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sector differences are negotiated whilst outlining factors that determine its 

emergence and endurance.  The knowledge produced may inform CoPs in-

training, providing insight into professional practice experiences of dual 

practice.   
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consequently impacting quality of care (Russo et al., 2018). Other 

consequences of dual practice include greater increase of emotional 

exhaustion and compassion fatigue resulting in burn-out as a consequence 

of having to balance competing demands (Russo et al., 2018).  However, 

reported literature appears to be limited to specific healthcare professions, 

such as nurses and physicians (Moghri et al., 2017), excluding the narratives 

of other healthcare professionals such as CoPs.  

 

 

1.3.1 Counselling psychology and dual practice 

CoPs have become a growing presence throughout public health services 

and can be found in Improving Access to Psychological Therapy (IAPT) 

Services, Community Mental Health Teams, Child and Adolescent Mental 

Health Services, the prison service and voluntary organisations (Jones-

Nielsen & Nicholas, 2016).  They can also be found in private hospitals and 

private practice (Kasket, 2017).  CoPs also work within dual practice, often 

working part-time in the NHS and part-time in private practice,  numbers for 

which have proven difficult to establish, however, as dual practice includes a 

wide scope of roles (Barkan, 2018; Goodyear et al., 2016).   

 

Some CoPs refer to themselves as portfolio workers and build a wide breadth 

of experience by working in multiple and diverse work streams (Kasket, 

2017) holding multiple roles. Some of these roles take place within the same 

sector, for example working in public sector academia whilst also working in 

public sector healthcare. Others may hold multiple jobs within the private 

sector such as working for multiple for profit organisations or independent 



13 
 

practices. Alternatively, some CoPs choose to hold multiple roles that take 

place within dual practice and are therefore exposed to sector and 

organisational differences. According to the BPS (2009), CoPs share the 

same role values and practice guidance across private and public sectors. 

However recent evidence suggests that greater emphasis is placed on 

meeting National Institute for Health and Care Excellence (NICE) guidance 

within NHS settings when compared with private sector settings, which 

consequently has an impact on ways of working across sectors (Hemsley, 

2013).  

 

Working simultaneously in private and public sectors may require being able 

to negotiate and adapt to working within the parameters of each sector whilst 

meeting the varying, and at times possibly conflicting, demands of working 

across sectors (Donati 2006). CoPs underpinnings are based on the 

reflective scientist- practitioner framework which requires remaining active in 

three domains: scholarship, practice, and the integration of science and 

practice (Overholser, 2010). These requirements may not be upheld by any 

one role or sector. Consequently, many CoPs seek employment in a range of 

settings including dual practice; however, little is known about dual practice 

amongst CoPs (Goodyear et al., 2016).  

 

 

1.4 Sector background: Health provision  

The origins of the public sector within the UK began with the introduction of 

the welfare state in 1942 (Beveridge, 2000). The NHS followed in 1948, 

forming a large part of the public sector (Godber, 1988). The objective of the 
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NHS was to apply universalism to healthcare, providing access in 

accordance with need, not ability to pay (NHS, 2016).  Prior to the 

introduction of the NHS, payment for healthcare was standard practice as 

part of the private sector, and care was only available to those that could 

afford it, perpetuating health and social inequalities (Gorsky, Lock & Hogarth, 

2014). Post the introduction of the NHS, private health care provision was 

deemed to be supplementary to public health care services (Laing-Buisson, 

2015). 

 

 

1.5. Sector differentiation 

Sectors have been divided into the market and the state, also known as 

private and public sectors (Salamon & Anheier, 1992). Public sectors operate 

on non-profit values that prioritise benefiting the community whereas private 

sectors prioritise for-profit values (Broadbent & Guthrie, 1992). The volunteer 

sector includes charities, activist groups, governmental and non-

governmental organisations, making it harder to define (Salamon & 

Sokolowski, 2016). However, as they operate on non-profit values often 

funded by the central government, it could be argued that they fit within the 

public sector (Broadbent et al., 1992).  

Sector differences are not limited to profit, but are linked to practices and 

ideologies. Public sectors such as the NHS are often regarded as providing 

more evidence-based care and practices aligning with the medical model 

when compared with private sector services (Basu, Andrews, Kishore, 

Panjabi & Stuckler, 2012). The NHS prioritises the medical model instead of 

other determinants of health such as psycho-social determinants (Iacobucci, 
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2018), encouraging protocol, guidance, and target-driven ways of working 

which can take precedence over lived experience or other organisational 

demands (House, 2012). NHS services have been compared to mass 

production lines, targeting the masses, compromising client-centred care and 

long-term positive outcomes due to clinical inflexibility of a one-size-fits-all 

approach (Strawbridge, 2003). These factors may oppose CoPs humanistic 

values creating conflict within professional identity (Frost, 2012) which may 

impact the experiences of CoPs working in such settings. 

Differences in ways of working between sectors are suggested to impact 

experiences amongst other mental health service providers outside of CoP. 

For example, therapists who work within private practice are more likely to 

experience loneliness due to working in isolation (Carroll 1997; Winning, 

2010) whereas public sector therapists are more likely to feel supported by 

colleagues and tend to prioritise working in teams (Winning, 2010). These 

experiences may also be prevalent amongst CoPs, impacting the way they 

work and their experience of private practice. 

 

1.6 Professionalisation  

The CoP profession is relatively new in comparison to other applied 

psychology divisions of the BPS (Walsh, Frankland & Cross, 2004). The 

Division of Counselling Psychology (DCoP) was established in 1994 (BPS, 

2009). Historically CoPs struggled to seek equality with regard to 

employability, pay scale and funding regarding training pathways compared 

to clinical psychologists, and may continue to face discrimination, particularly 

in the NHS (Gran, 2019). It has been proposed that owing to their relatively 

recent addition to the NHS, CoPs may still be negotiating their roles (Brennan 
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from its values in meeting the needs of the public and working towards 

addressing health and social inequalities. The service I worked for became 

more and more economically streamlined and target-driven. I believed it to be 

less focused on patient care. Eventually my service was outsourced to a 

private provider at a lower cost with unachievable targets. This left me feeling 

disheartened with the current public health system, encouraging me to train 

in CoP in order to work in a different field, with the original intention to remain 

within the public sector. 

 

My experience of the private sector remained limited until my final year of 

training during which I held two placements concurrently, one in the private 

sector and one in the public sector. This experience put me in the shoes of a 

dual practice practitioner, allowing me to envisage a possible future in dual 

practice. However, I became aware of some of the difficulties of balancing 

differing organisational and sectoral priorities and demands.  I acknowledged 

that my experiences may not be generalisable as qualified CoPs may 

experience dual practice differently. Moreover, my life experiences intersect 

with how I experience and interpret dual practice experiences. I, therefore, 

need to remain aware of how my preconceptions and biases influence how I 

conduct this research and interpret data. This will be further discussed in the 

methodology chapter. 

 

1.9 Key terms 

In this research the term dual practice is used to explicitly define concurrent 

practice across private and public sectors. The term public sector is defined 

as settings which operate on non-profit values, prioritising benefiting the 
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community, including NHS and voluntary settings such as charity 

organisations as they both operate on non-profit values (Broadbent & Guthrie 

2008). Private sectors are defined as settings which prioritise for profit 

values, including private practice and working within organisations such as 

privatised health care services.    
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A total of 16 papers were identified. These consisted of exploratory and 

descriptive literature including interviews, open letters, cross-sectional 

research such as surveys, qualitative and quantitative empirical data. Out of 

the 16 papers, 13 papers reviewed the experiences of working within the 

public sector, 12 of which explored working within the NHS and one within 

the voluntary sector. 

2.3 Position of CoP in the NHS and public sector 

The first paper included was Corrie et al., (2000) who provided a reflective 

review of the comparability of the CoP scientist-practitioner framework with 

the evidence-based framework found within the NHS. Corrie et al., argue that 

the evidence-based framework advocates a move away from opinion and 

experience in therapeutic decision-making, in favour of empiricism. Corrie et 

al., propose that this poses a threat to the CoPs scientist-practitioner 

philosophy which may not be as effective in demonstrating that therapeutic 

practice is both effective and economical. This has been supported by James 

(2011), who provides a critical review of CoPs working in the NHS. James 

suggests that working within the NHS requires constant adaptation in 

response to socio-political changes creating a lack of clinical flexibility and 

service streamlining which may compromise CoP values and ways of 

working. These papers highlight the philosophical conflict that may arise 

when working in the NHS, which may pose a threat to CoP professional 

identity and practices. However, whilst they provide insight into some of the 

dilemmas CoPs may face within the NHS, they do not capture the narrative 

as to how these dilemmas are experienced and addressed.  
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organisational factors such as increased workload, increased role 

responsibilities and reduced resources intersected with personal factors such 

as unhelpful coping mechanisms, increasing the likelihood of burn-out 

amongst participants. This supports existing literature which highlights the 

increasing pressures faced within the public sector (Patel, 2019) and 

identifies ways in which burn-out can be prevented, such as engaging in 

helpful coping mechanisms. However Simpson et al., recruited CoPs and 

clinical psychologists and did not differentiate between them; furthermore, 

only six percent of participants were recruited from England. It is, therefore, 

difficult to generalise the results to CoPs. Additionally, this study does not 

capture the qualitative experiences of working in such settings and is limited 

to exploring the experience of burn-out which does not explore how the 

setting influences professional identity. 

Strange (2020) completed a thesis by interviewing six CoPs to explore their 

experiences of working within public sector IAPT services. The results 

showed experiences of increased workload, pressures and demands as a 

consequence of increased targets and a reduction in resources. The theme 

of conflict arose, depicting the challenges CoPs faced in remaining authentic 

to their CoP professional identity whilst t trying to negotiate conflicting 

organisational demands.  Other themes of helplessness, grief and loss were 

identified leading to a sense of loss of self and identity in addition to a 

perceived loss of solidarity from colleagues. This led some CoPs to consider 

leaving their role. This study provides insight into the lived experiences of 

CoPs working in an IAPT setting. Furthermore Strange (2020) proposes that 

having team support may be an important factor in mitigating some of the 

difficulties experienced in public sector settings but the results are limited to 
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practice- being practiced by a number of CoPs (Barkan, 2018, BPS, 2009). 

The one study identified only included the experience of one CoP (Helmsley, 

2013) making it difficult to draw wider conclusions. Further exploration may 

help to gain a deeper understanding of the experiences of dual practice. 

Consequently, this review has identified a gap in dual practice literature. It is 

proposed that further research be conducted to explore how CoPs construct 

narratives of their dual practice experiences, and how they may manage 

some of the sectoral differences identified within their professional identity 

and practices. 

  

2.6 Research aims and objectives  

The objective of this study is to build on literature regarding dual practice 

amongst CoPs and co-construct knowledge of this underexplored 

phenomenon. It is hoped that the knowledge produced will better inform CoP 

training, providing further insight into professional practice experiences and 

expectations of dual practice. The   aims of the research are listed below: 

 

1. To create an understanding of how CoPs construct their experiences of 

dual practice 

2. To explore how CoPs negotiate possible similarities and or differences 

between sectors 

3. How the dual practice experience may impact CoP professional identity. 

 

Research Questions 

1. How do CoPs experience dual practice across the private and public 

sectors? 







35 
 

research deploys an interpretivist research paradigm that provides scope for 

diverse perspectives and practices for generating knowledge (Crotty, 1998). 

Such paradigms provide the opportunity for CoPs to conduct research that is 

congruent with their practice interests (Ponterotto, 2002). Qualitative 

research aims to acknowledge personal accounts of phenomena, whilst 

accepting multiple realities in order to collaboratively reconstruct meaning 

(Guba & Lincoln, 1989).  Meaning is collaboratively reconstructed through the 

researched and the researcher interaction based within a particular context 

and point in time (Charmaz, 2014).  A qualitative paradigm was considered to 

be suited to address the research objective of this this study. It contributed to 

the literature regarding dual practice amongst CoPs and co-constructed 

knowledge of this underexplored phenomenon. 

 

As this experience appears to be under researched, adopting a qualitative 

paradigm would build personal accounts of the lived experience. 

Furthermore, adopting a qualitative approach could provide greater scope 

into researching this phenomenon when compared with quantitative 

paradigms that may be constrained to exploring a quantifiable measure 

(Morris, 1991). 

experience appears to be under researched, adopting a qualitative paradigm 

would build personal accounts of the lived experience. Furthermore, adopting 

a qualitative approach could provide greater scope into researching this 

phenomenon when compared with quantitative paradigms that may be 

constrained to exploring a quantifiable measure (Morris, 1991). 
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constructions of reality (Braun et al., 2006). Consequently, there is no 

universal, objective singular truth that is independent of pre-social and 

contextual factors but we can aim to explore the contextual factors that 

construct the subjective interpretation of reality (Cromby & Nightingale, 

1999). Critical realism can be found at the centre of the continuum and 

proposes that a single objective pre-social reality does exist but it can never 

be fully obtained as it cannot be separated from temporal and social factors 

(Braun et al., 2006). It could be proposed that the researcher and the 

researched cannot be separated from their own social-contextually informed 

interpretation of reality (Haigh, Kemp, Bazeley & Haigh 2019); therefore, 

researcher reflexivity must be examined when exploring a research topic. 

Both critical realist and relativist ontologies acknowledge that meaning is 

subjective and co-constructed through interactions with social-contextual 

factors. Consequently, it could be argued that critical realism incorporates a 

relativist ontology (Lawson, 2003). 

 

When considering my ontological perspective, in line with my pluralistic 

training I am drawn to a relativist perspective which assumes that there are 

multiple and subjective interpretations of reality that are all equally valid and 

deserving of acknowledgment. I find myself leaning towards a critical realist 

perspective, and view realties as contextually and socially constructed 

through social constructions such as language, consciousness, shared 

meanings, and instruments (Myers & Klein 2011). I propose that to an extent 

our reality may be pre-socially determined whereby we have access to 

limited interpretations of realities available which are informed by the social 

context into which we are born. Our interactions with the world we are born 

into constitute and construct our interpretations of reality and are therefore 
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process through which an individual understands their world, and their 

position within it (Charmaz, 2006). 

 

Both GT and SI places emphasis on action, process, interaction and self-

reflectivity, this is evident across GT data collection and subsequent analysis 

such as concurrent data generation and analysis, and memoing 

(Chamberlain-Salaun et al., 2013). Despite the roots of GT being founded in 

SI, it is viewed differently amongst GT models, which differ in their ontological 

and epistemological perspectives, whereby the primary divide relates to 

whether we are discovering meaning in the world, or constructing meaning 

from the data (Chamberlain-Salaun et al., 2013). From a theoretical 

perspective, the SI stance is strongly compatible with constructivist GT, as 

both emphasise a continual process of co-constructing meaning and 

subsequently co-creating discoveries (Charmaz, 1990). Theory generated 

from research is viewed as an interpretation of meaning which has been 

constructed within a particular social-context (Bryant & Charmaz, 2007). In 

conclusions SI facilitates scope to explore the CoPs experience of dual 

practice, creating a deeper understanding of these experiences whilst 

acknowledging my role as the researcher and the social context which 

shapes the contextual views and meanings generated. 

 

Chapter 4: Methods 

4.1 Introduction 

This chapter presents the steps involved in developing the research design, 

outlining the procedural processes and their rationale in relation to the 

identified epistemology, methodology and theoretical perspective. The 









53 
 

of interviews was not feasible. I planned to mitigate possible recruitment 

limitations by using a two-pronged approach, recruiting through the BPS 

DCoP and social media. I hoped that by broadening the reach of participants, 

I would encourage a heterogeneous sample creating a more diverse and 

inclusive narrative of experiences supporting GT (Charmaz, 2014). I hoped 

that recruiting from a wider range of CoPs working in various locations in 

different specialties would facilitate the capturing of a wider range of 

experiences from which theory could be constructed, whilst also representing 

the broad range of roles undertaken by CoPs (Kasket, 2017). 

 

4.4 Participant recruitment procedures 

GT entails specific sampling principles and methods, which initially included 

convenience sampling followed by purposeful sampling, and lastly theoretical 

sampling (Morse, 2007). Recruitment began once ethical approval was 

granted by the University of Roehampton.  

 

Convenience sampling was used to locate individuals who have experienced 

the researched phenomenon. In order to seek out CoPs who were working in 

dual practice, I advertised the participant recruitment advert in locations 

where CoPs were most likely to look, such as the BPS DCoP monthly 

electronic newsletter. The advertisement asked potential participants to 

contact the researcher directly for further information about taking part (see 

appendix 1 for inquiry email sent and appendix 2 for recruitment research 

advert). Two participants contacted me expressing their interest in taking 

part. I sent them the research information sheet (found in appendix 3). Once 

they confirmed their interest, I sent them the study consent form and 
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demographic forms to complete and return prior to organising the interviews 

(see appendix 4 for participant consent form and appendix 5 for 

demographics form). 

 

Once convenience sampling was completed and the two participants were 

recruited, interviews were transcribed and a comparative analysis was 

conducted and tentative categories emerged. Theoretical sampling 

commenced with the third interview in order to begin developing tentatively 

identified categories and more purposeful sampling followed. I advertised in 

more specific groups on other social media platforms such as LinkedIn, 

Twitter and Facebook CoP profession-related groups. Theoretical sampling 

ensued as the iterative process of recruitment, conducting interviews, and 

initial analysis continued.  

  

Face-to-face and Skype interviews were offered to encourage a broader 

geographical range of participants. All interviews took place via Skype as this 

was found to better suit participants. In-depth interviews lasting 

approximately one-and-a-half hours were conducted. Following the 

interviews participants were sent a research debrief form (See appendix 6 for 

debrief form). 

 

With regards to inclusion criteria, participants recruited must have completed 

a CoP doctorate training and must have worked in dual practice for a period 

of at least one year to gather rich data from dual practice experiences. Dual 

practice was defined as working simultaneously in the public sector, such as 

the NHS, a government body organisation or a charitable organisation that 

operates on a not for profit framework, and the private sector, such as private 
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    Table 1. Participant characteristics 
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4.8 Analytical strategy 

In line with a constructivist GT model approach (Charmaz, 2014), this study 

followed the following stages in the collection and subsequent analysis of 

data. Data collection via semi-structured interviews was followed by 

immersion in the data through transcribing, identifying initial coding and 

continual reflexive memo-writing, leading to focused coding and the 

development and refining of emerging categories. Each interview was 

analysed and compared to the previous, facilitating the co-construction of 

theory and informing further theoretical sampling and interview design.  

 

The analytic process was aided by keeping reflexive memos throughout the 

research process, particularly during and after interviews. Examples of 

memos can be found in appendix 8. This helped formulate my awareness of 

how my experiences and assumptions may infiltrate my research design, 

data collection and analysis, highlighting how these factors intertwined with 

the co-construction of knowledge and the co-construction of theory.  

 

Nvivo was used to collate the interview transcriptions, and memos, and to 

conduct the analytical process. I used NVivo as an aid for the organisation 

and subsequent categorisation of the raw data. This categorisation process 

aided the formation of the initial codes and categories. These where then 

used to inform the emerging sub-theories and overreaching theory. As 

suggested by Zamawe (2015), NVivo is not to used analyse data but rather 

to aid the process of analysis. Therefore, as the researcher, I remained in 

control of guiding the analytic process. During this process I became aware 

that the use of NVivo acted as an intermediary function. This could have 

created a metaphorical and physical barrier between the raw data and the 
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undertaking of the analytical process. Consequently, I feared that I could 

have become detached from the data. To manage this tension and remain as 

close to the raw data as I could, I continued to use memoing throughout the 

analytic process. In the memos I included reflections with regards to the 

analytic process. I reflected on the codes and the emerging categories. I 

included direct quotes from the data when establishing emerging codes and 

categories. This facilitated my grounding in the data which guided me 

throughout the analytic process. 

4.8.1 Initial Coding, focused and theoretical  

The constructivist GT methodology analytic process involves building an 

inductive theoretical analysis (Charmaz, 2006). This consists of coding raw 

data, breaking them down into concepts that represent categories, 

consequently breaking the data into components that define and focus on 

social and psychological processes, emphasising action.  Categories, 

emerging themes and theory are verified, reviewed and are iteratively 

compared, informing emerging theoretical ideas throughout data collection 

and analytic process (Charmaz, 2006). This process enables the researcher 

to control the process and expedite the emergence of theoretical ideas. The 

analytic process becomes inductive and deductive as well as comparative, 

interactive and iterative.  

 

The first step to the analysis involved transcribing initial interviews as soon as 

they had taken place and completing initial coding of the data collected, 

alongside ongoing memo-writing throughout the analytic process.  I used 

Nvivo and began coding the data line-by-line. Charmaz (2003) argues that 

using line-by-line coding prevents the researcher from imposing their own 
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personal issues or motives onto the codes generated. Alongside line-by-line 

coding, I coded by incident where applicable, as this is found to facilitate the 

exploration of action and meaning (Charmaz, 2015). This approach permitted 

flexibility in analysing the data which aided the exploration of emerging 

themes and theory. 

 

Tentative theoretical categories and focused codes were generated from 

interviews one and two. Following this, three more participants were recruited 

and initial coding was conducted. Tentative theoretical categories were 

assigned to the data. These categories were compared with the data from 

interviews one and two forming new categories and commencing the 

diagramming of the tentative categories. This process was repeated for 

subsequent participants. Figure 1 illustrates the analysis process and 

methods flowchart.   

 

 

 

 



63 
 

 

 

Figure 1: Analysis process and methods flowchart  

 

 

Data analysis continued simultaneously with data collection as part of an 

iterative process. Nvivo terminology was applied during the initial coding to 

some segments of the data, enabling the preservation of certain terms used 

by participants as this has been found to maintain closeness to the data 

(Charmaz, 2006). This terminology was developed to further code categories 

used to demonstrate the experiences of participants, and compared with the 

data derived from all of the participant interviews in order to define 

conceptual categories.  

 

Through memo-writing and reflecting on emerging categories, I began to 

notice I was using existing codes to assign new data. Consequently I was 

able to begin categorising the codes, organising them into groups, and 

merging and reviewing them into more inclusive codes as I progressed. The 
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codes were clustered to form themes which informed sub-theory and the 

overarching theory. Clustering codes in this way has been suggested to 

support the defining properties of themes that facilitate the development of 

emerging theory (Charmaz, 2006). Emerging themes were reviewed and 

gaps within the themes were identified informing further recruitment and 

interview process for participant six and seven, whose interviews were then 

coded for categories used to inform emerging themes. These were also 

compared with previous categories. This process was repeated with 

participant eight and nine.  This resulted in seven Nvivo parent nodes (Nvivo 

terminology, see appendix 9 for table of categories, appendix 10 for sample 

of coded data and appendix 11 for transcript example). 

 

 

4.9 Methodological reflections 

When adopting constructivist GT, it is important to consider the ways in which 

my life experiences and personal interests influence the chosen research 

topic and data generated (Ahern, 1999). The emerging theory is considered 

to be the product of an enduring interaction between the researcher and the 

data (Charmaz, 2008). For example, I may be more drawn to specific 

concepts than others which may be reflected in the analytic process. 

Consequently, my interaction with the data reflects my own preconceptions 

regarding dual practice. In line with SI, the language I use to describe these 

concepts thorough codes and categories used to construct meaning and 

conceptualise emerging theory are inevitably influenced by my own 

framework of understanding. My framework of understanding is based on the 
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embodiment of dual practice. The sensed embodiment of dual practice is 

obtained through actions and behaviours that promote the integration of CoP 

professional identity within each sector despite complex and conflicting 

professional and personal demands experienced as a consequence of dual 

practice.
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Surviving 
DP: Self-

preservation 
vs. growth

Pursuing
growth

Preventing 
burn-out 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Figure 7: Theme A - Surviving dual practice: Self-preservation and growth 
 
 

5.7.1 Theme A: Surviving dual practice: Self-preservation and growth 

The theme depicted in figure 7 identifies behaviours engaged with to 

negotiate dual practice. These include engaging in self-promoting 

behaviours, encouraging growth and scope of clinical work. Behaviours that 

prevented burn-out were identified, including increasing assertiveness in 

maintaining boundaries between and within roles, not working over-time, or 

taking on duties outside of the job description. This theme consists of two 

sub-themes: Pursuing professional growth and preventing burn-out. 
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to act as a motivating and aspirational factor in dual practice. Participants 

found that it positively supported dual practice by mitigating its challenges. 

 

5.10 Conclusion  

The overarching theme and categories summarise the internal and external 

processes involved in experiencing and navigating dual practice. The 

categories depict an emergence of a sensed embodiment of dual practice 

that embraces sector determined differences resulting in a blended duality of 

experiences. The categories also demonstrate the dilemmas experienced as 

a consequence of sector determined differences and consequential conflicts 

found within dual practice and identify the behaviours engaged with to 

navigate them.  The behaviours engaged with to navigate sector differences 

take place within the context of an appraised negotiation of what it means to 

be a CoP with regards to professional identity. The key findings encapsulate 

processes required to strive towards, and where possible, achieve sector 

symbiosis whereby each sector facilitates and complements the other with 

regards to professional and personal goals. By achieving sector symbiosis, 

internalised conflicts from sector differences are negotiated.  
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practice. The achievement of sector symbiosis was identified as an 

influencing factor in the maintenance of dual practice. 

The theme of symbiosis emerged within the theme: The best of both: Sector 

symbiosis. This theme explored how participants navigated and identified 

with dual practice whereby each sector was viewed as mutually benefiting 

the other, and what one sector seemed to lack the other could provide. This 

included financial, professional and personal factors. Sector symbiosis was 

attributed to promoting the fulfilment of greater aspects of CoP professional 

identity which may not have been feasible within single sector practice.  Dual 

practice was perceived as providing a greater range of clinical opportunity 

when compared with single sector practice, resulting in greater job 

satisfaction, the ability to pursue personal interests, clinical flexibility and 

financial security. These factors have been supported by existing dual 

practice literature (Russo et al, 2018; McClintock et al., 2014).  

In addition, dual practice was found to fit other personal interests in and 

outside of CoP such as providing opportunities to engage in writing, speaking 

at conferences and the setting up of charitable organisations. All participants 

including those who chose to disengage or reduce dual practice recounted 

how their experience contributed to their perception of their CoP identity, 

allowing them to pursue their own speciality within the field.  Some 

participants reported that their private sector role financially supported their 

public sector role as the private sector provided them with the funds to do so. 

Others reported that they only worked in the public sector as it provided the 

job stability and structure needed to continue working in the private sector 

which provided unstable income.  

Key intrinsic CoP humanistic values that make up the CoP professional 

identity were fostered when engaging in social justice issues within the public 
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This study aimed to contribute towards the growing body of literature 

regarding dual practice amongst CoPs and did so by recruiting participants 

from varied services, providing a perspective of a broad range of 

experiences. Both inter- and intra-sectors differences were identified. It, 

therefore, may be of interest to explore the intra-sector differences further by 

exploring the experiences of dual practice amongst more specific settings; for 

example, exploring dual practice experience within specific public sector 

services, such as IAPT and private practice. 

6.8 Conclusive remarks 

Despite the complexities identified, dual practice may help CoPs in gaining 

varied experiences in the field, helping them to find their professional, 

personal and philosophical fit. Whilst this may be possible in single sector 

practice, the vast range of scope dual practice provides may create a more 

conducive environment for growth and specialisation. However, it could be 

argued that withstanding the emerging, competing and often opposing sector 

demands found within dual practice adds additional pressures and 

complexities, creating conflicts that may become unmanageable for CoPs to 

navigate. Through the striving for a symbiosis of sectors, CoPs may be able 

to navigate some of these challenges. Consequently, sector symbiosis was 

found to be both an aspiration of and a consequence of dual practice. 

 

Even with the identified study limitations, the findings of this study 

encapsulate the dual practice experience within the current socio-economic 

context, demonstrating how dual practice practitioners construct and maintain 

their professional CoP identity.  

Word count 25897 
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Please do not hesitate to let me know if any further information is required 

Many thanks  

Best wishes 

Natasha Anastasi  
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If you are interested, please contact me at the address below and I will send 

you an information sheet. You would be under no obligation to take part.  

This study has been approved under the procedures of the University of 

Roehampton Ethics Committee. If you are interested, or would like to know 

more about the study, please contact me at anastan@roehampton.ac.uk or 

phone: 07400359935 

  

My study is supervised by Dr. Janek Dubowski and he can be contacted at 

j.dubowski@roehampton.ac.uk The use of e-mail to recruit participants for 

this study has been approved by the University of Roehampton Ethics 

Committee.  

 

Yours sincerely 

Natasha Anastasi 
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participate in the study, you will be asked to sign a consent form. However, 

you have the right to withdraw consent from the research at any time, 

including during the interview and without having to provide an explanation. 

Please note however, should a withdrawal request be made following, the 

completion of the report writing-up process it may not be possible to remove 

data, therefore anonymised interview data may still be used. 

 

What will participation involve?  

I am aiming to recruit between nine to twenty five participants. If you agree to 

participate in the study, you will be asked to take part in a 50-70 minute 

interview with me, which will be audio-recorded. If you are interested in 

getting involved, a suitable time will be agreed. The interview could take 

place either at the University of Roehampton library in a dedicated room, 

alternatively I would be happy for example to travel to your home to conduct 

the interview. If you would like to take part in the study but it is difficult for 

some reason to meet in person for an interview, it may be possible to 

conduct an interview via Skype.  

  

At the time of the interview, you will be asked to complete a consent form and 

a short demographic form. These would be sent to you in advance of the 

interview so that you have a chance to read them and ask any questions. In 

the interview, you will be asked about your work experience, how you feel 

you cope with the challenging aspects of your work, and your thoughts about 

dual practice.  

 

After the interview, you will be also asked if you know anyone else who you 

think might be suitable to participate in the study. If you do have someone in 



146 
 

mind that could potentially meet the inclusion criteria, I will ask if you would 

be willing to pass on to them the study information sheet and my contact 

details. 

 

Are there potential risks or disadvantages to participating in the study?  

There are no particular risks in taking part in the study. Given that 

participating in the interview will involve inviting you to reflect on aspects or 

experiences of your work that may have been challenging for you, it is 

possible that this may bring up some discomfort, or strong or distressing 

feelings. If this occurs, you will be free to not answer any question or to 

withdraw from the interview altogether at any point without having to give a 

reason. Sometime will be taken at the end of the interview to answer any 

questions or explore any concerns you may have as a result of your 

participation. 

You will also be provided with a debrief form, which provides information on 

sources of further support if you feel you might benefit from these.  

 

Are there benefits to participating in the study?  

Although you will not be financially rewarded for participating in the study, 

you may find reflecting on your work experience and sharing your views of 

dual practice may be an interesting or helpful experience. Another potential 

benefit of participating in the study is the contribution you will be making to 

our understanding of an important and relatively neglected area of staff 

practice. The findings may reveal more about the particular challenges 

placed on the practitioner, and about the ways in which practitioners feel they 

maintain good practice. This could be helpful in developing more awareness 

of positive aspects of dual practice, which might inform the way training 
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the University of Roehampton or via Skype. Please note when using Skype: 

in the event of breach of third party copyrights, violation of privacy, or the 

sharing of anything illegal or inappropriate, Skype reserves the right to review 

content submitted. The interview will last approx. 50-70min and you will be 

asked to discuss your experiences of working in dual practice. You consent 

to your interviews being audio recorded. Your recording will be stored on an 

encrypted password protected secure device until transcribed, it will then be 

deleted and transcriptions will be anonymised.  

 

In addition to this consent form you will be asked to complete a demographic 

information form. This form will not include any identifiable information and 

will be stored separately from the consent form and transcripts order to 

preserve anonymity. You agree that you may be contacted within 6 months 

post your interview date and asked to verify / confirm any emerging themes 

gathered from the original interview; however no new data is to be collected 

and this will not involve further interviews or recordings. You will also have 

the option to request a copy of the research once completed.  You are aware 

that you are free to withdraw from this study at any stage in the proceedings 

without giving a reason, to do so please contact the research investigator. 

You may also request for your audio recording to not be used without giving 

a reason by contacting the research investigator.  

Investigator contact details:    
Natasha Anastasi 
Department of Psychology 
Whitelands College 
Holybourne Avenue 
London 
SW15 4JD 
07400359935 
anastasn@roehampton.ac.uk 
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Address:  Parkstead House: 2056, Whitelands College Holybourne Ave, 

London SW15 4JD 
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researcher or the director of studies on the details below: 

 

Lead Researcher/ trainee Counselling Psychologist: 
Natasha Anastasi 
Department of Psychology 
Whitelands College 
Holybourne Avenue 
London, SW15 4JD 
07400359935 
anastasn@roehampton.ac.uk 
 
Director of Studies/ Head of Department contact details: 
Janek Dubowski 
Department of Psychology 
Whitelands College, Parkstead House 3028 
Holybourne Avenue 
London, SW15 4JD 
020 8392 3214 
j.dubowski@roehampton.ac.uk  
 
 
However if you would like to contact an independent party please contact 

Professor Mick Cooper, Counselling Psychology doctorate programme, 

director of research. Email: mick.cooper@roehampton.ac.uk Tel: 020 8392 

3741, Address:  Parkstead House: 2056, Whitelands College Holybourne 

Ave, London SW15 4JD 

 

Natasha Anastasi (Trainee Counselling psychologist and Lead Researcher) 
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