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üTo help you gain a good understanding of what Pluralistic 
Therapy is about and how to apply it in your own supervision 
and practice

* Aims and Objectives
AIM: To introduce the Pluralistic Approach both as a perspective 
on counselling and psychotherapy, and as a way of working with 
clients



Background



2006: Tayside Centre for Counselling

TCC offers free one-to-one 
counselling for people facing a 
range of issues.

The TCC is research-active, so clients 
who attend agree to be part of a 
research project which aims to 
explore the ways in which 
counselling can help those 
experiencing emotional and 
psychological problems.

John McLeod, with Mick Cooper, Julia McLeod and colleagues, set up Tayside Centre for 
Counselling (TCC).



2007:
First paper on 

‘pluralistic’ framework



2007: 
Development 
of training 
courses

Abertay, Glasgow 
Caledonian, UEL, 
Manchester, IICP 



2011:
Our first book



2013-2015:
Pluralistic therapy for 
depression study, 
funded by BPS



2016:
Our most recent 

handbook



2018



Around 40 book chapters 
and journal articles to date
www.pluralistictherapy.com



Beyond Schoolism



üHistory of therapy characterised by emergence 
of ‘schools’

üOften segue into ‘schoolism’ and dogmatism: 
assumed monopoly of truth on aetiology and 
treatment of problems for all

* Beyond ‘Schoolism’



Pressures in healthcare systems towards therapeutic monoculture: 
One size fits all



The Evidence Base



* Different clients want different things
Do depressed clients in primary care want non-directive 
counselling or cognitive-behaviour therapy (King et al 2000)? 

NDC
CBT



Research indicates wide variations in client preferences, e.g., Level of structure 

‘I would like the therapist to…’ 
(n = 225)

Allow the therapy 
to be unstructured

Give structure
to the therapy



Clients who receive their 
preferred treatment:

üSmall increase in 
outcomes 

ü33%-50% less likely to 
drop out of therapy

Clients do better in their preferred therapies

Swift, J. K., Callahan, J. L., Cooper, M., & Parkin, S. R. (2019). Preferences. In J. C. Norcross (Ed.), 
Psychotherapy relationships that work (3rd ed.). NY: Oxford University.



Improvements in CBT and 
PCC by attitude towards CBT

Cooper, M., Messow, C.-M., 
McConnachie, A., Freire, E., 
Elliott, R., Heard, D., . . . Morrison, 
J. (2017). Patient preference as a 
predictor of outcomes in a pilot 
trial of person-centred 
counselling versus low-intensity 
cognitive behavioural therapy for 
persistent sub-threshold and mild 
depression. Counselling 
Psychology Quarterly, 1-17. doi: 
10.1080/09515070.2017.1329708

M
ore im

provem
ent

More positive to CBT



Core Principles



üAn attempt to transcend schoolism in all 
its forms (including a ‘pluralistic 
schoolism’) and re-orientate therapy 
around clients’ wants and client benefit

* Aim

üMaintaining a critical, self-reflective stance towards our own 
theoretical and personal assumptions



* From either/or to both/and

The pluralistic approach strives to transcend ‘black-
and-white’ dichotomies in the psychotherapy and 
counselling field, so that we can most fully engage 
with our clients in all their complexity and individuality



Practice A

Practice B



Relationship

Techniques



Single-orientation

Integrative/Eclectic



* Basic assumption 1

Lots of different things can be 
helpful to clients
Pluralism across practices



* Basic assumption 2

If we want to know what is going 
to help clients, let’s discuss it 
with them
Pluralism across therapeutic dyad



Pluralism can be both 
a general attitude, and 
a specific practice

Pluralistic 
philosophy

Pluralistic 
practice



Example items from the Therapy Pluralism Inventory 

üI believe that lots of different therapeutic approaches have much to offer

üI do not believe that there is any one, “best” therapeutic orientation

üI think that there is one approach that suits most clients (reversed)

* Pluralistic philosophy
The belief that different clients are likely to benefit from 
different things at different points in time



* Pluralistic practice
Adopt a personally tailored approach with each client, including:

§ involving clients in conversations about the therapeutic process

§ ensuring that the therapeutic approach is suitable from the 
client’s perspective, and

§ tailoring therapy to the individual



Example items from the Therapy Pluralism 

ü I explore with my clients the various ways we could work toward their 
goals 

ü I tailor the way that I work to each individual client

ü I work collaboratively with my clients to agree the direction for therapy

* Pluralistic practice

Thompson, A., Cooper, M., & Pauli, R. (2017). Development of a therapists’ self-report measure 
of pluralistic thought and practice: the Therapy Pluralism Inventory. British Journal of Guidance & 
Counselling, 45(5), 489-499. doi: 10.1080/03069885.2017.1373745



Distinction between two 
domains is important, as 
can hold a pluralistic 
attitude, without 
extensive tailoring of 
practices:
correlation = .19 (3.6% overlap)

Pluralistic 
philosophy

Pluralistic 
practice

Person-
centred
practice



But isn’t pluralism just the same as 
integrative / eclectic therapy?



1. Some forms of integration (esp. theoretical integration) can be 
schools in themselves 

2. Pluralism can be a general attitude, without involving extensive 
tailoring of practices

3. Integration/eclecticism, per se, does not necessarily have a 
collaborative emphasis: pluralistic practice is a form of integrative 
therapy specifically oriented around shared decision-making 

Pluralistic practice = collaborative integrative practice, but…



Pluralistic practice starts by 
being clear about what we 

can offer clients



What I (think I) offer clients





Meta-Therapeutic 
Communication



Going beyond 
intuition



Can we just trust our intuitive sense of 
what clients need?

A. Research indicates that therapists are 
generally poor judges of what clients 
want or experience



We cannot assume that what we want, as clients, is the same as 
what our clients actually want

Not focus on 
specific goals

Focus on 
specific goals

Cooper, M., Norcross, J. 
C., Raymond-Barker, B., 
& Hogan, T. P. (2019). 
Psychotherapy 
preferences of 
laypersons and mental 
health professionals: 
Whose therapy is it? 
Psychotherapy. doi: 
10.1037/pst0000226



Given how much 
we can miss…

It’s important that 
we explicitly 
explore with our 
clients their wants 
and goals



Doing whatever a client initially asks for, and then 
sticking to it regardless!

Explore

Subtle, complex, on-going process 
Draws on expertise of both client and therapist

≠

Dialogue
=



Collaboration is not about the uncritical 
acceptance of the client’s viewpoint—it is 

about moving beyond its uncritical negation



§ Mick asked Saskia what she thought might be helpful to her in the 
therapy/what she had found helpful or unhelpful with previous therapists

§ Saskia replied that she had found it unhelpful when there is ‘just a man sitting 
behind you’ not giving you any feedback -- she said that she wanted lots of 
input and guidance

§ Mick was fairly happy to work in this way, but also sensed that Saskia had a 
relatively ‘externalised locus of evaluation’ and had some concerns about 
reinforcing this

* Co-constructing therapeutic methods I
Following dialogue comes from a first session of therapy between Mick and Saskia 



Mick:  So it sounds like feedback will be useful?

Saskia: Yeah, yeah.

Mick: Ok.

Saskia: Yes, definitely, because….no matter who we are in the world, wherever we 
are in life, there is always going to be something that we’ve missed, either 
because we don’t want to see it, or because we just didn’t see it.  Even if 
someone is 90% ‘actualised’…they’re not going to see everything.  [So] you [can] 
turn around and say: ‘You could have said this, you could have done that.’ And 
they’re: ‘Oh, really, thanks Mick, I never-- I never saw that.’

* Co-constructing therapeutic methods II



Mick: I guess the important thing for me, in giving feedback, is that you can say 
‘That’s not right’ [Saskia: Sure.] 

And you can say, ‘No, that doesn’t fit,’ or ‘That’s not helpful’ [Saskia: Sure, sure.].  

I mean, one of the ways that I like to work is-- is very much with feedback…and 
that needs you to say to me, ‘No, don’t like that…’ ‘That’s good…’ 

* Co-constructing therapeutic methods II



Opportunities for 
meta-therapeutic 

dialogue





üBefore therapy

üAssessment sessions

üStart of sessions

üWithin sessions

üEnd of sessions

üReview points

üFinal sessions

* Temporal period: When?



üGoals

üMethod

üContent

üUnderstanding

üProgress

üExperience

* Subject matter: What?



üPrevious session(s)

üCurrent session

üNext session

üTherapeutic work as whole

üExtra-therapeutic 

activity/homework

üEnding

* Temporal focus: About when?



1. Address metatherapeutic issues from the start

2. Actively invite clients to share their views   

3. See MTC as an ongoing process

4. Uncertainty is a predictor of when to MTC

5. Be part of the dialogue

6. Describe what the options might be

7. Tailor levels of MTC to the particular client

8. Adopt a whole service approach

9. Use measures

* Evolving principles of metatherapeutic communication 



Using systematic 
feedback to facilitate 
meta-therapeutic 
dialogue



* Systematic Feedback
The integration into therapy of validated 
methods that invite clients, on a regular basis, 
to assess their wellbeing (outcome feedback), 
or experience of therapy and the therapeutic 
relationship (process feedback)



üOutcome measures: feedback on changes in mental 
wellbeing (e.g., PHQ, CORE)

üProcess measures: feedback on clients’ experiences 
in therapy (e.g., Session Rating Scale, Helpful Aspects 
of Therapy)

Pluralistic specific measures…

* Two main types of measures



The Goals Form



üPersonalised outcome measure

üInvites clients to focus on what 
they want 

üDiscussed and agreed in 
assessment session

üRated every subsequent week

* Goals Form



I would like a/my therapist to:
(n = 224) 

Decide the goals for 
therapy themselves

Include me in setting 
the goals for therapy

Mean = 1.43



https://vimeo.com/210940525

* Using the Goals Form



The C-NIP



ü18 item process measure (free to use) that invites clients to say how they would 
like therapy to be

üCan be used at assessment and in ongoing therapeutic work/at review

üFour dimensions: directiveness, emotional intensity, past orientation, support

üAdditional preference items (e.g., gender of therapist) 

üKey issue is strong preferences 

* Inventory of Preferences (C-NIP)



(Complete online at www.c-nip.com) 
The Cooper-Norcross Inventory of Preferences (C-NIP)



Debates and Challenges



üClients may not be able to say what 
they want or need

üImplicit, unconscious desires may 
be very different to explicitly stated 
wants

üDanger of colluding with clients 
maladaptive interpersonal dynamics

* Implicit needs and processes



‘Maybe I am getting…my kind of demands, 
just because I put down something on 
those papers…. And I questioned whether, 
whether I should have been giving the 
opportunity to be kind of designing. 

Because I am the one who is unwell, who 
has been unwell, so giving me to the 
choice may be…’

(PfD client)

* Implicit needs and processes



* Being pluralistic about pluralism

Collaboration, MTC, systematic feedback, etc. 
may not be desirable or helpful for all clients –
pluralism invites us to be critical/pluralistic 
about tools too



* Being pluralistic about pluralism
‘As a client, I felt like she would ask me how the session had been for me at 
the end of every session as a kind of mini-review and I just felt totally, like, put 
on the spot, and still trying to process whatever we had been talking about.  

So it kind of took me out of what I had been thinking about and I lost touch 
with the process, rather than become absorbed in it.  And then I do the sort of 
people pleaser thing of trying to be like “Yeah, yeah, it was really good, really 
helpful”, and really want to answer her question as I do not want to say 
anything was unhelpful as that feels really uncomfortable. I would never say 
anything unhelpful.’ 

(from client experience research by Keri Andrews, counselling psychologist)



‘I think it was an unfair situation on the 
therapist that I-- that somebody just walks 
in from the street and gets into the 
project and says “So I want you to behave 
like this, this, this and this with me”…. 

He is not behaving in a way he would 
naturally would behave.’

(PfD client)

* Therapist inauthenticity



An evidence-informed  
resource for therapists 
and clients on the 
different methods 
that can help clients 
achieve different goals

* Towards a wikitherapy



www.PluralisticPractice.com
If you’re interested in the Pluralistic Approach, go to:



Don’t forget to claim your CPD certificate. 

Thank you!*


