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Abstract 

 

Background: School-based counselling has been an established and recognised way of 

offering support for children and young people’s mental health and wellbeing since the 1960’s, 

although longer established within secondary school provision compared to primary school 

provision. Whilst literature on school-based counselling is rich in many aspects, to date, there 

is a paucity which explores the delivery of United Kingdom (UK) school-based counselling to 

primary-age clients in a time of crisis. 

 

Aims: This research study aims to explore how a time of crisis was understood by primary 

school-based counsellors and what it meant for them to deliver their service to primary-age 

clients. To address this, the research question was: What is the lived experience of primary 

school-based counsellors delivering their service in a time of crisis?  

 

Methodology: This qualitative research study uses phenomenology as a philosophical 

basis. Semi-structured interviews were conducted online with seven primary school-based 

counsellors who worked in England. Interviews were analysed using Interpretative 

Phenomenological Analysis (IPA). 

 

Findings: From the analysis, four themes emerged: ‘Valued versus unvalued’, ‘A fine 

line…’, Zoom landings!’ and ‘Questioning my therapeutic self’. The findings revealed that 

participants’ sense-making of being valued had a strong influence on service delivery. Novel 

engagements with parents, school staff and school leaders as part of the broader school 

system, raised professional and moral dilemmas. Using technology for service delivery 

revealed unexpected insights and understandings. Recommendations for further research 

include exploring benefits and risks of using technology to deliver school-based counselling 

to primary-age clients.  

 

Conclusion: The lived experience of primary school-based counsellors delivering their 

service was largely dependent on school leaders’ understanding, valuing and prioritisation of 

mental health and wellbeing. Integration within a school system and service delivery as part 

of a whole school approach, resulted in professional insights and understandings. 

Technology played a beneficial part in service delivery but training gaps included utilising 

technology with primary-age clients and working with those clients in the broader contexts of 

their community, family and school systems. 
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Chapter 1: Introduction  

 

1.1 Overview 

 

Recent figures from NHS Digital show that one in six children and young people in England, 

are now known to have a recognised mental health and wellbeing condition (NHS Digital, 

2020). Furthermore, evidence strongly suggests that adult mental health and wellbeing 

difficulties begin in childhood or adolescence, with approximately half of adults experiencing 

signs of such difficulties before the age of fourteen (Kim-Cohen et al., 2003; Kessler et al., 

2005; Spenrath, Clarke and Kutcher, 2011). Early intervention is argued to be crucial, and 

the UK government has committed to improving the mental health and wellbeing of children 

and young people in England through evidence-based practice (BPS, 2021b). 

 

Whilst mainstream services exist to support mental health and wellbeing difficulties, it is  

suggested they are often perceived as stigmatising, hard for children and young people to 

access and unsuitable for difficulties below diagnosable thresholds (Snell et al., 2013). 

However, schools are recognised to play an important role in identifying mental health and 

wellbeing difficulties at an early stage and are considered an ideal setting for early-

intervention, based on their near-universal access to children, young people and their 

families (Bonell et al., 2014; Danchev, 2016; Marshall et al., 2017). In the UK, it has been an 

established means of support in some schools for many years but provision varies across 

the four UK nations (BACP, 2015). Recent figures for England, indicate that while 84% of 

secondary schools offer counselling, only 56% of primary schools do so (DHSC and DfE, 

2017). Arguably, when evidence shows that mental health and wellbeing difficulties often 

manifest in childhood or adolescence, it is concerning that approximately 44% of primary 

school children in England do not have access to school-based counselling. With all English 

schools, in the future, expected to provide access to counselling services, there is scope for 

understanding more about school-based counselling, especially concerning services for 

primary-age clients (DfE, 2016a).   

 

The effectiveness and helpfulness of school-based counselling has been demonstrated in 

many studies, especially regarding notable decreases in emotional and behavioural 

difficulties, with few onward referrals required to specialist Child and Adolescent Mental 

Health Services (CAMHS) (McKenzie et al., 2011; Lynass, Pykhtina and Cooper, 2012; 

Griffiths, 2013; Cooper et al., 2015). At primary school level, a recent study has identified 

that one-to-one counselling has been found to improve children’s mental health and 

wellbeing even over the long term (Finning et al., 2021).  
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1.2 Why primary school-based counselling?   

 

As well as being a trainee counselling psychologist, I am a former primary school teacher 

and have worked more broadly within the education sector supporting children and young 

people. Often underlying psychological difficulties appeared to contribute to broader 

educational issues for many of those I worked with but frequently, they had limited means of 

early and accessible school-based support. As such, my professional roles have greatly 

influenced the undertaking of this research study. When I began my doctoral training in 

counselling psychology which encompassed a research study, I decided to pursue my 

interest in school-based counselling but focus on primary school-based counselling due to its 

pertinence to my early career. My original focus was creative therapeutic methods used with 

primary-age clients.  

 

1.3 Why this research now? 

 

The initial stages of my research journey were going well until early 2020 when I was 

working on my high-risk ethical approval application for my (then) proposed study. This 

quickly changed in February 2020, when the world became alerted to a huge health threat; a 

new Coronavirus known as COVID-19 (Figure 1). Globally, many countries entered national 

lockdowns to reduce the transmissibility of the virus. The UK was no exception, with the first 

national lockdown beginning in late March 2020, forcing many workplaces and schools 

across the country to close, with little notice or time to prepare. Many children and young 

people were forced to be at home with their families, unless they met certain criteria 

permitting them to continue attending school.  

 

Figure 1: COVID-19 timeline 
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With a national lockdown in place and much uncertainty about the COVID-19 crisis, I 

recognised the likely implications for my (then) proposed study but eager to remained close 

to my area of interest, I change my focus from primary-age clients to primary school-based 

counsellors. With my interest in mental health and wellbeing, I was curious about how the 

delivery of primary school-based counselling was affected by a time of crisis, like COVID-19. 

This curiosity was further fuelled by media attention at the time showing mixed responses 

from many families about national school closures. There was also increased media 

attention on possible unhelpful effects of school closures on children and young people’s 

mental health and wellbeing. I was interested in what school-based counsellors were 

experiencing and curious if they were able to continue seeing their clients within school, 

based on vulnerability of mental health and wellbeing.  

 

Across the UK and internationally, in the immediacy of the COVID-19 crisis, many 

businesses were forced to suddenly shift to using different methods than usual to enable 

people ‘working from home’ to communicate remotely. This resulted in a significant shift to 

using digital technologies to address unusual geographical divides. This was a shift I had 

made myself for both my academic studies and clinical practice. I wondered if primary 

school-based counsellors were also ‘going online’ in the immediacy of the crisis. In 

reconsidering my research focus, I wanted to allow scope for lived experience of other times 

of crisis as well as COVID-19 which could have included; a school fire, local flood, critical 

incident or bereavement within the school community. By doing so, I hoped to gain an 

understanding of the convergence and divergence of issues related to service delivery in 

different times of crisis, enhancing the wider applicability of the findings.  

 

A search of the extant literature indicated a paucity of published studies investigating the 

lived experience of UK school-based counsellors delivering their service in a time of crisis. 

With a focus on primary-age clients, the present study intended to explore and understand 

what this was like for school-based counsellors. As the UK, in living memory, had never 

before experienced anything like COVID-19, or any other such event of scale and duration, 

this was a unique opportunity to gain insights and understandings. Therefore, the study aims 

to provide an important and original contribution to knowledge and practice, relevant to the 

delivery of mental health and wellbeing services for primary-age clients in a time of crisis.  

 

I wanted to gain insights and understandings into the lived experiences of school-based 

counsellors by undertaking a qualitative study; capturing participants’ voices through 

accounts shared with me that described their experiences and their sense-making.  
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Although qualitative findings cannot be empirically generalised, they  provide an important 

understanding of a phenomenon by giving a voice to participants (Shinebourne, 2011; Larkin 

and Thompson, 2012; Tuffour, 2017). Readers can expect a qualitative exploration of the 

experiences of seven participants’, all primary school-based counsellors who worked in 

England, whose voices are shared as part of rich descriptions provided within the thesis. All 

participants spoke of their experience during the COVID-19 crisis, with one participant also 

describing her experience in another time of crisis.  

 

Phenomenology provides a helpful philosophical foundation for this research, as the 

approach of phenomenology is largely concerned with everyday experience (Smith, Flowers 

and Larkin, 2009). Interpretative Phenomenological Analysis (IPA) is an experiential 

qualitative approach with theoretical foundations in phenomenology. I have chosen to use 

IPA as my phenomenological approach as it aims to offer insights into the aspects of my 

participants’ experiences that mattered to them (Smith, Flowers and Larkin, 2009; Eatough 

and Smith, 2017). IPA recognises that getting close to a participant’s world is dependent on 

a researcher’s own interpretative activity and understandings, readers can expect to learn 

about my own reflexivity as part of my research process; how I acknowledge and understand 

my previous knowledge and experience in relation to my interpretations of my participants’ 

experiences (Smith, Flowers and Larkin, 2009; Tuffour, 2017). 

 

This study is important because of the increased prevalence of mental health and wellbeing 

difficulties, especially since the COVID-19 crisis (NHS Digital, 2020). With variation in 

provision of UK school-based counselling, it is arguably concerning that access to 

psychological support at school-level is not widely available and as such, children and young 

people may experience more complex psychological difficulties in adulthood. And with 

subsequent imperative calls for a prioritisation of early intervention and prevention, greater 

understanding is needed about school-based counselling for primary-age clients (BPS, 

2021b; Cowie and Myers, 2021).  

 

1.4. Relevance to counselling psychology 

 

This section outlines the areas of commonality between the professions of school-based 

counselling and counselling psychology. Such commonality supports both further 

collaborations going forward and underpins the relevance of this research study in school-

based counselling to the field of counselling psychology.  
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Regarding theoretical orientation, research into UK school-based counselling in secondary 

schools shows that 80% of school-based counsellors identify with a person-

centred/humanistic, or integrative orientation, while UK primary school-based counsellors 

are known to adopt a predominantly humanistic or integrative play-based counselling 

practice (Cooper, 2009; Hill et al., 2011; Thompson, 2013; Daniunaite, Cooper and Forster, 

2015). Such therapeutic orientations can be considered primarily relational forms of therapy. 

Similarly, counselling psychology embraces a humanistic and relational value system that 

engages with the co-construction, meaning and interpretation of clients’ distress. For 

counselling psychology, a shared understanding of knowledge is the starting point and 

thereby, it places relational practice at its centre. Consequently, the therapeutic relationship 

is considered the main mechanism through which psychological difficulties are understood 

and improved (BPS, 2019). 

 

From a training perspective, research has shown that both UK school-based counsellors and 

counselling psychologists share a high post-graduate level of training, with 70% of school-

based counsellors holding at least a master’s level qualification or above, and 85% being 

registered members of a professional body. Comparatively, the BPS requires counselling 

psychologists to have undertaken Level 8 training in order to become qualified (Cooper 

2013; BPS 2019). This demonstrates that collectively, practitioners from both fields are 

highly qualified professional groups with a strong and rigorous professional background. 

Therefore, both groups can work collaboratively from the perspectives of practice and 

academic research to support the mental health and wellbeing of young clients.  

 

Historically, there has only been a minority of counselling psychologists working in school-

based counselling services which is not surprising given the historical emphasis on ‘school-

based counselling’ rather than ‘school-based psychology’ (Danchev, 2016). However, 

counselling psychologists external to school-based services are known to work with a broad 

range of clients, including children and young people, in CAMHS and other services. Also, 

from an academic perspective, the similarity of both professional groups and previous 

collaborations have resulted in school-based counselling being an area of interest to the field 

of counselling psychology for many years. Certainly, a prolific amount of research on school-

based counselling has been conducted by counselling psychologists in collaboration with 

practitioners and professional bodies, such as the BACP (Cooper et al., 2010; Lynass, 

Pykhtina and Cooper, 2012; BACP, 2021a; Cooper, et al., 2021).  

 

Looking to the future, counselling psychologists are recognised to have a meaningful role to 

play in the provision of school-based mental health and wellbeing services. This is supported 
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by the development of working groups, notably ‘Young Work’ within the Division of 

Counselling Psychology (DCoP). Moreover, recent recommendations call for a more radical 

approach to children and young people’s mental health and wellbeing to include applied 

psychologists (clinical and educational) working more directly in schools (Danchev, 2016; 

BPS, 2021b). Arguably, counselling psychologists should also be involved in this proposed 

collegial effort to better support the mental health and wellbeing of young clients, particularly 

as counselling psychologists with training in delivering psychological support to clients in the 

context of their broader systems, are especially well-suited to working in, or directly with 

schools. Counselling psychologists are also well-positioned to add their voice in academic 

and professional contexts regarding the importance of primary school-based counselling for 

supporting mental health and wellbeing. This is especially pertinent given the recognised 

long-lasting impact of the COVID-19 crisis for children and young people’s mental health and 

wellbeing (Pierce et al., 2020; Cowie and Myers, 2021). 

 

1.5 Organisation of the thesis 

 

Following on from this chapter, the thesis is organised over five further chapters which are 

outlined as follows:  

 

Chapter two begins with the Literature Review which is divided into different sections. 

These are: Systematic search of the literature; Children and young people’s mental health 

and wellbeing; Historical context of school-based counselling; Technology in school-based 

counselling; and School-based counselling in a time of crisis. The chapter concludes by 

outlining the importance of carrying out the present research based on the paucity of 

literature focusing on the lived experience of UK primary school-based counsellors delivering 

their service in a time of crisis.  

 

Chapter three is entitled Methodology and outlines both the rationale for a qualitative study, 

and the methodological approach of IPA. My epistemological position and my role as a 

reflexive researcher are addressed. The methods used for data collection (remote semi-

structured interviews) and for data analysis (IPA) are discussed. A number of ethical 

considerations are outlined before presenting the evaluation criteria and steps taken for the 

IPA analysis.  

 

Chapter four presents the findings that emerged following my IPA analysis, with four 

superordinate themes identified: ‘Valued versus unvalued’, ‘A fine line…’, ‘Zoom landings!’ 
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and ‘Questioning my therapeutic self’. The subordinate themes within each superordinate 

theme are explored in detail, supported by examples from participants’ accounts.  

 

Chapter five is the Discussion and in this chapter the findings from the research are placed 

and examined within the wider context of literature. My reflexivity is revisited before outlining 

the significance of the study to the field of counselling psychology and its implications for 

practice. Some recommendations for further research are identified. The strengths and 

limitations of the methodological approach are then evaluated.  

 

Chapter six provides an overall conclusion of the thesis which draws together five 

concluding points from the undertaking of the present study.  

 

1.6 Conclusion 

 

This chapter began by providing context and outlining the high prevalence of mental health 

and wellbeing difficulties in children and young people, stressing that approximately half of 

adulthood difficulties first begin in childhood or adolescence. This sits in the backdrop of 

school-based counselling which whilst being an established means of early support, has 

however, varied in its UK provision.   

 

From my own working experience supporting children and young people in recent years, 

school-based counselling became an area of passion and interest for me. Hence, this 

chapter has explained my reasons for choosing this research topic and how the timing of the 

COVID-19 crisis impacted the focus of my study, and choice of IPA as a methodology. The 

next chapter will review the field of literature related to the delivery of school-based 

counselling.  
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Chapter 2: Literature review  

 

2.1 Introduction 

 

This chapter will review the existing literature relevant to the delivery of school-based 

counselling, firstly by describing the systematic analysis that was conducted to select 

relevant literature; highlighting the search terms and search strategies applied. The chapter 

will then provide a background to children and young people’s mental health and wellbeing 

and the context of school-based counselling as a provision for supporting difficulties. As 

school-based counselling and a school-based counsellor’s role differs internationally, both 

an international and UK context will be used to analyse the role of a school-based 

counsellor, delivery methods and approaches of service delivery.  

 

The use of technology to support the delivery of school-based counselling will also be 

analysed. A discussion of service delivery in the context of a crisis will follow using relevant 

studies to critically review knowledge and understanding. This will lead to a more specific 

focus on  service delivery to primary-age clients. The literature review will conclude with a 

summary identifying a gap in the knowledge base, before defining the aims and rationale for 

the present study.  

 

2.2 Systematic analysis 

 

2.2.1 Research question 

 

The research question being asked was: 

“What is the lived experience of primary school-based counsellors delivering their 

service in a time of crisis?” 

 

2.2.2 Literature search  

 

A systematic search of the published literature on school-based counselling in times of crisis 

was undertaken using the academic databases SCOPUS and PsychInfo.  The purpose of 

this literature review was to identify gaps in the research field and to describe the extent of 

research related to the field of counselling psychology. Abstracts retrieved from the database 

searches were reviewed and the most relevant articles selected for inclusion in the literature 

review. The references sections of relevant papers were also used to select other potential 
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studies for inclusion. Additionally, attendance at a school counselling conference in England 

in September 2020 (Lee and Lloyd, 2020) also provided sources for relevant papers.  

 

2.2.3 Search strategy  

 

My search strategy initially involved taking the main areas of interest from the research 

question and breaking them down into three broad areas of interest. For example, primary 

school-based counselling was brainstormed and as many alternative terms as possible 

captured. Following the creation of alternative terms for the main areas of interest, a 

systematic and rigorous approach of combining the different combinations was applied, 

using mainly the Boolean operator ‘and’ within each combination. Limits were applied after 

the search terms. At later stages of the study, when the literature was further reviewed, the 

same strategy was applied (Table 1 below).  

 

Experience Primary school-based counsellors Crisis 

 

experience 

involvement 

reaction  

response  

preparation  

preparedness  

support  

outreach 

 

 

 

 

 

primary school couns* 

school-based couns* 

school counsel*  

school-based thera* 

school mental health 

primary education  

early childhood education 

therapeutic support  

early years 

 

 

 

crisis 

disaster 

critical incident 

adversity  

traumatic event 

hurricane 

typhoon 

cyclone 

earthquake 

flood 

terror* attack 

shooting 

violence 

pandemic 

COVID-19 

 

* Indicates that all terms with that root were used for key words.  

 

Table 1: Search terms used in systematic combination for literature search.   
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2.2.4 Range of years  

 

Literature was selected between the years of 2000 and 2021 to ensure inclusion of the most 

relevant research papers. This helped to provide scope for inclusion of studies prior to 

significant times of worldwide crisis such as research from the September 2001 United 

States (US) terrorist attacks, Boxing Day tsunami of 2004 and Hurricane Katrina in 2005. 

Furthermore, as the revival of school-based counselling in the UK specifically, has occurred 

in the last twenty years, it was important to allow scope for this (Jenkins and Polat, 2005).   

 

2.2.5 Limits and inclusion / exclusion criteria  

 

To be included in this literature review, all papers were limited to those published in English, 

referring to a time of crisis that affected children and young people, school counsellors, 

members of school staff and wider school communities. A worldwide search criterion was 

applied in order to include notable times of crises when school-based counselling could have 

been affected, for example, earthquakes in Australasia, floods in the UK, terrorist attacks 

worldwide. This included natural disasters, man-made disasters, terrorist attacks and school 

shootings. Papers were also included that related to a time of crisis occurring within a school 

itself, within a school community or a time of crisis occurring more widely which  affected the 

school community and school-based counselling service. To this end, papers were included 

which described crises affecting children away from school. Papers were excluded if they 

focused on academic outcomes for children and young people, specific psychological 

effects, such as post-traumatic stress disorder (PTSD) or were not related to school-based 

counselling and a time of crisis.  

 

2.2.6 Characteristics of the literature selected 

 

From the combined electronic search strategy, over 2000 papers were identified as potential 

for inclusion. Following more detailed searches however, and screening of abstracts and 

findings, the most relevant papers were narrowed down to a total of 76. These were selected 

based on their relevance to school-based counselling and a time of crisis, and to the 

research question. Analysis of these articles showed that a high proportion related to the 

United States (76%), with 38% of papers being more generic in nature (e.g., role of tech or 

counsellor’s role in planning) with the remaining 62% of papers focused on a specific event 

(e.g., Hurricane Katrina). Of these specific events, natural disasters (e.g., hurricanes and 

floods) made up over three-quarters (77%) of all papers, versus man-made crisis (e.g., 

terrorism or school shootings).  
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There was a strong link between papers being published and specific events or times of 

crisis. It was apparent there was at least a twelve to twenty-four-month gap between a crisis 

event and research being published. The most notable related to papers on Hurricane 

Katrina and Rita in 2005 and papers relating to the same hurricanes as a ten-year follow-up. 

Putting generic papers aside, there was almost a fifty-fifty split between times of crisis 

related to wind-based events compared to other times of crisis from other forms of natural 

disaster or man-made events. This is potentially due to the duration of impact, i.e., the 

impact and consequences of hurricanes are endured over a long period of time. They are 

also associated with other factors like tidal surges and tend to impact multiple parts of a 

community e.g., education, housing, and health (Nastasi, Overstreet and Summerville, 

2011).  

 

In a subsequent review of the literature in June 2021, a further 21 papers were found to 

match the original search criteria but differed significantly in their nature. All of these papers 

focused on COVID-19 and were predominantly from the UK (10 papers). It is notable that in 

the nine months between searches the UK was responsible for twice as many papers as it 

had been in the previous two decades, perhaps reflecting the absence of crisis-like 

situations within the UK over that period and the scale of the COVID-19 crisis. These 

characteristics will now be analysed in more detail.  

 

Focus: Two thirds of the papers had a focus related specifically to schools. With the 

remaining third focusing on either the broader community impact (which included schools) or 

a more generic focus e.g. mental health impact (Figure 2). When analysing the new literature 

from the search in June 2021, the drop in school-focused papers is clearly seen (66% to 

43%) perhaps reflecting the issues around access and closures of schools during the 

COVID-19 crisis.  

.  
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Figure 2: Focus of context for literature reviewed.  

Geographical location: From literature reviewed by Zullig (2020) there have been 

approximately 136 students and 30 members of school staff killed and over another 200 

wounded in school shootings alone in the United States, between 1996 and 2019. With such 

evidence indicating that the resulting damage extends beyond students, it is not surprising 

that much of the literature on school-based counselling in times of crisis stems from the 

United States. Outside of the United States, there was very limited research focusing on 

crises in the UK, rather the focus in other papers related to the crisis from the Christchurch 

earthquake in New Zealand in 2011 and other times of natural disaster around Asia. The 

breakdown of location is shown in Figure 3a. Following a further search of the literature in 

June 2021, Figure 3b shows a relative increase for most geographical areas but a 

disproportionate jump in papers from the UK. 

 

Figure 3a: Breakdown of papers by country of subject of literature until October 2020 

 

Figure 3b: Breakdown of papers by country of subject of literature until June 2021 
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Theme: The highest proportion of papers had a more generic approach although those 

addressing specific events were mostly associated to hurricanes. Notably, the theme also 

reflects the origin of the papers and hence papers including human-made, US orientated, 

disasters such as the terrorist attack of September 2001, the Boston marathon attacks 

(2013) and crises from school violence (Figure 4a). However, the COVID-19 crisis is clearly 

reflected in the second literature search with no papers (n=0) recorded covering other 

thematic areas (Figure 4b).  

 

Figure 4a: Type of crisis referred to in literature until October 2020 
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Figure 4b: Type of crisis referred to in literature until June 2021 

Timing: The frequency of papers from the US demonstrated in figures 3a and 3b, is also 

reflected in the theme (as per figures 4a and 4b) also correlates through to the timing of 

those papers (given time for reports and research to be conducted) as shown in figure 5 

below.  This figure also includes the updated data from the June 2021 search.  

 

 

Figure 5: Overview of papers per year and association with specific events.  

 

Type of paper: Up to October 2020, the predominant research data from the previous 

twenty years was qualitative (39%) versus quantitative (24%) (Figure 6). Such a broad 

timeframe provides a fuller understanding of the relationship between a crisis and the time 

taken for the subsequent types of research data to be collected and published. However, 

when the results of the June 2021 search were analysed, of the 21 results that emerged 

from the new search, the percentage of qualitative papers dropped from 39% to 14% when 

compared to the original October 2020 search. As my own experience has shown, the 

COVID-19 crisis has provided many new and additional challenges for conducting a 

qualitative study. The difference in qualitative papers is likely to reflect many new and 

additional considerations for researchers wishing to engage in qualitative research with 

human participants. As such, many planned qualitative studies may have required 

modification or undergone ethical review or approval, delaying their publication (BPS, 

2020b).  



15 
 

 

 

Figure 6: Breakdown of literature into type of research data collected; qualitative, quantitative 

and reports.  

 

This chapter will now outline children and young people’s mental health and wellbeing and 

the context of school-based counselling as an accessible provision for identifying difficulties  

and offering support.  

 

2.3 Children and young people’s mental health and wellbeing 

 

Key terms used 

Children 

Children refers to any child who has not yet reached their 18th birthday (DfE, 2018). 

 

Young people 

A young person is aged between 14 to 17 years of age.  

 

Adolescence  

An adolescent is a young person in the process of developing from a child into an adult. 

 

Primary-age clients 

Primary-age clients are those children within primary schools (usually aged between 4 and 

11 in England) who may engage in school-based counselling. 

 

Parents 

Parents refer to parents, carers or guardians of any child or young person.  
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Globally, 10% to 20% of children and young people are known to experience mental health 

and wellbeing difficulties, with approximately half of all difficulties manifesting by age 14  

(Kim-Cohen et al., 2003; Kessler et al., 2005; Spenrath, Clarke and Kutcher, 2011). 

Adolescence in particular, is a time of considerable and rapid change and as such it exposes 

individuals to challenges with their mental health and wellbeing which can go beyond into 

adulthood (Kim-Cohen et al., 2003; Danchev, 2016; Cooper et al., 2021). In the UK, around 

70-90,000 children and young people attend school-based counselling each year, with 10% 

of all children and young people (aged 5 to 16) having a clinically diagnosed mental health 

condition which includes anxiety, depression, and conduct disorder. There is often a direct 

relation to their family lives, with the highest rates reported in the lowest income families 

(ONS, 2017; Cooper et al., 2021; Platt et al., 2021). Of those aged 5 to 10 years in England, 

around 10% meet criteria for a mental health condition, with data suggesting that prevalence 

rates are increasing (Sadler et al., 2018). However, many children and young people who 

access school based counselling do so without a clinical diagnosis for difficulties for 

example, harassment, exams and parental problems (Cooper et al., 2021). Although some 

of these statistics are pre-2020 and therefore before the time of the COVID-19 crisis. More 

recent analysis indicates increased prevalence, such as NHS Digital (2020) and the British 

Psychological Society (BPS) (2021b) highlights an increase from 10.8% to 16% of 5 to 16 

year olds having a probable ‘mental disorder’ between 2017 and 2020.  

 

Specialist services, such as CAMHS, were introduced to support children and young 

people’s mental health and wellbeing difficulties outside of school (Cottrell and Kraam, 

2005). However, recent research has shown that more than a quarter of referrals for children 

and young people to CAMHS in England were rejected in 2018 - 19. Furthermore, great 

disparities in local CAMHS provision regionally have resulted in unacceptably long waiting 

times, varying between 1 day and 6 months (Crenna-Jennings and Hutchinson, 2018). This 

is supported by Finning et al. (2021) who points out that the decrease in accessibility to 

CAMHS, its reduced resources and the additional pressures of COVID-19, means that 

CAMHS is unlikely to expand sufficiently to meet the growing demand on its services in the 

future.  

 

A previous scoping study has indicated that relationships between school-based and 

community-based counselling services and specialist CAMHS vary greatly in both quality 

and form. One of the key recommendations of the study was for a more systematic link 

between these services (Spong, Waters and Dowd, 2013). Nonetheless, there is recognition 

that the current funding model and approach to children and young people’s mental health 

and wellbeing is not working. A more recent UK policy has placed an increasing emphasis 
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on the link between CAMHS and schools in promoting mental health and wellbeing, with all 

schools expected to have a trained school-based mental health practitioner (BPS, 2021b; 

Platt et al., 2021). This is based on a broad recognition that schools are considered an 

optimal setting for early intervention, with teachers recognised as playing an important role in 

spotting early signs of mental health and wellbeing difficulties (Danchev, 2016; DHSC and 

DfE, 2018; Finning et al., 2021; Platt et al., 2021).  

 

Despite this, it has been proposed that mainstream mental health services may be 

stigmatising and difficult for many children and young people to access, whereas school-

based interventions are accessible, independent and less likely to be stigmatising (Danchev, 

2016; Cooper et al., 2021). In the UK, schools are widely recognised as playing an important 

role, being an ideal setting in promoting and supporting the mental health and wellbeing of 

children and young people. This is supported by the National Children’s Bureau and 

Association for Schools and College Leaders (NCB and ASCL, 2016). Furthermore, 

evidence has suggested that young people may be up to ten times more likely to access 

school-based support for mental health and wellbeing difficulties, compared to non-school 

based support (British Association for Counselling and Psychotherapy (BACP), 2015). This 

has been a central focus for the UK government’s mental health strategy (DoH and NHS 

England, 2015; DHSC and DfE, 2018).  

 

As such, school-based counselling is the most common type of provision in schools to 

support children and young people’s mental health and wellbeing. It is reported to currently 

be offered in 60 - 70% of schools in England, although less likely to be available in primary 

compared to secondary schools (Sharpe et al., 2016; Marshall et al., 2017; Quilter-Pinner 

and Ambrose, 2020). Since it was introduced, many studies have investigated school-based 

counselling in consideration of its value, effectiveness and impact, highlighting its benefits for 

children and young people’s broader wellbeing and their school community. Such research 

has evolved beyond a simple ‘should we do it’ to a more progressive approach to 

improvement. Nevertheless, some issues are indicated to still require resolution. For 

example, in a review of policy and policy research by Hanley, Noble and Toor (2017) the 

authors identified: that the funding of school-based counselling is predicted to become more 

complex with school devolution; a lack of clarity exists around the inclusion of school-based 

counselling within a whole school approach or as a part of a multi-disciplinary system; a lack 

of research exists capturing the views of service users (children and young people) into the 

process of developing services; and the role and policies associated with the use of 

technology for delivery of school-based counselling (Hanley, Noble and Toor, 2017, pp. 11 – 

12).  
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2.4 Historical context of school-based counselling 

 

2.4.1 School-based counselling in the UK 

 

School-based counselling began in the UK in the 1960s when the Ministry of Education 

published The Newsom Report (Central Advisory Council for Education (England), 1963) 

which recommended that school counsellors were appointed to help improve low 

educational attainment. The report was the starting point for counselling in UK secondary 

schools and subsequently, in 1965, the initial university counselling courses began to train 

teachers as school counsellors. These initial courses were expanded by the mid-1970s to 

include trainees with no previous teaching experience and included counselling training in 

further and higher education (Baginsky, 2004; McArthur, 2016). During the 1980s, the 

provision of counselling was extended beyond secondary schools to universities. By 

contrast, counselling in primary schools has historically, and is still, less prevalent compared 

to secondary school provision (Sharpe et al., 2016; Marshall et al., 2017; Quilter-Pinner and 

Ambrose, 2020). This is despite work in the 1990s, from the charity Place2Be to develop 

primary school-based counselling in Scotland, England, and Wales (Little, 2018). 

 

The term ‘school-based counselling’ in the UK, tends to be preferred to ‘school counselling’, 

as the former implies that the counselling service is within the school, with the counselling 

focus not necessarily related to school issues (Cooper, 2013). The professional body for 

many school-based counsellors, the BACP, defines school-based counselling as: 

 

“a professional activity delivered by qualified practitioners in schools. Counsellors 
offer troubled and/or distressed children and young people an opportunity to talk 
about their difficulties, within a relationship of agreed confidentiality”  
(BACP, 2015, p. 1)  
 

Across the four UK nations, school-based counselling provision varies. For example, in 

Northern Ireland, counselling services have been established in all post-primary schools 

since 2007 and in all post-primary sections of special needs school since 2011 (DENI, 

2012). Additionally, Barnardo’s Northern Ireland ‘Time 4 Me’ school-based counselling 

service began in 2007, providing wrap-around support for parents and school staff, and 

individual counselling for primary school children (Kernaghan and Stewart, 2016). In Wales, 

following the Clywch Inquiry Report in 2004, the Welsh Assembly Government made 

independent counselling services mandatory in all secondary schools from 2008. 

Furthermore, in Wales, all education settings, including primary schools, are recognised as 

important settings for promoting mental health and wellbeing (Welsh Government, 2019).  
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In both Scotland and England, resourcing provision of counselling services is the decision of 

schools themselves. In England, despite the recent acknowledgments from the Department of 

Health (DoH) and Department for Education (DfE) about the importance of school-based 

counselling, and the government’s aspirations to transform children and young people’s 

mental health and wellbeing services by 2020, there has been little movement towards a policy 

of universal provision (BACP, 2015; DfE, 2016a).   

 

In the UK, school-based counselling is recognised as an accessible form of emotional and 

psychological support for children and young people. As such, a service usually covers a 

broad and diverse range of mental health and wellbeing difficulties, for example, parental 

problems, bullying and bereavement. Traditionally it has mainly focused on service provision 

to children and young people within the school context. However, literature shows that within 

a broader whole school context, the service often expands to include non-therapeutic roles 

such as support to school staff and parental advice (Kernaghan and Stewart, 2016; Little, 

2018; Cooper et al., 2021).  

 

2.4.2 School-based counselling internationally  

 

A report by Harris (2013) found that school-based counselling was fully established in sixty-

two countries with another seven countries in the early stages of development. It also found 

that such services are, in a majority of cases, delivered by teachers, who are often dual-

trained, rather than a designated specialist, for example, psychologist or social worker. 

Furthermore, the training provided was often at a post-graduate level and in either a 

relational or cognitive approach (Harris, 2013).   

 

In countries where counselling is available for children and young people, it is often 

integrated within educational settings although there are some differences related to its 

purpose and delivery. For example, in the US, a school ‘counsellor’ has a broad focus 

encompassing career planning and academic achievement, with social and emotional 

development being only a small part of the role. Additionally, theoretical approaches include 

person-centred, cognitive behaviour therapy (CBT), rational emotive behaviour therapy, 

reality therapy and solution-focused brief therapy (ASCA, 2019). Internationally, school-

based counselling interventions have been found to significantly reduce psychological 

distress in children and young people, with a moderate overall effect, although, this evidence 

mainly relates to studies of behavioural or cognitive interventions in the US, and frequently, 

of a group-based approach (Baskin et al., 2010). 
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2.4.3 The evidence base for school-based counselling 

 

There is a wealth of research on UK school-based counselling, although a considerable 

number of studies in this field focus on analysing approaches, provision and measuring 

effectiveness. As it is perceived as outside of the ‘medical model’, school-based counselling 

is understood to be more suitable for lower levels of distress than those addressed through 

CAMHS who are perceived as dealing with more severe psychological difficulties (McArthur, 

2016). Notably, studies have shown that following school-based counselling, significant 

improvements to emotional wellbeing and functioning have been indicated, resulting in only 

a small percentage of young people requiring subsequent referral to CAMHS (McKenzie et 

al., 2011; Banerjee et al., 2016). 

 

Other research indicates notable decreases in behavioural and emotional difficulties for 

young people receiving school-based counselling, compared to results anticipated for those 

unable to access services (Cooper et al., 2015). Yet, research shows that young people who 

use school-based counselling have similar levels of distress to those who are treated by 

CAMHS (Cooper, 2013). Evidence has also suggested the perceived helpfulness and 

unhelpfulness of school-based counselling for young people, based on two to six counselling 

sessions (Lynass, Pykhtina and Cooper, 2012). In a report by Griffiths (2013) evaluating 

clients’ perspectives of the helpful and unhelpful factors of school-based counselling, young 

people have been found to value the service as a self-directed process with opportunities for 

insight, self-awareness and problem-solving. The most helpful aspects in the process are 

reported to include the opportunity to be listened to and talk openly.  

 

In a small quantitative Scottish study by McArthur, Cooper and Berdondini (2012) which 

piloted an improved set of procedures for evaluating school-based humanistic counselling 

following a previous evaluation by Cooper et al. (2010) for young people aged 13 to 16. 

School-based humanistic counselling was found to be an effective means of reducing 

psychological distress. The study had ethical strengths regarding  the intervention period 

being extended from six weeks to twelve weeks in consideration of participant reports from 

Cooper et al.’s (2010) previous trial. However, the findings of this study may have limited 

generalisability across young people due to the diversity and age range of participants, who 

were culturally mainly white, from socially deprived areas and from state-run Scottish 

schools.  

 

In the first of its kind, a recent large-scale study by Cooper et al. (2021) into the 

effectiveness of school-based counselling in the UK, found that a humanistic approach led to 
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significant reductions in psychological distress for young people over the long-term, 

compared to those who only received pastoral care (Cooper et al., 2021). However, this 

study has some limitations, firstly due to its use of quantitative data which by its nature, does 

not capture participants’ voices, and secondly, its focus on 13 to 16 year old participants 

which may limit its generalisability. Notably, this latter limitation is more typical in the context 

of school-based counselling for primary-age clients, as literature is more limited compared to 

literature for post-primary provision, as outlined above.  

 

Nonetheless, findings from Lee, Tiley and White (2009) revealed a short-term positive 

impact on children’s mental health and wellbeing, following individual school-based 

counselling by Place2Be in UK primary schools. While recent findings suggest that the 

delivery of a one-to-one counselling intervention leads to improvements in mental health, 

beyond those observed in a matched comparator group of children (Finning et al., 2021). It is 

noteworthy however, that whilst this study had a large sample size of over 2000 primary-age 

participants who did not receive another therapeutic intervention during the follow-up period, 

it remains unclear from the findings as to whether school-based counselling was the main 

means of improvement in wellbeing over the course of the study. Arguably, social and 

environmental factors may have changed and as the study collected quantitative data only, 

the lived experiences of participants cannot add to the depth of understanding.   

 

2.4.4 Approaches and comparisons of school-based counselling delivery 

 

UK-based data suggests that at least 80% of UK school-based counsellors identify with a 

person-centred, humanistic, or integrative approach. This approach is considered a 

relational and non-directive form of therapy, which focuses on providing a trustworthy, 

understanding and supportive relationship between counsellor and client, in which to find 

collaborative ways to address difficulties and ultimately improve the client’s mental health 

and wellbeing (Cooper, 2009, 2013; Hill et al., 2011; Cooper et al., 2021).  

 

In primary schools, by comparison to secondary schools, it is more common for school-

based counselling to be delivered through an age-appropriate approach of non-directive 

play, based on person-centred principles but using play as the main therapeutic language of 

therapy, as young children have limited verbal skills (McArthur, 2016). Survey results in 2013 

show that most primary school-based counsellors incorporate one or more creative 

approaches into their practice. The survey suggests that almost 75% of the participants use 

play-informed approaches, with art-informed approaches used by over 50%. Furthermore, a 

previous broad scoping study of UK primary school-based counselling, covering multiple 
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data sources, noted that storytelling, music and drama informed approaches were found to 

be used by between 25% and 50% of primary school-based counsellors (Thompson, 2013).  

 

UK school-based counselling is mainly delivered individually with children and young people, 

who are not usually seen with their family, although some school-based counsellors may 

liaise with parents at different stages of the counselling. Nonetheless, the law in Wales and 

England outlines that a child can consent to have confidential counselling only if he or she 

has ‘sufficient understanding and intelligence’ to do so. This is called Gillick competency and 

below the age of 13, most children are not considered to be Gillick competent. Therefore, 

parental consent is required, with exceptions being related to suspected parental abuse 

(DoH and NHS England, 2015). In most schools in England, Scotland and Wales, 

counselling is open-ended, with no limit to the number of sessions offered (Hanley, 2009). In 

primary schools, whilst group counselling is offered by some school-based counsellors, a 

minority of primary school clients are suggested to attend group counselling (Hill et al., 2011; 

Thompson, 2013; Hanley, Noble and Toor, 2017).  

 

2.4.5 The role of a school-based counsellor  

 

The role of a school-based counsellor differs considerably between countries. In the UK, as 

outlined by the BACP, the role is likely to address a broad range of mental health and 

wellbeing issues but is predominantly therapeutically focused, school-based, and does not 

include a whole school approach e.g., supporting staff (BACP, 2015). By comparison, the 

role of a school-based counsellor internationally is related to varying degrees on the US 

model which originated from the requirement for vocational support. This has since 

expanded and can include one-to-one counselling but also encompass the teaching of a 

guidance curriculum to enable positive societal and workplace contributions, psycho-

education and crisis planning. To a lesser degree, in some countries, such as Norway, 

Czech Republic and Macau, school-based counsellors can directly support teachers and 

parents (Studer and Salter, 2010; Harris, 2013; Chandler et al., 2018).  

 

Even within the US, a school-based counsellor’s role can fluctuate depending on a school 

location, rural school-based counsellors have more non-counselling duties, lack of 

supervision or be based in a primary or secondary school setting. The ASCA national model 

for school-based counsellors in the US provides a list of appropriate duties including, 

counselling for ‘tardy or poor behaviour’, short term individual or group counselling, social 

emotional classroom lessons and consultations with leadership teams, parents, families and 

community stakeholders (Chandler et al., 2018; Pincus et al., 2020). 
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2.4.6 A whole school approach 

 

Public Health England (PHE) (2015) and the Children and Young People’s Mental Health 

Coalition outline eight principles which constitute the ‘whole school approach’ to emotional 

health and wellbeing. This outlines a partnership between all school staff as well as parents, 

carers and the broader community. This is reflected more broadly within a body of 

predominantly recent UK and international literature, with sources in both primary and 

secondary education, which is consistent in highlighting the importance of any school-based 

counselling service being delivered in the context of the broader school and its community, 

especially regarding cultural, religious and spiritual sense-making and going beyond one-to-

one interventions (Cooper, 2013; Heath and Cutrer-Párraga, 2020; Quilter-Pinner and 

Ambrose, 2020; Shinde et al., 2020; Platt et al., 2021).   

 

From the perspective of the school-based counsellor, especially in the UK, with the 

emphasis on the child or young person as client and the therapeutic nature of the role, a 

whole school approach also potentially considers a broadening of a school-based 

counsellor’s role. Such a broadening, mainly seen in the US, is suggested to include 

supporting school staff, school activities, writing policies, development of school crisis 

management plans, and working with parents and carers (Davis, Cannon and Fuller, 2020; 

Elbedour et al., 2020; Pincus et al., 2020; Schaffer et al., 2021). Nevertheless, recent US 

evidence from early in the COVID-19 pandemic has suggested that parents can take on as 

much as 83% of therapeutic care during initial stay-at-home orders and as such, there is a 

need for a collaborative partnership between school-based counsellors and families to 

ensure that children receive optimal services (Murphy et al., 2021). Evidence also suggests 

that school-based counsellors need to support staff based on a recognised link between the 

mental health and wellbeing of teachers and students (Schaffer et al., 2021). Such a 

broadening of role however, is highlighted to require a considered approach with Pincus et 

al. (2020) proposing that non-therapeutic duties of US school-based counsellors requires 

minimisation so that school-based counsellors can implement programs to support students.  

 

It is noteworthy that despite some recent literature and its coverage of the COVID-19 crisis, 

a notable limitation is the dominance of literature from the US and hence, its comparison and 

generalisability to UK school-based counselling should be applied cautiously. Notably, 

Schaffer et al. (2021) changed their research sample partway through their study, to remove 

Canadian participants due to a recognised vast difference in practice across the United 

States - Canadian border.  
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Figure 7. Eight principles to promoting whole school and college approach to emotional 

health and wellbeing (PHE, 2015, p. 6).  

 

Within the UK and internationally, literature is consistent on the importance of leadership in 

improving the mental health and wellbeing of children and young people. In the UK, NICE 

guidelines recommends that headteachers, governors and teachers should demonstrate a 

commitment to social and emotional wellbeing of young people (Fein, Carlisle and Isaacson, 

2008; DfE, 2015; Mutch, 2015; PHE, 2015, 2021; Fletcher and Nicholas, 2016; Simuforosa 

and Loveness, 2017; Brown, 2019). Nonetheless, leadership within an organisation, 

arguably, needs to also understand, value and prioritise mental health and wellbeing, for 

example Public Health England recommends that having a governor with mental health 

knowledge and understanding is crucial for championing organisation-wide practices and it 

puts leadership at the heart of its whole school approach (PHE, 2021, p. 8). The importance 

of senior-level understanding is supported by Chandler et al. (2018) who suggest that non-
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therapeutic elements of a US school-based counsellor’s role introduces ambiguity and mis-

understanding which can lead to inappropriate assignments by senior staff.  

 

2.5 Technology and school-based counselling 

 

The role of technology in the delivery of counselling services is not new, although the recent 

COVID-19 crisis has arguably, raised the profile. Literature, from the UK and internationally, 

prior to the COVID--19 crisis and more recently, is broadly consistent that the use of 

technology for supporting children and young people’s mental health and wellbeing is an 

under-researched area. This relates particularly to school-based counselling and challenges 

posed, such as suitability when working with certain client groups, like those with special 

educational needs and disabilities (SEND) (Hanley, 2009; Harris and Birnbaum, 2015; 

Hennigan and Goss, 2016; Phelps et al., 2016; Schultz et al., 2018; Mason, Griffith and 

Belser, 2019; McVeigh and Heward-Belle, 2020; Stewart et al., 2020; Schaffer et al., 2021).  

 

In the UK, the growth of online counselling services for children and young people aged 

between 5 and 25 is recognised in a BACP scoping report (Street, 2014). While limited 

evidence exists before the COVID-19 crisis on UK school-based counsellors’ use of 

technology, the suitability for evaluating the efficacy and cost-effectiveness of secondary 

school-based counselling, in relation to enhancements or specific adaptations such as online 

delivery, has been recognised (Hanley, 2009; Cooper, 2013; Hennigan and Goss, 2016). 

Certainly, evidence suggests that young people increasingly turn to the internet for help and 

advice and have preferences for online counselling. Arguably, there is a need for greater 

understanding and research, especially research which explores ethical issues when  

incorporating technology into service delivery as part of a system of care for young people of 

all ages (Dowling and Rickwood, 2015; Danchev, 2016; Phelps et al., 2016; Schaffer et al. 

2021).  

 

2.5.1 The uses of technology 

 

The use of technology within a school-based counselling context can include the use of chat 

rooms for sharing offline resources, telephone, synchronous (live) and asynchronous 

(offline) engagement, videoconferencing platforms, social media applications, online games 

and more advanced forms of technology, such as virtual reality counselling and digital 

avatar-based counselling (Hennigan and Goss, 2016; van Rijn, Cooper and Chryssafidou, 

2018; Slater et al., 2019; Schaffer et al., 2021). A US survey has shown that the two most 

popular platforms for tele-health or tele-counselling are Google Meet and Hangout, both 
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33.6%, whilst Zoom’s popularity equalled 29.7% (Schaffer et al., 2021). Notably, such 

platforms are easily accessible, easy to use and used in everyday life outside of counselling.  

Internationally, a US study by Mason, Griffith and Belser (2019) explored the use of 

technology by school-based counsellors, with findings indicating that whilst school-based 

counsellors used technology such as electronic data management systems, the general use 

of technology was more for organisational than communication purposes. Other research 

from the Philippines also shows the utility of online chat; the sharing of work, documents or 

images; and even messages when a counsellor is off-line or unavailable (Landicho and 

Banawan, 2020).  

 

2.5.2 Benefits of technology  

 

Across the literature, research into online counselling with children and young people has 

demonstrated its potential for increased accessibility for school-based counsellors reaching 

school-age clients with psychological barriers, or those unwilling to engaging in face-to-face 

counselling and those who perceive a higher level of privacy using technology (Glasheen 

and Campbell, 2008; Hanley, 2009; Herald, 2013; Phelps et al., 2016; Mason, Griffith and 

Belser, 2019). Additionally, other literature has suggested that for those with autism or those 

who are immune-suppressed, the use of technology can be beneficial (Wang and Reid, 

2011; Smith et al., 2020; Murphy et al., 2021; Southey, Morris and Saini, 2021). 

 

Technology is also suggested to offer school-based counsellors a greater flexibility in 

meeting the individual needs and circumstances of clients (van Rijn, Cooper and 

Chryssafidou, 2018). Such flexibility is considered especially relevant for the ‘tech-savvy’ 

users and for young clients (in particular boys), for whom it is a familiar and well-liked 

medium. Additionally, technology can provide an ease for accessing counsellors outside of 

school time and is easily accessible with regards to cost, fewer transport barriers and 

training. (Street, 2014; Hennigan and Goss, 2016; Mason, Griffith and Belser, 2019; Murphy 

et al., 2021). Such benefits are supported by recent US findings by Stewart et al. (2020) 

proposing that tele-psychotherapy reduces barriers, such as the need for carers to find 

money for travel, taking time off and driving long distances. Although it is noteworthy in this 

study that success was also partially due to parallel strategies, such as the use of text 

messages and reminder phone calls to clients, in addition to dealing with caregivers 

concerns at the outset and throughout sessions (Stewart et al., 2020). 
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2.5.3 Challenges of technology 

 

The use of technology for supporting children and young people’s mental health and 

wellbeing is not without its challenges. In a UK study, Hennigan and Goss (2016) sought to 

capture secondary school counsellors’ perceptions on using technology, with findings 

indicating that technology itself is not the main barrier to its use but rather it is school-based 

counsellors’ perceptions of technology’s unsuitability for clients. This is supported by more 

recent evidence by Békés and Aafjes van Doorn (2020) who argue that some 

psychotherapists hold unhelpful negative attitudes regarding an ineffectiveness of online 

therapy. Certainly, recent US research into school psychological services has highlighted 

three notable problems with technology: the child or family not signing on; managing the 

work-life balance for the psychologist; and the child or family not having adequate internet 

access (Schaffer et al., 2021).  

 

In a study by King et al. (2006) exploring the use of telephone counselling compared to 

online counselling, findings showed that the impact of the session for young clients was 

more significant than the therapeutic alliance. The findings also highlight that the ease of 

communicating in telephone counselling was found to be more efficient for clients compared 

to online counselling (King et al., 2006). The concept of therapeutic alliance was highlighted 

by Békés and Aafjes van Doorn (2020) where participants were concerned about being less 

able to communicate empathy and build therapeutic alliance. This is supported by van Rijn, 

Cooper and Chryssafidou (2018) who highlight that software can be an obstacle to the 

therapeutic relationship with certain groups or in certain situations. However, other evidence 

has indicated that a positive therapeutic relationship is possible in online counselling and can 

lead to effective outcomes (Hanley, 2009; Hennigan and Goss, 2016).  

 

Within the literature reviewed, views from participants in one UK study suggest a link 

between deprivation and mental ill-health and wellbeing, which raises a concern for access 

to online services for those more likely to need school-based counselling but potentially 

being less able to afford it (Platt et al., 2021). This is supported by Schaffer et al. (2021) in 

relation to the role that American school psychology services have, with one notable 

challenge during the COVID-19 crisis indicated as children from low income or rural areas 

not having access to the internet via a tablet or personal computer. Resources and funding 

are common threads within literature reviewed, with evidence from the US noting that limited 

school resources frequently impact schools’ ability to adopt to new technology whilst 

technical glitches and insufficient internet literacy are also suggested to provide challenges 

(Békés and Aafjes van Doorn, 2020; Murphy et al., 2021). Nonetheless, in some parts of the 
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world such as Zimbabwe, a total lack of internet is a major challenge, whereas in Cyprus 

practical challenges around the enabling infrastructure in schools are stated to require 

development in order to support the use of certain aspects of technology (Beidoʇlu, 

Dinçyürek and Akintuʇ, 2015; Sikhangezile and Modise, 2020).  

 

The challenges are not just with technology itself. Evidence from Hennigan and Goss (2016) 

suggests that counsellors’ perception of technology as unsuitable for clients with special 

educational needs. While Murphy et al. (2020) note that adaptations would be needed, for 

children with disabilities, especially given the recent burden on care givers. Arguably, more 

research is clearly needed related to the suitability and value for using technology when 

working with children and young people with additional needs.  

 

2.5.4 Evidence base for technology in school-based counselling 

 

A blended counselling approach (face-to-face and online) is suggested to be helpful, 

whereby a client may know the school-based counsellor from the school setting and there is 

therefore, a helpful familiarity which can reduce any stigma associated with accessing 

counselling (Danchev, 2016; Glasheen et al., 2018). This is supported by previous results 

reported by Dowling and Rickwood (2015) and Glasheen and Campbell (2008) in Australia. 

Also, a more recent UK study notes an increasing use of technology (often blended with a 

face-to-face approach) which showed promising results, especially in providing access to 

different groups, individuals and during school holidays. This UK study did however, 

acknowledge that the use of technology poses new challenges requiring consideration by 

policy makers (Hanley, Noble and Toor, 2017).  

 

Findings in a small study by van Rijn, Cooper and Chryssafidou (2018) have shown the 

potential of digital-based software to enhance school-based counselling, particularly with 

male clients, those enthusiastic about digital technology and clients with preferences for 

visual communication. However, there are questions about inclusivity, especially issues 

around utility with female clients or clients with non-visual preferences and for clients wishing 

to talk about specific problems or feelings. Additionally, this research utilised a specific 

software package and as such, questions around costs, training and accessibility would 

need to be understood for wider applicability to school-based counselling. The authors, 

whilst suggesting that avatar-based counselling is not a replacement for face-to-face 

counselling, suggest further research is necessary for developing the intervention and 

comparing it with other creative media in counselling. Certainly, evidence from Phelps et al. 

(2016) concurs with this, when studying the effectiveness of online therapeutic relationships 
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with young people with cancer in South Wales. Phelps et al. (2016) indicate that clients 

found it easier to express emotions through avatar-based software. Notably, Phelps et al.’s 

(2016) study also demonstrated the complexities of bringing research evaluation and clinical 

practice together in an ethical way, especially in the context of recruiting participants.  

 

Online counselling is reported to uniquely improve clients’ levels of hope over a six-week 

period (Dowling and Rickwood, 2015) although other evidence suggests that online 

counselling sessions do not differ in effectiveness compared to face-to-face (Békés and 

Aafjes van Doorn, 2020). In comparison, the use of techniques like mindfulness-based 

interventions, are reported to reduce mental health and wellbeing difficulties whilst being 

easy to deliver online to young clients during the COVID-19 crisis. This would suggest there 

is scope for opportunities with online counselling (Malboeuf-Hurtubise et al., 2021). In 

support of this, recent Canadian findings by Southey, Morris and Saini (2021) have 

demonstrated scope for effectively working online with autistic children, who reported feeling 

more comfortable with sharing and analysing therapeutic challenges from the safety of a 

physically distanced space. While other findings from a Hong Kong study, demonstrate the 

successfulness of online counselling with young people for alleviation of emotional distress 

and social withdrawal symptoms. While, other results have shown reduction in suicidal 

thinking in medical students (Li and Leung, 2020). Although not specifically focused on 

school-based counselling, recent evidence from Su et al. (2021) is significant as it strongly 

indicates that tele-health reduces commuting costs, increases geographic accessibility and 

provides opportunities for interventions in natural environments, including care-givers and 

siblings.  

 

Evidence, particularly related to the use of technology in counselling during the COVID-19 

crisis is limited in the context of children and young people. Nonetheless, a Békés and 

Aafjes van Doorn (2020) study with a broader focus involving 145 psychotherapists from 

Europe and North America, shortly after the COVID-19 crisis began, indicates a positive 

attitude for using online psychotherapy, suggesting a likely future use. However, a number of 

significant influencing factors emerged from this study, such as psychotherapists’ past 

experiences with online therapy, clinical experience, geographic location and transition 

experience during the COVID-19 crisis. The positive attitudes to delivery of online therapy 

were linked to previous experience and preparedness of both clients and psychotherapists 

(Békés and Aafjes van Doorn, 2020).  

 

In a UK healthcare-related study, addressing challenges with remote service delivery in tele-

psychiatry, evidence-based psychological treatments such as CBT, interpersonal therapy, 
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exposure therapy, and psychodynamic psychotherapy yielded positive outcomes (Smith et 

al., 2020). However, whilst the authors note the potential success of a blended online and in-

person approach to mental health and wellbeing provision, they also emphasise the 

necessity for expanded guidance to address a blended approach for tele-psychiatry. While 

Smith et al.’s (2020) study is predominantly focused on supporting mental health and 

wellbeing from a medical perspective, such findings are further supported following lessons 

learned from times of crisis internationally (Malboeuf-Hurtubise et al., 2021). 

 

2.5.5 Ethics and technology 

 

Noting the pace at which technology advances, evidence from an Australian study in 2009 

suggests that many ethical and legal issues with a school-based online counselling service 

were due to personal scepticism rather than genuine obstacles (Glasheen and Campbell 

2009). However, recent literature, potentially linked to advances in technology has 

highlighted some genuine challenges in the US, for example, Schaffer et al. (2021) has 

indicated that technology remains new in the field of education (including school-based 

counselling) when compared to medicine and business and presents potential ethical and 

confidentiality concerns. Another key challenge raised in one study of North Cypriot school-

based counsellors also reported a lack of ethical principles for online counselling (Beidoʇlu, 

Dinçyürek and Akintuʇ, 2015). This is supported by research in Hong Kong suggesting that 

practitioners will inevitably encounter new technological challenges and ethical issues and 

therefore, more research is required to consolidate and steer counselling services (Li and 

Leung, 2020).  

 

A recent Australian literature review by McVeigh and Heward-Belle (2020) investigated the 

global evidence base for ethical issues associated with online counselling, albeit specifically 

in the context of mal-treatment for children and young people rather than a broader context 

of a crisis. The review suggests that ethical issues exist around establishing identity, age 

(not just access to technology but parental consent), suitability, provision of consent, and 

confidentiality. The review also highlights a lack of global agreement about reporting any 

issues outside of national practice or jurisdiction, for example, reporting abuse in another 

country.  

 

When reviewing the issues raised by McVeigh and Heward-Belle (2020) alongside guidance 

from UK professional bodies in response to the COVID-19 crisis, there is some potential 

inconsistency and gaps in guidance relating to issues such as consent, parents as 

gatekeepers, confidentiality, contracting and client suitability for transitioning to online 
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service delivery (ACP, 2020; BACP, 2020; BPS, 2020; BACP, 2021b; BACP, 2021c). 

Arguably, if technology is going to play a blended role within school-based counselling, such 

issues must be addressed in order to enhance the consistency and rigour of professional 

guidance. 

 

By far, the most discussed issue in the context of school-based counselling, ethics and 

technology, concerns training and professional competence. Historically guidance in such 

areas from professional bodies has remained more generic. For example, the BPS’ Code of 

Ethics and Conduct (2018) articulates that psychologists should consider ‘possession or 

otherwise of appropriate skills and care needed to serve person and peoples’ (BPS, 2018, p. 

6). In addition, BACP (2018, p. 14) guidance asserts the importance of counsellors working 

to professional standards and that practitioners ‘must be competent to deliver the services 

being offered’. Given the sudden nature of the COVID-19 crisis and the transition to many 

online services, it is perhaps to be expected that literature highlights a lack of training 

(Quilter-Pinner and Ambrose, 2020).  

 

Nevertheless, as early as 2013, a UK scoping study suggested that all counsellors required 

additional training to deliver online services (Street, 2014). This was also highlighted by 

McVeigh and Heward-Belle (2020) in an Australian study, who noted the need for 

counsellors to develop professional competence and concurs with the findings of Békés and 

Aafjes van Doorn (2020). By comparison, recent UK evidence highlights the lack of training 

for all school staff on mental health and wellbeing, noting that often training provision is 

constrained to only one staff member who is then expected to disseminate the training to 

other school staff (Platt et al., 2021).  

 

While training has been available to school-based counsellors on the use of technology for 

some time, training does not appear to reach or be accessible to all school-based 

counsellors, although such a need is recognised (Hennigan and Goss, 2016; Mason, Griffith 

and Belser, 2019). Whilst it has been suggested this may be due to some school counsellors 

feeling uncomfortable about using technology and the knowledge and skills required for its 

use (Glasheen and Campbell, 2008; Glasheen et al., 2018; Mason, Griffith and Belser, 

2019). Although, a significant limitation of the study by Glasheen et al. (2018) is its limited 

generalisability as it was conducted in only one Australian state.  

 

School-based counsellors’ past experiences using technology may also be a factor that 

contributes to its continued limited use in school-based counselling, together with therapists’ 

concern about how empathy and core counselling conditions may be demonstrated when 
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using an alternative means to face-to-face delivery (Békés and Aafjes van Doorn, 2020; 

Kaess et al., 2020). However, since the COVID-19 crisis, guidance from professional bodies 

has expanded to address some professional and moral issues. In guidance from 

professional bodies published during the COVID-19 crisis, the Association of Child 

Psychotherapists (ACP) recommended that its members undertook training in working online 

whilst the association itself also considered exploring training options for remote training and 

working online (ACP, 2020). Other organisations, such as the BACP and BPS, have also 

responded to the COVID-19 crisis and transition for many counsellors and psychologists in 

using technology, by providing online training and updating guidance and competency 

frameworks (BACP, 2019, 2021a, 2021b; BPS, 2020).  

 

Access and equitable provision of technology has already been identified as an ethical 

concern, especially for those from deprived backgrounds (Mason, Griffith and Belser, 2019; 

Murphy et al., 2021; Platt et al., 2021; Schaffer et al., 2021). However, further ethical 

questions are outlined as outstanding. For example Murphy et al. (2021) challenge the 

extent of the application of reasonable adjustments for US provision of online services for 

children with disabilities. Whereas in the UK, recent research has highlighted that in 

principle, digital therapy could improve access and efficiency in school-based counselling but 

notes also, the need for further research (Cooper et al., 2021).  

 

Issues with privacy and the use of technology have been found to be both advantageous 

and disadvantageous within the literature. On one hand, it has been proposed that 

technology provides a level of anonymity if desired, and privacy for those preferring not to be 

identified as accessing such services (Glasheen and Campbell, 2008; Phelps et al., 2016; 

McVeigh and Heward-Belle, 2020). On the other hand, if a child or young person does not  

have access to technology or is required to access services from home, privacy issues may 

arise, especially in the context of home or parental problems (Hanley, 2009; Phelps et al., 

2016). Nonetheless, Murphy et al. (2021) suggest that while privacy protection was a 

previous concern, more recently families have reported feeling more comfortable with 

privacy protection across service settings.  

 

Other areas of ethical concern which were touched upon in some elements of literature have 

considered issues such as parents as gatekeepers to clients (Phelps et al., 2016), 

confidentiality (Békés and Aafjes van Doorn, 2020), autonomy by counsellors to fund or use 

technology (Hennigan and Goss, 2016) and the potential for adverts, free software, 

endorsements and the broader commercialisation of counselling services raising issues of 

integrity and conflict of interests (McVeigh and Heward-Belle, 2020).  
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2.6 School-based counselling in a time of crisis  

 

2.6.1 The concept of a crisis and its Impact on demand for mental health and 

wellbeing services  

 

Macdonald (2016) suggests that the core element of any crisis definition is when an 

individual feels overwhelmed. As such, the crisis is not so much the event itself but how an 

individual reacts to that event, their diminished functioning and the failure of their coping 

skills to improve function. In this context, it could be argued that school-based counsellors 

deal with clients’ personal crises on a daily basis and as a result, at an individual level, trying 

to define a crisis can be subjective, ambiguous and lack precision (Eastham, Coates and 

Allodi, 1970). Consequently, little can be gained from trying to determine the elements and 

factors that make up a crisis. However, it is clear that quantitative analysis of literature for 

this review suggests that a crisis can be broadly classified as either human-made (e.g., 

terrorism or shooting) or natural (e.g., hurricane or pandemic). 

 

Given the recency of the COVID-19 crisis, limited literature currently exists on the impact of 

global pandemics on children and young people’s mental health and wellbeing.  

Nonetheless, emerging evidence strongly indicates that access to specialist CAMHS is 

reported to be decreasing as services struggle with increasing referrals and fewer resources. 

The COVID-19 crisis is also reported to be accelerating changes in adults’ mental health and 

wellbeing, particularly emerging adults, with children and young people predicted to be even 

more vulnerable (Holmes et al., 2020; NHS Digital, 2020; Pierce et al., 2020). Consequently, 

increasing access to effective mental health and wellbeing support for children and young 

people is critically proposed to prevent long-term impacts into adulthood (Finning et al., 

2021).  

 

Notably, large scale disasters or times of crisis such as ‘9/11’, school shootings and natural 

disasters are observed to be correlated with increased depression, PTSD, anxiety and 

suicide in children (Schaffer et al., 2021). Whilst it has been claimed that children and young 

people’s mental health and wellbeing needs are over-looked following disasters, it is also 

recognised that local school systems have a major impact on a community’s ability to adapt 

following a time of disaster (Agyapong et al., 2020). Notably, it has recently been proposed 

that the COVID-19 crisis can be seen as an opportunity to reset and ‘build back better’, with 

proposals that include the UK government’s support for schools adopting a whole school 

approach to wellbeing involving an annual wellbeing assessment for every teacher and pupil 

across the country (Quilter-Pinner and Ambrose, 2020).  



34 
 

2.6.2 The role of a school-based counsellor in a time of crisis 

 

UK literature and policies demonstrate a paucity of information regarding the role of a 

school-based counsellor in a time of crisis. Arguably, this is because of a lack of a major 

crisis within the UK that has impacted over a large area or for an extended period of time.  

For example, DfE’s publication, ‘Counselling in Schools: blueprint for the future’ asserting the 

strong expectation that all schools make counselling available to pupils, has no reference to 

‘crisis’ (DfE, 2016b). Even when there has been a significant event, for example, the 

Manchester Arena terrorist attack in 2017, much of the Government advice signposts 

support outside of the school setting (NHS, 2017). Furthermore, guidance is lacking within 

the context of psychology when compared to other areas, such as psychiatry (Smith et al., 

2020).  

 

Although times of crisis are rare globally, man-made events like the terrorist attacks in New 

York (2001), Boston (2013) and Manchester (2017), together with violent attacks like 

Columbine school shootings (1999) and Virginia Tech massacre (2007), are reported to 

have increased in prevalence (Fein, Carlisle and Isaacson, 2008). Furthermore, with 

significant natural disasters over the last twenty years such as Hurricane Katrina (2005) and 

Christchurch earthquake (2011), the direct and indirect impact of such worldwide crises, 

especially for school communities, is indicated to have created a heightened awareness of 

the importance of schools planning, preparing for, and recovering from a crisis (Studer and 

Salter, 2010). From a UK perspective, in living memory, not until the crisis of COVID-19, has 

a large scale, prolonged crisis been experienced, similar to any time of crisis in the US. And 

even in the context of the global pandemic, most literature relating to school-based 

counselling is focused on managing and recovering from the crisis, rather than preparation. 

This next section considers literature, mainly from the US, across three themes around the 

roles of the school and the counsellor in preparing for, and responding to, a crisis.  

 

2.6.3 Preparing for a crisis 

 

The concept of a whole school approach (reviewed earlier) argues that school-based 

counsellors in the UK should be involved in all elements of mental health and wellbeing 

within the school context. This is proposed to include; preparation for a crisis in both policy 

and whole school resilience. This is supported by a 2021 UK study suggesting that 

headteachers, SENCOs and safeguarding leaders desired to see a greater emphasis on 

prevention rather than intervention (Platt et al., 2021). US literature is broadly consistent 

regarding the potential importance associated with the role of school-based counsellors in a 
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time of crisis concerning  planning and preparation (Allen et al., 2002; Smith and Sandhu, 

2004; Jaycox et al., 2007; Morrison, 2007; Chandras, Chandras and DeLambo, 2008). 

However, findings from Studer and Salter (2010) indicate that despite this potential 

importance, there is still a lack of involvement from school-based counsellors in crisis 

planning.  

 

From a US perspective, research has recommended that crisis counselling should be 

embedded within a multi-dimensional system that focuses on preparedness and prevention 

(Morrison, 2007). This is supported by a broad base of literature outlining how US school-

based counsellors have effectively worked with teachers, students and parents to develop 

emotional literacy and to establish a safe and nurturing school learning environment. Such 

engagement is indicated to have enable students to develop meaningful connections, 

effective conflict resolution and prosocial skills. These proactive ways are suggested to help 

reduce the risk of human-made crises through pro-social programs that empowered students 

to find alternative ways of resolving problems amicably and be more resilient in response to 

such events (Smith and Sandhu, 2004; Crepeau-Hobson, Filaccio and Gottfried, 2005; 

Morrison, 2007; Chandras, Chandras and DeLambo, 2008; Fein, Carlisle and Isaacson, 

2008; Studer and Salter, 2010; ASCA, 2019; Pincus et al., 2020).  

 

However, while interventions and involvement from US school-based counsellors are 

proposed to be effective, counsellor training is suggested to be too general, leaving school 

counsellors unprepared when responding to mental health and wellbeing needs following 

Hurricane Katrina and Rita (Jaycox et al., 2007; Kataoka et al., 2009; Kanter and Abramson, 

2014; Goldman et al., 2015). Indeed, the Council for Accreditation of Counselling and 

Related Educational Programs (2016) has recommended that counsellors should develop 

and learn crisis counselling skills. Despite this, it has been intimated that trainers and 

supervisors often do not feel well-positioned to teach on crisis topics due to lack of research, 

training, and resources (Asselt, Soli and Berry, 2016; Council for Accreditation of Counseling 

and Related Educational Programs, 2016; Brown, 2019).  

 

2.6.4 Responding to a crisis 

 

In the US, schools are recognised at the forefront of mental health and wellbeing support for 

students and the wider school community, with different school community groups 

recognised as playing key functions, both during, and following a crisis (Clettenberg et al., 

2011; Le Brocque et al., 2017). To flourish, it has been stated that students need a safe and 

violent-free environment to learn and whilst there is an expectation that schools offer safety 
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for students and staff for academic attainment, schools also meet physical and psychological 

needs, off-setting detrimental developmental outcomes following exposure to a crisis 

(Abramson and Garfield, 2006; Konakli and Kaplan, 2019). Although this indicates that short-

term interventions are helpful, it highlights the importance of sustainable long-term support 

for mental health and wellbeing.  

 

Returning to school after a crisis has been proposed to provide children and young people 

with a healing environment of routine and structure. Additionally, a whole-school approach 

that is culturally sensitive to the needs of the community has been outlined as important 

(Clettenberg et al., 2011; Nastasi, Overstreet and Summerville, 2011). In directly responding 

to the mental health and wellbeing needs of pupils following a crisis, evidence from Nastasi, 

Overstreet and Summerville (2011) supports the idea of a school curriculum that recognises 

the long-term mental health and wellbeing needs of elementary, junior, and middle school 

pupils in New Orleans, five months after Hurricane Katrina. However, the long-term 

sustainability of the programme was a notable limitation. Similarly, in a qualitative study 

following the Joplin tornado, Kanter and Abramson (2014) demonstrated the important 

contribution schools play to community recovery, recognising the safe environment provided 

for staff and pupils following a crisis. Whilst the authors report that school counsellors 

provided small-group counselling to students, funding for this project was limited to one year 

and did not account for the anticipated mental health and wellbeing needs of some children 

lasting longer than one year (Konakli and Kaplan, 2019). 

 

Some evidence has indicated that school psychologists surveyed about crisis activities in 

one American state, reported that response to critical incidents was the primary focus of their 

crisis plan (Adamson and Peacock, 2007). Whilst the study design was appropriate for the 

research aims, several limitations may constrain wider generalisability. In particular, the 

authors identified some potential response bias based on the 228 responding psychologists 

more likely to endorse answers related specifically to their role. Additionally, another 

limitation may have been the responding school psychologists’ differing knowledge of their 

local district’s crisis practice and intervention plans. Nonetheless, this study offers an 

important understanding about the role of psychologists working in schools in relation to 

crisis planning and practice.  

 

Certainly, research has recommended that the establishment of immediate counselling 

facilities are critical for effective response and recovery (Morrison, 2007). The effectiveness 

of school-based counselling in responding to a crisis has a broad evidence base on 

numerous global events. Berger and Gelkopf (2009) reported evidence from a quasi-
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randomised control trial suggesting the effectiveness of a universal approach in school, 

followed by a targeted approach for dealing with trauma in Sri Lankan elementary school 

children with previous traumatic backgrounds, who were then exposed to the 2004 Boxing 

Day tsunami. However, the intervention programme evaluated in this study was teacher-led, 

with no mention of school counsellors’ involvement. According to Goldman et al. (2015) a 

school-based intervention programme, known as STEP, implemented only one year 

following Hurricane Katrina was found to be effective, convenient, and easily accessible. 

Albeit a notable limitation of this study was the large amounts of missing data resulting from 

some students withdrawing from the research because of relocating to a different area or 

changing schools as larger communities struggled with returning to normality in the short 

term following the disaster. Consequently, this study highlights the challenges of longitudinal 

research and its impact of school-based counselling delivery.  

 

In view of a school-based counsellor’s role, care-giving is suggested as central when 

responding to a crisis, although notably, school-based counsellors are recommended to take 

leadership roles in such times (Fein, Carlisle and Isaacson, 2008). To this end, Fein, Carlisle 

and Isaacson (2008) have outlined four considerations for school-based counsellors: 

preparation to lead, awareness of role conflict, employing subtle counselling skills and 

importance of their own self-care. However, there are some ambiguities within the literature 

despite the role and importance of a school-based counsellor in crisis recovery.  

 

Such ambiguities may relate to the role that members of school staff, such as teachers and 

school leaders, are considered to play when responding to a crisis. Markedly, following the 

Christchurch earthquake in New Zealand in 2011, Fletcher and Nicholas (2016) found that 

school principals played key roles in demonstrating leadership, adapting technology to 

enable communication with the school community and support for pupils. By comparison, 

teachers  have been found to be well-placed in a time of crisis to support the mental health 

and wellbeing needs of pupils. Following the Boston Marathon terrorist attack in 2013, 

teachers were found to effectively perceive students’ wellbeing and determined outreach for 

mental health services (Green et al., 2016; Le Brocque et al., 2017). Nonetheless, it is 

noteworthy in this study that the teachers involved received training in mental health and 

wellbeing from social workers, rather than from school counsellors.  

 

Similarly, evidence from a large-scale study by Tanaka et al. (2019) exploring the long-term 

mental health of adolescent survivors following the 2008 Wenchuan earthquake in Japan, 

found that, following training by mental health volunteers, teacher-led psychoeducation and 

disaster-related storytelling could promote mental health and wellbeing following a disaster. 



38 
 

However, due to the cross-sectional nature of the study, causality cannot be implied and 

therefore, further studies are needed to investigate the effect of these factors on the mental 

health and wellbeing of adolescent survivors.  

 

In contrast to the well-placed position that some school staff are considered to hold in a time 

of crisis, Le Brocque et al. (2017) evaluated post-disaster trauma resources available to 

teachers in Australia and New Zealand. The authors concluded that trauma-informed 

practices within the classroom and school could facilitate better outcomes for children in the 

immediate post-trauma environment and elsewhere. However, one significant drawback of 

the evaluation was that while the authors acknowledged the important role that parents play 

in supporting children’s mental health and wellbeing following a traumatic event, there was 

no acknowledgement of the role that school-based counsellors play following such an event.   

 

From the literature reviewed, evidence also suggests that support services external to a 

school are considered to play an important role in supporting mental health and wellbeing 

following a crisis. After the hurricanes in New Orleans in 2005, some of the first to respond to 

students were professionals, such as social workers and psychologists, trained in mental 

health and wellbeing support (Nastasi, Overstreet and Summerville, 2011; Kanter and 

Abramson, 2014; Reybold et al., 2015). Moreover, evidence suggests that increased 

integration of mental health and wellbeing services into schools during a time of crisis has 

the potential to increase teachers’ ability to comfort students, decrease stigma and improve 

access for support (Green et al., 2016).  

 

In relation to the COVID-19 crisis, a recent American study investigating psychologists’ role 

in schools, found that their hours decreased from an average of 41 hours to 30 hours per 

week, as an initial result of the global pandemic. However, this is potentially related to the 

reduced number of academic assessments. Of note, 62.5% of respondents reported that 

they were providing mental health and wellbeing interventions “no more than what they did” 

before the pandemic. Additionally, 54% of participants also indicated that they provided 

resources for teachers and staff wellbeing, with an increase from 76% to 90% (before and as 

a result of the pandemic). Respondents also indicated a sense of responsibility to provide 

social-emotional support to educators (Schaffer et al., 2021).  
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2.7 Conclusion 

 

This critical review of the literature has addressed school-based counselling for supporting 

children and young people’s mental health and wellbeing, and particularly in the context of 

times of crisis. The literature review has revealed that much of the literature on times of crisis 

stems from a US perspective, where crisis events, of differing degrees, affect schools and 

school communities more frequently.  

 

Although times of crisis are understood to occur much less frequently in the UK, the COVID-

19 crisis has been unprecedented in its scale and duration. Importantly, it is predicted to 

have a long-lasting impact for children and young people’s mental health and wellbeing 

(Pierce et al., 2020; Cowie and Myers, 2021). Whilst in the UK, research on post-primary 

provision of school-based counselling is rich, research on school-based counselling for 

primary-age clients is more limited. Moreover, there is a paucity of research providing an 

understanding of the lived experience of UK primary school-based counsellors delivering 

their service in a time of crisis.  

 

Counselling psychology is notable in its absence from the literature reviewed, arguably as 

there is a minority of counselling psychologists working in school-based counselling 

services, and the historical emphasis on school-based counselling rather than ‘school-based 

psychology’ (Danchev, 2016). This is particularly concerning given the potential long-term 

implications of the global pandemic on mental health and wellbeing. Subsequent critical 

recommendations have outlined the need for development and engagement with schools, 

notably, a BPS response to a report addressing the decline of children’s mental health and 

wellbeing as a result of the pandemic (BPS, 2021b). This response, however, only refers to 

clinical and educational psychologists working more directly with schools. Arguably, this 

highlights an important opportunity for counselling psychologists to understand more about 

primary school-based services that support primary-age clients’ mental health and wellbeing,  

enabling them to make a meaningful contribution to promoting the future development of 

school-based mental health and wellbeing services (Danchev, 2016).  
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Chapter 3: Methodology and study design 

 

3.1 Overview 

 

A methodology is the approach applied for studying a particular research topic and is 

informed by the researcher’s epistemological position. This chapter addresses my rationale 

for choosing IPA as my methodological approach for this study, above other considered 

methodologies. The study design, including participant recruitment, the data collection 

process, evaluation criteria and steps for analysis will be outlined.  

 

3.2 Aims and research question 

 

The present study aims to explore the lived experience of school-based counsellors in 

England, delivering their service to primary-age clients in a time of crisis. Through this 

exploration, the research aims to provide insights and understandings of how a time of crisis 

was understood by school counsellors and what it meant for them.  

In consideration of the gaps identified in the critical literature review, the research question 

for this study is as follows: 

“What is the lived experience of primary school-based counsellors delivering 

their service in a time of crisis?” 

 

3.3 Epistemology 

 

My epistemological position lies within critical realism which is positioned in a constructivist-

interpretivist paradigm. Fundamental to counselling psychology is a humanistic philosophy 

that recognises the unique values, differences and subjective experiences of individuals 

(Ponterotto, 2005; Henton, 2016). Counselling psychology, therefore, moves away from the 

more traditional positivist-empiricist model of psychology that aims to find a truth and 

objectivity. Differences between individuals’ subjective meanings may instead be attributed 

to their different experiences of reality.  

 

As a counselling psychology practitioner, I therefore acknowledge that reality can be created 

through social, cultural and historical influences that exist outside of my own perceptions. 

Through my own process of making sense of individuals’ understanding, I can attempt to 

make sense of how they experience the world. Although I accept there are limitations to 

directly accessing and fully understanding such experiences (Larkin and Thompson, 2012). 

Notably, Smith, Flowers and Larkin (2009) highlight that a researcher will inevitably apply 
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their own understandings and assumptions that shape the research journey. Consequently, 

engagement in reflexivity is fundamental for ensuring a rigorous and robust research project, 

(Willig, 2013).  

 

3.4 Qualitative methodology 

 

Ponterotto (2005) has asserted that counselling psychology has typically been dominated by 

quantitative research methods based on positivist and postpositivist paradigms, thereby 

limiting the profession’s ability to expand the field in significant ways. This would suggest 

that adopting a diversity of approaches is necessary in order for the field of counselling 

psychology to advance and improve, ultimately leading to enhanced quality of services for 

clients (Ponterotto, 2005). Whilst quantitative approaches are useful for testing relationships 

between variables which in turn can be measured enabling analysis of numbered data, 

qualitative approaches are argued to increase the nature and breadth of phenomenon under 

study (Creswell and Creswell, 2018).  

 

Ritchie and Ormston's (2014) view is particularly relevant to this study as they point out that 

qualitative approaches offer an opportunity for the participant, who may be a specialist with 

uniquely held views, in this case a primary school-based counsellor, to ‘unpack’ complex 

issues. The participant or phenomena may be in a role that is poorly defined or understood 

but a qualitative approach will help to explore the ‘how’ and ‘why’ of their experience. A 

central aim of qualitative research is capturing some aspect of the psychological or social 

world to record its complexity. From this, the qualitative researcher can create an organising 

framework to facilitate interpretation (Braun and Clarke, 2013).  

 

As the present study intends to make an original and important contribution to knowledge 

and practice, by providing an understanding of the lived experience of primary school-based 

counsellors in England, delivering their service in a time of crisis, a qualitative 

methodological approach was considered most suitable. By adopting a qualitative 

methodology, the present study will provide the field of counselling psychology with a 

meaningful understanding of the depth of issues around the delivery of primary school-based 

counselling in a time of crisis. In doing so, the study intends to help counselling psychology 

contribute to the broader conversation about primary school-based counselling at a more 

macro level. Furthermore, this study will provide an understanding to counselling 

psychologists to enable them to make a meaningful contribution to promoting the future 

development of primary school-based mental health and wellbeing services. 
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 3.5 A brief history of Interpretative Phenomenological Analysis (IPA) 

 

IPA is one particular qualitative research approach in psychology which has become well 

established in the UK (Smith, 2004). IPA studies are believed to provide vital insights into 

psychosocial processes and personal experiences which can be valuable on a number of 

levels. IPA is predominantly concerned with analysis of the lived experience of an individual 

and the meaning that the individual attributes to their experience. In doing so, IPA looks to 

understand the individual’s relatedness to their world and what matters to them through their 

meaning-making (Larkin and Thompson, 2012). Despite this, doubts have been raised as to 

whether IPA can truly capture experiences and the related meanings or whether it is merely 

a practice for capturing views of experiences (Tuffour, 2017). Nonetheless, IPA conducted 

with rigour is committed to an approach which explores, describes and interprets the 

individual’s sense-making of their experiences (Smith, Flowers and Larkin, 2009).  

 

In seeking to examine a specific issue (one that matters to people) as far as practicable, in 

its own terms, IPA recognises that this will almost certainly require a dynamic process of 

interpretation from both the participant and also the researcher (Shinebourne, 2011). In 

doing so, the researcher seeks to find a more direct interpretation of experiences and events 

as well as an experiential understanding of relationships and their complexities (Eatough and 

Smith, 2017). A proactive role in the sense-making and interpretation process is therefore, 

required by the researcher (Smith and Osborn, 2008). Nevertheless, such interpretation is 

subjective and interpretation by one researcher may be very different to what is interpreted 

by another (Brocki and Wearden, 2006; Smith, Flowers and Larkin, 2009). Challenges of this 

include that one researcher may be unaware of their own inactive or unconscious biases 

which may result in some data being considered unimportant and subsequently, 

unaddressed. Therefore, to enhance the trustworthiness of the IPA analysis, both rigorous 

researcher reflexivity is recognised as crucial to explore personal experiences that have led 

to interest in the research topic as well as engagement with supervisors or colleagues to 

illuminate potential biases and sensitivities which could otherwise sabotage the research 

(Smith, Flowers and Larkin, 2009; Larkin and Thompson, 2012; McCormack and Joseph, 

2018).  

 

IPA’s foundations were first articulated in the 1990s as an approach in the psychology of 

experience in clinical and counselling psychology. Although it has been criticised as the 

default methodology for many students, resulting in descriptive and poorly constructed 

projects that do not demonstrate good quality (Hefferon and Gil-Rodriguez, 2011), IPA 

research can be found globally in a broad spectrum of domains, from organisational studies 
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to education and health (Shinebourne, 2011; Eatough and Smith, 2017). Notably, the 

conceptual interest in personal experiences of events and subjective experiences is not 

something new and as such, IPA associates itself with a longer-term intellectual trend 

associated with hermeneutics and phenomenology (Eatough and Smith, 2017). The 

questions of an IPA researcher shape the strategy for data collection which is inductively 

analysed in order to understand the depth of meaning that participants associate to their 

experiences. The researcher uses qualitative questions such as ‘why’ and ‘how’ to 

understand and explore the lived experience as opposed to a more quantitative focus on 

measuring or predicting. The researcher’s personal reflexivity through constant self-analysis 

and self-evaluation is key. It involves the use of the researcher’s subjective judgement while 

being clearly understanding of, and in touch with how, their personal preconceptions 

influence and shape the knowledge being produced (Willig, 2013).  

 

Notably, IPA is recognised to have two main aims; the first is around the sense-making of 

participants’ lived experience on a case by case basis. The second aim is the subsequent 

detailed interpretation and analysis of patterns of convergence and divergence across 

cases; the unexpected and expected relationships between phenomena. As a result, 

knowledge is generated through a process of modifying categories of meaning through 

interaction with the data (Braun and Clarke, 2013; Eatough and Smith, 2017; Tuffour, 2017).  

 

3.6 Theoretical underpinnings of IPA 

 

IPA has three main theoretical underpinnings: phenomenology, hermeneutics and idiography 

(Smith, Flowers and Larkin, 2009; Tuffour, 2017). These will now be critiqued in turn.  

 

3.6.1 IPA and phenomenology 

 

IPA seeks to understand the lived experience and phenomenology is the philosophical 

approach it uses. Tuffour (2017) notes that IPA integrates the works of four phenomenology 

philosophers (Husserl, Heidegger, Merleau-Pony and Sartre) to create a pluralist and 

singular endeavour existing in a continuum. Smith, Flowers and Larkin (2009) have stated 

that using a phenomenological approach, with a focus on its exploratory nature and focus on 

how individuals may attribute meaning, to be particularly useful in under-researched areas.   
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3.6.2 IPA and hermeneutics 

 

Hermeneutics is the second theoretical element within IPA and is concerned with the theory 

of interpretation of the lived experience (Smith, Flowers and Larkin, 2009). Hermeneutics is 

both an art and a science of interpretation or meaning whereby experience and meaning are 

closely intertwined; language being the descriptive and expressive force of experience. By 

doing so, the analysis, interpretation and reinterpretation of the data reveals a profound 

depth (Tuffour, 2017). A figurative use of language requires investigation by the researcher 

alongside textual interpretation to reveal knowledge and understanding. IPA assumes that a 

participant’s experience can be captured in their language and that nuances, such as use of 

metaphors can expose underlying meaning within participants’ experiences (Willig, 2013; 

Pietkiewicz and Smith, 2014; Tuffour, 2017).  

 

Such close interpretation by the researcher may expose their own preconceptions. However,  

this is not necessarily unhelpful, as a researcher’s self-awareness of their relationship 

between their prior understanding and interpretation, may lead to a more rigorous and 

cyclical reflexive bracketing (Larkin and Thompson, 2012; Willig, 2013; Eatough and Smith, 

2017). In a process of ‘double hermeneutics’, the IPA researcher is making sense of a 

participant’s sense-making in a simultaneous and dynamic way. This reflects well within a 

hermeneutic circle with a multi-level dynamic relationship between the participant (the part) 

and the broader knowledge and experience of the researcher (the whole) (Smith, Flowers 

and Larkin, 2009; Tuffour, 2017).   

 

3.6.3 Idiography and IPA 

 

A third theoretical underpinning of IPA is idiography, as it focuses specifically on the issue 

under investigation. In doing so, IPA aims to understand in detail what a particular 

experience was like for the specific individual, in this case a school-based counsellor, and 

how that individual is making sense of what is happening to them. In this study, IPA avoids 

making sweeping generalisations across the experiences of all UK primary school-based 

counsellors and follows an analytical process; focusing on the lived experience of each 

particular participant in detail, before making a more cross-case analysis comparing 

similarities and differences of the lived experience across all participants. This idiographic 

nature of IPA is suggested to offer a nuanced exploration of a participant’s lived experience 

thereby, capturing patterns of meaning to reflect participants’ shared experience (Smith and 

Osborn, 2008; Smith, Flowers and Larkin, 2009).  

 



45 
 

3.7 The choice for IPA over other approaches  

 

The distinctive characteristics outlined above, are unique to IPA and are important to 

highlight, as they underpin my rationale for using this methodology. A number of qualitative 

approaches are available to researchers and in the developmental stages of my study, 

notably; grounded theory, narrative analysis and discourse analysis. Based on their similar 

epistemological positioning, these were considered as possible alternative methodologies to 

IPA for exploring the lived experience of a small sample of primary school-based counsellors 

who worked in England, delivering their service during a time of crisis (Ponterotto, 2005). 

These three approaches will now be critiqued in relation to the aim of this study in order to 

justify my choice of IPA.  

 

Firstly, a grounded theory developed by (Glaser and Strauss, 1967) was one methodology 

considered. It is suggested to be a suitable methodology for discovery-oriented research in 

areas that are under-theorized (Burck, 2005). A strength of a grounded theory approach is 

its ability to help a researcher to generate theory about processes and to create theoretical 

analyses of social worlds. It is particularly suitable for finding categories of meaning within 

individual accounts and is recognised as a popular method for counselling psychology 

research with an increasing number of studies moving away from a positivist approach, 

rooted instead in a constructivist epistemology (Ponterotto, 2005). The sociological stance of 

grounded theory generally supports broader theoretical explanations (Willig, 2013). 

However, it is often more concerned about perceptions of an experience rather than 

participants’ meaning-making of their lived experience. It has been criticised for its 

unsuitability to wider psychological research and to achieve a full understanding of a 

phenome before Willig (2013) non, Willig (2013) has proposed that a synthesised approach 

of grounded theory and phenomenology is needed.  

 

For understanding lived experience, phenomenological research methods are proposed as 

more suitable (Willig 2013). The aim of the present study was not to create a theory about a 

social phenomenon but instead to create a rich analysis of participants’ lived experience in a 

time of crisis in order to contribute to, and enrich existing understanding about primary 

school-based counselling (Smith, Flowers and Larkin, 2009). As IPA is concerned with 

exploring people’s lived experience and is fully committed to understanding the meanings 

people hold of that experience (Smith, 2004, 2011; Smith, Flowers and Larkin, 2009), IPA 

was therefore, considered a more suitable psychological approach to meet the aims of the 

present study.  
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Discourse analysis was another approach considered which is suitable for examining 

meanings in texts, therapy sessions or research interviews and shares similarities with 

phenomenological research (Burck, 2005). It is concerned with how people construct and 

talk about their experiences which could be applicable to the lived experience of school-

based counsellors delivering their service in a time of crisis (Eatough and Smith, 2017). 

Whilst there are a number of different approaches for discourse analysis, it broadly aims to 

identify the distinctive language that individuals use to make sense of their social world and 

to examine the constraints and consequences. Discourse analysis can focus on an 

interaction in terms of the ways in which certain topics or themes are discussed therefore, 

one intention of analysis is understanding the different ways language performs in individual 

accounts.  

 

Whilst IPA acknowledges the action-oriented nature of talk, talk is considered to represent 

only a small part of people’s communication. For IPA researchers, people’s lived 

experiences are positioned much more deeply than in the linguistic interactions (Smith, 

Flowers and Larkin, 2009; Eatough and Smith, 2017). Discourse analysis is a valuable 

approach for understanding social reality concerning how participants use language to talk 

about their experience. However, an IPA approach was recognised as more suitable for the 

present study which aimed to gain an in-depth understanding of the aspects of school-based 

counsellors’ lived experience that mattered to them, as they delivered their service to 

primary-age clients in a time of crisis (Eatough and Smith, 2017).  

 

A third methodological approach was narrative analysis which is suggested to be well-suited 

to therapeutic explorations (Burck, 2005). This approach aims to explore the way that 

individual accounts are presented and considers self-narrations as both claims of identity 

and constructions. It is suggested to be particularly useful for examining how individuals 

provide an account of themselves and construct their story, especially when those accounts 

are rooted in different languages. Narrative analysis maintains a focus on subjective 

understanding and expertise, but a broader context often includes aspects of social theory 

and the political realm (Eatough and Smith, 2017). It is concerned with the ways that 

individuals create their own stories to interpret the world (Burck, 2005). To this end, narrative 

analysis identifies the basic story being told, focusing on the way an account or narrative is 

constructed, the intention of the teller and the nature of the audience as well as the meaning 

of the story or plot.  

 

Whilst this approach may share commonalities with IPA given its social constructionist 

underpinnings, Smith, Flowers and Larkin (2009) highlight that narrative analysis is only one 
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method for sense-making. As the present study was interested in understanding participants’ 

meaning-making and sense-making of their lived experience, rather than concerned with 

how participants constructed their stories to interpret their social world, IPA was regarded a 

more suitable approach (Smith, Flowers and Larkin, 2009).  

 

3.8 Reflexivity  

 

Reflexivity involves ways of questioning attitudes, reactions, thoughts, and customary 

actions to attempt to understand the researcher’s role in relation to others. Reflexivity is 

imperative for providing a plausible and credible explanation of participants’ accounts and 

avoiding assumptions and biases (Holloway and Biley, 2011; Clancy, 2013; Bolton, 2014). It 

is crucial for researchers to undertake an active process of reflexivity throughout the entire 

research process, particularly in interpretative research (Clancy, 2013). Furthermore, the use 

of research journals and logs are suggested to establish the researcher’s centrality and offer 

clues to the interpretation and creativity behind new understandings of people’s experiences 

(Jasper, 2005). Nonetheless, as an active process, reflexivity may be both difficult and 

probing and crucial to enable researchers to become self-aware and therefore able to see 

any influences that could affect data collection or analysis. This increased understanding in 

turn enables a more rigorous approach to interpretation (Clancy, 2013). 

 

This reflexive way of engaging with, and understanding, the research process feels intuitively 

appropriate for me as a trainee counselling psychologist, as it echoes the way I work 

therapeutically with my clients in clinical practice. To help facilitate reflexivity, keeping a self-

reflective research journal or diary (Appendix 1) was a helpful strategy for capturing personal 

biases, assumptions, and goals, making them more available for reflection and subsequent 

review (Clancy, 2013; Bolton, 2014). This practice is proposed to allow deep, meaningful 

and challenging questions to be asked which will be missed if reflexion is undertaken in a 

practical, problem-solving way (Clancy, 2013; Bolton, 2014).  

 

My reflective journal was a useful strategy to enable me to record thoughts, ideas, 

observations and examine some personal assumptions and biases that arose through my 

engagement with the data (Ortlipp, 2008). I used it in different ways and forms, for example, 

it was often used to make notes immediately after engagement with audio recordings or 

transcripts, as a way of capturing my immediate thoughts and ideas about a participant’s 

account. I also used it for noting ideas in a bulleted format relating to the research process 

more broadly. For example, when watching the evening news on 18th February 2021 about 

NASA’s Perseverance Rover landing on Mars, an idea came to me about incorporating the 
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idea of technology ‘landing’ for one of my superordinate themes. I used my reflective journal 

to capture my thoughts in that moment for when I returned to my analysis process. Using my 

journal to capture such methodological decision-making provided a transparent record of my 

research process and particularly demonstrated its inter-changeable, rather than linear, 

process (Ortlipp, 2008).  

 

Although I had one main reflective journal, I also found it helpful to carry a pocket-size 

notebook with me on occasions, such as when I went on long walks, when I would often 

immerse myself in the data by listening to individual audio recordings. Thereby, I could 

capture my thoughts and ideas as they arose which I would then transfer to my main 

research journal. By incorporating my reflections throughout the research process in my 

journal, I was able to develop a critical analysis of my thinking processes in a tangible and 

auditable way, enhancing both the rigour and trustworthiness of my study (Jasper, 2005).   

 

My journey to this research study follows from an early career as a primary school teacher 

before I worked more broadly within the education sector supporting children and young 

people. Through my work, I became increasingly frustrated with many children and young 

people encountering difficulties accessing school-based counselling and the detrimental 

psychological impact this often appeared to have. Despite school-based counselling 

appearing to be an accessible form of early psychological support, it was an under-

resourced provision.  

 

According to Holmes (2020) researcher positionality refers to whether a researcher is an 

‘insider’ or ‘outsider’ of the culture being investigated. In qualitative research, as the 

relationship between participants and researcher is generally direct and personal, such 

positionality is highlighted as an ever-present and essential aspect of the research process 

(Corbin Dwyer and Buckle, 2009). As a trainee counselling psychologist and former primary 

school teacher, researching the topic of primary school-based counselling, I recognised my 

insider position. Such insider positionality is recognised to have both advantages and 

disadvantages. Notably, advantages are suggested to include ease of access to the culture 

being investigated as well as offering the researcher a familiarity with the language or 

‘norms’ (Brannick and Coghlan, 2007). Equally, participants may be more confident and 

trusting in an insider’s ability to represent their story (Corbin Dwyer and Buckle, 2009; 

Berger, 2015). As such, richer data may be collected from the stories participants willingly 

share (Berger, 2015).  
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On reflection of my insider positionality, this helped me to access participants for the present 

study, particularly relating to my contact with school counselling services during recruitment 

and the closed Facebook groups I was able to join in my second recruitment phase. My 

position also offered a familiarity with the language shared during interviews and evidently, 

helped me secure some very candid and heartfelt responses which could be understood to 

indicate participants’ perceived confidence and trustworthiness in me as a researcher.  

 

Nonetheless, the above advantages of insider positionality may also have disadvantages, 

and gains in one area may be lost in another (Hellawell, 2006; Homes, 2020). These are 

suggested to include that prior knowledge of the culture under investigation may result in 

valuable insights being missed and also, participants may leave things unsaid as they expect 

the researcher to know and be able to fill-in gaps (Berger, 2015). It may also be difficult for a 

researcher conducting research within their own culture or group to move between their role 

as a group member and their role as a researcher (Brannick and Coghlan, 2007; Corbin 

Dwyer and Buckle, 2009). Corbin Dwyer and Buckle (2009) have asserted that due to a 

researcher’s familiarity with the research topic, being a complete outsider is not feasible. 

Consequently, they suggest that a researcher’s status prevents them from being complete 

insiders but rather, researchers are always somewhere in-between on the insider-outsider 

continuum (Corbin Dwyer and Buckle, 2009).  

 

On reflection of my positionality, although I made every effort to outline my position as 

researcher to my participants, with the pilot study providing helpful feedback (discussed in 

3.9.1), I was aware that some of my participants perceived my positionality more as an 

insider. This was evident for example when participants used therapeutic language related to 

their service delivery or referred to ethical principles and practice, with an implied 

assumption that I understood the language. Conducting research within my own culture in 

this way as a novice researcher, was challenging looking back. This was especially so in the 

early research stages when I lacked confidence. As such, I acknowledge that some 

participants may have left some things unsaid or insights may have been missed when I did 

not explore some aspects of participants’ lived experience that a researcher in an outsider 

position may have done (Berger, 2015). However, as the interviews progressed and my 

confidence as a researcher developed, I recognise that I became more comfortable 

maintaining an in-between position and was more able to balance explorations more 

confidently (Brannick and Coghlan, 2007; Corbin Dwyer and Buckle, 2009).  
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3.9 Study design 

 

The study used a cross-sectional qualitative research design, with a purposive sample of 

participants, in keeping with IPA requirements. Semi-structured interviews were used, which 

were audio-recorded and transcribed verbatim using a professional transcription service. 

The transcripts were read and re-read alongside listening to the audio recordings so I was 

immersed in the data before analysis using IPA (Smith and Osborn, 2008; Smith, Flowers 

and Larkin, 2009). 

 

3.9.1 Pilot study  

 

A pilot study was conducted with two primary school-based counsellors, who were 

interviewed via a videoconferencing platform. The pilot study was later extended to include a 

third participant who was originally recruited as the first participant for the main study. This is 

discussed in 3.9.3.  

 

During the pilot study, attention was given to the design of the interview schedule and the 

way in which questions were asked and the researcher’s position as researcher, rather than 

therapist. Making my position as researcher explicit was important for two reasons. Firstly, it 

helped to manage participants’ expectations about my responses to the experiences they 

shared; that as a researcher, my responses would be different to my usual responses 

offered as a therapist. Secondly, stating my position aimed to manage their expectations 

about my prior knowledge and understanding of the research paradigm, thus minimising the 

risk that participants might leave aspects of their experience untold, reducing the richness of 

the data (Berger, 2015). 

 

As a researcher who recognised my insider position, I was endeavouring to create an ideal 

situation through a sense of my familiarity with the research topic but at the same time, 

creating a distancing to help foster participants’ sharing of rich accounts (Hellawell, 2006).  

Also, as a trainee counselling psychologist, I had anticipated moments during participants’ 

accounts when I might be drawn to respond as a therapist, rather than a researcher, which 

could have taken the interview in a unintended direction and affected the data collected 

(Burck, 2005; Brannick and Coghlan, 2007; Corbin Dwyer and Buckle, 2009). Therefore, by 

making a distinction about my researcher position, it helped me maintain my role as 

researcher and uphold an inner confidence in that position (Burck, 2005).  
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3.9.2 Insights and lessons learned from the pilot study  

 

The pilot study provided useful insights which influenced the design and procedures of the 

main study.  Such insights related to reviewing interview content, process, my use of 

technology for conducting the interviews, and early themes of lived experience. It also 

helped the development of my skills as a novice researcher (Appendix 3).  

 

From a content perspective, feedback from the pilot participants was very encouraging 

regarding the sequencing and content of my interview questions. However, both pilot 

participants provided feedback that my tone and approach of delivery needed to be softened 

and in places, more light-hearted. This mainly related to my delivery of the pre-interview 

information on risk and governance. On reflection, this was as much about my nerves as a 

novice researcher and as such, the feedback proved helpful for building my confidence as a 

novice researcher and for developing my familiarity with the overall interview process.  

 

From a process perspective, the pilot study highlighted that both pilot participants revealed a 

greater need that I emphasised my role as researcher (during the pre-interview information) 

and what this would mean regarding my responses to the lived experience shared by 

participants. In particular, the pilot participants thought clarification of my researcher role 

would help manage participants’ expectations. Namely, that my responses would not be as 

compassionate as would be expected in a client-counsellor relationship. Consequently, in 

the main study, during the pre-interview period with all participants, I took my time to 

emphasise my role as researcher (rather than therapist) and clearly outlined that the way in 

which I would respond to their lived experience would be different to my usual therapeutic 

responses.   

 

In relation to my study design and the use of technology during data collection, I had 

undertaken BPS training in internet-mediated research shortly before commencing the 

interview process, and familiarisation with the use of online videoconferencing platforms for 

interviews (Kaye, 2020). The computer I used, only I had access to, was password-protected 

and had installed up to date anti-virus software. The pilot study highlighted no challenges 

with this but provided considerable assurance that the technology, systems and processes 

put in place to protect data (as per my ethical approval) performed as expected.  
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3.9.3. Transition to main study - extended pilot study  

 

Upon transition to the main study, the first participant recruited chose to share her 

experience of a time of crisis related to communication difficulties with an interpreter who 

was supporting a primary-age client during a school-based counselling session. The  

participant had difficulty relating her chosen lived experience to many of the interview 

questions which resulted in limited data being collected. This raised a challenge for me as an 

ethically-minded and reflexive researcher regarding my responsibility to minimise any 

distress caused to the participant, from my subsequent decision-making about the lived 

experience she had shared (BOS, 2014).  

 

Consequently, through discussion with my Director of Studies, I decided to use the data 

collected and the participant’s feedback as part of the pilot study rather than the main study. 

In accordance with my post-interview procedures, ethical  considerations were taken to 

ensure the participant was debriefed appropriately (BPS, 2014). Subsequently, in my debrief 

email to the participant, I thanked her for her time and participation, noting relevant 

information and useful feedback she had provided. The participant was informed that 

following her interview, I had decided to revise some of my interview procedures and 

therefore, data collected from her interview would be used as part of my initial pilot study 

rather than in the main study.  

 

In view of this, further discussion with my Director of Studies resulted in my identification of 

revised procedures to help avoid similar situations during the main study. Notably, I decided 

that when emailing the study information sheet and consent form to potential participants 

that I would incorporate the study inclusion criteria within the body of the email. Furthermore, 

in the email, my revised procedures included asking potential participants, if possible, to 

inform me of the time of crisis they considered sharing. This revised procedure aimed to 

allow time for any possible negotiation with participants if it was determined that their chosen 

crisis would not fit with the research question. This decision proved to be successful and in 

the main study, there were no situations similar to the example described above.  

 

3.9.4 Inclusion and exclusion criteria  

 

Participants recruited to the study were required to be qualified as a counsellor with a 

recognised counselling qualification e.g., counselling, psychotherapy, or counselling 

psychology. Participants were required to also have at least one year’s experience of 

counselling practice with primary-age clients and, at the time of interview, be employed or 
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furloughed as a primary school-based counsellor, they also needed to be attending regular 

supervision and have experience of a time of crisis that they were comfortable talking about, 

with minimal distress being caused. These criteria were predominantly chosen so that 

participants would have a degree of professional experience and status as a primary school-

based counsellor, prior to the time of the COVID-19 crisis, to which they could compare their 

lived experience.  

 

Whilst there were no exclusion criteria, as part of my ethical considerations, I recognised that 

at any point during the research process (including during initial expressions of interest) that if 

any signs of distress were demonstrated, a participant would be withdrawn from the research.   

  

3.9.5 Recruitment 

 

The recruitment strategy initially focused on recruiting participants through school 

counselling services across all four UK regions. As no UK-wide directory of school 

counselling services was found to exist, I had to rely on either my previous professional 

knowledge of such services and extensive use of online searches and relevant contacts.  

Consequently, thirty-five school counselling services across the UK were initially contacted 

by telephone (if possible, to enhance a personable approach) or by email, to optimise 

interest and willingness to support the study. If agreeable, the school counselling service 

was asked to share the study advert and information sheet (Appendix 3) with primary school-

based counsellors in their service. While this method would normally be time consuming, it 

was further hindered by the UK national lockdown due to the COVID-19 crisis which 

operationally impacted many school-based counselling services. For example, some 

services were often found to be closed or working at reduced capacity with staff working 

from home or working reduced hours. Within several weeks of applying this initial 

recruitment strategy, two potential participants expressed interest in the study and interviews 

were mutually arranged.  

 

A study using IPA aims to avoid making general claims but prefers to provide detail about 

the understandings of a particular group. Therefore, IPA studies tend to have small sample 

sizes providing rich and exhaustive data from detailed case-by case analysis (Smith and 

Osborn, 2003; Hefferon and Gil-Rodriguez, 2011; Pietkiewicz and Smith, 2014; Tuffour, 

2017). I initially aimed to have a sample size of between six and fifteen participants from 

across the UK, partly to account for any who may withdraw but also to optimise a depth and 

richness of data collected (Hefferon and Gil-Rodriguez, 2011).  
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As my recruitment process became somewhat challenging, with a lull in interest early in the 

summer holidays of 2020, I re-evaluated my recruitment strategy in an attempt to recruit 

some further participants. Subsequently, I re-contacted a number of the school-based 

counselling services (which had been interested in my study and enthusiastic to help) but I 

recognised a sense that school-based counsellors were tired and needed a break in the 

school holidays, especially after a challenging period during the first UK national lockdown. 

Therefore, I withheld further recruitment attempts until later in the summer of 2020.  

 

In mid-August, I re-evaluated my recruitment approach to reflect my limited success in 

accessing participants through school counselling services and considered other recruitment 

methods for reaching potential participants more directly. As such, I initiated a different 

approach of utilising social media and created a unique Facebook account and profile 

specifically for the purposes of the research study. Through several posts on various ‘closed’ 

counselling and school counselling groups, there was increased interest in my study and 

several potential participants came forward through Facebook. Whilst some of those initially 

interested, decided not to proceed after being emailed further study information, five 

expressions of interest led to participation.  Consequently, interviews were mutually 

arranged.  By this stage, I had successfully recruited more than my minimum number of 

desired participants and for pragmatic reasons (constraints of my doctoral training course), 

no further recruitment was pursued (Hefferon and Gil-Rodriguez, 2011). 

 

3.9.6 Data collection 

 

Interviews lasted between thirty minutes and up to one and a half hours and were audio 

recorded. The interviews were then transcribed verbatim from the audio recording with all 

personal and identifiable material being removed before transcription. Both audio recordings 

and transcriptions were saved onto a password-protected computer and the original 

recordings deleted. 

 

I chose to record the audio data only during each interview for two reasons. Firstly, ethical 

concerns around the storage of video-recorded interviews posed a potential challenge 

regarding ethical approval for the study. I also anticipated that potential participants could be 

dissuaded from getting involved in a video-recorded interview, especially as the use of 

videoconferencing was still an unfamiliar platform for many people in the early stages of the 

COVID-19 crisis. This was further heightened by concern voiced in the media about certain 

videoconferencing platforms. As a means of capturing data which could be helpful to the 

analysis of participants’ experiences, fieldnotes were made during each interview to capture 
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body language, facial expressions and gestures of perceived relevance to experiences 

participants shared. The second reason for choosing to record the audio data only during 

each interview was to optimise broadband width and therefore minimise risk of technical 

disruptions. This enhanced consistency across all interviews and allowed for the possibility 

of phoning any participants to continue their interview should there be any broadband 

challenges. 

 

3.9.7 Semi-structured interviews 

 

In recognition of its phenomenological underpinnings, IPA researchers generally adopt a 

neutral stance to demonstrate awareness of the participant as the expert on their lived 

experience and in keeping with the reciprocal nature of the encounter. Open questions are 

usually asked, followed by gentle probing questions, if required, which facilitate a guiding 

process, rather than a dictating process for the interview. The use of open questions also 

allows for unexpected material to emerge, as well as allowing for ambiguity and change 

during the interview (Smith, 2004; Høffding and Martiny, 2016; Eatough and Smith, 2017). In 

keeping with this stance, a semi-structured interview was devised to use with my 

participants.   

 

The advantage of semi-structured interviewing for IPA is that the researcher is, in real-time, 

in a position to follow up interesting and important issues that come up during the interview. 

Semi-structured interviews are also considered to allow for unique outcomes and creative 

insights (Smith, Flowers and Larkin, 2009). Due to the COVID-19 crisis and to social 

distancing requirements at the time of data collection, all interviews were conducted online 

(BPS, 2020b). All participants were given the opportunity to request a telephone interview as 

an alternative or to keep their camera turned off during their interview. These considerations 

were based on my own clinical experience in the early stages of the COVID-19 crisis, when 

a number of my therapy clients withdrew due to the transition from face-to-face to online 

therapy. Also, anecdotal evidence from several participants (outside of their recorded 

interview) indicated that using an online platform for interview was a potential issue for other 

prospective participants. However, in the present study, all participants were comfortable 

with using a videoconferencing platform and having their camera turned on. 

 

All interviews began by building rapport to gain participants’ trust and reduce interview 

tension, with some warm-up discussion with participants, such as general conversation 

about the weather and school holidays (Pietkiewicz and Smith, 2014). Following pre-

interview information, which included background information about the study, limits to 
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confidentiality, confirmation of consent and an opportunity for participants to ask questions, a 

semi-structured interview schedule was followed (Appendix 4). As interview schedules tend 

to be short for IPA studies, my schedule consisted of seven broad questions, with possible 

prompting questions, that allowed participants to set the parameters of the lived experience 

they shared (Smith, Flowers and Larkin, 2009). This also minimised the possibility of any 

imposition of my own understanding of their time of crisis (Smith, Flowers and Larkin, 2009; 

Hefferon and Gil-Rodriguez, 2011).  

 

Overall, the schedule explored what the time of crisis meant to participants, the delivery of 

their primary school-based counselling and the impact of the crisis (both negative and 

positive). It was also devised by determining questions which enabled participants to share 

their experience in view of the ongoing nature of the COVID-19 crisis. During the COVID-19 

crisis, a UK Government job retention scheme between 1st March 2020 and 30th September 

2021 enabled employed individuals to be furloughed on 80% salary (Francis-Devine, Powell 

and Clark, 2021). As I could not pre-determine participants’ employment status or working 

circumstances prior to recruitment, the questions allowed for variation regarding working 

circumstances, for example, employed, self-employed or furloughed. Furthermore, when the 

schedule was devised, I aimed to ensure I was inclusive of all participants regardless of their 

degree of integration into their school system. As such, the interview questions were 

designed to allow for variation in respect of this. 

 

When devising the schedule, consistent with IPA, it was important that the questions offered 

a flexible handrail to guide the focus of participants’ lived experience during a time of crisis to 

elicit as much description as possible (Høffding and Martiny, 2016). Therefore, the order of 

questions, in consideration of the study context, aimed to capture foremost how participants  

made sense of their experience, before opening up to focusing on their experience in 

relation to their school(s) and more broadly. The questions funnelled to other areas beyond 

participants’ sense-making of the time of crisis, that may also have affected them. The 

schedule was developed through discussions with research supervisors and from reviewing 

other surveys at the time, for example, Yeshiva University’s ‘Psychological Impact and 

Coping During COVID-19’ study (Yeshiva University, 2020).  

 

As the COVID-19 crisis was ongoing at the time of data collection, I recognised my 

responsibility as a researcher in minimising harm for my participants (BPS, 2017a, 2020b). 

Therefore, I endeavoured to apply a sensitive approach for managing any potential distress 

participants may have experienced by sequencing the interview questions to ask about any 

negative impact of participants’ experience of delivering their service in a time of crisis, 
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before asking about any positive impact. The interview schedule was tested and adapted 

following the pilot study, as described in 3.9.2. 

 

3.10 Ethical considerations  

 

Good researchers should respect the rights and dignity of participants and put them at the 

heart of their decision-making. Researchers should anticipate any ethical issues that could 

arise and should respect the interests of all stakeholders involved in the research. I 

conducted the study by adhering to the BPS’s Code of Human Research Ethics (BPS, 2014) 

and by following BPS guidance for conducting research during the COVID-19 crisis (BPS, 

2020b). Ethical approval for the research was granted by the University of South Wales 

Faculty of Life Sciences and Education Ethics Committee in June 2020 (Appendix 5).  

 

Ethical research is important in order to protect participants from undue harm or 

consequences and to ensure that no undue demands are placed on them. It also ensures 

that the research is worthwhile and has scientific integrity by ensuring that consent is 

informed, voluntary and free from coercion. As such, research should then follow a series of 

guiding principles. The BPS outline four main principles of human research ethics: Respect 

for the autonomy, privacy and dignity of individuals, groups and communities; Scientific 

integrity; Social responsibility; Maximising benefit and minimising harm (Webster, Lewis and 

Brown, 2014; BPS, 2021a, pp. 4–6). 

 

3.10.1  Informed consent 

 

Informed consent is important because participation in research should be voluntary, free 

from pressure or coercion. Participation should follow from information about the research 

that enables participants to make an informed choice to participate. Such participation 

avoids undesirable consequences (Webster, Lewis and Brown, 2014; BPS, 2021a)  

As outlined in the previous section describing the recruitment process, potential participants 

were emailed an information sheet (Appendix 3) providing details about the study. When 

potential participants indicated further interest, a consent form (Appendix 6) was emailed 

with further information about the interview process contained within the email. All potential 

participants were asked to return the consent form by email, in advance of their arranged 

interview. In consideration that some participants may not have had access to a printer or 

scanner due to the UK national lockdown and home-working guidance, they were requested 

to sign the consent form electronically and include a statement of consent, in the body of 
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their return email. Furthermore, at the time of all arranged interviews, participants’ informed 

consent was also verified at the end of the pre-interview information (BPS, 2017a, 2021c).  

 

3.10.2 Confidentiality 

 

At the time of interview, all participants were advised of limits to confidentiality, such as the 

sharing of information about themselves or someone else which implied risk of harm, 

unethical clinical practice, or a criminal activity (Binnie et al., 2016; BPS, 2020b, 2021c). 

Also, at the time of interview, all participants were invited to choose a pseudonym to assign 

to their data, so all data collected was anonymised and stored accordingly on a password-

protected computer. Participants were asked to note their chosen pseudonym and advised 

to quote this if contacting me following their interview.  

 

3.10.3 Potential distress 

 

It was acknowledged that due to the nature of the research topic (a time of crisis) that there 

was potentiality for participants experiencing distress through their involvement in the 

interview. I also considered that due to the nature of the COVID-19 crisis, some participants 

could have been personally affected, for example, experiencing the loss of a loved one to 

the virus. I was therefore, mindful that the potential distress may not be limited to their 

professional lived experience and recognised the importance of my duty of care and need to 

avoid risks to their psychological wellbeing (BPS, 2018; BPS, 2020b). To mitigate potential 

distress, several steps were taken, both before the interview began and afterwards.  

Firstly, in both the study advert and information sheet, it was clearly stated that participants 

needed to be able to share their lived experience with minimal distress, as the nature of the 

research topic was potentially distressing, especially as the COVID-19 crisis was ongoing. 

This was reiterated within the information emailed before arranging the interview. Also, whilst 

there were no specific exclusion criteria, my ethical considerations around participants’ 

welfare were always respected. Furthermore, before the interview commenced, self-report 

measures were used when participants were directly asked about their current capacity to 

share their experience with minimal distress. As a further means to minimise potential 

distress, during the pre-interview information all participants were informed about their 

entitlement to a break at any point during the interview; their entitlement to decline 

answering any questions; and their right to withdraw from the study at any point, before, 

during or after the interview.  
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Upon completion of each interview, as it was difficult to determine participants’ distress 

levels through the videoconferencing format, time was taken for debriefing; inviting 

participants firstly, to reflect on their experience of the interview process before checking 

how they were feeling (Burck, 2005). An overview of the debrief sheet (Appendix 7) was 

explained at this point, highlighting potential sources of support and contact information, 

should participants require support following the interview process. Equally, participants 

were also made aware of my offer to pay for one counselling session with a counsellor of 

their choice, if they considered this helpful for processing their interview experience, to avoid 

any risks to their psychological wellbeing (BPS, 2020a). No participants expressed a need to 

uptake this offer. Finally, at the end of the interview process, participants were invited to 

share something they were looking forward to later that day or within a few days following 

the interview. The idea of this enquiry being a grounding intervention, to bring them back into 

the present moment and induce a happy mood state (BPS, 2014, p. 26).  

 

As an ethical and reflective researcher, I also considered the importance of my own 

wellbeing, and I acknowledged my own potential distress from hearing participants’ lived 

experiences. Therefore, I organised access to a personal therapist if required during the 

period of data collection. As I was also experiencing the ongoing COVID-19 crisis, self-care 

was particularly important for me and notably, connection with others within my personal 

support networks. Given the national lockdown restrictions, these were mainly through the 

use of digital technologies but nonetheless, were an important source of connection and 

distraction from my academic studies (BPS, 2017).  

 

3.10.4 Data management  

 

In terms of data management, all interview data was assigned with participants’ chosen 

pseudonym before transcription. During the interviews, several participants referred to other 

individuals in relation to their school-based roles and these references were removed from 

the transcripts. Electronic versions of the transcripts were stored in a password-protected 

personal computer and kept at home. Paper copies of the transcripts were stored in a 

secure, locked filing cabinet. Other paper documents created and used as part of the 

research process, such as tables of themes, were also stored in a secure, locked filing 

cabinet. The audio recordings were stored in an encrypted, password-protected folder 

separately from other electronic data. The personal information of participants who wished to 

receive a summary report of the present research was stored securely and separately to 

other paper documents related to the research. Following the Viva Voce examination, the 

audio recordings and all electronic data relating to the present study will be permanently 
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deleted from the personal computer. All paper documents related to the present study, will 

be destroyed with a cross-cut shredder. This will include the personal information of those 

participants wishing a summary report of the research, following dissemination of that report. 

These principles for data management were in accordance with BPS guidelines at the time 

of data collection and when possible were updated as further ethical guidelines were issued 

as the COVID-19 crisis continued (BPS, 2014; BPS, 2017a, 2021b).  

  

3.11 Evaluation criteria 

 

This section outlines the protocols and procedures that are used to demonstrate 

trustworthiness and the quality of the data and hence assure the reader of the validity of the 

data.  To do this it follows recommendations by Connelly (2016) who posits that the four 

criteria, originally proposed by Lincoln and Guba (1985) of credibility, dependability, 

confirmability, and transferability. Additionally, Connelly (2016) outlines that a study’s ethical 

implications will affect its integrity and usefulness as well as the recruiting procedures used 

and data analysis process. As such the four criteria outlined in Table 2 below should be 

considered alongside the ethical approach outlined previously.  

 

Rigour criteria  Purpose Strategies applied in this study to achieve rigour 

 

Credibility  To establish  

confidence that 

the results from 

the perspective of 

the participants 

are true, credible 

and believable. 

Inclusion and exclusion criteria were used to recruit a 

purposive sample of participants.  

 

An interview schedule for a semi-structured interview was 

devised that engaged participants in a reflexive co-production 

of their lived experience.  

 

The interview schedule was devised and revised in 

consultation with my research supervisory team. Best 

practice was found from reviewing other data collection 

surveys.  

 

A pilot study was conducted with two pilot participants 

(school-based counsellors) who tested the interview 

schedule, which was revised based on feedback from the 

pilot participants.  
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I immersed myself in the data (both the audio recordings and 

transcripts) over a prolonged period of time (six months).  

Regular supervision sessions were held with my research 

supervisory team and additional supervision sessions with 

my Director of Studies during data collection and analysis 

stages. 

 

Ethical considerations were followed at all stages of the 

research process and ethical approval was granted by the 

University of South Wales prior to the study being conducted.  

 

Dependability To ensure the 

findings of this 

qualitative inquiry 

are repeatable 

Rich description of the study methods was provided.  

 

A detailed audit trail provided a record of the data collection 

process.  

 

In-depth data analysis was conducted in accordance with IPA 

guidance.  

 

Confirmability To extend the 

confidence that 

the findings could 

be confirmed or 

corroborated by 

other 

researchers. 

 

My research journal helped minimise my researcher bias and 

accurately reflect participants’ understanding and 

experiences.  

 

My use of fieldnotes at the time of all interviews helped to 

validate the data collected.  

 

My research journal and reflexivity helped with decision-

making. 

 

Regular consultation was conducted with research 

supervisors to discuss methodological decision making. 

 

Transferability To extend the 

degree to which 

the results can be 

generalized or 

transferred to 

other research 

contexts. 

The use of inclusion and exclusion criteria helped to ensure 

the sample of primary school-based counsellors recruited 

was purposive.  

 

IPA analysis was conducted in an iterative way beginning 

with one case, before all cases were analysed in turn.  
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Findings of the research were considered in the context of 

the participants in the study and generalisable claims to the 

wider school-based counselling community avoided.  

 

 

Table 2: Four-dimension evaluation criteria adapted for the present study (Lincoln and Guba, 

1985; Shenton, 2004; Connelly, 2016).  

 

3.12 Steps of analysis  

 

Smith, Flowers and Larkin (2009) assert that the process of analysis in IPA is not 

prescriptive but rather a flexible process. Likewise, they emphasise that in IPA analysis, the 

aim of the analytic attention is to understand how participants make sense of their 

experiences and their personal meaning-making. As the process of analysis in IPA is both 

inductive and iterative, it is recognised to be challenging at different stages.  As a novice IPA 

researcher, I followed the guidance offered by Smith, Flowers and Larkin (2009) but as my 

confidence developed during the process of analysis, I found my own style and researcher 

sensibility.  

 

Steps one and two: Re-reading and initial notings 

 

The initial stages of the analysis process involved identifying clusters of meanings or 

dominant themes, specific to each individual transcript (case). This was a progressive and 

interpretative process and in keeping with an idiographic approach, I began by looking at the 

first transcript (case) in detail. This was read and re-read several times in order to become 

familiar with the content. I then began a free textual analysis whereby the right-hand margin 

of the transcript was used to capture annotations about text I considered interesting or 

significant (Appendix 8). Three discrete processes were used for this level of analysis, as 

recommended by Smith, Flowers and Larkin (2009). The process involved making 

descriptive comments that included focusing on the content of what had been said; noting 

phrases, key words or explanations. The second process was linguistic; noting specific use 

of language, and the third process was conceptual; analysing what had been said at an 

interrogative and conceptual level (Smith, Flowers and Larkin, 2009). Each of these 

processes included paraphrasing, summarising, making connections, noticing similarities 

and differences, noting use of language (tone, metaphors, pauses and humour).  
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Step three: Developing emergent themes 

 

The transcript was read again but this time the left hand margin was used to note emerging 

themes: initial notes were changed into concise phrases that captured the important quality 

(Appendix 8). This step involved a move towards a higher level of abstraction that applied 

more psychological terminology and was repeated throughout the transcript. I also referred 

back to the fieldnotes made at the time of interview, to help with my analysis. When 

repetition of a theme occurred, the same theme title was applied again. Identifying 

connections between the initial themes aimed to reduce the data and was done by listing all 

emergent themes and looking for connections between themes. At this stage the transcript 

was uploaded into NVivo 12 software to assist me in organising the data which helped to 

make the extraction and comparison of text more efficient.  

 

Step four: Connection across themes  

 

The transcript was then used to check specific connections between themes, known as 

abstraction and subsumption (Smith, Flowers and Larkin, 2009). Abstraction involved 

identifying patterns between the emergent themes in order to create a sense of higher-order 

themes, known as superordinate’ themes. Whereas subsumption involved an 

emergent theme becoming a superordinate theme when it drew together related themes.  

This part of the process reflected the iterative nature of IPA. For this step, I found it helpful to 

use paper-based print-outs of emergent themes and manually move them around on a desk 

to draw together the related themes (subsumption). A digital photograph helped to capture 

the subsumption (Appendix 9). NVivo 12 software was used to gather quotes that illustrated 

connecting themes. However, NVivo 12 was not used in the development of final themes as 

I felt more connected to the data doing this part of the process manually. From this, a table 

of themes was created with each cluster given a name to represent the superordinate theme 

(Smith and Osborn, 2008).  

 

Step five: Analysis of other cases 

 

This next step, in keeping with the idiographic nature of IPA, required me to bracket-off the 

superordinate themes and ideas that had emerged from analysis of the first case, before the 

process (Steps 1 – 4) was repeated for the second case and subsequently, for all remaining 

cases (Smith, Flowers and Larkin, 2009). On completion of the process for all cases, I then 

compared the themes across all seven participants to identify similarities and differences. 

Again, in keeping with my own style, I found it helpful to carry out this process using paper-
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based print-outs of themes and moving them manually on a desk to arrange the groups of 

clustered themes as I looked for patterns across cases. This involved identifying higher-

order or superordinate themes shared by more than one participant (Willig, 2013).  

 

Steps six: Comparing cases 

 

The final stage of this process resulted in connections for the participant group as a whole 

and an emergent themes table across participants can be found at Appendix 10. Although 

not all participants’ data was coded, NVivo 12 software was again used to collate verbatim 

excerpts from each transcript related to the higher-order themes before these were gathered 

to create the narrative account within each superordinate theme. From reading and re-

reading of the themes, as analysis developed, the initial names of some themes changed as 

a different name was considered to better capture the essence of the theme (Appendix 11).  

 

At times the analysis process was challenging and demanding, and it was sometimes 

difficult to recognise that the ‘story’ within the theme captured participants’ accounts in the 

most effective way. However, as analysis progressed and the themes develop, the process 

became enjoyable, and it was exciting to see participants’ accounts unfolding through the 

four superordinate themes. As this process developed, it gave me a deeper sense of my 

responsibility as an IPA researcher to give voice to my participants and their experiences 

(Larkin and Thompson, 2012; Tuffour, 2017). 

 

3.12 Conclusion 

 

This chapter has addressed my rationale for undertaking a qualitative research study, using 

IPA. Notably, by undertaking a qualitative inquiry about a psychological issue (the lived 

experience of primary school-based counsellors delivering their service in a time of crisis), 

the voices of individuals who have experienced that phenomenon have been heard. By 

using the phenomenological approach of IPA, it has enabled a co-production of how the 

lived experience was understood by the school-based counsellors and what their 

experiences meant for them. By undertaking this qualitative experiential study, an original 

and important contribution to knowledge and practice has been made, especially for the field 

of counselling psychology.  

 

This chapter has also provided a concise and detailed outline of the study design, methods 

used for recruitment and data collection. Chapter 5 will now present the findings using an 
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IPA approach of analysis to illustrate, both the shared qualities and uniqueness across 

participants’ experiences (Smith, Flowers and Larkin, 2009). 
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Chapter 4: Findings 

 

4.1 Overview 

 

This chapter will outline the findings from the research into the lived experience of school-

based counsellors during a time of crisis. While all participants shared their sense-making of 

the COVID-19 crisis, one participant, Cat, also addressed her experience in another time of 

crisis; the sudden fatal loss of a Year 7 pupil who had just left one of the primary schools 

where Cat worked. 

 

4.1.1 Sample 

 

My final sample consisted of seven participants, with all interviews taking place online. In line 

with my ethical approval for the study, only demographical information was collected that 

was relevant to the study, for example, inclusion criteria. This information is outlined below 

and has been further generalised to protect participants’ anonymity: 

- all participants worked in England. 

- all participants had worked as school-based counsellors for more than one year.  

- two participants worked in fee-paying schools which offered primary provision, four 

worked in mainstream primary schools and one worked in a special educational 

needs primary school. 

- one participant was male and six were female which is consistent with the 

counselling population more broadly (BACP, 2014). 

 

The therapeutic modality of participants varied from drama therapy to integrative arts 

therapy, and this is outlined in Table 3 below.  

Pseudonym Main theraputic modality  

Peter Drama therapy 

Lydia Psychodynamic 

Florence Person-centred 

Chloe Integrative 

Nastassja Integrative and psychodynamic 

Cat Integrative arts 

Kelly Integrative 

Table 3: Participants’ theraputic modality 
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Overall, the interviews provided rich accounts of participants’ lived experience of delivering 

their service in a time of crisis. An early interview was shorter than the rest which reflected 

my novice interview skills and lack of confidence at that stage of my research journey. The 

analysis process took many months, partly as I was involved in other academic 

commitments at the time, but I also realised the importance of taking time for the analysis 

process in order to ensure rigour. It was somewhat fortuitous that when the COVID-19 crisis 

happened and ongoing national lockdown restrictions were enforced in 2020 and 2021, I 

was afforded many opportunities to immerse myself in the data as part of my analysis.  

 

4.1.2 Naming of themes 

 

I found naming the themes quite challenging and in the early stages, both other academic 

commitments and the ongoing nature of the COVID-19 crisis, created added personal 

stresses that as a reflexive researcher, I recognised affected my creative thinking. This 

resulted in many ‘process-like’ theme names initially but through consultation with my 

research supervisory team, I was able to reflect and recognise strategies to help me identify 

theme names more in keeping with IPA (Smith, Flowers and Larkin, 2009). Consequently, I 

found it beneficial to immerse myself in the data through reading and re-reading of individual 

transcripts and listening again to the audio recordings. I also found more kinaesthetic and 

creative ways suitable for my preferred learning style, to identify emergent themes and 

connections across themes. By doing so, I was able to capture more creatively, the essence 

of both individual superordinate themes and the overarching superordinate themes.  

Following analysis, the findings were categorised into four superordinate themes outlined in 

table 4 below. 

 

Superordinate theme: Subordinate theme: 

Valued versus unvalued 

 

- Out of the blue… 

- A sense of being useful 

- Unseen and rejected 

A fine line… - Being shown around the house 

- The parents have got the power 

- Keeping safe 

Zoom landings! 

 

- Realness in the room 

- Utterly lovely revelations 

Questioning my therapeutic self - Damage limitation! 

Table 4: Superordinate and subordinate themes. 
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It should be noted that a methodological decision was made to present the findings as 

rigorously as possible. However, to do so, superfluous content was only included where this 

was meaningful. Therefore, ellipsis ( …) indicate material omitted and explanatory material 

added by the researcher is indicated using [square brackets].  

The superordinate and corresponding subordinate themes will now be presented in more 

detail.  
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4.2 Superordinate theme: Valued versus unvalued 

 

This superordinate theme addresses participants’ experiences associated with the 

suddenness of the COVID-19 crisis and how this affected them at both a personal and 

professional level. This theme also includes Cat’s experience of another time of crisis. 

‘Valued’ and ‘unvalued’ defines how participants made sense of how their role and service 

was understood within their school system, particularly by school leaders, in relation to the 

mental health and wellbeing of primary-age clients.  

 

4.2.1 Subordinate theme: Out of the blue… 

 

At the beginning of the COVID-19 crisis, when the UK entered a national lockdown in March 

2020, schools across the four UK regions were forced to close with short notice. Whilst some 

pupils (in both primary and secondary schools) such as those of key workers and those 

considered ‘vulnerable’, could continue to attend school, many aspects of school life and 

school systems changed suddenly, ‘out of the blue’, overnight. The UK rarely experiences a 

large-scale crisis, let alone one of duration, and for participants the reactive responses of 

their schools or school-based counselling organisations, reflected the suddenness and 

unprecedented nature of the crisis.  

 

For Chloe and Nastassja, the language used in their accounts to describe what happened at 

the beginning of the crisis, clearly reflected their personal sense of the suddenness. The use 

of “just” reflecting the perceived unexpectedness and suddenness;      

 

“…I just got a call one day to say, “Don't come in.” (Chloe) 

 

But for Nastassja her language and repetitive use of “not being allowed”, strongly indicated 

both her sense of barriers and her frustration of the perceived parent-child relationship with 

school leaders;  

 

“…it then stopped, and I was not allowed to see those children…So, with regards to 
barriers…I was told “no”.  It is a pretty strong barrier. “No. You can’t work with them.” 
(Nastassja) 
 

Chloe’s account reflected a similar sense when her organisation contacted her at a later 

stage to re-commence her service after several months of suspension;  

“I just got a call out of the blue from the organisation to say the school were ready to 
have me back, to finish the school year.” (Chloe) 
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Her reference to her hand being “snatched” off by her school indicated a sense of urgency or 

even panic, to the suddenness;  

 

“Post lockdown, they kind of snatched my hand off when I said, “Okay, I'll come in 
and do two days instead of one…” (Chloe) 

 

For Peter, the suddenness of school responses was not constrained only to the early stages 

of the crisis. His description of a later directive about contacting clients, reflected a further 

sense of the abruptness, suddenness and his perceived lack of control;  

 

“…one of the schools suddenly said to me “oh, we have decided that our risk 
assessment doesn’t cover you phoning the kids at home. Stop phoning them now.” 
(Peter) 

 

Cat’s account reflected both the unusualness of the situation, with schools having to restrict 

footfall on-site but equally, implied some understanding of the school manager’s position. 

Cat, seemed to be less personally affronted compared to other participants but both her 

words and tone suggested she felt personally side-lined by the suspension of her service;  

 

“The school manager was trying to manage all of these so basically, the school 
counselling service got put, I feel, very much to one side.” (Cat) 
 

Cat was not unique in feeling “put to one side” and participants mostly felt that their 

counselling service was not a priority;  

 

“I think some schools just said to the charity, we don't want anything.” (Peter) 

 

Nastassja’s reference to “me”, rather than children’s mental health and wellbeing implied that 

this was a personal issue and not just about the use of technology or being “allowed”; 

 

“I was not allowed to FaceTime, WhatsApp, Zoom, at all…me being the therapist was 
not on their priority list.” (Nastassja)  
 

The concept of being not on a priority list and side-lined was also raised by Florence who felt 

“isolated”. This echoed the UK national lockdown which was going on at the time; 

 

 “You feel isolated.” (Florence) 
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Some participants were able to continue delivering their service, following a short 

interruption. Although Lydia’s description of her autonomy as a “gift” demonstrated her sense 

of its unusualness for school-based counsellors;  

 

“So, to some degree...I'm allowed to do exactly what I think is right clinically and 
nobody tries to interfere with that which is a gift.” (Lydia) 
 

Peter’s use of language and metaphor showed the complexity of the emotions. On one level, 

it was uncontrollable and an overwhelming “tide” over which he had no influence, but he also 

reflected the disconnect (separation) and the “pain” and “ruptures” experienced that deeply 

affected him, both personally and professionally; 

 

“…within that tide of…response was...was partly an avoidance of the pain of this 
sudden...these sudden separations, these sudden ruptures in our…professional 
identity and our relationships with our clients.” (Peter) 
 

Chloe’s description of both the content of directive instruction from her agency and the way 

in which it was conveyed through a “round-robin email”, suggested her sense of being 

unvalued with the generic email format lacking a personal touch; 

 

“In the beginning they said to us counsellors on a sort of round-robin email, we won’t 
be offering phone counselling, we won’t be offering online, that’s an absolutely non-
starter.” (Chloe) 
 

Participants’ accounts above demonstrate the unusualness of a crisis like COVID-19, and 

the resulting sudden and unexpected decision-making for supporting mental health and 

wellbeing. This resulted in disruption to service delivery of varying durations.  

 

4.2.2 Subordinate theme: A sense of being useful  

 

The crisis had a broad impact on participants’ roles as school-based counsellors and in 

particular, their experience of being managed and engaged with by their school(s). All 

participants experienced a renegotiation of their counselling service to some degree, over 

time, both in terms of the ways they delivered their service and regarding client engagement. 

It was clear that for many, adapting and finding new or different ways of working, provided a 

sense of being useful. Within this theme there is an indication that for some participants, 

they understood their service or role as being reorientated within the wider school system. 

For some, the crisis created an expanded service or instigated a plan for increased 

counselling sessions moving forward;  
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“…the school have doubled my hours.  So, they’ve recognised the effect that this 
crisis is going to have on their pupils, and they have been proactive in saying to me, 
“Can you come in more?” (Cat)  
 
“…one of the two-day schools have now offered me four days' work...they've actually 
said…”we like the work you're doing so much that we want you to come work with us 
full-time.” (Kelly) 
 
“…moving forward…they may want to keep the additional session…. they were 
considering it before the lockdown.” (Chloe)  
 

For Chloe, her expanded service was not simply an increase in hours but also resulted in an 

expansion of her role beyond her pre-crisis remit, to working with school staff as well as 

primary-age clients. This narrative suggested the start of a more holistic ‘whole school’ 

approach as well as an increase to her pre-crisis role. Both Chloe’s use of “interestingly” and 

the way in which she conveyed this, implied that working with a different client group was 

understood as an unexpected benefit;  

 

“There was increased uptake or demand for the service…interestingly…only half of 
those sessions are being used by young people.” (Chloe) 
 

Chloe was not alone in her role being expanded;   

 

“I did still get quite a lot of email enquiries and I had actually more contact with staff 
who wanted help in one way or another, not necessarily as clients but in working with 
people in their care or for their own children…” (Lydia) 
 
“…other parents…sometimes just use that phone call as…to have somebody to 
listen…single parents at home, isolated or struggling with that support…” (Peter) 
 

For some, the crisis provided many new opportunities to feel useful and to work in different 

ways such as working with clients not normally reached; 

 

“…I didn’t want to be unavailable in a time of crisis because it was a time of crisis.  
And then partly because it felt like an opportunity, people engaging with work who 
perhaps wouldn’t otherwise, so I got them, so I wanted to be able to do it.” (Lydia) 
 

And for others, a time of crisis resulted in an expansion to their pre-crisis role that supported 

the broader school system and appeared to provide both a strong sense of purpose and of 

being useful;  

 

“They [teachers] realised they cannot even take them out of the room because they 
are online. So, it was all about how to manage distress online.  So, I put together a 
document. This also helped teachers who had been struggling with their own 
personal losses through the lockdown.” (Nastassja) 
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Kelly clearly balanced the importance of the new role with its novelty. Her use of “terrifying” 

gives insight into her emotions; reflecting her perspective of the scale of the task, its 

unusualness but also her sense of achievement;   

 

“I created a recovery curriculum during the lockdown…It gave me a sense of being 
useful, which I thought was really important.  It gave me a sense that the schools felt 
really supported…I also did Zoom training. So, I did my sixty staff in one school on 
one call, sixty on another, presenting this new way of working.  So that was quite 
terrifying, but important, and it was a lot of the training was about supporting them to 
recognise stress in themselves.” (Kelly) 
 

The idea of an expanded role within the wider school system appeared to be valued by 

participants; 

 

“…they [school staff] were reaching out to me as a resource…which I thought was a 
positive thing.” (Peter)  
 

It was apparent that participants’ lived experience in a time of crisis affected their role within 

the school system. For some, parental engagement appeared to be novel but provided both 

depth to their therapeutic relationships and a broader sense of purpose. This was particularly 

evident for those who had not previously considered themselves integrated within school 

systems;  

 

“The parents have made it happen generally…the parents were really on board…it 
really was an advantage…I was like building trusting relationship with the parents to 
be able to speak to the children.” (Florence)  
 

Certainly, Peter’s use of anonymised examples within his narrative outlined the value he 

placed on parental relationships. His use of “reaffirm” suggested that his experience within 

the crisis called into doubt his value which was found again through working with parents. 

His reference to offering something “extra” seemed to indicate a deliberate attempt to reach 

out beyond his normal role in order to regain purpose. The reciprocal trust with one parent 

was clearly important for his therapeutic identity, although his tentativeness implied a modest 

self-recognition;  

 

“…it…reaffirmed my…sense of the value of working, how I've worked with that family 
and had often offered mum extra meetings and phone calls to… discuss how things 
are going and...and...and I think, you know, I think...I think she trusts me, whereas I 
think she doesn't trust everybody.” (Peter)  
 

Although he explained his unofficial status within the school system, Peter alluded to the 

autonomy this informal status afforded for his work with families;  
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“I'm not from...I'm not...I'm not officially part of the school. So, I have a role 
that's…allows me to...to...to...to take a different position with families.” (Peter) 

 

Peter indicated that his counsellor-parent relationships were broader than just being an 

enabler for counselling sessions, allowing him to take a fundamental role in wider parental 

relationships; enabling him to find value in this new space. This indicated that Peter’s 

autonomy and perceived ability to sustain parental relationships was valued by him, the 

parents and the school;  

 
“I think that school really valued the relationships we have with parents. I think one of 
the impacts is...it can help support, can help avoid the breakdown of...relationships 
between parent and school….I've definitely seen that a few times…me as the 
counsellor, I've managed to sustain...a good relationship with parents where…the 
relationship has broken down with school.” (Peter) 
 

Engagement with parents appeared to be a new dynamic for Florence which had caused 

some “worry”. This suggested from her description that she recognised a limited 

understanding of thinking about her clients in their broader contexts; 

 
“So, for me, it was having more involvement with direct contact with the parents to 
setup all that.  And that’s something I never did, I had to worry about…because I 
worked in the schools, so it was very in-house.  So, I never really had to speak to 
parents before.” (Florence) 
 

Peter’s support to parents clearly provided a sense of being useful. His repeated use of 

language in this description; “regular”, “support” and “help to manage” suggested that his 

approach was structured and focused and by doing so, he perceived a greater sense of 

control amidst the unusualness of the crisis. The crisis seemed to drive Peter to adopt best 

practice in working with his clients’ broader family contexts;   

 
“One of the benefits was, was more…regular weekly contact with the parents.  And I 
think...I think I was able to offer some support to parents in terms of giving them help 
to manage their kids at home, manage behaviours, and manage emotions at home.” 
(Peter) 
 

Peter’s experience did expose some contradiction amongst participants. For example, 

Kelly’s suggestion that to be successful school counsellors need to adapt in some way to “fit” 

into a school system, and her use of the word “but” indicates that this needs to go beyond 

using a generic professional ethical framework;  

 

“I think important things with school counsellors is that they absolutely work, you 
know, using the ethical framework but…they actually…I think the most successful 
counsellors fit into school systems and know how to fit in school systems.” (Kelly) 
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Nastassja’s suggestion that she was trying to fit in, or at least not be a “weird stranger” 

suggested an importance for normalising her role and school-based counselling within the 

broader student community;  

 

“…I will do certain things to be part of the community because I think that is important 
for the students to see me in that role, that I am not this weird stranger that just 
comes in.” (Nastassja) 
 

Lydia’s account went even further and described integration into the school system as her 

role within crisis, and even extended to excusing the absence of senior leaders’ thoughts on 

the subject;  

 

“…there hasn’t been that much thought about how it’s going to be integrated and how 
it’s going to work because it’s the thing that they [senior leaders] got me in place to 
worry about so that they don’t have to.” (Lydia) 
 

Kelly expanded on this idea more generally. She highlighted the importance of 

“understanding” which will be explored in a later theme;  

 

“…I think counsellors have a really important role…about helping people to 
understand and helping schools to understand how to talk therapeutically with 
children…” (Kelly) 
 

This idea was not however, echoed by Florence whose description captured her sense of 

being unvalued through her reference to being like an item “on a list”, rather than an 

important part of the school team;  

 

You feel like you are on the list because education I guess is the forefront.” 
(Florence)  
 

Again, in Cat’s experience, being labelled as “unnecessary”, while probably unintentional, 

also indicated that in the immediate and sudden responsiveness, there lacked a personal 

touch. Her reference to “local authority” indicated that Cat was considered external to the 

school community;  

 

“…we don’t know if we should be letting you in because all unnecessary people 
coming for local authority weren’t supposed to be in school…” (Cat) 
 

Once the initial suddenness and shock of the crisis had passed, all participants explored  

ways to bring flexibility and adaptability into their service. This enabled some to deal with the 

loss of control around their usual therapeutic role. Peter, when conducting telephone 
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counselling sessions, discovered he was able to reach out to his clients in different ways and 

apply creative interventions to encourage therapeutic exploration; 

 

“…I would have a weekly phone call and that would be on the parents’ mobile 
phone…And what happened was then once we got talking, sometimes emotional 
material would emerge…the game that was really good for that is ‘Name five things.” 
(Peter) 
 

For Kelly, it appeared important to continue demonstrating her therapeutic connection to 

clients even though she had adapted her usual therapy sessions;  

 

“I spoke with the foster carers, initially ask them how it was for them and how the 
child is getting on and then I spoke with the child, but it was not a therapy session it 
was touching base, it was letting the child know that I hadn’t forgotten them….”  
(Kelly)  
 

Furthermore, when dealing with the threat of the Coronavirus in the physical school setting, it 

required participants to make creative and practicable adaptations when using resources; 

 

“I made a decision to just use really minimal props.  So I gave each child like a, a bag 
with some paper and pens.” (Peter) 
 
“I’ve limited things like soft toys, and each of my clients has their own bag of soft toys 
now, and they pick them from the basket...” (Chloe)  
 
“I should start collecting shoeboxes now because I have to have six lots of 
paintbrushes, six lots of sand tray figures because between sessions, I don’t have 
enough time to sterilise everything.” (Cat) 
 

Although Nastassja did not get to work with her primary-age clients online, she found 

purpose supporting parents in more indirect ways and showed determination by overcoming 

some of her earlier frustration and anger;  

 

“Though I did not see any primary school children online. I emailed their parents 
suggesting various strategies they could be doing over the time.” (Nastassja) 
 

It was apparent that the physical nature of the COVID-19 crisis was understood to add a 

pressure for some, regarding locational resources. Cat’s account and the assuring tone she 

used, emphasised importance for demonstrating that this played into her existing strengths 

as a school-based counsellor in being “adaptable” and “flexible”. Her use of “I’ve done it 

before, it’s okay” demonstrated a reassurance to herself;  
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“You know, you can get there and all of a sudden, the school nurse needs your room 
for whatever and you have to use a different space, so I am adaptable……it didn’t 
impact on my delivery because I’m used to unpacking and packing.  I’m flexible 
enough, I’ve done it before, it’s okay.” (Cat) 
 

On one hand, Cat’s further suggestion that holding counselling sessions in a park was better 

than Zoom, indicated this was her way of adapting to continue her preferred face-to-face 

counselling. On the other hand, this suggested her preference to be outdoors, reflecting a 

broader sense of feeling enclosed due to the national lockdown restrictions;  

 

“I met one of them in a local park, which was much, much better than over Zoom.” 
(Cat)  
 

For several participants, the crisis required both face-to-face and remote counselling 

sessions to be more flexible. For Peter, a change in session duration appeared to be a more 

formalised adaptation (“time boundaries”), whereas Cat’s military-like description strongly 

indicated that the practical and logistical adaptations were important for her sense of 

usefulness and also enabled her to have some more control in the unusual circumstances;   

 

“I found myself needing to be more flexible with time boundaries because some 
children just, really couldn't manage very long on the phone.” (Peter)  
 
“…the session times had to be slightly shorter because picking up the child from their 
class meant a route march halfway around the school outside, inside. And, yeah, I 
had to get to school earlier to make sure I knew where the child was and which room 
I was going to be using.” (Cat) 
 

Lydia, by comparison, perceived the need for adapting and being flexible with time as an 

opportunity to reach clients not otherwise reached in more usual circumstances, due to 

geographical constraints. The flexibility with time gave Lydia a sense of being useful by 

supporting more clients than usual or through balancing her own needs or those imposed on 

her by the school management;  

 
“I've done perhaps more hours than I would have done if I've been there in person 
because I haven’t been able to and I've seen people on different days as well…I've 
seen someone on a Monday night which in the normal way of working, I wouldn’t be 
able to do…because geographically, I'm not in a place to see them but because I'm 
just sitting in my office, I can.” (Lydia) 
 

Peter’s account demonstrated his sense of being useful through documents produced for 

parents on supporting children’s mental health and wellbeing. For Peter, the crisis triggered 

innovation resulting in him finding purpose by channelling his creative strengths (as a drama 

therapist);   
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“I’ve made some resources…I produced a document for families with some suggestions 

on...how to support children's mental health.  And then…I also made four videos.” (Peter) 

 

The link between participants’ understanding of how mental health and wellbeing was valued 

by school leaders and the associated value for their school-based counselling continued as 

some reflected on their active search for advice. Nastassja’s frustration continued as she 

pin-pointed a contradiction that “there was no guidance”, although she had previously stated 

“that is why they employ people like me”. Her reference to “making it up” in the context of 

“knowing what to do and my role” suggested a lack of training, planning and integration into 

the school system for such a time of crisis; 

 

“…and direction and knowing what to do and my role.  There was no guidance.  I felt 
I was making it up as I was going along.” (Nastassja)  
 

For Kelly, it was apparent that a recognised need to support the mental health and wellbeing 

of primary-age pupils moving forward, provided her with purpose as part of a whole school 

approach. Once again, the crisis triggered reflection for Kelly about a shift in thinking for 

schools, specifically for headteachers, that schools are not just about “literacy and 

numeracy”. This shift could have reflected increased media attention during the COVID-19 

crisis about a greater need to address children and young people’s psychological needs; 

 

“…all three headteachers said to me we can't, you know, straightaway, we need to 
focus on children's mental health when they return.  So, there was a shift in thinking 
that it's not just literacy and numeracy…we need to have conversations and focus on 
mental health.” (Kelly) 
 

Kelly’s experience alluded to a sense of realisation; the repeated use of ‘could’ suggested a 

‘lightbulb moment’, for the school leaders regarding how her skills ‘could’ be applied more 

usefully. Kelly’s description that she “emotionally held” the school leaders, suggested she 

recognised their vulnerability and as such she personally had value and meaning;   

 

“…it helped the leaders of the school because they realised it.  They felt emotionally 
held that something was being written that could be shared…they could share with 
governors, and they could talk about with parents…that they thought about how they 
could support children.” (Kelly) 
 

In the unusualness of the COVID-19 crisis, when Kelly was not able to provide her usual 

service, her shift to working closely with the headteachers gave her both a sense of being 

useful but more so, provided her with a deep sense of professional confidence about doing 

“the right thing”; 
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“So, it's almost like I spent more time not doing the counselling and more supporting 
whole school.  And it felt like the right thing to do…It felt like I was really helping the 
headteachers to help manage the organisation.” (Kelly) 
 

The importance of “understanding” was something Nastassja agreed with as she recognised 

that is why they “employ people like me”. Lydia again suggested her professional presence 

appeared to excuse the absence of consideration by school leaders. However, unlike Kelly 

and Lydia’s more positive experience of integration, Nastassja’s account conveyed a tainted 

perception of her school leaders; 

 

“The head of school does not understand counselling...Sadly, some Heads have no 
idea of their student’s mental wellbeing, their emotional intelligence is not as strong 
as their academic intelligence, and they use a different side of their brain.  That is 
why they employ people like me.” (Nastassja) 
 

Reflecting further on her experience during the COVID-19 crisis, Nastassja’s language and 

emphasis on the depth of her relevant crisis experience also implied her sense of having 

tried but failed in her attempts to work within her school system;  

 

“What COVID showed was that I am not in the community…Albeit I think I could have 
been.  And I could have been part of the senior leadership team to guide them.  
Because I work in crisis all the time, I have over 25 years of experience working with 
people that are in crisis.” (Nastassja) 
 

Looking beyond, Nastassja’s suggested a combative “fighting” relationship with the school 

headteacher, her account reflected a deep sense of frustration that with all her crisis 

experience, she had been underutilised during a significant time of crisis. From the 

frustration she expressed, there was a sense of blame towards those in senior leadership;  

 

“The frustration, that the schools have not used the resources that they have. If you 
have got the person at the top of the chain, that does not want counselling, you are 
fighting in the school.” (Nastassja) 
 

Nastassja’s account indicated little doubt as to where she considered the root of the problem 

regarding a lack of recognition for school-based counselling. Nonetheless, it was clear she 

accepted for herself, a responsibility to address this problem as something she could be 

“building on”. Nastassja was alluding to the idea that for school-based counselling to be 

effective, its ‘foundations’ are rooted in her relationship with senior leaders but more 

specifically, the headteacher;  
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“And maybe that relationship is something I need to be building on.  I do have it with 
the Deputy, and I had it with the previous Deputy.  I do not have it with the Head.  
They have changed the Heads a few times since I have worked in the seven years in 
the schools.  I do not have a relationship with either Head.” (Nastassja)    
 

This link between a positive experience of some participants during a crisis and the 

perceived value of school-based counselling by members of school leadership teams was 

one perceived by a majority of participants. Cat showed an acceptance between the “need” 

and resources available;  

 

“If the school management see there’s a need and they’re going to pay for it, then I’m 
okay with that.  And I understand that at some point, the hours may die down 
depending on their budget and the needs of the school.” (Cat) 
 

While Lydia was “very resistant" in her reflections that being within the school system did not 

result in a loss of her “different space” and become something the school could “tick off” a 

list;  

“I’m very resistant to becoming another one of those things…another thing that they 
tick off with the taekwondo and the swimming and all the other things.  I'm very 
conscious of creating a completely different space and I don’t want to lose that...” 
(Lydia) 
 

However, Lydia’s account outlined the positive relationship and associated exceeding of her 

expectations, related to the headmaster’s “pastoral decision” and the counselling service, 

rather than its origins being a “governance thing”;  

 

“It’s viewed quite positively, I think.  More positively than I expected.  The previous 
headmaster to the one who’s there now decided that that’s what they needed so 
they, a pastoral decision was made to start a counselling service which is always 
great because that makes it much more positive.  It wasn’t a requirement, or you 
know, a governance thing, we need this.” (Lydia) 
 

Both Kelly and Peter used “very”, “strong” and “value” when reflecting on the views of school 

leadership teams in the context of their service. During their interview neither participant 

articulated where their perceived sense of value came from. From their broader narratives  

however, general positive feedback was part of a wider school system;  

 

“I got feedback from teachers when they were doing the bubbles in the summer term 
…and I've got really positive feedback that the work…the work the children had done 
was amazing. And they liked the fact it was all planned. It was therapeutic and it was 
what the children needed…the feedback from some of the teachers has been, like, 
wow.  This story was amazing…I think, for them, they learned that a counsellor can 
be a very valuable resource.” (Kelly) 
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“I find it quite difficult to…gauge some of the messages I get from...from the...from 
the sort of, leadership teams.  So, it's very hard for me to say really, but they've, 
they've been very supportive of...they've always been very supportive. And I've got 
very strong sense that, of their value...valuing of the service from the...from the staff 
team and this leadership team.” (Peter)  
 

4.2.3 Subordinate theme: Unseen and rejected  

 

Depending on whether participants continue to deliver their service or not, there was a 

resulting personal combination of physical and emotional responses. It was clear that the 

responses from contracting schools or organisations affected participants in different ways.   

Nastassja’s account pin-pointed both her most dreaded sense of uncertainty through her use 

of “worst thing,” and the resulting intense frustration felt. She also felt a lack of control but 

once she had “some direction” she felt she could ‘handle it’. This implied that the control 

didn’t exist, and she was personally struggling. Whilst it seems this uncertainty was not 

associated specifically to the COVID-19 crisis but realised through her schools’ lack of 

communication;  

 

“Frustrating, I was not receiving any communication. Nothing. And I was having two 
different conversations even though there was no communication… Just not 
knowing.  Once I knew and had some direction, I could get a handle on it. But not 
knowing was the worst thing. ” (Nastassja) 
 

A sense of uncertainty was echoed by Florence, whose use of “invisible” highlighted her 

unspoken sense of being “undervalued” and unseen by her school. Her need to physically 

put her hands up and shout to draw attention suggests the depth of her frustration; 

 

“Yeah, and not knowing what’s happening with the school is like no communication… 
I just felt like, I just became invisible really…Put my hands up in the air.  “I'm here.” I 
think I became invisible and undervalued.” (Florence)  
 

Furthermore, for Florence, it was not only a sense of feeling invisible and unvalued but a 

feeling of deep frustration, at being unseen. This was shared by others. Nastassja’s account 

strongly reflected her desire of longing to work but conveyed her sense of feeling so 

restricted through her powerful use of metaphor about her hands “being “tied”. Her use of 

language strongly conveyed the intensity of her internal frustration as she was directed not 

to deliver her service.  

 

 “I wanted to work but my hands were tied behind my back.” (Nastassja) 
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And for Cat, she appeared to feel frustrated by her inability to continue her service when she 

was concerned about the vulnerability of several clients. Her “sense” suggested a broader 

intuition and assessment that for her school, child vulnerability (in the context of mental 

health and wellbeing), compared to physical vulnerability, was a low priority; 

 

“Really frustrating because two of them were very vulnerable…I just could sense that 
that wasn’t where their focus was as a school…” (Cat) 
 

When Nastassja reflected her determined attempts to demonstrate her ability to continue her 

service, her unseen deep sense of frustration related to the responses received, was 

strongly conveyed through repetition of previous information shared, as if I had not heard her 

previous account. It felt like she was reliving her experience of being rejected and not being 

heard, underpinning her desire to participate in the study;   

 

“I cannot really do anything.  I can, as I said previously, put a document together and 
show the Governors how we can work productively online.  However, with the 
evidence in this crisis has shown they do not respond.” (Nastassja) 
 

Furthermore, her very personal reflection, with multiple uses of “I”, captured even further her 

deep feeling of the unseen frustration and disappointment from the rejection. It seemed that 

for Nastassja, despite this however, there was a reluctant resignation that not “jumping up 

and down” or making a fuss was a professionally better choice to ensure she could return to 

her role and “eventually support clients”. Nastassja was clearly having to navigate the 

complexity of issues of working within a school system and balancing her own need to keep 

her job versus her commitment to her clients. This realisation of mixed priorities appeared to 

be an important reflection;  

 

“I do not have a choice. I cannot do anything about it.  I have tried.  I put my case 
forward.  And they said no.  I am not an employee.  I am on a contract. And it is a bit 
selfish.  I want my job. I want to work.  I want the long-term gain. I want to go back to 
school and work.  If the short-term difficulty is that I have got to not jump up and 
down and be too political.  With the long-term gain of I will get them eventually.  I will 
be able to help and support them eventually.” (Nastassja) 
 

By contrast, Nastassja’s deep unseen sense of rejection was much more apparent in a later 

description. Her account indicated how, as a professional, she experienced a lost sense of 

identity, purpose and a lack of trust in her competence. Her personal values and purpose 

were evidently intrinsically linked to her ability to do the job she “loves”. Her inability to work 

with her clients was personal; 
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“I felt de-skilled, disrespected, as a professional.  Side-lined.  Angry.  Frustrated.  
Annoyed.  But, well just disappointed with it all and quite anxious about my position.” 
(Nastassja) 
 

Florence’s frustration evolved throughout the interview with initial feelings of unseen 

frustration reflecting a feeling of hurt about the continuous rejection she experienced as a 

school counsellor. It seemed Florence was attempting to imply that the continuous sense of 

rejection made her stronger and more resilient during the crisis;  

 

 “And again, as a therapist, we get rejected all the time…” (Florence) 
 

However, based on some personal examples shared by Florence, it was interpreted from the 

way she spoke, and words used, that the unseen emotional impact from being unvalued and 

rejected was hurtful. Being assigned to work in the “sick room” and the physical association 

of being “squeezed” suggested both a lack of understanding of Florence’s role by the school 

system but also implies that for Florence, the system is quite toxic;  

 

“…my room is called the sick room……I find myself feeling squeezed to the point that 
all my stuff got taken out and it got put somewhere……But when I mentioned it to 
the…she got really stressed with me and she went above my head.” (Florence) 
 

Like Florence, Cat shared the idea of an imagined physical metamorphosing during the time 

of loss, when she perceived the intensity of the emotional burden leaving her feeling 

“stretched”. It seemed from Cat’s account that she considered herself in a position, due to 

the tragic circumstances, of not being able to voice or demonstrate her physical and 

emotional burden. Cat’s sense was that as a school counsellor, she had to be perceived in 

the physical setting of the school as being emotionally strong during that time of crisis;  

 

“I felt stretched because from when I set foot in that school, to when I left at the end 
of the day, there was an awful lot of intense emotion in the school…I felt pretty 
isolated as a therapist; it was a lot to hold, it was a lot to maintain…. So, the effect on 
me was I felt overwhelmed… I was aware of secondary trauma for myself, so I upped 
my self-care.” (Cat)  
 

For some participants during the COVID-19 crisis, their sense of being unseen and rejected 

continued as schools addressed the unusualness and uncertainty of the situation. Feelings 

of confusion were especially apparent with participants who worked in more than one school;  
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“It's confusing cause one school say I can, I can work with anyone in schools, as long 
as I clean down completely between children.  Another school say I can only work 
with one bubble, you know, ones contain pupils from the school.  So…it's confusing.” 
(Peter) 
 
“…but I had different instructions from one school and the other…. It felt they were 
unsure what to do and this was transcending to us the counsellors.” (Nastassja) 
 

The uncertainty for some was perceived as being pervasive through the whole system;  

 
“It was just a case of sitting and waiting to see what happens because of course the 
schools don’t know anything before we do, they don’t get anything from the 
government.” (Chloe) 
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4.3 Superordinate theme: A fine line… 

 

This superordinate theme captures the underpinning professional and moral challenges 

encountered by participants when balancing different situations and relationships in the time 

of crisis. All participants spoke around their experience of trying to negotiate, adapt and 

balance issues of integrity, responsibility and self-care.  

 

4.3.1 Subordinate theme: Being shown around the house  

 

The nature of crisis, and specifically the COVID-19 crisis, appeared to be impactful with 

some participants referring to issues around flexibility and adaptability needed to continue  

service delivery. Fundamental for all, professional and moral considerations related to the 

suspension of their service or adaptations made for alternative delivery methods.   

 

“So, it’s knowing how flexible to be while still remaining clear about what you can and 
can’t do and what you are prepared to do and not do.” (Lydia) 
 
“Working online is different, as I have said. The boundaries around confidentiality and 
privacy, although they have been contracted with the student and parent, they are 
still crossed.” (Nastassja) 
 

For Kelly, her accountability towards clients resulted in a very personal inner struggle about 

not being able to prepare and protect clients for the break in their counselling relationship. 

Her repeated use of first-person pronouns, her emphasis on “feeling” and her use of the 

word “grapple”, clearly demonstrate the inner tensions she experienced. Her desire to “hold” 

clients implied a very personal challenge for which she felt an inner sense of responsibility;  

 

“…I think I am a therapeutic adult, but I wasn't able to prepare them, and I felt that I, 
…I felt really, they could have been felt really unheld.  So, it was, it was trying to... It 
was trying to grapple with that…” (Kelly) 
 

Peter’s account demonstrated a similar experience with his sense of responsibility towards 

negotiating a fine line between the continuity of his client-therapist relationships and the 

many added challenges. The resulting distance between himself and his clients seen to be a 

challenging factor. From his account and reference to a “real” safeguarding concern, Peter 

perceived an added responsibility related to clients not attending school; 

 
“It's been really difficult in trying to manage, trying to safeguard the relationships 
between the children and therapists…trying to keep continuity of that's been really 
difficult.  I think …managing risk around…contacting families at home…kids that 
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aren't going to school, this is…there's a real safeguarding concern about that.” 
(Peter)  
 

Florence’s experience demonstrated her recognition of a professional approach that required 

some flexibility. It was an approach that took time and patience as it would happen 

‘eventually’. It also required an exploration of the new working environment that needed a 

degree of acceptance, and flexibility but as Florence stated it is “very, very difficult” and hard 

to “challenge”. This appeared to give her scope to shift, negotiate and adapt her ways of 

working with both clients in their own homes, and their family members;  

 

“It’s hard to work with them on their own. They would eventually, it may start with 
their room.  They showed me around the house, they ended up near with their mums.  
And it’s very difficult to really challenge this with their family or their members if 
they're listening.  It’s very, very difficult so I have to…be fairly flexible and quite 
neutral to some extent but just also being as mindful as they can, as much as I can.” 
(Florence) 
 

4.3.2 Subordinate theme: The parents have got the power 

 

The absence of the usual school context for service delivery led to participants negotiating 

ways to overcome the absence of the physical school setting which appeared to have been 

previously taken for granted. While some felt this was a fine line that required negotiation, 

others were more polarised in their view about adapting service delivery with certain families;  

 

“…it would not have been appropriate.” (Cat) 

 

Parents appeared to become a critical factor for enabling access to clients in the new home-

based setting. In several cases, this introduced a new dynamic into the therapeutic 

relationship that had changed because of the crisis. For Florence, it was clear from her use 

of words “control” and “power”, that she felt vulnerable in her new position;   

 
“I guess I'm less in control. The parents have got the power. And in some respects, it 
gave the client more power in a way because I'm not, I'm not with them.” (Florence)  
 

Peter’s account identified broader issues around negotiating boundaries when managing the 

continuity of the counselling service in unusual circumstances. Whilst on one hand he was 

clearly frustrated with the parents’ organisational skills; 

 

“…some of the parents of the children I work with are just…a lacking in 
the…organisational skills to…hold that support, to remember the phone calls 
weekly.” (Peter) 
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On another hand, Peter acknowledged, especially in the circumstances of the crisis, that 

parents had other priorities; 

 

“So, I suppose that it comes down to that it's like a hierarchy…the Maslow's hierarchy 
of needs…they were more just focused on getting food to eat.” (Peter) 
 

Peter’s account showed concerns around ensuring privacy and confidentiality for his clients 

whilst indicating his underlying frustrations given the unusual situation. His description of the 

dilemmas that presented, suggested his own sense of frustration that his pre-arranged 

phone call seemed to be overlooked by some parents on occasions, especially when Peter 

perceived his clients to be looking forward to his call. This suggested that in the unusual way 

of working, there was a need to manage the expectations of all those involved; 

 

“…sometimes I'd find the parent at the time we'd agreed for this call, whether in the 
supermarket or in the car driving somewhere… then sometimes they just wouldn't 
answer……then I’d have this dilemma of, do I just keep phoning for the rest of the 
day or…do I keep that boundary around the time? And there was a lot of…dilemmas 
of how to juggle these new boundaries, …that was the hardest thing…knowing that 
the kids might be really looking forward to that.” (Peter) 
 

With clients reliant on parents to enable counselling sessions, it was understood from 

accounts that an element of flexibility became important. This appeared to be particularly 

evident for participants who adapted to deliver their service online using videoconferencing 

platforms. Again, the use of language suggested a  perceived “challenge” when trying to 

manage the counselling process; 

 

“I think that doing remote contact with primary school children is…it's really 
challenging because you're relying on the parents' mobile phone device. I think 
with...with adolescence it's different because I think like from like thirteen years up, 
it's more, it's more acceptable to do therapy on the phone or by live chat or, or video 
call on a child's own device. So, the child can have agency over that.  It's very 
challenging to sustain therapy with the parent as a gatekeeper often.” (Peter) 
 

Nastassja’s perception related to a sense of upholding her trustworthiness with clients, with 

an assumed responsibility for other people in a client’s environment. She appeared to 

believe that trust in her work would be undermined in the home setting; 

 

“How much would they begin to trust me and trust the work if they heard their parent 
walking outside the bedroom or walking outside the room or making dinner in the 
kitchen?” (Nastassja) 
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The challenges that evolved during counselling sessions with the flexible use of technology 

seemed part of a broader issue associated with participants’ integrity concerning a fine line 

with managing information. For several, maintaining their integrity around clients’ personal 

information was a consideration. Within Chloe’s account, her need to let her clients know 

she is “holding them in mind” brought her into conflict with her contracting organisation’s 

direction to stop all activity. While Chloe’s actions may have exposed her clients’ anonymity 

as she reached into the school to drop cards off, her deep sense that this was professionally 

the right thing to do appeared to make it a worthwhile trade-off;  

 

“It could become a boundary issue because then you're swapping personal details, 
phone numbers maybe or email addresses…I think the boundaries could get quite 
blurred there…The organisation didn't actually know that I'd gone and dropped cards 
until after I'd done it because I had a limited amount of time between me finding out 
that the school was closing and the school actually closing, so I did it on a whim, and 
told them afterwards, and they were okay with that.” (Chloe) 
 

While technology was considered by some as an enabler, it raised professional and moral 

challenges. In Cat’s account, for example, a phone call or Zoom session with some clients 

raised questions about clients’ privacy, based on an assumption about family values and 

trust. Cat’s use of “very, very” emphasises the scale of her reluctance around the use of 

technology. This suggested that Cat’s views were informed from previous involvement with 

some families; 

 

“The children that the school paid for (counselling), Zoom or phone was not 
suggested, and I didn’t suggest it because the type of family they came from, it would 
not have been appropriate, I couldn’t have assured their privacy….I would have 
guaranteed it was just about, that the parents would not have left the room, I wouldn’t 
have been happy about those children being able to speak freely about what a 
difficult home situation in a difficult home.  So, had the school suggested Zoom, I 
would have been very, very reluctant, I would not have seen a therapeutic benefit.” 
(Cat) 
 

This was echoed by Florence who appeared to recognise and accept the possible wider 

contextual influences such as, cultural or religious reasons for the presence of family 

members. Again, her repetitive use of “really” in the context of maintaining boundaries 

suggested that Florence was going beyond her traditional one-to-one relationship with her 

client into an almost enforced multi-layered relationship with varying people in each session; 

 
“…I think you have to. You're thinking of a lot more than just you know, in the room 
with the clients. You're thinking about the whole family.  And I'm having to say “hi” 
to…they introduce me to their brother or sister and they're in the room. It’s really, 
really difficult, really difficult to maintain boundaries.  It really is, because my 
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boundaries…the therapeutic boundaries is very different to the parents’, what’s going 
on their household.  That can be cultural.  There could be a bit of religion.” (Florence)  
 

Nastassja seemed to struggle with her inability to offer a safe and confidential space which 

she recognised as a key part of her work. She reflected on confidentiality issues around 

creating ambiguity for “students” implying that the role of the counsellor is not understood 

within the school system; 

 

“…that would become more difficult to work with online because I do not know who is 
in the room, what is being heard, what is being said. I cannot be sure of privacy and 
confidentiality…I recognise that confidentiality comes with the counselling and some 
students struggle with this and say, well, are you part of the school or are you not 
part of the school?” (Nastassja) 
 

The idea of integrity was also raised by some as an issue around access and management 

of information. Florence described a deep sense of unease at being unable to uphold her 

integrity around confidentiality when the school requested information about her clients. This 

suggested that Florence perceived an underlying risk for her role which influenced her need 

to “fit with” the school’s demands. Although she described initially resisting, the school’s 

demands appeared to be over-bearing, resulting in Florence finding a more tolerable 

compromise;  

 

“I sent regular updates to the school…not like disclosing, the attendance mainly of 
each session, I didn’t to begin with. Yeah, and then I got asked to do one for the 
whole school rather than the individual teachers for them.  I didn’t know how I felt 
about that because again, confidentiality, so anyway, I went to the above and then 
yes, you should do it that way is what they want because you got to fit with the school 
as well and I just put this, just put their initials, not put clients’ names in. But everyone 
knows.  It’s such a small school, really small school so everyone’s going to know who 
it is you're talking about, but I had to do it.  I had no option really.” (Florence) 
 

Lydia described a perceived sense of anxiety about pursuing certain ethical aspects of her 

counselling work during the crisis and the management of her own anxiety levels seemed to 

be a justification for some professional and moral decisions;  

 

“…it was really difficult doing the work in that way initially so part of it was that the 
anxiety about pursuing those things and worrying about how it would be and how it 
would fit them all into the day was another thing that sort of deter you, from doing it in 
a way.” (Lydia) 
 
 
 
 

 



90 
 

4.3.3 Subordinate theme: Keeping safe  

 

The loss of the safe therapeutic space appeared to raise broader issues related to 

professional and moral values, including some participants’ sense of vulnerability.  

Kelly’s account demonstrated strategies for self-protection such as avoiding her personal 

location being identified to parents via her phone number. Although, this indicated 

uncertainty about ways to block phone numbers, such safeguards also suggested that Kelly 

maintained her sense of purpose through an ongoing presence in school; 

 

“…I only did that when I was in school so I didn't want to then phone from home, I 
was trying to be safe…so…I would make the phone calls to the parents, but I 
wouldn't make phone calls from home.” (Kelly) 
 

Vulnerability with parents was not just about avoiding conflict but also appeared to be about 

avoiding parental judgment of therapeutic style or use of interventions. Peter described 

strategies for managing his uncertainty and concerns around this by adapting his usual 

therapeutic interventions to playing games more with clients and trying to engage remotely. 

His idea of containment suggested a sense of safety, amidst the uncertainty; 

 
“So…the way I worked was to…keep the work as contained as possible. So... the 
main content of my calls was playing games with them, so we'd play ‘I Spy’, ‘Name 
Five Things’...games like that.” (Peter) 
 

Peter described how a new consent process evolved because of the increased engagement 

with parents as gatekeepers, although he expressed a sense of frustration about the 

direction and administration of that process; 

 

“…I could phone the children each week and so I...would have a weekly phone call 
with and that would be on the parents’ mobile phone, mostly, well, pretty much 
exclusively. So, we had to do a whole...new process of consent and… explanation 
and...have some training about that…” (Peter) 
 

All these vulnerabilities naturally led to participants applying different strategies of self-

protection.  It seems that the impact of a crisis had greater impact on the counsellors than on 

their clients, especially when participants were also experiencing the COVID-19 crisis 

outside the context of their role.  

 

Florence’s account implied a lack of confidence in addressing certain issues around 

boundaries with some parents. This related to her deep sense of isolation and lack of 

support from the school, and it highlighted a possible training gap related to working with 

families, which might otherwise have resulted in Florence feeling more confident in the 
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unusual setting. She highlighted her strategies for “keeping safe” but she also feared the 

loss of the therapeutic relationship if a rupture occurred with parents or even with clients; 

 
“In this case, keep myself, keeping safe as well so that there isn't going to be a 
conflict between me and the parents...For example, I mean children will still be in 
their pyjamas or whatever. That doesn’t bother me.  Some therapists probably think 
you know, boundaries here but actually, they got their pyjamas on.” (Florence) 
 

Kelly experienced similar issues when parents’ boundaries appeared different to Kelly’s own 

sense of expectations. She chose to avoid conflict with parents for fear of losing her 

therapeutic relationships; 

 

“…just about keeping safe and it keeping boundaried and what was also worrying for 
some when I found it, some parents, some children, you know phoned at midday and 
they weren't even out of bed.  It was like whoa, so there was things coming up…”  
(Kelly) 
 

Lydia described a sense of wanting to be helpful and available to clients (school staff and 

young clients) who seemed to need her support. However, this appeared to cause some 

inner conflict. On one hand, her adjustment of session times was a self-protective approach. 

On another hand, her recognition of the unprecedented nature of individuals’ distress, and 

her eagerness to be helpful, challenged her priorities, making it difficult for her to maintain 

wider time boundaries; 

 

“I don’t think they suffered for that, but it was just a flexibility of timing that seemed to 
be necessary for me and sometimes for them…and because people have been more 
distressed than they would normally have been, the term time boundary was hard to 
keep.” (Lydia)    
 

 

From a professional perspective Nastassja was one of the few participants who referred 

specifically to ethics, which she suggested were a helpful source of guidance for self-

development amidst the unusualness;  

 

“Contacting my professional body, BACP, that I could get some guidance from.  I 
began re-training. I qualified as an on-line and telephone counsellor and spent more 
time studying and doing further professional development.” (Nastassja) 
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4.4 Superordinate theme: Zoom landings!  

 

This superordinate theme draws upon the role of technology for delivering primary school-

based counselling during a time of crisis. Within this theme, participants’ approaches to 

technology and external factors are explored; perceived as barriers, challenges or benefits to 

the delivery of their service such as, access to equipment, therapeutic space and 

relationships with family members. The theme addresses a consensus amongst participants 

that the use of technology, particularly videoconferencing platforms like Zoom, were not 

considered suitable or effective for primary-age clients, particularly due to greater reliance on 

parents as enablers.  

 

For some, their experience with adapting service delivery in a time of crisis provided a 

surprising new appreciation for technology, opportunities for new understandings and 

insights into the flexibility offered to enable service delivery. Some participants highlighted a 

recognition of confidence and training needs, as well as a scope for using technology going 

forward.  

 

4.4.1 Subordinate theme: Realness in the room 

 

There was a shared perception amongst participants about the feasibility of using technology 

with clients. Whilst for some, experiences of using technology influenced their perceptions, 

for others technology was considered a non-starter due to primary-age clients’ reliance on 

parents as enablers;  

 

“I don't think it's really possible to do very effective online counselling or therapy with 
primary-aged kids...it's just too problematic.” (Peter)  
 

Technology was perceived by some to hamper effectiveness of counselling sessions, 

although it is unclear if this perception was driven by experience or assumption;  

“…out of all of the children that I see there, none of them would have been suitable 
on Zoom.” (Cat) 
 
“The clients I've got, I can’t see it’s going to work to the online as a primary.” 
(Florence) 
 
“…couldn't guarantee that it would be a safe space for the children, couldn't 
guarantee that they would have access to IT because not all of them did.” (Kelly) 
 

Although Lydia’s account demonstrated some open-mindedness; 
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“I mean I don’t think in some ways a prep school lends itself to that or primary school, 
but it is a possibility.” (Lydia) 
 

Lydia’s experience with the sudden shift to using technology as an enabler for counselling 

proved enlightening into clients’ adaptability. However, it was clear from her account that a 

lack of some school elements highlighted a noticeable void;  

 

“It was a revelation to me how creative they could be and how much they adapted to 
this way of working but the thing that was difficult was the loss of all the frame around 
it, all of the paraphernalia of being in a school.” (Lydia) 
 

Florence may have indicated more specifically to some of the elements of the school 

“frame”, such as insights into clients’ wellbeing from informal conversations with school staff, 

perceiving such absence as an inhibitor to alternative delivery methods;  

 
“…no like human conversation…little things…I don’t know what’s going on in the 
client’s lives, have they had a bad day at school, have their parents had an 
argument?” (Florence) 
 

From Florence’s account; the special educational needs of her clients were perceived as 

requiring a directive therapeutic approach and therefore, working away from the safety of the 

contained space of a therapy room proved both challenging and a compromise of something 

being lost in the online space;  

 
“Working online really was challenging and to get creative because I couldn’t be in 
the room with them.” (Florence) 
 

The void of the therapy room and school environment posed challenges for some to feel 

comfortable with the online therapeutic space. This was reflected in the wider UK situation 

where national restrictions, emphasised a broader lack of connectedness; 

 

“…it’s the absence of being in the actual environment.” (Lydia) 

 

For Florence, therapeutic relationships established prior to working remotely clearly made a 

difference to her sense of comfortableness when working in a distant way. This indicated 

Florence’s sensitivity to a genuineness and authenticity, for herself and her clients, with a 

physical presence in the therapeutic space. Something she found more challenging to 

determine remotely;  

 

“That realness in the room, it’s just not the same.  I was very fortunate with the ones I 
had; I already knew …that really made a positive difference.” (Florence) 
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When technology was used for service delivery or for sharing information, an intensity was 

experienced amidst the unusualness, creating added stresses and challenges. For Florence, 

who was very personable and chatty in her interview, her use of “barrier” when referring to 

email communications suggested a lack of reciprocity and human exchange that she valued. 

Through her use of “no like human conversation” she was implying that in some way 

technology lacked authenticity for both herself and the recipient;  

 

“A barrier…no like human conversation…You can put the main things in an email.  
It’s not the same as being able to have a conversation.” (Florence) 
 
“It was just quite hard working in that way and adapting to it and all the technical 
things … they can’t get into the meeting…or they don’t get links…that was a different 
kind of stress…” (Lydia)  
 
“…just the challenges of...of sometimes just phone signal, Wi-Fi signals…” (Peter)  
 

For Cat, it was interpreted from her firm defiance and continuous use of “no”, that her 

previous experiences of working with some families meant she perceived a financial or 

technological barrier that would be difficult to overcome. Cat felt that the financial cost for 

transitioning to online counselling for some families, in addition to the burden of the crisis, 

could have excluded those clients most in need; 

 

“There was no chance that was going to happen. No! No, I think they probably 
wouldn’t, they definitely wouldn’t have a laptop in the home. If they had a phone, it 
would not have, no, it wouldn’t have happened.” (Cat)  
 

There was some shared sense amongst participants that therapeutic relationships using 

technology lacked richness, and for some, this brought an uncertainty regarding the use of 

technology; 

 

“I’m not sure if that’s something that I would’ve wanted to engage in particularly with 
the learning around online relationships and they’re not feeling quite as rich really as 
face-to-face, in-person relationships.” (Chloe) 
 

Some participants demonstrated an unexpected and helpful new understanding with 

technology. Others were less open-minded and indicated a preference for persevering with 

more traditional approaches going forward. The use of phrases such as “It doesn’t appeal to 

me”, “confidence” and “comfortable” by Kelly and Chloe suggested a more personal element 

to their reluctance, rather than the best interests of clients’. In the context of both participants 

broader experiences during their interviews, it was a sense of loss of the physical 

connections, rather than fear of the virtual, that drove their perceived reluctance;  
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“I don't think that I would do Zoom…I don't think I would do Zoom counselling, 
although on the different Facebook groups, there's all sorts of things you can do.  I 
don't know.  It doesn't appeal to me.  What appeals to me is, is meeting them face-to-
face.” (Kelly) 
 
“…so, video chat is great, it’s a great substitute for a week but for three months, 
it’s…I think it really…it can really take its toll…I don’t know if I would’ve had the 
confidence perhaps to be able to do my work online with young children. So, I think I 
would’ve had to sat down and really thought about that, about what it would look like, 
and whether I would be comfortable with it.” (Chloe) 
 

It was interesting from Cat’s account that a move to online therapy occurred immediately for 

clients whose parents paid for school counselling. This suggested that her private clients 

potentially attributed a greater value to the counselling and were not constrained by the 

school bureaucracy. They were more motivated to continue, and unconstrained in adapting 

to the situation and hence made the transition at pace; 

 

“Two of the children I saw at that school were private payers and they went onto 
Zoom immediately.” (Cat) 
 

Despite this, her account of a successful online experience with a privately funded client 

clearly surprised her;  

 
“…the mother of this child and myself were unsure whether or not he would even 
cope with Zoom because apparently, he wouldn’t speak to people over the 
telephone.” (Cat) 
 

Peter shared a similar unexpected experience when a parent he perceived as supportive, 

helped to make therapy successful. When Peter shared this example, his intonation, as well 

as his choice of words, conveyed a joy and satisfaction;  

 

“One that really worked well with, and that was a boy in Year six whose mum was … 
totally behind the therapy and in every way…” (Peter) 
 

Cat also described a successful unexpected therapeutic relationship with surprise, 

emphasised through her use of language. Cat’s use of the word “fortunately” implied her 

self-perception of not being “creative”, as she seemed grateful for the client’s guiding 

creativity. Her description appeared to portray a sense of achievement in channelling the 

client’s anxiety to achieve positive outcomes; 

 
“…that client coped very, very well with Zoom.  From the outset, it’s absolutely 
amazing…I was able to take her fear into arts materials. Fortunately, she was very, 
very creative, and the bedroom which she spoke to me from resembled an art studio, 
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and one of her ways of counteracting rampant anxiety was to craft, because she was 
moving, doing things, making something.” (Cat) 
 

4.4.2 Subordinate theme: Utterly lovely revelations 

 

The shift to using technology in unusual circumstances provided pivotal moments of insight 

and understanding about the use and helpfulness of technology, not considered previously; 

 

“It's made me stop to really think about the value of technology for kids rather than 
seeing it as a thing that sends them crazy.” (Peter) 
 
“It seems a flexibility, an addition to the flexibility of working that we didn’t have 
before and I think that’s quite good actually, so it makes it possible to carry on 
working with people in a different way.  We just haven’t thought about that before.” 
(Lydia)   
 

Lydia’s use of words and animated description emphasised the significance of her new 

insights and indicated a shift to increased use of technology; a move away from her more 

traditional approach;   

 

“It’s been utterly lovely, and it’s taught me a lot about how traditionally video, 
electronic online working has been sort of thought about as a poor relative of face-to-
face work.  I have learned so much from working in this way and how it can be used 
and how it can be adapted and how it takes you in directions that you wouldn’t 
necessarily otherwise have taken.” (Lydia) 
 

This was echoed by Florence who considered insights into clients’ home life as a benefit to a 

richer understanding of their lives outside school; a broader window into the client’s world 

that didn’t exist before. Her grounding of her work ‘in the “therapy room” suggested that the 

broader system around clients was novel and also, a pleasant revelation;   

 
“…it brings something new. I see things that I didn’t see in the therapy room in the 
school. I get a feel or see more what’s going on at home or not necessarily, you pick 
up things, pick up what the house is like. You pick up a little bit about how they live.  
You pick up how mum interacts with them and…you pick up actually them on their 
best behaviour (Laughter) or not.” (Florence) 

 

Lydia, by comparison, discovered that technology provided an added level of privacy, not 

otherwise considered but one which influenced her thoughts on a continued use of 

technology;  

 

“If people come in and out of my room all the time, there's a greater privacy to having 
a Zoom appointment with me that nobody else knows about so that might be a factor 
as well.” (Lydia)  
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By contrast, others recognised wider benefits for using technology to enhance the 

counselling sessions and reach clients not otherwise in school. From their experience, it is 

clear a shift occurred in recognising the use of technology going forward; 

 

“…using apps could be something really helpful as an adjunct to therapy…I’m 
considering using like mindfulness apps.” (Peter)  
 
“…electronic working, online working could always be part of what we do.” (Lydia) 
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4.5. Superordinate theme: Questioning my therapeutic self 

 

This superordinate theme addresses participants’ self-reflections looking back over the 

entirety of their experience in a time of crisis. For some this provided deep moments of 

reflection of a relational nature, whereas for others, reflections encompassed more practical 

elements. Reflections and descriptions were sometimes more generic and cut across other 

superordinate themes and for some, facilitated a richer and very candid reflection of a 

personal nature.  

 

4.5.1 Subordinate theme: Damage limitation! 

 

For several, reflection highlighted self-doubt and self-questioning about their role, whereas 

for others, reflection provided pivotal moments for identifying future planning and self-

development opportunities. Other participants exposed their wider concerns about their 

vulnerability and personal impact of the crisis. Something that Lydia reflected on towards the 

end of her interview; 

 

“it does mean that we’re perhaps overlooked a bit sometimes…” (Lydia)   

 

Nastassja seemed to have a deeper struggle around her relationships and her role within the 

school system, indicating a resigned acceptance of her situation. Her use of language, such 

as “it’s a fait accompli” implied a self-awareness that her inability to change the situation and 

the possible risks if she pushed harder. Her use of “I want my job. I want to work” implied her 

ultimate fear of losing her counselling job if she went further;  

 

“Well, to me it is a little bit of a fait accompli…And it is a bit selfish. I want my job. I 
want to work…If the short-term difficulty is that I have got to not jump up and down 
and be too political.  With the long-term gain of I will get them eventually.” (Nastassja)  
 

Nastassja’s vulnerability was reiterated by others, reflecting a broader national narrative 

around a sense of presenteeism, during the national lockdown. Some participants voiced 

their concerns, with Lydia highlighting the “dilemma” she perceived to have “something to 

show for it” when working online. It was clearly a very personal inner struggle;  

 

“I mean that’s a constant dilemma but, in a way, COVID has made that, has put that 
into focus because when you're working online with people, it sort of feels that you 
have to have something to show for it even more than when you're giving them a 
space in the school just to be themselves. So, I think that’s a very personal dilemma 
to me.” (Lydia)  
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The issue of isolation and connection was clearly a “big thing” for Kelly and other participants 

when reflecting on their role within school systems;  

 

“I think people are just pleased to connect again.  I think connection's a big thing 
that's come up for me.” (Kelly)  
 

Florence’s account reflected a significant self-doubt and repeated self-questioning. She 

seemed to hold a burden of responsibility. Her use of the term “it’s all on you” indicated a 

deep sense of feeling isolated, responsible and craving reassurance. Her self-questioning 

indicated a degree of self-doubt in her breadth of training or the novelty of such a crisis 

meaning she was unsure of good practice. Her need for “something else” suggested an 

uncertainty for exploring her self-development;    

 

“I question my practices. Am I enough? Or what’s got to change?  If say, let’s 
continue this way, I don’t know because it’s all on you.  I would need something else. 
Yeah, I question my ability.  I question, am I enough for those children…how much 
are they gaining from it, what is it they need, am I offering the right service?  I am 
offering the right service, but I don’t know if it’s necessarily working for them.” 
(Florence) 

 

When Chloe thoughtfully reflected over her experience, she identified it as a “practical 

lesson” about therapeutic endings. She wanted to “buffer” several eventualities and limit as 

much “damage” to clients as possible;  

 

“…this has been a practical lesson in the importance of endings…and how we have 
to really manage them properly and safely…I feel like I want to put something in 
place that perhaps prepares us for an unplanned ending in the event of an unplanned 
ending.  I don’t quite know what that would look like but in the event that I get ill and 
I’m not here for three months…” (Chloe)  
 

Consequently, it seemed important to Chloe to start thinking about ways of preparing to 

avoid her clients experiencing a sudden or unplanned ending. Chloe’s use of catastrophising 

examples showed she maintained a high sense of responsibility for her clients’ and wanted 

to “feel” content that she was mitigating any emotional distress; 

 

“…sending a card might be the first thing but then what next? What might that look 
like, I touch base in that way more often, perhaps once a month maybe or if I’m 
incapacitated or not well, and that might not be feasible but…I feel like I want to, I 
feel like I want to put some kind of buffer in there to stop…minimise the 
damage…damage limitation…drop off a cliff type ending.” (Chloe) 

 

For both Cat and Chloe, their experiences evoked significant reflections and self-questioning 

about their role in preparing for future times of crisis or disruption. Whilst some type of future 
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planning appeared to be important for Chloe, Cat demonstrated an unyielding belief that 

planning for a crisis was impossible. Although her language implied a resignation, the way 

she conveyed her words indicated a deep frustration with the resulting impact of the COVID-

19 crisis on her counselling service; 

 

“Crisis. What a crisis is, it’s unplanned and…You can't have a crisis planned; you 
don’t know what the crisis is going to be…It makes me realise that the nature of crisis 
and the nature of trauma, the suddenness of it makes it difficult to plan as a school 
and as a self-employed counsellor, it makes working within the school setting difficult 
because the school’s focus is not on the counselling, although the counselling is very 
much needed.” (Cat) 
 

Nastassja was particularly reflective towards the end of her interview. She vocalised both 

self-doubt and self-questioning as to whether her actions truly aligned with her 

responsibilities and accountability to clients. She then appeared to defend her actions due to 

her strong beliefs that school leaders would still have said “no”;  

 

“I am also now wondering how much did I push for it? Did I do enough for the young 
people? But I am not sure even if I had pushed it even harder, I would have 
got…because I did have one client that wanted me to work, and the school said “no”.  
So, you know, how much I could have pushed it, I do not know.” (Nastassja) 
 

Most participants reflected upon their knowledge, skills and experiences related to their 

service delivery during the COVID-19 crisis with some reflections touching on areas of both 

flexibility and creativity. This was evident in Peter’s account when the flexibility afforded 

appeared to be welcomed by clients also. Peter reflected that he now had a “model” for 

practice which he could use in any future times of lockdown; 

 

“I think my sense is that most of the children really…welcoming and welcomed the 
phone call and, you know, some will say to me, “Oh, you can call me on the 
weekends as well.”  So, we've established something as a precedent if there are 
further lockdowns.  So, we've got a model now which I can use in the future.” (Peter)  
 

Whereas Florence suggested she still had to learn to do things differently. Although, her 

acknowledgement that “we’re still in that” demonstrated her recognition for other self-

development opportunities ahead;  

 

“Well, what I've learned is we can work differently.  There are new ways of doing 
things.  And I think we’re still in that” (Florence)    
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Lydia, by contrast, applied some caution to the idea of flexibility, suggesting that there were 

still boundaries about what can and can’t be done;  

 

“So, it’s knowing how flexible to be while still remaining clear about what you can and 
can’t do and what you are prepared to do and not do.” (Lydia) 
 

The COVID-19 crisis also challenged participants to change and adapt. Peter’s account 

reflected the challenges he had faced, pushing him to evolve from his usual ways of working 

using puppets and props;  

 

“It is challenging me to work more with movement and voice. I mean, all my work is 
quite embodied, but it's finding new ways to work with body and sematic things 
…now that I am going back into schools I can't, I can't use the normal tricks that I 
normally use because I use a lot of props and sets.” (Peter) 
 

The idea of being challenged from a time of crisis also appeared to have an impact on many  

participants as well. Lydia’s reflection succinctly captured her newly discovered open-

mindedness to different ways of working following her unexpected experiences with 

technology and creative interventions;  

 

“…but I suppose I'm just more open to different ways of working.” (Lydia) 

 

Despite her perceived “fight” with her headteachers, it was clear that Nastassja’s personal 

character, patience, tenacity and resilience had enabled her to pull through;  

 

“I suppose just to keep at it.  Keep going.  Keep pushing.  I suppose I am quite 
resilient.  So, I am not one for just laying back and taking it. I will try and find another 
way.  And although through perseverance I eventually was able to work online with 
the students.  And that took time.” (Nastassja) 
 

However, Nastassja also reflected on her applied methods for trying to make things happen. 

She seemed unsure if they were part of her professional ethos “within” or simply  personal 

mechanisms for managing in a time of crisis;  

 

“Trying to make work happen. Doing the CPD.  You know, if I had a spare couple of 
hours, I would do a CPD.  I did an 80-hour course.  Just part of my routine, just to 
keep going. Whether that is something that is within me, a defence or coping 
mechanism.” (Nastassja) 
 

Despite her troubled experiences, Nastassja reflected positively at the end of her interview, 

and it gave the impression that her negative approach to school leaders was in some way 
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her defence mechanism for coping professionally. From her positive tone and final 

reflections, she had clearly gained self-awareness;  

 

“I have grown as a person and changed.” (Nastassja) 

 

Self-awareness was also echoed by Lydia in relation to the crisis adding a “whole 

dimension” that she hadn’t had before, beyond her core service; 

 
“It’s not necessarily something different but it’s a whole dimension that I haven't really 
thought about will be part of the work, whatever work I do in the future because it’s 
just you know, that’s the way of thinking that I didn’t have before that I now have.” 
(Lydia) 
 

Florence appeared unwavering that she needed someone with experience of working within 

a crisis who could “show me the way”. She was clear that this was both school-orientated 

and beyond supervision;  

 

“I think yeah, if the school can have more communication with me, definitely, 
definitely…I need more inputs from the school definitely…I need something, 
someone that’s got more experience that can show me the way….my supervisor, 
she's really good, really helpful. I don’t feel that was enough. I needed something 
more…” (Florence) 
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4.6 Conclusion  

 

The findings suggest that in a time of crisis, predominantly the COVID-19 crisis, participants 

experienced unanticipated and sudden changes to the delivery of their service. In most 

cases, this reflected a lack of planning and preparedness for a time of crisis, on the part of 

school leaders. Subsequently, there was a disconnection in supporting and prioritising the 

mental health and wellbeing needs of primary-age clients. There were mixed experiences for 

participants of feeling valued within a school system and having opportunities to be useful. 

Some participants found new and unexpected ways to have purpose and meaning through 

their therapeutic support to school staff, parents and clients. This appeared to increase 

professional confidence. By comparison, others felt unvalued and experienced uncertainty, 

with feelings of isolation and rejection, particularly when a lack of support and 

communication was perceived from their contracting school or organisation.   

 

For all, adaptation and flexibility were required when responding to such unusual 

circumstances, especially regarding professional and moral judgements. Some participants 

described personal and professional gains, with some reporting unexpected role expansion. 

From a time of crisis, predominantly the COVID-19 crisis, helpful insights were gained from 

thinking about clients in their broader contexts, utilising technology for service delivery and 

areas for self-development.  
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Chapter 5: Discussion  

 

5.1 Introduction 

 

This chapter discusses the main findings in the context of the literature reviewed and 

addresses the significance, importance and original contribution of the study to the field of 

counselling psychology. My personal reflexivity is revisited, and the methodological 

approach is also evaluated, with recommendations suggested for further research.  

This qualitative study aimed to explore the lived experience of primary school-based 

counsellors delivering their service in a time of crisis. Through analysis of seven semi-

structured interviews using IPA, an understanding has been gained of the meaning 

participants made of their lived experience. These findings are anticipated to expand on the 

limited existing literature and extend knowledge and understanding, especially for the field of 

counselling psychology.  

 

The research question was: “What is the lived experience of primary school-based 

counsellors delivering their service in a time of crisis?” 

 

5.2. Contextualising the findings in the context of literature 

 

Four themes emerged from the data: ‘Valued versus unvalued’, ‘A fine line…’, ‘Zoom 

landings!’ and ‘Questioning my therapeutic self’. These four themes will now be discussed in 

turn  

 

5.2.1  Theme 1: Valued versus unvalued  

 

This theme explored participants’ personal and professional experiences of feeling valued or 

unvalued in a time of crisis. It also explored how their sense of feeling useful was affected 

through opportunities that offered purpose and meaning in unusual circumstances. As such, 

this theme revealed how participants made sense of their position within their school system; 

their understanding of how school leaders understood, valued and prioritised their school-

based counselling service, and their sense of the helpful and unhelpful consequences of 

their experiences. 

 

All participants experienced a time of crisis as unexpected and challenging. This manifested 

in different ways, with Cat for example, feeling she was “put to one side” when the COVID-

19 crisis happened, while Chloe reported getting a phone call “out of the blue” instructing her 
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not to go into school. Even though participants predominantly reflected their experience in 

the context of the COVID-19 crisis, Cat’s reflection of a different crisis; the death of a former 

pupil, suggested that suddenness was an intrinsic part of experiencing a crisis. However, 

while there was consistency with all participants citing their lived experience of the COVID-

19 crisis, Nastassja referred to the fact that she as a counsellor, had over twenty-five years 

of dealing with crises. This suggested that dealing with a crisis is what counsellors do, and 

that each client is dealing with their own mini-crisis. Such a view is consistent with Eastham, 

Coates and Allodi (1970). However, its hidden threat, the scale and duration of the COVID-

19 crisis and the fact that all participants based their narrative around it, suggested that it 

was of a unique magnitude. Additionally, it was apparent that the impact was exaggerated by 

schools’ lack of preparedness and planning, the prioritisation for supporting children and 

young people’s mental health and wellbeing when COVID-19 happened.  

 

In her interview, Cat outlined that she worked with her schools to mitigate sudden endings 

for clients transitioning from primary to secondary school and schools also appear to mitigate 

the impact concerning delivery of educational services from incidents like fires or adverse 

weather, through fire drills and snow plans. Thus, it is evident that planning and preparation 

takes place. However, planning as a key part of the preparation for other times of crisis was 

not reflected across participants, with Cat herself suggesting that crises cannot be planned 

for. Still, the lack of planning by schools, or indeed their lack of integrating mental health and 

wellbeing into that plan, to include the school-based counsellor, influenced participants in 

different ways. It was evident in this study, that rather than being part of a crisis 

management or response team, participants were generally in a position of isolation with ad 

hoc direction by school leaders. For example, most participants, except Kelly and Lydia, 

were informed not to go into their school or to stop delivering their service when the COVID-

19 crisis began. Such direction was understood as not being part of any plan, rather a knee-

jerk reaction in the absence of a plan. The lack of a plan also meant that for some, notably 

Chloe and Kelly, the absence of a transition plan for their existing clients in the event of a 

crisis, resulted in therapeutic endings not being considered.  

 

The implications of a lack of school-based counsellor involvement in a crisis is consistent 

with findings by Studer and Salter (2010) highlighting the importance of counsellors in 

planning, preparation and recovery from a crisis. If the participants in this study had been 

part of crisis planning teams, and school-level policy had existed for use in a time of crisis, it 

is likely participants’ experiences would not have been felt as sudden and unexpected, and 

their service delivery more resilient. It is not possible to say with any degree of certainty that 

there will be another crisis on the scale of COVID-19 but arguably, there are lessons that 
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can be identified from the COVID-19 crisis that could improve the resilience and continuity of 

primary school-based counselling services in England, in a future time of crisis. However, as 

both Florence and Nastassja reflected, this is only likely with greater direction and funding 

from government and a broader conversation about children and young people’s mental 

health and wellbeing, and in particular, the role of primary schools.   

 

It is notable that most literature supporting school-based counsellors’ involvement in crisis 

planning and preparation is US-based due to the historical context and comparative 

prevalence of US crisis events. Nonetheless, it is apparent from the present findings that in 

England, an apathy appears to have existed prior to the COVID-19 crisis, for any form of 

crisis planning and preparation involving school-based counsellors. Cat’s reference to the 

inability to plan for a crisis may be extreme but all participants experienced an exaggerated 

degree of suddenness that interrupted their service delivery. This is likely to have been 

mitigated in the presence of more robust planning and by school-based counsellors being 

able to take a more direct leadership role in the crisis response, as recommended by Fein, 

Carlisle and Isaacson (2008). Yet, notable publications, such as the DfE’s ‘Counselling in 

Schools: blueprint for the future’ omission of school-based counsellors’ involvement in a time 

of crisis is unlikely to have promoted the idea of crisis planning (DfE, 2016b). As such, a lack 

of consideration for crisis planning can be understood as a broader issue, not simply a 

school-based issue.   

 

All participants reflected upon the impact that school leadership had on the delivery of their 

service. This supports existing literature highlighting the importance of leadership for 

improving the mental health and wellbeing of children and young people, with emphasis on 

the significant role headteachers, school governors and teachers play (Fein, Carlisle and 

Isaacson, 2008; DfE, 2015; Mutch, 2015; Fletcher and Nicholas, 2016; Simuforosa and 

Loveness, 2017; Chandler et al., 2018; Brown, 2019; PHE, 2021). It was apparent from 

participants that during their experience in the COVID-19 crisis, the understanding, valuing 

and prioritization for supporting primary-age clients’ mental health and wellbeing changed 

over time. Moreover, school leaders’ commitment to valuing and prioritising this support for 

mental health and wellbeing during the COVID-19 crisis, was experienced differently. It is 

noteworthy that the timing of data collection in this study, enabled some participants to 

reflect on their experience over a longer duration of the COVID-19 crisis. Therefore, 

participants’ personal perceptions of their school or organisations’ approach shifted. In some 

cases, this could be understood to relate to external factors such as increased media 

attention on mental health and wellbeing. In other cases, internal factors, such as the efforts 

of the school-based counsellor were understood to change perceptions.  
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Arguably, a slow adaptation in service delivery to support children and young people’s 

mental health and wellbeing was inadequate in the time of the COVID-19 crisis when 

compared to Morrison’s (2007) proposition for immediate counselling services. It is however, 

consistent with other times of crisis, for example, during Hurricane Katrina, when 

commitment to supporting students’ mental health and wellbeing was initially a low priority as 

the immediate response focused on addressing issues such as, personal safety, injuries, 

water and food (Nastasi, Overstreet and Summerville, 2011). Notably, this highlights the 

importance of the role of a school’s Special Educational Needs Co-ordinator in both 

understanding what constitutes mental health and wellbeing difficulties and how such 

difficulties can be supported (Brown, 2018; DHSC and DfE, 2018).  

 

Markedly, Kelly’s account reflected a distinctive shift in thinking about primary-age pupils’ 

mental health and wellbeing leading to a prioritisation of focus for the new academic year, 

commencing in September 2020. It could be interpreted that a shift for schools’, and 

especially headteachers’, thinking about mental health and wellbeing, may have been 

prompted from the heightened media attention during 2020, concerning the impact of the 

COVID-19 crisis on children and young people’s mental health and wellbeing. This 

reprioritisation of a school as a focal point for mental health and wellbeing is consistent with 

research by Kanter and Abramson (2014) which asserts the safe environment of schools for 

staff and pupils, following a crisis, and demonstrates the important role schools play in 

supporting community recovery. Cat’s account of supporting the wider school community as 

they grieved following a sudden loss, also supports the findings of Kanter and Abramson 

(2014).  

 

Being valued and able to be part of the school team was not consistently experienced, or 

only resulted as a consequence of the COVID-19 crisis. This emerged through examples 

such as Chloe’s account of receiving a “round-robin” email, Cat being identified by one 

school as an “unnecessary visitor” and Florence’s intense sense of rejection and isolation 

from the minimal communication she received from school leaders. Yet, some participants 

experienced a sense of being part of a school team with their therapeutic skills and 

knowledge being valued and utilised beyond their usual counselling role with primary-age 

clients. This included writing policy documents, delivering staff wellbeing training or 

producing parental guidance leaflets. In the context of being valued in this way, Lydia, for 

example, helped her headmaster by writing a staff wellbeing document; Peter wrote 

guidance material for parents; whilst Kelly delivered staff training on self-care for large 

numbers of school staff in several schools. Furthermore, the utility of their skills beyond their 

pre-COVID-19 counselling role to individual primary-age clients, for some participants, 
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resulted in an unanticipated role expansion. This was evident from Lydia, Chloe, Kelly and 

Peter who all reported offering support to school staff, parents or teachers which was novel 

for them.  

 

Notably, expansion of role provided professional confidence, as well as opportunities for 

being useful and a sense of purpose, during the unusual circumstances. This is somewhat 

consistent with recent BPS guidance promoting the importance of psychological approaches 

for early intervention and prevention for work with children, families, schools and 

communities (BPS, 2021b). Nonetheless, it concurs with evidence suggesting that school-

based counsellors need to support staff based on a recognised link between the mental 

health and wellbeing needs of teachers and students, and that crisis counselling should be 

embedded within a multi-dimensional system (Morrison, 2007; Schaffer et al., 2021). 

Furthermore, such experiences are consistent with Turkish research into the early stages of 

the COVID-19 crisis identifying a focus on support for students but also, their families and 

teachers. Recent US research also supports the idea of increased resources for teacher 

wellbeing (Karaman et al., 2021; Schaffer et al., 2021).   

 

The ‘novelness’ as a result of variations about the role of a school-based counsellor within a 

crisis is reflected in the lack of guidance and literature, especially in the UK. It would seem 

that this is still the case, even following response to events such as the Manchester Arena 

attacks in 2017, with a report indicating that many support services were external to schools, 

with waiting times of several months. Additionally, the specialist psychological support 

available within some schools was found to be varied and despite pupils and staff from many 

schools understood to have attended the event, the report found that trauma was not 

recognised in some cases (Kerslake, 2018). Arguably, this highlights scope for further 

understanding and development concerning the progression of mental health and wellbeing 

services for children and young people, especially following or during a time of crisis (DHSC 

and DfE, 2018; Smith et al., 2020). 

 

5.2.2 Theme 2: A fine line…  

 

Before the COVID-19 crisis, it was understood that all participants were able to exercise a 

degree of control over their service delivery.  This appeared to relate to the location 

(counselling room within the school setting), time of counselling sessions, delivery approach 

and who was physically present in the counselling room. The COVID-19 crisis evidently 

challenged these elements for all participants. This theme explored how participants made 

sense of their loss of the “frame” around their service delivery and also how “power” was 
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perceived to shift from the school-based counsellor to clients, and especially their parents. 

The concept of parents as gatekeepers for accessing clients emerged from the findings. Yet,   

some participants made sense of parents’ involvement within clients’ broader contexts as an 

unexpected benefit to service delivery. For others, this created an internal struggle with their 

professional identity.  

 

The shift to a ‘new normal’ for school-based counsellors, took them away from their school 

setting, with a perceived loss of “power” for some. In the early stages, the introduction of the 

parent as a gatekeeper raised professional challenges, such as around contracting. 

Engagements with parents were understood to be novel, as demonstrated by Peter’s 

frustrations with parents not answering scheduled calls. The new normal also provided 

problems around being able to control the virtual therapy room and hence provide an 

acceptable level of confidentiality and privacy. However, as some participants continued 

delivering their service remotely, it emerged from the findings that novel engagements with 

family members (who were often working from home as well as looking after their children) 

presented professional and moral issues, for example, around managing boundaries or 

client confidentiality. It was apparent that the unusualness of the crisis created a new 

dynamic for school-based counselling, with clients often keen to introduce their school 

counsellor to family members, pets or show them around their house. It is noteworthy that 

many of the situations experienced by participants which raised professional and moral 

issues would not have arisen in a school-based setting which is likely to account for many of 

the professional codes and guidance for counsellors not addressing such issues. These 

professional and practical issues faced by participants are consistent with literature however, 

professional guidance at the time of the COVID-19 crisis does not address the reality of 

online counselling, such as how to deal with parents as gate-keepers (ACP, 2020; BPS, 

2020a). Perhaps, education and school-based counselling could have embraced the use of 

technology for service delivery sooner, in the same way as other areas of society, such as 

medicine and business, rather than wait for a time of crisis (Phelps et al., 2016; Békés and 

Aafjes van Doorn, 2020; Schaffer et al., 2021). Lydia was an exception within this study in 

shifting to delivering her service remotely with only a minimal disruption.  

 

The findings suggest that for some participants, when approaching a ‘new normal’ of service 

delivery, their professional identity and an eagerness to adhere to professional and moral 

codes remained strong. Consequently, it was understood that some endeavoured to uphold 

the control they would normally have had within their school-based counselling sessions. 

Accordingly, the sense of professional integrity limited the scope for some to move on from 

that control, adapt and work more flexibly within clients’ family contexts. For example, Cat 
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implied that counselling sessions for some children would be “talking about their home life” 

so her clients would not have been able to have counselling sessions if their family members 

were present. It is interesting that a flexibility with using technology, for some, was not 

considered as a benefit, especially when literature, is consistent in highlighting that one 

advantage of utilising technology is the flexibility afforded (Street, 2014; Hennigan and Goss, 

2016; van Rijn, Cooper and Chryssafidou, 2018; Mason, Griffith and Belser, 2019).  

 

It was understood from analysis that working with clients in their broader contexts created a 

sense of vulnerability for participants regarding their therapeutic relationships. These were 

perceived to be fragile when parents were recognised as gatekeepers for accessing clients. 

This resulted in a need to safeguard therapeutic relationships, with some participants 

balancing and weighing up professional and moral dilemmas as a means of avoiding 

therapeutic ruptures. It was evident that some participants mitigated a perceived risk of such 

ruptures by adapting therapeutic interventions used in more usual circumstances. Notably, in 

order to avoid a perceived risk that parents or family members would challenge or judge the 

therapeutic content or approach. Peter, for example, adapted his usual approach and played 

games more with clients which often led to emotional exploration. From an ethical 

perspective it is perhaps understandable that such professional struggles existed for 

participants with a recent Australian literature review supporting concerns around 

confidentiality, consent and access to technology (McVeigh and Heward-Belle, 2020). 

Nevertheless, literature indicates that school-based counsellors can achieve a good 

therapeutic relationship online (Hanley, 2009; Hennigan and Goss, 2016).  

 

A growing body of literature supports the importance of school-based counselling being 

delivered in the broader context of the school system, within which the relationships with 

parents are a key part (Cooper, 2013; Heath and Cutrer-Párraga, 2020; Quilter-Pinner and 

Ambrose, 2020; Shinde et al., 2020; Platt et al., 2021). Certainly, over time during the 

COVID-19 crisis, the findings indicate that an adaption to thinking about clients in their 

broader contexts and as part of a whole school approach, occurred for some. For example, 

both Peter and Nastassja identified collaborative ways they offered information and support 

to parents. This experience supports literature outlining the key role parents play in offering 

psychological stability for their children (Platt et al., 2021). It is also recognised in literature 

that parents have acquired coping strategies for dealing with children and more general 

guidance for themselves. Importantly, parents’ involvement has been found to make 

counselling interventions more effective, especially when attempting to understand the 

implications for clients of cultural, religious and social beliefs (Cooper, 2013; Heath and 

Cutrer-Párraga, 2020). 
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Conversely, negative parental and society views on mental health and wellbeing are 

suggested to cause difficulties for initial referral, access, and attendance at counselling 

sessions (Cooper, 2013; Le Brocque et al., 2017; Murphy et al., 2021; Platt et al., 2021). 

Over the course of the COVID-19 crisis, parents have been found to take a greater role in 

the education of their children and there is growing consensus that education must change 

and be more than just exams. As such, going forward, it is likely that parents will play an 

even greater role in supporting their children’s educational needs but also their mental health 

and wellbeing needs. However, it is predicted that challenges in doing so will most likely be 

experienced by parents with lower incomes (Quilter-Pinner and Ambrose, 2020).  

 

From analysis of the current findings, new and unanticipated experiences included the value 

and benefits of thinking about clients in their broader contexts. It was understood from 

Florence’s account and the “worry” she implied around engagement with family members, 

that such novel engagements were understood to highlight a training gap in working with 

clients in the context of their broader systems. Such a training gap and the importance of 

training is widely consistent with literature, in the context of service delivery and in response 

to a crisis (BACP, 2018; Mason, Griffith and Belser, 2019; Quilter-Pinner and Ambrose, 

2020; BPS, 2021b).  

 

5.2.3 Theme 3: Zoom landings! 

 

This theme presented participants’ sense-making of the role of technology for service 

delivery during the COVID-19 crisis and was a highly significant theme. Technology included 

videoconferencing platforms, email and telephone communication. All participants stated 

that prior to the COVID-19 crisis, their school-based counselling was delivered face-to-face 

within a school setting. Within this theme, participants made sense of the benefits and 

challenges of technology for service delivery.   

 

It was understood that most participants mainly used technology for administrative purposes, 

in relation to their service delivery with primary-age clients, for example, storing client notes. 

Therefore, for most participants, the perceived benefits of technology were not initially 

recognised as the COVID-19 crisis evolved. However, a deeper understanding and 

comfortableness with the use, and role of technology, developed over time, as participants 

looked for ways to continue service delivery or address issues like therapeutic endings. This 

coincided with technology becoming normalised more broadly as a communication method 

for many people across the UK, as a consequence of national lockdown restrictions as 

home-working was recommended. For participants in this study, the consequences of the 
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national lockdown, mainly being forced away from the usual regulated and managed school 

setting, was experienced. With their primary-age clients based at home, unless a client’s 

personal circumstances permitted them to continue attending school, all participants 

endeavoured to bridge the new gap for service delivery outside of the usual school setting.  

Participants’ use of technology before the crisis is consistent within literature which 

recognises that school-based counsellors use of technology is often more for organisational 

purposes than for communication or service delivery (Mason, Griffith and Belser, 2019).  

 

From participants’ accounts, it was apparent that the types of technology used related mainly 

to email communication, computers or laptops, and telephones. An example of this was 

Florence, who described using email to share limited information with schools’ staff about 

clients on her caseload. It is likely that the COVID-19 crisis, with a national shift in using 

technology to communicate with others, required participants to adapt their usual ways of 

working and increasingly communicate using technology. This was demonstrated by 

Florence and Lydia who alluded to the loss of the “frame” usually used for checking-in with 

clients and teachers. Comparing the use of technology by participants to literature is 

complex. On one hand, it is not surprising perhaps that technology is under-utilised, as this 

reflects the under-researched nature of technology in literature (Hanley, 2009; Harris and 

Birnbaum, 2015; Hennigan and Goss, 2016; Phelps et al., 2016; Schultz et al., 2018; Mason, 

Griffith and Belser, 2019; McVeigh and Heward-Belle, 2020; Stewart et al., 2020; Schaffer et 

al., 2021). On the other hand, as literature supports some gains associated with existing 

methods, it also supports the positive revelations that participants revealed as the 

circumstances forced them to innovate (van Rijn, Cooper and Chryssafidou, 2018; Slater et 

al., 2019).  

 

Whilst evidence from Dowling and Rickwood (2015) relates more to young people, rather 

than primary-age children, it is nonetheless relevant in highlighting the increasing 

preferences for online counselling and the internet for help-seeking and support. 

Nonetheless, it was apparent that despite the scope offered by technology as a 

communication tool, several participants, such as Chloe and Kelly, were reluctant to use 

technology, despite their identified use for personal or other professional purposes. For 

example, Chloe referred to her online supervision, although she highlighted its limitations on 

a personal level. Similarly, Kelly referred to her use of social media for networking with other 

counsellors. Yet, even in the circumstances of the COVID-19 crisis, both demonstrated a 

reluctance to broaden their service delivery using technology, instead opting for more 

traditional approaches (handwritten cards) to reach out to clients to convey they were being 

held in mind. 
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The use of technology appeared to provide surprising revelations for many participants. This 

was demonstrated by Lydia’s “utterly lovely” description and the insights into a client’s world 

described by Florence. Such examples are broadly consistent with literature identifying that 

the unsuitability of technology is not necessarily a barrier but rather counsellors’ perceptions, 

and sometimes unhelpful negative attitudes (Mason, Griffith and Belser, 2019; Békés and 

Aafjes van Doorn, 2020). It could be interpreted that a wider reluctance exists for school-

based counsellors in England, regarding the use of technology, indicating a broader lack of 

understanding and UK guidance in this area (Hanley et al., 2009; Hennigan and Goss, 

2016).  

 

The present study revealed the helpfulness of technology in enabling participants to be 

flexible, to gain insight into clients’ worlds, and for Florence, to work with clients with 

additional needs. These also included the increased privacy that technology afforded. For 

example, Lydia identified that school staff appeared to engage with her online, whereas in 

more usual circumstances they might not have done so as a physical engagement within the 

school setting could have been more exposing. The potential use of technology as either an 

adjunct to traditional forms of school-based counselling or as part of a blended approach, 

also emerged from the findings. Although Peter appeared to be an exception in embracing 

creative methods to reach clients, such as through the therapeutic videos he produced, over 

time in the COVID-19 crisis, others like Nastassja, appeared to recognise the potential use 

of technology.  

 

Arguably, given the characteristics of the COVID-19 crisis, all participants were dealing with 

clients who potentially posed a health risk if they were carrying the COVID-19 virus. As such, 

the context for participants adapting to using technology is consistent with a broad literature 

base supporting the suitability and potential for reaching certain clients. These include 

technology’s appropriateness related to age, gender, clients with certain health conditions, 

reduced travel costs, scenarios requiring higher levels of privacy and flexibility outside of 

school, and appeal to the more tech-savvy (Hanley, 2009; Herald, 2013; Street, 2014; 

Hennigan and Goss, 2016; Agyapong et al., 2016; Phelps et al., 2016; van Rijn, Cooper and 

Chryssafidou, 2018; Mason, Griffith and Belser, 2019; Smith et al., 2020; Murphy et al., 

2021; Southey, Morris and Saini, 2021).  

 

Whilst participants indicated using traditional face-to-face approaches with primary-age 

clients before the COVID-19 crisis, all revealed that using technology, or the concept of 

using it, was both novel and provided unexpected insights into its potentiality. This was again 

demonstrated by Lydia’s “utterly lovely” revelations and Florence’s insights into client’s 
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engagements with family members. This perceived novelty of technology is partially 

inconsistent with literature suggesting that technology was already a growing sector, 

particularly (but not uniquely), in post-primary provision as far back as 2013 (Street, 2014). 

Although Hennigan and Goss (2016) recognise the use of technology as a rapidly changing 

and mixed landscape, even before the influences of the COVID-19 crisis, they recognised 

that over half of the counsellors surveyed used online communication with clients. Although 

one strength of their study was its large sample size, it is difficult to draw comparison with 

the present study due to Hennigan and Goss’ (2016) focus on secondary schools and the 

potential sampling bias of their online survey (Hennigan and Goss, 2016). Nevertheless, with 

recent professional and governmental guidance advocating that the use of web-based 

platforms for delivering school-based counselling should complement face-to-face delivery, 

rather than be used as an alternative format, this would imply that more traditional 

approaches for service delivery will continue (Welsh Government, 2020).  

 

Although some participants shifted to using technology for service delivery, the findings 

revealed that some participants faced genuine challenges. Both Cat and Kelly strongly 

indicated that the socio-economic backgrounds of some clients would have prevented them 

from having access to equipment. Yet, Cat described a tangible example of how her “private 

payers” transitioned to technological alternatives immediately. Privacy issues were 

understood as unchallengeable, as demonstrated by Cat’s firm belief that certain parents 

“would not have left the room” and Peter’s broad belief that remote service delivery with 

primary-age clients was “too problematic”.  

 

Some issues were understood as purely technical in their nature, for example, digital links to 

online sessions not working, lack of a suitable wi-fi signal or clients not joining their online 

sessions. These challenges are all recognised and reflected within literature. For example, 

Schaffer et al. (2021) notes that in the problems of delivering counselling during the COVID-

19 crisis, not signing on and not having access to adequate internet are within the top three 

technical issues with technology. Equally, this is consistent with a broader literature base of 

findings of delivering services in Zimbabwe, Cyprus and also broader concerns that costs of 

technology are a barrier to access, especially when those most in need come from lower 

socio-economic backgrounds (Beidoʇlu, Dinçyürek and Akintuʇ, 2015; Hennigan and Goss, 

2016; Békés and Aafjes van Doorn, 2020; Sikhangezile and Modise, 2020b; Murphy et al., 

2021; Platt et al., 2021).  

 

Arguably, unless this ‘digital divide’ is addressed, even in the absence of another crisis like 

COVID-19, children and young-people from low socio-economic backgrounds could be 



115 
 

detrimentally impacted if there is a shift to online ‘school-based’ counselling service delivery. 

It is important to note that such children are already unable to access many non-school 

based counselling services that are delivered online. Additionally, in some cases and 

echoing a concern that Cat raised, a virtual solution is not even feasible especially in such 

circumstances as parental abuse. Consequently, when considering digital methods for 

service delivery, service providers will need to make decisions on a case-by-case basis, 

rather than on the basis of other factors such as funding and technological availability 

(Cowie and Myers, 2021).  

 

5.2.4 Theme 4: Questioning my therapeutic self 

 

The final theme addressed participants’ self-reflections following their experience of 

delivering their service in a time of crisis. It is notable for this theme that at the time of data 

collection in 2020, a broad uncertainty existed regarding the ongoing nature of the COVID-

19 crisis. Nonetheless, there was a recognition that the ‘new normal’ would endure and 

therefore, participants needed to find ways to adapt and innovate their service delivery. As a 

result, all participants reflected on their own self-care and areas of self-development.  

The recognition of the personal impact of a crisis on school-based counsellors is supported 

in the literature. For example, Fein, Carlisle and Isaacson (2008) outline four considerations 

for school-based counsellors: preparation to lead; awareness of role conflict; employing 

subtle counselling skills; and importance of self-care. In support of these four considerations, 

the present findings have highlighted the personal and professional impact for participants of 

the COVID-19 crisis. It was understood from analysis that all participants were as much 

impacted during the crisis as their clients. Evidence from the findings include Cat’s account 

of a local park being more suitable for holding counselling sessions during the first national 

lockdown. Additionally, Cat also revealed her recognition for increased self-care when she 

was deeply involved in supporting the grieving school community during her other 

experience of a crisis. Such experiences highlighting the importance of self-care are entirely 

consistent with recommendations on self-care from professional bodies (BPS, 2017b; BACP, 

2018). 

 

The findings revealed that participants’ experiences in a time of crisis highlighted training 

gaps and areas of self-development, particularly as they reflected on the ongoing nature of 

the COVID-19 crisis. It was clear in this study that a traditional approach to school-based 

counselling was followed before the COVID-19 crisis but from adaptions made by some, a 

shift in thinking emerged about using technology. Certainly, technology in some shape and 

form, was understood as a likely part of the ‘new normal’ and therefore, a skills-gap was 
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recognised by some. In the context of the literature, this appeared to highlight three areas for 

consideration; training standards, availability of training and school-based counsellors’ 

willingness to undertake training.  

 

Some participants reflected on the absence of professional guidance in the broader context 

of the COVID-19 crisis for adapting face-to-face service delivery. For example, Nastassja 

reported contacting her professional body which was able to provide guidance and 

signposted her to available training. This scenario is reflected by the limited availability and 

currency of guidance for online and telephone counselling at the beginning of the crisis         

(BACP, 2015; BACP, 2019). The lack of updated guidance, especially related to the use of 

technology and ethical considerations, is partially addressed by some professional bodies in 

response to the implications and duration of the COVID-19 crisis. Whilst many of the 

concerns raised by participants in the present study, such as issues around boundaries and 

risk-management, are addressed within updated professional guidance, gaps still remain 

regarding other professional and moral issues. Notably, such gaps relate to managing 

parents as gatekeepers (BACP, 2019, 2021a, 2021b; ACP, 2020; BPS, 2020a). 

 

The willingness of school-based counsellors to undertake training is recognised in more 

generic literature on school-based counselling and the use of technology within counselling. 

Certainly, there is a broad international consensus for the requirement of school-based 

counsellors and other school staff to be dual-trained. In other words, to have both specific 

counselling skills, especially in a time of crisis, and generically a greater understanding of 

mental health and wellbeing. Undoubtedly, UK guidance from both the BPS and BACP are 

clear that practitioners must be competent and in possession of the appropriate skills to 

practice (Jaycox et al., 2007; Street, 2014; Asselt, Soli and Berry, 2016; Hennigan and Goss, 

2016; BACP, 2018; BPS, 2018; Mason, Griffith and Belser, 2019; Békés and Aafjes van 

Doorn, 2020; McVeigh and Heward-Belle, 2020; Platt et al., 2021).  

 

Arguably, moving forward, not only do professional bodies need to evolve guidance material 

to reassure their professional members but equally, they need to ensure that the correct 

training and development is available and promoted to current and future professional 

members. Interestingly, this is echoed within the BACP’s COVID-19 response document 

highlighting the need for increased self-assessment skills and encourages reflection on 

personal biases and attitudes and how these may be conveyed to clients (BACP, 2020).  
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5.3 Revisiting reflexivity 

 

This section revisits my personal reflexivity (section 3.8) and will outline how my parallel 

experience during the COVID-19 crisis affected my engagement with the data, and 

interpretation of participants’ experiences. Such considerations are addressed in turn and 

are an important part of the double hermeneutic process of IPA (Hefferon and Gil-rodriguez, 

2011; Tuffour, 2017).   

 

It has been suggested by Malterud (2001) that a researcher's position and background will 

affect their choice of research topic, the investigation methods applied, and the findings 

considered most suitable. With Malterud’s (2001) suggestion in mind, I recognised the 

importance that my own previous experiences did not result in my assumptions about 

school-based counselling unhelpfully affecting my interpretations of my participants’ 

experiences and the subsequent claims made. I therefore, wanted to be cautious with the 

claims I made, even though there were similarities across participants, and it was possible to 

assume some wider applicability for primary school-based counsellors across the UK (Smith 

and Osborn, 2007). Instead, I recognised the importance that my study highlighted potential 

issues for school-based counselling, especially related to primary-age clients.   

 

Being reflexive is proposed to involve a researcher’s own examination of their involvement, 

limits to their knowledge, and how their behaviour may affect or influence others. Such 

reflexivity helps review and revise ways of being and relating (Cunliffe, 2009). There were 

particular stages of my research journey when my reflexivity was especially helpful. Notably, 

the experiences of some participants deeply affected me, and on these occasions, I found it 

especially helpful to manage the resulting impact for myself by making reflexive notes in my 

research journal or by having a discussion with my research supervisory team. My own 

awareness of my role as researcher, rather than therapist was an important consideration. In 

one respect, I wanted to ensure that my participants did not perceive me to come from a 

position of knowledge or expertise. On another hand, as the research theme (a time of crisis) 

was potentially emotive, it was important that I managed participants’ expectations regarding 

my responses to their shared experience.  

 

In first reflecting on the interview process, as I was conducting the interviews during, and just 

after, the first national lockdown, it felt important to give as much time to participants as they 

needed without them feeling any time constraint. Therefore, I ensured that all interviews 

were conducted at a mutually convenient time but most importantly, on a day and time when 

I was free of my academic or clinical placement commitments, so I was able to give my full 
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attention to all elements of the interview process. As I was also immersed in the COVID-19 

crisis, my own self-care included going for a walk after each interview to help my processing 

of each participant’s experience. Similarly, to counteract any resulting impact, I arranged 

access to personal therapy if required, although my own processing and self-care 

techniques proved adequate.  

 

As a novice IPA researcher, I also noticed that my limited experience conducting research 

mirrored the data collected, as I had only previously conducted a small-scale empirical 

Master’s research study in 2016. My initial lack of confidence as a researcher was especially 

apparent during the first interview conducted, intensified by the remote nature of relating to 

the participant (using a videoconferencing platform) that my lack of confidence added a layer 

of complexity (Smith, 2011). I believe this may have limited my access to the participant’s 

lived experience and left me feeling frustrated. As I progressed with my data collection 

however, I managed this differently in the subsequent interviews by keeping in mind the 

purpose of my research, taking time and doing my best to build rapport with my participants, 

following my interview schedule and recognising that other factors may be influencing the 

sense of relating. Adopting a more compassionate approach towards myself, especially 

relating to my own immersion in the global pandemic, resulted in rich data being collected in 

subsequent interviews.  

 

On occasions during some interviews however, I felt challenged when some participants 

lacked a broader understanding of the impact of the COVID-19 crisis for some families. For 

example, this arose when Peter appeared frustrated that some families were in the 

supermarket shopping at the time of his pre-arranged counselling phone call. As a reflexive 

researcher, I was aware that my discomfort with Peter’s frustrations resurfaced on re-

engaging with the data during the analysis stage. In order to manage this process, it was 

helpful to share my discomfort with my research supervisory team who were supportive and 

always encouraged me to capture my observations in my research journal (Malterud, 2001). 

By doing so, I was able to reflect on possible reasons for Peter’s frustrations, such as his 

strong sense of professional identity or his own personal circumstances possibly limiting his 

understanding. Engaging in such reflexivity proved helpful in managing my discomfort.  

 

During the analysis stage, I increasingly connected with my participants’ experiences 

through listening and re-listening to their interviews and reading and re-reading their 

transcripts. I noticed a deep connection with the frustrations of some participants, particularly 

Florence and Nastassja’s sense of isolation and rejection, and I felt sad and annoyed that 

during a significant time of crisis, they had experienced such self-doubt and questioned their 
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therapeutic value and identity. Discussions with my supervisory team, again, proved helpful 

for processing my own emotional responses. On reflection, at the time of analysis, my own 

involvement in the global pandemic and my need to engage with other external 

commitments made the analysis process appear slow at times. I often doubted whether the 

interview questions had effectively captured participants’ lived experience. Again, 

discussions with my research supervisory team were helpful and encouraged me to capture 

reflections in my journal.  

 

Continued engagement with the data enabled me to recognise the richness of the shared 

experiences across participants and subsequently, when I began writing up my findings, I 

recognised my ultimate responsibility towards my participants, and I was conscious of the 

implications of my research on them as practitioners. I was mindful that I did not want to be 

perceived to come from a position of expertise as a doctoral level counselling psychology 

trainee, mistaken for criticising them or conveying their experiences in an unhelpful way. 

Instead, I recognised my responsibility to give voice to their experiences, followed by 

appropriate interpretation of their accounts (Larkin and Thompson, 2012; Tuffour, 2017). 

 

As a final point, I was somewhat frustrated that all participants shared their experience in the 

COVID-19 crisis, with only Cat also sharing about her experience in a different time of crisis.  

On reflection, I believe I was naïve to hope that the timing of my data collection, soon after 

the COVID-19 pandemic began, would have stimulated a variety of primary school-based 

counsellors’ lived experience in other times of crisis. Importantly, it was helpful for me to 

recognise the richness of the experiences I had captured and the wider applicability to the 

delivery of primary school-based counselling in a time of crisis. Furthermore, by conducting 

internet-mediated research, I was able to hear the voices of participants from different parts 

of England that I would not otherwise have been able to do (BPS, 2017a). Recognising this 

in itself, enabled me to process my frustrations and feel more comfortable and satisfied with 

the richness and variety of data collected.  

 

5.4 Significance of the study 

 

It has previously been intimated by Smith (2004) that qualitative psychology will only have an 

impact on the wider discipline when it offers empirical studies on psychological issues. This 

original study, using IPA, intends to offer an understanding towards that impact. It is 

significant because it provides a meaningful connection between the lived experience of 

primary school-based counsellors working in England and the field of counselling 

psychology. Moreover, it also provides insights and understandings about how a time of 
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crisis was understood by primary school-based counsellors as practitioners, and what 

mattered to them.  

 

The study explored participants’ lived experience in a time of crisis, predominantly the 

COVID-19 pandemic, with one other time of crisis also shared by Cat. For school-based 

counsellors in the UK, the COVID-19 crisis was unique in being a generic crisis of an 

ongoing nature, affecting the UK-wide population and all individuals across the world. 

Literature on other times of crisis experienced by school-based counsellors has generally 

been, non-UK, more school-specific or area-specific, for example, the Christchurch 

earthquake or Hurricane Katrina in New Orleans. Whilst many studies have investigated the 

value and effectiveness of UK school-based counselling, this study is original in providing 

qualitative accounts demonstrating how school-based counsellors in England made sense of 

their lived experience delivering their service to primary-age clients in challenging 

circumstances, predominantly during the COVID-19 crisis (Gill and Dolan, 2015).   

 

The findings reveal important considerations for school-based counselling which are  

significant as the impact of the COVID-19 crisis is predicted to have a long-term impact on 

mental health and wellbeing more broadly in society (Cowie and Myers, 2021; Malboeuf-

Hurtubise et al., 2021). Variations in service provision and school leaders’ understanding, 

valuing and prioritisation to support mental health and wellbeing during a time of crisis, also  

emerged from this study. Whilst it is important to understand the findings of the present 

study in the context of the small sample working in England, at the same time, given the 

similarities across participants, it is suggestive of wider applicability for primary school-based 

counselling in the UK and for school-based counsellors as practitioners (Smith and Osborn, 

2007). This is significant when primary school-based counsellors are likely to be the most 

notable professional within a primary school system trained and able to address mental 

health and wellbeing in a time of crisis.  

 

From the experiences of participants in this study, the COVID-19 crisis was found to prompt 

a shift in the traditional and established approaches for delivering school-based counselling, 

using alternative methods including digital technology. From some participants’ experiences, 

a whole school approach to mental health and wellbeing evolved, not just for primary-age 

clients, but for the broader school system, indicating a ‘new normal’ for primary school-based 

counselling.  
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5.4.1 Implications for school-based counsellors and their service delivery  

 

For school-based counsellors as practitioners, three key implications are drawn from the 

findings of this study. Firstly, in order for school-based counselling services to be effective in 

their delivery to primary-age clients in a time of crisis, school-based counsellors as 

practitioners, need to be integrated into school crisis response mechanisms, both in 

preparation for, and response to, a time of crisis. Such integration would enable school-

based counsellors to receive appropriate training, plan and prepare for service adaptation, 

identify their support to school leadership teams and prepare for sudden therapeutic 

endings, thereby minimising disruption to their therapeutic relationships.  

 

Secondly, the professional insights and gains demonstrated by school-based counsellors in 

this study, associated with the use of technology for service delivery in a time of crisis, needs 

to be captured, shared, developed and formalised in order to enhance theraputic outcomes 

for primary age clients more widely. A third implication is the need to capture, share, develop 

and formalise the insights and understandings  associated with school-based counsellors 

working as part of primary-age clients’ broader contexts as they supported their mental 

health and wellbeing in a time of crisis e.g. working in the context of a client’s family or 

school system. 

  

5.4.2 Implications for counselling psychology  

 

This study has highlighted three key implications for counselling psychology. Firstly, as 

children and young people with lived experience in the COVID-19 crisis were more likely to 

report that lockdown made things worse, the impact of the COVID-19 crisis is predicted to 

have a long-term psychological impact on society as a whole (Hill, Potter and Pickford, 2020; 

NHS Digital, 2020). Furthermore, evidence indicates that single parents and those with low 

incomes have even more elevated mental health and wellbeing difficulties from the COVID-

19 crisis (Pierce et al., 2020). With one in six children (aged between 1 and 16) now 

recognised to have a mental health and wellbeing difficulty, it is suggested that many more 

may develop such issues in years to come, requiring support (NHS Digital, 2020; WHO, 

2020). Therefore, a likely implication for counselling psychology is predicted to be a future 

surge in young adults or adults across UK communities requiring support from adult mental 

health services.  

 

Clearly, sustainable and long-term support is needed to help address this predicted 

prevalence. Consequently, I propose that the field of counselling psychology should be 
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prepared to add its voice to the broader conversation about primary school-based 

counselling and its importance as an accessible means of psychological support in schools.  

 

In the context of the present study, school-based counselling for primary-age clients appears 

to be somewhat tokenistic and therefore, needs further consideration to address the 

complexity of needs. As the early recruitment stages of this study found, school-based 

counselling in many respects has a low profile, with no national directory of services 

available. Counselling psychologists could help champion school-based counselling at a 

high level to raise its profile and emphasise the importance of early intervention within the 

school system, rather than over-reliance on CAMHS to address more severe psychological 

difficulties (McArthur, 2016; Finning et al., 2021).  

 

Leading on from this, a second implication relates to practice and the increased need to 

support children and young people’s mental health and wellbeing in a broader way, as 

children and young people are recognised not to exist in isolation but are part of broader  

contexts which include their community, family and school systems. Whilst parents are 

recognised as having a crucial role in promoting mental health and wellbeing (BPS, 2021b), 

schools in particular, are recognised as an important environment for supporting and 

nurturing the mental health and wellbeing needs in many different ways (DoH and NHS 

England, 2015; Quilter-Pinner and Ambrose, 2020; PHE, 2021). Arguably, if school-based 

counselling is embedded within a school system to support the broader mental health and 

wellbeing needs of that school system, it may be necessary for the school-based counselling 

model of delivery to be adapted to fit. This study has revealed insights and understandings 

of school-based counsellors working more closely as part of clients’ broader contexts, even 

working directly with parents to offer support and advice.  

 

Moreover, I propose that there is scope for understanding how a school-based counselling 

approach could be integrated within a school system whilst still allowing school-based 

counsellors to uphold their professional values and principles, such as their commitment to 

client confidentiality (BPS, 2017a, 2021c). Arguably, counselling psychologists with training 

in working with clients as part of their broader contexts, could be used for consultancy and 

training in this area; to work directly with schools to develop their provision and enable 

school-based counsellors and school leaders to develop a synthesised and suitable model of 

practice and provision (Danchev, 2016; BPS, 2019).  

 

Thirdly, in the context of participants in the present study, prior to the COVID-19 crisis, 

primary school-based counselling appears to have been rooted in a traditional face-to-face 
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approach. Arguably, this has not changed for many years and for most participants, the use 

of technology for service delivery was novel. However, a sudden shift across the UK and 

internationally, as a consequence of the global pandemic, forced many services to find 

alternative delivery methods. This appeared to include school-based counselling services 

which embraced different technologies to reach and engage clients. Although it is uncertain 

whether a ‘new normal’ is likely to include an ongoing school-based counselling approach 

using technology to complement face-to-face delivery, nonetheless, digital technologies are 

recognised to be an increasing part of children and young people’s lives (Hennigan and 

Goss, 2016; Welsh Government, 2020).  

 

I propose that this study highlights scope for counselling psychology to explore opportunities 

for developing evidence-based practice through further research, in order to advance service 

delivery by incorporating suitable forms of technology. There is clearly a need for greater 

understanding about the use of technology and its suitability within school-based 

counselling, especially for primary-age clients. With increased use of digital technologies in 

everyday life, keeping up with the rapidly evolving digital times will require all counselling 

practitioners to work collaboratively to help develop effective digital methods for service 

delivery (van Rijn, Cooper and Chryssafidou, 2018). 

 

5.5 Evaluation of methodological approach – strengths and limitations  

 

This study aimed to explore how a time of crisis was understood by primary school-based 

counsellors and what it meant for them to deliver their service to primary-age clients. In 

doing so, the study aimed to make an original and important contribution to the field of 

counselling psychology, by providing a meaningful understanding of the depth of issues 

related to service delivery in a time of crisis. IPA was a suitable approach as its intention is 

not to make generalisations about the experiences of all primary school-based counsellors 

(Smith, Flowers and Larkin, 2009). Also, its idiographic nature offered insight into the 

aspects of participants’ experiences that mattered to them.  

 

Every effort was made to make the study as inclusive as possible, at both a geographical 

and practitioner level during recruitment, and also regarding the type of crisis explored. 

Nonetheless, it was a limitation of the study that despite my extensive efforts to recruit 

participants from all four UK nations and from different training backgrounds (including 

counselling psychology), the sample recruited all worked in England and did not include any 

counselling psychologists. On reflection, I recognise that at the time of recruitment, many 

school-based counsellors were dealing with challenging circumstances given the early 
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stages of the global pandemic and may not have had capacity or interest to be involved in a 

research study at that time. Equally, as it is known that only a small number of counselling 

psychologists work as practitioners in school-based counselling services, this is likely to 

reflect the absence of counselling psychologists in the sample recruited.  

 

Nevertheless, the small sample of seven participants recruited had strengths and limitations. 

On one hand, this allowed for rich, detailed accounts of participants’ lived experience and an 

in-depth level of interpretation of what their experiences meant for them. On the other hand, 

the experiences captured can only be interpreted in the context of the seven participants 

interviewed. Whilst the participant group was reasonably homogenous, participants had 

differing therapeutic orientations and training backgrounds (including drama therapy, 

integrative arts therapy and person-centred therapy), with two participants working in fee-

paying schools. Although these differing perspectives were a strength in bringing richness to 

the study, a more homogenous sample could be an important consideration for further 

research.   

 

The study aimed to make an original and important contribution to the field of counselling 

psychology, by providing a meaningful understanding of the depth of issues related to 

service delivery in a time of crisis. Whilst it was hoped that other times of crisis would be 

shared, enabling a rich understanding of the convergence and divergence of issues 

experienced, Cat was the only participant who also chose to share her lived experience in  

another time of crisis. On reflection, the richness and depth of issues experienced by 

participants as they delivered their service in the time of the global pandemic provided a 

greater understanding than was originally anticipated. Again, although it is important to 

understand the findings in the context of the small sample working in England, given the 

similarities across participants, this is suggestive of wider applicability within the other UK 

nations.  

 

On reflection, as participants were immersed in the COVID-19 crisis at the time of data 

collection, it is not surprising that their lived experience in such a crisis was at the forefront of 

their minds, especially as it was an unprecedented time of crisis in the UK. Also, the low 

prevalence of major crises in the UK is likely to have limited the likelihood that primary 

school-based counsellors had lived experience of delivering their service in a time of crisis. 

In turn, this would limit the number of potential participants who met the inclusion criteria, 

especially when during some major localised crises like the Manchester Arena terrorist 

attack, potential victims were directed towards NHS services for mental health and wellbeing 

support, rather than to school-based counselling services (NHS, 2017).  
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IPA as a methodological approach allowed participants to speak freely and at length which 

was a strength that enabled me to gain rich and detailed accounts. However, this was limited 

in the early stages of data collection when my novice research skills and lack of confidence 

appeared to hinder some deeper exploration, potentially leaving some aspects of lived 

experience uncovered. I am also aware of some participants’ possible reluctance to be 

candid about their lived experience. I perceived this on several occasions when participants 

appeared to touch on something but then eagerly moved on. On reflection, one thing I now 

consider that could have been helpful was the inclusion of a verbal overview of the areas of 

exploration. This could have been provided during the pre-interview information and may 

have helped participants be more comfortable in sharing some aspects of their lived 

experience.  

 

IPA relies heavily on the researcher’s own subjectivity in the research process and my own 

subjective experience was significant to this study, although this also had strengths and 

limitations. As the research was conducted during the time of the COVID-19 crisis, I was 

also immersed in the crisis and was very aware that I related closely to some of the themes 

referred to by participants, for example, the loss of connection and isolation. This may have 

influenced my interpretation of participants’ meaning-making as I was also closely involved 

in the phenomenon (Tuffour, 2017). Furthermore, I am a trainee counselling psychologist 

with many years work experience within the education sector, with a strong interest and 

passion for children and young people’s mental health and wellbeing. My personal 

interpretations of participants’ sense-making may also have been shaped by my own 

experiences and interests. Although I endeavoured to offer transparency throughout the 

process, my beliefs and preconceptions may still have influenced the themes derived which 

others may have interpreted differently (Brocki and Wearden, 2006). Whilst I endeavoured to 

manage my own processes through the use of my research journal (Appendix 1), together 

with discussions with my research supervisory team, sometimes I recognised my own need 

to step away from the data for a period of time.  

 

It has been suggested by Pietkiewicz and Smith (2014) that IPA is well-suited to observing 

the nuanced communication of participants. This can include verbal and non-verbal 

communication and the language used. In this context, the online interviews were a strength 

in affording the inclusion of participants from different parts of England that I would not have 

reached had I been conducting face-to-face interviews due to time and travel constraints. On 

the other hand, the online interviews limited my observations of nuanced communication, as 

I was only able to observe most participants from their shoulders up. Nonetheless, I believe 
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it was a strength that I managed to pay attention to participants’ observable body language, 

such as their facial expressions, ways they used their hands when talking as well as their 

words and tone used. These observations were captured in my field notes to aid future 

understanding and analysis. As such, I believe it was a strength that I used my observations 

effectively to provide a detailed and interesting understanding of participants’ experiences 

(Tuffour, 2017).  

 

My interview schedule and endeavours to avoid leading questions were a further strength 

that allowed participants to freely answer. Furthermore, all participants were given the 

opportunity at the end of their interview to provide additional information relevant to their 

experience which facilitated the sharing of some very meaningful descriptions.   

 

5.6 Recommendations for further research  

 

Some areas for further research have been identified from this study. Firstly, there is a 

paucity of UK-based research exploring school-based counsellors’ role within school 

leadership teams that address crisis planning and preparedness. It emerged from this study 

that several participants found the sudden endings of therapeutic relationships difficult to 

manage and subsequently felt a need to buffer future disruption to their service delivery. As 

such, future areas of exploration could be:  

 

‘How can the lived experience of school-based counsellors as practitioners, inform 

integration into school leadership teams to mitigate the impact of future crises?’  

 

‘What has COVID-19 taught us about the role of school-based counsellors in 

planning for a future time of crisis in the UK?’ 

 

A second recommended research area could consider how school-based counsellors could 

develop their service delivery to include working with clients as part of their broader contexts. 

This appears to be an under-researched area, especially in relation to UK school-based 

counselling (Kraus, 1998; Kourkoutas and Giovazolias, 2015). A research question could be:  

 

‘What is the importance of a client’s broader contexts when delivering school-based 

counselling services?’ 
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A third area for further research could be the replication of this study to compare its findings 

with the lived experience of school-based counsellors in Scotland, Wales and Northern 

Ireland, or to a specific time of crisis (e.g., the 2017 Grenfell Tower fire in London).  

 

Finally, a further area of investigation could explore how primary school-based counsellors at 

a practical level can integrate technology effectively into their service delivery. Participants in 

this study raised issues around training, professional and moral issues, and accessibility. If 

technology is going to be adapted as part of a blended approach to service delivery, further 

research into its use within school-based counselling and the implications of its use for 

practitioners, is required. Several research questions could be:  

 

What are the benefits and risks of using technology to deliver counselling to primary-

age clients?’  

 

‘What role could advanced technology, such as augmented and virtual reality, play in 

the delivery of counselling to children and young people?’  

 

The present study has resulted in a variety of strands of exploration for further research. 

Although the systematic literature search for this study highlighted scope for more qualitative 

research particularly related to the current COVID-19 crisis (Figure 5), nonetheless, it would 

also be important to conduct more quantitative research in order to make more generalisable 

claims about the impact of the global pandemic on the wider population of school-based 

counsellors.   
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6.  Conclusion  

 

The lived experience of participants in this qualitative study has highlighted variations in 

approaches to supporting primary-age clients’ mental health and wellbeing in a time of crisis, 

predominantly the COVID-19 crisis. As such, five concluding points are drawn from the 

undertaking of this research study.  

 

It can firstly be concluded that school leadership was understood as important and school 

leaders’ understanding, valuing and prioritisation for mental health and wellbeing was a 

significant factor affecting the lived experience of participants. It also emerged that when 

integrated as part of a school system, rather than considered tokenistic, school-based 

counsellors as practitioners, were more able to support mental health and wellbeing. This 

was again linked to school leaders and particularly school leaders’ broader understanding of 

a school-based counsellor’s role and their value, as counselling practitioners, within the 

school system. This suggests that integration within school systems, as part of a school 

leadership team to address crisis planning and response, would enable school-based 

counsellors to develop their services to be able to plan and respond to a time of crisis. Such 

an integration could include school-based counsellors providing advice to school leaders, 

providing a leadership role during a crisis and supporting the development of school policies 

on mental health and wellbeing.  

 

Expanding on this, the study also suggests that school-based counsellors’ experiences were 

understood to provide both personal and professional gains when they were able to deliver 

their service as part of a whole school approach to supporting mental health and wellbeing. 

Importantly, such service delivery was not limited to primary-age clients but also supported 

school staff and parents.  

 

The study also found that with a ‘new normal’ emerging as a result of the COVID-19 

pandemic, there is clearly a need and opportunity for traditional school-based counselling to 

embrace technology to enhance access, flexibility and service delivery for primary-age 

clients. Markedly, the traditional location-based delivery model of school-based counselling 

was not a practicable delivery model for reaching primary-age clients in a time of 

geographical divides. This suggests that school-based counselling at all levels, would benefit 

from utilising a broad base of suitable technologies to counsel primary-age clients. However, 

it is recognised that such changes will require resource, time and adjustments at practitioner 

level. 
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To this end, it emerged from participants’ experiences that training gaps exist for some 

school-based counsellors when working more broadly as part of school systems. Notably, 

training providers need to consider both working with technology and working as part of  

primary-age clients’ broader contexts, such as their community, family and school systems. 

Importantly these new ways of working with technology need to be delivered in the context of 

a revised set of ethical principles and practice, and in the broader context of counselling as a 

profession, outside of a school-based context. This would include CAMHS and adult mental 

health services.  

 

I truly hope that by providing an understanding about how a time of crisis, predominantly the 

COVID-19 crisis, was understood by primary school-based counsellors working in England, 

and what it meant for them to deliver their service to primary-age clients, that this study will 

make a meaningful contribution to the field of counselling psychology and for school-based 

counselling practitioners. With greater understanding about the depth of issues experienced, 

I hope this will help contribute to service developments and provision across the UK so that 

in a future time of crisis, service delivery will be more resilient and better able to meet the 

mental health and wellbeing needs of primary-age clients.   

 

The mental health and wellbeing of children and young people is a critical concern and for 

primary school-based counsellors as practitioners, I trust that their hard work, dedication and 

commitment, especially during the challenges of the COVID-19 pandemic, will be fully 

recognised.  
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Appendix 1:  Research journal entry 

02 April 2021 

I am finding it hard to understand that my participants had such different experiences. Why 

was this? I am listening and listening again to my interview recordings to try to understand 

how they made sense of their experiences.  

There is Kelly who appeared to be able to do so much wearing the different “hats” she talked 

about in the interview. She was able to do a lot for both clients in her schools and also for 

the school staff. It seemed like quite a positive experience for her in many ways and hearing 

how pleased she is about her new job – four days a week in one of her schools. I really 

heard how pleased she was about that when I listened to the interview recording again this 

week.  

And then there is Nastassja. She sounded so frustrated and angry that she couldn’t work 

with her young clients during the first lockdown. It seemed she was really trying to convey to 

me her pain and her frustrations in that interview. I am remembering her leaning forward into 

the screen at one point when she appeared to be feeling more comfortable with being very 

candid – she really wanted to be heard. I feel really affected by what I heard from her and it’s 

difficult to put aside my frustrations for her frustration. I know I need to be able to interpret 

the sense she made, not the sense I’m making. I’m curious about her ‘story’ behind this – 

what might have gone on for her in the past? I recognise the importance of self-reflexivity in 

this process – it’s so important.  

With Nastassja’s account especially but also Florence’s, it’s re-igniting the spark from where 

my original interest and passion came from for this topic. I’m feeling some of the same 

frustrations I used to feel in a previous working role with children and young people when 

they couldn’t get to see the school counsellor! These two extremes are really challenging to 

work with. They are really testing me! I need to be true to my participants’ experience in my 

interpretations and analysis.  
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Appendix 2: Pilot study feedback 
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Appendix 3: Study information sheet for participants  

 

1. Study title: Understanding the experiences of primary school-based counsellors 

delivering their service in a time of crisis. 

 

2. Invitation to participate 

I would like to invite you to take part in a research study. Before you decide you need to 

understand why the research is being done and what it would involve for you. Please take 

time to read the following information carefully. Ask questions if anything you read is not 

clear or would like more information. Take time to decide whether to take part.   

3. What is the purpose of the study? 

This research is part of my final year of doctoral training as a counselling psychologist at the 

University of South Wales. The purpose of this study is to gain an understanding of your 

experience of primary school-based counselling during a time of crisis e.g. a school fire, a 

local incident affecting the school community or the national crisis of Covid-19.  

I am interested in finding out about: 

• what the experience was like for you. 

• what it meant for you and in your role as a school-based counsellor 

 

4. Why have I been invited? 

Your involvement in this study would be most appreciated as we want to hear your voice as 

a primary school-based counsellor, more specifically your experiences during a time of 

crisis. Capturing these experiences will help to develop an understanding of school-based 

counselling resources, training or support for counsellors working in primary school settings. 

You may also appreciate having an opportunity to talk openly about your experiences.  

You are one of up to ten participants who have been chosen to participate in the research as 

you currently practice counselling in a primary school setting and have at some time, worked 

during a crisis situation that has affected your counselling.  

If you decide to take part, you will be given a copy of this information sheet to keep and be 

asked to sign a consent form. 

5. Do I have to take part? 

It is up to you to decide. I will describe the study and go through the information sheet, which 

I will give to you, and will answer any questions you might have about the research and your 

involvement. If you are willing to take part, I will then ask you to confirm consent 

electronically to show you agreed to take part.  

You are free to withdraw at any time, without giving a reason. If you wish to withdraw after 

you have taken part in the interview, you should contact the researcher directly (using the 

 

Participant Information Sheet 
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researcher’s contact details below), quoting the pseudonym agreed at the time of the 

interview. In this case, if it is practical for the researcher to do so, any data related to you will 

not be used in the study, and your personal information will be destroyed.  

6. What will my participation involve? 

Your participation in the study will involve a semi-structured interview during which you 

can share, in your own words, your experience of school-based counselling during a time of 

crisis.  

The interview will be by an online video conference portal approved by the University of 

South Wales. It will be arranged at a mutually suitable time and will take approximately 60 

minutes. An audio (not video) recording of the interview will be made.  If you prefer, there is 

an alternative option, for the interview to be carried out using audio only on the same online 

portal.   

During the interview, if you do not wish to answer any question, you can say ‘no comment’ 

and I will move on to the next question. If you wish to take a short break during the interview 

process, you can ask to do so.  

Following the interview, a transcript will be made of your interview, and you will be given the 

opportunity to amend the transcript and remove any sections that you wish before analysis is 

carried out. I will agree a period of time for you to make any amendments or remove any 

sections. If an amended copy is not received by the agreed date, it will be assumed that no 

amendments are required. At the end of the research study, all recordings will be 

permanently destroyed. 

Please note, the legal basis for collecting and processing your personal information for the 

purposes above is ‘task in the public interest’.  

7. Expenses and payments 

As this research is being conducted online and participants are not required to travel there is 

no possibility for reimbursement for any associated travel costs or work absence.   

If required, I am offering to pay for one counselling session with a counsellor of your choice if 

you feel this would be a helpful way for you to process any distress you may feel after taking 

part in the interview. Please contact me if you feel this would be helpful for you. 

8. What will I have to do? 

There are no requirements other than your participation in the 60-minute interview. However, 

it might be useful beforehand for you to reflect upon:  

 

• Your experience of a time of crisis as a primary school-based counsellor (this may be 

more than just one event). 

 

• The impact of the crisis(es) on you, your practice, and the school community.  

 

• What you think you have learned from your experience 
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9. What are the possible disadvantages and risks of taking part? 

Given the nature of the study, talking about your experiences of school-based counselling 

practice in a time of crisis may leave you feeling upset or low. This is understandable. If 

these feelings last longer than a few days, you may wish to get some support or comfort, 

either from people familiar to you, such as your counselling supervisor, friends, family or 

from external sources of comfort and support, such as those listed below. 

If required, I am offering to pay for one counselling session with a counsellor of your choice if 

you feel this would be a helpful way for you to process any distress you may feel after taking 

part in the interview.  

10. What are the possible benefits of taking part? 

You can request a summary of the research findings and whilst I cannot promise the study 

will help you directly, you and other practitioners may find them professionally useful in 

understanding the experiences of other primary school-based counsellors during a time of 

crisis.  

11. What if there is a problem? 

If you have any problems or concerns about any aspect of this study, you can speak to the 

researcher, who in the first instance, will do her best to address them.  

However, if you remain unhappy or wish to complain formally, you can contact Jonathan 

Sinfield, Research Governance Manager at the University of South Wales on 01443 484618 

or via email Jonathan.sinfield@southwales.ac.uk 

12. Data Protection Privacy Notice  

The data controller for this project will be the University of South Wales. The University 

Compliance Manager provides oversight of university activities involving the processing of 

personal data. The University of South Wales Compliance Manager is Mr Rhys Davies 

(rhys.davies@southwales.ac.uk).  

Your personal data will be processed for the purposes outlined in this information 

Sheet. Standard ethical procedures will involve you providing your consent to participate in 

this study by completing the consent form that has been provided to you. However, the legal 

basis on which this task is being performed is public interest, approved by the Faculty 

Research Ethics Committee. 

If you are concerned about how your personal data is being processed, please contact 

Compliance Manager, Mr Rhys Davies (rhys.davies@southwales.ac.uk). 

Details of your individual rights are available on the ICO website at: 

https://ico.org.uk/fororganisations/data-protection-reform/overview-of-the-gdpr/individuals-

rights/ 

13. Will my taking part in the study be kept confidential? 

Only audio data will be recorded from the online video interview.  At the end of the interview, 

you will be invited to create a pseudonym which will be assigned to your interview recording 

and the subsequent transcript of the recording. I will maintain the anonymity of all 

information shared and all personal information will be managed under the terms of the 

General Data Protection Regulation (2018).  
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All information collected for the study will be anonymised and stored securely on a password 

protected computer, to which only the research has access and knows the password, until 

the study is completed. All recordings will be destroyed once transcripts have been 

completed and transcripts will be kept for a minimum of five years to enable potential 

publishing of findings in scientific journals.  

It will be necessary to hold your personal contact information (email address and phone 

number) in order to initially contact you and to be able to share with you a summary of the 

research findings if requested. However, your contact details will not be associated with any 

data collected or your chosen code/pseudonym. Such information will be held separately to 

any data collected and stored in a locked filing system.  

Please note that during the interview process, if you share any information which suggests 

harm to yourself or another person, indicates potential or actual professional misconduct, or 

outlines criminal activity, I will need to report it to the appropriate authorities.  

14. What will happen if I do not carry on with the study? 

If you withdraw from the study all the information and data collected from you, to date, will be 

destroyed and your name removed from all the study files if it is practicable to do so. 

15. What will happen to the results of the research study? 

When the study is completed, a summary report of the research findings will be offered to 

you, if you request this at the time of participation.  

The anonymised research findings will be shared with my research supervisors and are 

subject to further scrutiny by external examiners and members of the academic community.  

The research findings will also be shared with the school-based counselling community more 

widely, including UK school counselling services. It is also intended that the study will be 

published in a research journal following completion and may be used for future studies.  

16.  Who is organising or sponsoring the research? 

This research study is organised by the University of South Wales.   

17. Further information and contact details 

For further information about the study or to express an interest in participating, 

please contact the researcher:  

Rosie Parry  

Trainee Counselling Psychologist 

University of South Wales 

E: 17121094@students.southwales.ac.uk 

The study is being supervised by: 

Dr. Gina Dolan 

Postgraduate (Research Student) Co-ordinator 

University of South Wales 

E: gina.dolan@southwales.ac.uk 

T: 01443 83815 
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For comments or formal complaints with someone independent of the study, please 

contact: 

Jonathan Sinfield 

Research Governance Manager at the University of South Wales  

T: 01443 484618  

E: Jonathan.sinfield@southwales.ac.uk 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Version 7 / June 2020 
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Appendix 4: Final interview schedule 

• Pre-interview intro / checklist 

• Principles of interview process 

• Information shared treated in confidence except: 

- harm to yourself or another person;  

- indicates potential or actual professional -misconduct or outlines criminal activity, 

will need to be reported to the appropriate authorities. 

• Legal basis for keeping their personal data for this purpose is ‘task of the public 

interest’. 

Expectations  

• Explain my role as a researcher rather than as a counselling psychology practitioner.  

• No right or wrong answers - their experiences of a time of crisis is what I want to 

learn about and what it meant for them.  

• So, as it’s semi-structured format – I (researcher) may not say much except to ask 

some questions so it may feel like a one-sided conversation much of the time.  

• Important they take their time to answer the questions and share as much as they 

feel comfortable doing.  

• During interview, they can say ‘no comment’ to any questions they do not wish to 

answer during the interview. 

• Can ask for a break at any point during the interview, the interview will be paused 

and resumed on their return.  

 

Checks 

- Inclusion criteria re crisis experience checked.  

- Do they consider themselves to be able to share experiences with minimal distress? 

- A debriefing sheet emailed briefly discussed then emailed following interview. 

- Wish for summary report on completion of study?  

- Right to withdraw at any time if practical for data to be withdrawn. 

- Right to ask for break during interview. 

- Given consent to participate – still happy to participate and begin?  
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Question1 Can you tell me about your current position as a primary school-based 

counsellor, your background, training, approach and where you usually 

practice? 

 

Prompts: Are you currently practising or are you furloughed? 

How long have you been as school-based counsellor?  

What training did you do?  

What’s your main approach/modality?  

What age group / key stage do you usually work with?  

How do you usually practice e.g. face-to-face, telephone, online? 

Question 2 Tell me about a time of crisis for you as a primary school-based 

counsellor?  

 

Prompts: What was it about the situation that made it a crisis?  

Who decided it was a crisis – the school, yourself, more widely? 

What was the difference between the crises e.g. between Covid-19 

crisis and another time of crisis?  

How would you describe what was different?  

 

Question 3 Describe to me in your own words what happened.  

 

Prompts: How did you get to know about it?  

What were you thinking, feeling, doing at different stages?  

What happened next…? 

How did you feel then? 

 

Question 4 Thinking about any impact for you in your role as a primary school-

based counsellor – tell me about that?  

 

Prompts: What about on your practice more generally?  

What about for the school community or more widely? 

Was there any other impact? 

You mentioned …. tell me more about how that was impacted? 

 

Question 5 So, tell me what you think you have learned from your experience in 

the crisis/es?   

 

Prompts: Are there things you’ll do differently now or in a different type 

of crisis?  

What about anything that helped from your previous experiences to the 

current one?  

How do you feel about that?  

 

Question 6 And tell me about any learning for the school community or for your 

school counselling service more widely?  

 

Prompts: What things might be different now?  
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Looking back, what has stayed with you about this situation? 

What was the most difficult thing about the situation at the time? 

What is most difficult looking back?  

Has there been any positive outcome from the situation - how would 

you describe that?  

 

Question 7 Is there anything else you’d like to say?  
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Appendix 5: Letter of ethical approval  
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Appendix 6: Study Consent Form 

Title of Project: Understanding the experiences of primary school-based counsellors in 

delivering their service during a crisis. 

Name of Researcher: Rosie Parry  

Name of supervisor: Dr. Gina Dolan     Please initial all boxes  

1. I confirm that I have read and understand the information sheet dated 

June 2020 (version 7) for the above study.  I have had the opportunity to 

consider the information, ask questions and have had these answered 

satisfactorily. 

 

2. I understand that my participation is voluntary and that I am free to 

withdraw at any time without giving any reason, without any consequence to 

myself.   

 

3. I agree to my participation being audio recorded and it’s been 

explained how this data will be stored, destroyed, anonymised, who will have 

access to it, and how long it will be kept. 

 

4. I give permission for my data to be stored and processed in 

accordance with the GDPR (2018) 
 

5. I agree to my anonymised data being used in study specific reports 

and subsequent articles that will appear in academic journals as part of this 

study. 

 

6. I agree to take part in the above study.  

 

Name of participant Date  Print name 

   

Name of researcher taking consent Date Signature 

Rosie Parry 29/6/20 
 

 

Study Consent Form 
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Appendix 7: Study Debrief Sheet 

 

Study title: Understanding the experiences of primary school-based counsellors in 

delivering their service during a crisis. 

Thank you for taking part in this study. if you have any questions about it or would like to 

give any comments or feedback about your participation, please feel free to share this with 

me.  

This study aims to explore the experiences of primary school-based counsellors during a 

time of crisis. I was interested in learning about: 

 

• what the experience was like for you; 

 

• what it meant for you and in your role as a school-based counsellor. 

 

Your time, interest and participation in this study will make a valuable contribution to 

understanding the experiences of primary school-based counsellors in a time of crisis. 

Sources of support and help 

Given the nature of the study, talking about your experiences of school-based counselling 

practice in a time of crisis may have left you feeling upset or low. This is understandable. If 

these feelings last longer than a few days, you may wish to get some support or comfort, 

either from people familiar to you, such as your counselling supervisor, friends, family or 

from external sources of comfort and support, such as those listed below. I am also offering 

to pay for one counselling session with a counsellor of your choice if you feel this would be a 

helpful way for you to process your distress confidentially. Please contact me if you feel this 

would be helpful for you.  

 

Study Debrief Sheet 

 

Organisation Website Contact number 

 

Samaritans 

 The Samaritans is a helpline which is open 

24 hours a day for anyone in need. Trained 

volunteers will listen sympathetically and offer 

support.  

 

www.samaritans.org  116 123 

You may also wish to contact the following organisations for professional queries about 

research or regarding the contribution of research to the field of counselling and 

psychotherapy.  
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You are welcome to contact me again if you would like to talk about any aspect of your 

participation in this study or to share any comments, concerns or to ask questions.  

 

Researcher contact details: 

 

Rosie Parry 

E: 17121094@students.southwales.ac.uk 

T: 07891 ****** 

Postal address:  Doctorate in Counselling Psychology  

University of South Wales 

Usk Way 

Newport 

Wales 

NP20 2BP 

If you have any concerns or complaints about the study that you would like to talk about with 

someone independent from the study, you can contact: 

 

Jonathan Sinfield 

Research Governance Manager at the University of South Wales 

T: 01443 484618 

E: Jonathan.sinfield@southwales.ac.uk 

 

Thank you again for taking part in this study.  

 

 

The British Psychological Society  

A registered charity which acts as the 

representative body for psychologists and 

psychology in the UK. It is responsible for the 

promotion of excellence and ethical practice.  

 

www.bps.org.uk 

 

 0116 252 9555 

British Association of Counselling and 

Psychotherapy 

The BACP promotes the role and relevance 

of the counselling professions in improving 

psychological wellbeing and mental health.  

 

www.bacp.co.uk 01455 883300 
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Appendix 8: Steps 1 – 3 of IPA analysis - excerpt from interview with Peter to demonstrate initial notings and emergent themes.  

 Researcher Okay.  And would you...I think you've answered that...that question.  Okay.  

Thank you for that.  So thinking about the time of crisis, now, for you in 

your...your role as a...a school counsellor, can you tell me about that, 

please?  Maybe thinking about what happened at different stages of the 

crisis, what it was like for you in...in your role with...with clients and 

delivering the service. 

 

 

 

 

 

 

 

Loss 

 

 

 

 

Loss of identity 

 

Own pain of crisis 

Own experience as 

traumatising 

 

Loss of identity 

Loss of purpose 

Lost self 

 

Being creative 

Peter So...  Yeah.  So there was...yeah.  I had my last week of work in March, 

before the schools closed, where I was starting to have practice social 

distancing and supposing to wash everything and keep, you know, keep 

distant from the children and the children seemed to...yeah, seemed to, 

kind of, manage that okay.  And then...and then there was...then very 

suddenly schools closed and so I...I had no contact with the children I'd 

been working with for...for...I think, because it was half term...  It's hard to 

remember but, like, at least, sort of, three or four weeks, I think, and 

so...yeah, it was...it was very...it was a lot, I suppose practically, I...I didn't 

get put on furlough or anything, so I was still kind of...I was still kind of 

employed.  The...the charities that I worked for suggested that I use my 

time to create resources to support families and schools and...so...and that 

was...so...which I...I...I tried to do but I think personally, I was in...in kind 

of...I was in the, kind of, slightly traumatised state of...of, kind of...of...of 

kind of unknowing and, I think,  then losing all my, kind of, landmarks 

and...so I found it very difficult to, kind of, concentrate and then really focus 

on that kind of work because it was just a very real time of uncertainty and 

unknowing and I felt like I'd, kind of...my sense was I'd lost my job, almost, 

because I...I suddenly wasn't doing what I would normally be doing. Yeah.  

So I did produce some resources.  So I produced...I produced a document 

for families with some suggestions on...on...on how to support children's 

mental health.  And then I also...I also made four videos, which I can send 

 

Describing impact for 

himself.  

 

Identifying that the school 

closures were sudden, 

not expected. 

 

Describing some of the 

directives/suggestions 

from contracting 

organisation.  

 

Describing intensity of the 

crisis.  

 

 

Sounding very 

emotionally affected here 

by the loss and 

unusualness.  
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Adjustment 

Connecting with clients 

 

Finding ways to reach 

out 

 

Being creative 

you links to if you want to...  They're videos are me telling a story for the 

kids because I felt that if the kids can't...can't see me then...if I can't see 

them face-to-face, at least they could watch a video of me telling them a 

story.  And my idea was to try and do one a week that I could, kind of...so 

they could see...still see me every week and I chose stories that had...I 

think that...I thought had themes which were relevant to the time like, for 

example, one of the stories was about...set in a village where there...there 

was a shortage of food which was, kind of, related to that time, you know, 

when the supermarkets...when the supermarkets were running out pasta 

and toilet roll... 

 

Describing finding other 

ways of connecting with 

clients and having 

purpose.  

 

 

 Researcher Yeah.  

 

 

 

Helping to support 

 

 

 

Self-reflection 

 

 

 

 

 

 

Direction as bombarding 

 

Direction as flooding 

 

 

Peter ...which seems like such a strange thing to think about and to remember 

now.  That people were, kind of, you know, finding ways to...to have control 

with toilet rolls and pasta in an out of control time and...  Yeah.  So...and 

then...and then what I did was my stories had, like, two parts.  There was a 

part where I was telling the story and then there was a part, too, where I 

offered some activities...some, like, art activities for the kids where they 

were all based on the emotions within the story.  And...and it's really funny 

now watching them...well I haven't watched them for ages but, like, in the 

first story you can...you can, kind of...and I can see myself, like, speaking 

and see that I look a bit stressed and then I as I go on I...I, kind of, relax a 

bit and by the end of the...by the last...fourth story I did...I tell, you can see 

that I look quite relaxed and playful and...and a bit more...a bit more able 

to, kind of, give more, sort of, energy to the humour and the...the kind of 

voices in the story, so...  So that was something I did, but it was also a time 

when what seemed to happen was, there was this bombardment of 

resources, trainings, meetings where I think people who weren't able to 

do...people like me and...and other people were not able to do their normal 

jobs.  We're just going...we're into overdrive of...of, kind of, well let's do 

something, you know, to produce something to support people.  So there 

Becomes quite animated 

whilst describing these 

videos & also seems 

eager to convey the 

relevance. 

 

Laughing slightly 

reflecting back on this 

stage of the crisis.  

 

Laughing. Sounding 

amused at what he did.  

 

Recognising impact of 

experience on self over 

time.  

His tone changes here, 

he is speaking faster 

waving his hands almost 
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Direction as bombarding 

 

 

 

Direction as flooding 

 

Own pain of crisis 

Self-reflection 

Loss 

 

Relationships as 

important 

was just a bombardment of e-mail...inboxes with, you know, trainings, 

meetings.  “Why don't you do this short course?  Why don't you do this 

Zoom workshop?”  And...and...so that was also where the, you know, the 

resources I was making were...it almost felt like they were part...they were 

part of this flood, part of this tide of, kind of, you know, partly trying to, sort 

of, fill in this gap there, so...  Yeah.  And I think...I think within...within that 

tide of, kind of, response was...was partly an avoidance of the pain of this 

sudden...these sudden separations, these sudden ruptures in our, kind 

of...sort of, professional identity and our relationships with our clients which, 

you know, I believe are two-way relationships.  You know, I...I...I get a lot 

from the children I work with.  You know, it's a kind of...they're very rich 

relationships and... 

to demonstrate the 

intensity.  

Using metaphors to 

convey the intensity he is 

remembering about.  

 

His pace becomes slower 

again – it seems like he is 

getting back in touch with 

his feelings at the time.  

 Researcher What was that like for you?  Can...can you say a bit more?  

Loss Peter It was...well I was conflicted because...oh you mean what was it like?  

What?  The rupture or the... 

 

 Researcher Yeah.  In terms of...yeah, that...not having contact and what you were 

describing there. 

 

 

Failing self 

 

Relationships as 

important  

 

 

 

 

 

 

 

Peter (Long pause) I think there was a sense of kind of...a sense of, sort of, 

almost like feeling like a bit of a failing parent, like I was failing them.  You 

know, I felt...and then a lot of the children that I work with I know have very 

challenging home lives and...and I...I was very aware that for them, school 

is...is...is their secure base.  School is probably where they...they feel most 

contained, where they have good boundaries, routines so I was aware that 

some of these children could be really struggling.  Others, I think, you 

know, for some of the children being away from...some of the children who 

are socially anxious, who are, kind of, work-phobic, you know, in some 

ways being at school suits their, kind of, defences...being...sorry, being 

stuck at home, in some ways, suits their defences and it's a more 

comfortable place for them, in some ways.  So I suppose I wasn't so much 

Long pause. Really 

seemed to be thinking 

before he responded to 

this question.  

 

 

Describing his sense of 

the vulnerabilities of 

some of his clients.  

 

Concern for his clients.  
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Own pain of crisis 

 

Difficulties of managing 

self 

Direction as restrictive 

 

Limitations as 

problematic 

 

 

Own pain of crisis 

 

Lost self 

Loss of identity 

 

 

Own experience as 

traumatising 

worried about them in the short term.  I think in the long term I have 

concerns for them, but in the short term it was more the ones with 

quite...quite difficult, kind of, lives that I was really worried about and then, 

you know...and then in this flood of resources, workshops, meeting, 

trainings that were being offered, you know, “why don't you do this, why 

don't you do that.”  I would hear about different people doing things like, I'm 

writing letters, I'm...I'm making phone calls, I'm doing video calls, you know.  

You know, all these different things that people were doing  and I...and I 

was restricted by, partly by the...I had to follow the...the guidelines of the 

charity and...and at first the...particularly one of the charities I worked for 

said we're not doing anything until...we're not doing any contact until we've 

properly assessed the risk and properly checked out...checked out 

what...what this, you know, what we can do and set it up safely.  So...so I 

felt a bit restricted by that but also quite held by that because I felt, well so 

at least I could...you know, part of me, I could rely on somebody to...to, kind 

of, do that for me, in some ways.  So...yeah.  And so then professionally, 

there was a...a...and practically there was...there was a, kind of...it felt like 

a real gap...and emotionally and personally, you know, I was...I was...I 

struggled to focus on...on, kind of, the new stuff because I think I was, 

personally, still processing this kind of, traumatic sudden pandemic and 

closed...you know and loss of my role and loss of my professional identity, 

somehow.  Yeah.  Does that, kind of, answer it? 

 

Hesitancy. Seems to stop 

himself here from sharing 

what he was thinking. 

 

Pace increases again and 

voice becomes animated 

as if someone of direction 

speaking to him.  

 

Recognising own sense 

of feeling restricted.  

 

Frustration in his voice 

being conveyed here. Is 

this about the lack of 

guidance? He seems 

frustrated by the loss of 

control he had. 

 

His voice sounds sad.  

 Researcher So, what happened as...as the crisis developed, in terms of the contact and 

the delivery of your service? 

 

Flexing and adapting 

 

Connecting with clients 

Going through 

gatekeepers 

 

Peter Yes.  So we...in the...what happened in the end was that we set up that I 

could...I could phone the children each week and so I...  So most of the 

children I work with I would have a weekly phone call with and that would 

be on the parent's mobile phone, mostly.  Well, pretty much exclusively.  So 

we had to do a whole, kind of, new process of consent and...and 

explanation and...and, you know, have some training about that and...yes.  

Describing different 

processes.  

 

 

The way he said  “yes” 

seemed to suggest 
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Ways that work 

Balancing boundaries 

 

Flexibility 

And then we put...and there was a kind of...the...because it was through the 

parent's phone and because they were primary age children, they had to 

be, kind of, with the parent present, nearby, or kind of, checking up on 

them.  So...so it changed all of the boundaries of confidentiality, of space...I 

didn't know, you know...I couldn't see them, so I couldn't...it was very hard 

to contain them.  It was...I found myself needing to be more flexible with 

time boundaries because some children just, really couldn't manage very 

long on the phone.  Some people...some children were able to go on for 

much longer.  I didn't...I didn't necessarily know who else was in the room 

with them.   

frustration about the 

training needed.  
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Appendix 9: Step 4 of IPA analysis - visual representation of clustered themes for Peter 
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Appendix 10: Step 6 of IPA analysis - superordinate themes and connecting themes across 

all participants 

 

 Name of superordinate theme 

 Valued versus 

unvalued 

A fine line… Zoom 

landings! 

Questioning my 

therapeutic self 
Participant 

 

Cat Absolutely no 

way! 

Choosing not 

to challenge 

Crafting 

creations 

Practical self 

Kelly Wearing my 

different hats 

Biting my 

tongue 

Staying 

traditional! 

Surviving and 

thriving 

Lydia Doing what I do Flexible self Techy 

revelations 

Beyond the 

traditional 

Florence Dismissed! Pyjamas – so 

what! 

Saying “hi” to 

the family 

Putting my hand up 

Chloe Reaching out Finding ways 

around 

Traditional self Damage limitation! 

Peter Pasta and toilet 

rolls 

Balancing act Digital self Dance of joy 

Nastassja Not allowed! Who’s in the 

room? 

What’sNotApp It’s all about 

relationships 

 

Theme descriptors 

Valued versus unvalued: addresses participants’ experiences associated with the 

suddenness of a time of crisis and how they understood their experiences at both a personal 

and professional level.  

A fine line…: captures the underpinning professional and moral challenges encountered 

when balancing different situations and relationships.  

Zoom landings! draws upon the role of technology, including participants’ approaches to 

technology and external factors perceived as barriers, challenges or benefits to the delivery 

of their service.  

 

Questioning my therapeutic self: addresses participants’ self-reflections looking back over 

the entirety of their experience in a time of crisis.  Deep moments of reflection of a relational 

nature and more practical nature are captured.  
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Appendix 11: Table to show development process of naming and merging of superordinate 

and subordinate themes 

Underlined =  

original name  

Bold =  

renamed/merged theme  

Italic = instruction to self  

Superordinate themes 

 

Subordinate themes 

Empowered / disempowered 

Valued versus unvalued 

 

Out of the blue 

 

A sense of being useful 

 

Unseen and unspoken 

Unseen and rejected 

 

A fine line… 

 

Being shown round the house  

Being shown around the house 

 

 The parents have got the power 

 

 Keeping safe 

 

Zoom landings! 

 

Beyond barriers and challenges 

Realness in the room 

 

It takes you in directions 

Utterly lovely revelations 

 

Reflecting on my therapeutic self 

Questioning my therapeutic self 

I am not this weird stranger 

 

Merge into A sense of being useful 

 

Questioning my therapeutic value 

 

Merge with Damage limitation! 

 

Damage limitation! 
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Appendix 12: Journal Article 

Research journal for proposed submission to Journal of Psychology and 

Psychotherapy: Theory, Research and Practice.  

 

Word limit for qualitative papers: 6000 words. The word limit does not include the abstract, 

reference list, figures and tables. References – the journal uses APA reference style; as the 

journal offers Free Format submission, however, this is for information only and submissions 

do not need to format the references in their article. This will instead be taken care of by the 

typesetter. 

 

This journal was chosen for submission as it is a British Psychological Society journal with a 

focus on the psychological aspects of mental health and wellbeing difficulties. It welcomes 

submissions from mental health professionals and researchers from all relevant professional 

backgrounds and submissions of original high quality empirical research that have a bearing 

upon recovery from psychological difficulties. As it is an international journal, it is likely to be 

read by a large audience of psychologists.  

 

Title: A qualitative study using interpretative phenomenological analysis to explore the lived 

experience of primary school-based counsellors delivering their service in a time of crisis.  

Author Names: Rosie Parry 

Word Count (excluding abstract, tables and references): 5698 

Abstract 

 

Aim: The present study aimed to explore the lived experience of UK primary school-based 

counsellors delivering their service in a time of crisis. The UK had, in living memory, never 

before experienced a time of crisis on the scale and duration of COVID-19. With a paucity of 

UK studies exploring this phenomenon, the present study aimed to make an important and 

original contribution to knowledge for the field of counselling psychology.   

 

Method: Semi-structured interviews were conducted using a videoconferencing platform 

with seven UK primary school-based counsellors. Interviews were conducted between July 

and September 2020. Interviews were analysed using Interpretative Phenomenological 

Analysis (IPA).   

 

Findings: From analysis, four themes emerged: ‘Valued versus unvalued’,  ‘A fine line…’, 

Zoom landings!’ and ‘Questioning my therapeutic self’. The findings revealed that school 

leaders’ understanding, valuing and prioritisation to support mental health and wellbeing 



167 
 

strongly influenced participants’ experiences. The loss of the ‘school-based’ theraputic frame 

for school-based counsellors led to novel engagements with parents, school staff and use of 

technology for service delivery. More systemic ways of working revealed unexpected 

insights and understandings, whilst highlighting training gaps and guidance needed.  

 

Implications: There is predicted to be a future surge in young adults and adults across UK 

communities, requiring support from adult mental health services. Clearly, sustainable and 

long-term support is needed to help address this predicted prevalence and that the field of 

counselling psychology should be prepared to steer a broader conversation about primary 

school-based counselling and its importance as an accessible means of psychological 

support in schools.  

 

If school-based counselling is embedded within a school system to support the broader 

mental health and wellbeing needs of that system, it may be necessary for the school-based 

counselling model of delivery to be adapted to fit. This indicates scope for the field of 

counselling psychology to consider how school-based counselling and school counsellors 

can fit into clients’ broader systems. 

 

Although it is uncertain whether a ‘new normal’ is likely to include an ongoing school-based 

counselling approach using technology to complement face-to-face delivery, nonetheless, 

digital technologies are recognised to be an increasing part of children and young people’s 

lives. As such there is scope for counselling psychology to explore opportunities for 

developing evidence-based practice through further research, in order to advance service 

delivery by incorporating suitable forms of technology. 

 

Keywords: school-based counselling, primary-age clients, crisis, COVID-19, IPA 

 

Practitioner Points.  

• School leaders are important for the understanding and prioritisation of school-based 

counselling, especially in the context of a whole school approach to mental health 

and wellbeing. 

• Technology has a use in delivering of School-based counsellors services in primary-

age clients.  

• School-based counselling should consider being part of a whole school approach to 

service delivery.  
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• Further training for school-based counsellors should consider the inclusion of 

systemic practice, integration into school systems, use of technology and ethical 

approach service delivery.  

• School-based counsellors need to play a role in crisis planning within school 

systems.  

• The field of counselling psychology needs to identify its role for working in, and 

directly with schools to support children’s mental health and wellbeing.  

 

Introduction 

 

Times of crisis of a large scale and duration are rare in the UK, but the COVID-19 global 

pandemic changed that, having a profound effect on every aspect of day-to-day life. Many 

aspects of family life were disrupted through national lockdowns, social distancing and 

home-learning requirements, resulting in different pressures arising for children and young 

people (Shum et al., 2021). The COVID-19 crisis is suggested as having a significant impact 

on the mental health and wellbeing of many people, with increasing concerns about the 

impact for children and young people’s mental health and wellbeing (Pierce et al., 2020; 

Cowie and Myers, 2021). Recent figures from NHS Digital show that one in six children and 

young people in England, are now known to have a recognised mental health and wellbeing 

condition (NHS Digital, 2020). Evidence strongly suggests that adult mental health and 

wellbeing difficulties begin in childhood or adolescence, with approximately half of adults 

experiencing signs of such difficulties before the age of fourteen (Kim-Cohen et al., 2003; 

Kessler et al., 2005; Spenrath, Clarke and Kutcher, 2011). Early intervention is argued to be 

crucial, and the UK government has committed to improving the mental health and wellbeing 

of children and young people in England through evidence-based practice (BPS, 2021).  

 

Whilst mainstream services exist to support children and young people’s mental health and 

wellbeing, they are suggested as stigmatising, hard for children and young people to access 

and unsuitable for difficulties below diagnosable thresholds (Snell et al., 2013). By 

comparison, schools are recognised as playing an important role for early identification of 

mental health and wellbeing difficulties as well as being an ideal setting for early-

intervention, based on their near-universal access to children, young people and their 

families (Bonell et al., 2014; Marshall et al., 2017). UK school-based counselling has been 

an established means of support in some schools for many years but provision across the 

four UK nations varies greatly (BACP, 2015). Recent figures for England, indicate that while 

84% of secondary schools offer counselling, only 56% of primary schools do so (DHSC and 
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DfE, 2017). Arguably, when evidence shows that mental health and wellbeing difficulties 

often manifest in childhood or adolescence, it is concerning that approximately 44% of 

primary-age children in England do not have access to counselling within school. With all 

English schools, in the future, expected to provide access to counselling services, there is 

scope for understanding more about school-based counselling, especially concerning 

services for primary-age clients (DfE, 2016).   

 

The effectiveness of school-based counselling has been demonstrated in many studies. For 

example, its perceived helpfulness for young people as a process has been indicated as well 

as notable decreases in emotional and behavioural difficulties (Lynass, Pykhtina and 

Cooper, 2012; Griffiths, 2013; Cooper et al., 2015). As an early intervention, school-based 

counselling has been found to effectively help with difficulties with few onward referrals 

required to specialist Child and Adolescent Mental Health Services (CAMHS) (McKenzie et 

al., 2011). Nonetheless, many studies have focused on school-based counselling at post-

primary level and primary school-based counselling remains an under-researched area with 

outcomes still largely unknown. However, Kernaghan and Stewart (2016) sought to explore 

the reasons children access primary school-based counselling and their results indicate that 

relational difficulties and behaviour and emotional issues are the main reasons for accessing 

support, although differences were found in terms of gender and age group. In the same 

study, children also reported that they liked opportunities to engage in therapeutic play. 

Developing on this, a recent study by Toth et al. (2020) investigated the types of difficulties 

that primary school clients brought to counselling and whether these issues differed 

depending on gender and age. The authors found that the most common issues taken to 

school-based counselling were attention difficulties, generalised anxiety and low self-

esteem, with primary-age clients likely to experience more than one mental health and 

wellbeing issue. Although this study had a large sample, one notable limitation was its 

inclusion of children already referred to school-based counselling and inclusion of children 

already assessed by Place2Be counsellors. In another study, investigating approaches of 

primary school-based counselling, a play-based counselling model was found to effectively  

reduce psychological distress in primary-age clients (Daniunaite, Cooper and Forster, 2015). 

Notably, results from a recent UK study suggests improvements in children’s mental health 

and wellbeing with longer term effects following one-to-one counselling (Finning et al., 2021). 

 

Whilst research is rich on school-based counselling, as most of the research focuses on 

measuring effectiveness, counselling provision and examining approaches, research that 

explores the lived experience of those directly involved, particularly, school-based 

counsellors, is imperative in helping to deliver effective school-based counselling (Fox and 
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Butler, 2009; Hamilton-Roberts, 2012). Given the recency of the COVID-19 crisis, limited 

literature currently exists on the impact of global pandemics on children and young people’s 

mental health and wellbeing.  Nonetheless, current evidence indicates that access to 

specialist CAMHS is reported to be decreasing as services struggle with increasing referrals 

and fewer resources. The COVID-19 crisis is also reported to be accelerating changes in 

adults’ mental health and wellbeing, particularly emerging adults, with children and young 

people predicted to be even more vulnerable (Holmes et al., 2020; NHS Digital, 2020; Pierce 

et al., 2020). Consequently, it is strongly proposed that a critical priority should be to 

increase access to effective mental health and wellbeing support for children and young 

people to prevent long-term detrimental impacts into adulthood (Finning et al., 2021).  

 

Large scale disasters or times of crisis such as ‘9/11’, school shootings and natural disasters 

are understood to correlate with increased depression, post-traumatic stress disorder, 

anxiety and suicide in children (Schaffer et al., 2021). And whilst it has been asserted that 

children and young people’s mental health and wellbeing is over-looked following disasters, 

it is also recognised that local school systems have a major impact on a community’s ability 

to adapt following a time of disaster (Agyapong et al., 2020). It has recently been proposed 

that the COVID-19 crisis can be seen as an opportunity to reset and ‘build back better’, with 

proposals that include the UK government’s support for schools adopting a whole school 

approach to wellbeing involving an annual wellbeing assessment for every teacher and pupil 

across the country (Quilter-Pinner and Ambrose, 2020).  

 

As the UK has in living memory never before experienced a long-lasting and impactful time 

of crisis like COVID-19, and with a paucity of qualitative UK studies exploring how a time of 

crisis is understood by UK primary school-based counsellors, the present study aimed to 

make an important contribution to the field of counselling psychology by extending 

knowledge and understanding about some of the broader issues experienced by primary 

school-based counsellors, in a time of crisis.  

 

Research question 

 

In line with the study’s aims, the research question was: What is the lived experience of 

primary school-based counsellors delivering their service in a time of crisis?  
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Study design 

Method 

As the study aimed to explore the lived experience of primary school-based counsellors, a 

qualitative and phenomenological approach was used. Phenomenology provided a helpful 

philosophical foundation for this research, as the approach of phenomenology is largely 

concerned with everyday experience (Smith et al., 2009).  

 

Recruitment  

Following a pilot study, several recruitment strategies were used. Initially, UK school-based 

counselling services were contacted by telephone or email to explain the study aims, to gain 

interest and support. Several participants were recruited using this strategy. Subsequently, a 

second recruitment strategy involved using social media to gain potential interest through 

several closed Facebook groups. Subsequently, five further participants were recruited. 

Following initial expressions of interest, an information sheet was emailed to all potential 

participants for consideration. The choice of seven participants enabled suitable variation 

within the small sample, while allowing for an in-depth analysis (Tuffour, 2017).  

 

 

Participants 

Seven participants were all UK primary school-based counsellors who had at least one 

year’s experience of working with primary-age clients, were attending regular supervision, 

and had experienced at least one time of crisis which could be shared with minimal distress. 

This was important because at the time of data collection, the COVID-19 crisis was ongoing 

and potentially added to distress levels. Two participants worked in fee-paying schools, one 

worked in a special educational needs primary school and four worked in mainstream 

primary schools. The participants had different training backgrounds and their therapeutic 

approaches included psychodynamic drama therapy and integrative arts therapy. Prior to the 

COVID-19 crisis, all participants reported a traditional face-to-face approach of service 

delivery within a school setting.  

 

Data collection 

Due to the UK’s restrictions with the first national COVID-19 lockdown, semi-structured 

interviews were conducted remotely using a videoconferencing platform. Before interviews, 

all participants were asked to electronically sign the consent form with additional self-report 

consent measures at the time of interview. In light of the ongoing nature of the COVID-19 

crisis, steps were taken to ensure participants’ comfortableness in sharing their experience 

with minimal distress. These also included self-report measures at the time of interview, 
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informing participants of their entitlement to a break, option to decline answering any 

questions and right to withdraw from the research. Interviews lasted between 30 minutes 

and 90 minutes. An interview schedule, in keeping with IPA, was used containing open-

ended questions which enabled the researcher to explore participants’ experiences flexibly, 

with prompts if required (Table 1). All participants were de-briefed after their interview, given 

the opportunity to ask questions and informed about the researcher’s offer to pay for one  

counselling session, to help process their interview experience.  

 

Question1 Can you tell me about your current position as a primary school-based 

counsellor, your background, training, approach and where you usually 

practice? 

Question 2 Tell me about a time of crisis for you as a primary school-based counsellor?  

Question 3 Describe to me in your own words what happened? 

Question 4 Thinking about any impact for you in your role as a primary school-based 

counsellor – tell me about that? 

Question 5 So, tell me what you think you have learned from your experience in the 

crisis/es?   

Question 6 And tell me about any learning for the school community or for your school 

counselling service more widely?  

Question 7 Is there anything else you’d like to say?  

Table 1: Main questions guiding semi-structured interviews 

 

Analysis 

IPA is an experiential qualitative approach with theoretical foundations in phenomenology 

(Smith et al., 2009; Eatough and Smith, 2017). It is concerned with exploring people’s lived 

experience and is fully committed to understanding the meanings people hold of that 

experience (Smith, 2004, 2011; Smith et al., 2009). IPA was chosen as it offers insight into 

the aspects of participants’ experiences that mattered to them, as they delivered their 

service to primary-age clients in a time of crisis (Eatough and Smith, 2017). IPA recognises 

that getting close to a participant’s world is dependent on a researcher’s own interpretative 

activity and understanding (Shinebourne, 2011). Therefore,  the researcher’s own reflexivity 

was an integral part of the research process; how she acknowledged and understood her 

previous knowledge and experience in relation to her interpretations of participants’ 

experiences (Smith et al., 2009; Tuffour, 2017). After individual analysis of all transcripts, 

emergent themes were reviewed, keeping the key themes (‘superordinate themes’) that best 

captured the participants’ understanding and sense-making. Themes were then developed 
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from evaluation of the strength of connecting themes across participants and their 

contribution to a deeper understanding (Smith et al., 2009). An audit trail of the stages of 

analysis was maintained to ensure rigour and validity of analysis (Smith and Osborn, 2008).  

 

Ethics 

Ethical approval was granted by the Faculty of Life Sciences and Education Ethics 

Committee at the University of South Wales in June 2020, prior to the recruitment process. 

Participant selected a pseudonym which was assigned to their interview data. All interview 

transcripts were anonymised using the pseudonym and stored securely.  

 

Reflexive statement  

The author is a trainee counselling psychologist. Her epistemological position has evolved 

from many years working with children and young people, and throughout her training in 

counselling psychology. In terms of her potential biases, she believes that school-based 

counselling is a beneficial, accessible and effective means of early support for children and 

young people’s mental health and wellbeing difficulties. However, the author considers 

school-based counselling to be an under-resourced provision, especially at primary school 

level and feels passionate that UK provision should be universal. Throughout the research 

process, the author used regular supervision with research supervisors to process her own 

attitudes, assumptions and expectations to enhance validity of her interpretations of 

participants’ experiences. 

 

Findings 

 

Data analysis led to the emergence of four main themes: 

1. Valued versus unvalued 

2. A fine line… 

3. Zoom landings! 

4. Questioning my therapeutic self 

 

These will be presented in a narrative form using selected interview extracts to help readers 

capture the essence of participants’ understanding.  

 

Theme 1: Valued versus unvalued 

This first major theme addressed the suddenness of the COVID-19 crisis, participants’ sense 

of being valued and how they understood this to affect their service delivery. It was apparent 
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that perceptions about a school-based counsellor’s role led to ambiguity in the immediacy of 

the crisis; 

 

“…we don’t know if we should be letting you in because all unnecessary people 
coming for local authority weren’t supposed to be in school…” (Cat) 
 

The scale and suddenness of the crisis was understood to influence school leaders’ 

decision-making at different stages, concerning children’s mental health and wellbeing, and 

participants’ subsequent experiences;  

 

“…I just got a call one day to say, “Don't come in.” (Chloe) 
 
“…it then stopped, and I was not allowed to see those children…“No. You can’t work 
with them.” (Nastassja) 
 
“…one of the schools suddenly said to me “oh, we have decided that our risk 
assessment doesn’t cover you phoning the kids at home. Stop phoning them now.” 
(Peter) 
 

With decisions made by school leaders understood to strongly influence participants’ sense 

of role and ability to deliver their service, some were able to adapt service delivery with only 

a short disruption. This was evident for Lydia, who worked Ina fee-paying school; 

 

“I was lumped in with the music teachers so there were procedures written for the 
music teachers and they were extended to me…there was an umbrella of care…I 
fitted into the existing system…it wasn’t completely maverick…” (Lydia)  
 

Some participants found ways to adapt and appeared to understand that parents’ 

understanding and valuing of mental health and wellbeing was an important enabler for 

therapeutic engagements.  Some parental engagements also helped parents themselves;  

 
“The parents have made it happen generally…the parents were really on board…it 
really was an advantage…” (Florence)  
 
“…other parents…sometimes just use that phone call as…to have somebody to 
listen…single parents at home, isolated or struggling with that support…” (Peter) 
 

As the crisis continued, many participants understood a shift in schools’, particularly school 

leaders’, thinking and prioritisation about mental health and wellbeing, not just for clients but 

also for school staff. This led to therapeutic tasks, often more broadly within school systems. 

Such tasks appeared to provide both a strong sense of purpose and of being useful;  
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“I’ve made some resources…I produced a document for families with some 
suggestions on...how to support children's mental health.” (Peter) 
 

“They [teachers] realised they cannot even take them out of the room because they 
are online. So, it was all about how to manage distress online. So, I put together a 
document.  This also helped teachers who had been struggling with their own 
personal losses through the lockdown.” (Nastassja) 

 

Kelly’s use of “terrifying” perhaps gives insight into her emotions, reflecting her nervousness 

about a therapeutic training task, its unusualness but also her sense of achievement;   

 
“…I also did Zoom training…presenting this new way of working.  So that was quite 
terrifying, but important, and…a lot of the training was about supporting them 
[teachers] to recognise stress in themselves.” (Kelly) 
 

For Nastassja, who worked in a fee-paying school, clients’ mental health and wellbeing was 

understood as not being a priority for school leaders. Her reference to “me”, rather than 

children’s mental health and wellbeing, may have implied this was a personal issue and not 

just about the use of technology or being “allowed”; 

 

“I was not allowed to FaceTime, WhatsApp, Zoom, at all…me being the therapist was 
not on their priority list.” (Nastassja)  
 

School responses resulted in a combination of physical and emotional impact for 

participants. Cat’s sense” of frustration in not delivering her service suggested her broader 

intuition that child vulnerability (in the context of mental health and wellbeing) was a low 

priority, compared to physical vulnerability; 

 

“Really frustrating because two of them were very vulnerable… I just could sense 
that that wasn’t where their focus was as a school…” (Cat) 
 

Whilst school leaders’ lack of communication was understood as personally hurtful for 

Florence;  

 

“You feel isolated.” (Florence) 

 

Theme 2: A fine line… 

 

In the unusualness of the crisis, participants were faced with new and different challenges 

highlighted by the suddenness and unplanned nature of the COVID-19 crisis. All spoke 

around negotiating, adapting and balancing issues of integrity, responsibility and self-care 
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when the therapeutic frame changed. This was understood to relate especially to novel 

engagements with parents, now gatekeepers for  accessing clients. For Florence the new 

dynamic, had caused some “worry”. Florence recognised her limited understanding of 

systemic approaches; 

 

“…it was having more involvement with direct contact with the parents to setup all 
that.  And that’s something I never did, I had to worry about…because I worked in the 
schools, so it was very in-house.” (Florence) 
 

The loss of the safe therapeutic space was understood to raise broader professional and 

moral issues, including perceived vulnerability, especially when engaging with parents. Peter 

described adapting his usual therapeutic interventions to manage his perceived vulnerability; 

 

“So…the way I worked was to…keep the work as contained as possible.  So... the 
main content of my calls was playing games with them…” (Peter) 

 

While some negotiated a fine line and found ways to overcome the absence of the physical 

school setting, others had more polarised views about engaging remotely with primary-age 

clients;  

 

“…it would not have been appropriate.” (Cat) 

 

Theme 3: Zoom landings!  

 

The physical loss of clients from the usual theraputic space posed challenges for participants 

who continued service delivery. Some spoke of their use of technology as they reached out 

to clients in order to maintain theraputic relationships. It was understood that technology 

created successes, challenges and future hopes. For some, technology provided 

revelations, as demonstrated by Cat’s surprise in her description of one therapeutic 

encounter;   

 
“…that client coped very, very well with Zoom. From the outset, it’s absolutely 
amazing…I was able to take her fear into arts materials...” (Cat) 
 

A move away from more traditional approaches with increased use of technology, provided  

pleasant revelations and thoughts on future possibilities; 

 

“It’s been utterly lovely, and it’s taught me a lot about how traditionally video, 
electronic online working has been sort of thought about as a poor relative of face-to-
face work. (Lydia) 
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 “…using apps could be something really helpful as an adjunct to therapy…I’m 
considering using like mindfulness apps.” (Peter)  
 

Florence’s grounding of her work ‘in the “therapy room” suggested that insights into clients’  

broader systems was novel and a pleasant revelation;   

 

“…it brings something new.  I see things that I didn’t see in the therapy room in the 
school….You pick up a little bit about how they live. You pick up how mum interacts 
with them...” (Florence) 
 

Despite insights and understandings of technology, some consensus existed concerning its 

use with primary-age clients, particularly the perceived unsuitability of videoconferencing 

platforms. Participants’ previous experience of working with some families influenced their 

sense of technology’s unsuitableness;  

 

“I don't think it's really possible to do very effective online counselling or therapy with 
primary-aged kids...it's just too problematic.” (Peter)  
 
“…couldn't guarantee that it would be a safe space for the children, couldn't 
guarantee that they would have access to IT because not all of them did.” (Kelly) 
 
“I’m not sure if that’s something that I would’ve wanted to engage in particularly with 
the learning around online relationships and they’re not feeling quite as rich really as 
face-to-face, in-person relationships.” (Chloe) 
 
“There was no chance that was going to happen. No! No, I think they probably 
wouldn’t, they definitely wouldn’t have a laptop in the home.  If they had a phone, it 
would not have, no, it wouldn’t have happened.” (Cat)  
 

Theme 4: Questioning my therapeutic self  

 

This theme addressed self-reflections over the entirety of participants’ experiences, 

providing moments of relational reflection for some, whereas for others, reflections 

encompassed more practical elements. Florence reflected a significant self-doubt and 

repeated self-questioning. Her use of the term “it’s all on you” suggested a deep sense of 

burden, feeling isolated, responsible and craving reassurance. Her self-questioning perhaps 

reflected a limited breadth in training or the novelty of such a crisis meaning she was unsure 

of good practice;  

 
“I question my practices.  Am I enough?  Or what’s got to change?  If say, let’s 
continue this way, I don’t know because it’s all on you.  I would need something else. 
Yeah, I question my ability.  I question, am I enough for those children...” (Florence) 
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It was perhaps not surprising that Florence’s reflections were both deeply personal and 

professional when she described her location within her school setting. Being assigned to 

work in the “sick room” and the physical association of being “squeezed” suggested both a 

lack of understanding of her role but also that for Florence, the school system was quite 

toxic;  

 

“…my room is called the sick room…I find myself feeling squeezed to the point that 
all my stuff got taken out and it got put somewhere…But when I mentioned it to 
the…she got really stressed with me and she went above my head.” (Florence) 
 

Nastassja’s reflections vocalised both self-doubt and self-questioning as to whether her 

actions truly aligned with her responsibilities and accountability to clients;  

 
“I am also now wondering how much did I push for it? Did I do enough for the young 
people? But I am not sure even if I had pushed it even harder, I would have 
got…because I did have one client that wanted me to work, and the school said “no.” 
(Nastassja) 
 

Reflecting further on her experience, Nastassja’s language and emphasis on the depth of 

her relevant crisis experience also implied her sense of having tried but failed in her attempts 

to work within her school system;  

 

“What COVID showed was that I am not in the community…Albeit I think I could have 
been.  And I could have been part of the senior leadership team to guide them.  
Because I work in crisis all the time, I have over 25 years of experience working with 
people that are in crisis.” (Nastassja) 
 

The importance of “understanding” mental health and wellbeing was something Nastassja 

recognised as being the reason schools “employ people like me.” However, her account 

conveyed a tainted perception of her school leaders; 

 

“The head of school does not understand counselling...Sadly, some Heads have no 
idea of their student’s mental wellbeing, their emotional intelligence is not as strong 
as their academic intelligence, and they use a different side of their brain. That is why 
they employ people like me.” (Nastassja) 
 

While for Chloe, her experience proved to be a “practical lesson” about therapeutic endings, 

prompting a desire to “buffer” future eventualities and potential damage;  

 
“…this has been a practical lesson in the importance of endings…and how we have 
to really manage them properly and safely…I feel like I want to put something in 
place that perhaps prepares us for an unplanned ending in the event of an unplanned 
ending…” (Chloe)  
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Discussion 

 

The findings of this study have implications for our understanding of primary school-based 

counselling and valuing of children’s mental health and wellbeing. It was clear that school 

leaders’ value, understanding and prioritisation of children’s mental health and wellbeing 

greatly influenced school-based counsellors’ role in a time of crisis. When mental health and 

wellbeing was understood, valued and prioritised by school leaders, school-based 

counsellors were more likely to be able to continue service delivery but also, offer support to 

school staff and the broader school system.  

 

The COVID-19 crisis was unexpected and unprecedented, resulting  in many aspects of 

daily life being affected across the UK and globally. And while UK schools may plan for other 

kinds of localised, short-term disasters or small-scale crises like fires and adverse weather, it 

is understandable that school planning and preparedness was lacking to some extent for a 

crisis on the scale and duration of COVID-19. Even so, from the experiences of participants 

in this study, there appeared to be a lack of planning for a crisis that would generate a shift 

away from the usual school ‘frame’, resulting in remote ways of working. It was evident 

however, that decision-making by school leaders who valued and prioritised children’s 

mental health and wellbeing, resulted in minimal disruption to serviced delivery with prompt 

adaptation to alternative methods. Notably, such decisions by school leaders concerning the 

shift to remote working were not experienced as sudden and unexpected.  

 

These findings concur with research by Fletcher and Nicholas (2016) following the 

Christchurch earthquake in New Zealand in 2011, who found that school principals played 

important roles in offering calm and strategic examples of leadership. School principals were 

also instrumental for decision-making concerning adaptations of technology to facilitate 

communication with pupils and the school community. By comparison, the findings from this 

study suggest that when children’s mental health and wellbeing was not prioritised, school 

leaders’ decisions were experienced by the counsellors interviewed here as sudden and 

unconsidered, often resulting in school-based counselling services being disrupted.  

 

The closure of schools, the broad impact of those closures on school systems, and the loss 

of the usual school frame meant that school-based counsellors were no longer school-

based. This resulted in two issues; an expanded role for some school-based counsellors 

addressing a more whole school approach to mental health and wellbeing and also, the 

adaption of their existing service with a shift of ‘frame’ external to the usual school setting. 

This latter issue also raised novel challenges around working with parents as gatekeepers 
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for accessing clients, the reduction in control of the new home based setting by the school-

based counsellor, and the use of technology for bridging the gap between the school-based 

counsellor and clients’ home-based setting. This appeared to be compounded by a lack of 

planning resulting in reactive responses and required speed for implementing adaptations 

(Hill, Potter and Pickford, 2020). Consequently unanticipated professional and moral issues 

resulted, associated with the creation of a non-school based setting for which participants’ 

training and professional guidelines fell short.  

 

It was interesting that several participants reported that some primary-age clients did not get 

opportunities to engage in school-based counselling because of perceived parental 

misunderstandings about the nature of the service, particularly concerning privacy and 

confidentiality issues. This is concerning when the challenges faced by low income families 

due to a lack of access to suitable technology for remote home learning during the crisis, is 

indicated as a source of stress (Pierce et al., 2020; Cowie and Myers, 2021). Furthermore, 

such challenges are reported to have exacerbated children’s mental health and wellbeing 

difficulties more broadly (Andrews and Foulkes, 2020; Pierce et al., 2020; Cowie and Myers, 

2021). A lack of guidance, specifically around working in more systemic ways, with parents 

as gatekeepers and using technology was evidently lacking. Although some professional 

bodies responded to demand in the immediacy of the crisis by providing online training or 

adapting web-based professional guidance, these responses appeared not to be far-

reaching for participants and critically, omitted to address the specific aspects experienced 

by most school-based counsellors in this study (BACP, 2020, 2021; BPS, 2020).  

 

Increasing recommendations and calls for more holistic approaches to supporting children’s 

mental health and wellbeing as part of a whole school approach, highlight the important role 

that parents play (Public Health England, 2015; Quilter-Pinner and Ambrose, 2020; BPS, 

2021). Furthermore, technology is recognised as a preferred means of engagement for 

many children and will be an increasing part of their lives (Hanley et al., 2009; Street, 2014; 

Hennigan and Goss, 2016). The challenge for professional bodies and training providers 

concerns how school-based counsellors can integrate into school systems that offer a whole 

school approach to children’s mental health and wellbeing as well as using technology to 

compliment face-to-face service delivery.  

 

It emerged from the present study that school-based counsellors’ involvement in a time of 

crisis impacted personally and professionally. Importantly for this study, participants 

themselves were as much involved in the COVID-19 crisis as their clients and therefore, the 

personal and professional impact was compounded and unusual (Békés and Aafjes van 
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Doorn, 2020). Nevertheless, the unexpected shifts, adaptations and novel ways of engaging 

prompted much reflection of a personal and professional nature. For some participants, this 

raised deep issues of self-doubt and self-questioning about their professional identity and 

role. Largely, it was understood that the greatest personal and professional impact for 

participants, stemmed from the decision making of school leaders in relation to children’s 

mental health and wellbeing and the subsequent influence that such decisions had on 

school-based counsellors.  

 

Notably, when participants in this study were “not allowed” to deliver their service, not 

communicated with or put to one side, there was a resulting personal impact experienced as 

isolating, rejecting and confusing. In turn, feelings of doubt, frustration and anger resulted, 

compounded by participants’ own personal experience in the COVID-19 crisis. Furthermore, 

when participants experienced full or partial disruption to service delivery, professional 

issues resulted relating to the values and principles which underpinned their professional 

identity as school-based counsellors (BACP, 2018). In particular there was a shared sense 

that participants had not been able to prepare clients for sudden endings, with clients 

subsequently perceived as “unheld”. Therefore,  participants found ways to reach out to 

clients or considered future possibilities for mitigating any potential psychological damage in 

the event of further unplanned endings.  Importantly, the present study demonstrates that 

the dislocation from the usual school-based frame intensified many personal and 

professional issues. Although there was a sense from some, that their role as a school-

based counsellor fundamentally supported clients’ mini-crises all the time highlighting the 

importance of self-care (Fein, Carlisle and Isaacson, 2008; BPS, 2017; BACP, 2018). Yet, in 

the midst of the COVID-19 crisis it was apparent that schools largely appeared to overlook 

the wellbeing of the very people who  endeavoured to support the mental health and 

wellbeing of others as they reached out to clients, supported parents and staff as part of 

broader school systems. This highlights opportunities for further research related to self-care 

of primary school-based counsellors when delivering their service in a time of crisis.  

 

While it is important to be cautious about the claims made in the context of this small study, 

as the lived experience of participants was similar and their accounts echoed intensity, it is 

entirely plausible that the findings offer wider applicability for UK primary school-based 

counsellors. Nevertheless, findings such as these need to be taken seriously when recent 

figures indicate that the COVID-19 crisis has impacted significantly on children’s mental 

health and wellbeing (Amick et al., 2015; NHS Digital, 2020; Pierce et al., 2020; Cowie and 

Myers, 2021). Arguably, there is scope for increased understanding of children’s mental 

health and wellbeing and the role of a school-based counsellor, particularly in relation to the 
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increasing whole school approach to mental health and wellbeing (Place2Be, 2016; Sharpe 

et al., 2016). The challenge for the school-based counselling profession and counselling 

psychology more broadly, relates to the development of universal provision and ensuring 

that children’s mental health and wellbeing is promoted by school leaders and addressed 

through the provision of universal school-based counselling services.   

 

Limitations and further research 

 

It is important to note limitations of the research. Firstly, my own involvement in the COVID-

19 crisis at the time of data collection could be considered a limitation, as I related closely to 

some themes shared by participants. Although, I endeavoured to ensure validity through 

regular supervision with my research supervisors, nonetheless, my own immersion in the 

crisis, may have influenced my interpretations of participants’ lived experience. Secondly, 

whilst the participant group was reasonably homogenous, it included participants from fee-

paying, mainstream and special educational needs schools. Although this variation offered 

richness and depth of experience, future research could include a more homogenous group 

of mainstream primary school-based counsellors to enhance wider applicability (Brocki and 

Wearden, 2006).  

 

It emerged that some participants recognised missed opportunities to be part of school 

leadership teams that responded to the crisis, including exploring school-based counsellors’ 

role within school leadership teams that addressed crisis planning and preparedness  

(Jimerson, Brock and Pletcher, 2005; Werner, 2014). This could be an area for further  

research and could include school-based counsellors planning for sudden therapeutic 

endings, highlighted as a professional issue within this study. A second area for further 

research could consider how school-based counsellors could develop their service delivery 

to include more systemic approaches for promoting children’s mental health and wellbeing, 

as this appears to be an under-researched area, especially for UK school-based counselling 

(Kraus, 1998; Kourkoutas and Giovazolias, 2015). A third area for further research could be 

the integration of technology into primary school-based counselling as, for most participants, 

the use of technology provided unexpected and novel insights. Yet, digital technologies have 

been found to provide flexibility and could effectively complement face-to-face service 

delivery (van Rijn, Cooper and Chryssafidou, 2018; Welsh Government, 2020).  

The present study resulted in a variety of strands for further exploration and although there is 

scope for more qualitative research, particularly related to the COVID-19 crisis, it would also 

be important to conduct more quantitative research in order to make more generalisable 

claims regarding the impact of COVID-19 for the wider school-based counselling population. 
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Conclusions 

 

The lived experience of primary school-based counsellors being able to deliver their service 

was largely dependent on school leaders’ understanding, valuing and prioritisation of mental 

health and wellbeing. Role expansion and integration as part of a whole school approach 

resulted in professional insights and gains. While technology played a beneficial part in 

service delivery, there is a need for greater understanding regarding suitability and ethical 

approaches with primary-age clients. Systemic gaps in training were highlighted as well as 

opportunities for future strands of work within the field of counselling psychology. 
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