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In our first edition of The Counsel-ling Magazine, we 
introduced the various concepts, majorly counselling, 
psychology and therapy. We have since received 
overwhelming feedback from our readers who have 
expressed their opinion on using various terms such 
as guidance, counselling, mentoring, coaching, 
‘madness’, mental illness, stress, depression, anxiety 
and anxiety disorders. As the Executive Editor, we will 
embark on a journey that explores these and other 
terms systematically. In this issue, we will examine in 
context and conventional terms the very beginnings, 
the background and context of counselling psychology. 

Human societies had, and still have derived several ‘solutions’ to the 
common social, medical, psychological and psychosomatic problems 
of life and living.                                                                                                                                                                                                                                                                                          

These include illnesses of various types. The aim is to provide 

healing, offer compassion, sympathy and empathy in times of 
distress. Some of these resolutions take the form of elaborate rituals 
for bringing about healing. Counselling is part of human tradition, 
though as a profession, by way of a formal counselling contract 
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with the client has developed a formalised content and context.

Most societies in the world, including in Africa, had various forms 
of social services that were provided for children and 
young people so as to enable them to grow into 
responsible and productive members of their 
community. These social services were in-
built in ordinary living. In addition, 
social relations provided for and often 
constituted family and group therapy. 
The young and old were continuously 
inducted into cultural values, beliefs, 
customs and future roles according 
to their gender in community 
settings. They were socialised into 
the community through history, oral 
narratives, proverbs, riddles, songs 
and dances, art and environmental 
orientation, as well as various skills to 
shape their future behaviour and character. 
The immediate and extended family provided 
support services, was a source of information and 
help, and thus assisted in psychological counselling. 
Children in the traditional African society were guided and 
counselled by elder relatives, parents, uncles and aunts in the 
informal context and during initiation ceremonies. Initiation 
ceremonies were also avenues of peer counselling. They were also 
used to induct the initiates into their new roles as adults, future 
parents and members of the community. Sexual health education 

(SHE), living values and life skills were also imparted. 

It must be accepted that the reminiscent of these traditional 
settings have various implications on various aspects 

in counselling. As a start, there are high gender 
considerations that may lead to client 

preference of a counsellor of their 
gender depending on the issue and 

circumstances at hand. Counsellors 
too may be uncomfortable with 
clients of different gender and 
may be hesitant to offer the 
much needed assistance. For 
example, due to the hierarchical 
structures of various traditional 
societies, males may be hesitant 

to seek help, particularly from a 
female counsellor. Equally, both 

males and females may feel more 
inclined to seek assistance from their 

own, including family, friends, religious 
leaders and other acquaintances. This is due 

to the practice arising out of the socialised pairing 
of guidance and counselling, mentoring and coaching 

matched by the gender, females to females and males to males. 
In certain instances, these are gendered stereotypes that require 
counsellors to be trained in counselling; for example, females may 
tend to self-disclose more than males due to their higher support 
mechanism, while males tend to be more secretive even to their 

There exists a significant link between medicine, spiritualism 
and therapy. It is also essential to understand this connection 
since children, teenagers, and young adults taking anti-
depressants, for example, will always have an increased risk 
of suicidal thoughts and behaviours” 

close male friends. In that case, males tend to be more stressed and 
often suffer from frustration leading to depression due to lack of a 
tension release mechanism, including failure to express emotions, 
no matter how angry or aggrieved, such as crying or expressing 
inability to resolve a crisis as this is considered being weak! These are 
aspects that we must all be aware of, as well as further investigation 
in traditional-cum-modern societies.

There is a long history of attempts to understand and control 
behaviour that is deemed to be aberrant, deviant or unusual. 
Subsequently, there has been, and still is, cultural variation in the 
approach taken to redeem a patient or client with a mental disorder. 
The field of clinical psychology too identifies different causes for 
diverse conditions. It can be argued that there is a significant divide 
between psychological and biological explanations. This may also 
reflect a philosophy that represents different approaches to normal 

and abnormal anxiety, personality and mental disorder by traditional 
societies and modern (medical and psychological) approaches. For 
example, clinical psychology seeks to assess, understand and treat 
psychological conditions in clinical practice. The word abnormal 
is often used more with reference to unusual, immoral and /or 
inappropriate behaviour. Psychopathology is a similar term to 
abnormal psychology but implies more of underlying pathology 
(illness), and as such, it is a term more commonly used in psychiatry.

It is also important to note that people and societies have always tried 
to explain and control unbecoming, abnormal and pathological 
behaviour. Historically, medically and in religion, there have been 
three broad approaches to inappropriate or abnormal behaviour: 
the religious or supernatural, the medical (biological) and the 
psychological.
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Religion and the supernatural

In religion and the supernatural, antisocial behaviours are attributed 
to driving forces outside the human experience, such as evil spirits, 
witches and/or demons. People with psychological disorders were 
believed to have been possessed by wicked spirits and that they needed 
to be exorcised. They may also have committed certain taboos such as 
incest or having sex with a child, killing a parent or a close relative. 
Those who committed such acts of abomination were thus cursed by 
the gods and society. Taboos are a ban resulting from a social or religious 
custom that is based on strong prohibition founded on the belief or 
conviction that an act is sacred, a threat to the family or community, or 
could lead to supernatural punishment. When a person committed a 
taboo, traditional societies were convinced that it would lead to divine 
punishment and thus emotional disturbance. In certain cases, the curses 
could be redeemed. In extreme cases, such persons were subjected to 
confinement, beating, and other types of torture to drive away from 
the person, the demons and spirits. In some cases, culprits were 
banished from them in order to get rid of bad omen. Unfortunately, 
some of these traditions are still alive today. In some extreme cases, 
many people, including people 
with disabilities, are confined 
at home or chained. Others 
are subjected to prayer and/
or religious rituals even when 
the situation requires medical 
attention.

Medical (biological) 

The biological approach attributes illnesses, including psychological 
disorders to biological causes such as a tumour. It may also be 
hereditary (genetic vulnerability), brain dysfunction and/or physical 
deprivation or disruption (deprivation of basic physiological needs). 
Psychiatrists may prescribe medication for depression, such as anti-
depressants drugs. The standard reference book for mental disorders 
is the Diagnostic and Statistical Manual (DSM) that lists a set of 
disorders and provides their respective detailed descriptions.

Psychological 

Sigmund Freud (1856 – 1939), Alfred Adler (1870 -1937), Carl Rogers 
(1902 – 1987) and other psychologists developed psychoanalysis, 

behavioural, humanistic, and cognitive and other theories; different 
societies had developed various approaches. Counselling psychology 
as a framework marks the historical moment when psychological 
issues were philosophically established as a discipline. Psychologists 
and counsellors are offering therapy that attributes disorders to 
faulty development and social environment such as the processes 
of development and life cycle, socialisation agents and institutions 
including relatives, family systems, teachers, prison wardens, in the 
home, school and prison though the theories have diverse perspectives. 

Modern Counselling Psychological Services 
There exists a significant link between medicine, spiritualism and 
therapy. It is also essential to understand this connection since children, 
teenagers, and young adults taking anti-depressants, for example, will 
always have an increased risk of suicidal thoughts and behaviours. 
Modern societies are facing a myriad of socio-economic challenges 
such as increased prices in goods and services, relationships, in business 
and investments, accidents, terrorism, chronic illnesses such as cancer, 

HIV/AIDS, and the current 
COVID-19 pandemic. These have 
caused unbearable suffering, and 
are easily leading many people into 
frustration and depression. Many 
people will certainly experience 
crushed dreams, others will 
have witnessed ravaged dreams 

and find themselves thrown into the uncertainties of a turbulent 
life, some badly bruised and with disappointments etched on their 
wretched faces. Anxiety, depression and other psychiatric disorders are 
associated with an increased risk of suicidal thoughts. This is because 
people suffering from depression usually perceive everything from a 
more negative attitude. As a result, they may get socially isolated and 
unable to imagine that it is possible for any problem or situation to be 
resolved in a positive way. They suffer low self-esteem, lack of, or loss 
of interest and pleasure in ordinary activities, including a low sex drive. 
Depression can also appear as anger (aggression) and discouragement 
(apathy) rather than feelings of sadness. Severe depression, if not 
checked may eventually lead to low mood and psychotic symptoms 
such as hallucinations and delusions.

Modern societies are facing a myriad of socio-economic 
challenges such as increased prices in goods and services, 
relationships, in business and investments, accidents, 
terrorism, chronic illnesses such as cancer, HIV/AIDS, 
and the current COVID-19 pandemic
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Psychological services are largely part of our indigenous culture and 
language, and therefore as old as mankind. Life too 
is full of intrigues, from the tittle-tattle aspects to 
other gigantic issues. Thus, we find resolutions 
in various spheres. This can be encapsulated 
through several ways, including 
religion, healing and ‘traditional 
healers’ (medicine men, 
witchdoctors, religious leaders, 
seers, prophets, shrines, songs 
and dances). The oral narratives 
and other precise rituals were 
and still remain for some 
communities an attempt 
to relieve human suffering 
and emotional discontent. 
Counselling psychologists 
working within African and 
other traditional settings have to accept the 
unavoidable strong influence of culture, religion and 
faith. Occasionally, clients will lean on traditional healing or 
modern religions, while at other times in their conviction on 
technological development in medicine.

Despite all the above, the modern society has undergone rapid 
technological changes, including medicine and psychological 
research, which is the subject of concern. This includes 
enhanced advancement and writings of art, literature, law, 
medicine and therapy as well as political revolution. These changes 
can be a source of stress and other related psychological effects. 
A number of people are currently facing myriad of issues and 
constant challenges connected to relationships, work, identity, 
health, violence and wars, as well as other social, political and 
economic pressures. This, in turn, can have negative effects on 
relationships, work and individual health, including psychological 
well-being. Several support services in the form of counselling, 
psychology, psychotherapy, social work and pastoral care have 
often been available in society to enable individuals and families to 
combat these issues.

Good health incorporates physiological and psychological well-being. 

       Physiological treatment adopts the three 
Ds, that is, Diagnosis of the Disease 
(ailment) and its management by use 
of Drugs to effect treatment. None-

theless, it is estimated that at 
least six out of every ten peo-
ple (60%) who seemingly 
consult a doctor over ‘phys-

ical’ complaints actually have 
an underlying psycho-

logical problem. In the 
course of time, several 
approaches, includ-
ing medicine, religion 
and counselling psy-

chological services, have 
emerged to assist people  

 to resolve prevailing life chal-
lenges. Doctors too often tend to explore the therapeutic 

implications of the presented problems through the process 
of discovering the patient’s history. Some of the patients, es-
pecially those who are highly distressed, are often high users 
of medical services that have a direct interconnection between 
feelings, symptoms and social context. Even medicine and 
surgery are keen on both the physiological and psychological 
well-being of the patient, as argued by Dr. Dawood: 

‘The requisites of a good surgeon are to listen, see and feel in an attempt 
to make a diagnosis. Secondly, it is the judgement to decide when to 
operate and, more importantly, when not to operate (Surgeon’s Diary, 
Daily Nation, December 30, 2007).

The human mind is very complex and intricate, and its reaction is 
often unpredictable. Its working, arrangements and restoring, such 
as the ability to selectively forget and recall, is a delicate balance 
that has also been the major concern of philosophy, medicine, 
psychology, psychiatry and counselling. The human brain 
distinguishes humans from the rest of the animals, especially as a 
result of the capacity to reason logically and creatively. This requires 
that we avoid taking a simplistic perspective to human suffering and 
pain, however minor. This has led to the discovery of an in-depth 

The modern society has undergone rapid technological 
changes, including medicine and psychological research, 
which is the subject of concern.” 
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study of psychosomatic illnesses and the consequent establishment 
of lunatic asylums and mental hospitals. Often at times, ordinary 
people are convinced that people who tend to deviate from regular 
behaviour are psychiatric cases. Such people are conceptualised as 
mad people and other cases of mental patients. Clinical evidence 
would seem to suggest that often at times, many of these cases 
deteriorate in intensity over time while it is admissible that therapy 
helps.

Ultimately, the extraordinary advancement in medicine in the 
last decade tells us that times have changed greatly. In addition, 
many people embrace the religious faith. As a result, treatment 
models, medical, psychiatric and social support services, their 
timing, and the training have all been altered to embrace an all-
rounded person. This leads to a transformation of care through 
health maintenance that compels professional helpers, including 
doctors, nurses, social workers, religious leaders, and counselling 
psychologists to work together. The evidence as to whether the 
combined effects of medication and psychological treatment are 
greater is overwhelming; this, in essence, does not contradict either 
medicine or psychological therapy. Thus, a common understanding 
of the human condition is an inseparable element of the helping 
process.

Present day medical, psychological and social care should not 
overlook assessment treatment options. Medication may be the 
immediate treatment in certain instances and at other times the 
treatment of choice in an individual case. However, it should not 
be the only option considered. Undeniably, medication plays a 
major role in the treatment of mental patients, but the truth of the 

matter is that not all psychological problems require medication. 
In addition, there are many other people who may also need to 
adjust their everyday ordinary lives so as to enjoy a more fulfilling 
and happy existence. Many of us might regard some of these 
everyday issues as miniature, small nitty-gritty issues that others 
regard as awfully trivial and therefore insignificant. But all issues 
are important to the client. Counselling psychology is focused on 
positive ways of living a more fulfilling life.

Counselling psychology in Kenya may be considered a relatively 
recent development. Formal counselling psychology involving 
prescribed and ceremonial contracting with the client has been 
recognised for a longer period, for instance, in Europe and America. 
Specialisation in counselling and psychology started largely during 
World War II. During the war, the U.S.A.’s military had a strong 
need for vocational placement and training. In the 1940s and 
1950s, the veteran’s administration section created a speciality 
called counselling psychology, and a division that later came to be 
known as the Society for Counselling Psychology of the American 
Psychological Association (APA) was formed. This eventually 
fostered an interest in counsellor training that led to the creation 
of the first few counselling psychology post-graduate programmes. 
The first counselling psychology doctorate programmes were at 
the University of Minnesota; Ohio State University; University of 
Maryland, College Park; University of Missouri; Teachers College, 
Columbia University; and the University of Texas at Austin. In the 
United Kingdom, clinical psychology is established in the National 
Health Service (NHS).
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