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As some of you may recall in my last welcome of Reflections I 

discussed the topic of change and what that can mean to all of 

us, staff, students, family and friends.  In this edition, I’ll touch 

on this again as there have been several developments within 

PCI College in conjunction with new external changes within the 

world of Counselling and Psychotherapy.  However rather than 

review this as ‘change’ I’ll be looking at these developments as 

potential ‘Opportunities’ and ‘Challenges’.

Firstly, I’m delighted to confirm our new offerings at Master’s 

level validate by Middlesex University.  Some of you may already 

be aware of our MSc in Child and Adolescent Counselling and 

Psychotherapeutic skills launched late last summer which 

commenced in October 2016.  In addition to this course PCI 

College are now offering places starting this autumn 2017 in MSc 

in Family Therapeutic Skills and MSc Addiction Counselling and 

Psychotherapy.  These courses on offer are at the cutting edge 

of their respective areas and create a new pathway for further 

education and development not only for our student body but 

for the wider profession.  

This is where the Challenge and Opportunity occurs.  Are 

you interested in being the best in your field of study, do you 

want to make a real difference in your chosen area?  If so 

the choice of Master’s provides you with the opportunity to 

develop your skills and expertise further. Why not take a look 

at www.pcicollege.ie and see if any of these courses tempt 

you to be the best you can be?  I’d like to thank all involved 

in the development of these courses including the academic, 

administrative and marketing teams.

External challenges that present themselves to us and you as 

Counsellors and Psychotherapists include Statutory Regulation.  

PCI College have long since advocated for statutory regulation 

of the profession and see this as a proactive and productive 

move.  The decision by the Minister of Health, Mr. Simon Harris 

TD, to implement the recognition and professional registration of 

Counselling and Psychotherapy in Ireland under the Health and 

Social Care Professionals Act 2005 is a very welcome decision.

We note the intention to implement two distinct registers for 

‘Counsellors’ and ‘Psychotherapists’ under one registration 

board. We hold steadfastly to our view regarding the 

interchangeability of the titles and the imperative to unify rather 

than splinter or fracture the profession.  Thus, this creates a 

challenge for PCI College and we will as always liaise with and 

be guided by the IACP, CORU, Academic Standards and the 

Government in terms of our obligations, best practice and the 

integrity of the profession in this regard.  In recognising the 

challenging work that lies ahead for the Government in actioning 

the agreed regulation, PCI College will continue to input into the 

decision-making process should there be a requirement to do so. 

Our topic for this year’s National Conference on the 18th of 

Welcome to the
Summer 2017 Edition
of Reflections
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June at the Gibson Hotel is ‘Emerging Therapies in Counselling 

& Psychotherapy’.  We have an exciting line up of guest speakers 

who are leaders in their field of expertise including, Dr. Harry 

Barry (GP), Dr. Gitta Jacob (Schema Therapy), Gillford D’Souza 

(Humanistic Therapy) and James Parrin (Emotionally Focussed 

Therapy). This one day conference provides an opportunity 

for you to develop your knowledge about these areas and will 

provide opportunities for discussion and debate, book online 

at www.pcicollege.ie for more detailed information about our 

guest speakers please read Conference Article on the next page. 

In addition, there have been some new appointments within 

PCI College, where people may have moved on and current staff 

have been promoted or new staff have started their careers 

with us.  This provides challenges for us in the possible loss of 

knowledge, but also brings with this opportunity for new ideas, 

styles and growth.  Please join me in welcoming our new team 

members to PCI College.  A full update of staff changes in is in 

News and Moves section.

I’d like to thank all our staff, lecturers and students who 

have participated and contributed to another successful year 

at PCI College.  I wish everyone a relaxing break across the 

summer and good luck to those busy working away on their 

proposition essays. 

 

Here’s to looking forward to the beginning of our next 

academic year, continuing our educational journey together 

and facing the exciting challenges and opportunities that lie 

ahead of us.  See you again in September!

R H Murphy College Director

Rhiannon 
Murphy

College Director



National Counselling 
& Psychotherapy 
Conference

Gibson Hotel Saturday 17th June 2017

Book now at www.pcicollege.ie

Emerging Therapies
in Counselling & Psychotherapy
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The work of counselling and psychotherapy involves a lifelong 

commitment to ongoing professional development. It is one 

of few professions where there is no ceiling on the amount of 

knowledge that one could acquire. In my personal experience, 

I found that the more I came to know about the work and 

world of therapy, the more I realised that there was so much 

more to learn. The pool is immeasurably deep. 

The complexity of the human experience is sure to keep 

counsellors and psychotherapists on their toes as they 

attempt to navigate the world of their clients. It can often be 

this genuine interest and commitment to understanding an 

individual’s process that motivates professionals to become 

eternal students themselves in the work, ever seeking 

knowledge and further skills to add to the therapist’s toolbox.

Often it is necessary to delve back into the seminal theoretical 

frameworks and techniques that we were originally grounded 

in, enriching and deepening our understanding and application 

of same. At other times, we will be impassioned and inspired 

by emerging trends in the field that will re-position us, and 

perhaps even renew us, in the work. Continuing to update and 

upskill regarding emergent counselling and psychotherapeutic 

approaches allows us to gain valuable insights into the 

therapeutic process and empowers us to grow and progress as 

professionals in our own right.

It goes without saying also that we are ethically obliged by 

our accrediting body to seek out and engage in continuing 

professional development, however I believe this is not the 

only motivation that keeps us involved in terms of CPD. The 

commitment we have towards our clients and being a ‘good 

enough’ therapist is also a driving factor in this process, along 

with a real and genuine interest in the work and the theories 

that underpin it.

It is with this in mind that the topic for the 2017 National 

Counselling and Psychotherapy Conference came to be.  The 

‘Emerging Therapies in Counselling and Psychotherapy’ theme 

will provide an opportunity for students and professionals 

to will delve into three emerging therapeutic movements. 

Emerging trends within the Person-Centred approach, within 

Schema Therapy and within Emotionally Focused Therapy 

will be explored by leaders in their fields. An opportunity to 

understand how these are currently applied when working 

with clients, with a view to understanding how we can apply 

these in our own therapy practice, will be provided.

Exploring the client’s world via the lens of such exciting and 

differing perspectives can only enrich the therapeutic journey 

for both the client and the counsellor, while at the same time 

quenching that thirst for upskilling and ongoing knowledge 

seeking that is so prevalent within the role of the therapist. 

I for one am looking forward to not just getting to grips 

further with these emerging therapies but to also discovering 

what emerges for me within my work with clients as I do so.

Jade Lawless BSc Programme Leader

Jade Lawless
BA Psychology, MA 

Counselling Psychology

BSc Programme 
Leader

Introduction to the National 
Counselling & Psychotherapy 
Conference 2017 #PCICon17
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“In my relationships with persons I have found that it 

does not help, in the long run, to act as though I were 

something that I am not.”  (Rogers, 1961, p.16)

The psychotherapeutic approaches which have spawned from 

Humanistic Psychology are varied and multifaceted. Humanistic 

Psychology itself has its roots in the Ancient Greek philosophies 

of the Stoics and Socrates (Zalta, 2017).

Existentialist Philosophy - which underpins Humanistic 

Psychology -  developed from Descartes in the 17th century 

(“Je pense, donc je suis.”) through the 19th and 20th-century 

philosophies of Kierkegaard, Sartre and Nietzsche (ibid.)

In the mid-20th century, Abraham Maslow, who is considered 

by many to be the father of the humanistic school of 

psychology (Williams, 2012) began publishing his theories. 

Around the same time, there was an increase in demand for 

counsellors and psychologists in the United States following the 

post-traumatic stress experienced by many military personnel 

returning home from World War II (ibid.). Up to this point, 

the majority of therapeutic approaches were grounded in the 

classical Freudian/Jungian Psychodynamic principles which were 

being joined by the evolving Behaviourism movement, led by 

B.F. Skinner (Thorne, 1992).

Within this environment, began the third force in 

psychotherapy - Humanistic therapy. This shift was led by Carl 

Rogers who began changing counsellors perspectives from the 

previously held view of pathologising the ‘patient’, towards a 

more subtle consideration of the ‘client’ as a capable and whole 

person (Williams, 2012). The publication, in 1951, of Rogers’ 

book ‘Client-Centered Therapy’ began the gradual evolution 

towards what we now know as Person-Centred Therapy 

(Thorne, 1992). This therapeutic approach is one of the main 

approaches which is studied by PCI College students. Other 

therapeutic approaches, such as Perls’ Gestalt therapy, Frankl’s 

Logotherapy and contemporary Existentialist practice, fall 

loosely under the Humanistic school, but none are as prevalent 

in practice as the Rogerian Person-Centred approach (Cooper et 

al., 2010).

Rogers’ theories and practice were centred in three ‘core 

conditions’, which if applied in a therapeutic forum were 

claimed by Rogers to be, not alone necessary, but sufficient 

for personal therapeutic growth to occur within the client 

Humanistic Therapy
 by Donagh Ward



7

Summer 2017

(Rogers, 1961). These conditions are empathy, congruence and 

unconditional positive regard (Thorne, 1992).

The Humanistic therapist demonstrates empathy by showing 

an ability to absorb and be engaged with the client’s frame 

of reference (Roth et al., 2009). According to Thorne (1992, 

p.39): “There is always what Rogers described as an ‘as if’ 

quality about empathy. The therapist enters the client’s 

perceptual world ‘as if’ it is his or her own but without ever 

losing the capacity to return to his or her own moorings.” 

Rogers (1961) described unconditional positive regard thus: 

“It means an outgoing positive feeling without reservations, 

without evaluation”(p.62).  Congruence means “that the 

feelings the counsellor is experiencing are available to him/

her, available to his/her awareness, that he/she is able to live 

these feelings, be them, and available to communicate them if 

appropriate.” (ibid., p 61)

Humanistic therapists seek to relate to each person on an equal 

basis – they strive to act, not on clients, but with them (Scholl 

et al., 2014). Therapists from the humanistic perspective utilise 

a range of therapeutic techniques to facilitate the counselling 

process. These include empathic reflection; active listening; 

encouraging the person to reflect upon and increase awareness 

of their behaviour and experiences; and helping the client 

to discover and express their underlying feelings and needs 

(Cooper et al., 2010). 

The quality of the therapeutic alliance is placed in high regard 

amongst Humanistic therapists. According to Roth et al. 

(2009), the development of a healthy and positive therapeutic 

Donagh Ward
BSc in Counselling & 

Psychotherapy, MSc in 
Psychotherapy Studies

Core Lecturer
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relationship is associated with better outcomes, while 

studies undertaken by Cooper et al. (2010) demonstrates an 

association between “significant reductions in psychological 

distress” amongst people who accessed Humanistic therapy.

Humanistic therapists fundamentally believe that people 

are “experts in their own subjective experiences” (Scholl 

et al. 2014). Cooper et al. (2010) state that in Humanistic 

therapy clients are encouraged to increase their awareness 

of the choices that they have and in so doing considering the 

options which are most likely to be beneficial to their needs. 

Therefore, the person who engages in Humanistic therapy is an 

autonomous and active participant in the counselling process 

– with the potential to create their own goals make their own 

choices and ultimately self-actualise (Scholl et al., 2014).

“The mainspring of creativity appears to be the 

same tendency which we discover so deeply as the curative 

force in psychotherapy - man’s tendency to actualise himself, 

to become his potentialities.” (Rogers, 1961, p.350)
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Emotionally Focussed Therapy (EFT) is a humanistic, systemic and 

highly experiential model of couples and family therapy. It is an 

integrative approach where the therapist’s modelling of empathy 

and capacity for slowing down reactivity is central. Since its’ 

beginning and earliest studies over thirty years ago, it holds a 

70 – 75% success rate. It is routinely taught to counsellors in 

training in at least twenty five countries around the globe. It was 

originally developed by Sue Johnson and Les Greenberg based on 

Johnson’s dissertation in 1985, which was chaired by Greenberg. 

Developments on the couple and family version since then have 

been developed primarily by Dr. Sue Johnson and her team. 

It offers both therapists and couples a clear map through the 

confusion of conflict and distress that we experience when our 

connection to our loved ones is lost or threatened. It is designed 

to help us build more awareness in preventing repetitive negative 

cycles and to support us in working towards building new  cycles 

where relationships are built around close connection and 

increased intimacy.

Attachment 

EFT is essentially based on Attachment theory, taking the view 

that romantic love is essentially concerned with our needs 

to form secure bonds with a significant other. Our brains and 

nervous systems are wired for connection, contrary to the 

contemporary tendency in social trends and attitudes to exalt 

independence and individuality. Extensive studies based on the 

work of Bowlby and his colleagues and relevant developmental 

theories demonstrate that adult attachment is in many 

significant ways similar to infant attachment and bonding. 

Toddlers go through predictable moves and stages in an effort 

to reach their primary attachment figure –  they signal/ call, 

demand then reach for him/her, and if these moves fail – they go 

into protest and melt-down. Adults also follow the same moves, 

becoming extremely distressed if we feel unseen and unheard 

by our partners, which can eventually result in us getting caught 

up in reactive cycles and patterns of blaming, stone-walling 

or withdrawing from connection. Johnson reminds us that 

these reactive cycles make sense because the safety of a close 

connection with our loved one is so important for our survival. At 

all ages “we habitually seek and maintain physical and emotional 

closeness with at least one particular irreplaceable other. We 

especially seek out this person when we feel stressed, unsure or 

anxious.” (Johnson, 2004: 41) Aware of how counter culture this 

message may be, she reminds us that we are a naturally empathic 

species and while the society we live in may minimize this, it is 

this caring capacity that has helped our ancestors survive.

The role of Emotion in Attachment

The language of attachment is emotion – we feel loved, 

comforted and soothed by the availability of our closest and 

Emotionally Focussed Therapy
 by Pauline Macey
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dearest attachment figure/s and we feel distress, hurt or angry 

when the safety of that connection is threatened or becomes 

unavailable to us. Our ability to pick up each other’s signals and 

cues, “read the faces of others and resonate with what we see 

there” (Johnson, 2004: 24) is vital to our ability to resonate and 

respond at an emotional level in relationships. 

Emotion underpins the entire EFT model and this means that 

EFT therapists need to be open to working with emotion and 

processing it at a deep level with their couples. This can be 

problematic if the therapist is not willing or open to working with 

and experiencing emotion at this level. The therapist sets the 

table around creating safety and provides role-modelling that is 

often necessary in encouraging and inviting couples to work with 

their emotions in a way that makes sense. It is the therapist’s 

capacity for empathic attunement, mirroring and role modelling 

that supports couples in taking risks with getting in touch with 

emotions that they may have denied or minimized. The ‘self’ of 

the therapist is profoundly impacted on and called upon in EFT 

and Sue Johnson reminds us that “After 20 years of practice, 

the power of tapping into emotional processes and using them 

to shape new interactional positions still surprises and enthrals 

me”. (Johnson, 2004: 321) In this way the focus on emotion in 

EFT is seen as a high level information processing system that 

is linked to our attachment needs and patterns. Emotion is 

considered as a process that makes sense when we track through 

the different stages of emotion from appraisal to arousal to the 

action tendency. Emotion that is linked to attachment, forms 

our internal compass that orients us to our world and provides 

us with vital information about our experience in relationships 

and situations (Arnold and Damasio in Johnson: 66) In EFT 

emotions are organized into primary and secondary. Primary are 

present moment responses to the situation and secondary are 

the emotions that we use to deal with these. It is, for example, 

less threatening to focus on feelings of anger or frustration 

(secondary) rather than the deeper feelings of fear or hurt 

(primary) that may be underlying these. 

Structure of EFT

EFT has three stages made up of nine steps that are revisited 

again and again. In the initial stage, which is often the most 

challenging and longest in duration, the therapist helps the 

couple to become aware of how each of them gets caught up in a 

negative loop instead of focussing on each other as the problem. 

The key to catching this loop and the hooks or moves they each 

get caught up in that contribute to it. (Helping the couple to see 

how it starts happening in the therapy room and helping them 

to have a different experience is the beginning of creating a more 

positive loop that restores their bond and connection). This stage 

is about building enough safety and stability to slow down the 

reactivity that goes hand in hand with the pain of disconnection. 

Once couples start to see and experience their partner try to 

tune in they can begin to take more risks in picking up each 

other’s cues and becoming more real, sharing more of their 

deepest fears and longings. Building a new bond in stage two 

cannot happen until the reactivity is slowed down. Each partner 

needs to tune into their bonding channel to risk being more real 

(and vulnerable) in making a reach to the other. The third stage 

allows for the consolidation of the new bond and encourages 

the couple to invest in new attachment rituals to redefine their 

relationship as a safe haven.

Pauline Macey
HDip ADT, Msc Family 

Counselling, EFT Certified 

Therapist, IACP, NAPCP
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Many approaches for treatment are proposed for clients 

struggling with chronic difficulties with mood (e.g., dysthymia ) 

and chronic interpersonal problems (e.g., personality disorders), 

but there is no single treatment approach that seems to be the 

treatment of choice. New approaches are emerging all the time 

and specifically during the past decade or so, several cognitive 

behavioural oriented therapies have been developed for the 

treatment of persons presenting with these on-going more 

complex difficulties.

Dr. Jeffrey Young began the development of schema therapy 

in the mid-1980s after he found cognitive behavioral therapy 

to be less helpful for some individuals than others, particularly 

those with chronic characterological concerns. He combined 

concepts from Gestalt, object relations, constructivist, 

and psychoanalytic approaches into a unified modality that 

focused on the particular strengths of each method. 

The first Schema Therapy Institute opened in Manhattan in 

the 1990s. A number of studies conducted with the approach 

found it to be a highly effective treatment for borderline 

personality, and research further developing schema therapy 

and demonstrating its efficacy in the treatment of entrenched 

more complex difficulties other than personality disorders 

continues today. Schema therapy is a relatively new form of 

psychological intervention, and research on this approach to 

treatment is still emerging.  

Schema Therapy is an evidence-based, integrative approach 

to treatment that combines the best aspects of cognitive-

behavioral, experiential (gestalt) interpersonal (attachment/

object relations) and psychoanalytic therapies into one 

unified model.  It grew out of Aaron Beck’s cognitive therapy, 

gradually developing into a unique innovative integrative 

treatment for a spectrum of long-standing emotional/

relational difficulties, most notably personality disorders.  

It was developed by Young (1990) to address roadblocks 

to progress encountered when working within the Beckian 

Cognitive model with clients suffering from chronic difficulties 

with mood (e.g., dysthymia) and chronic interpersonal 

problems (e.g., personality disorders). As Young discovered, 

cognitive therapy with non-responders and relapse-prone 

clients required shifting the focus from surface level cognitions 

or beliefs to deeper constructs—namely, schemas—as central 

to understanding psychopathology.

Schemas are considered to be enduring foundational mental 

structures, which go beyond being purely cognitive features of 

the mind to encompass emotions, bodily sensations, images, 

and memories.  Young (1990) and his colleagues (Young, Klosko, 

& Weishaar, 2003) proposed a taxonomy of early maladaptive 

schemas that are thought to be formed when core childhood 

emotional needs (e.g., for safety, security, validation, autonomy, 

spontaneity, and realistic limits) go unmet and then the schema 

itself prevents similar needs from being fulfilled in adulthood. 

For instance, a child whose need for secure attachments is 

not fulfilled by his parents may go for many years in later life 

without secure relationships. Similarly, children who develop 

a schema that they are incompetent rarely challenge this 

belief, even as competent, successful adults Even though 

schemas persist once they are formed, they are not always in 

our awareness. Usually they operate in subtle ways, out of our 

awareness. However, when a schema erupts or is triggered 

by events, our thoughts and feelings are dominated by these 

Schema Therapy
by Eilish McGuinness
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schemas. It is at these moments that people tend to experience 

extreme negative emotions and have dysfunctional thoughts. 

Young posited that enduring client problems often stem from 

present-day activation of early maladaptive schemas.  At times, 

problems directly involve the distress felt when the schemas 

are activated. Quite often, however, they result from the 

characteristic behaviors enacted as a response to the schema—

which Young referred to as “coping styles.”

These schemas are perpetuated behaviourally through these 

coping styles of schema maintenance, schema avoidance, and 

schema compensation. The Schema model of treatment is 

designed to help the person to break these negative patterns of 

thinking, feeling and behaving, which are often very tenacious, 

and to develop healthier alternatives to replace them and 

healthily get their needs met.  

A recent review of research on schema therapy found initial 

evidence of effectiveness but also noted the necessity of a 

more comprehensive research base regarding positive outcomes 

and cost-effectiveness. The Schema therapy model lends 

itself well to other emerging therapies, for example, DBT and 

Compassion Focussed Therapy.  More recently, schema therapy 

has also been combined with mindfulness meditation to form a 

more holistic spiritual approach. 

Eilish
McGuinness

BSc. (Hons.) Couns./Psych., 
MIACP

Core Lecturer
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Please see the full response

from the Minister of Health below:

 

Re: The regulation of counsellors and psychotherapists under 

the Health and Social Care Professionals Act, 2005.

The Minister for Health, Simon Harris T.D. has asked me to let 

you know that following consideration of his consultation with 

the Health and Social Care Professionals Council (CORU) and 

the subsequent public consultation process on the regulation 

of counsellors and psychotherapists, he now intends to 

proceed with the designation under the Health and Social Care 

Professionals Act 2005, of two distinct professions, counsellor 

and psychotherapist, each with its own register, under one 

registration board.

The consultation process yielded information that has been of 

considerable assistance to the Minister and his officials. The 

submissions received showed majority support for statutory 

regulation of the professions and for it to be undertaken in the 

context of the Health & Social Care Professionals Act, 2005. 

The submissions will assist the Council and the registration 

board when established with the challenging work programme 

that now lies ahead.

Department officials will commence work as soon as is 

practicable on the legislative and administrative arrangements 

required to designate the professions under the 2005 

Act, establish the registration board and arrange for the 

appointment of its 13 board members (to be recruited through 

the Public Appointments Service) in accordance with the 

The regulation of counsellors and 
psychotherapists under the Health and 
Social Care Professionals Act, 2005
by Jade Lawless

PCI College welcome the decision by the Minister 

of Health, Mr. Simon Harris TD, to implement 

the recognition and professional registration of 

Counselling and Psychotherapy in Ireland under 

the Health and Social Care Professionals Act 

2005. PCI College have long since advocated for 

statutory regulation of the profession and see 

this as a proactive and productive move in a 

long-term strategy.

 

We note the intention to implement two 

distinct registers for ‘Counsellors’ and 

‘Psychotherapists’ under one registration board. 

While we hold steadfastly to our view regarding 

the interchangeability of the titles  and the 

imperative to unify rather than splinter or 

fracture the profession,  PCI College as always 

will liaise with and be guided by the IACP, CORU, 

Academic Standards and the Government in 

terms of our obligations, best practice and the 

integrity of the profession in this regard.

 

We recognise the challenging work that lies 

ahead for the Government in actioning the 

agreed regulation and will continue to input into 

the decision making process should there be a 

requirement to do so.
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provisions of the Act. Once appointed, the registration board 

will consider a number of key issues pertaining to the regulation 

of the professions and will advise the Minister and the Council 

accordingly. Registration boards established under the Health 

and Social Care Professionals Act 2005 can appoint sub-

committees (which can include non-board members) or seek 

expert advice to assist in its work.  

The Minister acknowledges that this is a challenging 

undertaking encompassing an extensive legislative and 

administrative work programme that will take time to achieve. 

However, the decision to proceed with having both professions 

designated for regulation under the 2005 Act is the crucial first 

step in enabling this work to begin.

 

The Minister would like to take this opportunity to thank you 

for your submission and to assure you that it will continue to 

be taken into consideration as work progresses.

All submissions are now available on the Departments website 

at: http://health.gov.ie/blog/noticeboard/decision-of-minister-

simon-harris-in-relation-to-the-regulation-of-counsellors-

and-psychotherapists-under-the-health-and-social-care-

professionals-act-2005/

If you wish to contact the Department in relation to the 

Minister’s decision, please send your correspondence to: 

candpconsultation@health.gov.ie

Opposite is a summary of The PCI submission on the 

regulation of counsellors and psychotherapists under the 

Health and Social Care Professionals Act, 2005. Our Full 

Submission is available on www.pcicollege.ie

Counselling and Psychotherapy is currently part of a national 

agenda in the form of the recently proposed regulation and 

there is hope in this that we will become a state-regulated 

profession. There was a call for submissions to input into this 

decision back in November 2016 and we await the outcome of 

same. PCI College made a full submission outlining our position 

on the proposed regulation and in doing so we were advocating 

to safeguard the future of counselling and psychotherapy and, 

in turn, to protect our clients.

One of the reasons I feel so passionate about this change that 

is coming down the track is that in this work, we are entrusted 

with personal experiences and emotions that many others are 

not. This is a privilege. Every time we sit with a client, we are 

met with the perfect imperfection of the human experience. 

The late Leonard Cohen sings “There is a crack in everything 

and that is what lets in the light”. Too often when something 

is cracked, we throw it out. When we as people have a crack, 

we can feel broken and may not know there is an opportunity 

to let in the light. Through therapy people learn to see the 

light within themselves and that is precious. In this challenging 

and rewarding work, whereby we sit with and hold other’s 

vulnerabilities, it is essential that we are mindful and attentive 

to our duty of care in this. Statutory regulation is the safeguard 

that this profession is missing. It is the next level duty of care 

that we professionals alone cannot provide and PCI College 

welcome this change for ourselves, for our clients and for all 

our students, as representatives of the future of this profession.

There are 4 primary considerations that underpin the PCI 

College position that counselling and psychotherapy must 

become regulated.

Jade Lawless
BA Psychology, MA 

Counselling Psychology

BSc Programme 
Leader
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1. The Protection of Public Safety

The regulation of a single profession will strengthen that 

profession and in turn better protect the public who avail of 

its services in counselling and psychotherapy. This will also be 

achieved, among other things, through minimum standards 

for training and development to become a counselling 

psychotherapist. A key focal point of the proposed regulation 

must be the best interest of the public.

There is a question posed as to whether the regulation 

should be applied to one profession or two (i.e. counselling 

and psychotherapy or a splitting of these titles). PCI College 

strongly believe that the splitting of these titles will, in fact, be 

more harmful to the public than not. 

This has potentially far reaching and complex implications. For 

example, a categorical split in the profession may place limits 

on client access; there likely will be need for increased resources 

to facilitate dual governance; one can envisage a complex 

process of referral from one profession to another and finally, 

but not exhaustively there will be a need to manage, in the 

future, presently unquantifiable complexities inherent in the 

maintenance of dual professions.

Moreover, the evidence informs us that counselling and 

psychotherapy are ‘umbrella terms’ describing the same 

practice with no difference in aims or outcomes.   

2. The Protection of Counsellors & Psychotherapists’, 

Including Trainees’, Safety

Currently, qualified counsellors and psychotherapists and 

trainees in the profession are guided and protected by a code 

of ethics; however, the work of counselling and psychotherapy 

can be an ethical minefield with a difficult landscape to 

navigate. Counsellors and psychotherapists work within models 

of best practice, which include membership of an accrediting 

body, attending regular supervision, upskilling in the form 

of continuing     professional development and an ongoing 

commitment to their own mental health and wellbeing.

However, this is not enough in itself to protect the counsellors 

and psychotherapists of Ireland, including those in training. 

Professional bodies alone do not have the power to fully 

protect members of the public. As a profession, we require 

statutory regulation and the protection of titles to fully protect 

potentially vulnerable members of society and ourselves 

as professionals. Regulation will in turn, protect trainee 

Counsellors and Psychotherapists by demanding high quality 

training and standards and a clear path to the attainment and 

maintenance of these protected titles.

3. Recognition, Reputation and Equality with Other 

Helping/Social Care Professions

Counselling and psychotherapy is a profession specifically 

designed to improve quality of life and enhance mental 

wellbeing. Today, our profession has neither legal protection, 

official interdisciplinary recognition nor equality. This feeds 

into the stigma of mental health issues in Ireland and the 

stigma attached to seeking support for same. It diminishes and 

demoralises the profession and it limits access to vital funding. 

Regulation of counselling and psychotherapy would strengthen 

the profession by ensuring equality across like-minded 

disciplines, providing recognition from a legal perspective 

and bolstering reputation with a view to reducing the stigma 

attached to attending mental health supports. 
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4. Adherence to Minimum Professional Standards

At the cornerstone of this regulation we must adopt 

a minimum standard of training for counselling and 

psychotherapy. In doing so, Ireland can ensure competence by 

endorsing training that adheres to minimum standards across 

the board.

This training must be robust with high academic, experiential 

and practice based integrity. The training must also be 

recognised by a national, independent regulatory body. It is 

essential that an appropriate B.Sc (Honours) qualification must 

include the following components:

University validation/NFQ Level 8

Accreditation of an independent regulatory body

A minimum of 510 hours of class contact time

A minimum of 50 hours of personal therapy

A minimum of 100 hours of one to one client work

A minimum of 20 hours of clinical supervision

A minimum of 24 hours of CPD workshops

A minimum of 36 hours of group supervision

This will shift the minimum standard of training, as set by 

accrediting bodies, from Diploma to Degree level. As our 

students are aware, we design our BSc (Hons) in Counselling 

and Psychotherapy to meet these standards and we are proud 

of the graduates we produce as a result. We find that students 

and professionals alike also understand and recognise the 

importance of a Degree qualification in this work, we see this in 

the number of enrolled students on our BSc Programme every 

year and in the number of qualified professionals who enrol on 

our top-up Degree Programme. 

While holding all the above in mind, we must also acknowledge 

that we, as professionals, are responsible to maintain an 

internal process of regulation also - and that is self-regulation, 

or self-care as we otherwise know it. We, as counsellors and 

psychotherapists, talk a very good self-care game but how 

many of us play it well? In this work, there are times that self-

care can be easier said than done. How many of our self-care 

tanks have run below the nourishing level as we prioritised 

our studies, our clients, our families? We are but humans so 

this is bound to happen, however, we do have a duty of care 

to ourselves and an ethical obligation to keep that self-care 

tank topped up. We owe ourselves the care that we so freely 

give to others. As the author, Anne Lamont has said, “Almost 

everything will work again if you unplug it for a few minutes, 

even you” so while our Government is pondering and deciding 

upon the way forward for external regulation, take a moment 

to internally regulate and unplug so that you can continue your 

path as the good enough therapist. 

*Excerpts have been taken from the PCI College Regulation 

Submission. To read the submission in full, please go to http://

www.pcicollege.ie/www.pcicollege.ie/RegulationSubmission

By: Jade Lawless BSc Programme Leader
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This is the most exciting time to be working in the field 

of Counselling and Psychotherapy, both in Ireland and 

internationally. As theory and practise have developed over the 

past number of decades, clinicians and laboratory scientists 

have started to work collaboratively to develop therapeutic 

interventions to achieve optimal outcomes for people in 

distress. A number of factors are known beyond dispute to 

work towards establishing a positive outcome. One of these 

‘known’s’ is early intervention. The sooner we can intervene, 

or interrupt a pattern, the easier it is to break. Environmental 

events such as trauma, and how we respond to or cope with it, 

is now known to impact our neural circuitry (Cozolino, 2012) 

and recent evidence suggests that it also crosses generations 

via phylogenetic expression (Yehuda, 2015)

Of course we have always had our coping mechanisms, and 

one of the earliest known to humans is alcohol or other 

substance of choice. When we humans get overwhelmed 

by our emotions, we frequently seek to escape them by 

whatever means possible, as quickly as possible. Some of the 

most reliable routes for that quick fix are  alcohol & drugs  

(Depressants, Stimulants, Hallucinogens & Opiates) there is 

increasing recognition that our non-substance related actions, 

often intended as an attempt at self-regulation, can lead 

to behavioural exits, zoning out, or chasing a buzz via sex, 

gambling, internet use, gaming etc. Sometimes we get lost in 

that mire with devastating consequences, and unable to change 

to healthier coping mechanisms without help or intervention. 

Most of these things are nice and often beneficial when used 

appropriately or in moderation, however we also need to 

recognise that in Ireland, we often fall foul of a culture of 

excess. This may or may not be linked to a recent history of 

deprivation on a social, emotional, physical and spiritual levels 

which we are just now beginning to recognise and come to 

terms with and probably need to integrate a bit better as a 

nation. Modern addiction counselling and psychotherapy has 

grown exponentially from absolute abstinence treatments, 

for example the 12 Steps, which still has a valuable place, 

to more holistic treatments that support, engage, motivate 

and encourage both the individual and concerned others. 

Thankfully these days, people are better able to acknowledge 

their limitations without shame and fear of stigma (although 

we still have a way to go) and there is increased understanding 

that issues of addiction are best treated through health 

paradigms rather than through moral righteousness or criminal 

Be the Master of your
own destiny
 by Antoinette Stanbridge
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support and understanding that can be  drawn from their 

constellation of significant relationships. We have known 

for decades that if a person who say, has been treated for 

substance abuse, is returned to a family environment that has 

not been considered in the therapeutic process, and therefore 

returning to an unchanged environment , the chances for an 

optimal outcome are greatly reduced.  A bit like returning a 

clean child to grimy bathwater. Conversely, we know that if 

we involve families in the treatment of any client, whether 

for addiction, mood or spectrum disorders, we are changing 

the personal eco system creating a safe, understanding and 

supportive environment which predicts a greatly augmented 

probable outcome for all.

In a broad sense, marriage and family life these days has 

become much more complex. People are less bound by 

tradition, are more mobile, affluent and well educated so 

relationships have a multiplicity of variables and consequently, 

more difficult to navigate. We are hardwired for connection 

and intimacy, and few individuals enter into contracts of 

marriage and childrearing with a vision of going anything 

other than the full distance. It is the privilege of people 

versed in systemic skills, to encourage understanding and 

heal relationships. We know, for example, that one of the 

most significant events precipitating suicide completion, is 

relationship breakdown. So healing relationships is important 

work. The work and training of the Family Therapist is complex 

and challenging but has a very long reach, way beyond that 

of one-to-one work, to an entire system. It is not for the 

fainthearted, but fulfilling and rewarding beyond measure. This 

reach of the Family Therapist is recognised by the HSE, TUSLA 

and addiction services as well as the private sector and Family 

Therapists are always in demand.

justice systems. As this realisation evolves, and there is a 

public awareness shift, the demand for expert practitioners in 

the field of addiction will continue to rise.

Of course, we also know only too well, issues of addiction 

rarely impact just a single individual, but the entire 

relationship eco system, the most fundamental of these 

being the family. Again, in this respect, Ireland has evolved 

in it’s conceptualisation of what we consider to be ‘family’. 

No longer are we confined to  2.3 kids’ or ‘t á mamá I sa 

chistin agus dadá I ag obair.’Instead we have a vibrant rainbow 

representing blended families, same sex couples, grandparents 

in loco parentis, as well as lone parents, estranged or alienated 

parents and couples who are without children whether by 

choice or natures design. All of these and many more fall into 

our configuration of family. 

Many of you who are reading this, will have carried out a 

genogram or family sculpt as part of your studies with PCI 

college and may have been struck at how family members 

from generations long deceased, can wield significant influence 

in our present. Patterns of physical vigour, illness, kindness, 

domestic abuse, depression, relentless optimism, bereavement, 

lasting love or bitter hostility,  unspoken, or intentionally 

whitewashed, can subtly influence and shape our day to day 

narrative in a realm beyond our peripheral awareness. Many of 

us, myself included, have been compared to dead relatives we 

have never met. Ever wondered what that is all about? 

We know from our clinical work, one of the most significant 

factors affecting a treatment outcome, is not only the 

relationship between client and therapist, but the level of 

Antoinette
Stanbridge

M.I.A.C.P.

Academic Lead & 
Co-ordinator  for MSc. 

and Post-graduate 
Programmes.
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Of course, the earliest interventions take place in childhood. 

More often than not, these need to be sustained across 

a number of developmental stages, often requiring a 

combination of detective work, therapeutic expertise, 

creativity and diplomacy to rival a U.N. congress, to be 

effective therapeutically. But, oh, the rewards. How many of 

us have sat watching the news in recent days and months as 

situations unfold all around us, wondering if these children will 

ever be ok again? Thankfully, we are a resilient species and 

with the right interventions, anything is possible.

The basics of counselling and psychotherapy, the humanistic 

and integrative foundations, are very often the most difficult 

to get right. A bit like the foundations of any good house, 

skimp on these and the whole structure crumbles. However, 

with all of these in good order, we can afford to become a bit 

ambitious, and with that in mind, over the last ten months, 

have brought three new MSc programmes to Middlesex 

University for Validation. This is no mean achievement, as 

all of these programmes were conceptualised, designed and 

written, by the wonderful, accomplished and experienced 

in- house lecturing team, who have been so generous with 

their hard-won experience, insight and knowledge, with you, 

our students and alumni in mind. In this wondrous world of 

therapy, what do we want you to know more about?  Where 

to next, on this great adventure? 

The road to having any programme university validated, is 

an incredibly intense, steep and rocky one. This is a prize not 

easily relinquished by a reputable University. It is testimony 

to the strong, and hardworking collaborative links within both 

PCI College and Middlesex University. Believe me when I say, 

that as well as programme design and content, every single 

sentence, comma and full stop is discussed and adjudicated 

by a panel of experts. So for those of you in the throes of 

‘assignment feedback blues’, rest assured, it doesn’t end, even 

for a highly expert lecturing team!
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One of my colleagues on the authorship of these programmes 

suggested that the process of developing new programmes it 

is a little bit like ‘being in the kitchen with the chefs’,and yes, 

many a time I’ve thought of how it compares to creating a 

feast, to nourish, sustain, delight and enjoy.

To, the programme authors : Anne Burke, Brian O’Sullivan, Eoin 

Stephens, Brendan Mc Kiernan, Dr. Coilin O Braonain, Pauline 

Macey, Deirdre Reilly, Audrey Watters and Dr. Krsys Kielkiewicz, 

take a bow and thank you for your hard work, passion and 

commitment to this process. Your legacy will endure.

Without exception, everybody at the college has contributed 

to this success story, in particular the marketing team, led by 

Maria McGrath, the Programmes Office led by Sinead Delaney, 

the Clinical Placement team led by Louise Brennan Moroni, the 

very wonderful Theresa Doyle for looking after our panel of 

experts so well at the validation events, and the management 

team led by Pat Kitterick. All have made the realisation of 

these programmes possible. 

Finally, to you, our students, past, present and prospective:

We really hope that these new programmes enhance your 

learning, inspire and motivates you for next leg of your 

adventure with us, broadens your range, hones your expertise, 

and who knows, maybe the work you are doing now, will 

influence the next generation of therapists at PCI College!  

by Antoinette Stanbridge 

Academic Lead & Co-ordinator  for MSc. 

and Post-graduate Programmes.
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Not many people choose a career in counselling when they 

are young, and neither did I.  My husband Myles worked with 

groups of young people long before the words counselling 

or therapy were in vogue.   In the nineteen fifties, many 

young men and women left school at 12 or 13 to take up 

valued if unskilled jobs.  In those hungry years, necessity took 

precedence over dreams or ambitions, and by accepting and 

encouraging their wish for “advancement”, Myles offered a 

non-judgemental relationship within which they could – and 

did –  realise their potential.

Despite opposition from parents, at times quite shocking – 

one young medical student’s books were destroyed by her 

parents, and efforts were made to physically prevent others 

from attending lectures – many went on to earn their Leaving 

Certificates, and continued to become doctors, lawyers, 

managers.  (The opposition was understandable in the climate 

of poverty, unemployment and emigration of the fifties.  The 

small monies at the end of the week were needed, and more 

secure than any hope of riches in the future).

The idea was never to ‘teach’ these groups school subjects, 

but rather to offer them a space where they could safely 

discuss their dreams and hopes, and receive acceptance and 

encouragement.   Before we had ever heard of the Person 

Centred Approach, we were practising many of the essential 

components of this way of working! It was all voluntary and 

perhaps homespun but more effective than we could have 

guessed.  After Myles died in 1975, there was a steady stream 

of people to my door to say : “You don’t know me but your 

husband changed my life.  I was a member of his study group 

and I’d like to say thank-you”.  So even though I had no word 

to put on this kind of work,  I was aware of its effectiveness 

and I still meet people who benefited and who remember his 

particular influence

I was involved in a small way  and attended some meetings, 

so when in 1980 I began to study to become a counsellor, 

the theory and practice of PCA resonated with my memories 

of the study groups. The basic tenets appeared to be quite 

similar:  respect for the client as an equal; acknowledgement 

of the worth of each person as an individual with individual 

differences, values, opinions,  experiences;  the ‘non-expert’ 

role of the counsellor;  and the emphasis on power being in 

the hands of the client. I felt it combined the universality of 

the actualising tendency in us all with the particularity of that 

potential for each individual.  And this has not changed for me.

To be able to work in a way that reflects how I try to live my 

own life is deeply satisfying.  Adopting the person-centred 

approach as a way of being, rather than merely a theory, 

has influenced my belief system and my way of looking at 

the world and the people in my world, trying to accept and 

understand them.   And to quote from Carl Berkeley, also 

Counselling and me
 by Ursula O’Farrell
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involved in the Irish Assoc. for Counselling and Psychotherapy 

from the very start: “… I do believe that my life has been 

both easier and more contented as a result of this experience 

(working with Carl Rogers) and my way of working is bounded 

by these core conditions”.

This way of being has helped me to live in a more fluid way, 

more accepting of current or long term changes.  We all 

feel more comfortable with certainties, but in counselling 

our guide is the client, troubled, confused, fearful, and the 

temptation can be to cling to some theory or technique, or 

to produce a solution, in order to achieve some certainty 

for ourselves.  It requires underlying confidence to admit to 

not knowing.  It can be so easy to think “I’m hopeless. I’m 

failing this client. Say SOMETHING, ANYTHING”.   Sitting 

comfortably with silence sounds like an easy skill, but it needs 

endless practice.

We need to fully believe in the possibility of change, and to 

retain that belief in the face of all apparent contradictions.   

Clients come to counselling for change, but no matter how 

many times we prove to ourselves that change can occur from 

this waiting, it can still cause anxiety and stress in us

as counsellors.

From this confusion and ‘stuckness’ and sitting with the 

uncertainty, a ‘next step’ often emerges which will proceed 

towards awareness and self-knowledge on the part of the 

client, and the beginning of a process of change and growth.  

So often I have sat with a client in silence, thinking inside my 

head  “I don’t know what to do or say. Maybe it is hopeless”, 

and eventually the client says something new and unexpected 

which introduces a train of thought which I would never have 

guessed at. 

I remember the impact on me the first time I reacted to verbal, 

almost abusive anger, with the reply: “You appear to be very 

upset about this”.  Had I responded angrily there would have 

been a shouting match, but to my amazement the outcome 

was a flood of tears and an outpouring of grief about a recent 

loss.  Shifting the focus from my own threatening rage back 

on to the other person was a lesson that has always remained 

with me.

One of the fearful aspects of being a counsellor is that there 

can be no prior knowledge of what may transpire in a session.  

There are no learned responses or catch-all phrases behind 

which we can hide.  Sitting with uncertainty is so much part 

of our counselling work, it demands a learned tolerance of our 

feelings of ignorance and helplessness, a belief in the process 

and a belief in ourselves that we will do our best: and who can 

do more!
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It requires courage to be a counsellor!  Early on in my days 

as counsellor, a first-time client bustled into my room, and 

instantly flung herself on to the floor, declaring loudly that 

she felt so much more comfortable in a reclining position, 

and could speak so much more easily.  I was aware also that 

she thus avoided eye contact, and the session continued with 

me uncomfortably gazing down at her!  She was at ease and 

willing to speak and share, and I eventually (almost) got used 

to it.

 Age can ask questions and suggest solutions – but action 

belongs to a younger generation.  So, I am passing on the 

old question: what is the difference between counselling 

and psychotherapy?  A new attempt to create statutory 

registration is taking place – more than 30 years after the IACP 

first approached the Dept. of Health to request this!   Some 

months ago, the Minister for Health requested submissions 

from all concerned giving their views on how this might be 

achieved, and the IACP has just recently been informed that 

the proposal is to create one registration board with two 

registers - one for counsellors and one for psychotherapists -  

two distinct professions.  

We would appear to be about to re-open this most divisive 

of debates:  what is the difference between counselling 

and psychotherapy?  What will be the criteria defining the 

classification of real/imagined differences? So, everything is 

changing and nothing has changed!  It has always been my 

stated belief that they are the same, that the aim of both is to 

provide professional assistance to people who are distressed 

or in crisis, and that the relationship between the counsellor/

psychotherapist is of paramount importance, but there have 

always been those who think otherwise.  It is my fear that 

valuable time in bringing in statutory registration will be lost 

to potential and unnecessary disagreement, and that the 

debate may drag on for several more years. My hope is that a 

new generation of enthusiastic counsellors/psychotherapists 

will provide ideas and solutions that will result in both progress 

and accord.     

Ursula O’Farrell - June 2017
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“The Counsellor”
by Patrick Bennett – Kilkenny Certificate Student

You are passion
You are compassion
You are the holder of a million keys
A million keys to a thousand locks
You are a guiding light
Guiding through the darkest night
You are life
You are death
You are everything in between, before and past
You are reflective
You are perspective
You are calming oil on stormy seas
You are supportive, never emotive
You are reason
You are pleasing
You are hope where no hope exists
You are options
You are the guiding light
You are neutral
You are proactive
You are a meaning to go on
You are all of these
You are still more

You open minds, unlock doors
You raise them off the floor
You are honest
You are brave
You are protective yet wide open
You offer options where none lived before
You are Frankl, Freud, Glasser and more
You are all of these things yet so much more
You are you, just like before
You are you so unlike before
You are the lighthouse on stormy shore
You guide them home through their darkest night
You are the wings that give them flight
You are special, comforting, warm
You are empathy
You are sympathy, healing, more
You are a counsellor
Yes, a counsellor, but so much more
You are neither friend nor foe
You are you
Yes you
A counsellor
Yet, so much more.
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Personal Biography

Daniel O’Mahony
PCI Counselling Service Administrator, PCI Diploma in Counselling & 
Psychotherapy Graduate and Pre-accredited member of the IACP. 

I woke up one morning, nervous yet relieved at the same time. I 

made my way to my friend’s car.  Sitting reflecting, I was excited 

to finally debrief and see does this counselling stuff work. 

All my life I had this sense of awareness, that to me, was a 

hindrance. My adolescent years, like everyone else’s, were tough. 

I felt that I had to grow up quicker than my peers, yet this felt 

natural to me. Then came the isolation. 

I had fantastic childhood friends which remain in my life today, 

however I seemed to experience situations differently. There 

was these deeper thoughts, feelings and emotions that my 

friends just didn’t understand. I experienced something I’m 

sure a lot of people can understand, I would hear adults say, 

“You’re only 15-16, what problems have you got? “. I never felt 

understood. I was so over analytical and I always felt this deep 

sadness because of it. Why don’t any of my friends experience 

this, or have the thought patterns that I do? They all seem to 

just shake things off. I just couldn’t. I would find myself over-

thinking everything. Being able to read body language and pick 

up cues from people in situations that my friends were totally 

oblivious to. 

In the Summer of 2008 I entered my first therapy session, I 

had almost 3 pages filled with bullet points of issues I felt were 

holding me back from feeling happy. I remember asking the 

therapist, “Am I depressed? I always seem to be worried about 

something.” I remember during this session a feeling came over 

me, I finally had someone who understood me. It was in that 

moment I decided that is what I wanted to do with my life. I 

want to be that person for others. That was in 2009 at the age 

of 20. 

Ok, so what is the next step? Where do I go from here? The 

Google search began. I found a degree in DBS, but I couldn’t 

start it until I was 23. I decided to take some small courses in 

between. I did a certificate in psychology and another in human 

growth and development -  I was hooked! 

Learning all these theories, about childhood and how it shapes 

you as an adult, I was absolutely fascinated. I thought if this 

is what the next few years of college will be like, bring it on, 
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although I was terrified of the academic aspect the course. I did 

a case study during my certificate course [Which one?] and the 

tutor at the time told me, that if I didn’t do that degree it would 

be a waste, that I was more than capable. That quietened the 

academic goblins a little.  On that course I met a lady who had 

a friend that studied in PCI College. I had never heard of PCI so 

I did some research. Initially, what struck me was the prices. It 

was considerably less than DBS. Reading further, it had smaller 

classes, and it was in Clondalkin – Happy days!! 

I turned 23 in June and enrolled in the Certificate in Counselling 

& Psychotherapy course. The course began on a Monday 

evening in October 2012. I entered the college and we were 

split into two classes, I looked around and thought, “Oh god 

I’m the youngest - the rest will think, ah look at your man – 

what life experience would he have to become a counsellor?” 

Obviously through my training I’ve learnt to recognise these 

internal triggers. After a couple of weeks, I learned that my 

insight and maturity was far beyond my years, so, I couldn’t 

have been more wrong. As the weeks went by, our group 

gelled more and more, I felt so comfortable and loved going to 

college. Finally, a place where being overly aware and overly 

analytical served a purpose. The certificate was ending and the 

interviews began for the Diploma/Degree. There was no doubt 

in my mind about going further with my studies. 

I went on to do a further 3 years of studying with PCI. I 

laughed, I cried, I looked at every part of my life and how I am, 

who I am. All of my relationships, my family dynamics, my 

parents separation, being an only child, my thinking habits, my 

behaviours and I threw myself into personal therapy. I thought 

by right this is my duty as a trainee in the profession. If I was to 

sit and facilitate a space for client I need my stuff in-check. The 

dread and the fear, the anxiety that was present completing 

assignments was the toughest part for me. But in the end, I 

got there, after a couple of meltdowns to say the least. I have 

made fantastic lifelong friends. I had the experience of working 

with some fantastic lecturers who were not only great mentors 

but really gifted therapists. I have always said even if I never 

practised as a Counsellor/Psychotherapist the training changed 

my life. It was such an investment to myself and the best 

money I’ve ever spent.

PCI was such a positive experience for me, there was no 

big lecture hall, or constant exams. It had a great mix of 

experiential and theoretical learning, which worked for me. I 

am now working towards accreditation with the IACP. I hold the 

position of Counselling Service Administrator for PCI, not only 

do I get to speak to potential clients for our service but at times 

give therapy sessions over the phone (which I love). I get to 

catch up with students at the starting point of their client work 

and can relate to the daunting fears and anxiety of beginning to 

practice all their learning. 

Enrolling for the Certificate in Counselling and Psychotherapy 

was the best decision I have ever made.  As I have always said 

“what’s for won’t pass you and what’s meant to be will be “. 

I’m excited as I embark now on my professional journey and 

lifelong learning. 

My clients sometimes ask me “Daniel, when do you get to a 

space where you have it all sorted?”, I reply, “I’m still waiting, 

but I think happiness is a journey, not a destination – 

just keep going.“
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Blandina passed her Certificate in Counselling & Psychotherapy 

with Distinction at Saint John of God College of Health 

Sciences in Malawi in 2012. During her studies, she served 

as Secretary for the Student Union, leading to many 

improvements in the college’s services to students.

She has also worked tirelessly to establish a Malawian 

professional counselling body. In 2014 the Malawi Association 

of Counsellors (MAC) was founded. Since then, the association 

has held two National Conferences, and it continues towards 

the advancement of the counselling profession through training 

and supervision, while simultaneously establishing a Code of 

Ethics and standard of practices designed to guide counsellors.

Outside of her counselling work, Blandina has also volunteered 

at the Kamuzu Central Hospital, specifically within the Children 

Cancer and Maternity wards. While volunteering, Blandina 

lobbied for the employment of a counsellor to be installed at 

the hospital, as Malawi government does not have a state-

funded psychosocial counselling service.

Currently, Blandina works with the Women of Purpose 

Foundation, and has a special interest in empowering the 

vulnerable to stay in school through financial and psychosocial 

support. Prior to this, she also worked as psychosocial 

counsellor for two years with the Sandi Rehabilitation and 

Assessment Therapy Centre, assisting children with intellectual 

disabilities and their parents.

The Liam McCarthy Scholarship is named after one of the 

founders of PCI College. Liam was a man who believed 

passionately in personal development, and he knew that adult 

education could be a central element in that development for 

many people. One of his visions was to open up third level 

education to a wider pool of students, who might not have 

otherwise seen themselves as getting a degree. We’re delighted 

to announce Blandina as the winner of our Liam McCarthy 

Scholarship this year. While we received many impressive 

applications, Blandina’s was outstanding due to her efforts 

to improve the standard of counselling in her home country. 

Furthermore, her volunteer work indicates that she has a 

genuine passion for the improvement of the livelihoods of the 

general public in Malawi. Overall, she typified Liam McCarthy’s 

vision of helping those with great potential to exceed what 

their circumstances might not allow.

Please read Blandina’s essay below:

“REGULATION OF COUNSELLING AND 
PSYCHOTHERAPY IS ESSENTIAL IN ORDER TO 
STRENGTHEN AND PROTECT THE PROFESSION- 
PLEASE DISCUSS”

In this essay I agree that indeed regulation of counselling 

and psychotherapy is essential in order to strengthen and 

protect the profession. Literature review has shown that 

both professionals and the public agree on the importance 

of regulating the profession perhaps the differences arise on 

whether it should be self-regulation or statutory regulation.  

The difference however is that self-regulation is varied 

according to associations where membership is voluntary, 

meaning one can opt to belong to any association or choose to 

belong to none at all, no one will come after him/her. Whereas 

statutory regulation as defined by The British Psychological 

Society, is there to protect the public against any risk of 

Congratulations to 
Blandina Khozi
We are delighted to announce the winner of this year’s
Liam McCarthy Scholarship is Blandina Khozi from Malawi.
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poor practice and competence by registering those who are 

competent to practice and restricting the use of specific 

protected titles to those who are registered. Sanctions maybe 

applied to registered professionals such as removing them 

from the register if their fitness to practice is impaired. For the 

purposes of this essay I will talk about statutory regulation.

From the definition above, one can see that the primary 

objective of statutory regulation is public protection. The need 

for public protection cannot be overemphasised, counselling 

and psychotherapy are helping relations that depend on trust, 

most times clients have deeper issues or information they do 

not feel comfortable to share with others, thus when they are 

in therapy clients bare themselves with the trust that they will 

get insight into their issues or situations and access healing and 

growth, in a way making them vulnerable to the therapist. This 

statement was also illustrated by (www. The journal.ie, 2013 

March) where it was written; “If your GP looking after your 

physical health was not regulated then simply you wouldn’t go 

to him/her, in fact, it would be dangerous to do so. 

The same premise should operate with your counsellor” 

Statutory regulation is therefore crafted in way that it fosters 

this protection by clearly stipulating requirements that a 

professional should possess in order for one to practice which 

should be in line with the standards of Practice as well as 

Codes of ethics. This is achieved by stipulating the level of 

training required, including theoretical knowledge and practical 

exposure, supervision, personal and professional development 

which has to be continued throughout the career and goes 

on to stipulate consequences of non-adherence.  By doing so, 

practitioners are equipped with skills and attitudes that gives 

them the confidence and competence to practice. Thereby 

raising the standard of care, thus as clients are being protected 

from possible harm, the standards of care are also being raised 

thereby instilling trust and confidence in the public on the 

profession. If a client is satisfied and pleased with the outcome 

and how he was treated he is very likely to refer another 

person for counselling or psychotherapy. By clearly stipulating 

professional conduct it advances accountability from the 

professionals perceptive.
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In training, efforts are made to ensure that educational programs 

are aligned with the competencies required and stipulated in 

the Standards of practice and in line with the Codes of ethics. 

Ensuring that during the training the trainees’ access supervised 

Practical experience, so that they are properly guided as to what 

is acceptable and what is not as well as being equipped with the 

skills and techniques to assist them in direct contact with clients. 

They are also required to access counselling sessions themselves 

and are told of the importance to continually seek knowledge 

throughout their professional career. Continuous professional 

development Improves skills development through competence, 

conduct, level of training, and trust in oneself and capabilities.

By registering all professionals, in accordance with their level of 

training and competence, restricts the use of certain titles that 

can be misleading and in the course harm the clients if they 

were used by those that are not qualified to use them (Roderick, 

1990). Although natural abilities add to one being a great 

counsellor, this when coupled with directed training brings out 

the best, hence the need to regulate the profession based on the 

level of training and competency. 

This exercise Safeguard and promotes the health, safety and 

welfare of the public by ensuring that licensure qualifications 

and standards for professional practices are properly evaluated 

and applied. This ensures public assurance and protection as 

accented by an article in knowledge base and practice.

What gives the public confidence perhaps is the thought that 

they can assess redress where a professional has abused them 

either physically or psychologically as there is a provision of 

giving out sanctions to professionals whose fitness to practice 

has been impaired

Regulation is in most cases predictable and this gives stability 

and certainty to the professionals, as cited by an unknown 

author, One can then by the same token stipulate that this can 

instill confidence in the public thereby giving the profession the 

protection from unfortunate circumstances at the same time 

strengthening it when practitioners abide by the standards and 

laws stipulated in it. However it should be noted that regulation 

alone cannot guarantee that professionals will always act in a 

manner not to harm clients.

Conclusion

In a nutshell one can say that regulation promotes and 

encourages highest ethical behaviour amongst professionals as 

it was also pointed out by the Cambodia National consultative 

workshop, Oct 2014.  It pushes professionals to act in a 

manner that maintains confidence of the public as standards 

to be followed are adhered to. Professionals are informed of 

acceptable behaviour, by the same they are in the know of what 

is not acceptable, thereby minimizing incidences where clients 

are harmed. I will close with this quote; Amanda Williamson 

Reg. MBACP she stressed the importance of regulation in the 

sense of protecting the clients in her statement when she 

said “as it stands now, you or I may be protected in law if we 

purchase a cheese burger which gives us a stomach upset than 

if we purchase counselling or psychotherapy from an individual 

who behaves in a manner which is unethical and potentially 

psychologically damaging.



29

Summer 2017

Dave O’Mara

David O’Mara, our new Junior Marketing Executive, recently 

completed his MSc in Marketing at DIT Aungier Street and 

joins us as he takes his first steps in his marketing career. 

Prior to studying marketing, he completed a Bachelor 

of Arts in UCD, during which he majored in German 

and English. A young man with a soft spot for all-things 

Germanic, David attended St. Kilian’s German School in 

Dublin, from Kindergarten all the way to Secondary level. 

Alina Lupu

Alina is Student Services Manager at PCI College. Before 

coming to PCI, Alina studied at Maynooth University 

where she achieved a BA. In French and Spanish as well 

as an MA in Spanish and Latin American studies. She then 

went on to work for Enterprise Ireland, Houghton Mifflin 

Harcourt and ASTEC Global Consultancy before joining PCI 

in January 2017.

Daniel O’Mahony

Having studied with PCI College from Certificate to 

Diploma, Daniel joined the PCI Counselling Service as the 

service administrator in October 2016 shortly after his 

Diploma graduation. He is currently working towards his 

accreditation with the IACP and already developed his 

reputation as an excellent counsellor. 

Adam Hewitt

As Digital Marketing Executive Adam’s role is to 

manage the colleges’ online presence as well as digital 

communication with students. Having completed his BA 

in Marketing Management with IT Tallaght in 2012 Adam 

went on to study Online Marketing & Digital strategy in 

Griffith College Dublin. After a period of travel Adam spent 

two years working with the Irish Computer Society as their 

Marketing, Communications and Events executive before 

joining the PCI College Marketing Team in July 2016. 

Siobhan Fitzharris 

As Senior Marketing Executive, Siobhan’s role is to provide 

a lead in Marketing and Recruitment within PCI College.  

Having completed her MSc in Marketing in 2005, Siobhan 

has worked with a broad range of clients in leading 

marketing agencies in Dublin. This provided valuable career 

experience as each client’s marketing needs were unique. 

She has also worked in a client side role as Business and 

Marketing Manager for a Dublin based multinational Social 

Care agency. Holding this position for five years, Siobhan 

was responsible for the recruitment of foster carers and 

managing the commercial aspects of these placements to 

the statutory sector.

As College Director Rhiannon Murphy stated in her welcome, there has been a lot of 

changes in PCI College in the last year. We have grown our course offering as well as 

our academic and admin teams.

News and Moves
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