
THE�SAGE�HANDBOOK�OF

COUNSELLING &
PSYCHOTHERAPY

EDITED�BY TERRY�HANLEY�&�LAURA�ANNE�WINTER

FIFTH�
EDITION

BK-SAGE-HANLEY-220228-Chp00_Prelims.indd   1 09/01/23   8:24 PM



Chapter 1.1 © Terry Hanley 2023.
Chapter 1.2 © Laura Anne Winter 2023.
Chapter 1.3 © Terry Hanley 2023.
Chapter 1.4 © Laura Anne Winter and Terry Hanley 2023.
Chapter 1.5 © Laura Anne Winter and Terry Hanley 2023.
Chapter 2.1 © Dwight Turner 2023.
Chapter 2.2 © Léonie Sugarman 2023.
Chapter 2.3 © Martin Milton 2023.
Chapter 2.4 © Esther Ingham 2023.
Chapter 2.5 © Sam Hope 2023.
Chapter 2.6 © Lesley Dougan 2023.
Chapter 2.7 © Cemil Egeli and William West 2023. 
Chapter 2.8 © Ohemaa Nkansa-Dwamena and Yetunde 
Ade-Serrano 2023.
Chapter 2.9 © Liz Ballinger 2023.
Chapter 2.10 © Silva Neves and Dominic Davies 2023.
Chapter 3.1 © India Amos 2023.
Chapter 3.2 © William B. Stiles 2023.
Chapter 3.3 © Biljana Van Rijn 2023.
Chapter 3.4 © Andrew Reeves 2023.
Chapter 3.5 © Lucy Johnstone 2023.
Chapter 3.6 © Julia Lyons 2023.
Chapter 3.7 © Gabriel Wynn 2023.
Chapter 3.8 © Rachel Tribe and Claire Marshall 2023.
Chapter 3.9 © India Amos 2023.
Chapter 3.10 © India Amos 2023.
Chapter 3.11 © Chris Rose 2023.
Chapter 3.12 © Mary Creaner 2023.
Chapter 3.13 © Linda Finlay 2023.
Chapter 3.14 © Clare Symons 2023.
Chapter 3.15 © Peter Jenkins 2023.
Chapter 3.16 © Sobhi Girgis 2023.
Chapter 3.17 © John McLeod 2023.
Chapter 3.18 © Daisy Best and Helen Nicholas 2023.
Chapter 3.19 © Julie Prescott and Chathurika 
Kannangara 2023.
Chapter 3.20 © Anne Guy 2023.
Chapter 3.21 © Colin Feltham 2023.
Chapter 4.1 © Ishba Rehman 2023.
Chapter 4.2 © Mani Mehdikani, Julie Scheiner and 
Loren Whyatt 2023.
Chapter 4.3 © Steven Barnes, Julie Prescott and 
Jerome Carson 2023.
Chapter 4.4 © Edith Maria Steffen and Evgenia (Jane) 
Milman 2023.
Chapter 4.5 © Soha Daru 2023.
Chapter 4.6 © Tony White 2023.
Chapter 4.7 © Denis O’Hara 2023.
Chapter 4.8 © Gabriel Wynn 2023.
Chapter 4.9 © Joachim Schnackenberg 2023.
Chapter 4.10 © Soha Daru 2023.
Chapter 4.11 © Stephen Palmer and Rowan Bayne 2023.
Chapter 4.12 © Tracie Holroyd 2023.
Chapter 4.13 © Julia Lyons 2023.
Chapter 4.14 © Charlotte Conn, Aashiya Patel and Julie 
Prescott 2023.
Chapter 4.15 © Divine Charura and Penn Smith 2023.
Chapter 4.16 © Cate Campbell 2023.
Chapter 4.17 © Rosaleen McElvaney 2023.
Chapter 4.18 © Andrew Reeves 2023.
Chapter 4.19 © Christiane Sanderson 2023.

Chapter 5.1 © John Boorman, Eric Morris and Joe 
Oliver 2023.
Chapter 5.2 © Mark Linington and Victoria Settle 2023.
Chapter 5.3 © Claire Pollitt 2023.
Chapter 5.4 © Dr Heather Sequeira and Dr Jill Mytton 
2023.
Chapter 5.5 © Sunil Lad and Jenika Patel 2023.
Chapter 5.6 © Michaela Swales and Christine Dunkley 
2023.
Chapter 5.7 © Nick Totton 2023.
Chapter 5.8 © Catherine Kerr and Liz Royle 2023.
Chapter 5.9 © Ladislav Timulak 2023.
Chapter 5.10 © Emmy van Deurzen 2023.
Chapter 5.11 © Liz Ballinger 2023.
Chapter 5.12 © Faisal Mahmood and Emma Flax 2023.
Chapter 5.13 © Dominic Davies and Silva Neves 2023.
Chapter 5.14 © Elizabeth Robinson and Catherine 
Edmunds 2023.
Chapter 5.15 © Ruth Williams 2023.
Chapter 5.16 © Lionel Bailly 2023.
Chapter 5.17 © Adam J. Scott and Kate Adam 2023.
Chapter 5.18 © Stephen Palmer 2023.
Chapter 5.19 © Fiona Stirling and John McLeod 2023.
Chapter 5.20 © Keith Tudor 2023.
Chapter 5.21 © David Winter 2023.
Chapter 5.22 © Christine Kupfer, John McLeod and 
Mick Cooper 2023.
Chapter 5.23 © Jessica Yakeley 2023.
Chapter 5.24 © Richard J. Brown, Sara Bardsley and 
Vanessa Herbert 2023.
Chapter 5.25 © Dwight Turner 2023.
Chapter 5.26 © Konstantina Kolonia and Helen Kyritsi 
2023.
Chapter 5.27 © Val Wosket and Peter Jenkins 2023.
Chapter 5.28 © Guy Shennan 2023.
Chapter 5.29 © Charlotte Sills and Keith Tudor 2023.
Chapter 6.1 © Kathryn Geldard and Rebecca Yin Foo 
2023.
Chapter 6.2 © Kathryn Geldard and Rebecca Yin Foo 
2023.
Chapter 6.3 © Anne Hayward and Ken Laidlaw 2023.
Chapter 6.4 © Cate Campbell 2023.
Chapter 6.5 © Rudi Dallos 2023.
Chapter 6.6 © Stephen Paul 2023.
Chapter 6.7 © Kate Anthony and Stephen Goss 2023.
Chapter 6.8 © Zehra Ersahin 2023.
Chapter 6.9 © Maxine Rosenfield 2023.
Chapter 6.10 © Stephen Goss, DeeAnna Merz Nagel 
and Kate Anthony 2023.
Chapter 7.1 © Shira Baram 2023.
Chapter 7.2 © Kirsten Amis 2023.
Chapter 7.3 © Elaine Kasket 2023.
Chapter 7.4 © David Goss 2023.
Chapter 7.5 © Gareth Williams 2023.
Chapter 7.6 © Zubeida Ali and Satinder Panesar 2023
Chapter 7.7 © Alex Coren 2023.
Chapter 7.8 © Charlotte Conn and Aashiya Patel 2023.
Chapter 7.9 © Jenika Patel and Sunil Lad 2023.
Chapter 7.10 © Zsófia Anna Utry and Stephen Palmer 
2023.

SAGE Publications Ltd
1 Oliver’s Yard
55 City Road
London EC1Y 1SP

SAGE Publications Inc.
2455 Teller Road
Thousand Oaks, California 91320

SAGE Publications India Pvt Ltd
B 1/I 1 Mohan Cooperative Industrial Area
Mathura Road
New Delhi 110 044

SAGE Publications Asia-Pacific Pte Ltd
3 Church Street
#10-04 Samsung Hub
Singapore 049483

Acquisitions Editor: Susannah Trefgarne
Editorial Assistant: Bali Birch-Lee
Production Editor: Zoheb Khan
Copyeditor: Sarah Bury
Proofreader: Derek Markham
Indexer: KnowledgeWorks Global Ltd.
Marketing manager: Ruslana Khatagova
Cover Design: Naomi Robinson
Typeset by KnowledgeWorks Global Ltd.
Printed in the UK

At SAGE we take sustainability seriously. Most 
of our products are printed in the UK using FSC 
papers and boards. When we print overseas we 
ensure sustainable papers are used as measured 
by the PREPS grading system. We undertake an 
annual audit to monitor our sustainability.

© Editorial arrangement, Terry Hanley and Laura Winter 2023;

Apart from any fair dealing for the purposes of research or private study, or criticism or review, as permitted under 
the Copyright, Designs and Patents Act, 1988, this publication may be reproduced, stored or transmitted in any 
form, or by any means, only with the prior permission in writing of the publishers, or in the case of reprographic 
reproduction, in accordance with the terms of licences issued by the Copyright Licensing Agency. Enquiries 
concerning reproduction outside those terms should be sent to the publishers.

Library of Congress Control Number: 2022935614

British Library Cataloguing in Publication data

A catalogue record for this book is available from the British Library

ISBN 978-1-5297-8109-0
ISBN 978-1-5297-8108-3 (pbk)

BK-SAGE-HANLEY-220228-Chp00_Prelims.indd   4 09/01/23   8:24 PM



Contents
List of Figures and Tables x
About the Editors xi
Contributors xii
Preface to the Fifth Edition xxvii
Acknowledgements xxix

Part I: Counselling and Psychotherapy in Context 1

1.1  What are counselling and psychotherapy? 2
Terry Hanley

1.2	 	The	social	and	political	context	of	 
counselling and psychotherapy 8
Laura Anne Winter

1.3  What do people come to counselling  
and	psychotherapy	for?	 14
Terry Hanley

1.4	 	What	are	the	training	routes	in	 
counselling and psychotherapy? 19
Laura Anne Winter and Terry Hanley

1.5   Where do counsellors and  
psychotherapists work? 23
Laura Anne Winter and Terry Hanley

Part II: Social Justice and Intersectionality 29

2.1	 Intersectionality,	power	and	privilege	 30
Dwight Turner

2.2	 Age	 34
Léonie Sugarman

2.3  Counselling and psychotherapy in  
the	context	of	the	climate	and	 
environmental	crisis	 39
Martin Milton

2.4	 Disability	 45
Esther Ingham

2.5	 Gender	 50
Sam Hope

2.6	 Neurodivergence	 56
Lesley Dougan

2.7 Religion and spirituality 62
Cemil Egeli and William West

2.8	 	Race,	culture	and	ethnicity	–	what	is	 
your story? 67
Ohemaa Nkansa-Dwamena and  
Yetunde Ade-Serrano

2.9		 Social	class	 74
Liz Ballinger

2.10		 Sexuality	 79
Silva Neves and Dominic Davies

BK-SAGE-HANLEY-220228-Chp00_Prelims.indd   5 09/01/23   8:24 PM



vI The SAGe hAndbook of CounSellinG And PSyChoTherAPy

Part III: Core Therapeutic and Professional Skills 85

3.1	 Contracting	and	therapeutic	beginnings	 86
India Amos

3.2	 The	client–therapist	relationship	 91
William B. Stiles

3.3 Assessment 97
Biljana van Rijn

3.4	 Risk:	assessment,	exploration	and	 
mitigation	 104
Andrew Reeves

3.5	 Formulation	 110
Lucy Johnstone

3.6 Using outcome and process measures 116
Julia Lyons

3.7	 Confidentiality,	recordkeeping,	and	 
notetaking 123
Gabriel Wynn

3.8 Working with interpreters 129
Rachel Tribe and Claire Marshall

3.9	 Therapeutic	middles	 136
India Amos

3.10	 Therapeutic	endings	 142
India Amos

3.11	 Personal	and	professional	development	 147
Chris Rose

3.12	 Clinical	supervision	 153
Mary Creaner

3.13	 Ethics	in	practice	 159
Linda Finlay

3.14	 Complaints:	learning,	prevention	 
and procedures 165
Clare Symons

3.15  Therapy and the law 171
Peter Jenkins

3.16 Mental health law 177
Sobhi Girgis

3.17	 Integrating	research	and	practice	 184
John McLeod

3.18	 Leadership:	therapists	as	leaders	 190
Daisy Best and Helen Nicholas

3.19	 Social	media	and	professionalism	 196
Julie Prescott and Chathurika  
Kannangara

3.20	 Knowledge	of	psychopharmacology	 201
Anne Guy

3.21	 Critical	thinking	skills	in	counselling	 
and	psychotherapy	 208
Colin Feltham

Part iv: What Do People Come to Therapy for? 213

4.1	 Adult	sexual	violence:	rape	and	 
sexual	assault	 214
Ishba Rehman

4.2	 Alcohol-related	difficulties	 220
Mani Mehdikani, Julie Scheiner  
and Loren Whyatt

BK-SAGE-HANLEY-220228-Chp00_Prelims.indd   6 09/01/23   8:24 PM



Contents vii

4.3	 Anxiety	and	panic	 226
Steven Barnes, Julie Prescott and  
Jerome Carson

4.4	 Bereavement	and	loss	 233
Edith Maria Steffen and Evgenia (Jane) 
Milman

4.5	 Chronic	physical	health	problems	 238
Soha Daru

4.6	 Counselling	for	drug-related	problems	 245
Tony White

4.7	 Depression	 251
Denis O’Hara

4.8	 Eating	disorders	 257
Gabriel Wynn

4.9	 Hearing	voices	 263
Joachim Schnackenberg

4.10	 Low	self-esteem	 269
Soha Daru

4.11	 Managing	stress	 275
Stephen Palmer and Rowan Bayne

4.12	 Obsessive-compulsive	disorder	 282
Tracie Holroyd

4.13	 Personality	disorders	 288
Julia Lyons

4.14	 Phobias	 294
Charlotte Conn, Aashiya Patel and  
Julie Prescott

4.15	 Post-traumatic	stress	disorder	 300
Divine Charura and Penn Smith

4.16	 Sex	and	relationship	problems	 307
Cate Campbell

4.17	 Sexual	abuse	in	childhood	 313
Rosaleen McElvaney

4.18	 Suicide	and	self-harm	 318
Andrew Reeves

4.19	 Working	with	survivors	of	domestic	 
violence	 325
Christiane Sanderson

Part v: Theories and Approaches 331

5.1 Acceptance and Commitment Therapy 332
John Boorman, Eric Morris and  
Joe Oliver

5.2	 Attachment-based	psychoanalytic	
psychotherapy 338
Mark Linington and Victoria Settle

5.3	 Cognitive	analytic	therapy	 345
Claire Pollitt

5.4	 Cognitive	behavioural	therapy	 352
Heather Sequeira and Jill Mytton

5.5	 Compassion	focused	therapy	 359
Sunil Lad and Jenika Patel

5.6	 Dialectical	behaviour	therapy	 365
Michaela Swales and  
Christine Dunkley

5.7 Ecotherapy 372
Nick Totton

5.8	 Eye	movement	desensitisation	and	
reprocessing	(EMDR)	 378
Catherine Kerr and Liz Royle

BK-SAGE-HANLEY-220228-Chp00_Prelims.indd   7 09/01/23   8:24 PM



vIII The SAGe hAndbook of CounSellinG And PSyChoTherAPy

5.9		 Emotion-focused	therapy	 385
Ladislav Timulak

5.10	 Existential	therapy	 391
Emmy van Deurzen

5.11  Feminist therapy 397
Liz Ballinger

5.12		 Gestalt	therapy	 403
Faisal Mahmood and Emma Flax

5.13		 Gender,	sex	and	relationship	 
diversity	therapy	 409
Dominic Davies and Silva Neves

5.14		 Interpersonal	psychotherapy	 415
Elizabeth Robinson and  
Catherine Edmunds

5.15		 Jungian	analytical	psychology	 421
Ruth Williams

5.16		 Lacanian	therapy	 427
Lionel Bailly

5.17		 Mindfulness	based	cognitive	therapy	 431
Adam J. Scott and Kate Adam

5.18		 Multimodal	therapy	 436
Stephen Palmer

5.19		 Narrative	therapy	 444
Fiona Stirling and John McLeod

5.20		 Person-centred	therapy	 450
Keith Tudor

5.21		 Personal	construct	therapy	 456
David Winter

5.22		 Pluralistic	therapy	 462
Christine Kupfer, John McLeod and  
Mick Cooper

5.23		 Psychoanalytic	therapy	 468
Jessica Yakeley

5.24		 Psychodynamic	interpersonal	therapy	 474
Richard J. Brown, Sara Bardsley and  
Vanessa Herbert

5.25		 Psychodynamic	therapy	 480
Dwight Turner

5.26		 Schema	therapy	 485
Konstantina Kolonia and Helen Kyritsi

5.27		 The	skilled	helper	model	 492
Val Wosket and Peter Jenkins

5.28		 Solution-focused	brief	therapy	 498
Guy Shennan

5.29		 Transactional	analysis	 503
Charlotte Sills and Keith Tudor

Part vi: Lifespan, Modalities and Technology 511

6.1  Counselling children 512
Kathryn Geldard and Rebecca Yin Foo

6.2  Counselling young people 517
Kathryn Geldard and Rebecca Yin Foo

6.3  Counselling older people 523
Anne Hayward and Ken Laidlaw

6.4		 Couple	therapy	 530
Cate Campbell

BK-SAGE-HANLEY-220228-Chp00_Prelims.indd   8 09/01/23   8:24 PM



Contents ix

6.5	 Systemic	family	therapy	 535
Rudi Dallos

6.6	 Group	therapy	 541
Stephen Paul

6.7		 Electronically	delivered	text	therapy	 549
Kate Anthony and Stephen Goss

6.8		 Videoconferencing	therapy	 554
Zehra Ersahin

6.9		 Counselling	by	telephone	 560
Maxine Rosenfield

6.10		 Wider	uses	of	technologies	in	therapy	 565
Stephen Goss, DeeAnna Merz Nagel  
and Kate Anthony

Part vii: Settings 573

7.1		 Working	in	schools	 574
Shira Baram

7.2		 Working	in	colleges	and	universities	 580
Kirsten Amis

7.3  Working with the media 587
Elaine Kasket

7.4		 Working	with	neuroscience	and	
neuropsychology 592
David Goss

7.5		 Private	practice	 598
Gareth Williams

7.6		 Working	in	primary	care	 605
Zubeida Ali and Satinder Panesar

7.7		 Short-term	therapy	 610
Alex Coren

7.8  Workplace therapy 617
Charlotte Conn and Aashiya Patel

7.9		 Working	in	forensic	settings	 622
Jenika Patel and Sunil Lad

7.10		 Coaching	 627
Zsófia Anna Utry and Stephen Palmer

Postscript: How might counselling and psychotherapy change over the coming years? 633

Index 634

BK-SAGE-HANLEY-220228-Chp00_Prelims.indd   9 09/01/23   8:24 PM



List of Figures and Tables
FIgureS
Figure	2.6.1		 Divergent,	diverse	and	typical	 58
Figure	3.3.1		 An	abbreviated	assessment	form	at	Metanoia	Counselling	and	Psychotherapy	 

Service	(MCPS)	 100
Figure	3.6.1		 Some	suggested	dos	and	don’ts	of	using	measures	 118
Figure 3.6.2  Common measures 122
Figure	3.13.1		 Ethics	 160
Figure	3.15.1		 Therapy	and	the	law	web	resources	 176
Figure	4.2.1		 The	cycle	of	change	(Prochaska	and	DiClemente,	1982)	 223
Figure	4.12.1		 The	OCD	cycle	 283
Figure	4.15.1		 Four-stage	pathway	of	working	with	PTSD	 303
Figure 5.1.1  Core processes in Acceptance and Commitment Therapy 335
Figure	5.2.1		 The	Circle	of	Security™	 339
Figure	5.3.1		 An	example	of	dysfunctional	reciprocal	roles	and	procedures	 346
Figure	5.3.2		 Example	of	a	partial	SDR	 348
Figure	5.4.1		 Beck’s	Negative	Cognitive	Triad	 353
Figure	5.5.1		 Three	system	model	 360
Figure	5.18.1		 Natalie’s	structural	profile	 442
Figure	5.18.2		 Natalie’s	desired	structural	profile	 442
Figure	5.27.1		 Adaptation	of	the	skilled	helper	model	as	single	session	formulation	 494
Figure	5.29.1		 Structural	diagram	of	a	personality	 505
Figure	6.2.1		 The	proactive	counselling	process	 521
Figure	6.3.1		 Timeline	of	Lynda	Green	 527
Figure	6.5.1		 Mapping	of	family	and	professional	systems	 539
Figure	7.5.1		 A	values-based	approach	to	practice	 599
Figure	7.5.2		 Yogic	symbol	of	the	heart	 601

TAbLeS
Table	3.20.1		 Psychiatric	drugs,	their	effects	and	withdrawal	reactions	 204
Table	4.11.1		 Michael’s	modality	profile	 279
Table	4.15.1		 Summary	of	PTSD	diagnostic	criteria	 301
Table	4.18.1		 Factors	associated	with	higher	risk	 320
Table	5.6.1		 Five	functions	of	dialectical	behaviour	therapy	 368
Table	5.18.1		 John’s	full	modality	profile	(or	BASIC	ID	chart)	 439
Table	5.18.2		 Frequently	used	techniques	in	multimodal	therapy	and	training	 441
Table	6.6.1		 Summary	of	differences	for	therapists	between	individual	and	group	therapy	 543
Table	6.6.2		 Effective	group	therapy	treatments	 545
Table	6.6.3		 Yalom’s	curative	factors	 546

BK-SAGE-HANLEY-220228-Chp00_Prelims.indd   10 09/01/23   8:24 PM



56 Part ii: Social JuStice and interSectionality

2.6 Neurodivergence
Lesley Dougan

OVErVIEW aND KEY POINtS
My experience as a Neurodivergent therapist, client 
and educator informs this chapter. I begin by defining 
some of the key terms before considering how therapy 
can be impacted when either the therapist or client (or 
both) are Neurodivergent (ND). I will use ‘Identity-first 
language’ (i.e., referring to Neurodivergent clients or 
therapists, as opposed to clients or therapists who are 
neurodivergent) throughout the chapter as advocated 
by the Human Rights Model of Disability, developed 
following the United Nations (UN) Convention on the 
Rights of Persons with Disabilities (United Nations, 
2006). Identity-first language is essential because 
being neurodivergent ‘informs every facet of a person’s 
development, embodiment, cognition, and experience, 
in ways that are pervasive and inseparable from the 
 person’s overall being’ (Walker, 2021: 87).

The chapter covers:

• neurodiversity, neurodivergence and neurotypicality.
• neurodivergence in relation to the different models 

of disability.
• neurodivergence in the context of counselling and 

psychotherapy.
• common experiences of neurodivergent people.
• neurodivergent affirming therapy.

INtrODUCtION

What is neurodiversity?
Neurocognitive functioning, both between and within 
individuals in any given society varies considerably 
(Doyle, 2020; Kapp et  al., 2013). The term ‘neurodi-
versity’ encompasses the infinite differences within and 
between human minds (Singer, 1998). People whose 
processing fits within any society’s concept of normalcy 
are Neurotypical (NT), whereas those whose processing 
diverges from the socially constructed ‘norm’ in any way 
are ‘Neurodivergent’ (ND). While having a different 

neurotype is not synonymous with a disability, many 
neurodivergent people face similar challenges and may 
be disabled by their neurotype (or society’s responses 
to their neurotype). Neurodivergence manifests in many 
ways, which may not always be apparent to either the 
individual or to others. Some examples of ND process-
ing include (but are not restricted to): ADHD, Autism, 
dyslexia, dyspraxia, dyscalculia, Tourette’s syndrome, 
neurofibromatosis, synaesthesia, alexithymia, sensory 
processing sensitivity, rejection sensitive dysphoria.

models of disability
Given the association between neurodiversity and dis-
ability, and the discrimination faced by ND people, it 
is important to consider how we understand ‘disabil-
ity’. There are various models of disability. The Human 
Rights Model (sometimes referred to as the Empow-
erment Model) is contrasted here with the more com-
monly known Social, Medical, and Charity Models of 
disability.

The Human Rights Model (United Nations, 2006) 
of disability recognises that:

• Disability is a natural part of human diversity that 
must be respected and supported in all its forms.

• People with disabilities have the same rights as eve-
ryone else in society.

• Impairment must not be used as an excuse to deny 
or restrict people’s rights.

The Medical Model centres the ‘problem’ with the 
individual, and what they can or cannot do because of 
their health condition, rather than society being centred 
around the needs of non-disabled people. Further, the 
Medical Model can be used to restrict the rights of dis-
abled people, for example, the blanket ‘Do Not Resusci-
tate Orders’ placed on people with Learning Disabilities 
during the Covid-19 pandemic (Bloomer, 2021).

The Charity Model is a ‘moralistic extension’ of 
the Medical Model (Withers, 2012). Developed by 
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non-disabled people, it frames disabled people as tragic 
and in need of support, while simultaneously highlight-
ing ‘inspirational individuals’ who achieve ‘despite’ 
their disability. The false binary at the heart of the 
Charity Model enables non-disabled people to ‘feel bad 
for disabled people’s limited life chances and choose to 
help them – thereby making them ‘good people’ – and 
to be inspired by disabled people and realise how much 
more potential they have as someone who doesn’t face 
the same limitations’ (Ralph, 2017, n.p.). Both the Med-
ical and Charity Models of disability are inconsistent 
with Human Rights (Degener, 2016).

The Social Model of disability is preferable to either 
the Medical or Charity Models. However, it is not with-
out its faults. Namely:

• It advocates ‘person-first’ rather than ‘identity-first’ 
language.

• Many disabled people consider the Social Model of 
disability as ableist because it fails to see dis abled 
people as the experts in their own lives, thereby 
enabling discrimination in favour of non-disabled 
people.

• Social Model interventions often fail to acknowl-
edge the real impact of impairment on the lives of 
individuals (probably because of the insistence of 
‘person-first’ language).

• It tends to treat all disabilities the same.
• Its focus on society’s barriers assumes that disabled 

people will access the services they need once the 
obstacles are removed.

rELEVaNCE tO COUNSELLING aND PSYCHOtHEraPY

from pathology to neurodiversity:  
a paradigmatic shift
Historically, westernised socio-cultural-economic sys-
tems have been structured and developed around the 
needs of those in power, i.e., NT, able-bodied, white, cis-
gender men. The mechanisms of power frame NT as the 
‘natural’, ‘universally desirable human condition’ (Davies, 
2016: 136). Normative counselling and psychotherapy 
practice has an implicit disablist attitudinal stance, i.e., 
it discriminates against disabled people (Moors, 2022). 
ND presentations are ‘othered’ or framed as ‘difficul-
ties’ or ‘deficits’ by systems built around the needs of the 
NT majority. It is also worth remembering that other 
intersections of a neurodivergent person’s identity, such 

as race, faith, gender identity, disability, age, socio-
economic standing, sexuality, and relationships, add 
additional layers of oppression or marginalisation (see 
Turner – Chapter 2.1, this volume).

Why is clarity of language important?
‘Clarity of language supports clarity of understanding’ 
(Walker, 2021: 31). Nevertheless, neurodiversity dis-
course is frequently misused and misunderstood, result-
ing in ND people being ‘othered’ by their NT peers. The 
image in Figure 2.6.1, explaining divergent, diverse and 
typical using shapes, is reproduced with the permission 
of Sonny Hallet, and communicates the nuances of 
neurodivergence so clearly.

Neurodivergent minds – different neurotypes
There is enormous variation in the way individuals expe-
rience and understand their ND; in the same way, there 
is considerable variation in the way individuals experi-
ence and understand their neurotypicality. For example:

• Some ND people will have received a formal neu-
rodevelopmental diagnosis in childhood.

• Others go through life unaware that they are ND; 
some only realise after their child is diagnosed with 
a neurodevelopmental condition.

• Despite always knowing they have a neurogenetic 
condition, others, like myself, never (or take a long 
time to) connect the dots to realise they are ND.

• Some will recognise that they are ND without ever 
receiving a formal diagnosis from a professional.

All are valid.
ND people are a neurological minority or ‘neuromi-

nority’, whose processing and presentation diverge from 
the NT majority. ND people are disadvantaged across 
various life outcomes, including education, employment, 
relationships and health care (Doyle and McDowell, 
2021), due to the fact that societal structures are largely 
designed by and for the needs of the NT, for example, 
hot-desking at work, artificial lighting at school or in 
the office, limited access to quiet space, assuming you 
need to sit still and give eye contact to be concentrat-
ing or listening, etc. Further, the recent emergence of 
Radulski’s ‘Critical Neuro Theory’, which combines 
the concept of neurodiversity with critical disability 
approaches (including the Human Rights Model of dis-
ability) and Minority Group Model of Neurodiversity 
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(Radulski, 2022), will play pivotal role in shifting the 
neurodiversity paradigm in the counselling profession.

An organismic psychological perspective is particu-
larly helpful. When we permit ourselves to acknowledge 
the existence of a multiplicity of neurotypes and neu-
rocognitive functioning in society (Goodley, 2016), we 
change our perspective to view neurodiversity through 
a similar lens to the one we use to make sense of flora 
and fauna in the context of biodiversity. Wynter (2003) 
refers to the ‘archipelago of Human Otherness’: just as 
a plant’s ability to thrive is dependent on environmental 
conditions, the conditions which facilitate an individual 
to thrive (or actualise) will also vary considerably. Tak-
ing such an organismic perspective allows us to consider 
the equal importance of both homonomy and autonomy 
(Angyal, 1941; Tudor and Worrall, 2006) for ND train-
ees, therapists and clients, and the opportunity to view 
counselling and psychotherapy through a different lens.

Counsellor core training and continuing 
professional development
It is likely that your counselling training was ‘norma-
tive’ and did not cover neurodivergence, or perhaps it 
was covered in a tokenistic way, from a NT perspective, 

highlighting ‘deficits’ and emphasising the ‘challenges’ 
when working with ND people. The tutor team were 
probably all NT, and the training designed around NT 
norms and a ‘right’ ‘way of being’. It is likely that neuro-
divergent trainees were on the receiving end of microag-
gressions, including being told they would not be good 
counsellors because of their idiosyncrasies, and perhaps 
experienced minority stress as a result (Meyer, 2003). 
Trainees who feel misunderstood by both tutors and 
peers may withdraw from training before qualifying.

Historically, continuing professional development 
(CPD) for working with ND clients (particularly Autis-
tic clients) has emphasised the ‘complexity’ of such 
work. Understandably, some therapists may be reluc-
tant to work with a ND person, feeling they lack com-
petency (Raffensperger, 2009). If  you are in the position 
of looking for CPD in this area, I would encourage you 
to do the following:

• Check whether ND trainers are delivering CPD on 
neurodiversity and counselling ND clients.

• Be wary of training that represents ND people as 
‘complex’ (we are not).

• Be open to the fact that you may need to suspend 
NT viewpoints to enter the world of a ND client.

Figure 2.6.1 Divergent, diverse and typical
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Universal design will lead to  
inclusive practice
The following section, informed by the lived experiences 
of ND therapists and clients, applies to all clients – ND 
or NT – and may alleviate some anxiety, while challeng-
ing therapy’s ‘neuro-normativity’ (Huijg, 2020).

We think we listen, but very rarely do we listen with 
real understanding, true empathy. Yet listening, of this 
very special kind, is one of the most potent forces for 
change that I know. (Rogers, 1980: 116)

When therapists are facilitative in ‘acceptantly under-
standing the inner world of the other’ (Rogers, 1977, 
cited in Kirschenbaum and Henderson, 1989: 382), the 
rest should fall into place. However, ND  clients often 
report the opposite, with therapists invalidating mini-
mising, misunderstanding, misrepresenting or denying 
their experience (Moors, 2022). Remember, the client 
is the expert on their own experience, regardless of 
whether they are NT or ND.

Common experiences of ND people include the 
following:

• Negative experiences of education (primary, sec-
ondary, FE or HE).

• Teachers or lecturers not appreciating their view on 
the world.

• Frequently feeling misunderstood.
• Difficulty fitting in with NT peers.
• Struggle with implicit social cues, especially when 

others use ambiguous language and either do not 
say what they mean or do not mean what they say.

• Processing/understanding information styles that 
differ from that of NT people.

• May have learned to people-please (or appease NT 
people to their own detriment).

• Plain speaking, which can come across as rude or 
abrupt by NT people.

• Sensory Perceptual Differences, which can appear 
to NT people as them ‘over-reacting’ to situations.

• Experiencing the emotions of others as if  they are 
their own (echoemotica).

• Excessive neuronal activity leads to information 
overload and possible ‘shut down’, sometimes 
referred to as ‘Intense World Syndrome’.

• Alexithymia (not being able to identify emotions 
experienced).

• Highly creative.

• Either appear to be a rule follower because con-
forming to rules reduces anxiety; or alternatively 
challenge the injustices of a NT status quo and are 
therefore less likely to conform.

• Passionate about social justice.
• Good at solving problems due to the ability of see-

ing patterns.
• The terms ‘masking’ and ‘camouflaging’ are often 

used interchangeably. However, they are, in fact, 
two distinct concepts focusing on internal and 
external processes (Radulski, 2022):

 { Masking refers being aware of your internal 
neurodivergent traits and concealing them.

 { Camouflaging refers to the way ND people 
attempt to adopt the NT norms.

• Having their way of being invalidated.
• Most people (both ND and NT) ‘stim’. However, 

it is more frequent in the ND population and is 
unlikely to be conceptualised as stimming in the NT 
population.

To stim is to engage in any action that falls outside the 
boundaries of the social performance of normativity, 
and that provides some form of sensory stimulation in 
order to facilitate, intentionally or otherwise, some par-
ticular cognitive or sensorimotor process, or access to 
some particular state or capacity of consciousness or 
sensorimotor experience. (Walker, 2021: 102)

• Stimming can include (but this list is not exhaustive):

{ Bouncing your leg
 { Biting nails
 { Twirling hair
 { Clicking pens
 { Cracking knuckles
 { Whistling
 { Flapping hands
 { Rocking
 { Walking on tip toes
 { Twisting on an office chair
 { Repeating words or phrases of others  (echolalia) 

or self-generated sounds (palilalia).

CONCLUSION
We can never know with certainty the neurotype of a 
new client, even if  they have received a formal diag-
nosis (and does that even matter?). However, being 
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responsive to all clients and their processing styles can 
make a considerable difference in clients feeling heard 
and understood. The following list is not prescriptive, 
but could be a useful starting point:

In your practice, consider:

• Adding details about you and the way you practise 
to your website using clean, unambiguous language. 
An up-to-date profile picture is essential.

• Let clients know that there is no expectation for 
eye contact and ask if  they have a preferred way to 
be in the room. The view that eye contact conveys 
‘availability for psychological contact’ (Stafford and 
Bond, 2020: 30) is an ableist misnomer.

• Adapting the pace of your speech depending on the 
individual client (my own internal metronome pace 
is ‘andante’, i.e., moderately slow).

• Speaking in short sentences rather than long mono-
logues or leaving pauses between sentences to allow 
clients to process information.

• Adjusting the environment of the therapy space:

 { Can the lighting be dimmed?
 { Can the client access sunglasses or similar?

 { Does the therapy room have blinds or similar 
(to reduce distractions from outside)?

 { Are your clocks ‘silent’? (Many clients are dis-
tracted by ticking clocks.)

 { Could outside noises interfere with sessions? 
(Many ND people experience gestalt auditory 
processing and have difficulty filtering relevant 
speech if  the environment outside the therapy 
room is noisy.)

 { Do you have sensory items available to enable 
clients to ‘stim’?

 { Do you have a blanket or throw for your clients 
if  they need it (weighted or otherwise)?

 { Is there space in the room if  a client needs to 
stand up, stretch or pace?

 { Minimise strong fragrances.
 { Is your therapy room close to a toilet? A poten-

tial combination of noise and smell may be 
distracting.

Most, if  not all, clients thrive when there is consist-
ency for their therapy, e.g., the room, the day, the time, 
their therapist, etc. After all, predictability can help to 
reduce anxiety.
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rECOmmENDED rEaDING

Association of Neurodivergent Therapists (ANDT), https://neurodivergenttherapists.com/ (established in 2021, 
ANDT is a group for ND therapists).

Although based in the UK, ANDT has a global reach. They organise monthly informal support for fellow ND 
therapists and trainees, facilitate structured discussions and organise training events.

Stark, E., Ali, D., Ayre, A., Schneider, N., Parveen, S., Marais, K., Holmes, N. and Pender, R. (2021) Psychological 
Therapy for Autistic Adults [online]. Oxford: Authentistic Research Collective. Available at https://www.
authentistic.uk/ (retrieved 24 February 2021).

This is an exceptionally useful resource, written from lived experience. It contains a wealth of important informa-
tion to consider when working therapeutically with neurodivergent people.

Walker, N. (2021) Neuroqueer Heresies: Notes on the Neurodiversity Paradigm, Autistic Empowerment, and 
Postnormal Possibilities. Fort Worth, TX: Autonomous Press.

Nick describes herself  as a queer, transgender, flamingly autistic author and educator. Her work is challenging, 
informative and, as ND person, I find her writing deeply affirmative.
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