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Research pluralistic counselling

Mick Cooper, Professor of Advisory Psychology, University of Roehampton What is counselling and research in psychotherapy like, from a pluralistic perspective? Here are ten principles that, for me, would be essential to such research (and, of course, this is a very personal perspective). A real openness
to evidence. We just don't know and we want to find out. That's the brilliant thing about research. Of course, we will have assumptions, for example, Empathy is associated with better results or Customers value having their preferences accommodated, and it is good to recognize what they are. But, from a
pluralistic point of view, there is a real incentive to put these aside and be open to what's out there. There's nothing we need to defend or prove. As Rogers said, 'Facts are always friendly.' Both quantitative and qualitative methods are of value. We don't need to fight for how much or what's better. From a
pluralistic point of view, both do useful things for different research projects at different times, depending on what we are asking for. So pluralist research takes a 'both and' view instead of 'o'o'. And if we can triangulate through one method to another, that's brilliant in terms of reliability. Epistemology
shmepistemology. No, I'm not serious. But pluralism has a rather pragmatic stance, with a priority for meaningful answers to meaningful questions. So a hard-core constructist perspective wouldn't really be adequate; but not a hard-core empiricism that kept perceptions as absolute truths. Probably a
middle position like critical realism feels good about pluralism; and pluralism can also be considered an epistemological posture in itself. How would that be defined? As a belief in the validity of multiple perspectives, but also that a true reality is the possibility, and that research can help us approach it. A
focus on the customer's perspectives. Pluralism really wants to know how clients experience therapy, and it trusts that their perceptions have something valuable to contribute to knowledge. It's not, of course, the only source of knowledge, but it's a great place to start: see, for example, the Customer Help
Interviews that John McLeod and I articulate. I would definitely say this: if you need to do a research project (say for a Master's degree) and do not know where to start, think of something you are only asking clients about what they found useful and/or uns useful in therapy: gay clients, attention-oriented
psychotherapy clients, people who have had duel therapy. There's so much learning just about that very And make the research process, in itself, collaborative. There is a lot of focus these days on PPI (patient and participant participation) in research, and fully aligned with a pluralistic point of view. So
think about how the people you're talking to might be able to contribute to the design, methods, or dissemination of your study. Always a crucial question to ask. Discover processes of change. How do people really change in therapy? That is a question that is of particular interest to pluralism, because we
are trying to make sense of individual travel through experience, not just black box inputs and exits. Qualitative research can be excellent for understanding that, but also quantitative analysis of mediators and moderators. And, of course, from a pluralistic point of view we don't need to be looking for
processes of change that are true for everyone. Rather, change mechanisms are possible that might be true for some customers sometimes. Understanding the factors that can inhibit or undermine positive change processes is also of great interest to pluralistic research. Common factors. From a
pluralistic point of view, we are particularly interested in the processes, associations and results that go through brand name therapies. Trademarks, in themselves, are not of particular interest. Of course, a study of clients in a particular approach, such as focus-oriented therapy, would be fascinating; but
we would expect certain processes that are common through therapies to emerge, such as the importance of warmth or attention to experiences. Again, maybe not; and it would be fascinating if particular therapies had effects through very distinctive mechanisms. Again, pluralism is great here because it
doesn't face common factors against the specifics of therapy: both can exist (but with all the evidence, to date, pointing to the first, it seems like a good place to start until we know otherwise). Averages are average. A lot of research, particularly quantitative statistics, gives us information about
associations or average effects. That can be incredibly useful: for example, on average, do people show improvements in bereavement therapy or is it profitable? But, from a pluralistic point of view, the average tells us nothing about what will happen to specific individuals. There are no universal
mechanisms to which statistical associations point. So an average effect in one direction doesn't mean that some people won't be affected in another direction and, from a pluralistic point of view, that's something we'd like to recognize. Plurally, we can sustain both the whole and the parts. Pluralistic
therapy has some of its own research questions. Some topics of particular interest: preference assessment and accommodation, collaboration resources and client agency, deliberate practice, work towards goals, the process and results of pluralistic therapy. An example of research around a pluralistic
(objective) topic may be Here. The research evidence is great, but it's not the only thing. And finally, while, plurally, empirical data are great, so is theory, and the experiences of therapists, and learning cultural resources, etc. So we don't need to favor research evidence as a guide to practice, just as we
don't need to repeal it. It is a part of the great plurality that we can use to inform our work. If you're interested in pluralism and research, check out: Hanley, T., &amp; Winter, L.A. (2016). Research in pluralistic counseling and psychotherapy. In M. Cooper &amp; W. Dryden (Eds.), Manual of Pluralistic
Advice and Psychotherapy (pp. 337-349). London: Wise. Also, Chapter 7 in our original text, Cooper, M., &amp; McLeod, J. (2011). Plural Advice and Psychotherapy. London: Wise. Bakker, A., Spinhoven, P., van Balkom, A. J. L.M., Vleugel, L., &amp; van Dyck, R. (2000). Cognitive therapy by
assignment versus cognitive therapy by preference in the treatment of panic disorder. Psychotherapy and Psychosomatics, 69, 240-243. doi:10.1159/000012402 Bates, Y. (Ed.). (2006). Shouldn't I feel better now? Views of therapy clients. London: Palgrave Macmillan. Bohart, A., &amp; Tallman, K.
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