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BACKGROUND

There are significant challenges facing service
providers of counselling and psychological therapies in
the UK generally, due to a persistent lack of investment,
funding cuts and the introduction of short-term models
of practice. In Northern Ireland, additional challenges
are encountered due to the sociopolitical landscape,
which sets it somewhat apart from its UK counterparts.
Northern Ireland is emerging from many years of
political conflict, and understanding of its impact is
slowly emerging and will continue for many years to
come. What is known about Northern Ireland, based

twice as likely to have at least one co-morbid mental
health problem; many victims experience ongoing
chronic health problems due to physical injuries,
which in turn contribute to psychological difficulties
such as depression, restrictions in social and
occupational functioning and, consequently,
low quality of life satisfaction.2
Recent research findings show how traumatic
experiences and exposure to violence have impacted
upon the children and grandchildren of those who
have been physically and/or psychologically injured.3
It showed how a
‘transgenerational cycle’
has developed. Furthermore,
Northern Ireland’s suicide
rates have increased over
the years and, although the
factors associated with
suicide are complex, there
is evidence to suggest that
the conflict has been a
contributing factor. 4 As
in any modern society,
citizens of Northern Ireland
grapple with socioeconomic
problems such as poverty,
unemployment and redundancy. There is a sense of
dysphoria following the peace process, leaving many
feeling cynical and disillusioned, with a sense of futility
and hopelessness for the future.5 Added to this, citizens
also grapple with issues such as bereavement, workrelated stress, issues relating to sexuality, childhood
sexual abuse, self-harm, child and adolescent mental
health difficulties, financial concerns, parenting
problems, ageing and its associated health-related
challenges, crime and delinquency, to name but a few.
For example, findings from the Health and Well-being
Survey (2001)6 showed that in Northern Ireland around
21 per cent of individuals aged over 16 considered
themselves to be depressed. Self-harm rates among

There is a sense of dysphoria
following the peace process,
leaving many feeling cynical and
disillusioned, with a sense of futility
and hopelessness for the future
on the emerging research, is that one in five people
have a mental health problem at any one time and that
mental health is one of the four most significant causes
of ill health and disability in the province, thus making
it a major public health issue.1 The political conflict
alone has inflicted extremely painful and enduring
psychological and physical wounds. In a study2
exploring trauma, health and conflict in Northern
Ireland, the 12-month and lifetime prevalence of
post-traumatic stress disorder (PTSD) was found to
be 4.7 per cent and 8.5 per cent respectively, placing
it at the upper end of the range of estimates from other
international epidemiological studies. Findings also
revealed that those who met the criteria for PTSD were
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3,596 school pupils in Northern Ireland were
approximately 10 per cent. Self-harm rates across the
lifespan have been rising in recent years, with drug
overdose being the most common method. In 2014
the highest number of deaths through suicide was
for males aged 30–34.7 Furthermore, suicide rates in
Northern Ireland are higher than the rest of the UK.7
Binge drinking has been shown to be increasing among
young people, one in four people have used cannabis
and alcohol problems have been shown to be a factor in
at least 50 per cent of suicides and self-harm cases.8
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of the limited role of the medical model14 when it comes
to mental healthcare, which points to the importance
of building the capacity of the counselling sector in
the provision of psychological therapies. In 1998 the
Park Report15 highlighted the negative attitudes that
prevail among other health professionals in relation to
counselling in Northern Ireland. The findings may be
indicative of a lack of understanding of counselling and
the important role it plays in improving the health and
wellbeing of individuals experiencing psychological
issues, bringing with it significant social and economic
benefits.5 While the Northern
Ireland Counselling Forum’s
(NICF) Strategic Report16
points to a more recent
positive view among health
professionals such as
GPs, there nonetheless
remains a perception among
counsellors that counselling
is undervalued among
health professionals.16 A key
challenge, according to the
NICF’s findings, relates to
the lack of cohesion within
the counselling profession
itself in Northern Ireland. More information is needed
to fully understand these challenges and complexities,
as well as the needs of counsellors and service providers
in Northern Ireland.

Northern Ireland is recognised as
having higher levels of poor mental health
than the rest of the United Kingdom, with
prevalence rates estimated to be around
25 per cent higher than in England
An estimated 23 per cent of women and three per
cent of men experience sexual assault as adults, and
approximately five per cent of women and 0.4 per cent
of men experience rape.9 An estimated 15,000 victims
of rape and sexual abuse are receiving support across
the province.9 The pain and shame of victims of
institutional abuse has emerged in recent times.
Undoubtedly, victims and survivors will be
experiencing longstanding, complex, emotional
difficulties that require sensitive, timely and
ongoing support.10
Services in place to help support individuals who
experience psychological and emotional difficulties
are thin on the ground.11 They experience significant
funding challenges, and stigma still prevails. Clients
present with layers of difficulties and short-term
interventions are limited in addressing such complex
needs.12 Indeed, Northern Ireland is recognised as
having higher levels of poor mental health than the rest
of the United Kingdom, with prevalence rates estimated
to be around 25 per cent higher than in England.13
Yet Northern Ireland has been known to receive less
funding than its UK counterparts.13 The total cost of
treating mental health problems is estimated to be
over £3.5 billion per year, which is equivalent to around
12 per cent of Northern Ireland’s national income.2
The bill for treating anxiety alone is around £95
million, no doubt due to the high prescribing rates
of psychotropic medications.2

ISSUES IN COUNSELLING PROVISION
IN NORTHERN IRELAND

Counselling plays an important and significant role
in the prevention and promotion of mental wellbeing
in Northern Ireland. There is increasing recognition

ULSTER UNIVERSITY REVIEW

It was with these various challenges in mind that the
authors of this article decided to carry out a review to
gain insight into and understanding of the key issues
that counselling service providers in Northern Ireland
are currently facing. They were particularly interested
in understanding the needs of service users and
exploring how this information could help to shape
the training and teaching of counsellors to promote best
practice. They contacted 25 counselling organisations,
inviting service managers to attend a purposively held
Lunch and Learn event in September 2015. Invites were
also sent to staff in the local regional colleges who teach
on core counselling training programmes. In total,
15 service providers responded and a representative
of each attended, along with three tutors/course
directors from regional colleges. Focus groups were
carried out to gauge attitudes and opinions on a set
of predetermined topics. Due to the informal nature
of the event, recordings of responses did not take place,
but feedback was written down and later underwent
a thematic analysis (see Table 1, overleaf).
It was clear that service providers are struggling
with clients presenting with complex mental health
problems, yet they have to provide short-term
interventions that, they believe, fall short of meeting
the needs of service users. Service providers stated
that this is mainly due to funding restrictions, as well
as to the introduction of the Stepped Care Framework.17
They were unanimous in their view that this could be
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construed as unethical, as the provision of short-term
interventions for long-term complex issues falls short
of meeting the needs of clients.
A further challenge was related to counselling training
and the need for trainees to be equipped to cope with
the complex mental health needs of clients. There was
a call for more emphasis to be placed during training
on understanding mental health presentations such as
depression, trauma and childhood sexual abuse. Skills
in record keeping and training in child protection and
working with vulnerable adults were deemed important.
Service providers also agreed that more cohesion is
needed between the agency providing the placement,
training providers and supervisors, in order to ensure
that trainees are fully supported. All raised concern
about the lack of funding available for trainees in so
far as having to work voluntarily during training. They
believed that the profession was oversaturated with
unpaid volunteers undergoing training, leading to a
lack of employment opportunities for qualified staff.
There was an overall recognition of the lack of parity
of esteem between counselling training and other
types of training in healthcare, which are funded;
service providers believe that the lack of funding for
counselling training undervalues the critical role that
counselling plays in healthcare settings. A need for
greater synergy between the statutory sector and
community and voluntary sectors was highlighted:
respondents raised concerns about the challenges
they faced in either referring a client on or receiving
a referral from statutory agencies and the lack of
information and communication that prevails.
Feedback from service providers further highlighted
the issues facing qualified personnel in relation to
remuneration. Many believed that qualified staff were
not being paid high enough rates. Participants believed
that the image of the profession was a cause for concern
and there was a call for a greater focus on improving
this, which they considered relied on greater support
and lobbying on their behalf by their professional
body, the British Association for Counselling and
Psychotherapy (BACP). The need for a workforce
development plan for qualified practitioners was
highlighted, alongside the need for this to be funded
either in full or part. Respondents stated that emphasis
should be placed on developing specialist skills and
knowledge, for example by providing training in
trauma-focused cognitive behavioural therapy,
motivational interviewing, skills in assessment,
including risk assessment, and ethical and legal issues.
With regards to legal issues, service providers stated
that they were experiencing an increase in requests
for court reports, which they believed they had neither
the time nor expertise to provide, thus highlighting
the pressing need for training in this area.
Overall, service providers reported experiencing
significant challenges in providing services that meet
the complex needs of clients, mainly due to funding
shortages. This lack of funding also impacts upon the
provision of funded placements for students and

qualified counsellors. Service providers agreed that
greater efforts are needed by BACP to lobby on their
behalf for more funding and to improve the image of
the profession and the important and valuable role it
plays in the prevention and improvement of mental
health in Northern Ireland.

CONCLUSIONS AND
RECOMMENDATIONS

Based on these findings, there is a clear and urgent
need for leadership, guidance, training and ongoing
professional development opportunities within the
counselling field in Northern Ireland. Opportunities
for networking, collaboration and sharing of good
practice are vital, but equally important is the
opportunity to collectively voice concerns in relation
to funding restrictions that not only impact upon the
standards, access and quality of services provided, but
also potentially undermine the value of counselling.
Investment in training, workforce development and
remuneration are areas for attention. The following
set of recommendations is put forward by the authors
of this article in light of these findings:
1. Improved networking and collaboration across
Northern Ireland’s counselling profession
2. Development of a workforce training plan
3. Investment in local opportunities for CPD
4. Review of funding processes
5. Funding to be made available for placements
during training
6. Improved working conditions and pay for
qualified personnel
7. Improved liaison and co-operation between
statutory, voluntary and community-based services
8. Greater leadership from BACP
9. Investment in research in counselling training
and practice.
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