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Additional information for the Scope of Practice Working Group 
 
in the discussion following the ARCSA presentation on 22 June 2017,  members of the  

Professional Board of Psychology requested that we provide additional pertinent 

information. We have compiled a report in response to that request, which is attached 

herewith. 

ARCSA thanks the HPCSA, and the Professional Board of Psychology, for the opportunity 
to engage with this process, and we look forward to future collaboration with the Board 
on matters affecting our profession, and the public we serve. 
 
 
 
 

 
Corné Wentzel 
Founder and Acting Chairperson 
Association of Registered Counsellors in South Africa (ARCSA) 
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Report to the HPCSA:   
 

Scope of Practice of Registered 
Counsellors* 

 
By Dr Sharon Johnson 

Chair,  
Professional Development Committee (ARCSA) 

 
24th July 2017 

 
 

* This document provides more detail to the Professional Board of 

Psychology’s working group on Scope of Practice of Registered Counsellors, 

in response to the questions following ARCSA’s presentation on 22 June, 

2017. While every effort was made to consult with all our members, this 

report has been compiled by representatives elected to the Professional 

Development Committee of ARCSA and may not represent all views of 

Registered Counsellors within the organisation. 
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1. Introduction 
 

South Africa is a country with some of the highest levels of traumatic stress 

in the world, with alarming incidents of violence, including homicide and 

abuse1. This takes a high toll on mental health practitioners. The psychology 

profession, amongst many others, needs to face these challenges and adapt, 

broaden and consolidate its levels of service provision. 

 

The category of registered counsellor (RC) within the psychology profession 

is ideally positioned to meet growing demands for mental health facilities at 

the primary health care level. Registered Counsellors are ready to take more 

responsibility for guiding and defining our own profession, rather than 

being seen as the step-child of psychologists. Indeed, with numbers growing, 

it is time for registered counsellors to manage their own professional level, 

mindful of the needs of all medical practitioners in South Africa. 

 

It is important to consider the ecological context within which RCs operate. 

The overall structure of psychology in South Africa could be seen as 

operating at different tiers of professional practice in various levels of care. 

Together with service providers such as community health workers (CHW) 

and paramedics (PRs), RCs operate within the primary health care sector. 

Focusing on psychological skills, our profession is ideally placed to provide 

an educational, training and supervision service to other practitioners.  

Coming from the communities and understanding the contexts of trauma, 

RCs render a vital service,  and should impart the necessary skills for 

psychological first-aid to other levels of primary health workers. This would 

provide us with meaningful employment beyond group work and one-on-

one counselling currently envisioned by the HPCSA.  In addition, RCs should 
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be employed in educational institutions teaching the B Psych degree to train 

future registered counsellors, posts currently held mostly by psychologists,  

giving more lecturing and supervision opportunities to current members. 

This report puts forward a case for improving the training and scope of RCs, 

in order to better serve the needs of all South Africans. 

 

2. Name change 
 

ARCSA believes that the term registered counsellor is confusing and 

inappropriate.  Firstly, with whom are we registered?  The general public, 

who are employing our services, are unaware of the HPCSA when they are 

seeking mental health.  They do not go to a registered psychologist, doctor 

or psychiatrist, so why should they expect to see a registered counsellor?  

Secondly, it is far more important to make known to the public the 

psychological training (four and a half years in the case of RCs) which those 

in the profession have undertaken. This will help avoid confusion with other 

types of counselling available, like Debt Counsellor. Therefore, we strongly 

advocate that the term Psychological Counsellor be adopted to describe our 

category. 
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3.  Training 
3.1. Training in context 
 

Just as other primary health care workers, such as CHWs and PRs will be 

trained by RCs with basic counselling knowledge and crisis intervention 

skills, so the RCs need to be trained by qualified and experienced RCs and Ps 

to render meaningful counselling skills.  Looking at the different tiers in the 

ecological health model, this will mean: 

 

1st tier:  Community Health Workers(CHW) – psychological first aid, 

including crisis intervention skills (Roberts 7 stage model) and helper skills 

(Eagan’s helper model) 

2nd tier: Paramedics (PR) – psychological first aid, crisis intervention skills. 

3rd tier:  Registered Counsellor (RC) – educational and therapeutic 

counselling skills in applying integrated evidence-based models of 

psychology, for example, from depth psychology to positive psychology 

4th tier:  Psychologist (P) – specialist skills in psychotherapeutic and 

psychopathology work in all the psychological models. 

 

In the prevention and promotion of health, Form 258 describes the role of 

the RCs as follows: 

 

• Screening and identification of mental health challenges  

• Containment of presenting difficulties  

• Provide preventative, developmental counselling services and 

interventions  

• Psycho-education and training  

• Promotion of primary psychosocial well-being  
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• Referral to appropriate professionals or other appropriate resources 

(know when to refer to a psychiatrist or psychologist)  

• Working in a context appropriate, multi-professional team  

• Assessments (intellectual assessment, BASIC functioning, kinetic 

figure drawing)  

 

We would like to point out that these services are not exclusive to any tier 

of service provision.  It could be argued that CHW and PRs are involved in 

promotion of primary psychosocial well-being and containment of 

presenting problems.  In addition, psychologists are also involved in every 

aspect of these services, from containment of presenting problems to 

referral to appropriate professionals.   

 

So what makes a RC’s service unique in mental health care?  The definition 

seems to come from an understanding of what we are not – we cannot 

provide psychotherapy or work with psychopathology.  Just as the term 

psychotherapeutic pertains to the work of psychologists, ARCSA suggests 

that the word therapeutic (meaning to heal, restore and be beneficial) 

describe the work of primary health care workers. We argue that in order to 

promote healing, therapeutic processes need to be present in every client 

encounter, knowing that it is in relationship building that clients are able to 

heal.  What makes preventative, developmental counselling services and 

interventions in Form 258 non-therapeutic?  Grappling with these concepts 

and definitions is the greatest challenge in understanding and applying the 

HPCSA’s scope of practice guidelines.  
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Psychotherapy is defined as treating mental problems by talking, without 

medicine or drugs.  It is also defined as "talk therapy" or just plain therapy, 

which is a process whereby psychological problems are treated through 

communication and relationship factors between an individual and a 

trained mental health professional (https://psychcentral.com/lib/what-is-

psychotherapy/).  How does this differ from the work of RCs, who do not use 

medicine or drugs, who treat people through communication and 

relationship factors? ARCSA recommends that the breadth of services 

necessary in mental health care is not confused with the depth at which 

different levels of professional need to work. 

 

 

3.2. Interventions 

 

The training for RCs at present is described broadly as providing 

preventative, developmental counselling services and interventions, with a 

focus on psychoeducation and psychosocial issues.  This makes it extremely 

difficult for academics in educational institutions to draw up a meaningful 

and consistent intervention programme.  RCs in training are being prepared 

for practicum sites in the second half of their course material, but they are 

ill-equipped to handle clients when the focus is on diagnosis, assessment 

and referral, with psychoeducation and psychosocial services.  To whom 

must RCs refer? Unfortunately Ps are not available in many community 

contexts to handle trauma, crisis and many general issues, and RCs turn 

clients away with no meaningful intervention in a challenged referral 

environment.  

 

We need to equip RCs with practical and relevant skills in their 

psychoeducational, psychosocial and developmental counselling training to 

https://psychcentral.com/lib/what-is-psychotherapy/
https://psychcentral.com/lib/what-is-psychotherapy/
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make them confident and effective in the communities they serve at the 

preventative, developmental and therapeutic counselling levels.   

Unfortunately many cases are beyond the preventative level as community 

clients suffer stress and crisis, so we need to consider how best to teach 

developmental therapeutic counselling skills to RCs in training so that 

mental health conditions do not worsen.  Similarly nurses would work 

therapeutically with patients to assist them in the healing process. 

Humanistic therapies focus on self-development, growth and 

responsibilities. They seek to help individuals recognise their strengths, 

creativity and choice in the 'here and now' and could be part of an 

integrative training for RCs. 

 

RCs scope of practice is one-on-one counselling and group work.  These two 

skills require different training approaches.  As an integrative approach is 

the current way of teaching theoretical psychology skills, one-on-one 

counselling should be taught to RCs in a similar manner, focusing on 

psychoeducational and developmental therapeutic skills of different 

approaches.  For example, in depth psychology Ps will work 

psychotherapeutically with clients from, for example, a psychodynamic 

perspective.  For RCs, a more educational approach could be adopted in 

transactional analysis, teaching practical models of ego states and helping 

people understand social psychological interactions through concepts like 

positive strokes  and contracting. This would equip them for integrative 

therapeutic counselling. This adaptation of focus in teaching a variety of 

interventions, such as CBT, would impart vital skills to make counselling 

effective without crossing the psychotherapeutic and psychopathological 

lines. 
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Working in groups is one of the most specialised and challenging ways of 

engaging with clients, and yet in RC training guidelines for academics,  this 

is stated as the core skill of registered counsellors!  While psycho-

educational training for RCs is worthwhile, it is also necessary to equip them 

with skills for basic group therapeutic counselling as, in the imparting of 

knowledge, feelings and personal responses of participants arise. For 

example, in working in schools, I have given group presentations to teachers 

in post-doctoral research, teaching psychoanalytic insights into the 

behaviour of children, to equip them better to handle lack of discipline in 

learners. However, I also needed to process this information therapeutically 

in group work, allowing teachers to recognise and manage  their emotions 

and personal responses in dealing with traumatic behaviours of learners2.  

In another example, I have worked in supervision with RCs handling group 

work with learners focusing on divorce.  While it is appropriate to impart 

psychoeducation about divorce to the children to normalise their 

circumstances and responses, an integrative therapeutic counselling 

training would equip RCs to discuss emotions and behaviours, which is also 

part of the primary mental health process.  

 

CPD training for registered counsellors is not scope of practice specific, so 

RCs need to apply learnt skills appropriately under supervision. Many 

organisations teach advanced psychology skills to a wide range of 

pracitioners, such as social workers and coaches who are not HPCSA 

members, so it is reasonable to assume that RCs will receive further 

specialised training.  Recognition of these skills within the HPCSA is 

however, problematic, which is frustrating for RCs. ARCSA recommends that 

highly skilled specific areas of training under supervision should be added 

to scope of practice – for example, RCs being trained by Ps to administer 
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follow up tests to ensure adherence to drug programmes, such as HIV and 

TB. 

When it comes to supervision, RCs need to meet regularly for support and 

assistance in their professional development. In this instance, ARCSA 

believes that mixed peer supervision groups, with RCs and Ps all hearing the 

issues of ethical practice and client problems are the solution to affordable 

and meaningful support.  These mixed supervision groups are taking place 

currently and are eligible for CPD points. 

 

The lack of work available in Government Departments is cited as a major 

problem by RCs – one member has approached DOH years ago, only to have 

his request for RCs included in hospital posts rejected because this category 

of professional does not exist on the organogram! It took years for the RC to 

go around in circles and receive no satisfactory explanation for lack of jobs 

in DOH. Training and supervising all primary health care providers, together 

with CPD on-going training in interventions which are effective in 

communities,  could assist RCs to find more successful ways of making a 

living and contributing to society’s mental health problems, apart from 

obtaining government posts. 

 

3.3. Assessments 

 

In order to make the category RC as effective as possible, it is recommended 

by ARCSA that the psychometric and counselling division of skills should be 

combined into one category and the assessments for RCs expanded 

accordingly.  This will give an effective service at this level and allow for the 

full utilisation of skills of the professional working in community health. 

Some ARCSA members have trained as both psychometrists and 
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counsellors, taking more than six years to be obtain a primary health care 

Honours level professional qualification. This is almost as long as it takes to 

become a secondary level health care provider at the Masters level! 

 

In the past, RC’s were trained in certain psychometric tests, such as J-SAIS 

and S-SAIS, but these assessments were then deemed unsuitable.  Having 

invested in training and having spent money on purchasing these tests, RCs 

were then not able to use them. Trying to get permission from HPCSA to use 

these tests has been fruitless for some ARCSA RCs. Despite being assured 

that, with training, they could continue to use them, they cannot get written 

confirmation to do so.  

 

In the meantime, with this unnecessary division between psychometry and 

counselling in place, the following observations have been made by B Psych 

lecturers about tests available for RCs: 

 

School Readiness: 

·         Beery Visual Motor Integration (VMI) – used extensively by OTs; a 

very good tool/assessment to follow up/comment on effectiveness of any 

interventions following weak performance in the Co-ordination sub-test of 

the ASB; assist in clarifying the extent of school readiness with regards to 

writing skills. 

  

Aptitudes: 

·         Differential Aptitude Tests (DAT-series) – offers a very good 

breakdown of different aptitudes (more than merely indicating verbal and 

non-verbal aptitudes); normed for the complexity of SA context where 

allowance is made for the number of years of exposure to formal schooling; 
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ability breakdown provides a sound indication of advisable school subjects 

at grade 9 level; ability breakdown provides useful information with regards 

to career path/tertiary studies at grade 11/12 level. 

  

Career Guidance: 

·         Value scale – an extremely important aspect of career guidance; 

emphasised in the theoretical training component; relatively easy to 

administer, score and interpret; contextualises interests and abilities 

·         Objective Personality Test such as Jung Personality questionnaire 

(JPQ) – no objective personality measure currently within the scope of 

practice; personality profiles derived from interest assessments such as OIP 

and SDS 

  

Academic Performance: 

·         Currently ESSI (assessment of Reading and Spelling grade of 

functioning) is allowed. It would be beneficial if some mathematical 

assessment could also be provided such as the VASSI. 

 

·         One-minute test series (spelling, reading, addition and subtraction 

tests) are extensively used by teachers in school settings. It would be 

beneficial if a RC could administer these in a school setting to obtain a global 

picture of a learner’s functioning to best assist in the development of an 

intervention strategy. 
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3.4. Practicums 

 

At present PCs undergo 6 months of practicum.  ARCSA recommends that 

this be extended to nine months, with a one and a half month period of 

training beforehand for site preparation and a reflection and debriefing 

period afterwards. This would allow more time for preparation and 

withdrawal. A register of suitable practicum sites should be drawn up for 

RCs in every Province, just like psychologists are sent to registered clinics 

and counselling facilities. This will broaden the training opportunities for 

students and ensure suitable supervision. Schools, for example, are in dire 

need of counsellling services for learners and could utilise RCs in training to 

address this urgent need.  Once qualified, RCs could be employed by schools 

to manage counselling, providing supervision for practicum students. 

 

4. Conclusion 
 

The category of Registered (Psychological) Counsellor has come of age, with 

many teething problems in the launch of this category of professional. Faced 

with few psychologists for a population of 58 million South Africans, the 

HPCSA needs to take cognisance of the heavy toll this takes on the health 

professionals in the field and recognise the critical need to adapt training for 

growing mental health needs.  RCs do not want to compete with 

psychologists or social workers;  they want to meaningfully and gainfully 

use their expertise with their specific skills set to further mental health in 

South Africa. 

 

5. Recommendations  
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• Name change from Registered Counsellor to Psychological Counsellor 

• Broaden psychological training in mental health services available at 

community level by utilising Registered Counsellors 

• Broaden scope of one-on-one and group intervention training for RCs 

to make skills integrative and therapeutic  

• Combine psychometric skills with counselling skills for the RC, 

strengthening the scope of practice at this level 

• Recognise prior learning in the administration of tests and use of 

counselling interventions 

• Recognise specialist and supervised training for RCs 

• Lengthen and formalise practicum training. 

 

In summary, in the interests of clarity and relevance of practice, the 

following recommendations should be made to  Form 258  in terms of Scope 

of  Practice of Registered Counsellors: 

• One-on-one counselling and group work 

• Screening and identification of mental health challenges  

• Containment of presenting difficulties  

• Provide preventative, developmental integrative therapeutic 

counselling services and interventions  

• Psycho-education and training  

• Promotion of primary psychosocial well-being  

• Referral to appropriate professionals or other appropriate resources 

(eg know when to refer to a psychiatrist, psychologist or social 

worker)  

• Working in a context appropriate, multi-professional team  

• Specialist skills with appropriate training and supervision by 

other medical professionals 
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• Assessments (intellectual assessment, BASIC functioning, kinetic 

figure drawing, J-SAIS, S-SAIS, and expanded range of tests).  

 

 

 

ARCSA would like to thank the Professional Board of Psychology for this 

opportunity to put forward our views on professional conduct and scope of 

practice and hope to engage further in these important processes in future. 

 

 

Dr SM Johnson 

Chair, Professsional Development 

Association of Registered Counsellors in South Africa 

PRC0011207 

 

References: 
1. Kaminer, D., & Eagle, G. 2010. Traumatic stress in South Africa. 

Johannesburg: Wits University Press.  

 

2. Johnson, S.M. (2013). Impact of stress and burnout interventions on 

educators in high-risk secondary schools. Doctoral dissertation, 

Stellenbosch University. 

 


