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Committee of ARCSA and may not represent all views of Registered 

Counsellors within the organisation. 

 

 



 2 

 

 
 

Contents 

 
    1. Introduction……………………………………3 

2. Scope of Practice Concerns..……………..4 

 2.1 Trauma………………………………..4 

2.2 Name change………………………..5 

 2.3 General psychologist…………….5 

 2.4 Low intensity interventions…..6 

 2.5 Psychometric Assessments……6 

   3. Conclusion…….……..…………………….…...7 

     4. Recommendations….…………………….….7 

     

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 



 3 

1. Introduction 

 

In pointing out the great need for increased access to mental health 

professionals in South Africa (SA) and the lowering of educational 

standards, it was hoped that the original submission of the Association for 

Registered Counsellors (ARCSA) in July 2017 in terms of scope of practice 

(SOP) would improve and clarify the role of our important registration 

category in the psychology profession. 

 

It is with disappointment that we note that the outline of SOP  for 

registered counsellors (RC) has been reduced, with no clear way forward 

for them within the profession. Our role for preventive and low-intensive 

counselling is briefly outlined, with basic levels of assessment, diagnosis 

and referral. 

 

Members in a national survey feel that our category is being diminished 

and even done away with, due to the lack of support from the HPCSA and 

Government Departments. The Department of Social Development, for 

example, focuses solely on social workers being in NGOs and community 

organisations, diminishing the importance of psychological counselling.  

Lack of posts for RCs in public health, and no guidelines for those who are 

unregistered yet employed by Government Depts, also diminish our impact 

on communities: 

 

• The section that makes practising in areas covered in SOP for psychology,without registration, is not 

clear. Lay counsellors practice in areas defined for registered counsellor and yet the Departments of 

Health and Social Development allow them to practise, thus making the SOP as stated biased 

against registered counsellors  
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• The HPCSA seems to be in a process of terminating the Registered Counsellors category. An 

opening statement of untenable and undesired lives (poses) vast questions as there's also a mention 

of the category having been introduced as a means of reaching the poor for primary health. Does 

this "untenable and undesired "mean that poor people now can afford psychological services? How 

did the HPCSA come about this conclusion since there are no Registered Counsellors employed in 

our Public hospitals?       

 

2.  Scope of Practice Concerns 

 

2.1. Trauma  

Because South Africa (SA) is a country with some of the highest levels of 

traumatic stress in the world, the mention of trauma is necessary in the RC 

SOP to recognise the nature of the work and clarify to the public their 

suitability for trauma interventions in communities.  This area of work is 

only specified within clinical and counselling psychology SOP.  The reality 

is that most RCs work in traumatic environments and logistically and 

practically cannot refer every trauma case to psychologists.  Many RCs 

specialised in trauma in the early years of registration and because of the 

widespread nature of trauma in this country, are an essential part of 

Employee Assistance Programmes (EAP).  Indeed, the category of RC 

within the psychology profession is ideally positioned to meet growing 

demands for trauma intervention at the primary health care level.  

 

A call has been made by members to keep the RC focus on primary 

interventions in trauma and for the Dept of Health/HPCSA to recognise the 

vast training in which RCs have invested to allow them to practise in this 

critical area of health and well-being: 

• Would it be possible to institute a "grandfather" clause for RCs who registered prior to the changes of 
2013 so they can practise in the fields they were trained? This would enable the trauma counsellors 
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with years of experience to continue and enable those trained in psychometric measures removed from 
our scope to continue using them. The HPCSA seems to disregard the amount of money and time 
invested in the scope which had been drastically limited - the same degree of limitations cannot be said 
for other categories within psychology. It appears the HPCSA has little respect for the RC category 
which filters through to the other categories. 

 
 

As the most representative sector of psychological professionals in the 

country, many RC’s come from previously disadvantaged communities and 

understand the contexts of trauma.  They render a vital service,  and could 

impart the necessary skills for psychological first-aid not only to 

traumatised members of their communities, but to other  primary health 

workers. This would provide meaningful employment beyond group work 

and one-on-one counselling currently envisioned by the HPCSA.   

Comments from members who took part in a national survey in response 

to the new SOP guidelines include: 

• I have been registered as a trauma counsellor and have built my practice around it, according to the 

current scope of practice. It appears as though now I won't be able to work in trauma anymore as it 

has been moved to counselling psychologists. it seems as though the entire category of RCs has 

been phased out to be nothing more than lay counsellors.   

 

• As a registered counsellor I have undergone training in the fields of trauma and bereavement. I have 

also undergone training in group analysis. The limitations proposed by the SOP does not allow us to 

practice that for which we are trained to do and completely limits us in building meaningful careers 

as the type of remuneration offered for work for NGO's and community workers is pitifully low for 

the amount of training and studying to get this far. i believe that we should be allowed to continue in 

the areas that we have been trained in without limitations and if Government wants to regulate 

where we work to then at least offer fair compensation for the type of work we do.  

 

  

In addition, RCs should be employed in educational institutions teaching 

the B Psych degree to train future RCs, 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. 
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2.2. Name change 

 

There has been no name change for the title of RC, despite the term 

“registered’ having no other application in the health profession. ARCSA 

believes that the term RC is clumsy, confusing and inappropriate.  As 

pointed out in our original report, we ask: 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 or Psychology Counsellor be adopted to describe 

our category. 

 

2.3.General Psychologist   

 

Our first SOP report considered different tiers in the ecological health 

model: 

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

counselling skills in applying integrative 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. 

 

While the introduction of general psychologist addresses the challenges of 

inadequate numbers of professional psychologists in this country, it does 

not meaningfully utilise the available skills of RC.  As stated earlier, we are 

at present more representative of the SA population than any other 

professional psychology category.  

 

Instead of making it more and more difficult for psychology students to 

become registered, with two Honours levels of qualifications to practise 

counselling and psychometry (RC and Psychometrist) it is suggested that 

these two trainings be combined to become the Generalised Psychologist 

(GP).  

 

In countries like Australia, a two year internship follows the Hons 

academic qualifications (which RC’s complete) and GP applicants then 

write a national psychology exam.  This would enable current RCs to 

become GPs on writing this national psychology exam. Those RC’s with two 

or more years’ experience in community settings can be exempt from the 

two year internship, which would be a requirement for future GPs, but all 

current RCs would have to prepare for and write the national psychology 

examination. This will ensure far greater numbers of general 

psychologists, offering upskilling of RCs, who have years of practical 

training. Specialisation into areas  such as clinical, counselling, industrial 
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and educational psychology can then be a further specialisation at the 

Masters level.   

 

This would be in line with other professions.  In accounting, for example, 

not every student can become a Chartered Accountant.  However, there is 

an interim qualification of Cost and Management Accountant for those who 

wish to practise in accounting.  This is equivalent to the RC becoming a GP. 

 

ARCSA believes that this will streamline the profession of psychology, 

eliminating confusing Honours degree qualifications and enabling far more  

dedicated psychology professionals to be called psychologists. We need to 

widen access to this profession, not make psychology the domain of a 

priveleged few. RCs feel that so much energy is put into policing our 

practices, when we should rather be upskilled and encouraged to work in 

communities as GPs. 

 

In the national survey, most members refer to underutilisation of skills and 

support upskilling to GP:  

• I feel the change of SOP is in contravention of the HPCSA arrangements with me as professional - 

the HPCSA set strict criteria to which I had to comply and fulfill at my own cost and input and now 

after I have jumped through all the hoops my SOP is changed in such a way as to threaten my 

continued engagement according to my mutual agreement with the HPCSA implied by my fulfilling 

all the criteria, passing the board exam and annual registration fees. This proposed SOP is 

jeopordizing my ability to make a living as a Registered Counsellor and limiting my ability and 

options to make a professional contribution to the field of mental health and well-being.  

• It almost feels they are trying to phase out our registration  

 

• I studied with an end goal in mind based on what i understood the scope to be. (I) Invested time and 

money. This is like making changes to a contract/agreement after i delivered on my side. 

• That RC's in practice for 5 years or more be allowed to write an exam to upgrade their qualification.  

•  

• I believe all RC's with 5 years experience should be promoted to General Psychologist and those still 

busy should do a bridge further those studying should study general psychology.   
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2.4 Low-intensity interventions 

 

The term ‘low-intensity’ has been introduced, with no adeqate explanation 

of what this entails for RC practitioners or academic institutions training  

RCs.  It is hoped that this term can be applied to a wide range of 

interventions, enabling RCs to utilise the psychology skills they have 

trained in at the appropriate scope of practice level. 

 

2.5 Psychometric Assessments 

 

ARCSA’s previous recommendation that the psychometric and counselling 

qualifications at Honours level be combined, would be addressed if RCs 

could become GPs after Honours training.  As in Australia, students would 

work on internship sites under supervision for two years before writing a 

national psychology exam 

 

3. Conclusion 

The recommendations of a new category of GP is a step in the right 

direction to make psychological services more accessible to the majority of 

SAs.  However, the strengthening of the scope of RC was not specifically 

considered in this decision, despite this category being the most 

underutilised and unrecognised in this country in terms of psychological 

representation and relevance. The category of Registered (Psychological) 

Counsellor needs to be elevated to the status of GP, with a two year 

internship, as offered in Australia.  This would recognise the enormous 

contribution of psychology honours graduates restricted to six months 

practicum and unable to qualify to become psychologists. Faced with few 

psychologists for a population of 58 million South Africans, the 
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Department of Health 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.  

 

4. Recommendations  

• Short-term: Name change from Registered Counsellor to 

Psychological Counsellor. 

• Short-term: Clarify the meaning and training implications of “low-

intensity” interventions. 

• Short-term: Recognise prior learning and expertise of RCs. 

• Long-term: Combine improved psychometric skills with counselling 

skills for RCs, strengthening the SOP to include a national psychology 

exam, with new students also completing a two year practicum to 

elevate RCs to general psychologists. 

 

ARCSA would like to thank the Professional Board of Psychology, HPCSA 

and Department of Health for this opportunity to put forward our views on 

professional conduct and scope of practice for RCs and hope to engage 

further in these important processes in future. Members of our Association 

would be happy to join a research team to visit Australia to learn how their 

qualifications for GP work academically and practically. 

 

 

Dr SM Johnson 

Chair 

Association for Registered Counsellors in South Africa 

PRC0011207 


