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Introduction 

 

Whilst much has been written about the impact of gender, age, race, culture and sexual 

orientation on the therapeutic relationship, little research attention has been paid to social 

class, and it remains one of the most elusive and least understood variables within therapy.  

A client and therapist’s initial impressions of each other can impact the therapeutic 

relationship with prejudicial attitudes affecting the outcome (Balmforth, 2009; Ryan, 

2006).   Regardless of obvious external aspects (such as; home, car, neighbourhood), class 

differences and similarities are apparent through more subtle factors for example; accent, 

language, appearance and manner, reinforcing both the client’s and the therapist’s 

internalised classism (Holman, 2014).  Moreover, feelings of inequality (Ryan, 2006) 

may be intensified resulting in poor therapeutic outcomes (Chalifoux, 1996). 

 

Though many authors strive to define social class, including Liu and colleagues (2004) 

who have identified over 400 terms to describe class, hierarchy or socioeconomic status, 

there is no one clear definition. From the Industrial Revolution to the mid-20th century, 

British class structure was divided into three main distinctions: upper, middle and 

working/lower (Nesbit, 2006) and, though aware of the blurring and fragmenting of class 

boundaries, for the purposes of this paper these categories have been used. 

 

From the moment we are born socialisation messages, identified by Liu (2011; 2013), 

shape how we respond to and interpret our environments (Piff, Stancato, Martinez, Kraus 

& Keltner, 2012), influencing our values, behaviours and perceptions in order to remain 

congruent within one’s social group (Kraus, Piff, Mendoza-Denton, Rheinschmidt & 
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Keltner, 2012).  In the process of socialisation these messages are absorbed so that they 

become so innate we do not recognise them (Rose, 2004) until they bump up against an 

Other: such as client and therapist.  Clients’ socialisation messages may, therefore, 

influence how they see themselves (equal/superior/inferior) in relation to a therapist from 

a different social class (Kim & Cardemil, 2012).  These class differences are part of the 

structural fabric of our society and mark out differentials in power and influence (Liu, 

2011): being above some and below others.  Furthermore, Bottero (2004) claims 

individuals are reluctant to identify themselves in terms of class - adopting ‘defensive’ or 

‘hesitant’ attitudes to class labels. 

 

Classism, according to Hardiman and Jackson (1997), and Lott (2012), is a form of 

oppression involving domination and control directed towards those with less power, 

resulting in privilege for One and the subjugation of the Other.  Liu and colleagues (2007) 

claim all therapists are potentially classist, since verbally orientated therapy-models are 

based on white, societal norms with therapists being middle-class by virtue of their 

profession.  Moreover, since class enters into every aspect of clinical work, whether 

explicitly or implicitly (Walkerdine, 2007), therapists’ and clients’ levels of social class-

consciousness can significantly impact the therapeutic relationship (Ballinger & Wright, 

2007; Balmforth, 2009; Kim & Cardemil, 2012; Thompson, et al., 2012).    

 

The majority of studies into social class are taken from the therapist’s viewpoint 

(Ballinger & Wright, 2007; Kearney, 2010; Kim & Cardemil, 2012; Smith, Mao, Perkins 

& Ampuero, 2011; Walkerdine, 2007). Only a few studies examine clients’ 

(predominantly working/lower-class) perspectives (Balmforth, 2009; Isaac, 2012; 
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Thompson, et al., 2012).  With the exception of Balmforth’s study (2009) (one middle- 

and six working-class clients), none addressed middle-class client views with lower-class 

therapist, reflecting perhaps the imbalance in therapists being predominantly middle-class 

(Gaughan, 2010; Totton, 2009).  

 

Thompson and colleagues (2012) explored how low-income clients experienced the 

process of counselling.  Negative attitudes towards the lower-classes were found to 

influence both therapist’s (particularly those who are class-blind) and client’s behaviours 

towards each other, especially during the initial meeting: psychologically distancing 

themselves from each other, thereby undermining the initiation of an effective alliance 

and obstructing the development of empathy (Smith, et al., 2011). 

 

How class is experienced within the therapeutic encounter is shaped by a number of 

factors, including: perceived role power (Totton, 2009); a sense of powerlessness that 

relates to clients’ personal histories (Balmforth, 2009); the quality of the relationship 

(Beckham, 1992; Isaac, 2012); initial impressions and assumptions (Liu, 2011); the use 

of language (Sembi, 2006); dress and appearance (Segal et al., 2011); and self-disclosure 

(McGuinness, 2010).   

 

Furthermore, client/therapist social class disparity (including values) was shown to 

impact therapy in one of two ways: creating either increased tension, as remarked upon 

by Daniels and Trier (2013), resulting in premature endings (Hollingshead & Redlich, 

1958; Rokeach, 1960), or increased dependency prolonging therapy (Pettit, Pettit & 

Welkowitz, 1974). 
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Aims of the Study 

This research aimed to explore clients’ perceptions of social class and whether, and if so 

how, perceived social class disparities between client and therapist impact the therapeutic 

relationship.  More specifically: 

 To explore how perceived social class disparities between client and therapist 

impact the therapeutic relationship and how these are experienced. 

 To ask how equal clients feel in relation to their therapist both at the beginning 

and end of therapy and whether this has anything to do with social class.  If 

so, what affected the change? 

 To reflect, if social class does impact the relationship/outcome of therapy, how 

might this be addressed? 

 

Methodology 

Phenomenology (formulated by Husserl, 1927) focuses on how individuals perceive the 

world (Willig, 2001) and takes an interest in psychological processes: respondents’ 

perception, awareness and consciousness (Rudestam & Newton, 2001), all of which were 

especially pertinent to the research question.  In addition, hermeneutics (the interpretation 

of texts to develop an understanding [Heidegger, 1962]) further enhances the qualitative 

process. A combination of phenomenology and hermeneutics is, according to Heidegger 

(1962), important in order to understand the ‘everyday world’ of participants.  However, 

since data gathered was via questionnaires these, to an extent, limited the depth and 

richness of respondents’ experiences than would be obtained from interviews (Blaxter, 

Hughes & Tight, 2010; Mintz, 2010) but did allow for a wider lens of enquiry with more 
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participants than an interview process would have pragmatically allowed for.  A 

qualitative inquiry using a quasi-phenomenological and hermeneutic approach, focusing 

on clients’ experiences and their perceptions, using language to express their experiences 

as authentically as possible was, therefore, felt to be the most appropriate paradigm for 

the research methodology.  The qualitative element was complemented and triangulated 

by quantitative data.  ‘Method triangulation’, described by McLeod (1994) as the use of 

two different data-gathering techniques within the same study, has the advantage of 

helping validate the findings. 

 

Questionnaire Design 

Questionnaires (comprising 33 questions) were used in order to gain information from a 

large number of respondents and enabled the collection and analysis of both qualitative 

and quantitative data within a single study.  My aim in utilising questionnaires was two-

fold: 

1. To formulate questions that sought the views, beliefs and lived experiences of the 

respondents in relation to social class within therapy, and how aware respondents 

were of social class (Questions 12-33, Appendix).  The questions were worded in a 

way that required the respondents to express their judgment and values on certain 

criteria (Denscombe, 2010). 

2. In addition to basic demographic data, the quantitative element of the questionnaire 

sought to find information about respondents’ and their therapist’s social class and 

the impact of this on feelings of equality. 
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Since questionnaires can both bias the findings towards the researcher’s way of seeing 

things and restrict respondent’s answers, a box was provided after every closed-question 

to enable the respondent the chance to air any thoughts or feelings they might have had 

in answering that particular question. 

 

Rudestam and Newtown (2001) emphasise the importance of using pre-existing 

measuring scales when conducting research. The Cantril Self-Anchoring Scale (Cantril, 

1965), which is used extensively in social and psychological research, is a 10-runged 

ladder upon which individual’s place themselves depending on their social class.  

However, since a review of the literature demonstrated not only a tendency towards the 

use in research of middle- and working-class positions, which the Cantril Self-Anchoring 

Scale does not employ, together with a reluctance of individuals to categorise themselves 

in terms of class (Bottero, 2004), I devised a simple scale using 3 main divisions (upper, 

middle, working) and 2 subdivisions (upper-middle, lower-middle and upper-working, 

lower-working) [Hoyer & MacInnes, 2009], specifically asking respondents to determine 

their own category and to think about their response to doing this. 

 

Maximum variation sampling was employed in order to gain a broad representative view 

and a greater understanding (Maykut & Morehouse, 1994). Whilst some respondents 

either perceived social class similarities (as opposed to differences), or did not feel that 

social class impacted on their relationship, their questionnaires were still felt to be 

important and contributed significantly to the study.   
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A pilot questionnaire ensured that the questions being asked were appropriate to the 

research question and these were adjusted and reordered as necessary.  This also gave an 

awareness of the time taken to complete the questionnaire.   

 

Inclusion and Exclusion Criteria 

Inclusion Criteria 

 Counselling trainees (on at least a Level 4 diploma course or its equivalent and on 

a supervised placement), qualified counsellors, psychotherapists or psychologists 

in supervised practice. 

 All respondents must have had personal therapy but must not be in therapy at the 

time of participating. 

 The research is to be taken from them in their role as client. 

 Counsellors/psychotherapists/psychologists/counselling trainees who have 

perceived a difference in social class between themselves and their counsellor 

regardless of whether or not this has impacted upon the therapeutic relationship. 

 Counsellors, psychotherapists, psychologists and trainees must have access to 

personal therapy should something arise from the study that causes them distress. 

Exclusion Criteria 

 Counsellors/psychotherapists/psychologists/counselling trainees who are currently 

undergoing personal therapy. 

 Counsellors, psychotherapists, psychologists or counselling trainees who are not 

in supervised practice/on a supervised placement 

 

Data Collection 
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Initially, adverts were placed within university departments, counselling organisations 

and the BACP Research Noticeboard.  Unfortunately these yielded few responses so an 

advert was placed on both my supervisor’s LinkedIn social media site and mine.  This 

provided an opportunity to make contact with a large group of people not necessarily 

known to the researcher or supervisor.  This advert displayed a hyperlink to the 

questionnaire and information sheet. ‘Survey Monkey’ (a specialist questionnaire website) 

was used to create and host the questionnaire and had the distinct advantage of being 

completely anonymous since no identifying demographics were required.  It was a 

necessary prerequisite of the study that respondents had previously read the online 

information sheet and had had the opportunity of contacting me should they have had any 

questions that needed answering prior to completing the questionnaire. 

 

Data Analysis 

Thematic analysis, which has a number of clear procedural steps which are addressed 

below (Braun & Clark, 2012), allowed for the emergence of key themes that most 

appropriately informed the research question whilst still allowing for the richness of 

respondents’ experiences to be heard. 

1. Becoming familiar with the data: a cyclical process that involved complete immersion 

with repeated reading of the data in an active way (Braun & Clark, 2012).  This was 

necessary in order to search for patterns and units of meaning relating to the research 

question.  

2. Answers to each question were recorded, then read and reread, and initial codes 

generated along with its quote.  These codes were again read and reread, and 

descriptions and interpretations made through immersion into the data (Braun & 
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Clark, 2012). 

3. The coded data was then clustered into similar/overlapping themes and subthemes 

which Braun and Clark (2012, p.63) state is necessary to “reflect and describe ... 

coherent and meaningful pattern[s] in the data”.  A ‘miscellaneous theme’ included 

all the codes that could not be placed into a theme at this stage, many of which were 

later discarded as being irrelevant to the research question or inappropriate given the 

limited word count. 

4. Themes were refined and reviewed in order to create clear patterns. 

5. Having created a number of primary, secondary and tertiary themes the essence of 

each of these needed to be defined and to address the research question (Braun & 

Clark, 2012).  Data was extracted to quote and analyse and was interpreted using 

hermeneutic strategies providing meaning beyond the descriptive in order to uncover 

respondents’ phenomenological experiences (McLeod, 2001). 

6. The report was written using extracts from the data to capture the full meaning of 

respondents’ experiences. 

 

Ethical Issues 

The study was informed by both the BACP’s Ethical Framework for research and practice 

(BACP, 2004; 2016) and Bond’s Research in Counselling and Psychotherapy (2004). 

Details of informed consent were given in the Information Leaflet, provided alongside 

the hyperlink to the questionnaire.  Unfortunately due to the difficulty in gaining ethical 

approval only practicing and qualified/trainee therapists were used.  By submitting the 

questionnaire, respondents were declaring they had read and fully understood the 
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information provided, the implications of taking part, and had had the opportunity of 

asking questions beforehand should they wish. 

 

Reflexive Position 

I was aware (first author) of how my own experiences of social class disparity might bias 

the interpretation of data extracted in both the literature review and my own findings.  It 

is well recognised by qualitative researchers that one’s own values and experiences can 

influence the interpretation of data (McLeod, 1994; Mintz, 2010).  Therefore, a reflexive 

journal was kept to bracket my assumptions to minimise that risk, thereby enhancing 

validity. Research supervision was also undertaken as necessary.  In addition, a clear and 

meticulous audit trail for both data collection and analysis was fundamental to ensure 

reliability and validity.  

 

Findings 

The qualitative data from the questionnaires are presented in this paper.    Fifty-one 

questionnaires were completed and a total of forty-five questionnaires analysed:  

comprising thirty middle-class and fifteen working-class qualified and practicing 

therapists from their role as client.  The remaining six questionnaires were discounted 

since they did not fulfil the inclusion criteria. 

 

Four primary themes emerged with nine secondary themes and eleven tertiary themes – 

Table 1.  Due to space limitations only the primary and secondary themes are presented 

in the Findings, but all themes will be attended to in the Discussion. 

 

<insert Table 1 about here> 
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Perceptions of own social class 

Several respondents reported difficulty in identifying their social class and several had 

difficulty placing themselves above/below others: 

… it makes me feel uncomfortable to think of my social class because it immediately 

makes me put people above or below me and I don’t like that (yet still do it!) (R32). 

 

Shame and embarrassment of their working-class backgrounds were expressed when 

respondents felt inferior within their therapeutic relationships.  These feelings were 

exacerbated when working with a therapist from a higher social group.  Conversely, 

respondents, proud of their working-class background, generally felt equal in the 

relationship, even with a higher-class therapist.  Several middle-class respondents 

described feeling guilty about their privileged positions: one respondent felt wary and 

scared of those different from her and was not as open as she could have been. 

 

One upper-middle-class respondent (R44), who felt guilty about her privileged childhood, 

occasionally felt more powerful than her therapist (whom she described as living ‘in a 

working-class area’).  Her awareness of this meant this was explored in therapy and 

resulted in R44 feeling more equal in the relationship.  

 

Social class as a facilitative aspect of therapy 

A quarter of respondents felt social class played a facilitative role within their therapy.  

Most of those experiencing disparity believed social class similarity would have had a 

positive impact on their therapeutic relationship. 



 12 

 

Acknowledgment of social class in therapy 

When social class was acknowledged by therapists and explored within therapy, some 

respondents felt equal despite social class disparity, or felt less inferior in the relationship 

when their social class was understood: 

 I felt my counsellor … considered my upbringing (R7) 

 

Even with client/therapist social class similarities, the therapeutic relationship 

strengthened when social class was explicitly acknowledged: 

The fact that he … acknowledged that even though my background was one of 

material privilege this did not mean that I did not also have struggles help[ed] 

develop the therapeutic relationship (R6). 

 

Clients’ experience of social class similarity 

Sixteen respondents thought having the same social class to their therapist had had a 

positive influence on therapy: 

 Some felt more comfortable with a therapist from the same class and, ultimately, 

more connected: 

I think that we [were]… a similar social class … probably helped me feel more 

comfortable with them.  I’ve had experiences in the past of struggling to connect 

with people/therapists, often those who are seen as a higher class (R32). 

 Others felt more equal and, ultimately, were more open and honest: 

Believing her to be in the same social class as myself allowed me to be myself and 

feel equal in the relationship (R40). 
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Negative impact of social class 

Negative impact of social class disparity 

Regardless of client/therapist social class similarity/disparity, a quarter of respondents 

reported social class as having a negative impact on their relationship.  Several 

respondents, perceiving themselves to be in a lower social class to their therapist, reported 

holding back: they put up defences and felt disconnected: 

Looking back I wasn’t always open with her. [I] was not able to be wholly myself 

(R10). 

 

Others feared being judged by their therapist: 

I was cautious talking about my family of origin for fear of being judged.  I had a 

very privileged upbringing.  I was not as open as I might have been (R27), 

I would tell another working-class counsellor that I smoked when I was on 

benefits with three kids as a lone parent …but … not … with a middle-class 

counsellor (R5). 

One respondent (R45) needed to be on her best behaviour when having counselling, 

though she did not expand on this. 

 

Negative impact of social class similarity 

Several respondents, perceiving social class similarity, felt there was a tendency for their 

therapists to collude with them thereby limiting their personal growth, or assume too 

much: 
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It made it rather too comfortable, … I thought my therapist made assumptions 

about me based on perceived similar class backgrounds (R15), 

… I felt that at times she assumed too much and took too much for granted while 

I wanted to deconstruct my values and experiences which derived from my social 

class (R44). 

 

Clients’ perceptions of their therapeutic relationship  

Therapist attitudes 

Therapist attitudes were important for many respondents in determining whether or not 

therapy was effective despite social class similarities/differences. When initial 

impressions of social class disparity were strong, positive therapeutic attitudes were 

crucial for successful therapy: 

I felt aware of the difference early on but because my therapist was so warm and 

accepting, I never felt judged, just accepted (R2). 

 

Therapists’ interventions/ability to challenge 

Having a therapist from a different social group gave some respondents the opportunity 

of having their prejudices and assumptions challenged.  This was key to helping them 

grow:   

I recognized the sense of ‘not being good enough’ was … more thoroughly 

explored because I had this [higher-classed] therapist and I may not have done so 

with someone with whom I … identified with more fully (R25), 

Being challenged in my assumptions was much better [than being understood 

innately] at helping me grow (R8). 
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The awareness of social class difference by the therapist as a dynamic, and having the 

courage and competency to explore these differences with their client, was important for 

some respondents: 

I think she makes an effort to understand me … if she was from the same social 

class she would have been more able to understand me BUT I feel confident that 

she would not have been able to explore in such depth my experiences of being 

trapped in my social class (R44). 

 

Therapist social class self-disclosure 

Repelled by initial impressions of their therapist’s social class, some respondents felt 

more intuitively understood when their therapist explicitly disclosed their social class: 

 My therapist shared her working-class roots with me, at a time when I needed to 

know she understood where I was coming from.  This really helped (R49). 

 

Experiencing the therapists’ social class 

Many variables associated with social class, such as language and initial impressions, 

influenced the effectiveness of therapy.  Several respondents reported having had strong 

emotional reactions to these variables, including shame and envy.   

 … he lived in a terraced house whereas I live in a detached house.  So I was kind 

of aware that he was probably in a different social class from me.  I’d like to think 

it didn’t matter – but if I’m honest, it probably did!  I didn’t stay with him for long 

because I had a sense that our worlds were quite different (R4), 
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 There were moments when I wondered if he might make a judgment of me from 

my accent, despite the fact that I’m more qualified and experienced than him as a 

counsellor (R31). 

However, in the majority of cases these were not explored in therapy. 

 

Discussion 

Using a questionnaire survey this study explored the extent to which perceived social 

class disparity between client and therapist impacted on the therapeutic relationship.  

 

Overall, there was a sense that social class (irrespective of similarity/disparity) had a far 

greater impact on respondents than they initially thought, with some respondents not 

recognising the impact until taking part in this study.  This is consistent with Savage, 

Bagnall and Longhurst (2001) and Skeggs (2004), who state how few people admit to the 

impact of social class on their lives and relationships.  However, a few respondents, with 

a strong self-concept, thought client/therapist social class similarity was irrelevant. 

However, despite many respondents’ accounts of social class being, generally, an 

irrelevant dynamic, social class was shown to be ‘a potent cultural force’ (Piff et al., 2012, 

p.960) in the therapeutic relationship, whether consciously or unconsciously 

(Walkerdine, 2007), with differences and similarities both helping and hindering the 

relationship in a number of ways. 

 

Social Class as a Facilitative Aspect of Therapy 

The findings demonstrate how, for many respondents, perceiving social class similarity 

meant having a sense of sharing similar core values and feeling intuitively understood.  
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Being understood at this innate level enabled them, as clients, to feel equal and 

comfortable in the relationship, and deeply connected to their therapist.   This supports 

work by Alexander and Luborsky (1986) who claim that for a positive working 

relationship clients must believe they share a common conceptual viewpoint.   

 

Several respondents, perceiving social class disparity, believed the therapeutic alliance 

strengthened when their therapist explicitly acknowledged social class as a variable in 

therapy  (Thompson, et al., 2012).  Even when there was client/therapist social class 

similarity, explicit acknowledgment of social class by the therapist led to increased 

authenticity and a more effective relationship wherein both therapist and client developed 

(Kim & Cardemil, 2012). 

 

For social class to be acknowledged however, therapists need to be aware, not only of 

their ‘own class position and values, and [be] comfortable with them’ (Chalifoux, 1996, 

p.33), but also the importance of social class as a variable in therapy and how it can affect 

people’s lives; this is particularly pertinent when there is social class disparity. 

 

Negative Impact of Social Class on Therapy 

Despite many respondents reporting how class did not affect their therapeutic alliance, 

several of these had strong reactions to initial impressions and of feeling unequal; 

attributions that are ‘often emphasised within the intensity of the therapeutic encounter’ 

(Ryan, 2006, p.60).  This lack of awareness reflects, perhaps, how social class impacts on 

the relationship in other, more elusive ways (Kraus, et al., 2012). 
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Where there was social class disparity (irrespective of social status), feelings of inequality 

were often accompanied by shame or guilt over their background (Proctor, 2006).  Some 

respondents reported feeling scared of those who were different; issues that resonate with 

work by Ryde (2009) on race and culture in therapy.  Others felt misunderstood or feared 

being judged, creating or increasing feelings of inequality, or felt their frame of reference 

could only be fully understood by a similar-classed therapist. 

  

Where feelings of inferiority existed throughout therapy, comments, such as their 

therapist being ‘part of the establishment’, ‘very well educated and had written papers’, 

suggest respondents had put value on education/knowledge (Seabrook, 2002) and felt 

inadequate due to their therapist’s superiority of rank.  This resonates with Bourdieu 

(2010), Lott (2012), Sennett and Cobb (1972), and Totton (2009), who all state how those 

in authority deal out the symbols of power to those in its ranks, thereby increasing the 

power of the therapist and exacerbating the client’s powerlessness.   

 

It appears that all the aspects of power, defined by Proctor (2006), were being re-enacted 

within many therapeutic relationships, leading to defensive attitudes, mistrust and 

disconnection.  If these are not addressed within therapy, Chalifoux (1996) warns that 

shame, secrecy and guilt are perpetuated reinforcing the inferior client’s feelings of 

powerlessness and subordination (Goodwin, Kaestel & Piercy, 2013), or keeping the 

superior client stuck in a cycle of collusion and oppression (Baughan, 2014; Utt, 2014). 

 

Interestingly, findings from this study show inequality also exists where there is social 

class similarity, something Liu (2011) terms ‘lateral classism’, though feelings of 
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inferiority were generally exacerbated in lower-class clients with a higher-class therapist, 

supported in research by Balmforth (2009) and Proctor (2002). These power imbalances, 

often originating from innate socialisation messages (Kim & Cardemil, 2012) and from 

classism experienced earlier in life (Liu, et al., 2007; Ryan, 2006), were being felt within 

the hierarchical structure of the therapeutic relationship (Chalifoux, 1996).  Moreover, 

respondents who felt inferior appeared unable to raise this issue with their therapists, 

perpetuating feelings of powerlessness and inequality. 

 

Relationship Quality 

Respondents generally felt that the therapeutic attitudes of empathy, warmth, caring and 

being non-judgmental were key in enabling them to feel safe, equal and accepted, 

regardless of social class disparity/similarity, and is consistent with the literature (Ladany 

& Krikorian, 2013; Sands, 2000; Thompson, et al., 2012).  When respondents reported 

having strong initial impressions/assumptions of social class disparity, these positive 

therapeutic attitudes were especially important in creating a strong, effective and trusting 

alliance (Ladany & Krikorian, 2013).  Wolken and colleagues (1973) emphasise the 

importance of exploiting these conditions, especially empathy, to improve the 

effectiveness of therapy when there are cultural differences: this also applies to class 

differences, since many respondents highlighted an empathic understanding as crucial for 

successful therapy. 

 

However, these therapeutic attitudes alone did not always beget equal relationships, 

where for some, feelings of inequality, although decreasing marginally, still existed at the 

end of therapy and this was the case regardless of social class similarity/disparity.  
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Assumptions and prejudices appeared to be better challenged by a different-classed 

therapist, since some respondents felt their depth of exploration was only achievable due 

to a therapist with a different social status.  

 

Experiencing the Therapist’s Social Class 

Although Liu (2011) claims that social class is virtually invisible, most respondents had 

a strong sense of their therapist’s social class: all visited their therapist’s home or 

workplace for therapy, and based their judgment on their therapist’s 

home/neighbourhood.  Howe (1993) highlights how a client’s initial impressions have a 

critical impact on their willingness to proceed in therapy: when respondents perceived 

apparent wealth, societal power relationships, defined by Proctor (2006), were often re-

enacted between client and therapist triggering feelings of envy, anger and shame, 

exacerbating feelings of inferiority.  Balmforth (2009) stresses how these attitudes can be 

deeply ingrained and there is a danger that when societal power, the role power inherent 

as a therapist, and possible historical powerlessness of the client are combined, the 

effectiveness of therapy can be seriously undermined (Proctor, 2006).  

 

Language and articulation were also important variables within the relationship, 

intensifying feelings of inequality, particularly when there was social class disparity.  

Several lower-class respondents described their therapists as having an ‘upper-class 

tone’, ‘well-spoken’ or ‘using long words’: the ‘elaborated code’ defined by Bernstein 

(1977), thereby emphasising structural inequalities.  There was a sense of anger in one 

respondent (R34) who, although indicating that her relationship was not affected by social 

class, viewed her therapist as ‘lah de dah’ due to her ‘posh voice’ and ‘flash car’, and 
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believed her therapist would not understand her struggle as a single mother on benefits.   

 

Northern and regional accents tended to be viewed as inferior if respondents had a higher-

classed therapist, and exacerbated feelings of shame.  These accounts are consistent with 

the literature illustrating how middle-class oration can be seen as superior (Bernstein, 

1977; Kearney, 2010), triggering stereotypical assumptions (Holman, 2014); in other 

words, classism.  

 

Despite much being written in the literature on the importance of dress in the therapeutic 

relationship (Isaac, 2012; Liu, 2011; Scholar, 2013), and many respondents indicating in 

the ‘tick-boxes’ that dress and appearance were important identifiers in judging their 

therapists’ social class, only one respondent (R36) gave an account of how dress 

influenced their initial impressions of their therapist, heightening her feelings of 

superiority. 

 

Money was a factor not previously considered since it had not surfaced in the literature 

search in connection with social class, though its impact on therapy in general is the 

subject of much debate (Doherty, 2012; Field & Hemmings, 2007).  Several respondents 

felt money was an important variable in their therapeutic relationship when there was 

perceived social class disparity: intensifying feelings of inequality and re-enacting power 

struggles between those who could and could not afford therapy (Christens, Speer & 

Peterson, 2012). 

 

Limitations 
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There were a number of limitations to this study, which include: 

 Excluding other socio-demographic factors may have influenced the findings.  

 Due to ethical considerations, this study only employed trainees and/or 

practicing therapists who are likely to be more self-reflective than the 

population as a whole.  The majority of these were female and middle-class 

which may bias the results.  Extrapolation of this data to ‘real’ clients, whose 

perceptions of social class in therapy may be very different, should be 

avoided. 

 Limitations of questionnaires: questions could have influenced respondents’ 

thoughts and/or shaped the responses in such a way they follow a path pre-

determined by the researcher (Denscombe, 2010). 

 

Implications for Practice 

Despite much being written in the literature regarding social class and its implications on 

the therapeutic relationship, the impact of social class and classism still go largely 

unrecognised.  Consciously, though predominantly unconsciously, classism appears to be 

prevalent within the therapeutic encounter irrespective of social status.  Therapists’ lack 

of awareness of social class as an elusive, but powerful force within the therapeutic 

relationship has been shown to lead to inadvertent oppressive and/or classist behaviour.  

 

Though client/therapist social class matching generally appears to produce comfortable, 

equal and effective relationships, there is the danger that therapists may, unintentionally, 

assume too much and use their own frame of reference as reality and/or collude with the 

client.  This could result in oppressive relationships inhibiting client’s psychological 
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growth.  Social class disparity may be especially pronounced within the NHS and 

charitable organisations where clients are often from the lower-classes (Miles, n.d.) and 

are already disadvantaged (Meikle & Campbell, 2015) due to increasingly long waiting-

times, little or no choice of therapy/therapist (The We Need to Talk Coalition, 2010) and 

with the most deprived clients terminating prematurely (Miles, n.d.).   

 

Therapists, therefore, need to be especially aware of how they themselves (viz.: 

appearance, manner, language, expectations, values) can impact profoundly on clients, 

and take steps to mitigate this imbalance by not only exploiting the positive therapeutic 

attitudes, but also by adapting their behaviour or language and, perhaps more importantly, 

by employing their skills to explicitly acknowledge and explore the disparity within 

therapy if appropriate.  Moreover, it is imperative that therapists are aware of how these 

constructs can engender strong reactions within clients affecting, not only their behaviour, 

but the quality and effectiveness of therapy, and this is especially paramount when 

therapists work from home. 

 

As mentioned in previous studies on social class, it is imperative that therapists, 

supervisors and trainers examine and become aware of their own class backgrounds and 

how this affects their own frames of reference, and engage in continual reflective practice 

and make full use of supervision.  

 

Conclusion 
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The aim of this research was to explore, using a questionnaire survey, clients’ perceptions 

of social class and whether, and if so how, perceived social class disparities between client 

and therapist impacted the therapeutic relationship.   

 

Consciously or unconsciously social class and classism are powerful forces in the therapy 

room enabling or disabling the relationship regardless of social class similarity or 

disparity of client/therapist.  When these forces go unrecognised and unacknowledged 

therapeutic progress can stall.  For a client to take full benefit from therapy therapists 

must be aware of how social class and classism can impact the relationship and be 

prepared to explicitly acknowledge, and challenge, these dynamics when appropriate. 
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