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Recently it was my pleasure to visit Japan
as visiting scholar at the Fukuoka University
providing an opportunity over a two-week
period to engage be connected to the PCA
in Japan. One major event was to facilitate a
workshop in Osaka at which there were
around 30 people gathered. The aim was to
dialogue about the PCA in the UK and to

consider some import related recent devel-

opments in Japan. These were largely con-
cerned with the advancement of the medical
model ideology and changes in both psycho-
therapy provision in the health service and
systems for the licensing and regulation of
the psychotherapy profession in the UK. The
workshop provided an opportunity for us to
engage in thoughtful reflection on the state
and future of the PCA in Japan and the UK.
Through this workshop, four key points for
Japanese psychologists practicing and dedi-
cated to the PCA came to the fore and, it is
these that I shall discuss below to consider
the potential impact on the future of the
PCA in Japan in light of similar issues having
arisen in the UK.

The first issue that came to the fore was
concerned with how the PCA is often mis-
represented by the psychotherapy profession
in Japan as a relatively superficial and sim-
ple approach and as a consequence rarely
features in academic or research discourses.
A similar criticism has also been levelled at
the PCA in the UK where it is often consid-
ered as either outdated or more often reduced
to a set of ‘common factors’. This means that
all approaches believe they contain the PCA
but then ‘add in’ the ‘real’ ingredients for
change. These ‘real’ ingredients are often
considered to be the techniques that define
more symptom oriented approaches that
adopt the medicalisation of distress. This
presents a real problem in that the power of
the PCA is ‘downgraded’ to a mere common
factor so that it makes way for the real
work of techniques.

The second issue is related to this and
highlights the dominance of CBT in all areas
of psychological practice. It became clear
that in Japan, much like the UK, CBT is fast
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becoming the therapeutic approach of choice.
In the UK, this has been the case since the
advent of the National Institute for Clinical
Health and Excellence (NICE) developed
guidelines for services providing psychother-
apy. These guidelines adopt a reductionist
approach to their understanding of psycho-
therapy, one that is firmly rooted in the
medical model ideology that operates
through ‘techno-rationalist’ methods to de-
termine both therapeutic and cost effective-
ness. The medical model system of psycho-
diagnosis-treatment-outcome/evaluation has
created something of a monoculture in a
once diverse ecology of therapeutic practic-
es. For use in the National Health Service
(NHS) we have developed a textbook that
describes the process of person-centred ex-
periential therapy for working with clients
that experience depression. However, there is
a serious question to ask about whether en-
gaging in dialogue with the medical model
system serves to validate their practices.
Also, does this articulation with the medical
model also surrender the radical aspect of
the PCA? This matter is of great impor-
tance in the UK and is also one that seems
equally pertinent to followers of the PCA in
Japan.

The third issue is concerned with the pro-
cess of how the two issues above have fast
become the status quo. That is, there is a
real risk that radical progressive therapies
(such as the PCA) will be consigned to his-
tory and we will see the continued advance
of the medical model and therapy monocul-
ture dominated by CBT? The mechanism
through which this is being achieved is use
of State regulation of practitioners and pro-
viders of counselling by the protection of

professional titles. In the UK, the statutory
regulation of the psychological professions
has enabled an advance of the medical mod-
el of psychological distress and techno-ratio-
nalist approaches to practice. Psychologists
in Japan have recently commenced and un-
dergone a similar process to that which hap-
pened in the UK around a decade ago. So
what can the psychologist who follows the
PCA do under these ‘developments’ in our
field?

This question leads us neatly into address-
ing the fourth and final issue; what action is
needed? I used to hold the view that if, in
the UK, we are to face fully the onslaught
and hegemony of the medicalisation of dis-
tress it must be challenged on all fronts.
That is, psychologists, psychotherapists and
counsellors (and remember these are related
but distinct professional groups in the UK)
can opt to challenge the medicalisation of
distress by engaging with the medical and
psychiatric system and do what some refer
to as bringing ‘change from within’ in addi-
tion to rejecting the medical model entirely
and working in parallel to it. I have invested
not an insignificant amount of time and en-
ergy In pursuing action aimed to bring
change from within. However, I am now not
so convinced of the benefits of so doing. En-
gaging with the system that one is trying to
deconstruct is counterproductive. It ends, in
my view, in giving legitimacy to a system
that one does not consider valid or legiti-
mate. Working in the system will never re-
sult in the end of the system. Alternatively,
one can work outside of the system to bring
new thinking to areas of social life and pres-
ent the radical theory of PCA in to work
towards social change; creating new spaces
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for human development. This could, in the
most radical configurations, involve ‘giving
away’ the term counselling and move on to
alternative forms of helping. This would en-
able practitioners to be free from the pres-
sures of diagnostics and the techno-rational-
ist outcome obsessed medical model who
have co-opted counselling as a quasi medical
practice. I propose we reposition counselling
as a form of radical education. One in which
the client is no longer a patient but is in-
stead a learner, free to discover their au-
thenticity, take hold of this newly formed
inner knowledge and lead themselves and
others into a transformed society.
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