce
overall costs. This somewhat shifted the focusezith care provision away from
medical need and expertise towards economic effigieln the 90s, New Labour
abolished this internal market focusing insteadr@asuring clinical performance
and treatment outcomes by establishing nationahdveorks and bodies such as
the National Institute of Health and Clinical EXeace (NICE). New Labour also
shifted the power from regional administration ey established Primary Care
Trusts. The motivation behind this move was tongglish responsibility for the
NHS. Whereas before, the success or failure oNtH8 had been attributed to the
Department of Health, this responsibility was noweg to the PCTs, more
recently clinical commissioning groups and medipabfessions. Government
redefined its role to that of a regulator and ir$pesetting clinical standards and
performance indicators (Ham, 2004). Consequeniliyical decision-making and
treatment options are no longer solely located iwitthe professional-client
relationship but are influenced by external strregusuch as clinical guidelines
and governance. This somewhat diminished the irapoe placed on professional
expertise and status and potentially removes paftsesponsibility from the care

professional to an institution.

2.1.2 The medical model and the NHS

To this day the underlying epistemological stant¢he NHS is linked to the
medical model based on empiricism and positivisire Tesulting medical model
in psychotherapy draws on the medical languageagindses and the assumption
that mental distress can be categorised and trégtedfering diagnosis-tailored
treatments including medication. Criticisms hashhghted the limitation of the
medical model in adequately accounting for mentastrelss rooted in
interpersonal issues, life stressors, emotionahteaand lifespan transitions rather
than biochemical processes and as well as the saagbility to capture what
actually happens in psychotherapy (Elkin, 2009).i18Vlthis will be explored in
more detail in the following section, when viewitigerapy as talking cure and
interpersonal process (e.g. Rogers, 1951) the mleai@alogy of treatment implies

the availability of a specific cure rather thanragess. Other criticism has been
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aimed at the medical model's focus on diagnoses @tdgorisation, which
discounts individual experience of mental distrasd its meaning and focuses
instead on symptomology. Despite the emergenceuoh <ritical voices and
alternate models such as the humanistic psychatogyement in America in the
1960s as critical alternative voice, the medical delo still dominates
psychotherapy today. Considering the status agsdcigth science and medicine
in our society (Ham, 2004) it is unsurprising tpaychotherapy, and with it the
field of psychology, draw on medical model discagrsto legitimise its

knowledge and gain political and economic supgdolkiq, 2009).

2.1.3 Evidence-based practice in psychological theguies

In the UK, the evidence-based practice movement dgraatly influenced the
development and delivery of psychological thera@ad consequently affected
the employment market, clinical practice and tragniof psychologists and
psychotherapists alike. It is therefore esseni@xplore this movement further in
the context of political and economic influencevesl as its relationship with

psychological therapies.

Evidence-based practice emerged from the medidéihgewhere it has been
defined as the best scientific evidence guidingicéil practice to strengthen its
effectiveness and further public health (InstitofeMedicine, 2001). Evidence-
based practice is based on a positivist epistergpleggich advocates an objective
truth can be found through a rigorous research ga®and identifies causal
relationships between psychological techniqgues@idomes (Ramey & Grubb,
2009). The Department of Health (DoH, 1999) idesdiffive types of evidence
acceptable as basis of healthcare provision. Ireroad preference these are
systematic reviews with at least one randomisedtralbed trial (RCT), a

minimum of one RCT, a well-designed study withoahdomisation, a well-

designed observational study and lastly the opimbaxperts, service users and
carers. It is also implied that such evidence igalify” evidence (Clark, Fonagy,

Turpin et al., 2009). However, evidence-based prads also located within a
political and economic context, such as social ngedblic budgets and patient
need. It is therefore not enough to consider itstéitions but highlight potential

14



long-term consequences. The political legitimisatad knowledge is a selective
process and determines the kind of knowledge auaila the public domain. As
outlined above this process favours certain typesesearch discounting e.g.
qualitative research, which would likely add di#fat insights and knowledge.
This can lead to a biased allocation of resources fanding, which imposes
restrictions on the types of research questionsigbe@isked and knowledge

generated.

Evidence-based practice certainly brings advantayeh as improving efficiency
and accountability by committing resources to thers that appear to offer the
best outcomes for clients (Spring, 2007). It haghkr been an impetus for
creating a research database for talking theragmes increasing emphasis on
continued professional development (Ramey & Griflf)9). At the same time,
evidence-base practice’s positivist approach teaeh and knowledge have

sparked criticism focussed on epistemological issue

Roth and Fonagy (2005) as well as Cooper (200&eptea coherent summary of
psychotherapy research and evidence base for pgegital therapies. Both
publications cover a range of research methodatogencluding that
psychotherapy is beneficial and at least as effe@s medication. However, it is
also made clear that comparing different types hafrapy is challenging as
therapies employ different methods to facilitatearge making them hard to
compare. For example CBT uses distinct cognitive laehavioural interventions
(Beck, 1995) whereas psychodynamic therapy workgh whe therapeutic
relationship (Lemma 2003). Additionally, the finds produced by different
research methodologies and methods, e.g. outcorsasvprocess studies, are not
easily comparable. Hence an objective evaluationthefapies’ efficacy and
efficiency is not an easy task (Bolsover, 2007, g&va McLeod, 2007, Mollon,
2009).

However, economic and political pressures call dmar evidence and easily
measurable outcomes to justify the allocation ofited budgets, and it is
therefore unsurprising that positivist researchictWiproduces outcomes that are
easily measurable, comparable, generalisable aplicakble, is favoured by

decision-makers. However, giving prevalence to réagetype of research as the
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DoH (1999) has done has far reaching consequenZben looking at such

legitimate evidence, CBT emerges as slightly mofteceve than other

psychotherapies with a range of diagnoses (Rotho&agy, 2005; Bolsover,

2007). Consequently, NICE guidelines such as fpretsion and anxiety (NICE,
2009; NICE 2007) recommend CBT as preferred treatnohoice, the most

common therapy offered in IAPT services is CBT ting patient choice. IAPT's

evaluation reports highlight a success rate ofgustr 50% highlighting that CBT

is not helpful for a significant proportion of alies (Clark, Layard, Smithies, et.
al, 2009; Glover, Webb & Evison, 2010). There isoah danger to confuse
evidence-base practice with scientific enquiry tHaHHogan, 2003) instead of
recognising it as a framework, which is easily asdde to service managers
(Monk, 2003) and provides a systematic way of engwalue for money in the

National Health Service (Hart & Hogan, 2003).

Concerns have also been raised in relation to rdethgical issues and the focus
of evidence-based practice research. Many havesdrggainst the use of RCTs as
gold standard evidence as results are often basebomogenous participant
groups (Boyle, 2002). For example RCTs excludentdievith high comorbidity
(Westen et al., 2004), which is not representati/elients in the real world.
Hence translating the results from controlled redeatudies to clinical practice is
only possible to a limited degree (Marzilier & Halk009a). Furthermore
researchers encounter the challenge of having lgqoatched treatment and
control groups (Bolsover, 2007) and control thewigevariables, which often
results in an unrealistic highly manualised treattradfered to clients involved in
trials (Westen et al., 2004, Mollon, 2009). Othlease argued that the therapeutic
relationship (James, 2009a) or the process of pye(ewness, 2007; Rowan,
2001), such as the experience of empathy are mem&gat to the success of
therapy and should therefore also be the focugs®arch investigation. Newness
(2007) warns that reducing therapy training to gmeskills or interventions

misses the human element and will jeopardise saesésn therapy.

Criticism has also focused on the fact that NICEeseon narrow psychiatric
diagnosis to inform specific interventions rathéant focusing on the wide

spectrum of human distress (Bolsover, 2008; Mamnz#@i Hall, 2009a/b; Carey &
16



Pilgrim, 2011). Similarly Fairfax (2008) questionsyhether the evidence
informing NICE guidelines really reflects best gree or merely identifies
evidence, which fits pre-determined criteria, sashdiagnoses. Furthermore, there
are high levels of co-morbidity amongst people wéthpsychiatric diagnosis
(Marzilier & Hall, 2009a), who often also have tcé issues related to housing,

low income and lack of social support.

As has been highlighted, evidence-based practiaec@mplex phenomenon, with
a strong grounding in modernist science and palitiegitimisation. As such it
has shaped NICE guidelines and consequently threedglof services and in turn
the kind of outcome data collected by these sesvidéethis point in time there is
no alternative to evidence-based practice availaWéilst robust qualitative
research, including process research, and prauotised evidence is available
especially within Counselling Psychology, thesecdaently not form part of the
evidence base.

2.2 |1APT: principles institutionalised

IAPT as an institution embodies the social, ecomonand scientific,
epistemological contexts outlined above whilst asoving a particular function
in our society. As such it represents a new modlaetivery for psychological
therapies in the UK. The following chapter will tetore offer a brief introduction
to IAPT and explore some of its underlying prinegplelevant to this research.

2.2.1 An introduction to IAPT

As service IAPT is firmly rooted within the prindgs of evidence-based practice,
clinical governance and accountability reflectimgiacreasing interest by policy
makers in the economic cost of mental health car@ more generally the
wellbeing of the nation (Clark, 2013). The publioatof Layard’s (2004) report
on “Mental Health: Britain’s biggest social problemnd the NICE review of
evidence of the effectiveness of interventions doxiety (NICE, 2004a) and
depression (NICE, 2004b) sparked an interest anmiquudisicians, economists and

researchers in the shaping of standardised, mddsurand time-limited
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interventions, which emphasised the accountakality efficacy of health services
to the public. Some have consequently understo® 1&s a politically motivated
project rather than being rooted in emerging stfienévidence (Beutler, 1998;
Hubble, Duncan, & Miller, 1999; Bohart, & House,(8). As the implementation
of IAPT was greatly supported by Layard’s reporayard et al. (2007) “Cost
benefit analysis of psychological therapy”, whidfeced an economic argument
for offering a stepped care approach to psychosdbgieerapy at primary care level
it is important to acknowledge that economic coasations were central to
IAPT’s development. This went hand in hand witimeav workforce, which is
trained in CBT and accredited through the BABCRa(Klet al., 2007). Training
focuses on standardised evidence-based disordeifispmterventions and is
aimed at health care professionals, including psigchsts. Until 2015, the
government has invested £400 Million in the develept of IAPT, which
included the training of 6000 new therapists aredaim 900 000 people accessing
the service (DoH, 2014). Recently, IAPT has alsoraased its remit by
developing services for children and young peopémple with long-term health
conditions, unexplained medical symptoms and seweretal health difficulties,

such as psychosis (DoH, 2011).

2.2.2 IAPT and the dominance of CBT

As previously discussed, NICE guidelines recomm@&HRIT as treatment of
choice for anxiety disorders whilst other therapa@s beginning to emerge as
alternative for the treatment of depression. Allivgebate of CBT, its evidence-
base and application in IAPT is publishedTine PsychologistCasement, 2009;
Marzilier & Hall, 2009a/b; Gilbert, 2009; Clark, Ragy, Turpin, et al., 2009;
Mollon, 2009). Whilst some view IAPT and the implemtation of CBT as
important recognition of psychological therapies Iealth care and the
opportunity to develop a larger evidence base,rsthrry this will lead to an
exclusion of therapeutic approaches, which dongilgdit within the evidence-
based framework. A knock-on effect might be thatestment into further
developments of these approaches will also redodepatentially restrict choices

available to patients.
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It is also important to reflect on the fact thaffetient therapeutic models are
based on specific principles. CBT assumes a diiakt between cognitions,
emotions and behaviour, with the aim to facilitateange by identifying and
modifying dysfunctional cognitions through the wdecognitive and behavioural
techniques (Westbrook et al., 2007). As such CB$ hapresent-focus with
therapy being concerned with the here and now pesgal to the client’s past. As
Marzillier and Hall (2009a) have suggested, the N&\M®urs a more manualised
version of CBT, which focuses on treatment protecotlated to specific
diagnosis. This has fed into a debate about the@rtapce and prominence given
to the therapeutic relationship in CBT models (NMbaez, 2009b) due to a focus
on techniques rather than therapeutic process,hwiés been shown to be an
important factor of therapeutic change (Lambert &rlBy, 2001). In contrast,
Gilbert and Leahy (2007) and Veale (2009) havefpmward the argument that
CBT is a collaborative approach, which views bdtarapist and client as active
agents in the therapeutic work. This argument sres a more fundamental
discord amongst the therapeutic community, whem different schools of
therapeutic approaches hold often contradictorw\oé what therapy is and how
therapeutic change is achieved (Bolsover, 2007,p€o& McLeod, 2007,
Mollon, 2009).

Often neglected in these discourses are the neédtheo clients seen in
psychological therapy. It is fair to say that atsttmoment in time CBT is
promoted heavily within the NHS, which the consewgethat clients have less
treatment choice (Guy et al., 2012). There seenigttension between the wish
to practice ethically by providing effective thelegp based on research evidence
whilst at the same time allowing this evidencedstrict the availability of a range
of treatment options. Therefore the loser in thastipular argument however is
not non-CBT therapies but the users of psycholbgeaapies, whose choices are
limited depending on their local IAPT service andafcial means to access

therapy privately.
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2.2.3 Language and terminology in IAPT

The prevalent use of medical terminology in IAPTIs&as diagnosis, treatment,
evidence and outcomes imply a certain confidena@ensuccessful treatment of
mental distress, which ignores some the complexiity uncertainty experienced
by clients and clinicians alike when faced with esev and enduring mental
distress. Rizq (2013a) highlights how the use atate language conveys a
particular meaning, which carries with it a soeiablerstanding of human distress
as “dysfunctional” and removes the element of ¢evm health care replacing it
with a provider-consumer relationship. As a consege, the relationship
between health care professional becomes a tramsaaft services rather than a
relationship in which the client is allowed to shoulnerability and dependence
(Rizg, 2013a). Rizq (2013b) understands this poaes an attempt to defend
against society’s unwanted feelings of uncertaang anxiety. She further argues
that following this dominant discourse currentlpmoted by such institutions as
NICE and IAPT, results in a dangerous restrictidn available discourses
especially those which focus on issues of feelimgl aelationships, which

counselling psychology holds central to its pragtic

Whilst this is slightly curtailed by the introdueti of the Recovery Movement and
the introduction of Payment by Results (Fairfax120 there is no sufficiently

organised movement within the psychological or psyleerapeutic community to
take the lead in challenging this climate (Fairf&Q13). Even counselling
psychology does not hold considerable influenciogvgr or has chosen not to
take up a more prominent role. This may partly beée do counselling

psychologists’ lack of unified voice (Fairfax, 2Q08ut also because feeling of
powerlessness or containment by these structuremgley, 2013a).

2.2.4 The standardisation of psychological therapgnd its outcomes

As a model for the delivery of psychological theral\PT has a strong emphasis
on outcome monitoring, which includes the perforoemmanagement of its
therapists (DoH, 2008; Hoggett, 2010; Rizq, 20BLhew focus on payment by

results might even increase the focus on meetifegyreé and recovery targets,
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which were set out in “Achieving Better Access t®mal Health Services by
2020” (NHS England, 2015). Targets include a reidacin waiting time and a
recovery rate of 50% of those accessing IAPT. Regoin IAPT is defined by
the use of psychometric outcome measures, whichresr@ded at each client
contact. Many have expressed concern about thedssslike focus on outcomes.
In particular Rizq (2011) expresses the view thlere is a danger of

marginalising clients’ distress over outcome tasget

Related to this is also an increased trend to atalgk treatments for specific
diagnoses, which is reflected in competency-baseding of psychological well-
being and high intensity practitioners (DoH, 2008)e underlying assumption is
that therapists would be able to deliver exactly ame therapy. However, as
Bohart et al. (2008) content, the interaction bevelient and therapist is shaped
by the interaction between those two individualsl @annot be predetermined.
The standardisation and close monitoring of psyadiohl therapy delivery can
also be understood as representing a distrust asegsional expertise (O’Neil,
2002) and undermines the caring element of thengasrofessions by focusing
health professionals on meeting targets and fofigwthe correct protocols and
procedures than attending to the emotional neetiseafclients (Rizqg, 2011).

Overall, the current social, economic and politicntext of health care
provision, which is reflected in the IAPT model pgychological therapies,
impacts on the relationship between clients andtliheare professionals as well
as health care professionals and the NHS. Bothigethips have become subject
to monitoring and standardisation, with the expwmtathat if only the correct
treatment is given clients will recover or at leastow improvement. This
expectation has the potential to label the clientn@n-compliant” or the therapist
as “incapable” and at the same time ignoring déstrand the human factor in
therapy. The question is if and how this impactstton healthcare professional,
whose professional identity may prescribe to a edifiy view of care.
Furthermore, whilst there is a clear need to resepsychological therapies and
ensure that clients are offered ethically soundeffettive therapies, there is also
a need to keep an open mind about we accept aarchsevidence and how we

define success in therapy. It is within this cohtéxat counselling psychologists
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train and practice. The following chapter will te@re explore the concept of
identity, the values and beliefs related to codmgel psychology and its
relationship with the current health care context.

2.3 ldentity Theory

The following chapter will focus on identify thees which explore the concept of
identity in relationship with the social contexethare experienced in. Disciplines
including sociology, psychology and managementistutiave explored identity
with often varying meanings. Before discussion tdgrtheories, the following

will therefore focus on offering a definition ofadtity and explore the research

context.

2.3.1 Definitions and research context

Considering the width of disciplines and definisoof the self and identity in the
literature, it is essential to define the use asthterms. In the context of this
research, the term self refers to individuals’igbfor reflexive thinking (Leary &
Tangney, 2012). The self contains self-conceptschvheflect attitudes, values
and traits related to aspects of the self withatine making sense of the world and
protect individual self-worth. Identities are defthas expressions and process of
sense-making of such self-concepts (Stryker & Bu@@00; Tajfel & Turner,
1986). The literature often refers to several typieslentity (Owens et al., 2010);
personal identity containing personal biography aet-descriptions and self-

categorisations, e.g. such as social class, rdeeband group-based identities.

Professional identity is an expression of an irdlral's self-concept in a
professional role, which includes values, beliafisl @xpectations linked to this
professional role and its social context and alswvides a sense of
meaningfulness and self-worth (Lloyd et al., 201Research with trainee
counselling psychologists explored the developnudérgrofessional identity and
identified a range of important variables includipgrsonal values, placement
experiences, lecturers, supervisors and readindstwimi training and personal

preferences for therapeutic approaches (Monk, 2003)is highlights the
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interaction between the individual and the soctalictures an individual is in
interaction with. As such professional identity sahbe examined without taking
into account the social structures and contexthiclvit exists. Indeed research
and theory on the development of professional itetalks about an on-going
process of integration (Horton, 2008) throughowining and professional
practice (Ronnestad & Skovholt, 2003) suggestirag pofessional identity is an
evolving construct. Professional identity can tfeme be understood as a process
aiming to fulfil a specific professional role, whigs linked to specific personal
values and beliefs, professional values and beliets past experience of
fulfilling a specific role and motives for futureessions of this identity (lbara,
1999).

Identity theories which focus on the social contdxbadly fall into two

categories. Role-based identity theories, includRae-Identity Theory (McCall

& Simmons, 1966), Identity Theory (Stryker, 198@dddentity Control Theory

(Burke, 1991) regard identities as internalised mregs of significant repeated
social interactions, which over time become parseif-concepts. Consequently,
identities are considered to be stable across mtyaof social situations and
expressed in role relationships with others (Bud@91). Social and group-based
identity theories, such as Affect Control Theorye{$€, 2007) and Social Identity
Theory (Tajfel &Turner, 1986), focus on the impatsocial contexts, culture and
social structures on the behavioural, emotional aafnitive responses
individuals display in social interactions. Consewjly, identities are regarded

situation dependent and fluid.

The focus of this research is to explore the exper professional identity in a
specific social context. An underlying assumptiolew using interpretative
phenomenological analysis as research method igdlaively stable cognitive
structures such as beliefs, values and attitudedeaaccessed via language. This
further leads to the understanding that professiaentity is an expression of
such personal beliefs, values and attitudes irraot®n with social structures,
such as institutions, professions, and shared Isexjgectations and values linked
to particular social roles, e.g. that of a coumsglpsychologist. Consequently, the

following section will focus on role-based identitigeories, which reflect the
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definition and understanding of professional idgntused in this piece of

research.

2.3.2 Role-based identity theory

Role-based identity theories regard identities asvebbping through the
internalisation of meanings and expectations a#tdcho particular roles
individuals take on in social contexts, e.g. preiesal roles (Owens et al., 2010).
Importantly, identities are seen to develop infiatton with social structures and
are therefore only meaningful in in relation to itheounter-identity, e.qg.
counselling psychologist and client (Stets & Burk&)12). Consequently,
individuals hold a range of identities, which agéewant to different aspects of life

and roles.

With multiple identities, an interesting questianwhat motivates individuals to
commit to and behave in line with particular idéas? Stryker suggested a
salience hierarchy (Stryker & Serpe, 1994), whichuas that social contexts
determine the activation of particular role-iddaest In contrast to earlier theories
by McCall & Simmons (1966) this salience was lesgahding on identity-related
values but on the level of commitment individuats/é to a particular identity,
both in terms of extensiveness of identity intdmad and emotional commitment
to a role. In contrast, Burke’s identity controktiny argues that identities are a
process of self-verification, which aims to affitine meanings attached to an
identity and related self-concept (Stryker and Bu2000). Social interactions are
therefore guided by individuals’ desire to meet #xpectations and meanings
attached to a particular identity both relatednirt own perception of how well a
role is fulfilled as well as the feedback receivby others. Consequently,
individuals’ behaviours can be understood as tkalr®f an interaction between
the internal self-meanings and the social contdXésearch has also linked self-
esteem as a motivating force to identity verifioatiThis was explored by Cast &
Burke (2002), who found that self-esteem was acamé when identities were
confirmed and failure to achieve satisfactory idgraffirmation lead depression

and emotional distress (Burke, 1991).
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Consequently, the experience of and emotional respcao an identity is
dependent on the personal evaluation and percestbers’ appraisal of
individuals’ expression of their identity. Resdarby Brook et al. (2008)
highlighted that when there role demands are adiffj or an identity becomes
too time consuming and draining this can resulpaychological distress and
depression (Brook et al., 2008). Equally, researalried out with married
couples found that individuals with higher sociitss, e.g. related to education,
income or education, had more influence over osheglf-views and other’s
views of them (Cast et al., 1999). Similarly, Tka(1992) found that roles which
are obligatory, e.g. spouse, worker or parentjoatg beneficial to psychological
well-being when stress levels are low as they cabeoeasily opted out of. In
contrast voluntary roles, such as friendships caip hreduce psychological

distress as they tend to be less demanding andecdropped more easily.

Role identities can therefore become a source sifadis when individuals don’t
have access to the resources needed to verify ithemtity, e.g. power in a

reciprocal role relationship or lower social stangd{Burke & Stets, 2009) when
the resources needed to maintain an identity becstressful or too time-

demanding (Thoits, 2003) or when meanings andpetéormance are not agreed
or shared (Stets and Burke, 2012) within the idgmélevant social context.

2.3.3 Identity change

In particular transitions between stages of prodesd life are associated with
changes of professional identity and particulangdi@onal challenges. Skovholt
(2012) explicitly recognises the transition stagent trainee to professional as
linked to particular challenges for the novice piteaner, such as adjusting to
increasing autonomy, disillusionment with one’sirtieg and profession and
defining one’s work role and therapeutic style.sItnansition period, two to three
years post qualification (Blair, 2016), has beesoamted with a change in
professional identity. Sugarman (2009) proposes lifetransitions are always
accompanied with anxiety about change and invohaviduals undergoing a
series of transition phases, including depressioceptance, letting go and search

for meaning. When transferring this to the expearerof newly qualified
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counselling psychologists, moving into role of giiedl practitioner involves a
revaluation of one’s professional identity in thentext of increased autonomy,
performance expectations and a particular workingetivithout the on-going
support of a training institution. Poor mentoringpport and preparation by the
training course for this transition as well as pesional isolation and
inappropriate supervision were cited as factoranegly impacting on mastering
this stage successfully (Blair, 2016; Baron, Sekel Stott, 1984). These findings
support the idea that affirmation, both in term®né’s perceived performance as
counselling psychologists and perceived appraigalother professionals and
clients is crucial in achieving identity verificati and positive affect and self-

esteem.

However identity change has not been a major fofudentity theory and related
research and Burke and Stets (2009) recognisasha area for future research.
Identity theory proposes several processes whichtaiachieve self-verification
and reduce perceived incongruence between idestarydards and the appraisal
of one’s ability to successfully fulfil such stamds. It proposes that individuals
will firstly attempt to change their behaviour irder to conform to the meanings
contained within an identity standard. If this iasuccessful or not possible,
individuals might change the meaning of a situatex. take the position of an
outsider, opposition or minority (Stets and BurR812). However, there is also
an acknowledgement that prolonged negative affiedtiacongruence associated
with an identity may also lead to identity changdis process takes place of
longer periods of time as it requires the changaraferlying identity standards,
i.e. associated meanings, values and beliefs.study investigating spousal roles
using self-report questionnaire measures, BurkeOZp0Ofound that spousal
behaviour adjusted initially to conform to identityeanings, e.g. in order to be a
caring wife, spouse increases share of housewaWweler over time, the identity
standard shifted to conform to meanings of behayielwy. doing more of the

housework is an integral part of being a good wife.

This suggests that identity change is a slow psycgkich happens as response to

our social environment and in interaction with otlignificant counter-identities,
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such as colleagues, clients and supervisors anttl dake place without the

individual necessarily being aware of this charakenty place.

2.4 Counselling psychology and professional idenyit

In order to explore the professional identity ofdiindual counselling
psychologists, it is first necessary to explore jherney of development for
counselling psychology as a profession and alsmelefome of its underpinning
values, beliefs and principles, which may have beaeternalised by its
professionals. The chapter will then explore sorasearch related to how
counselling psychologists have made sense of afidedetheir professional
identity.

2.4.1 The evolving identity of counselling psychodry

As a fairly new profession in the arena of menedlth, counselling psychology
initially emerged as a movement against the pringaihedical model. Over time
counselling psychology has evolved into a professith a distinct value, skills
and knowledge base, which sets it apart from othsychological and
psychotherapeutic professions. When consulting @oeinselling Psychology
Reviewcounselling psychology is conceptualised as aggsdbn independent and
different from clinical psychology and humanistmaunselling, by drawing on its
foundation in science, phenomenology and humanid$voo({fe, 2006; van
Deurzen, 2006; Strawbrdige, 2006).

Two studies by Pugh and Coyle (2000) and Hemsl€}132) explored the
construction of counselling psychology’'s professiondentity in published
discipline-related journals in the UK using discsianalysis. Pugh and Coyle’s
(2000) findings indicate a shift in the discoursesployed. In 1990 discourses
centred on distinguishing counselling psychologyrfrclinical psychology and
drew on similarities to other related therapeutaf@ssions to establish status and
expertise. In 1996 counselling psychology was coostd as a profession with
rooted within a strong shared psychological knogéetase with a distinct focus

on subjectivity and socio-political awareness (P@tCoyle, 2000). Hemsely
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(2013a) focused on articles published between 2017 2009. Here counselling
psychology was constructed as a profession stilbpposition to the medical
model but also as being committed to understandurgan distress and offering
client empowerment and choice, hence offering darrative to the medical
model. Whilst both studies offer interesting expt@ns of identity constructions,
it should be acknowledged that their focus waslgada articles published in
discipline specific publications, which does nofeofan outsider view of the
profession. In both cases discourse analysis wasnéthod of choice, which is
concerned with issues of power, social-politicahteat and change as well as
ideology and relies on the researchers’ intergmatadf language use. Therefore
the results reflect a particular interpretationtrmuth rather than a generalizable

view across the profession (Wetherell, 1998).

A recent discourse analysis of interviews with eigbhunselling psychologists
(Moore & Rae, 2009) revealed that participants tpmsed counselling
psychology outside mainstream psychology and cocistd it as challenging
traditional ways. This position was understood fteroa certain freedom to
explore and achieve new breakthroughs, whilst plosition was also associated
with having to work harder to be seen as employahk being not as supported
by the BPS as other psychological disciplines. Her@as Moore and Rae (2009)
point out the position as outsider somewhat contteidh commitment to a stable
identity with the danger that professional identityuld be absorbed into the
mainstream (Moore & Rae, 2009). Focusing on intdgtive repertoires this
study does not offer insight into individuals’ exigece of professional identity in
their work setting. However, it highlights some ion@ant issues of the tension
between establishing a stable clear statementodégsional identity and openness
to challenge and accepting diversity.

Other theoretical articles published in the CodmgglPsychology Review (e.qg.
Spinelli, 2001; Strawbrige, 2006; Corrie, 2003; Mpr2003; Bury & Strauss,
2006; Blair, 2010; Moller, 2011) represent the neéedontinually review and
reshape counselling psychology identity in light sdcio-political contexts.
However, they also express uncertainty and londgimga more stable identity.

Especially publications contributing to ti@ounselling Psychology ReviéWwhe
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first 10 years” (2006) and “The next 10 years” (2009) reflect indial
counselling psychologists’ personal understandifigheir professional identity.
This diversity confronts counselling psychologytwédditional difficulties when
responding to changing political climates which deih the profession and its
members to make informed choices about the futBiog, (2006). Considering the
findings of these studies and the debate in puldisrticles, it is safe to conclude
that counselling psychology is not easily definedd adiffers across its
membership. It can therefore be suggested thautiierstanding professional
identity varies amongst counselling psychologistkilst there also being a

commitment to a shared value base.

2.4.2 Counselling psychology philosophy, researcimé practice

It might therefore be helpful to explore counsgjlipsychology’s underlying
values, research focus and clinical practice. Celling psychology’s underlying
philosophy draws on the American humanistic couimgeimovement, European
psychotherapy and mainstream psychology theoryreselarch (James, 2013). It
strongly emphasises the importance of phenomerwabginquiry, respect for
individual experiences and the collaborative natfrthe therapeutic relationship
(Lane & Corrie, 2006, Moller, 2011). A strong leélin the potential of human
growth and empowerment leads to the recognitioh ¢hents should be seen in
their cultural, social and family contexts rathlear be categorised according to
symptoms (Swanepoel, 2013).

The scientist-practitioner model is often used twwnoeptualise counselling
psychology emphasising its commitment and confidiouto scientific research
(Lane & Corrie, 2006). The model stipulates thatrselling psychologists apply
psychological knowledge to their practice, and weesa that research emerges
from practice (Crane & McArthur, 2002; Blair, 201@ames (2013) points out
that whilst having a humanistic value base is & $ame as subscribing to
humanistic therapy. Instead the counselling psyhol researcher takes a
humanistic stance towards scientific enquiry witaspect for individual
experiences and a special interest in qualitatrgearch (Strawbridge & Woolfe,

2010). In the context of evidence-based practidegs been debated whether the
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scientist-practitioner model still applies to coelting psychology (Corrie, 2003;
Monk, 2003; Bury & Strauss, 2006; Blair, 2010).particular criticism has been
voiced in relation to the reluctance of counsellipgychologists to take
responsibility to influence policy-makers and prdenaalternative forms of
evidence, such as qualitative data (Corrie, 20@8fdx, 2011). These discourses
hint at an uneasy tension that exists between edflurgs psychology values and
research focus and the ability or willingness tketaip a public position in the

evidence-based practice discourse.

This tension is also reflected in Counselling Psyayy practice. Counselling
psychologists are often integrative practitioneatabcing the evidence base with
practice-based experience and the needs of individients (Swanepoel, 2013).
Whilst this reinforces a reflective stance towapdactice it also entails having to
make decisions about how best to support eachtclidowever, this way of
working is integral to the therapeutic aims coulirsglpsychology aligns itself to
which are aiding self-awareness and growth as aupds offering a cure to
symptoms. Over recent years, counselling psycholuag/ become increasingly
associated with a pluralistic stance both to sdiergnquiry and clinical practice
(Cooper & McLeod, 2007) resulting in not giving faence to any particular
therapeutic model and acceptance of multiple traiid realities. Consequently,
there is a strong focus on understanding the mgarreated in the context of the
therapeutic relationship (Orlans, 2013) and relumato work within the confines
of diagnoses (James, 2013).

As a result the Counselling Psychology family cetssiof a diverse group of
practitioners who practice a range of therapeutidels across a wide range of
settings and have differing research interests. ddheantage of this pluralistic
stance is that it allows counselling psychologistsadapt to different settings,
client groups and presentations (James, 2009a). e it could be a
disadvantage when working in an environment whéngcsires are designed to
favour more standardised working practices. As iptesty discussed, studies by
Pugh and Coyle (2000) and Hemsley (2013a) haveligidb how counselling
psychology identity has changed over time bothamms of maturity and in

response to its social and political context.
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2.5 Professional identity in the context of the wdk setting

As explored in the previous chapters, counsellisgchology and IAPT are based
on different principles and assumptions in terms hawiw we understand,
conceptualise and approach mental distress. Wiitdh subscribe to the
principles of scientific enquiry and evidence-bagpeaktice, there are differences
in what is understood by evidence and what typesnqtiiry are preferable. Again
both IAPT and counselling psychology aim to provjug/chological therapies,
however have different aims, with IAPT being momcused on applying
diagnosis-specific treatments and counselling psiggy on enabling personal
growth and managing distress. The following chaptéirexplore some areas of
potential tensions between counselling psychologgfegsional identity and
IAPT’s underlying values and further explore thesequences this may have for

counselling psychologists practicing in IAPT seg8n

2.5.1. Counselling psychology and evidence-basedriwsettings

IAPT has reshaped the employment landscape with nbe established
accreditation of CBT therapists through the BABCWhich has led a
reconsideration of the role of clinical and couhisglpsychologists within IAPT.
As has been outlined by the New Ways of Working Mimce Group (Taylor &
Lavender, 2007) and echoed by others (James, 208%&nasiades, 2009)
counselling psychologists’ roles may move more talwaupervising and training
less qualified therapists, which may involve a niesbn of the therapist role.
However, this shift might not be any easy one avipus studies have shown
(e.g. Hemsley, 2013b, Pough and Coyle, 2000, M@oré Rae (2009), most
participants draw on their role as practitionersewldefining their identity as
counselling psychologists. Alternatively, counswgjlipsychologists may chose o
work as CBT therapists, which again could potelytiaéstrict their roles to
delivering a particular form of therapy. Howevettbscenarios may demand a re-
evaluation by counselling psychologists concerrtimgr role within professions
delivering psychological therapies in primary cae#tings.
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As previously explored, the trend towards standadli treatments in
psychological therapies has implications for théomomy of practitioners.
Counselling psychology ascribes clinical autonomyhie practitioner, who draws
on a range of evidence from research, practicecbasgerience and client need to
arrive at individual formulations and treatment nda(Hemmersley, 2002).
Following NICE guidelines has been seen s restncof this autonomy and
disregarding the fact that guidelines cannot calesituations practitioners will
encounter (Monk, 2003). A study by Hemsley (201Bl¢rviewed counselling
psychologists about their positioning in relatiom NICE guidelines. Some
participants experienced NICE guidelines as powerfid non-negotiable. They
felt robbed of professional autonomy and experidnee conflict with their
professional identity. For others the guidelinepresented a relief from the
tension and responsibility counselling psycholagtsbld as a result of holding a
pluralistic stance. For these practitioners NICEemd consistency and
containment rather than contradiction and anxiAtyother group of participants
had a more ambivalent relationship with NICE. Whilsey viewed them as
flawed and often ignored them, they also acknowdedipem as part of the NHS
and therefore a need to engage with them as equaleps. Whilst the study only
focused on counselling psychologists positioningams NICE guidelines rather
than explicitly on professional identity, it doegllight the important interplay
between Counselling Psychology identity, work plaegquirements and clinical
practice. All participants saw pluralism as parttlodir professional identity, but
not all translated this into their practice. Thedeo aligned their clinical practice
to NICE requirements either experienced disempowatrand conflict or relief
and containment. Findings indicate that there aatehbsion between counselling
psychologists’ professional identity and evidenesddl practice settings.
However, participants understood and managedéhsdn differently suggesting

that other personal or contextual factors also ohpa this process.

In the US, several studies have investigated tlagioaship between professional
identity and managed care settings, which are combpa to evidence-based
practice settings in so far they dictate the typeé amount of treatment available
to a range of patients. Whilst these studies careftict the situation in the UK,

they offer some interesting insights into how p®jobists experience and
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manage conflict between professional identity arghoisational identity. In her
paper, Bernard (1992) discusses an alienation edlings psychologists working
in medical settings experience by acknowledgingdvem experience of working
in non-traditional Counselling Psychology settin§ée felt unsupported by her
division, which did not provide activities related her work setting and
consequently she experienced alienated both fronptuessional identity and
professional body. Contrary, Altmair et al. (199)d Hoffman and Driscoll
(2000) argue that it is possible for counsellinggh®logists to practice in medical
settings by integrating counselling psychology ealwith the medical model.
However, this also suggests that this processtefiation results in a change of
professional identity with the explicit aim of reding the possible tensions

experienced between the medical model setting esfdgsional identity.

As previously discussed, IAPT services are curyestil dominated by CBT,
which is not a requirement on counselling psychplagaining courses.
Counselling psychology has a strong statement eiftity that emphasises the
pluralistic stance of the profession. Embracingedsity and various therapeutic
approaches the current training on professionatadate courses reflects this
diversity. Whilst all courses have incorporated C83 one therapeutic model,
courses specialise on existential, psychodynamit @AT models. This means
that counselling psychologists, who have not trhime CBT as their main
therapeutic model might struggle to find employmemportunities or feel
restricted in their use of skills when working im ®APT service. A recent
workforce survey conducted by IAPT (2016) reportidt 70% of IAPTs
workforce were IAPT-trained qualified CBT therapistl9% were non-IAPT
trained therapists and 4% delivered non-CBT themaplhese data demonstrate
the strong CBT focus in IAPT (IAPT, 2016).

The language employed in IAPT is strongly alignedhie medical model, talking
about treatments, diagnoses and outcomes. It isoriant to consider the
consequences of such dominant discourses. Fiestlthis language is adopted by
practitioners, clients and commissioners, it beconastrictive not allowing other
discourses to take place (Rizq, 2013a). This iresuithose which might be more

in line with counselling psychology, such as ofkilady about human distress,
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emotions and relationships. Secondly, a commonulage fosters standardisation,
which is favoured across IAPT in the delivery oéatmments and outcome
measurements. As a result, ideas and innovatiomschwdigress from this
standardisation are not actively encouraged. Thitdis trend expresses a change
in the work carried out by the NHS. IAPT now focsism well-being work (Rizq,
2011) rather than care of those with mental hedffitulties. Consequently, staff
no longer have to engage with the complexities egpeed by many clients and
the limitations faced when supporting clients. Ti@bnquishing of responsibility

can be containing for staff but also lead to fegliiisempowered.

Anecdotal evidence, which echoes Hemsley's (201f8fjings, talks about
counselling psychologists compromising for the sakgaining employment by
delivering therapies with a relational touch (Jan@310), moving away from
their practitioner roles into supervisory and tmnagnroles or moving away from
IAPT services (James, 2010). In 2009 Pam JameanddPT-focused workshop
at the Division of Counselling Psychology confer@nd/hilst some clearly spoke
of feeling de-skilled by the promotion of less+tradl IAPT staff (Greenfield,

2010) and a danger of losing one’s professionattitie (James, 2009b) others
voiced that counselling psychologists needed topae of IAPT in order to

influence its future development, away from prgsdore CBT delivery towards

including other therapies (James, 2009b). In agmaisaccount Monk (2003)
describes the NHS as an intolerant place, wherentkdical model is the
predominant discourse. She experienced anxietysigglthat this may result in

her identity as counselling psychologist being.lost

Considering the above research and anecdotal eadeaunselling psychologists
working in IAPT could experience difficulties inlfilling their professional roles
in line with their professional identities and redated identity standards, such as
values and beliefs and hence not achieve selfivatibn. The articles presented
above have also highlighted that this could resutome change to professional
identity, either as a conscious process of integrabr as a result of adaptation.
There is also the suggestion that such changet islways welcome and for some

could result in feelings of anxiety and loss. Whilss lack of self-verification is
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possibly linked to internal factors, structural azmhtextual factors can also be

important, which are explored in more detail below.

2.5.2 ldentity conflict and burn-out

As explored above, identity theory acknowledges timportance of social
interaction and social structures in achieving-selification. Consequently, there
will be factors, such as access to resources, dackle agreement with those in
position of power, that can prevent self-verifioatiand cannot be easily changed
(Burke & Stets, 2009)

Research investigating the interaction between itlgévidual and their work
setting, where professional identity is in intefactwith organisations as social
structures, talks about a process of assimilationrganisational values (Pratt,
1998) leading to organisational identification {@®ra998) and has been positively
associated with job satisfaction and performanege(Bt al., 2009) and negatively
associated with staff turnover and burnout (Demieretual., 2001, Kirpal, 2004).
This suggests that where organisational identibcais not possible due to a
tension between professional identify and roleguesd to an individual by the
organisation, there is a higher risk of negativieaf which could lead to burn-
out.

Burnout is traditionally associated with caring fessions and had been defined
as Maslach (1982) “syndrome of emotional exhaustaepersonalization, and
reduced personal accomplishment” (Maslach, 1982notional exhaustion
reflects someone’s inability to meet the emotiahainands of their work, which
has been linked to work factors such as workload e problems, such as
conflict between role and professional identity dLand Ashforth, 1996).
Depersonalisation can be understood as mentaligraisig oneself from patients
and feeling alienated from one’s role (Demeroutilet2001). A lack of personal

accomplishment is often linked to negative selfkeation (Rai, 2010).

Based on Maslach’s model of burnout, previous ssdientified a target-driven
and high pressure work environment as factors asing the risk of burn-out in
psychotherapists (Lasalvia, 2009; Lee, 2011), wischlso true for IAPT (Rizq,
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2013b). Other predictors of psychotherapist burhinclude perceived lack of

control and issues of professional identity (Le@1D), control oriented coping

styles (Leiter, 1991) and disappointment of caeegyectations and professional
values (Cordes and Dougherty (1993). When examirborn-out amongst

counselling psychologists, Vredenburgh et al.’s9&)9questionnaire-study found
that psychologists working in hospital settings engnced higher levels of burn-
out than those in private practice. A similar stumy Rupert and Kent (2007)
showed that psychologist working in hospital setirreported less personal
achievement, more sources of stress and less tahtnwrk than those in private
practice. Importantly, they identified maintainiray professional identity and
values as protective factor against burn-out (Rufd€ent, 2007).

A more recent UK study explored burn-out amongsPTAtherapists (Steele,
McDonald, Schroder and Mellor-Clark, 2015) by adstering a self-report
survey amongst therapists employed across a rahgl\RI services. The
findings highlighted that IAPT therapists were ekrof burn-out in particular
emotional exhaustion. The findings further ideetififactors of lack of autonomy
and high work demands as predictors of emotionhhestion and the experience
of in-session anxiety by therapists as predictodepersonalisation. Length of
training, active coping styles and increasing aotoy were positively associated
with personal achievement. Whilst these findingse aelying on self-report
measures and related to sample of mostly innersstyices, it confirms that
IAPT therapists are at risk of burn-out. Demeroeti al. (2001) researched
resources and demands in the work place and fdwaigtotective factors such as
organisational support, e.g. positive feedback,esugion and professional
growth could offset other stressors. Whilst theudy was cross-sectional and
produced associations rather than causal relatignsimongst work place factors,
their study highlights the importance of the wotkirenvironment and

organisational values towards employees in regartiseir well-being.

Whilst none of the above studies focused directlypoofessional identity, their
findings highlight the importance of social contekdentify theory understands
self-esteem to be a motivating factor for selffieation and commitment to a

particular identity. As the above studies have lghited lack of control, high
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pressure work environment and lack of resourcedezhto burnout and lack of
job-satisfaction, which in turn means a lack off-gefification. Interestingly,
none of these studies explore how participantsivese.g. lack of identity

verification or burn-out.

2.6 Rationale and research questions

Existing theory and research shows that profeskideatity is an important part
of the self, can foster self-esteem and create hmdggical meaning (Owens,
2010; Stets and Burke, 2012). Furthermore it seagea means of defining one’s
role as a professional, social and professionélisi@nd can be a protective factor
against burn-out (Stevanovic & Rupert, 2004; RugeKent, 2007). Theory and
research also shows that professional identity alan be a source of negative
affect and stress, when individuals experiencegative appraisal in response to
identity related behaviour or lack the resourced appropriate environment to

fulfil or behave in accordance with their professibidentity.

This study explored the interaction and possibsahance between counselling
psychology professional identity and IAPT as woekting, due to diverging
underlying values and principles. This leaves cellimg psychologists in a
position where the verification of their professabidentity might be difficult or
inhibited. Whilst some studies have explored pmifagal burn-out and
counselling psychologists’ use of discourses inindej their identity and
positioning towards evidence-based practice, nearet was identified that
explored the experience of professional identitycotinselling psychologists’

professional identity in IAPT settings.

Why is this important? Firstly, there is no reséatitat explore how counselling
psychologist actually experience their identitythie context of IAPT and whether
there is cause for concern. Secondly, there iseegiel that an unclear professional
identity or unresolved incongruence experienceavéen professional role and
professional identity can result in negative affesttess, low self-esteem and
contribute to burn-out, which in turn impacts oe firofessional practice. Thirdly,

there is has been little focus in research on iyechange, particularly in the area
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of counselling psychology. Whilst it is acknowledgthat professional identity
evolves over time there is little research as tev lomunselling psychologists
experience and make sense of such change. Laly,(B010) and research into
burn-out suggests that there are protective facterg. adequate resources,
supervision and connection with peers that caneptagainst negative affect and

stress associated with identity transition or cleang

As acknowledged previously the researcher is isicadly part of their research
and certainly in this case, there is an interest motivation to understand more
about how counselling psychologists make senseheir tidentity in settings

where their professional might not be well knownber the preferred choice.
Moreover, having experienced the challenge of miact as a counselling

psychologist trainee in evidence-based secondamy ®ettings, | wish to learn
how already qualified practitioners understand arahage this task in a setting
which appears to possibly be more challenging. Tiisrest is also driven by
some excitement and anxiety about stepping outeftafe position of trainee to

becoming a fully accountable and autonomous qedlifiractitioner.

The current study therefore hopes to address tigagps by exploring the
counselling psychologists’ experience of their pesional identity working in
IAPT by asking the following questions. How coutisgl psychologists
experience their identity in an IAPT setting andhéy experience a change in
their identity how they understand and evaluatehscitange. The study will
further explore whether participants experience amas of tension between their
professional identity and their work setting andvitbese may be negotiated. As
a secondary area of enquiry, this study will alspl@e how professional identity
relates to the clinical practice of counsellinggsylogists in an IAPT setting.
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3. Method and methodoloqgy

The following chapter provides a description arttbreale of the research method
and methodology in relation to the research questial aims. The chapter begins
with a reflexive statement positioning the researdh regards to her ontological
and epistemological stance. This is followed byiraroduction to Interpretative

Phenomenological Analysis, a rationale for chooding research design and
gives the reader an outline of participants, pracedinterview schedule and

ethical considerations.

3.1 The researcher’s stance

Epistemology, the nature of knowledge and its aibésy, is crucial for any
researcher to consider prior to embarking on rebteafhe epistemological
position most tune with my personal values and B&pee of being a counselling
psychologist is critical realism (Bhaskar, 1978 £ounselling psychologist, |
engage with and respect the individual meaninghdigjive to life events and
make active use of the therapeutic relationshiplsitalso acknowledging the

impact the social world has on human experience.

Traditionally, the two opposing constructionist ameglist objectivist views have
been the dominant philosophies underpinning rekaarthe field of psychology.
The objectivist position assumes an objective tgahdependently of human
interpretations, values and experiences and rdseants to discover an objective
truth. In contrast constructionism rejects a causaderstanding of the social
world and instead allows for a multitude of reakticreated by our engagement
with and interpretation of the world around us. S€sguently, our knowledge of
the world is shaped not only by the context of apeeience, but also by
individuals’ previous experiences, culture and eal(Houston, 2001; Eatough &
Smith, 2006).

Critical realism, a stance explored by Bhaskar 81%hd Willig (1999), aims to
provide a framework, which accounts for both huragancy in experiencing and

interpreting our social world, whilst also recogngsthe impact social structures
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such as economics and politics have. Critical sealaccepts the existence of
reality, which is independent of human thought @&xgerience. It defines our

social wold as consisting of many systems, whi@iarconstant interaction with

each other, as for example the psychological mesheninnate in persons

interact with systems of racism or feminism. In ttast to positivist approaches,

critical realism rejects cause-effect relationshgursd instead recognises the role
of person as actively transforming social systenmistvalso being shaped by

them (Houston, 2001, Elder-Vass, 2012).

In terms of the researcher’s role and study finglingritical realism places
persons’ narratives at the starting point of redeaHowever, the knowledge
gained by such research is not an objective tiutha transitive view (Houston,
2001) of the world, which is influenced by cultutahguage and experience of
both the researcher and participants. Whereaslti@is not invalidate the research,
it must be acknowledged that such enquiry createsviedge located within a
specific context and time. | believe that this &msological and ontological
stance also reflects the topic of my research wasllboth counselling psychology
and professional identity are constructs situatethinv cultural, political and
social contexts or systems, which have changed tower and are continually in
interaction with individuals. Embracing a criticatalist stance also reflects
counselling psychology’s pluralistic approach tmwtedge, theory and practice,
demonstrating an openness to accept diversity dacing human experience
firmly in the context of the social world.

3.2 Study design

3.2.1 Rationale for qualitative paradigm

This study has an exploratory qualitative desighictv employs semi-structured
interviews as data collection tool. Interviews vl analysed using Interpretive
Phenomenological Analysis (IPA). Taking a qualtatphenomenological rather
than hypothetico-deductive stance is inherent in ragearch inquiry. The
hypothetico-deductive approach would require meéeti an already formulated

hypothesis based on existing theories of professimentity formation (Willig,
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2006). However, considering the lack of researciminchosen area of interest
and the specific working-context, an open-mindedl@ative design will allow

for a journey, which may show the way to furthezaar of enquiry.

3.2.2 An introduction to IPA

IPA accesses people’s experiences and meanings theimesearcher’s reflexivity
and interpretation as tools (Smith, Flowers andkinar2009) and hence combines
ideographic, phenomenological and hermeneutic petsgs. The following will
briefly reflect on their relevance to this researfhenomenology aims to move
beyond the discourses to arrive at individual megumaking (Wertz, 2005);
however this meaning is located within and shapedur language, culture and
ideology. As a result phenomenological researchhe study of persons-in-
context, offering an insight into a person’s relaship and engagement with a
specific experience whilst accepting that this kofdenquiry will not produce
generalisable knowledge beyond the context and rexxpe. This symbolic
interactionist perspective (Eatough & Smith, 20@8)locating experiences in
social interaction rejects a positivist view of @jective reality. However, at the
same time IPA assumes there is a link between pwsoplarratives and their
cognitions, which are more stable constructs arzkssible through narrative
accounts which communicate meaning (Willig, 1999herefore, IPA’s
perception of knowledge subscribes to a relatigistology allowing for many
individual truths of experience and meaning (WjI&§06). Even though | realise
that identities are experienced in social contéxéy are an expression of more
stable cognitive constructs of personal beliefs wades which can be accessed
via interviews (Smith, 2008).

This ideographic and phenomenological focus of tEffects the aim of this study
well. A phenomenon, counselling psychologists’ eigee of their identity, is

explored in a specific context, IAPT. Importanthyst study does not aim to arrive
at a common definition of counselling psychologgiEntity rather it aims to gain
an insight into participants’ experience of andatiehship to their professional
identity whilst working in an evidence-based preetenvironment. Identity is

shaped by the interaction of social systems, ailttontexts, prior experiences, as
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well as personal values and beliefs. Consequeadgh individual will have a
different perception of their professional identityhich may change over time
depending on context and experience.

However rather than remaining at a descriptivelle¥@ person’s experience, the
IPA researcher aims to provide an interpretativaant of participants’ meaning-
making of a phenomenon and what is means to pgaahts to experience the
phenomenon (Larkin et al., 2006). Focusing on idial accounts in this way
allows for an epistemological openness rather tieating an existing hypothesis
or assumption. This demands that | as researchgagenin reflexivity and

awareness of my own knowledge, culture, assumpaoaisideology and bracket
these when engaging with the data. However, itsthilis important to be aware
of my own biases it is essential to recognise tiafpolitical, economic and social
contexts in which participants’ and researcher keated will shape their

experiences and meanings and therefore must leel stat actively drawn upon
when interpreting data. Consequently, IPA andmderlying philosophical tenets
meet the requirements both in regards to the relseds epistemological and

ontological stance as well as offering a goodofiexploring the research question.

3.2.3 Consideration of other qualitative methods

With a range of qualitative research methods abks|aparticularly Grounded

Theory and Discourse Analysis were considered tsnaitive methods in the

context of this research. As previously discusdBd, offers a bridge between

social cognitive psychology and discourse anallgisecognising that meaning
making is shaped by a person’s environment andrepe as well as assuming a
link between beliefs, attitudes and behaviour (lra&k Flowers, 2006).

Discourse Analysis is an umbrella for a range etdurse analyses; however their
aim in the broadest sense is to understand saod&aictions. Discourse Analysis
subscribes to strong social constructionist epistegy and whilst it rejects the
notion of stable cognitive constructs (Larkin & Wers, 2006) it takes the
position that narratives are constructed within sloeial context they occur in

depending on an individual's stake in the convessataking place (Willig,
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2006). Consequently, Discourse Analysis does mottaicapture and explore the
meaning of particular life events of its participaut focuses instead on the
resources available to individuals to create mepanifhese resources include
language, discourses and cultural frameworks aedlithits these impose on

creating meaning. Importantly, meaning and expegermre co-constructed
between researcher and participant in the confekieanterview. This defines the

researcher as an active agent in creating resédatehand puts him/her in a more
central and powerful position than IPA. Foucauldiziscourse Analysis focuses
specifically on issues of power and how social dtres and institutions

influence and limit the availability of discoursasd their impact on the creation
of knowledge (Hook, 2007).

Using Foucauldian Discourse Analysis would havenkese interesting alternative
to IPA whereby exploring how counselling psycholagypositioned within the

power structures and discourses currently domimanéalthcare settings and how
this impacts on counselling psychologists’ use istaurse in relation to their

professional identity. However, this would shifetfocus of this research away
from individual experience and meaning making talsaa critical analysis of

current social and political structures surroungisgchological therapies.

Grounded Theory aims to explain certain phenomexdgpaychological processes
by developing a theory based on an analysis ofecttl data. In particular
Charmaz’s (2006) version of Grounded Theory is usedsychology research
and shares its constructionist epistemology withA. IPlowever, whereas IPA
focuses on individuals’ experiences and how theag be similar or different,
Grounded Theory aims to work at an explanatory lJewvehich offers the
foundation for a developing theory. Even thougls ttmethod would have been
possible for this piece of research, it would hasenewhat shifted the research
focus. Firstly, the research question would haveedaaway from the individual
experience of counselling psychology identity in I&PT setting towards an
explanation of how counselling psychologists migégotiate their identity in this
setting. Secondly, the aim of the research woule Ishifted away from providing

an insight into the experience towards developingea&planatory framework.
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However, considering the lack of published reseancthis field, it seems more

appropriate to offer an as detailed as possiblewatf lived experience.

3.2.4 Quality in qualitative research

The past decade has seen the development of vasiamslards aiding the
evaluation of quality in qualitative research (mith, 2011; Elliot et al., 1999).
For this particular piece of research, the follogvsection will consider how the
current research has met criteria of quality agdrrset out by Yardly (2000) and
Smith (2011).

Sensitivity to context

Yardly (2000) proposes that the researcher mustodstrate sensitivity to
context, when conducting good quality researclorRa formulating the research
guestion, a thorough literature review ensuredvear@ness of the theoretical and
topical context of the research topic, which exgtbthe socio-political context of
the topic as well as the scope of research availdlilis ensured that the topic of
identity could be explored in an ethical and opended manner to ensure the
individual experiences, values and identity of jggraints could emerge. This
required a methodology, which would allow idiograpkexperiences to emerge
and IPA was chosen as methodology which specificéticuses on the
exploration of individual experiences in a spectfantext. Great care was taken to
devise an interview schedule that allowed a widdaration of the research topic
without restricting participants to the researchesigenda. This process was
helped by the researcher keeping a reflective diargrder to bracket some
preconceptions and expectations. Conducting arsaftsmicro level demands the
researcher become immersed in the data more riglgramd in great detail. At
this stage, keeping reflexive records of the redearocess and the researcher’s
interpretation of the material was crucial to allder both the emergence of
participants’ experience and the interpretationtrefse experience within their
social and political context. In qualitative metBothe researcher co-creates
material through the interview process and fundtias lens through with data
will be interpreted and therefore takes up a pasitdf power in the research

process. It is therefore paramount to considerphmicipants’ well-being and
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safety not only during the interview but also reg@ed allow their experience to

be heard in presentation of the findings.

Commitment and rigor

The researcher conducted the research over a pariode which allowed for an
in depth consultation of the existing literatured anthorough engagement in the
analytic process. The skills and knowledge neededadnduct this piece of
research were acquired throughout the academicercare the research both
through taught elements at Master and Doctorall legarses as well as prior
experience of conducting a qualitative MSc dissiema The author also
participated in interactive learning opportunitig®vided by the university and
informal learning with peers and in self-study. dtunclusion criteria were
considered prior to the interview process and p@kparticipants were screened
against these to ensure a homogenous sample. @hgianvas a process which
moved between the different stages of coding atetpretation to give voice to
individual experiences and allow the researcheletcelop an interpretation of the
material as a whole. The analysis was peer revietwednsure the research

process was sound.

Transparency and coherence

The study’s findings are placed in a clear contaxti presented in relation to
clearly defined research questions. The researgiresented a coherent
epistemological stance, which was a fit with theesrch enquiry, method and
interpretation of findings. The study’s findingseapresented in the context of
reflexive statements on the research process dexhrdg quotes by participants’.

In combination with memos and reflexive notes Kgpthe researcher throughout
the engagement with this paper, the transparencth@fresearch process is
observed. In this particular study participants edorward based on their interest
in the topic under investigation. As part of thélexdve process, the researcher
has considered how this has impacted on the stdiygggs. The researcher has
considered how the findings can inform and imprthes training and practice of

counselling psychologists and discussed thesegoint
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3.3 Procedure

3.3.1 Participants

Participant| Age | Background | Years | Training main| Years in
qualified | therapeutic mode| IAPT
Abbey 28 White British| 2 Psychodynamic 3
Becca 33 White 2 CBT 4
European
Carol 29 White British| 3 Psychodynamic 3
Dora 31 White British| 2 CBT 1
Emma 35 White British 6 Psychodynamic 5
Fey 32 White 3 CBT 4
European

The identified target population for this study @eeCounselling Psychologists
with experience of working in IAPT services. Allrgaipants in the study were
required to have worked in IAPT services for atstesix months in order for
participants to gain sufficient experience of watkiin this setting. All
participants were female, which was not intendedvew@r, only female
participants came forward to take part in the stuidhye sample consisted of six
Counselling Psychologists, which is in line witt@enmendations made by Smith
et al. (2009) which suggest these numbers stilivalfor an adequate in depth
analysis of individual material. Overall, a homoges sample was achieved,
which is important in the context of IPA data arsay(Smith et al., 2009).

All participants had started working in IAPT semsc as trainees and five
continued working in IAPT after completing theiraitiing as counselling

psychologists. The lengths of time worked in IAP&aswbetween one and five
years. Of the five participants employed in IAPTotiweld posts as counsellors,
two as high intensity therapists and one as colinggdsychologist. Four of the

participants had experience of working for morentbae mental health trust in an
IAPT service.
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3.3.2 Ethical considerations and participant recruiment

This research was conducted as part of the ProfessbDoctorate in Counselling
Psychology at London Metropolitan University and swaupervised by an
academic member of the faculty. It was approvedthsy Research Degrees
Committee Ethics Committee at London Metropolitamvérsity and Surrey and
Borders NHS Trust R&D office. Participants werertgted through an advert
placed on the Counselling Psychologists facebogle nd an email sent to the
Surrey IAPT team on the researcher’s behalf. Ongarticipant had expressed an
interest, they were contacted directly via emaithmy researcher. The initial email
included the participant information sheet, constemin and the researcher’'s
contact details. Subsequent contact with particgavas then established via
phone and the research topic and procedure werkaiegg@. Specific issues
discussed were confidentiality of data, recording storage of interviews and the
rights of participants to withdraw from the studefore the actual interviews
were carried out, participants were given the oppuoty to ask any questions
about the study and were also given the consemh fior sign, which again
summarised the main aims of the research and edtline rights of participants
and confidentiality. It was emphasised that theadahs collected as part of a
doctoral thesis. It was further explained thattfe case of potential publication,
anonymised transcripts are kept for 5 years and tlestroyed. A copy of the
thesis will also be kept in the library of Londoretybpolitan University and will
therefore be viewable by students, researchermshitegastaff and examiners. Data
and signed forms will be kept separate and starddaked filing cabinets at the
researcher’'s home. Electronic data will be store@ ipassword-protected home
computer. All identifying information were be rensml to ensure anonymity.
According to the BPS Code of Human Research Et{R®RBS, 2010), the
confidentiality might need to be mitigated, if paiggants disclose a danger of
harm coming to themselves or others, or if theyeat\details of practice, which

might raise serious ethical concerns.
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3.3.3 Interviews

Data was collected by conducting semi-structureteruews. Using semi-
structured interviews is an appropriate method athccollection as it provides
some structure and focus for the interview butvedlgarticipants and researcher
to emerging topics of interest freely adding moeptd and insight to the topic
area (Smith et al, 2009). The initial interview edble was peer-reviewed and the
amended schedule was then used as guide for teeviews. The interviews
began with a question about participants’ profesaicdentity and followed on to
explore its understanding and experience of theTlARtting. A copy of the
interview schedule can be found in Appendix 7.7.

3.3.4 Analytic procedure

Following Smith, Flowers & Larkin’s (2009) guidancan ideographic approach
was adopted examining one transcript in detail teefmoving on to the next.
Transcripts were read several times ensuring aotighr engagement with
participants’ narratives. The following textual aogl produced detailed notes of
the transcript, which included descriptive notestefcontent, linguistic notes of
certain use of language and interpretative notdschwlink the narrative to

theoretical concepts or take the form of interrogatjuestions.

The next step of analysis involved an in depth gegeent with the initial coding
and the exploration of emerging themes. These themimed to capture
connections between initial coding segments andnsanise the essence of what
was being said. These emerging themes represanttiahinterpretation by the
researcher by drawing on the researcher's knowlealgehe literature and
psychological concepts. Working with the resultailgonological lists of themes,
clusters of themes were identified by following 8met al. (2009) principles of
abstraction, seeking out patterns or similariti@soagst themes, polarization,
examining oppositional thematic relationships anmohction, considering the
positioning of participants in their context. Témerging super-ordinate themes
were then given appropriate titles. For each sugerate theme, a list of

representative quotes was collated from the trgstsdrhis process helped refine
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the list of themes, as some were renamed, droppeterged. This process was
repeated for all interviews and notes were kept¢aath stage documenting the
evolving analysis to enable an independent audib®fanalysis. In keeping with
the idiographic focus of IPA, a conscious effortswaade to bracket ideas and

concepts emerging from previous transcripts.

The next step of the analysis was to explore petacross the six accounts. This
involved seeking out connections between superatédithemes across cases and
recurrent patterns. This process also highlighted differences amongst
participants, which represented different facetshaf concept of identity. The
emerging master themes are presented in a table reliévant super-ordinate

themes and quotes (Appendix 7.8).

3.4 Reflections on the research process

Reflexivity is an integral part of conducting amAlRnalysis, in part to enable the
researcher to bracket their own beliefs and assongptrelated to the research
process (Smith, Flowers and Larkin, 2009) and tbkowing section is a

summary of some of the reflexivity | engaged inidgithe research process.

Beyond the actual research process, | have todensiyself as contributor to the
research process. As a white European trainee ebingspsychologist, | built up
a good rapport the interviewees, who were all wBitiéish or white European and
also counselling psychologists at the beginningthafir careers. Whilst three
participants were known to the researcher pridh&interviews, all of us shared
gender, ethnic background and profession. This mely have influenced how
participants spoke about their experiences, fomgya the language used and
possibly feeling more comfortable talking to someomho they felt shared some
of their experience. However this apparent famtlaczould have led to both sides
making assumptions about shared understanding périexces or terminology
used, which in fact may not have been the case #rmtefore to

misunderstandings.
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As researcher | embarked on this research with sbaokground knowledge,
having immersed myself in the available literatarel having spoken to friends,
who had experience of working in IAPT services. \thihis is of course helpful
in determining the research question and desighi@agnterview schedule, there is
of course the danger of bringing presumptions efelind biases to the interview
and analysis. Especially during the interviewsngdhe interview schedule and
prompts as guide was helpful in order to avoid ilegduestions. Despite this, it is
unavoidable that participants noticed a possiblas bn my responses, e.g.
encouraging nodding or agreeable comments, whighhrage influenced the kind

of issues they chose to talk about.

Similarly during the analysis, keeping a researenydvas immensely helpful in
creating some reflective distance between myself thie analytic process and
allowed me to return to the analysis with freshsey@A findings represent my
interpretation of the study participants’ meaningking and interpretation of their
experiences. It follows that my interpretations tbé material is unique and
coloured by my personal interest in the topic ang iunavoidable that another
researcher might have been drawn to other aspdotsng between the different
levels of interpretation represented an initiallldmge. This has been identified as
a common experience for the novice IPA researchleere moving towards more
abstract interpretation away from participants’ aods is understood as
misrepresenting their experience (Larkin et alQ6)0 Referring to the literature
on IAP and informal support from peers, who wes®alorking with IPA in their
research, enabled me to return to the analysisadkig myself from the
individual participants’ accounts and engagingha interpretative process from

more abstract standpoint.

During three interviews, we were required to patleeinterview for up to two
minutes due to interruptions, once to vacate a ranthtwice as interviewees had
to attend to their young babies. On two occasibtesbireak occurred toward the
end of the interview and the flow of the interviel® not seem to be affected
significantly. However in one case, the interruptiwas early on in the interview
process, and | wonder whether this impacted onathibty the participant to

engage fully in the interview process possibly l&sg in less rich data.
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4. Analysis

The following chapter presents the themes identifiering the analysis of the

data using Interpretative Phenomenological Analy$ise three master themes

with subordinate t

hemes will be discussed in turn.

Master Theme 1: Establishing a professional identit an on-going process

many parts

Superordinate Them
Identity as puzzle wil

e:“l think partly maybe I'll have these values soft
subconsciously and I'm not so aware of that theyaatually
there”

“I think to some degree [...] the values that yowetdiom
your training to your profession they can overlafhwour
personal values as well

Superordinate

NHS

Theme: Searching
for an identity in the

“I think then we become a bit ashamed of being a
counselling psychologist in the NHS.”

“A doctorate, three years training and then it atit enough
in the current alignment of particularly being CREused”

Superordinate
Theme:
Transitioning from

practitioner

trainee to qualified

“You are writing diagnosis and you are kind of weridg if
they should have medication [...] you have to figou’
“There’s a lot of questions unanswered for me lzdigi¢

“l didn’t feel well prepared for it”

Master Theme 2:

Managing a sense of professionalddtity in IAPT

Superordinate
Theme: The
pumping machine
Understanding the
IAPT model

“So the idea is very much run as a business”

“I have a lot of issue with diagnoses and thatlelsystem of
pumping machine working IAPT is”

“You go to an IAPT service and the client is kimigpoint four
or five on the list"

Superordinate
theme:
Assimilating
organisational
expectations

“That’s how the organisation maybe defined me. Arat's
maybe the label | took on”

“I felt I sold my soul”

“You do compromise. You have to compromise.”

“We kind of automatically take part of that institun identity
as your own kind of person”

Superordinate
Theme: Resisting
identity change

“It just feels as a profession we have, we haveedbis thing of
I'll get the job and I'll do whatever | want in thieom”

“And so you find trying to find my niche of howchn work
effectively and meaningful but with my clients”

“Once | get out of here, I'm not going to continu@cticing in
this way”

Master Theme 3: Psychological consequences

Superordinate
Theme: The
danger of burn-ou

“It gets exhausting. It’s, it's like a hamster vehé
“Because it is little bit boring”.

t “You did have that fear of, ‘Oh God, they're goitagthink,
you know, I'm crap’

Superordinate
Theme: Self-care
and support

“l wasn’t getting supervision. [...] | wasn't getgrihings that |
needed to be better. ”
“I have got my supervision with a therapist th#tihk is really

good and where | learn a lot”
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“l also sought supports from other counsellinggh®jogists to
who go through the process as well and that waly regally
valuable for me”

“I think obviously support [...] having a good teafnd so,
having a good old moan”

Superordinate “I could imagine myself being in the same job irotyears’
Theme: Not time having never improved”

meeting “As a band 7 CBT therapist, you only use sort afrsa little
expectations as a| amount of what you've learned which can feel otddéer me a
psychologist little bit [...] unsatisfactory”

“So, supervision which psychologists do [...] traigwhich
psychologists do”

4.1 Establishing a professional identity: an on-gog process

This theme explores professional identity as argaing process of interaction
between different layers of the self and identitiiese include personal values,
social status of professional identity and profesal values as well as the work
setting and role expectations. At the same timdigaants also experience
personal transition from trainee to qualified pssienal, which impacts on the
experience of their professional identity.

4.1.1 Identity as puzzle with many parts

Professional identity is a process of internal@atand interaction of values,
expectations and beliefs from personal, professiand work realms. Whilst five
participants affirmed their professional identity eounselling psychologists the
meaning of this varied amongst participants. Fanesdhere was a strong link
between underlying personal values and their psadeal identity. Abbey
emphasises thislt*isn’t just about being a counselling psycholdgmit my
identity as being a counselling psychologigp.8 11.7-10). Consequently,
professional identity is more than an affiliation & profession and also an
expression of aspects of the self. Dora similadlikg about her professional
identity in the context of personal identityrid yes, | do have my own values and
| do have my own strength@.5 |.6).

This link between personal and professional idexstiis experienced both as
stable and evolving. Whilst Abbey acknowledges that professional identity
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may have changed over time, she experiences isvabues as stable constructs.
“It's very fluid but the core things that | mentioheabout boundaries, about
process, about thinking about the relationship tvatbably hasn’t changed” (p.6
1.7-9). Abbey’s sense of self and professional identitysrengly integrated and
adhering to her core values is expressed in hésagan of professional identity.
In Dora’s experience values linked to counsellisgghology have become less
important over time I‘am counselling psychologist [...] but it seems mleds
important (p.5 1.7-9) whereas personal values have beconoee salient in
shaping her sense of professional identity, whiehiaportant to Dora as these
values are shared across professions and subsaribe higher purpose of social
responsibility “® being influenced by things like psychologistsiagfaausterity”
(p.5 1.20).

The role expectations and values attached to kbe@pist in an IAPT service,
were experienced as important influence on pradessiidentity for Becca and
Carol. Becca identifies with her role as CBT théstapather than her core
profession of counselling psychology.think that shaped my, um, professional
identity probably more than the training did becausspent more time thére
(Becca, p.1 11.30-32). It is interesting that thssianilation of values, either
through training or working in a particular setting not necessarily a conscious
process as the interview appears to prompt Beceflext on her value baseMy
values as a therapist is probably, again probablyite similar to that of a
counselling psychologist | would asstinBecca, p.2 11.10-11). Becca'’s choice of
words such as “probably”, “I would assume” suggsstne uncertainty. On
reflection she addsbtit actually when | think about it, | guess my wibsklf with
patients and colleagues is underpinned by [...] thitigat are [...] important to
counselling psychologistyp.3 11.29-33). Interestingly, Becca’'s experienoé
professional identity is rooted in role expectasi@s IAPT therapist than Abbey

or Dora.

Carol completed the IAPT training following her aljfication as counselling
psychologist. She describes a process of tempail@yation from the values she
associates with counselling psychologlychallenged myself, | took what | could

from it and I've come back feeling quite securéhie@ therapist that | wanted to
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be' (Carol, p.23 11.21-23). This temporary dissonanbetween counselling
psychologist and high intensity trainee identity esentually resolved by
committing to the more salient identity. In contr&s Becca, Carol’s narrative
suggests a stronger commitment to counselling mdggly professional identity
despite holding similar roles in IAPT. This could Bue to Carol having already
completed her counselling psychology training dretefore having established a
stronger professional identity than Becca, who wdrkn IAPT throughout her

training.

Fey experienced her identity as stable and unclihnggl she consciously drew
comparisons over longer periods of tirfnd | found it really difficult to go back
to seeing my work there, and before the things wexte important between then
when | started the training and up to now. How Veleped from that or how |

maybe missed something somewhere [...] on thé (peB8 11.25-32). The process
of reflecting on professional identity and howaincbe realised and fulfilled in the

workplace, involved a sense of disappointment &y. F

The internalisation of professional values and e{pectations does not seem to
necessarily translate into a sense of belonginggaymection to professional
structures of counselling psychology, such as thmunGelling Psychology
Division at the British Psychological Society. keatl being part of counselling
psychology as profession is experienced thoughaeedhunderstanding of therapy
and style of practice. Abbey and Emma describe tagpectively I'm quite
connected because I'm still very good friends whin people | studied with. [...]
So in a way, I'm connected to that and to still gt style of thinking(p.9 11.10-
13) and T am connected to it because [...], it's a relatiomabdel (p.4. 11.15-16).
However when talking about a more formal connectdaey seems dismissive
“l know it never, never crossed my mind to [...] limikh them at all. | don't
car€’ (p.45 11.15-18). For Becca the experience centregeeling disconnected “
don’t really have much to do you with the(p.11 11.6-9). The use of the word
“them” even creating the impression that she femmpletely separate from
counselling psychology. Qualifying and moving inb@ workplace is named as a
reason for feeling less connected to the profesdiora says When | was

training very, very much so [...] now that | am wadi now that I'm qualified
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and working, less $o(p.3 11.6-7). Fey suggests that the work settliegd to a
disconnection Ifeel like being in IAPT, | feel | detached alétbit’ (p.27 11.4-6)
whilst Becca more specifically sees a lack of ratee to the demands of her
work “I'm a member of the sort of Facebook group thaythave. [...] | don't
really feel that a lot of the things or issues that discussed there has so much
impact on mé(p.11 11.11-15). It appears that participants esipnce professional
identity as part of who they are or have becomaé \itile need for organisational

structure.

Professional identity is experienced very diffehgilty participants. Whilst some
experience professional identity as expression efsgnal values others
understand their identity as fulfilment of a workle. Whilst all participants

acknowledge underlying internalised professionalues as shaping their
professional identity and talk about translatingseh into their clinical practice,
such as relational and client-centred values. A& Hame time participants
experience their professional identities as somgthiney own and professional
organisational structure is experienced as eitheecessary or irrelevant to their
working lives. Participants also acknowledge prsi@sal identity as evolving

over time attributed to transitioning from trainepractitioner, influences of the

work setting and professional maturity.

4.1.2 Searching for an identity in the NHS

This theme reflects participants’ struggle to asaetlear and strong professional
identity in IAPT. Participants position their pre&onal identity in opposition
with the medical model, which is experienced as gréut and dominant in IAPT.
Counselling psychology is experienced less powarfutomparison to medical
model institutions. Abbey’s excerpt highlights thisdon’t think we have a huge
voice compared to IAPT. | mean, IAPT'’s like a nia€h(p. 44 11.16-18). The
word machine implies that IAPT is a powerful ingtibn, more powerful than
individual but possibly with less human qualiti€szerall, counselling psychology
Is ascribed a lower professional status than @lmsychology whose association

with the medical model makes it more establishetlantepted in the NHS.
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Participants’ narratives reflect a strong awarenassl identification with
counselling psychology as a bit of an outsider passibly less well established
profession in the NHS. This is experienced as astagle in expressing
professional identity openly with some participastgpressing a fear of loss or
shame in relation to their identity. Emma talks @ba resulting lack of
confidence there seems to be maybe a lack of confidence @rdéadeeling an
identity (p.9 1.14-16), which culminates in hidden idem#i'they have to hide’it
(p.8 1.4). Abbey expresses a very similar expegeficthink then we become a bit
ashamed of being a counselling psychologist inNIS. [...] And | can do it
sometimes that if you're going around a room andpbe say ‘I'm a clinical
psychologist, I'm a clinical psychologist, I'm ayghologist (...) | bet you they
are counselling psychologistp.51 131 — p.52 1.2). It is interesting that tiverds
“hiding” and “shame” are used this context. Sharmean emotion usually
associated with the violation of an expectation standard. It insinuates
experiencing oneself different from social or ralerms and therefore and
wanting to hide that difference. It is also inteirgg that both participants talk
about the counselling psychologists generally asigh to distance themselves

from this kind of behaviour.

Especially Becca, Abbey, Carol and Dora talk atibeir professional identity not
being clear to colleagues and feeling disrespeatetimes. Carol narrates this
experience FFremember [...] this professional well-being priiciher, she said to
me “I remember you when you were here as a traireeet she said “So you're a
counsellor, righ?” and so | again | think that can bring up confusion] that
yes, we do counselling but I'm a counselling psiagist, which in my mind is
also something very different from being a counsél(p.16 1.28-p.17 1.3).
Similarly, Abbey recountsWhat is it? Are you a couns—...are you a clinical
psychologis?” (Abbey, p.52 11.31-32). Interestingly, none bktparticipants talk
about explaining or promoting their professionagntity in their work setting.
Instead, they experience frustration about a ldckmolerstanding and in some
cases even a disregard for their expertise.ybu think you've made [...] a
doctorate, three years training and then it stilbtnenough in the current
alignment of particularly being CBT focuse@Becca, p.6 1.33-p.7 [.2) and

“Because actually you shouldn’t have to do a BABCG#adlited course, um, as a
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counselling psychologist to prove that you can d®TC And it's part of our
learning and teachirig(Carol, p.26 1.31-33). Whilst this pressure tecbme
BABCP accredited is experienced by many professemrmess IAPT services,
participants experience this as specifically tangetthem as counselling
psychologists and is likely related to the peraapthat counselling psychology is
less well established in the NHS than for exampfecal psychology.

Participants manage this situation differently. ®draws on shared psychological
knowledge amongst psychological professions torakseself as part of the team
“lI mean counselling psychology is not so importaritgsychologists that having
the opportunity to sort of think in that broad psgtogical way (p.14 11.32-34).

In contrast, Emma and Abbey attempt to resolve sftigation by establishing
their professional identity in their clinical prac by splitting their experience of
professional identity in their practice from symbalf professional identity such
as professional titles.| ‘was being a counselling psychologist. My titlaswt
that but [...] | was practicing that wéyAbbey, p.20 1.26-29) andl'm working

in the same way when | [...] held a post where | atled a counselling
psychologist (Emma, p.6 11.14-16). Carol, who initially askéxkr employer to
recognise and use her professional title, feelshsiseto compromise and take on
the title of CBT therapistwhy was | expected to almost withhold that or hawe
balance that with using a different label [...] a fdifent title for myself is
interesting and | think a lack of understanding abavhat we are about as a
profession” (p.15 1.24-29). However, in her experience prefesal title and
identity are linked and she experiences the deofidher professional title as
rejection of her identity. As a result, she talkeat feeling devalued and a lack of
commitment to her employer. Clearly, not havingirtherofessional identity
acknowledged and agreed by colleagues and employessits in negative

emotional experiences, such as frustration.

Fey is the only participant who holds the title wselling psychologist in her
employment and understands her recruitment as ad&kdgement of expertise in her
field. “The reason for looking for counselling psychologisthat time [...] why that

was the case is because the one that the advap&daps you can work with more

complex clients we wilave more and mate(p.22 11.23-27).
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To summarise, apart from Fey, participants expeadrexpressing their professional
identity in IAPT as difficult. This was attributetb the less powerful status
counselling psychology holds as a profession aedldbk of knowledge regarding
counselling psychology expertise. Participants gated this situation by expressing
their identity in their practice, drawing on sinmitees with clinical psychology or
attempting to assert their identity through rectigniof titles.

4.1.3 Transitioning from trainee to qualified practtioner

All participants talked about their training in awddent terms. On the one hand
participants recognise that the training imparteel values, which have become
part of their professional identity, and equippleen with a specific skills set. On
the other hand participants experience some digiliument with their training as

it has left them feeling unprepared for the workiaglities of IAPT.

The experience of training is strongly associatétth wnparting a certain set of
values on trainees. For some these values are iemped as congruent will
existing personal values, which are affirmed dutiragning. “My tutor was a big
influence as well in terms of, she was very simildner viewpoints(Emma, p.37
[1.7-8), “I think to some degree [...] the values that you fake your training to
your profession they can overlap with your persovaues as well“(Fey, p.5
I.3-7). Interestingly, Fey’s narrative suggests internalise those professional
values that are reflected in existing personal emluHowever, there is an
understanding that counselling psychology values possibly not always
compatible with clinical practice in the NHSOUr course sort of was very strong
on the ideals, very idealistic almosfAbbey, p.6 11.22-24) andwhen | studied
counselling psychology, I'd always found that I thlat we're living in an ideal
world in these lectures(Becca, p.4 11.17-19). Abbey and Becca use theger
“idealistic” and “ideal world” respectively suggesi that counselling psychology
has strong principles however these may represésaon with the experience

of clinical practice.
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Participants share the understanding that thefiepsmnal identity is linked with
specific expertise and particular way of relatimgdients. Whilst participants
draw on different skills, counselling psychologistee expected to formulate,
work with and respond to complex client presentetjgpossibly more so than
other therapistswe work well with complex cases, with systems [edabse of
sort of holistic approach sort of thinking systeatiy’ (Dora, p.23 11.28-30).
Participants attribute these abilities to beingntd across different approaches
“having access to the whole of psychology so noighenited by one therapeutic
approach even if I'm practicing with solely one agpgch being informed by sort
of all psychological knowleddDora, p.2 11.3-6), being able to work with the
process of the therapeutic relationstilpe person who needs more of a relational
approach and for practitioners we are able to ird#uthat reflective thinking”
(Carol, p.22 11.10-13), you have to have more of an understanding of psoces
and the complexities and what's underneath all #nd be more curious which |
think fits with u8 (Abbey, p.56 11.30-32). In addition, counsellipgychologists
are trained to be aware of and use their own selhé therapeutic processe
have a lot more personal insight as well into oundeelings [...] on how we can
bring that into our therapy that other practitionemight not have or might find
difficult” (Carol,p.22 11.18-22).

Becoming qualified practitioners challenged sometlofse expectations and
values associated with counselling psychology p®tmal identity as
participants talked about struggling to fulfil teesatisfactorily. In particular,
participants experienced adapting to work settindidn’t feel well prepared for
it” (Dora, p. 24 11.9) in terms dtthinking about the speed of formulation, thinking
about working within limitations’(Dora, p.24 1.L.22-23) andl‘“felt and realised
in a sort of psychotherapy service within the NH& is short-term and where
things are quite different to maybe the lectures there set up(Becca, p4 Il.21-
23). Beyond service limitations and requiremertieré¢ was also a sense that the
training had not sufficiently engaged with the noadlimodel and equipped
participants to work within medical model settirags counselling psychologists.
Participants feel left alone to resolve this tensgpecially in relation to labelling
clients with diagnoseswe learned a little bit on diagnosis and this ahdtt [...]

| think it was my own experience as opposed toraigimg that prepared, gave
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me a better standing in tHaiEmma, p.39 I.15-17) and wee can have a lot of
discussion about the use of labels and pathologislients. [...] there’s a lot of
questions unanswered for me basicallfCarol, p.24 11.26-29). Interestingly,
Abbey acknowledges the dilemma for counselling pelmgy “Iit's all [...]

staying with the ideas [...] by challenging it butirie more curious which is all
great. And | think if you took that away, we wattidhe counselling psychologists
anymoré [p.51 11.13-22) as adapting to the medical moaladl relinquishing some
of counselling psychology’s values could also ewally lead to a loss of
professional identity. It is also noticeable thaartcipants attribute their
difficulties in fulfilling professional expectatien to diverging underlying
philosophies, humanistic vs. medical model, rattiem their transition from

trainee to qualified professional.

Counselling psychology’s oppositional stance towdtte medical model is seen
to bias the training against CBT as a therapeutcehresulting in a lack of
confidence in CBT skills'Being critical about CBT but [...] only after you've
actually had some training in it. So rather thastj sort of setting us up with this
idea that maybe other therapy forms are [...] beter[...] more helpful or
whatever. [...] You need to have one model that yeusart of an expert or
professional in. | think then it's the time to kiodl getting more in depth with
other forms of therapy(Becca, p.9 11.3-9) antvithin the university spectrum it
was counselling psychologist using CBT [...] but lpporCBT were they{Carol,
p.24 11.21-24). Consequently IAPT was also expawehas learning opportunity
“it's really great because actually | can learn & Ip..] at the same time, | was
exposed to clients who came with all sorts of whffe difficulties” (Fey, p.22
11.27-33).

Interestingly, participants did not understandrtiegperiences as part of maturing
into independent practitioners and instead locdbemlr difficulties in failings

associated their training and the conflict betwdenideal values of counselling
psychology and the realities of working in shorxtepsychotherapy services

underpinned by the medical model.
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4.2 Managing a sense of professional identity in AT

This theme explores how participants experienceragbtiate their professional
identity in interaction with [APT organisational trecture. Participants’
experience varied from loss to feeling a strongeise of identity. The theme also
explores which aspects of the IAPT model of psyobgial therapy was
understood to have had a direct impact on ideekferience.

4.2.1 The pumping machine: Understanding the IAPT radel

The IAPT model of delivering psychological therapis placed in a social and
political context, such as medical model tenantgjudntifiable effectiveness of
interventions and diagnoses specific treatmemsgntiial benefits of investing in
the treatment of common mental health problems tedpolitical agenda of
happiness. Participants were very aware of thestexts and how these impacted

on how IAPT delivered psychological therapies.

IAPT is understood as a business model rather tharare provider. Emma
expresses her dislike for this model sayihdpdve a lot of issue with diagnoses
and that whole system of pumping machine workinfIARPT is’ (p.7 11.22-23).
The phrase “pumping machine” implies an almost man overpowering quality
to IAPT, with a focus on efficiency and target-oied “so the idea is very much
run as a businesqBecca, p.14 |.5), it's just ultimately a goal-driven, target-
driven servicé (Emma, p.10 [.11-12). This business model ipanenced as
contradiction to realising counselling psychologgisenomenological and client-
centred approach to theraplythink being a counselling psychologist because in
our training we do very much to think about howwamnt to put the client in the
centre ah of the treatment. And then, you go tbART service and the client is
kind of point four or five on the list versus, yow, service needs|...] recovery

rates, the funding or what the commissioner wafkisy, p.23 1.38-43).

Participants are also aware that IAPT’s structweaidirect reflection of the
dominant discourses around mental health in thiéigallarena and wider society.

As such the meaning and purpose of therapy alsosaltith an increasing focus
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on individual functioning and productivity rathehan personal growth and
wellbeing. It's “about getting people to fit into, being less ofodhier to society or
to sort of be cheaper in some way for soc€iéBora, p.16 1.14-15). And the
purpose in IAPT was [...] what | said earlier abaeturning to work, being, not
being off sick so much at work. So not botherimeggg¢conomy too mutfBecca,

p. 16 1.11-13). Hence as a business IAPT is orifgcéive if it succeeds in
individuals returning into employment. This in tumpacts on the expectations
placed on individual therapists practicing in IAB3 therapy has a predetermined

goal of sustained or recovered employability.

Participants experience this as dissonance betwdet they believe therapy
should be and the reality of what is required by flervice as they understood
therapy as relational meaning-making process amdapity focused on clients’
needs. This is described as follove® “as a counselling psychologist, it would be
thinking about what's important to the client and.] what they need to do to
reach that journey”(Carol, p.19 1.4-6) andit's about helping them to make
sense of how they feel and what that means to”’tlEmma, p.28 11.26-27).
Instead participants felt pressured to provide nsbaadardised treatments which
also led to less emotional and relational engagémih clients ‘it's a little bit of

a one-size-fits-all approach so you have...youtaserCBT skills and techniques
that you teach them and then off you go. [...] whddesn'’t really go very well
with, you know, counselling psycholdg{Becca, p.21 11.14-16) andvéry
protocol driven [...] using diagnostic labels and ithg to fit clients in those
categories (Carol, p.4 11.28-21).

This incongruence between expectations of whateeafhist should facilitate in
the therapeutic process has several consequencsfy, Pparticipants experience
a restriction of clinical autonomy, where clinicahoice is limited by service
requirements I*always thought there are certain things neededdd...] to kind
of stay on the CBT track [...] even though [...] | ldte CBT wasn't actually a
practical help for het (Fey, p.11 11.7-18) andyou're there to provide CBT. Um,
and that might not always be the client’s bestrgge or meeting their neets
(p.22 11.26-27). Secondly, participants also beg@amquestion the usefulness of

their therapeutic interventions and expressed sdisdlusionment with their
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therapist role 'm not sure they ever really felt that | was halpipeople to
necessarily make the changes they wanted to 'm@&a@a, p.9 1.11-12). The
IAPT model of therapy is associated with facilmgtichange and goal-oriented,
which is captured through the use of outcome measuiowever, participants
questioned whether it is always the role of a thistao facilitate changart IAPT
[...] I have to be usually very much by our CBT madathange. And how [...] it
can make us change who we are. How therapy we daueally teaches you how
to do that. Some people might want to change arldtiiey want have to explore
and make other change in their life [...]. Or sonepple might just want to
explore what are the options [...]. Not everyone [liké¢s to act on things(Fey,
p.30 1.15-11). Dora shares this experience andstipres whether this actually
hinders recovery and well-beinchéaling may have happened but it wasn’t
recognised All the sort of people healing peoplé $bould happen couldn’t
because it couldn’t happen in a particular waypirticular box (p.12 11.13-14).

As a result participants are faced with navigating questions whether or not
their understanding of therapist role and therapyppse in line with their
professional identity is somehow compatible wite tAPT model and how much
compromise is possible? Whilst all participants eagithat compromise and
adaptation is possible and necessary, it is nang-term options there was a
particularly strong sense of this isn't who | amdawhat | do as a counselling
psychologist. This, this isn't what | am goingdts§ (Dora, p.13 11.16-18) andl*®
didn’t stay that long because the things I felt emmnportant | was doing but they
weren’t valued as being importdr{Abbey, p.15 11.29-30).

To summarise, participants understanding of thatigal and social contexts
IAPT is placed in, clearly influenced their pergept of IAPT’s identity as

business and led to a sense of disillusionment Wieh benefits therapy could
provide in this context. Participants experienaedrnpact on their practice, which
was sometimes experienced in conflict with clieeeds and their view of the

therapeutic purpose.
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4.2.2 Assimilating organisational expectations

As the previous themes have illustrated establgshirtlear sense of professional
identity is a continuous process of interactionhwitternal and external value
systems, expectations associated with an idensitwell as social and political
contexts. Differing role expectations, values, #peservice requirements and
professional development have contributed to anemapce of tensions with
participants’ professional identity. The followinfpemes explore individuals’

attempts to resolve these.

Most participants recognise that these tensionsiatabe held indefinitely and
seek to resolve them by adapting to the work ggttirhich is also experienced as
loss or change in their professional identity. Tassimilation of organisational
values and expectations does not appear to be scioos process. However
participants respond to this change of professiodahtity differently. Some
understand it as a natural process of becominggbam organisation. “\& work
under the umbrella, and we work under the instimti So, we kind of
automatically take part of that institution idegtias your own kind of persbn
(Fey, p.28 11.42-44). At the same time, it is tlesponsibility of the individual
counselling psychologist to actively recognise amgage with this process and
consequently guard against losing one’s profeskimemntity “being aware of
what are the pressures or limitations of the senand how that can impact on
you as a therapist or on the sessions with clie®s.| think keeping that in mind,
being aware of that so you don’t lose yours€Rey p.32 11.39-43), S0 it’s kind of
try to get out of the house once in a while, seera/lyou aré (Fey, p.33 11.7-9).
Therefore, identity change in relation to and iteraction with the work setting is
a natural process, which demands active reflexiwitythe individual in order to
protect against identity loss. At the same timés frocess is also necessary in
order to counselling psychologists to function aotlto be consumed by tension.
“l guess you adjust. You have to adjust. | meawaiit to survive, that’'s what
you kind of have to(Fey, p.33 11.27-28)

However, when identity change is not a gradual gsecof adaptation and

assimilation but a result of demands of structw@inpliance and rejection of
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alternative professional identities as invalid,sthprocess is experienced as
threatening and potential loss. One participans shfelt | sold my soli (Carol,
p.6 1.1). Her use of language is very emotive anplies that she had to betray her
professional identity in order to gain employmeHowever the word “soul”
suggests that for Carol, professional identity ansthing very personal and
important to her sense of self. However, after thigal loss, Carol’'s experience
is one of growth and consolidation. In the begigrihfelt almost very confused
about what was my identity as a professiongd’5 11.30-31) she struggles with
the transition from being a counselling psycholbgsworking as high intensity
therapist T needed to kind of think very differently and whgnitity changed just to
do what | needed to d¢p.8 11.16-18) but accepts that change is neagssa her

to fulfil this role. Being able to integrate heataing and practice in IAPT with
her existing counselling psychology identity is@rgoing process of becoming a
stronger practitionerl*ve now come through that and it's against lookingw
that can complement my position as a counsellsyripologist and | can [...]

integrate that rather than being very sepafdig4 11.12-16).

Becca experiences the most noticeable identity ggnaamongst the participants.
She identifies with her professional role in IAREher than her core professidn *
would say my primary identification I think it isone of a CBT therapist working
in primary caré (p.1 1.18-20) becausethat’'s how the organisation maybe
defined me. And that’'s maybe the label | took(prl9 I.24-25). She attributes
this change in her professional identity to a misimdetween her expectations of
a psychologist’s role and her role in IAPT, whicksHed her to conclude that at
least at this point in time she cannot identifycasnselling psychologist.There

is a part of me who thinks [...] | use only partloé knowledge [...] in my current
role. [...] | don't see myself as a psychologist seccmat the moment rather than
as a psychotherapist or a theragigp.4 11.5-7). Later in the interview, Becca
refers to counselling psychology asmdulgencé (p.21 1.21). She saysBut
sometimes | do find counselling psychology a littie of indulgence [...]
indulging in that philosophy, indulging in the tking about thinking, thinking
about therapy, thinking about patients, which maibpractice you don'’t really
need to do that muthp.21 11.21-26). Becca explains this further sayi "if you

have such a high number of patients, | find thagel into a little bit of a
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standardised therapy protocol almogf.5 11.13-14). Whilst this might certainly
reflect Becca’'s experience of her clinical praciicdAPT, her rejection of some
of counselling psychology’s values could also Qasdification for her change in
identity as she feels sad about the change of tedegsional identity. I'm in a

sort of a different in place which is sad real{p.12 1.4).

Carol, Fey and Becca experience a change in thefiegsional identity in order to
adapt to work place demands and expectations. Ehisinderstood as an
unavoidable and natural process, however not ay eag as it demands
conscious and reflexive engagement. Identity chasmgéso associated with some
negative emotional experience of confusion, regaatl sadness. However,
participants appear hopeful that this process eambstered and resolved by
accepting some change to professional identity tihé case of Becca this process

of creating meaningful professional identity idl €th-going.

4.2.3 Resisting identity change

In contrast, some participants’ narratives reflbet attempt to resist a change of
professional identity by at the one hand seekiffignadition of their professional
identities from outside the work setting and sefagaheir professional identities
from structural expectations that they disown. riegéngly Becca also uses these
strategies, which illustrates that the processlvesp tensions with professional

identity is not a linear one.

The therapy room is a confidential space betweenathst and client and for
some participants this confidentiality also extetmigheir clinical practice. The
work with clients becomes a space where they fefd and confident to assert
their identity more freely. Abbey attempts to avbiaving her values challenged
by colleagues and supervisors by splitting her tilennto an external role
identity reflecting organisational demands andrima€identity which reflects her
professional identity and is expressed in the pyvaf her consulting room. She
explains 1 never said to anyone that | was in personal tpgrdecause | just
think they will go, ‘But why?(p.4 11.2-3) “l would never have dared to talk like
that in IAPT. And even to my supervisor, it juasva way of thinking that, um, it
was like another languafe(p.34 11.7-9). Asserting her professional idewtit
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amongst colleagues, who may not understand or sioane of her values, clearly
causes her some anxiety. This is likely enhancethéyact that she feels that she
would receive little backing from other counsellipgychologists. It just feels as

a profession we have, we have done this thinglbfyét the job and I'll do
whatever | want in the room. That feels like thatur standpoirit(p.45 1.22-24).
She therefore avoids aspects of role expectatiwshgh she perceives in conflict
with her identity rather than addressing them. §ilies uses outcome measures as
example. I just know my way was to cut off from them. Antdpay that much
attentiorf (p.24 11.26/28). Abbey’s avoidance is couplediwé passive-aggressive
resistance by utilising parts of the system. Thisriportant for her and she refers
to this several times throughout the interview.sTpassive resistance gives her
the possibility of feeling strong, in a way evearsting up against the systemn *“
think I'm a bit rebellious. I'm stubborn. | thinkbecame quite stubborn(p.42
11.8-9). And “I still find my way to offer everyone 10 sessids.| still find my
way or to write longer GP letters{p.43 1.20-22). As explored in the previous
theme, Becca’s identity is not fully establishedshs is reluctant to let go of her
counselling psychology identity entirely whilst gehg her role identity as CBT
therapist. This is expressed in Becca’s attemdetmarate the therapeutic space
with her clients from the institution of IAPTANd so you find trying to find my
niche of how | can work effectively and meanindful with my clients, which
seems to work okayp.16 11.4-6). To achieve this Becca actively piosis herself

In opposition to certain working practices and piptes. She describes this in the
following excerpt T set it out about the measurements and thingswieahave to
do, part of the service which | feel | don’t reaiwn. So | kind of make it sound
like this is part of the system. This is part oé thrganisation. I'm not really
behind that either’(p.17 11.1-7). And*“l don’t know if | try that but it comes
across a little bit as them and us. So | kindrgfto bond with my clients by

making the organisation the out group and we’reithgroup” (p.18 11.6-12).

Dora experienced the tensions of being in an IABVise as reinforcement of
values, which she felt able to assert. She givesfahowing example people

having to give out their own, their personal molmlembers to clients to arrange
appointments. And, and | had to make it very cldeat no doubt that wasn't

happening and that wasn’t an option for'ngp.12 11.17-33). However, there was
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an understanding that asserting her identity unveséy was not possible and she
describes her experience of IAPT #isdt was much more toeing the line and just
doing what, what was expecte@p.20 11.28-29). Her experience serves as
affirmation of her identity and motivation for seémf out future roles, which
match her professional valuesrice | get out of here, I'm not going to continue
practicing in this way (p.13 11.21-22). She describes the impact of tiere in
IAPT as formative of her identity as followsthink it had a lot to do with me sort
of thinking about what is the work I'm, what softatherapist or a sort of a
psychologist do | want to be? And what sort ofiserdo | want to work in'(p.10
[.13-17). Ultimately, Becca regards the level ofmpromise unacceptable and a
long-term position in IAPT is not compatible witkrhidentity.

Throughout the interview, Emma’s use of languagevegs that she regards her
identity as strong and unchanged by her experiehegorking in IAPT ‘1 have
got a strong identity”(p.7 1.16), 1 hold quite a strong position hér¢p.7 1.21).
Similarly to Abbey and Becca, she positions hersaffainst the service
requirements she experiences in conflict with halues 1 was just like, you
know, these are just things we are asked to dokgow, sort of x, y, z. However,
| think | would stress that for me, what was manpaortant, was them and what
they were saying to me. That | was paying attentiotheni (p.20 11.21-27). In
contrast to other participants Emma asserts hettitgeby actively speaking up
against what she perceives as wrongghthk more confident in my position, |
will always kind of stick up like thafp.17 1.23) and feels validated in her views
by her superiorsshe also felt the same about a lot of the studf.it $/as useftil
(p.18 11.26-27). Emma’s experience of having hesws validated by colleagues
clearly is an important factor in her being ablentdd this tension. At the same
time Emma feels powerless to affect any charigeu“have to compromisdp.9
[1.18-19),“There’s not much, | feel much else td'dp.17 .21) and bbviously we
still got to follow [...] procedurégs(p.19 11.23-25). Consequently, Emma voicing
her views and standing up for her identity is heryvof managing the tension

between identity and work setting rather than #éengt at bringing about change.

It appears that whilst all participants experieneeknsion between identity and

work setting they responded in different ways. Foost, it involved either
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splitting into an external role identity and prigaprofessional identity or a
continuous negotiation between the values andipeaot counselling psychology
and the requirements of IAPT, which could potehtiabuse conflict. There was
also an understanding that this tension could adiddd indefinitely and there had

to be some level of compromise.

4.3 Psychological consequences

This on-going process of professional identity gerand negotiation was
experienced as exhausting and participants deskcridsveral psychological
consequences experienced as a result. This wdyg thenpounded by the fact
that all participants had been qualified counsglfisychologists for between two
to four years at the time of interview. This perisdoften regarded as transition
period from trainee to independent practitioner @sdociated with particular
challenges. The following themes explore the pshaical consequences of
professional and organisational identities being discord and therefore

demanding adjustment by the professional.

4.3.1 The danger of burn-out

All participants described IAPT as a high-pressagk setting with particular
reference to time limitsl‘felt that there was an awful lot of pressure totHings
in a certain amount of timigDora, p.8 11.3-4), recovery rateghe scores. So |
felt a huge pressutgAbbey, p.19 |.2) and high caseloadbké higher caseload |
guess. And, and it became a bit mu¢kmma, p.13 11.20-22). For some
participants this pressure created anxiety and ywabout meeting the service
targets Sometimes | will worry about tHafFey, p.13 1.9) to the extent where is
can even turn into fear being seen as failure llgagues and supervisors. Abbey
describes this happening did start to think, ‘My God, my clients are naatly
improving. I'm not really getting to recovery ratelt’s [...] what's anyone going
to think?” (p.60 1.3-5).This is also shared by Emmgcu did have that fear of,
‘Oh God, they’re going to think, you know, I'm cfgp.19 [.31).
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Abbey attributes some of that pressure to perforefi @ her level of training
compared to colleagues who completed shorter thrgiooursestiere’s me three
years, four years trained, thinking a different wayd it just doesn’t fit (p.21
11.L10-11). Abbey experiences a misfit between &epectation in terms of her
abilities as psychologist and her actual perforreamccording to outcome
measures. She talks abotitihking in a different wdyimplying that her under-
performance is possibly rooted in fundamental episiiogical and philosophical
differences in understanding mental distress. Asequence of her experience is
anxiety and eventually self-doubt in relation ta Is&ills and competencies as
counselling psychologist&nd so, it felt the more | was there, the mordtlifeas
trying to find reasons. [...] maybe I'm just not goat this.” (p.20 1.21-23).
“And | thought, ‘Maybe | should go and do the higltensity training because,
actually, maybe CBT is the best model for thesentdi (p.20 11.29-31) Dora
struggles with a similar experience resulting iesftoning her own competencies
rather than attributing her struggle to a tensietwieen counselling psychology
and the IAPT modél’'m struggling to formulate people in a way thdtn being
expected to or in a way that then matches up Wehtteatment plan. There must
be something wrong with me because this isn’'t wgrkort of thing”(p.22 11.13-
17). Importantly, low self-esteem and a negative seHge over time contribute
to burn-out, which is recognised by both Emma abibed, who explicitly state
this “it gets exhausting. It's, it's like a hamster vdie It just [...] never stops.
And you could easily [burn out](Abbey, p.60 11.30-31), I‘think the whole IAPT,
it's, it did burn me ot (Emma, p.23 |.2). These experiences highlight an
important link between positive self-image and vieling and professional
identity. Feeling different and rejected can fostegative feelings about the self,

low self-esteem and reduce resilience against butn-

4.3.2 Self-care and support

Surprisingly for a caring profession, participagfeak very little about self-care
and sources of support. Feeling supported was @itgrated with being valued
and given opportunity for professional developmé&our participants located this
within their supervision relationship, which Abbexperiences as lacking and
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therefore saw this as limiting her professional elegment T wasn't getting
supervision. [...] | wasn't getting things that | mieel to be better. | was just, |
could imagine myself being in the same job in twary time having never
improved (p.15 11.16-20). In contrast, Becca and Fey usteyd supervision a
crucial factor and opportunity for growth and laagh Becca describes thig “
have got my supervision with a therapist that hkhis really good and where |
learn a lot (p.15 I1.14-15). Similarly, Fey experiences heupsrvision as
supportive environment and she describes hersedhaactive contributorWell
we come up with a compromise. | think he trusts fne] we have a pretty good
based on trust relationship. And | think that'seally good place to be in(p.19
1.36-39). Fey highlights the importance of trustthe supervision relationship.
Trust in her expertise as practitioner is an expliecognition of her
competencies, which puts her in a position wheeedn negotiate. In a similar
way, Becca feels respected as practitioner by inggrsisor T've been quite lucky
in that respect that | feel that sort of my opinicounts” (p.25 11.25-26) When
supervision works well, it becomes a cornerston@rtaviding good client-care
and therapy. Becca narrates her experience irotloeving excerpt I think [...] if
they have a relationship that is underpinned by vakies that we have as a
counselling psychologist. And where the relatignsf important and worked on
then | think that’s also good for the patient [of a different level. That it means
that you can offer more patient-centred care. [Y.0u feel that you are respected
as a practitionet (p.26 11.16-26). Both Fey and Becca imply tha¢ thupervision
relationship needs to be worked on and developstl g3 a client-therapist
relationship. This requires commitment and timerfriooth sides. Trust as a basis
for a good supervision relationship is also allutiedly Emma, who feels safe and
understood enough to use her supervision as a dpaamanaging stress by
voicing her concerns and struggléisdt's how I dealt with it as well in, you know,

by, by get it out in supervision by, um, by beibtpdo express(p.18 I.27-28)

Outside supervision, the relationships with collesgy are experienced as
important in offering mutual support think obviously support [...] having a
good team. And so, having a good old nio@mma, p.17 11.16-19). For Emma
the team is important as a safe environment, wbftdrs containment of stress.

Team cohesion is a concept also referred to byicgabhts, which demands a
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degree of commitment from its team members on lswitial and emotional
levels. In Dora’s and Coral’'s experience this i$ necessarily fostered in IAPT
“it’s highlighted as a thing, the need for reflectiand for team cohesion. And we
were told that there isn’t time for tHaiCarol, p.17 11.17-20). The consequence of
a lack of team cohesion is not just isolation ascdbed by Carol I' guess
working in IAPT can be very isolatihgp.17 1.11) and Doral“think people felt
quite isolated. There weren’t sort of meetingswhich people could come
together and talk about their case¢p.11 11.13-15) but also affects team
members’ ability to draw on others to support theftective practice and team
learning. This lack of reflective practice, both sapervision and amongst the
team was felt as a gap by most participants. Days $ecause there wasn't
space for that reflection. There wasn't team dflee practice or even team
meeting in which to do that(p.21 11.16-17). Participants share how they
nevertheless seek support from like-minded colleagiemma narrated think
having worked with people who, who are more theméipeminded and
understand all that helped as welp.19 11.25-26) and Carol similarly talks about
his “I also sought supports from other counselling psi@fists to who go
through the process as well and that was reallgllyevaluable for mé(p.8 11.19-
22). Being with colleagues who share underlyinues and understanding of
therapy appears to be an important basis for musuglport and fostering

cohesion.

Participants understood support in their professiodevelopment and in

managing stress as important factors, which cowtergially meliorate the

stressors and tensions experienced in IAPT. Howevere formal structures of

staff support and team building were experiencedalasent or insufficient,

collegial support, whilst not actively fostered the work setting, was sought
more informally and a shared understanding of fher@nd values served as a
foundation of this relationship. Participants atecognised a link between good
client care and staff feeling professionally valaed supported.
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4.3.3 Not meeting expectations as psychologists

Being able to grow professionally was an importapic for all participants and
how participants’ judged their progress both imerof their expectations of what
the role of a psychologist should entail and the@rsonal achievements as

practitioner.

There was consensus that IAPT offered opportunaed-ey described was
exposed to clients who came with all sorts of @iffedifficulties. And that was a
really great learning curve for me(p.22 11.30-35), which also reflects Emma’s
experience it gave me a lot of experiericg.35 |.3). This learning happened
either informally from colleagues as for Abbég a way it was good because |
was learning things from them as well that | didkiftow” (p.37 1.21-22) or
through formal learning in Carol’'s ca4€s brought in training opportunities for
me so that's been great as wellp.10 11.13-14). However, for all participants
IAPT was a placement experience during their trgrand a first employment
following their qualification as counselling psydbgist. It seems that their
learning experience could reflect their transitimocess from trainees into their
role as qualified practitioners. Becca expresseskgerience particularly when
you're sort of newly qualified as well and you dohave that sort of thinking
space to actually maybe consolidate your knowlesdgeuch because you've bee,

you're sort of thrown in at the deep €ér(@.6 11.8-11).

This possibly leads to the sense participants owtdAPT and experience their
role as limiting in terms of professional develominand fulfilling their potential
as psychologists. In particular Becca talks abautdisappointment and sadness
related to the fact that her role in IAPT does mequire her skills set as
counselling psychologisas a band 7 CBT therapist, you only use sort afisa
little amount of what you’ve learned which can feefeels for me a little bit [...]
unsatisfactory (p.9 11.24-26) and there is a sense that shelitng herself under
value “in IAPT you are just another therapist. [...]Soavthough you have a
doctorate and you have lots of other things that'y® done in training, in IAPT
you just do CBT. And | guess that’'s sort of a bia @omedown”(p.27 11.5-10).
Becca goes on to reflect on her professional fumd struggles to identify
options*| think we’re also evolving and trying to find oymlace and lives in our

73



jobs and everything. And I think at the momermtel f haven't really found that
place yet. I'm in a sort of a different in placeiahis sad really”(p.12 1110-14).
Fey also describes feeling that her role in IAPd@ dot meet her aspirations as
newly qualified counselling psychologistou have an idea of how you want to
do things and then, and your hopes are crushed witht service requires and
how things should be donép.23 11.21-23). These experiences of disillusionime
with their role and developing confidence in cladipractice and therapeutic style
appears to represent the stage of professionallapement participants find

themselves in.

Reflecting some of Becca’'s experience, Emma daserher wish to move on
from IAPT and work in a role, which was more suited her training as
psychologist'When | qualified | was still in IAPT. But | wantéd get out” (p.3
11.24-27) and‘in developing the other aspects of being, a collmgepsychologist
[...] although that's not the job title [...]. So, senwision which psychologists do
[...] training which psychologists do{p.23 1126-31). For Emma, her training and
status should also be reflected in her salary, wvklte seems to rate as important
as her rolit’'s not a psychologist post per se. So it'sweimilar in the work it
is very similar and it's the same banding3.4 11.9-10). Becca also echoes this
view when she sayd think that is sort of quite natural for [...] psyologists in
general. Because of the route to become a psygisblis not so easy, therefore
you probably want professionally to use those thiagd to challenge yourself
professionally(p.28 1.31 — p.29 [.2). Whilst Becca does not refethe financial
aspect of career advancement, both Emma and Beoraly acknowledge that
there is a wish to fulfil their professional pota@htas counselling psychologists
and that the thought of not achieving this is api®intment. Putting these view
in a social context, both Emma and Becca assoaiatrtain status and standing
with being psychologists. This is expressed throutje type of roles
psychologists fulfil and the financial value assbed with their expertise.
Similarly Abbey experiences IAPT as a place of fedidevelopment leading to a
sense of professional stagnatiinwasn’t getting supervision. [...] | wasn't
getting things that | needed to be better. [...] tlkcbimagine myself being in the

same job in two years’ time having never improvgal’l5 11.6-20).
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Carol and Dora both feel that IAPT is not the rigitrk setting for them. Carol
states‘l've invested a lot in IAPT. But from that, whiatake is that it's not for
me and it's not where | want to bép.29 11.20-22) and Dora similarly sajthere
was a particularly strong sense of this isn't wharh and what | do as a
counselling psychologist. This, this isn't whaim going to do you know(p.13
1.16-18). Whilst Dora’s statement implies that heasoning is more focused on a
clash between her professional identity and IAPBroC is keen to pursue
personal and professional interests, which seerdtarning to a previous work
setting “before | started my training, | used to work in sastive outreach
community mental health. [...] | felt very driverathactually this is the client
group that | would want to be able to promote psjyobical therapy and that
more relationalsupport rather than them have to be given medingpa27 11.11-
26). Fey also moved on from IAPT to explore othexfg@ssional interests, which
will allow her to develop her skills and move intwre independent practicé “
will I want to expand my private practice now dléitbit. And | don’t...maybe an
inpatient service, | would be interested in thataylme going back to eating

disorders, some longer-term woip.25 11.22-25).

Participants all express the view that IAPT does ofter sufficient scope for
professional development, either in terms of skilselopment or the opportunity
to explore personal interests. There is also aest#ra being in IAPT for a long
time, might lead to professional stagnation, whsdme participants associate

with a loss of being a psychologist.
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5. Discussion

This study explored the experience of counsellisgchologists’ professional
identity whilst working in an IAPT setting usingté@mpretative phenomenological
analysis. The following chapter will discuss thadings in the context of the
existing theory and research and examine how thdgress the research
questions. The limitations of the current studylwbe discussed and its
implications for theory and practice in the fieldoounselling psychology will be
explored. The chapter will close with a reflexivatement and suggestions for

further research.

5.1 Discussion of findings in relation to the researclquestions in the context

of current theory and research

Professional identity is an important part of indivals’ sense of self and purpose
(Lloyd, 2011) and an expression of and commitmentptofessional values,
expertise and professional role (Friedson, 200&ralb 1999). The findings
suggest that participants experience the developofeaheir professional identity
as an internalisation of a professional role withrresponding values and
expectations as is suggested in role-identity thédtets and Burke, 2012). At the
same time, participants are also aware of the kacatext in which their
professional identities are located, e.g. theirfgssional status compared with
clinical psychology and professional positioningvémds the medical model. This
social context is very crucial in the experiencal dulfilment of professional
identity and explicitly acknowledged in identityetbry, which emphasis the
reciprocal nature of role-identities (Stets andk@u2012) as well as the influence
social status and resources have in successfuflififig role expectations (Cast
et al., 1999; Stets and Burke, 2000).

Exploring professional identity through the lensidéntity theory locates agency
within the participants to actively shape, adaptl @xpress their professional
identity in differing contexts whilst also acknowlgng the influence social
status, social resources and social norms have ubnuonderstanding of and
fulfilment of our professional identities and raleBrofessional identity is

therefore not located within the individual as amptersonal construct but is located
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in the interaction between the individual and trseicial world. Additionally this
perspective focuses on how participants experiermtntity through the
interaction with clients, colleagues and institntipi.e. IAPT, rather than their
personal evaluation of their professional identitentity theory also recognises
self-esteem as intrinsic motivation for affirmatiah role-identities (Cast and
Burke, 2002) and therefore the importance of affieche experience of identity.
Consequently, identity theory assumes that indefsluwill direct their efforts
towards achieving self-verification and maintainiagclear salience hierarchy
where conflicting identities may be available intgaular social contexts (Stryker
and Burke, 2005). Participants’ narrative are cqueatly interpreted and
understood through exploring possible areas of mmge and incongruence of
role expectations and how participants navigate folfiiment in a work setting,

which in the literature is understood to have &edifig value/base.

The current study’s findings explore the personmadasstanding of professional
identity in the first themestablishing a professional identitfhe second theme
managing a sense of professional identity in IAREpresents participants’
experience of realising and negotiating their idgntwhilst the last theme
psychological consequencesgplores the emotional experiences related to these
processes. The following section will explore aspeaf these themes, which
appear to be most relevant in terms of furtheringrent knowledge, current

theory and research.

5.1.1 How do counselling psychologists experiendeetr professional identity

in relation to IAPT?

Social resources and social status emerged as tmmpofactors in how
participants related to their professional identiys Cast et al. (1999) suggest
those in a higher social position influence otheedf-perception. Participants in
this study clearly located their profession in aéo social position than e.g.
clinical psychology, with less influencing powerath e.g. IAPT as social
structure. As a result participants experiencedc& bf shared understanding of
their professional identity, particularly in relati to acknowledged expertise,
professional titles and therapist role. Whilst fled to frustration, there was also a
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sense of powerlessness to affect change with oméyparticipant talking about
promoting counselling psychology as professiorhm WNHS. As Moore and Rae
(2009) highlighted in their study counselling psyidgy was constructed as
outsider by its participants. However, in the canhte this study there was a cost
associated with being part of an outsider profesdRarticipants felt unsupported
by their professional body, which they regardedoawerless in comparison to
more established professions and institutions asdAPT. This led to feelings of

isolation, powerlessness and difference for sonnécpaants.

Burke’s control system theory suggests that saifigation is achieved when the
meanings we attach to a particular social role ovfgssional identity are
confirmed in interaction with others and in ourfsgpraisal (Stets and Burke,
2012). This lack of external validation of profes®l identity in the context of
IAPT services meant identity verification was naltyf achieved (Burke and Stets,
1999). Interestingly this affected participants’ atimnal response to their
professional identity, which was mostly shame angstfation. Participants
attempted to bridge their identity of a highly tradl professional with the lower
social status by either distancing themselves fiioar professional identity, e.g.
using different professional titles and disengaginity the BPS or seeking a more
established role description in interaction with hest non-counselling

psychologists, e.g. as psychologist vs. counsepisyghologist or CBT therapist.

However, professional identity is also linked totemmalised meanings of
professional values (Monk, 2003). Participants’ ratives their professional
identity, related values and expertise, was a ctfle of the literature on
counselling psychology identity (Lane & Corrie, BO®/Joller, 201]. In defining
and affirmed their commitment to counselling psyolg participants drew on
values, such as taking a phenomenological stantelagerstanding therapy as a
collaborative and meaning-making experience forentd, and highlighted
counselling psychologists’ unique expertise, elge tability to work with
complexity, thinking beyond therapeutic approaches personal insight and
reflexivity. Interestingly, this created discrepgrmetween their understanding of
counselling psychology as established professioth &i clear value-base and

expertise and counselling psychology’s lower prefasal status as in the context
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of the medical model and IAPT’s principles. As aulg participants also
managed this discrepancy by positioning counseltisgchology as a profession
rooted in idealistic values, which could be aspitedn an ideal world but were
not a good fit for the real world as representedheylAPT.

5.1.2 If participants experienced a change in theidentity, how was such
change understood and evaluated?

All participants experienced change to their prei@sal identity, whilst working
in IAPT. However, participants experienced différkimd of changes, some were
attributed to a more sudden transition from traittequalified practitioner, whilst
others were unwelcome and attributed to externakqures associated with
working in IAPT. Identity theory understands idéyptthange as a slow process,
which takes place as a result of behaviour chavge a period of time. These
behavioural changes, e.g. delivering short-term OBIll over time become part
of the meanings of an identity, e.g. expecting dedvery of short-term CBT
therapy as a behaviour associated with being a goodselling psychologist
(Stets and Burke, 2012). Therefore identity chaisgenderstood as an on-going
process which resolves discrepancy between profesisidentity and perceived
feedback and self-appraisal. However, participantsratives suggest that the
experience of identity change itself is not necelysa resolution and can be
associated with emotional distress also dependimgwbether the change is

attributed to external pressures or seen as ngitoeess.

Some participants understood change as a natuweé$s of transitioning from
trainee to qualified counselling psychologists astablishing themselves as
individual practitioners. This transition periodusually defined as the first two
years post qualification (Blair, 2016) and is oftessociated with the challenges
of adjusting to increased autonomy, disillusionmeith training and professional
as well as defining a role (Skovholt, 2012). Mokthe participants had qualified
in the past two to four years and consequently thairatives reflected a shift in
expectations as qualified practitioners. For sonmti@pants, becoming a
qualified practitioner enabled them to align theiofessional identity with their

personal core values, some of which were stronghated to counselling
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psychology values. Others experienced divergentedem their expectations of
being a qualified practitioner and the demands q@laocn them by their work

environment, such as conforming to working prastiaed being autonomous and
knowledgably practitioners. This resulted in a geokloss of the trainee identity
and without a new professional identity being fudlgtablished yet. Hence this
unclear identity was associated with anxiety orstiration, which are often

associated with the early phases of life trans#tig@ugarman, 2009). Importantly,
this transition was not experienced as gradualratiier sudden as participants’
identity and associated status and expectationsgeldarather suddenly with the

completion of training.

Whilst participants were aware that the transitioom trainee to qualified
practitioner represented a change significant chamgole expectations and their
clinical autonomy, they were less aware of the @mnat distress this transition
could affect. Instead participants tried to locditeir distress in conflicting
positions between counselling psychology and thedicaé model, the
organisation structure of IAPT and to failings okir training. Consequently
participants had little support in place to man#gs transition, which was often
experienced as professional isolation. This feeliofj disconnection and
disillusionment with their core profession placedrtgipants in the position

where a new professional identity had to be deweslapdividually.

Secondly, the change in identity was attributeddiibering role expectations
associated with the professional identity as collingepsychologist and those
associated with being a psychological therapi$fRT. In particular participants
talked about the issue of performance managemeamiiardisation of therapeutic
approaches and caseload as areas, which confhdtidrole expectations as
counselling psychologist. There was also a consetiai it would not be possible
to act in accordance with their professional idgnfithey wanted to “survive” in
IAPT. At the same time participants acknowledgeat tomplying with IAPT role
expectations might inadvertently lead to a changepiofessional identity.
However, participants explained and experienceds throcess somewhat
differently. Some understood this as a natural mexkssary process of adapting

their identity to the organisational structure thegrk in. However it was also
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acknowledged that we must engage with his procgg®inecting with the wider
psychological community outside IAPT and reflect identity change as there
comes a point when identity change is no longerhble option as further change
would lead to a loss of professional identity. lontast some participants,
especially Abbey and Carol, experienced the pdggilof identity change as

unacceptable and both use strategies to avoidhiaisge.

An important finding of this study is therefore thhe nature and time-frame of
identity change is crucial in how it is experienc&lidden identity change as a
result of change in social status such as a tranditom trainee to practitioner is
perceived as desirable but can still result in éonal distress when entered into
without appropriate awareness and support. lderdgitgnge associated with
external factors can be perceived as either a alapnocess or as a threat. This

identity change is explored in more detail below.

5.1.3 If any, which areas of tension did participats identity between their
work setting and their professional identity and hev were these

negotiated?

Participants were very aware of the political andial agenda in relation to
IAPT, which results in particular role expectatidios therapists. These include
delivering standardised treatments, working witl@n outcomes framework,
delivering time-limited and change-focused therspihis was experienced as
different from role expectations linked to theiremdity as counselling

psychologists. These included working from a pheswoiogical stance and
understanding therapy as a collaborative and mgamiaking experience for
clients which did not have to be change-focused tiore-limited. Whilst

counselling psychologists expect to make autononti@ament decisions based
on client need as well as practice-based experianderesearch evidence, IAPT
requires the delivery of particular therapies, nyo<EBT, which was often

experienced as not being in the best interesteftsl.

Interestingly, participants negotiated these cotifly role expectations by

identifying areas where they could adhere to rolpeetations related to their

81



professional identity and adapting and compromidingir behaviour to role
expectations related their work setting where thas$ not possible. Interestingly,
participants managed this to different extendsamwdunts reflect the difficulty of
sometimes separating role expectations. ldentprj suggests that individuals
either show continued commitment to an identity whwere are sufficiently deep
and numerous connections associated with thatitgdBtryker and Serpe, 1994)
or when identities have strong links to higher lesystems, such as values and
beliefs (Tushim and Burke, 1999). This might explarhy some participants
overall identified more with their identity as psydogical therapists in IAPT and
others more strongly with their professional idinti

Contrary to identity theory (Stryker and Burke, @p@tets, 2005) participants
failed to achieve an equilibrium amongst these ladifg identities, instead

participants experienced continuous negotiatiomveen the two, when and how
which identity was activated and displayed. Thedifigs further suggest, that
these ongoing attempts to negotiate conflictingniidies comes at a cost both in
terms of emotional distress and self-image, whieanaally impacts on their

ability to maintain high standards of clinical ptige. It is possible that the two
identities begin to integrate or merge, which cantgbute to an unclear sense of

professional identity and difficulties in definiiig

Some participants also felt de-skilled and anximugelation to the performance
management and high pressure work environmentatiicplar participants began
to question whether their professional identity waslering their ability to meet
service requirements and whether their skills wadequate in comparison with
less qualified staff. Whilst this experience is n@stricted to counselling
psychologists as a recent study by Steele et @ll5Rhighlights, all therapists
working in IAPT settings are at risk of burnout.hét research has established
that issues of professional identity (Lee, 201kpegiencing a lack of control in
manged care settings (Vredenburgh et al., 1999eR@and Kent, 2007) were risk
factors for burn-out whilst maintaining a professb identity and values were
protective factors against burn-out. All participaexperienced aspects of burn-
out according to Maslach’s model (Maslach, 19823)ese included emotional

exhaustion, feeling unable to engage with and cefba all clients and therefore
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resorting to a standardised therapeutic repertcared a lack of personal
accomplishment (Rai, 2010). Participants descriaedexperience outlined by
Rizq (2013a, 2013b) as disengagement from cliestsotional distress and a
refocusing on delivering a health care service.drigntly, the consequences were
that participants’ experienced disillusion with itheinical practice, questioning
its purpose and usefulness for clients. All pgpacits experienced professional
stagnation in IAPT or talked about not using akithskills and knowledge as

counselling psychologists.

5.2 Implications for training and clinical practice

The following section will discuss the study findgi implication on the training

and clinical practice of counselling psychologisss the findings suggest, the
experience of professional identity in the conteixivorking in IAPT, is central to

the successful mastery to professional developrhesttages, especially the
transition from trainee to qualified counselling/pisologist, the protection against
burn-out and can impact on clinical practice. Famiore the study as highlighted
some structural issues, e.g. appropriate supenvaipport and possibly a lack of
preparation for this transitional period duringirtiag. It also supports the need
for individual practitioners to consider issues safif-care and support beyond

training.

5.2.1 Preventing burn-out

The findings highlight that the danger of burn-asitrelevant for counselling
psychologists working in IAPT. Particular risk fact identified in this study were
experienced conflict between values related togasibnal identity and work role
demands, a high pressure environment and lackppfostistructures reflective of
professional values and needs resulting in anxiedgative self-evaluation and
feeling de-skilled. It may beneficial for counsetji psychologists to receive
supervision by counselling psychologists, who axpeeienced practitioners in
IAPT services. This could support processing amegiating tension experienced
with the IAPT model of psychological therapies tgh modelling and

reflexivity. Employers should be interested in pdivg appropriate support for
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professional groups in order to reduce staff tureroand increase staff

commitment.

However, counselling psychologists must also tasponsibility for their well-
being by seeking out either informal support fromolleagues, external
supervision, where this cannot be provided in theark setting, or personal
psychological therapy. Encouraging self-care arfdrioig informal structures of
peer support could be relevant function to be takeby the BPS and the division
of counselling psychology. None of the particigasught out additional support
or supervision outside their workplace. This latlactive coping skills in relation
to burn-out and stress as well as a lack of aenhgagement with their profession
on issues of professional identity, is concerning d profession, which prides

itself to be a reflective profession.

5.2.2 Supporting a successful transition from traiee to qualified professional

This study highlighted the on-going process of gssfonal identity development
in particular in the context of transition from itree to qualified professional.

Importantly, the findings suggests some concerisages, which have not been
explored in the existing literature. Firstly, paipants were unaware that their
experience could be part of their developmentalney may well have been
another risk factor in terms of burnout and cefyaimpacted on participants’

ability to negotiate and maintain a secure protesdi identity. Secondly, as a
consequence participants were not seeking apptepsapport and instead
experienced disillusionment and disconnection fromanselling psychology as

profession.

Whilst the NHS recognises the preceptorship of gewdialified clinical or
counselling psychologists, for the participantshiis study, this was not translated
into appropriate supervision arrangements or mamgoarrangements in their
workplace or by the division of counselling psyadw). This highlights the
responsibility, which should lie with the professiand employers equally. Whilst
the professional should encourage training insbigt to address this

developmental transition as part of the curricultime, provision of informal peer
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mentoring and workshops, could, aid newly qualifeedctitioners to successfully
master this stage of their professional developmi&dditionally, being aware of
the impact of this transition period can have orthbthe newly qualified

counselling psychologists and consequently theiazl practice, taking an active
role in lobbying employers to provide adequate suppould be bring the BPS
and the division closer to its members and predsitilusionment and distance

from parts of its membership.

5.2.3 Professional identity in the context of medat model setting: preparing

for tension and limitations

Whilst training institutions are tasked with inkitify professional values, expertise
and knowledge, part of their role should also paring counselling psychology
trainees for the realities and limitations of plewawork settings. With IAPT and
the NHS as major employers in England and the Wi, ttaining setting could
provide reflexive input on trainees positioning tods the medical model and
equip trainees to work within medical frameworksilgsthmaintaining a critical
stance towards its tenants, e.g. diagnoses. Thikl cze achieved by providing
clinical supervision on the course alongside plaa@nsupervision or mentoring

relationships with established counselling psycbisks.

5.3 Limitations of the current study and suggestionsdr further research

The most foremost limitations of the currents stliey within its chosen research
method. IPA explores individuals’ experience witlirspecific context (Eatough
& Smith, 2006), which can therefore only capture tleographic experience of
participants rather than offer an overarching the@onsequently, the findings of
this study have to be understood to be contribusisgontributing an insight in
how a groups of counselling psychologists expegetheir professional identity
in the context of working in IAPT. These findingshen placed in the context of
current theory and research can highlight areaseefd for these counselling

psychologists, which may be relevant others.
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The recruitment process was hampered by the fatifiproval by NHS Research
and Development Offices was required in order t@ragch counselling

psychologists currently working in NHS IAPT senscéVhilst one trust kindly

granted permission, only two participants came &dnfollowing email contact.

By the time the interviews took place, one paraciphad moved on from the
trust. Four further participants were recruitedtigh the counselling psychology
facebook page and friends. Consequently, only caicjpant was a current
employee in an IAPT service whilst all others hadently moved on to other
employment or private practice. It is thereforeaidsconsideration that the study
attracted those who left IAPT employment due tangainhappy or unsatisfied
with their experience leading to the study reprgegnsampling bias. It must
therefore be considered that those who do not exper identity challenges were
not interested in participating and others curgeathployed in IAPT did not wish

to disclose such challenges. This could highlidt#t tfor those experiencing a
tension with their professional identity the topscsensitive, which could be a

consideration for any future research conductdtigarea.

It is also important to acknowledge that the daibected in this study heavily
reflect the experience and social background of #tedy participants.
Interestingly only female and mostly recently gfiadl counselling psychologists
participated in the interviews. Whilst this sampheght be a reflection of the
recruitment networks available to the researchecould also highlight issues
related to gender and the transition from traireequalified professional. Whilst
gender issues were not explored during the interwithe fact that only female
participants were part of this study warrants thiesion whether gender does
influence the experience of professional identyewing gender as a social
context which shapes areas of action and signidiedior men and women, it
would indeed suggest that women may attribute mhffe meanings and
significance to their work and professional identiThe importance of social
context was reflected in the narrative of the vitaws as well as personal values
participants brought to the understanding and eepee of their professional
identity. Future research could explore the role geinder in relation to
professional identity considering possibly differesupport needs for emerging

professional counselling psychologists.
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For five of the participants, their first employnieas qualified counselling
psychologists was in IAPT. They spoke quite speally about this transition in
terms of anxiety related to their ability as practiers and pressure to prove as
able and competent. As a consequence, the dataefl@gt this transition status
and less the interaction of professional identity avork setting. Future research
could explore the experience and support needswfynqualified counselling

psychologists in order to provide better suppaoticttres.

5.4. Final reflections

Similarly to acknowledging my own biases relatedhis piece of research it may
also be necessary to reflect on the motivationt®fparticipants. The previous
section considered some the study’s limitations amsdsuch recruitment bias
towards those, who experienced some form of tendietween professional
identity and work role. However at the same thoke @xperienced this were also
newly qualified practitioners and therefore papating in this research may have
been a way of giving voice to the challenges exmeed in this transition and
finding it helpful to locate these challenges al#sthe self within the social
contexts and its institutions. My identity as resbar and counselling
psychologist also transitioning from trainee to Idiea practitioner might also
have unintentionally provided legitimisation andlidation of participants
experience and offered a forum where a shared staaeling or even shared
experience between participant and researcher vessimeed. During our
interviews participants expected that they couleklfy identify as counselling
psychologists any negative consequence. Again ey have generated a
particular narrative and therefore a particulaadsgt for analysis. All participants
talked about a strong commitment to counsellingchsiogy which might have
been influenced by the research context. Partitspasere of course aware that
this research was conducted as part of my profeakimaining and therefore with
the aim of being published in a discipline relevgmirnals. This may have
compelled participants highlight the level of contmment experienced towards

their professional identity.
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Conducting this research has also been a learninge dor me, especially in my
understanding of professional identity. At the etitsf this study, | regarded
professional identity as a stable intra-personaistroct. However, participants’
narratives reflected a much more fluid concept déniity, one that was
experienced and enacted differently depending oa the reciprocal other was
and what social context this exchange was takiagepl Through my engagement
with the literature | have also recognised mord tantities do not exist in an
intra-personal vacuum either and instead interath wther identities and are
linked to underlying more stable cognitive struetisuch as values. Overall, |
have become aware of the vast amount of theoryitndture that concerns itself
with identity and doing so offering insights intdfdrent aspects of identity and
the self. 1 have found this process overwhelmingl aonfusing at times,
particularly as | have accessed literature fromarege of disciplines and authors,

who often use the same terms with very differenamneys.

This research has also been a motivation for meefiect more on my own
professional identity. | began work in an IAPT seevjust prior to submitting my
thesis, which has led me to recognise some of miycjgants’ experiences as my
own, e.g. my professional identity being unrecogdiand misunderstood at times
and using only a small part of my skills and knalge as counselling
psychologist which is linked to the expectatiord&diver standardised treatments.
Other experiences are very different, e.g. aswtreEmy research | have become
much more aware of the transitional challenges aat®al with becoming a
qualified practitioner. 1 have been able to addréss in supervision and by

actively seeking out peer support.

5.5 Conclusion

The current study contributed to the understandaigthe experience of
counselling psychologists’ experience of their pssional identity whilst
working an IAPT service by focusing on their idemghnic experience and how
they made sense of and understood this experid@eestudy offers insight into
three main issues. Firstly, the study highlighted/mnsights in relation to identity

88



theory particularly acknowledging different form$ identity change and the
possibility that under certain circumstances alstatentity salience hierarchy is
not achieved. Secondly, the findings confirmed thalitical and social contexts
and resulting professional status associated wightofessional identity have a
considerable impact on the experience of this ideanhd participants’ perceived
ability to assert and negotiate their identity.r@hy, the transition from trainee to
gualified professional, which has only recently ieecognised in the Handbook
of Counselling Psychology, (Blair, 2016), was idied as an important mediator
in how participants understood the psychologicadistexperienced in IAPT and
made sense of their experience of possible changdhsir professional identity.

It is hoped that the findings of this research wvaffer the foundation for
constructive change both for the profession and réktionship with its
membership as well as individual counselling psyetists and their experience

of working in IAPT services.
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7. Appendices

7.1 Research Approval Letter Surrey and Borders Panership NHS
Foundation Trust

Surrey and Borders Partnership m

NHS Foundation Trust

Research and Development office

Barbara Idowu Abraham Cowley Unit

Holloway Hill, Lyne
School of Psychology ooy Clhert};ey
London Metropolitan University, Surrey, KT16 0AE
166-220 Holloway Road, Tel: 01932 723310
London Email: Dorrie. Mystris@sabp.nhs.uk

N7 8DB

24 February 2015

Dear Barbara

Re: The professional identity of Counselling Psychologists working in an IAPT
service: An interpretative phenomenological analysis
Ref: SE2015/56

Thank you for submitting the relevant documentation for the above Service Evaluation Project. We
will keep a copy of your project proposal on file. The Trust grants permission for you to undertake
this service evaluation as proposed.

It is your responsibility to comply with the Trust monitoring arrangements and as such you are
required to submit a copy of the final report for this study in due course.

Al parties to familiarise themselves and comply with Trust R&D policies and procedures, available
on the Trust website:

http://www.sabp.nhs.uk/aboutus/policies-and-procedures ?searchterm=POLICIES.

Failure to comply with any of the above may result in withdrawal of Trust approval.

I wish you well with your project.

Yours smcer?///

Dorrie Mystris
R&D Manager
On behalf of the R&D Office

CC: Helen Rostill - SABP Supervisor

For a better life

102



7.2 Email to potential participants at Surrey and Borders Partnership NHS
Foundation Trust

Dear colleagues

| am contacting you regarding my doctoral thessgaech, which has recently
received approval by the SABP R&D office. | wouldich appreciate, if
Counselling Psychologists working this service wiaterested in speaking to me
and could be forwarded this email.

My study explores the professional identity of ceelting psychologists working
in IAPT services. As a trainee counselling psyobdt, | am interested in
understanding more about your experience of primfieakidentity and how this
interacts with your work setting. | appreciate ytiare is precious and will
endeavour to make it easy for you to take partoasiple. Participation will
involve giving up about an hour your time for atenview. Hopefully, you will
find this interview to be an interesting conversatand | would be immensely
grateful for your support of my research.

| have attached a participation information slaeet consent form to this email as
well as the R&D office approval letter. If you angerested in participating or
have any queries regarding this research, kindiyam me via
Barbara.idowu@hotmail.co.uk or on 07752423239.

I much appreciate your help.
Kind regards

Barbara Idowu
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7.3 Counselling psychologists facebook page advert

Have you got experience of working in IAPT?

If you are a qualified counselling psychologist aodl have experience of
working in an IAPT service, please consider pgstiting in my research. It will
involve an hour-long interview, which will exploy®ur experience of
professional identity whilst working in IAPT.

If you are interested please contact me via enzaibbdra.idowu@hotmail.co.uk

Thank you very much!
Barbara
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7.4 Participant Information Sheet
Dear colleague

Thank you for your interest in taking part in mycthral research project. Your
contribution is to my study is much appreciated bhdpe will prove an
interesting and engaging experience for you. Thdysis carried out under the
supervision of London Metropolitan University anastbeen given ethical
approval. The following will provide you with an thne of the study to help you
decide whether you wish to participate. If you hamg queries don'’t hesitate to
contact me.

What is the study about?

This study explores the relationship between peidesl identity development
and the IAPT work setting. Previous research hawshthat professional identity
is not static but evolves in relation to trainirgjtsg, theoretical orientation, work
settings and supervision. Papers published in then§elling Psychologist
Review also reflect the complexity of Counsellirgy€hology identity, which is
not easily defined even by counselling psycholsgist

Since the introduction of IAPT services across Bnd| there has been an
ongoing debate about the role of Counselling Pdgglyan the delivery of
psychological therapies and whether counsellinglpsipgists should or could
work in IAPT services without experiencing tensidme$ween their professional
identity and their work environment. In particuructure of IAPT with its focus
on NICE guidelines, diagnoses, evidence-basedipeaa@hd intense monitoring
requirements, were identified being non-compatiatéd Counselling
Psychology’s values.

This study will explore to experience of counsejlppsychologists working in
IAPT services as this has not been done previoBsiyiving a voice to these
experiences, the study will offer some conclusiamd recommendations to the
future training of counselling psychologists angart structures provided by
e.g. the Division of Counselling Psychology thall equip counselling
psychologists for being a competitive workforcairange of settings including
IAPT.

What can | expect as a participant?

| appreciate that your time is precious and theeeteould like to make it as easy
as possible for you to take part. Participatinthis study will involve giving up
about an hour for an interview. The interview s conducted at either a room
at London Metropolitan University or your workplackepending on your own
wishes and convenience. Your participation is ehtivoluntary and you will be
asked to sign a consent form. During the intervigoy can refuse to answer any
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question and you can terminate the interview atpogt without giving a reason.
Should you change your mind about participatioarafte interview, you can
withdraw entirely from the study until six weekseafthe interview was
conducted. After this point in time your data wobklincorporated into the study.
If at any point you have queries or concerns algout participation or own
treatment during the course of the study, you caract my research supervisor
at London Metropolitan University (Dr. Philip Hayto
p.hayton@londonmet.ac.uk).

As | am interested in talking to your about yoxperience of your professional
identity, | have prepared a set of questions as@egnly. Our conversation will
be audio-taped for the data analysis using a Dictae to enable me to analyse
and transcribe the data. Segments of our conversatight be included in the
final write-up to illustrate my analysis findingBhese excerpts will be
anonymised and potentially identifying data willéecluded or altered. The data
you provide will also be reviewed by my researcpesuvisor and the final thesis
will be evaluated by my training programme.

Confidentiality and Data Protection

All of the information you provide will be kept gttly anonymous. Data and
signed consent forms will be stored in separataredocations at the researcher’s
home. | may wish to publish the results of my sttalinform practice. To allow
for this, the anonymised transcripts of our intewwill be kept for 5 years and
then destroyed. Once | have written up my researcbpy of the doctoral thesis
will also be placed in the London Metropolitan Uerisity library, which could be
accessed by other interested researchers.

It is important to be aware that although all apegstwill be made to maintain
confidentiality, of course there might be instana®n this might need to be
mitigated if you disclose a danger of harm commgdurself or others, or if you
reveal details of practice that raises seriousatitioncerns, according to the BPS
Code of Ethics & Conduct (2006).

If you are happy to participate in the above stiein please email the researcher,
Barbara Idowu at Barbara.idowu@hotmail.co.uk. Thymk for taking the time to
read this information.

Best wishes
Barbara Idowu
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7.5 Participant Informed Consent Form
Informed Consent

Study title The experience of counselling psychologists’ preif@sal identity
working in an IAPT service: An Interpretative Pherenological Analysis.

Thank you again for considering taking part in stisdy. Please take time to
carefully read and agree to each of the pointe®ibbly ticking the boxes. If you
have any queries regarding this form please contact

| confirm that | have read and understood the Elpgnt Information Sheet for
this study and have had the opportunity to asktgpres

| understand that my participation is entirely vdgkry and | am free to refuse to
answer questions, without giving a reason. | am fite to withdraw my data
entirely from the study up to six weeks after thieiview.

| understand that | will be asked a series of qarstabout my experience and
that the interview will be audiotaped for the dartealysis using a Dictaphone.

| understand that the data will be anonymised kyrémoval of all identifying
information and that the anonymised transcript$ ba@lused in a doctoral thesis
and potentially in future publications.

| understand that the tapes and anonymised tratsevill be kept for up to 5
years and will then be destroyed. Recordings weilstored securely at London
Metropolitan University and anonymised transcripii be stored on a password
protected home computer. A copy of the doctoraithwill be kept in the
London Metropolitan University library.

I understand that my confidentiality will be maim@d wherever possible, but that
it might need to be mitigated if | disclose a dangeharm coming to myself or
others, or if | reveal details of practice whiclses serious ethical concerns,
according to the BPS Code of Conduct & Ethics (3006

I understand that | will be provided with a listsifurces of help and support,
which | can call upon should | experience disti@sa result of the taking part in

this study.

| agree to participate in the research.
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Name of Research Participant
Date/Signature

Name of Researcher
Date/Signature
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7.6 Participant Debrief Sheet
Debriefing sheet
Dear Participant,

Thank you for your participation in this researafject, which forms part of a

doctoral project that the researcher is conduct8igpuld you have any concerns
or queries about the study, please contact theeatadsupervisor at London

Metropolitan University, Dr Philip Hayton (p.hayt@iondonmet.ac.uk).

Study title:
The identity of Counselling Psychologists workingain IAPT service: An

Interpretative Phenomenological Analysis

Aims and contribution of the study:

The aim of this study is to provide an understagdof how Counselling

Psychologists experience their identity as CoumggllPsychologists in the
context of working within an IAPT service. The syufurther explores the
relationship between the professional values hgldCbunselling Psychologists
and working practices and values inherent in therkplace. Furthermore the
study aims to gain an insight into the possibleegigmce of identity changes of
Counselling Psychologists.

The current study will contribute a research pergpe to the thus far theoretical
debate about the fit between Counselling Psychoideggtity and evidence-based
practice work settings as represented by IAPT. &lsecurrently a distinct lack of
research in this field and very limited contribmiso from Counselling
Psychologists working in IAPT to the literature.i¥hmeans that the current
literature is restricted to offering theoreticarfreworks for further developments
in Counselling Psychology without supporting evidenfrom practising
Counselling Psychologists. This presents a sigaifiogap, as existing identity
literature presents a link between professionalntile well-being and
professional practice. Considering some anecdetderce suggesting that some
Counselling Psychologists working in IAPT servieagperience anxiety of losing
their identity and feel de-skilled, investigatingAT as a work setting offers
insight into a new emerging and significant area ofihical practice for
Counselling Psychologists.

Therefore, findings from this proposed researcHdmcrease our understanding
of how Counselling Psychologists define their pssfenal identity, especially in
the context of their work place. Additionally, fimgjs could add to our knowledge
of how Counselling Psychologists perceive the atgon between the working
environment of IAPT and their professional identyd how this relates to job
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satisfaction and well-being of Counselling Psychats as well as feed into
policy development, such as “New Ways of Workindhe “Professional
Occupational Standards” and future employment dppdres for Counselling
Psychologists in NHS services.

| greatly value your contribution to my researchl #you have any further
questions, do not hesitate to contact me on myieaddress:
Barbara.idowu@hotmail.co.uk. Emails will be checkegularly.
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7.7 Interview Schedule

Interview schedule

This interview is about the relationship between tke professional identity of
counselling psychologists and IAPT as a work settn There is some
research, which shows that when working in medicdiealth settings or highly
structured care settings, practitioners might expelence a tension between
their professional identity and work ethos and vales in their work setting. |
am interested to find out how counselling psycholasts experience this
relationship. In particular, | would like to learn more about how you define
yourself as a professional and how you see the cert of working in IAPT
having played a role in this.

1. Is your primary identification, professionally, asa counselling
psychologist?
a. If yes — cont.,
b. If no — could you say something about your profasai identity and values,
then?
c. Can you describe what impact your training as aselling psychologist had
on your professional identity?

2. If we just leave IAPT to one side for a moment, anthink about your
identity as a counselling psychologist as it deveded, perhaps before
entering IPAT, how would you describe your professinal identity as a
counselling psychologist?

a. In your view, what are the core values of CounsglfPsychology that make
it distinct from other therapeutic professions?
b. How has IAPT shaped the development of your pradess identity?
How connected do you feel to Counselling Psychokagyour profession?
d. In your experience has this changed over time?

o

3. What, from your perspective, is IAPT? What does itmean to you?
a. What did you think it was before you started?
b. Has this changed since working in IAPT?
c. How did you come to work in IAPT?
d. In general, how would you describe your experiesfogorking in IAPT, overall?
e. How would you describe the IAPT context?
I. What defines IAPT for you?
ii. What are the key working practices in IAPT?

4. Tell me about your experience of the relationshipbetween IAPT and your
professional identity.
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a. At what point did IAPT become a salient influenceyour professional
identity? Can you say something about your expeeeri how that
happened?

b. Can you say something about your view of the puemisherapy, and the
way this seems to be framed within IAPT?

5. How do you experience being a counselling psycholegin IAPT?

a. How do you experience the fit or relationship betwgour values and
identity as a counselling psychology practitioned #he IAPT work context
and its values?

i. What are the values you experience as the mosnsali this context?
ii. What do you see as the ethos of the IAPT contexth@w do they see the
relationship between this and their own ethosgcsthr values?

b. How about in relation to evidence-based practickMICE guidelines? What
has been your experience of this aspect of the ®ork

i. How do you position yourself towards these as aselling psychologist?
ii. How do these relate to your professional identity?

c. What's your experience of your own professionatlarical decision-making

in this context?

6. Thinking about what you do day to day, how do youxgperience the fit
between your professional identity and your clinichpractice?

a. To what extent have you experienced working in |ATa fit with your
professional identity as a counselling psychol&yist

i. Tell me about your experience, do you think thera fit or not? In what
ways?

il. What are the challenges and advantages of beingreelling psychologist
practising in IAPT?

b. How has your practice evolved since you began wgrka IAPT?

c. What are the values you subscribe to in your dinpcactice?

i. If at all, how to do experience the tension betwgaur own values and
your clinical practice?

d. Can you tell me about the development of your msitnal identity over
time while you've been working in IAPT, and if tleehave been any other
significant contributors to this, other than woim IAPT?

i. How about the DCoP and BPS, BABCP?
il. How about supervision (off-site), or trainings?
lii. How about their personal c=development and matunati

7. To what extent do you think your training as a couselling psychologist
prepared you for your work in IAPT?
a. What were the challenges or issues when you fiastesl working in IAPT?
b. What recommendations would you make for trainirtgriel counselling
psychologists?
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c. Have you ever questioned your experience of prafieabkfulfilment while
working in an IAPT context?
i. Where do you think Counselling Psychologists ar paced to practice?
il. How do you see your professional development pssyng?
8. Is there anything in regards to the topic | have nbasked you about?

9. How has the interview been for you?
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7.8 Example of analytic process

Left hand | Transcript Right hand

coding Coding

Feeling ABBEY: ...enjoyed that. | think...but that || Enjoying work

undervalu ||was because I...1, | could manage ok on thjjtj.Being left to

ed That was fine for me. | could, you know, had cope

Alone enough training to get me through that. I'd peBeing just
okay. | wasn't getting supervision. enough

Frustration
Negative
expectation
S

Profession
al
stagnation
Hopeless

Danger of
burnout
Profession
al
withdrawal
Self-
protection

Being
different

INTERVIEWER: Okay.

ABBEY: Um, | wasn't getting things that |
needed to be better. | was just...I could
imagine myself being in the same job in twg
years’ time having never improved.

INTERVIEWER: Mm-hmm.

ABBEY: | felt like that, you know, that | was
| was never going to improve, that | wasn't
getting any good input.

INTERVIEWER: Okay.

ABBEY: Um, which shows, you know, that
you burnout...okay, | was—...l wasn'’t burneg
out but, you know, you don'’t give them
enough then you can’t give a good quality
service really but yeah.

INTERVIEWER: Yeah. Yeah.

ABBEY: So it was, um, that | didn't stay that
long because the things | felt more
important...ah, | was doing but they weren't
valued as being important. Because, you

Professional
stagnation
Pessimistic view
of future
professional
development

Never
improving
Not getting
anything

Danger of burn-
out

Not being able
to give any
more/ loss of
quality in
therapy

Clash of values
Feeling
unappreciated
Difference

know, | was writing quite long client letters onKeeping the

the therapies and the, the GP, the client that
has something to work on.

client in min
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7.9 Table of superordinate themes
Table of Themes: Abbey

Master Subordinate Quotes
Theme theme

Establishing | Identity as puzzle| “It isn’t just about being a counselling but
a professional with many parts | my identity as being a counselling

identity: an psychologist” (p.8 1.7-10).
on-going
process “It's very fluid but the core things that |

mentioned, about boundaries, about process,
about thinking about the relationship that
probably hasn’t changed” (p.6 1.7-9).

A4

“Our course sort of was very strong on thé
ideals, very idealistic almost. [...]So that
coupled by the placements and the
supervisors, um, and my own personal
therapy and the client groups. What works,
what you see works [...] they will all
influence that and they continue to”. (p.6

11.22-29)
Searching for an | “I think then we become a bit ashamed of
identity in the being a counselling psychologist in the
NHS NHS. [...] And | can do it sometimes that if

you're going around a room and people say
‘I'm a clinical psychologist, I'm a clinical

psychologist, I'm a psychologist (...) | bet
you they are counselling psychologist” (p.b1
131 — p.52 1.2)

“Because we didn’t like some of the

practices of clinical psychologists and we
kind of grew up to challenge some of that
[...] And clinical psychologist is a model of
the NHS. That's why they're...they get
their paid...training paid for. And so, it
would make sense for us not to particularly
fit there”. (p.55 11.10-15)

“But I've definitely struggled to the point
where I've, I've still never had a Band 7 |0
I’'m Band 6”. (p.9 11.30/31)

Transitioning “Our course sort of was very strong on the
from trainee to ideals, very idealistic almost. [...]So that
gualified coupled by the placements and the
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practitioner

supervisors and my own personal therap
and the client groups” (p.6 122-28)

“You are writing diagnosis and you are Kir
of wondering if they should have
medication [...] you have to figure out
[...]the way we were taught was, it’s all
about staying with the phenomenology. I
all [...] staying with the ideas [...] by

is all great. And I think if you took that
away, we wouldn’t be counselling
psychologists anymore” [p.51 11.13-22).

Managing a
sense of
professional
identity in
IAPT

The pumping
machine:
Understanding
IAPT’s identity

“I think generally the underlying sense is
that things that were important...l conside
important like supervision or rooms or
keeping clients in mind just weren’t
considered that important” (p.27 11.3-6).

“There didn’t seem to be an understandin
by him that this client's complex. It was
just about the scores” (p.18 11.22-23).

“l didn’t stay that long because the things
felt more important | was doing but they
weren't valued as being important” (p.15
11.29-30).

Assimilating
organisationa
expectation

“But in primary care, there’s...that's what
think what got me and | just gave up. 1 jus
gave up because | was like, ‘Well then, th
is the way they want you to practice and
they don’t want good quality. They just
want you to see people.” (p.63 I.5-8)

“I think once | qualified, it would have felt
like | was doing something wrong [...]

because | didn't have that extra support, |
uh, to suggest that. And actually, it was &
reality. That's the way it's practiced. |
applied for the job. | have to kind of accep
that”. (p.43 11.9-13)

challenging it but being more curious whig

nd

h

-

I
5t
is
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Resisting identity
change

“I never said to anyone that | was in
personal therapy because | just think they
will go, ‘But why?’ (p.4 11.2-3) “I would
never have dared to talk like that in IAPT.
And even to my supervisor, it just was a
way of thinking that, um, it was like anothg
language” (p.34 11.7-9).

“It just feels as a profession we have, we
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have done this thing of I'll get the job and
I'll do whatever | want in the room. That
feels like that’'s our standpoint” (p.45 11.22;
24).

“I think I'm a bit rebellious. I'm stubborn.
| think | became quite stubborn” (p.42 11.84
9).

Psychologica
consequence

The danger of
sburn-out

“l did start to think, ‘My God, my clients ar
not really improving. I'm not really getting
to recovery rates. It's [...] what's anyone
going to think?” (p.60 11.3-5)

“Here’s me three years, four years trained
thinking a different way and it just doesn’t
fit” (p.21 11.10-11).

“And so, it felt the more | was there, the

23).

“And so, you end up...at the beginning, |
to think about it at home and | try to make
notes and | tried to.... And then | began t
realise that, actually, the model doesn’t
allow you for that. So, I...I'll become
burned by doing that”. (p.58 11.25-28)

wheel. It just, oh, you know, it just never
stops. And, and you could easily burn-ou
('p.60 11.30-31)

more | felt | was trying to find reasons. [...
maybe I'm just not good at this.” (p.20 |.21

“It gets exhausting. It's, it'’s like a hamster

=

y

[®)

Self-care and

“l wasn’t getting supervision. [...] | wasn'’t

support getting things that | needed to be better.
was just, | could imagine myself being in
the same job in two years’ time having
never improved” (p.15 11.16-20).

Not meeting “In a way it was good because | was

expectations as | learning things from them as well that |

psychologist didn’t know” (p.37 1.21-22)

“l wasn’t getting supervision. [...] | wasn'’t

| could imagine myself being in the same
job in two years’ time having never

getting things that | needed to be better. [|..

improved” (p.15 11.6-20).
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Table of Themes: Becca

Master
Theme

Subordinate
Theme

Quotes

Establishing a
professional

identity: an on-
going process

Identity as puzzle
with many parts

“l think that shaped my, um, professional
identity probably more than the training di
because | spent more time there” (Becca,
11.30-32).

“Or at least at the moment because | think
professional identity is fluid”. (p.11.19)

“But actually when | think about it, | guess
my work itself with patients and colleague
is underpinned by [...] things that are [...]
important to counselling psychologists” (p}
11.29-33).

“I think partly maybe I'll have these values
sort of subconsciously and I'm not so awa

[®XN

[72)

p.1

3

re

of that they are actually there”. (p.3 11.21-23)

“l don’t really have much to do you with
them” (p.11 1.6-9)

Searching for an
identity in the
NHS

“If you think you’ve made [...] a doctorate
three years training and then it still not
enough in the current alignment of
particularly being CBT focused” (p.6 [.33-
p.7 1.2)

Transitioning
from trainee to
gualified
practitioner

“When | studied counselling psychology,
I'd always found that | felt that we're living
in an ideal world in these lectures” (p.4
11.17-19)

“| felt and realised in a sort of

psychotherapy service within the NHS that

is short-term and where things are quite

different to maybe the lectures that were set

up” (p4 11.21-23)

“Being critical about CBT but [...] only
after you've actually had some training in

it.
So rather than just sort of setting us up with

this idea that maybe other therapy forms are

[...] better or [...] more helpful or whatevey.

[...] You need to have one model that you
are sort of an expert or professional in. |
think then it's the time to kind of getting
more in depth with other forms of therapy
(p.9 11.3-9).

Managing a

The pumping

“So the idea is very muchasia business
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sense of
professional
identity in
IAPT

machine:
Understanding
IAPT’s identity

(p.14 1.5)

“The purpose in IAPT was [...] what | said
earlier about returning to work, being, not
being off sick so much at work. So not
bothering the economy too much” (p. 16
11.11-13).

“It's a little bit of a one-size-fits-all
approach so you have...your certain CBT
skills and techniques that you teach them
and then off you go. [...] which doesn’t
really go very well with, you know,
counselling psychology” (p.21 11.14-16).

Assimilating
organisational
expectations

“I would say my primary identification |
think it is more of a CBT therapist working
in primary care” (p.1 11.18-20)

“That’s how the organisation maybe defin
me. And that's maybe the label | took on.
(p.19 11.24-25).

“There is a part of me who thinks [...] l us
only part of the knowledge [...] in my
current role. [...]  don’t see myself as a
psychologist so much at the moment rath
than as a psychotherapist or a therapist”
11.5-7).

1%
o

D

p.4

"If you have such a high number of patients,

| find that | get into a little bit of a
standardised therapy protocol almost” (p.!
11.13-14).

Resisting identity
change

“And so you find trying to find my niche of
how I can work effectively and meaningfu
but with my clients, which seems to work
okay” (p.16 11.4-6).

“I set it out about the measurements and
things that we have to do, part of the serv
which | feel I don’t really own. So I kind o
make it sound like this is part of the syste
This is part of the organisation. I'm not
really behind that either” (p.17 11.1-7).

“I don’t know if | try that but it comes
across a little bit as them and us. So | kin
of try to bond with my clients by making th

OT

ce

organisation the out group and we're the i
group” (p.18 11.6-12).
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Psychological
consequences

The danger of
burn-out

“Because it isa little bit boring”. (p.28 1.18)

“If you are doing the same thing for years
might get a little bit samey, because the
patients you see are quite similar”. (p.29
1.4-6)

Self-care and
support

—F

“I have got my supervision with a therapis
that | think is really good and where | learn
alot” (p.15 1.14-15).

“I think [...] if they have a relationship that

a counselling psychologist. And where the
relationship is important and worked on
then | think that's also good for the patient
[...] on a different level. That it means that
you can offer more patient-centred care.
[...] You feel that you are respected as a
practitioner” (p.26 11.16-26).

Not meeting
expectations as
psychologist

“Particularly when you're sort of newly
qualified as well and you don’t have that
sort of thinking space to actually maybe
consolidate your knowledge so much
because you've bee, you're sort of thrown
at the deep end” (p.6 11.8-11).

“As a band 7 CBT therapist, you only use
sort of such a little amount of what you've
learned which can feel or feels for me a litt
bit [...] unsatisfactory” (p.9 11.24-26)

e

“In IAPT you are just another therapist.
[...]So even though you have a doctorate and
you have lots of other things that you've
done in training, in IAPT you just do CBT.
And | guess that’s sort of a bit of a
comedown” (p.27 11.5-10).

“I think that is sort of quite natural for [...]
psychologists in general. Because of the
route to become a psychologist is not so
easy, therefore you probably want
professionally to use those things and to
challenge yourself professionally (p.28 1.3
- p.29 1.2).

=
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Table of Themes: Carol

Master
Theme

Subordinate
Theme

Quotes

Establishing a
professional

identity: an on-
going process

Identity as puzzle
with many parts

“l challenged myself, | took what | could
from it and I've come back feeling quite
secure in the therapist that | wanted to be
p.23 11.21-23)

~

Searching for an
identity in the
NHS

“I remember [...] this professional well-
being practitioner, she said to me “I
remember you when you were here as a
trainee” and she said “So you'’re a
counsellor, right?” and so | again | think
that can bring up confusion [...] that yes,
do counselling but I'm a counselling
psychologist, which in my mind is also
something very different from being a
counsellor’ (p.16 1.28-p.17 1.3)

“Because actually you shouldn’t have to d
a BABCP accredited course, um, as a
counselling psychologist to prove that yoy
can do CBT. And it’s part of our learning
and teaching” ( p.26 1.31-33).

“why was | expected to almost withhold th
or have to balance that with using a differ
label [...] a different title for myself is
interesting and | think a lack of
understanding about what we are about &
profession” (p.15 11.24-29)

“ felt, you know, how, how was that going
to work when so many psychodynamic
services, um, were being closed down.
Would it be that I'd have to do further
training if I wanted to do that within an
NHS setting for example and actually
predominant.... | don’t know. I think | felt
the pressure and I'm not sure where that
pressure came from that | needed to be,
pro-CBT, [...] um, and, and, um

confidently, you know, able to deliver CBT

when I'm not sure that | felt comfortable
with that in my identity compared to other
parts of it.” (p.23 11.12-21)

yve

0]

at
ent

S a

im

Transitioning
from trainee to
gualified
practitioner

“Because within my training it was quite a
bit person-centred philosophy out- outline
in the course but throughout was quite

psychodynamic” (p.2 11.7-10)
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“We have a lot more personal insight as
well into our own feelings [...] on how we
can bring that into our therapy that other
practitioner might not have or might find
difficult” (Carol,p.22 11.18-22).

“We can have a lot of discussion about th

use of labels and pathologising clients. [.|.

there’s a lot of questions unanswered for
basically [...] and actually how could this
be positive” (p.24 11.26-31)

me

Managing a
sense of
professional
identity in
IAPT

The pumping
machine:
Understanding
IAPT’s identity

“So as a counselling psychologist, it woul
be thinking about what's important to the

client and [...] what they need to do to reg
that journey” (p.19 11.4-6)

“Very protocol driven [...] using diagnostid
labels and trying to fit clients in those
categories” (p.4 11.28-21)

“So we are faced with a lot of things that V
question such as pathological diagnoses.
Um, ah, you know you're restricted by
sessions. Um, you're, you're there to
provide CBT. Um, and that might not
always be the client’s best interest or
meeting their needs. [...] | so just seeing
how you can bridge that gap” (p.22 1l.24-
29).

“You know, that'’s reality and there so mu¢

)

Ich

h

pressure on, um, by GP commissioners and

targets but you won't...in a sense losing
sight. It's becoming more of number
crunching rather [...] than meeting the
clients that we work with”. (p.11 I.2-7)

Assimilating
organisational
expectations

“I felt | sold my soul” (p.6 1.1)

“ felt almost very confused about what wa
my identity as a professional” (p.5 1.30-31

“I needed to kind of think very differently
and my identity changed just to do what |
needed to do” (p.8 11.16-18)

“I've now come through that and it's agair
looking how that can complement my

—

st

position as a counselling psychologist ang
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can [...] integrate that rather than being v¢
separate” (p.4 11.12-16).

Resisting identity
change

But it felt very important for me to hold on
to that identity”. (p.12 1.6) “

“And so and, so when | came into the
service, | questioned that. | would, I'd like
to call myself a counselling psychologist
[...] and I don’t want to be defined as a
high-intensity therapist. That felt very
important” (p.12 11.8-12)

2ry

Psychological
consequences

The danger of
burn-out

“So | think it does have a lot to offer but
what can...what’s devalued it for me is my
experience, um, as a counselling
psychologist [...] and how | feel valued as

practitioner within that setting”. (p.10 11.23+

26)

“| felt misunderstood [...] devalued, and
also | guess not respected. All that. You

know, sort of squashed down.” (p.15 11.13+

17)

Self-care and
support

“It's highlighted as a thing, the need for
reflection and for team cohesion. And we
were told that there isn’t time for that” (p.1
11.17-20).

“l guess working in IAPT can be very
isolating” (p.17 1.11)

“l also sought supports from other
counselling psychologists to who go
through the process as well and that was

really, really valuable for me” (p.8 11.19-22).

7

Not meeting
expectations as
psychologist

"It's brought in training opportunities for
me so that's been great as well” (p.10 .1
14).

“So for my professional developments, |
felt it, it wasn’t good for me to stay in that
environment”. (p.9 11.12/13)

“It didn’t nourish my counselling
psychology identity. Um so if | stayed ther
and would either you have to, to fight, in t
sense that it's very isolated as there wasr
many of the psychologists, let alone

e
ne

counselling psychologists [...] within the
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service”. (p.9 11.15-20)

“I've invested a lot in IAPT. But from that
what | take is that it's not for me and it's not
where | want to be” (p.29 11.20-22)

“Before | started my training, | used to work
in assertive outreach community mental
health. [...] I felt very driven that actually
this is the client group that | would want tc
be able to promote psychological therapy
and that more relationalipport rather than
them have to be given medication (p.27
11.11-26).

124



Table of Themes: Dora

Master
Theme

Subordinate
Theme

Quotes

Establishing a
professional

identity: an on-
going process

Identity as puzzle

with many parts

“And yes, | do have my own values and |
have my own strengths” (p.5 I.6).

“l am counselling psychologist [...] but it
seems much less important” (p.5 11.7-9)

“When | was training very, very much so
[...] now that | am working, now that I'm
qualified and working, less so” (p.3 11.6-7)

Searching for an

identity in the
NHS

“I think I'm the first counselling
psychologist any of my colleagues have
worked with or come across” (p.3 11.10-12

“I mean counselling psychology is not so

important but psychologists that having the

opportunity to sort of think in that broad
psychological way” (p.14 11.32-34)

Transitioning
from trainee to

“Having access to the whole of psycholog
so not being limited by one therapeutic

qualified approach even if I'm practicing with solely
practitioner one approach being informed by sort of a
psychological knowledge” (p.2 11.3-6)
“l didn't feel well prepared for it” (p. 24
11.9)
“Thinking about the speed of formulation,
thinking about working within limitations”
(p.24 11.L22-23)
Managing a | The pumping “About getting people to fit into, being les$
sense of machine: of a bother to society or to sort of be
professional | Understanding | cheaper in some way for society” (p.16
identity in IAPT’s identity 11.14-15).
IAPT

“I'm not sure they ever really felt that | wa
helping people to necessarily make the

changes they wanted to make” (p.9 11.11-1

“Healing may have happened but it wasn’
recognised All the sort of people healing
people felt should happen couldn’t becau:s
it couldn’t happen in a particular way, in
particular box” (p.12 11.13-14).

4

Assimilating
organisational
expectations

“That was much more toeing the line and
just doing what, what was expected” (p.2(
1.28-29).
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“Um, and | think | was also, aware that | f¢
like you know | wasn't really doing what |
wanted to be doing in terms of skills, the
sort of formulation that | felt | should be
doing”. (p.10 II.3-5)

o[t

Resisting identity
change

“People having to give out their own, thein
personal mobile numbers to clients to
arrange appointments. And, and | had to
make it very clear that no doubt that wasn

't

happening and that wasn't an option for me”

(p.12 11.17-33).

“Once | get out of here, I'm not going to

continue practicing in this way” (p.13 .21}

22).

“I think it had a lot to do with me sort of
thinking about what is the work I'm, what

sort of a therapist or a sort of a psychologist

do | want to be? And what sort of service
| want to work in” (p.10 11.13-17).

do

Psychological
consequences

The danger of
burn-out

“| felt that there was an awful lot of pressy
to do things in a certain amount of time*
(p.8 11.3-4)

“Yes so there’s, there’s a time pressure a
um | think definitely isolation. Um, | think
the pressure to um, reduce people’s scorg
in psychometric testing” (p.12 11.7-9)

“But | was going, but I'm you know, I'm
struggling to formulate people in a way th
I’'m being expected to or in a way that the
matches up with the treatment plan I'm
expected to, you know. Just, there must
something wrong with me because this is
working sort of thing” (p.22 11.13-17)

re

-

De
N't

Self-care and
support

“I think people felt quite isolated. There
weren’t sort of meetings in which people
could come together and talk about their
cases” (p.11 1.13-15)

“Because there wasn't space for that
reflection. There wasn’t team reflective
practice or even team meeting in which tg
do that” (p.21 11.16-17).

Not meeting
expectations as
psychologist

“There was a patrticularly strong sense of
this isn't who | am and what | do as a
counselling psychologist. This, this isn't
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what | am going to do you know” (p.13
11.16-18).
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Table of Themes: Emma

Master
Theme

Subordinate
Theme

Quotes

Establishing a
professional

identity: an on-
going process

Identity as puzzle
with many parts

“l am connected to it because [...], it's a
relational model” (p.4. 11.15-16).

“My core values are that, definitely the
relational ... the relationship”. (p.2 11.27/28

“Experience, you know, the different
experiences. And, you know, | was lucky
managed to work in a number of different
settings”. (p.37 11.15-17)

N—r

Searching for an
identity in the
NHS

“There seems to be maybe a lack of
confidence or lack of feeling an identity
[...] especially in these settings, it gets log
because obviously [...] the medical mode
so at odds with counselling psychology”
(p.911.12-16)

I’'m working in the same way when | [...]
held a post where | am called a counsellir]
psychologist” (p.6 11.14-16)

“And |, and I think | always struggled with
that tension as | felt like sometimes |

couldn’t...I felt, you know, you are giving
people a rough deal really” (p.16 1.27-29)

P

S

g

Transitioning
from trainee to
gualified
practitioner

“My tutor was a big influence as well in
terms of, she was very similar in her
viewpoints” (p.37 11.7-8)

“We have a higher, higher level of training
(p.16 1119-20), “it enabled me to meet thog
challenges and work with quite complex
people” (p.35 1.18-20)

“We learned a little bit on diagnosis and tf
and that. [...] I think it was my own
experience as opposed to my training tha
prepared, gave me a better standing in th
(p.391.15-17)

e

NS

at”

Managing a
sense of
professional
identity in
IAPT

The pumping
machine:
Understanding
IAPT’s identity

“I have a lot of issue with diagnoses and
that whole system of pumping machine
working [...] IAPT is” (p.7 1.22-23).

“It's just ultimately a goal-driven, target-
driven service” (p.10 11.11-12)

“l always thought there are certain things
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needed to do [...] to kind of stay on the
CBT track [...] even though [...] | felt like
CBT wasn'’t actually a practical help for
her” (p.11 1.7-18).

“In IAPT [...] | have to be usually very

much by our CBT model of change. And
how [...] it can make us change who we g
How therapy we have actually teaches yo
how to do that. Some people might want {

change and [...] they want have to explore

and make other change in their life [...].
some people might just want to explore
what are the options [...]. Not everyone
[...] likes to act on things.” (p.30 1.15-11)

Assimilating
organisational
expectations

“You do compromise. You have to
compromise... “ (p.9 1.8/19)

“There’s not much, | feel much else to do’
(p.17 1.22)

“Obviously we still got to follow [...]
procedures” (p.19 11.23-25).

Resisting identity
change

“I have got a strong identity” (p.7 1.16)

“I hold quite a strong position here” (p.7
1.21).

“l was just like, you know, these are just
things we are asked to do, you know, sort
X, Y, Z. However, | think | would stress tha
for me, what was more important, was the
and what they were saying to me. That | v
paying attention to them” (p.20 11.21-27).

“I think more confident in my position, |
will always kind of stick up like that” (p.17
1.23)

re.
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Psychological
consequences

The danger of
burn-out

“The higher caseload | guess. And, and it
became a bit much” (p.13 11.20-22).

“You did have that fear of, ‘Oh God, they’
going to think, you know, I'm crap” (p.19
1.31).

“| think the whole IAPT, it's, it did burn me
out” (p.23 1.2).

e

Self-care and
support

“That’s how | dealt with it as well in, you
know, by, by get it out in supervision by,

um, by being able to express” (p.18 11.27-
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28).

“I think obviously support [...] having a
good team. And so, having a good old
moan” (p.17 11.16-19).

“l think having worked with people who,
who are more therapeutic-minded and
understand all that helped as well” (p.19
1.25-26)

Not meeting
expectations as
psychologist

“it gave me a lot of experience” (p.35 1.3)

“When | qualified | was still in IAPT. But |
wanted to get out” (p.3 11.24-27)

“In developing the other aspects of being,
counselling psychologist [...] although

that’s not the job title [...]. So, supervision
which psychologists do [...] training which
psychologists do” (p.23 1126-31)
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Master
Theme

Subordinate
Theme

Quotes

Establishing a
professional

identity: an on-
going process

Identity as puzzle
with many parts

“And | found it really difficult to go back to
seeing my work there, and before the thin
that were important between then when |
started the training and up to now. How |
developed from that or how | maybe miss
something somewhere [...] on the way”
(p.28 11.25-32)

“| feel like being in IAPT, | feel | detached
a little bit” (p.27 11.4-6)

Js

Searching for an
identity in the
NHS

“The reason for looking for counselling

psychologist at that time [...] why that was

the case is because the one that the
advantage perhaps you can work with mg
complex clients we wilhave more and
more” (p.22 1.23-27)

Transitioning
from trainee to
gualified
practitioner

“l think to some degree [...] the values tha
you take from your training to your
profession they can overlap with your
personal values as well* (p.5 I.3-7)

“People who just went through the IAPT
training, CBT training. So they don't have

the experience or, or training in other forms

of therapy” (p1 11.30-32)

“It's really great because actually | can led
alot. [...] at the same time, | was exposeq
clients who came with all sorts of different
difficulties” (p.22 11.27-33).

1

Arn
] to

Managing a
sense of
professional
identity in
IAPT

The pumping
machine:
Understanding
IAPT’s identity

“They have a crucial impact because we'n
very going to payment by results. [...] The
play a huge role in how much money we
will get” (p.13 11.11-18)

“l think being a counselling psychologist
because in our training we do very much
think about how we want to put the client
the centre ah of the treatment. And then,
you go to an IAPT service and the client i
kind of point four or five on the list versus
you know, service needs]...] recovery rate
the funding or what the commissioner
wants” (p.23 11.38-43).

n

\*2)

£S,

Assimilating
organisational
expectations

“We work under the umbrella, and we wo
under the institution. So, we kind of

k

automatically take part of that institution
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identity as your own kind of person” (p.28
11.42-44).

“Being aware of what are the pressures o
limitations of the service and how that car
impact on you as a therapist or on the
sessions with clients. So | think keeping
that in mind, being aware of that so you
don’t lose yourself’ (p.32 11.39-43).

“l guess you adjust. You have to adjust. |
mean, if want to survive, that's what you
kind of have to” (p.33 11.27-28).

Resisting identity
change

“l, actually, | always start with the person
[...] and that's the most important too.
And | think that's sometimes not always
possible in IAPT working in IAPT
service”. (p.21 11.7-13)

“But | think sometimes that happens, ah
but for me, | need to challenge people.
[...] And so, yeah, in the end we reached
compromise and I, | can have more
sessions”. (p.8 I.17-23)

“So, | kind of try to be flexible and kind of
... do things my way”. (p.18 1.18)

Psychological
consequences

The danger of
burn-out

“Sometimes | will worry about that” (p.13
1.9)

Self-care and
support

“Well we come up with a compromise. |
think he trusts me. [...] we have a pretty
good based on trust relationship. And |
think that's a really good place to be in”
(p.19 1.36-39).

“I've been quite lucky in that respect that
feel that sort of my opinion counts” (p.25
11.25-26).

Not meeting
expectations as
psychologist

“l was exposed to clients who came with 3
sorts of different difficulties. And that was
really great learning curve for me” (p.22
11.30-35)

“You have an idea of how you want to do
things and then, and your hopes are crus
with what service requires and how things
should be done” (p.23 11.21-23).

“I will I want to expand my private practice

all
a

ned

now a little bit. And | don’t...maybe an
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inpatient service, | would be interested in
that, maybe going back to eating disorder
some longer-term work” (p.25 11.22-25).

“l think | think that um, now I'm starting to
develop my private practice, | feel like I'm
coming back with that little bit more. | feel
like being in IAPT, | feel | detached a little
bit”. (p.27 11.4-6)

“Something that I'm starting, my private
work, yeah this is something that I'll be

going back a little bit to how | used to feel'.

(p.27 11.12-17)
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7.10 Interview Transcript Excerpt Abbey

INTERVIEWER: Okay. So, this interview is about tleationship
between your professional identity as a counsepsygrhologist and
IAPT...

ABBEY: Mm-hmm.

INTERVIEWER: ...as a work setting. And, um, like timtormation sheet
said, there is some research that shows that thigte be a tension between
professional identity and the work setting. Sdlyeavhat I'd like to do

with this interview is explore your experience loat.

ABBEY: Sure.

INTERVIEWER: Um, now, before we sort of start taigia bit about IAPT,
| wondered if you could tell me a bit about yourtsuf professional identity
and what your primary identification is.

ABBEY: Okay. Good question.
INTERVIEWER: [Laughtet

ABBEY: Um, so, I, I'm not sure if, if this is rightut | guess as a
counselling psychologist because we are integréinely can have, | can
be a...

INTERVIEWER: Mm-hmm.

ABBEY: ...counselling psychologist who practices in@anpletely
different way... So I, | would say the model thatueihced me the most is
psychodynamic way | think.

INTERVIEWER: Mm-hmm. Okay.

ABBEY: So the principles that go with that. Sopyknow, in terms of, um,
boundaries, in terms of the way that we thinkgimrts of, um, the length of
therapy might...what I, um, think therapy is abouwt, know, which was a
huge part of my own identity as a counselling psyadist and finding out,
you know, what is therapy about? Because therapy...

INTERVIEWER: Mm-hmm.

ABBEY: ...can mean so many different things to any.atieers. Um, and |
think mine was very heavily influenced by psychaaiyic and the
importance of the relationship. The importancearhing things that
maybe other models don’t in getting in touch...

INTERVIEWER: Mm-hmm.

ABBEY: ...with things and process. You know, | r—....
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INTERVIEWER: Okay.

ABBEY: | really believe in process and that inflees what | think therapy
is about, which then, then influences what’s imaotto me as a
counselling psychologist.

INTERVIEWER: Mm-hmm. So you've already touchedtbat a little bit,
thinking about your sort of...sort of core valuesaaunselling
psychologist.

ABBEY: Mm-hmm.

INTERVIEWER: You draw a lot on psychodynamic thgyra
ABBEY: Mm, mm.

INTERVIEWER: Could you tease out a little bit softwhat...
ABBEY: Sure.

INTERVIEWER: ...the core values are that you that goiere to?

ABBEY: Yeah. So, you know, the therapeutic relasioip. Um, um, uh, a
stance of being curious, making meaning and mas@mge with clients.

INTERVIEWER: Mm-hmm.

ABBEY: Um, yeah, | think that really. Um, you knpwknow all the
others, you know.

INTERVIEWER: Mm-hmm.

ABBEY: So...but | think the ones that would make me on the ones that
make me different to someone else would be that..t8e importance of
the relationship and being with clients’ experiemand being with the
client and helping them make sense of what'’s drotigem to therapy and
their experiences and, um, working within thathe,tin the relationship.

INTERVIEWER: Mm-hmm. So, | guess, you know, whatiyre
describing is very much how counselling psycholdggcribes itself.

ABBEY: Mm, mm, mm.

INTERVIEWER: | guess if you look at the textbook...

ABBEY: Yeah, yeah.

INTERVIEWER: ...that's what might be in the textboakittle bit.

ABBEY: Yeah.
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INTERVIEWER: Um, and I'm wondering, do you see yself distinct
from other therapeutic professions such as maybeal psychologist or a
CBT therapist? Do you see there...

ABBEY: I....

INTERVIEWER: ...being a distinction?
ABBEY: | think it depends on the person.
INTERVIEWER: Mm-hmm.

ABBEY: So, | have a friend who'’s a clinical psycbgist who | met in my
psychodynamic placement. So, you know, | can’tregeelf as being very
different to her.

INTERVIEWER: Mm-hmm.

ABBEY: She and | did our training at the Tavistocko I'm not.... But
generally, and | know that she...generally, I, | khinl think it...I think it
really depends on the person, yes, but | thinknlroare so see a difference
between a CBT therapist and a counselling psyclsilog

INTERVIEWER: Mm-hmm.

ABBEY: Clinical they're again, like a spectrum, dila counselling
psychologist.

INTERVIEWER: Mm-hmm.

ABBEY: CBT therapist, yeah, because they aren'neaare of things that
| find important. It's, it just never learned thémbe important.

INTERVIEWER: Mm-hmm.

ABBEY: So, you know, for instance in the, uh, in,nggu know, my time
in IAPT, I never said, um, to anyone that | wapénsonal therapy because |
just think they will go, ‘But why?’

INTERVIEWER: Hmm.

ABBEY: Why it actually as a... counselling psycholstgithat part of
looking at yourself is really important.

INTERVIEWER: Hmm.

ABBEY: Um, I think clinical psychologist, they'refauge spectrum as well.
| think it can really depend on your training. ISe...if I've come into
contact with clinical psychologists, it's proballigen in a placement that |
have chosen. So that must fit...

INTERVIEWER: Mm-hmm.
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ABBEY: ...more with me.
INTERVIEWER: Mm-hmm.

ABBEY: But, um, you know, this kind of, um.... Butou know, there has
been tensions actually because I, | find that hirge the relationship these
are named as important are things like processyared as important but
they’re not really understood as being as ricthagg all they need.

INTERVIEWER: Mm-hmm, okay.
ABBEY: But, yeah.

INTERVIEWER: So | guess there is something theeg ylou think
sets you apart from people like CBT therapists...

ABBEY: Yeah. Yeah.

INTERVIEWER: ...which has to do with your trainingdgour
personal insight and...

ABBEY: Yeah, I...yeah.

INTERVIEWER: ...the way you utilise the therapeutstationship
and process.

ABBEY: Yeah. |feel, yeah, | feel there’s thindgmat they, um, aren’t even
aware like many things I'm probably not aware @infrtheir training that,
that are even important.

INTERVIEWER: Mm-hmm.

ABBEY: They don’t even consider it. They don'’t giet You know, they
would...if you...you point out, you're like, ‘What day say? 'Hi. You
just took two weeks off and your client’s not thénes week. Have you any
thoughts about that?’

INTERVIEWER: Mm-hmm.
ABBEY: And for them, uh, just, ‘No, not really.’
INTERVIEWER: Yeah.

ABBEY: Ah, it's just not there to be curious abdkibse things which is
just because their approach in their...what they tstded as being
important in therapy is just perhaps quite différen

INTERVIEWER: Mm-hmm.

ABBEY: Um, yeah.
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INTERVIEWER: Okay. Thank you. And do you feel, utinat this
experience or this understanding you have of yoofiegsional identity, has
that changed over time or how, how has that comet&b

ABBEY: Um, yeah, it has changed. It has cha—..dlianged. So, um, ...
I think I didn’t know what | was at the beginninfl.aughtet

INTERVIEWER: [Laughtet

ABBEY: Didn’'t make sense of it. And then | foundyghot—...a
psychotherapy placement and the theory and injiagte sense for me. So
actually, 1 wasn't the counselling psychologistdsya little
psychotherapist, and doesn’t really.... And | rememine, uh, process
report says, ‘Yeah, you're great at the internatlgdout there’s also an
external reality. As a counselling psychologisiuyeed to think about
that.’” | was like “Oh, but it’s all about process3o nothing, you know,
nothing is real. It's....

INTERVIEWER: [Laughtet

ABBEY: And so, | think then coming out of that péanent, going into
CMHTs, mm going into primary care. The real—...tkeeenal reality was
more real and | had to work with that. Um, now,Wwork, um, with it. And
it's also dependent on the client groups and | ragently began a job, the
personality disorder, um, working with personatitgorders. And the way
that you work is a very, um, you're really sayingat/'s on your mind.

INTERVIEWER: Mm-hmm.

ABBEY: You know, you're...you're very present. Just's.going to be
another...it's another challenge. So I think....

INTERVIEWER: [inaudible 00:07:30

ABBEY: It's very fluid but the core things that lentioned, about
boundaries, about process, about thinking aboutelagéonship that
probably hasn’t changed. It's been at times jastlér to uphold or to make
sense of a n—...new context.

INTERVIEWER: Mm-hmm. So would...so am |, am | hearihis
correctly when I'm saying that the development efiryidentity and your
understanding of...

ABBEY: Mm-hmm.

INTERVIEWER: ...what counselling psychology means hasn
shaped to some degree by the places you've workadd where you've
been placed during your studies?

ABBEY: Oh yeah, definitely. Definitely.

INTERVIEWER: Okay.
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ABBEY: Ah, by the course, hugely by the course.
INTERVIEWER: Mm-hmm.

ABBEY: Our course sort of was very strong on theald, very idealistic
almost.

INTERVIEWER: Mm-hmm.

ABBEY: So that coupled by the placements and tipestsors, um, and
my own personal therapy and the client groups. tWiageks, what you see
works...

INTERVIEWER: Mm-hmm.

ABBEY: ...they will all influence that and they contie to. [aughtej

INTERVIEWER: [Laughtet
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