Third-year Akonga Reflections on the
Bachelor of Counselling and Addiction
Practice: Evaluating the Degree

STEVE HOGAN & LEE SMITH

Wellington Institute of Technology’s (WelTec) Bachelor of Counselling and Addiction Practice (BCAP)
is for akonga who wish to be counselling and addiction practitioners. This study explores akonga
experiences of the dual-focus degree, their perspectives on the most significant course learning
and suggestions for course improvements. Fifteen final-year akonga completed a hard-copy survey
with a nine-item, five-point Likert scale and five open-ended questions. The Likert response data
is presented in table format, while a semi-deductive thematic analysis of the qualitative data was
undertaken. The majority of akonga rated placement learning, counselling modalities and cultural
aspects of the course as the most significant learning that they would implement in their future
clinical practice. Suggestions for course improvements were: providing free supervision, more face-
to-face teaching and increased content on trauma, rainbow clients, children and young people. Given
the coexistence of mental health concerns and addiction, more dual-focus courses are needed.
Exploring akonga perceptions of these relatively new courses can inform the course’s development.
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E ACH YEAR, 25% of Aotearoa New Zealand’s coexisting mental health concern (Ministry of
population experience mental illness Health, 2018). Consequently, counsellors will

or distress, rising to between 50% and 80% likely have clients dealing with or recovering
across the expected lifespan (New Zealand from addiction, or who are family members of
Government, 2018). People with mental health those with addiction disorders. It is therefore
concerns are more likely to experience substance =~ imperative that counsellors should be trained to
use disorders (SUDs) and process addictions identify, refer and/or treat clients with SUDs and
(e.g., shopping or gaming) than those who do process addictions (Cavaiola et al., 2022). The
not. The government estimates that 12% of the early detection of addiction could enable those
nation’s population will develop an SUD across with SUDs to seek help earlier, reducing the
their lifespan, with 70% of this figure having a negative impacts of addiction on themselves,
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their whanau and society (Hagedorn et al., 2012).
In 2018, the national cost of serious mental health
concerns/illness and addiction was estimated to
be $12 billion, which is likely to have increased
(New Zealand Government, 2018).

Numerous international studies have been
undertaken on developing counselling akonga
confidence, resiliency and self-efficacy through
their placements, work with clients and
supervision (Belser et al., 2018; Guindon, Myhr,
& Renaud, 2022; Karis & Kim, 2022; Min, 2022;
Saki & Sahin, 2012). Research has also found
that counselling akonga experience personal
growth and enhanced interpersonal relationships
throughout their counsellor education (e.g., Rak
et al., 2003; Sounders et al., 2009). Much research
also focused on exploring the mental wellbeing
of counselling akonga, as well as the effectiveness
or ineffectiveness of personal counselling for
some (e.g., Edwards, 2018; Richardson et al.,
2018). Fewer studies focus on counselling
akonga experiences and learning from their
undergraduate training, except for placements
and supervision (Smith et al., in press). This is
why some of the literature reviewed here can be
considered somewhat dated.

When it comes to addiction, traditional
moralistic discourses have led to the societal
stigmatisation, incarceration and punishment of
those with SUDs (Chasek, 2017; White, 2014).

In the past two decades, however, a shift in
attitudes towards addiction has occurred.
Nowadays, addiction is framed as a disease
rather than a moral failing. Yet, some people,
including counselling akonga, continue to view
addiction as a behavioural flaw, a bad choice
and/or a punishable offence (Dice et al., 2019;
White, 2014). Such negative views are likely to
compromise the recovery of clients with SUDs
who seek counselling support (Cornfield &
Hubley, 2020). Nevertheless, negative attitudes of
akonga can be changed through placements in
addiction services, education and training, and
regular supervision (Flynn, 2023; Gutierrez et al.,
2020; Johnson, 2018).

In 2018, the New Zealand Government
conducted a national inquiry into mental health

and addiction (New Zealand Government, 2018).
They found that although most mental health
professionals enjoyed their work, many were
burnt out and leaving the sector. They also found
that wait times for those seeking treatment were
too long, and some people who sought care
were not treated with respect or dignity. The
inquiry and other research studies identified
Maori, Pacific, Rainbow communities, disabled
people, migrants and refugees as groups with
unmet mental health needs (Fenaughty et al.,
2021; Fraser, 2022; New Zealand Government,
2018; Su et al., 2016). To better meet the needs
of those with mental health concerns and SUDs,
the New Zealand Government (2018) report
stated that more services need to employ holistic
models of health and well-being. Such models
are embedded in the curriculum of the Bachelor
of Counselling and Addiction Practice (BCAP),
which was introduced at the Wellington Institute
of Technology (WelTec) in 2018.

THE BACHELOR OF COUNSELLING AND
ADDICTION PRACTICE
In 2018, the Bachelor of Addiction (three-year
degree) and Bachelor of Counselling (four-
year degree) were merged to form the BCAP.
These programmes were combined because
placement providers and the industry recognised
how often clients presenting with mental health
concerns also had an addiction component
and vice versa. The BCAP is the only dual-focus
national degree for akonga who wish to become
professional counselling and/or addiction
practitioners. Unlike many counselling courses,
which may have one or two papers focused on
addiction, the BCAP is unique in that its aims
and objectives focus equally on counselling
and addiction practice. These two different,
but connected, aspects of the mental health
continuum are a current national concern (New
Zealand Government, 2018). BCAP graduates are
equipped with the necessary knowledge, skills
and capability to adapt and respond to ongoing
change in the counselling and addictions fields.
This research project aimed to explore
akonga experiences of the BCAP, their
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perceptions of the most significant course
learning, aspects of the course they would
implement in their post-graduation clinical
practice and suggestions for improving the
course. The research question was ‘what are
BCAP akonga experiences of the BCAP, their
perspectives on the most significant course
learning, what aspects of the course they would
implement in their post-graduation clinical
practice, and recommendations for change?’

METHODS

The researchers developed a survey containing
nine-item, five-point Likert scale questions
and five open-ended questions. The Likert
scale is common in education research and
convenient for gathering data, and the open-
ended questions allow for akonga to make more
detailed comments (Rouder et al., 2021). All
questions were developed by both researchers
and informed by literature on, and experience
in, counselling and addictions education.

Ethics approval was obtained from the
Whitireia and WelTec Ethics and Research
Committee (reference RP 335-2022) in April 2022.
The first researcher is a tutor in the BCAP, while
the second is not. To avoid a potential conflict
of interest, the second researcher was the one to
discuss the project with the final-year akonga in
class. After akonga questions had been answered,
an information sheet, consent form and hard-copy
survey were distributed. A hard-copy survey was
selected as they tend to have a higher response
rate than online surveys (Ebert et al., 2018). The
survey was to be completed in their own time,
but akonga asked to complete it in class. Some
more engaged participants even completed it
during their lunch break. A total of 15 final-year
akonga (74% of akonga enrolled in the third-
year) completed the survey. No demographic data
is reported given the number of participants and
therefore the higher potential for identification.

Rather than conducting a complex statistical
analysis of the Likert response data (e.g., t-test
or ANOVA), a simple sum of responses for each
item was completed, with results presented in
table format for easy readability (Table 1) (Boone

& Boone, 2012). However, not all participants
responded to each Likert item, so some
response tallies do not equal 15. Although we
don’t know why this occurred, it could be a
simple oversight, which is common in hard-
copy surveys (Ebert et al., 2018). Nevertheless,
five students chose not to respond to an item
about whether their supervision was good,
which may suggest otherwise.

The qualitative data was analysed using a
semi-deductive thematic approach based on
the constant comparative method (Maykut &
Morehouse, 1994). Rather than utilising an
online qualitative analysis programme, such as
those used on large data sets (Cypress, 2019),
the coding and analysis was done manually. Each
completed survey was read multiple times where
initial patterns occurring in the responses were
identified (Maykut & Morehouse, 1994). The
excerpts that were identified as exemplifying
a pattern were colour-coded on photocopies
of the hard-copy surveys. Computer files were
created that corresponded to the identified
patterns, and excerpts that illustrated these
patterns were typed into the relevant file. If the
excerpts were consistent, a theme was created.
The numerous themes are presented in the
following findings section.

FINDINGS

The Likert data is reported in Table 1. The
overwhelming majority of participants strongly
agreed/agreed with the statements ‘T have
enjoyed the BCAP course’ (12 participants),
‘After graduation I wish to have a career in
counselling and addiction practice’

(13 participants), ‘Overall, the course content
will be relevant to my future career as an
addiction and/or counselling professional’

(14 participants) and ‘After graduation I will
take the knowledge and skills I have learned in
the BCAP programme and implement it in my
practice’ (14 participants). Fewer participants
strongly agreed/agreed with the statements ‘My
supervision was good’ (6 participants) or ‘After
graduation I wish to have a career in addictions’
(8 participants).
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12(80)

8(533)

1(73.3)

13(86.7)

1493.3)

1(73.3)

13(86.7)

6(40)

14(933)

TABLE 1: LIKERT SURVEY RESPONSES

Positive Comments about the BCAP

Although they were not asked about what aspects
of the course they enjoyed, five participants made
favourable comments about the BCAP in the
open-ended questions. For instance, participants
3 and 13 respectively said ‘Loved the course

being both counselling and addictions, being
exposed to both’ and I feel like I have had more
counselling training in my addiction placement
than many other addiction practitioners’. Studying
for the degree also made participant 5 aware that
‘learning was ongoing’, while participant 4 also
reported that ‘WelTec and its ethos have and
provide a wonderful rhetoric [regarding] “lifelong
learning™”. Participant 15 also said that WelTec ‘has
a few extremely seasoned, experienced, and highly
knowledgeable tutors, which are a wonderful asset’

—
=

3(20)

427) 2(133) 1(6.7)
2(133) 2(133) _
2(133) - -
1(6.7) - -
2(133) 1(6.7) 1(6.7)
1(6.7) - 1(6.7)
2A133) 2133) 5333)

Significant Learning

When asked what specific aspects of the BCAP
they would implement in their future clinical
practice, seven participants mentioned their
placement learning These comments are typified
by the following excerpt from participant 7,
‘Placement has been where most of my
learning has happened for me’. Participant 5
also said that their learning from a placement
‘in a kaupapa Maori organisation” was the most
significant learning that they would implement
in their clinical practice. Despite almost half
of the participants listing placement learning,
almost none specified what this learning was,
though participant 11 said “practical experience’
However, several participants made critical
comments about their placement organisation.
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For instance, participant 2 stated T've had huge
inconsistencies in the number of hours I've been
offered and what has been counted’. Participants
3 and 6 commented in more depth:

Placements are not following the handbook. I have not
had a single placement that has followed the supervision,
or hours of the placement. Placement costs $258 at the

[ District Health Board] for a blood test, this is a lot for a
student to find. (P3)

I found it difficult that I did my addiction placement first
and most of the class did their counselling placement. So,
when I was doing my counselling placement, I found that
the classes were more addiction focused, which I already
knew. If a class does the same placement type, at the same
time, this wouldnt be an issue. (P6)

Participant 10 also said that ‘[There] needs
to be more preparation for student placements

including systems, service structure, governance. ..

education working with LGBT+ or cultural
minorities/people with intersecting identities’

Seven participants also listed counselling
modalities (counselling methods) as the aspect
of their learning that they would implement
in their clinical practice. Some of these
participants said that they would utilise ‘all
modalities learned’ (P13), or that they ‘enjoyed
the variety of modalities’ (P4). Others listed a
specific modality, such as ‘ACT [Acceptance and
Commitment Therapy]’ as an important aspect
of their learning (P1).

Three participants mentioned that
‘biculturalism’ (P15), ‘cultural knowledge’ and
“Te Tiriti [0 Waitangi]| paper and marae visit’
(P7) were aspects of their learning that would
be the most useful in their career. As reported
previously, participant 5 stated that their work
placement ‘in a kaupapa Maori organisation’
was the most valuable aspect of their learning
for their future clinical practice. However, when
it came to recommendations for change, other
akonga called for ‘more Te Ao Maori classes and
focus’ (P6), ‘more Maori cultural practices and
design into all papers’ (P5), and more ‘Maori
ways of working” (P10).

Recommendations for Change

All participants identified areas for improvement
in the course content or organisation of the
BCAP, however, the most common response
related to the cost of supervision. Participant 6
said supervision should be funded by WelTec, or
that they needed some ‘financial support’ to pay
for it. Similarly, participant 14 said ‘Counselling
supervision should be funded through the
School. This is a huge financial stress on students
and is a class-based issue that leads to less
diversity of students [and] social workers get
paid [on] placements so should counselling and
addiction students’.

Two participants also stated that personal
counselling should be mandatory for the akonga.
For instance, ‘Personal counselling and mental
health support needs to be made available to all
attending students in all years’ (P1) and ‘Mental
Health and wellbeing focus for students [and]
personal counselling to be required once more to
ensure safe practitioners’ (P6).

When it came to the curriculum, some
participants suggested that there needed to be
more content on ‘working with children’ (P6),
‘child and youth mental health training/theory’
(P10) and counselling ‘different age groups
and genders’ (P11). Two further participants
maintained that the course needed more
‘trauma informed perspectives’ (P4), and a
greater focus on ‘addictions counselling [ ...]
and counselling modalities” (P13). Another two
recommended more content on ‘ethics [and]
values work’ (P1) and ‘co-existing mental health
problems [ ...] practical counselling triads
[...] personal counselling... [and] assessment-
intervention planning” (P8).

Three participants made suggestions
for the course delivery, like including more
tutor demonstrations and guest speakers. For
instance, ‘it would have been great to have
counselling tutors who were prepared to
demonstrate skills’ (P4) and ‘having more guest
speakers would be great’ (P14). Another two
participants also discussed the need for more
material/classes on trauma, including ‘Guest
speakers and tutors sharing their experiences
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and how the sector is understanding trauma’
(P14) and ‘trauma training’ (P12).

Given that the BCAP is a blended course
(taught online and in person), some participants
also made recommendations regarding the ratio
of face-to-face and online classes. For example,
‘Being a practical course, I think more face-to-face
classes would be beneficial, where we can practice
skills etc with the supervision of a tutor’ (P12)
and ‘Keep Zoom classes to a max of two hours,
one hour content and one hour practical. Zoom
fatigue is real’ (P14).

DISCUSSION

From an akonga perspective, it appears that the
BCAP is producing knowledgeable, skilled and
clinically competent graduates, as evidenced by
the 93% of participants who strongly agreed/
agreed with the statement that ‘course content
will be relevant for my future career’. This can
be considered as a speculative claim, given that
akonga were not employed in clinical practice
at the time. A follow-up study is planned that
aims to gather BCAP graduates’ perspectives on
how valuable the course content was for their
clinical practice.

Some findings are consistent with previous
studies on counselling education. For instance,
many participants stated placement was where
the most significant learning occurred (Baird,
2015; Folkes-Skinner et al., 2010; Kurtyilmaz,
2015; Rabees et al., 2020), while the costs
associated with placements and supervision
caused financial stress (Maidment, 2003).
Other findings are unique to the BCAP’s dual
counselling and addiction focus. For example,
13 participants strongly agreed/agreed with the
statement that they wanted a career in both
counselling and addiction practice, rather than
single scope counselling (11 participants) or
addiction practice (8 participants). Although

this was probably the motivator for why akonga

enrolled in the BCAP, this figure is pleasing
given the national shortage of counselling and
addiction practitioners (Nelson, 2016, 2017;
New Zealand Government, 2018; Rucklidge et
al., 2018).

Despite many participants also strongly
agreeing/agreeing with the statement that their
placement would be valuable to their career,
one participant reported feeling unprepared
for placements with LGBT+ clients and those
with intersecting identities. This participant’s
comment can be seen as highlighting a lack of
Rainbow content in the BCAP; however, many
undergraduate akonga have reported feeling
unconfident and ill-prepared for placements
(Baird, 2015; Kumary & Baker, 2008). Perhaps
the participant’s comment could be seen as
drawing on this long-standing narrative in
counselling education.

Approximately half of the participants also
mentioned modalities as the most significant
learning that they would implement in their
practice. During their training, counselling akonga
are taught several modalities and will select those
that personally appeal (Baird, 2015). Nevertheless,
a counsellor is eclectic in that they will adapt
their practice to fit their clients’ personalities
and desired therapy outcomes (Baird, 2015).
Consequently, having a solid grounding in several
modalities is highly desirable.

Several participants also listed the course
content on biculturalism, Te Tiriti o Waitangi
and a work placement in a kaupapa Maori
organisation as their most significant course
learning. Others recommended more content
on Maori world views and tikanga. This finding
is encouraging, given the need to provide
culturally safe health, counselling and addiction
care (Crawford, 2016; McLachlan et al., 2017;
Pihama et al., 2017). For mental health services
to better meet the needs of Maori, they firstly
need to acknowledge the service users’ status
as tangata whenua (New Zealand Government,
2018). Under Te Tiriti o Waitangi, Maori are
acknowledged as tangata whenua; partners
and equals. This is a thread that runs through
the BCAP. Akonga learn about the impacts of
colonisation on Maori (e.g., intergenerational
trauma), while Maori models of health and
aspects of tikanga are built into the curriculum.
Akonga also unpack traditional hierarchical
therapeutic relationships, acquire knowledge of
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Maori cultural perspectives and help support
their clients’ cultural identities. Monthly
puawananga kaitiakitanga (cultural supervision)
meetings are also mandated. Ideally, such steps
will help shape BCAP graduates into culturally
safe counselling and addiction practitioners, but
this will be a lifelong process (Crawford, 2016).

Some participants also stated that studying
for the BCAP instilled a desire for lifelong
learning. Many universities include lifelong
learning in their list of graduate attributes;
however, this trait is less emphasised in vocational
education (Hammer et al., 2012). Perhaps this
is because vocational education is traditionally
considered to prepare graduates with the
necessary skills to enter a trade (Hodge et al.,
2020). However, the BCAP is a bachelor’s course
and therefore, as with other higher education
courses, akonga may acquire the knowledge that
lifelong learning is necessary to keep up to date
with contemporary knowledge and notions of best
practice (Coll et al., 2019).

Some participants wanted more content
on working with children, young people
and trauma. However, it is unclear if these
participants wanted more content on addiction
in children/young people or how SUDs impact
children/young people. There is variation
between these two dimensions of addiction: if
a parent/caregiver has an SUD this will impact
their children, but if a young person has an SUD,
it will impact their whanau (Lander et al., 2013).
A more precise answer from the participants
would have been ideal. Nevertheless, if a BCAP
akonga wishes to specialise in working with
children and/or young people (e.g., school
counsellor), then they will need to do so at a
postgraduate level.

The qualitative comments show that the cost
of supervision is a stress for many akonga, which
is a theme echoed in the literature (Maidment,
2003). Given that, as of 2024, the student
allowance is $240.19 per week for akonga under
24 years old (Ministry of Social Development,
n.d.), it’s unsurprising that some akonga may
struggle with funding for supervision. One
participant also said that social work akonga are

paid on placement; however, this is not the case
(Maidment, 2003). The researchers are unaware
of any tertiary akonga who receive payments on
placement. But given the national shortage of
counselling and addiction practitioners, the
government may wish to consider funding
the akonga supervision and placements (Ministry
of Health, 2016; Nelson, 2016; 2017). If they did,
it would ensure the development of the nation’s
future mental health workforce, while providing
akonga from low socioeconomic backgrounds
more opportunities.

Some participants wished for more face-
to-face course delivery, rather than online.
However, COVID-19 has changed the way teaching
has traditionally been delivered, with many
education institutions now opting for blended
courses (Adel & Dayan, 2021). Online counselling
is also becoming increasingly popular as a flow-
on effect from national lockdowns, when it was
the only form of counselling available (Hanley,
2020). Consequently, BCAP akonga and those in
counselling and/or addiction courses are likely
to need both highly developed technological and
counselling skills in their clinical practice.

EVALUATING THE RESEARCH

The research is limited because the survey only
produced a limited amount of data. Future studies
on undergraduate akonga experiences of dual-
focus counselling and addiction practice courses
may wish to employ interviews or focus groups to
gather more detailed data. Given the BCAP is the
only dual-focus counselling and addiction degree
on offer in Aotearoa, findings can be considered
as having limited generalisability. However, study
results also provide nuance to the large body of
literature that generally focuses on counselling
akonga placements and supervision. The findings
are also unique as they are positioned within the
shift to blended learning post-COVID-19, and a
dual-focus degree where akonga can apply for
registration through the New Zealand Association
of Counsellors (NZAC) and the Addiction
Practitioner’s Association Aotearoa New Zealand
(dapaanz).
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CONCLUSION

There are several national tertiary education
institutions that provide degrees in counselling
or addiction, but not both. Given the coexistence
of mental health concerns and SUDs, more
education institutions may wish to establish dual-
focus degrees. Findings of this study may be used
to inform the development of such programmes,
while also informing changes in the current
BCAP offered at WelTec. The participants wished
for more content on diversity of clients, a

Maori cultural lens, more guest speakers, paid

placements and supervision, and content on
children, young people and trauma. Given

the current rise of vocational education and
shortfalls in government funding for tertiary
education, some recommendations are unable
to be implemented due to cost. However, some
have already been implemented into the BCAP,
such as having additional guest speakers. BCAP
tutors are training the next generation of mental
health professionals to work in a society with
heightened levels of addiction and coinciding
mental health concerns.
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