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Foreword



William and Jan have much to take credit for in the education and training of the aspiring counsellor. It is satisfying to see that they are committed to the ‘Ronseal’ philosophy that determines the contents do exactly as it says on the tin. It can be frustrating to read counselling books that purport to be able to deliver the finished practitioner by the final chapter but William and Jan are far too open and honest to claim such a thing. They realise that counselling is an art, a science and a practice. All those who wish to become proficient practitioners are required to have a comprehensive knowledge of basic counselling concepts and theories, on-the-job counselling practice and a discipline of self-critical reflection, which can be found in clinical supervision.


A brief look at the contents page will reassure the reader that they are going to be offered a comprehensive and logical journey of learning, which will open up this subject to them in digestible chunks and provide them with the tools required to make good judgments about how they and counselling are best suited to each other – what models work for them and which may not be quite so congruent with their personalities. What comes through the whole book is the re-enforcement of the message through the respect the authors have for their readers – it is not easy in the written word to convey concepts like empathy, compassion and valuing but your authors, by being authentic in their own practice, deliver this fundamental moral purpose in spades.


The book is begun and ended with two very important issues in practice. The first is how do we make clients feel safe in our care and this is very much about a way of ‘being’ and of ‘being there’ for them on their journey to healing. The ending is about your own self-care – ‘who cares for the carers’ – this job should distress you and you need to have a place where you can yourself find healing so that you do not suffer ‘burnout’ and can be there for your clients in their need. That is why ‘practice supervision’ is essential to safeguard the practitioner and client.


As the practice of counselling and therapy becomes ever more sophisticated, it seems to be moving away from its foundations of actually ‘Helping the Client’ and towards using advanced techniques that take counselling out of the reach of ‘The Skilled Helper’ (Egan), making it a lofty profession. This book is refreshing because it stays within the foundations of counselling and therapy and so is within everyone’s understanding.


We highly recommend this book to you and hope that you enjoy the many insights that these very experienced counsellors have committed to share with you – Learning to Counsel is a lifetime’s achievement distilled for your understanding and growth as a student or proficient practitioner.


Simon Carr (Principal Tutor and General Manager)


Neil Morrison (Chief Executive and Principal)


Institute of Counselling





Preface



Being invited to produce a fourth edition of what has proved a popular book is very satisfying, and writing it has been a stimulating and rewarding experience for both of us. Since publishing the first edition in 1997, Learning to Counsel has proved such a success that it has taken us by surprise, and we have been greatly encouraged by the positive feedback received from both students of counselling, and tutors.


The book is based on our experience as counsellors and of running counselling workshops and lecturing. It is not intended to serve as a substitute for hands-on experience, which is crucial to effective practice. However, it is our belief that the skills presented here can enhance all human relationships.


We have thoroughly revised the fourth edition, reworked and updated most of the chapters and new material has been added. New case studies have been included and some of the original case studies have been developed. And a new chapter has been added, which introduces four counselling approaches to add to the repertoire of counselling skills. We have also included more links to appropriate websites.


Finally, to add a touch of warmth, some inspirational quotes and poems have been added to the chapters.


Written in a clear, concise and jargon-free style, and with its wealth of case studies, examples of skills in practice, and practical exercises, this new edition is an ideal text for those contemplating embarking on a counselling or psychotherapy course, trainee counsellors, counselling tutors to use in training, professionals working in the area of health care, management and education, and counsellors working in the voluntary sector.


The framework of the book is based firmly in the person-centred approach of Carl Rogers, and the skills-based approach of Gerard Egan. Carl Rogers suggested that if counsellors can plant the core conditions necessary for growth – genuineness, unconditional positive regard, empathic understanding and warmth – these enable a healthy and nurturing relationship between counsellor and client to flourish. He believed that these conditions were sufficient to bring about growth and change in clients, enabling them to move towards fulfilment of their own potential.


Gerard Egan suggested that in addition to providing the core conditions, counsellors may need to help clients make decisions, clarify and set goals, and to support them with implementing their action. In his three-stage model, Egan analyses the skills that the counsellor needs to develop and use for each stage of the model.


To become a professional counsellor takes years of training and supervised counselling practice, and we would not presume to suggest that by reading this book you will have at your fingertips all that it takes to become an effective counsellor. A knowledge and understanding of the major theories of counselling is important, and a sound knowledge of psychology. However, counsellors can benefit from a model to guide them in their work, together with a repertoire of skills, and a careful study of the principles outlined here will provide a basis for counselling practice.


The book has been arranged in a logical sequence and we recommend that you work through the case studies and exercises in the sequence presented. Please ensure you have a pen and notebook handy to write down your responses to the exercises. Throughout several chapters, we follow five fictitious clients to demonstrate the skills.


We hope this new edition will provide you with some understanding of what is involved in counselling; will help you achieve some insight and appreciation of counselling, and will help you develop the skills you need to counsel more effectively.


To avoid the clumsy formula of he/she we have used them interchangeably throughout the book.


Finally, we would like to thank Giles Lewis and Nikki Read at How To Books, for their continued support for our work.


Jan Sutton has authored numerous personal development books including Healing the Hurt Within: Understand Self-injury and Self-harm, and Heal the Emotional Wounds, How To Books Ltd, third (revised) edition (12 Nov 2007). Because of ill health, Jan has retired as an independent counsellor after more than two decades working in the counselling profession.


William Stewart has spent a lifetime in the field of mental health in nursing and psychiatric social work and for four years was a student counsellor/lecturer at a college of nursing in London. He has been a tutor with the Institute of Counselling in Glasgow since 1992. He has published many counselling and self-help books in hard copy and on Kindle.


Jan Sutton


William Stewart





CHAPTER 1



Exploring Counselling




Nature gave us one tongue and two ears so we could hear twice as much as we speak.


Epictetus (Greek philosopher)





This broad-ranging first chapter covers considerable ground on the multifaceted topic of counselling. It opens by defining counselling, illustrating the differences between counselling and other forms of helping, and examining whether a distinction can be made between counselling and psychotherapy. It then addresses the extensive range of counselling approaches currently practised, and outlines five widely used approaches: psychodynamic counselling, person-centred counselling, cognitive behavioural therapy (CBT), eclectic counselling and integrative counselling. Next, it draws attention to transference and countertransference (a psychoanalytic concept) and clarifies that psychodynamic counselling is different from psychoanalysis. The issue of confidentiality is then discussed, followed by a review of future climate changes in the profession, and the potential impact of these. The broad work areas where counsellors are employed, a debate on the opportunities of full-time paid employment for counsellors, what motivates people to seek counselling, barriers to seeking counselling and the elements required to counsel effectively draw the chapter to a close.


DEFINING COUNSELLING


Counselling, often described as ‘talking therapy’, is a process aimed at providing clients with the time and space to explore their problems, understand their problems and resolve, or come to terms with their problems, in a confidential setting. The British Association for Counselling and Psychotherapy (BACP) define counselling and psychotherapy as ‘umbrella terms that cover a range of talking therapies. They are delivered by trained practitioners who work with people over a short or long term to help them bring about effective change or enhance their wellbeing.’ http://www.bacp.co.uk/crs/Training/whatiscounselling.php.


Dictionaries usually define counselling as giving advice or guidance.


Advice is mainly one-way, based on giving an opinion, making a judgment and/or a recommendation, and tends towards persuasion.


Guidance is mainly one-way, based on showing the way, educating, influencing and instructing, and tends towards encouragement.


Counselling is a two-way collaborative exchange, a supportive relationship that enables clients to explore their problems so that they have more understanding and develop skills to resolve or come to terms with their problems.


To lay the foundations for building a trusting relationship, counsellors:


•  Provide a safe and supportive setting, free from intrusions and distractions.


•  Respect client confidentiality.


•  Respect the client’s principles, ethnicity and coping resources.


•  Refrain from being judgmental.


•  Avoid stereotyping or labelling.


•  Shelve personal prejudices.


•  Maintain impartiality, integrity and reliability.




If you judge people, you have no time to love them.


Mother Teresa of Calcutta





Through the counselling process, clients are helped to:


•  Adapt to situations that cannot be changed (e.g. terminal illness, death of a loved one).


•  Consider aspects of their lives they want to change.


•  View their situation from a different perspective.


•  Create positive changes.


•  Develop coping strategies.


•  Develop their full potential.


•  Find their own solutions to their problems.


•  Gain insight into their thoughts, feelings and behaviour.


•  Grow and develop.


•  Let go of painful secrets.


•  Make informed decisions.


•  Manage life transitions and crises.


•  Resolve personal and interpersonal conflicts.


•  Set and achieve goals.


•  Take control of their lives.


For counselling to prove an empowering experience, the client must be self-motivated and committed to change. Being coerced into participating to satisfy someone else’s needs is likely to be met with resistance, or a reluctance to cooperate.


CLARIFYING WHY COUNSELLING IS NOT ADVICE-GIVING


Giving advice frequently means telling people what they should do or ought to do. This conflicts with the true meaning of counselling. Certainly, counsellors help clients look at what is possible, but they avoid telling clients what they should do. That would be the counsellor taking control rather than the client gaining control.


The counsellor who answers the question ‘What would you advise me to do?’ with ‘What ideas have you had?’ is helping the client to recognise that they have a part to play in seeking an answer. They help the client take responsibility for finding a solution that feels right for them.


Advice may be appropriate in crises; at times when clients’ thoughts are clearly confused or they feel overwhelmed following a traumatic event. At such times, the counsellor will exercise greater caution than when clients are fully responsive and responsible. Advice offered and accepted when in crisis, and then acted upon, could prove to be, if not ‘bad advice’, not very apt to meet the client’s needs. When people are in a state of shock or under stress, they are vulnerable. For all those reasons, counsellors are wary about responding to a request for advice. Advice is generally considered inappropriate in person-centred counselling and most humanistic and holistic approaches. It may be more appropriate and acceptable when working with the very young, with people who are disturbed or helpless or on essentially practical issues.


One of the basic assumptions in any counselling is that clients are helped to work towards their own solutions. This is why it is important to explore as many different avenues as possible; and it is in this area that the concept of advice appears to create conflict. It is how we present alternatives or point out the legal consequences of certain actions, which must give some bias; but provided that we leave with clients as much initiative as they are capable of exercising and give them every opportunity to discuss whatever they wish, then we do no violence to the principle of self-responsibility.


Whenever you are asked for advice or inclined to give advice, be sure that you are well informed about the situation.


•  Do you have enough information and expertise to advise another competently?


•  Ask yourself what might be the end results of this advice giving. Is it likely to make the counselee more dependent?


•  Can you handle the feelings that might come if your advice is rejected or proven wrong?


If you then do give advice, offer it in the form of a tentative suggestion, give the counselee time to react or talk through your advice, and follow up later to see the extent to which the advice was helpful.


Not offering advice can sometimes prove difficult for even the most seasoned counsellors. For example, if a client is suffering from tension the counsellor may suggest relaxation techniques to help reduce stress levels. Even though the given ‘advice’ might be offered with the client’s best interests at heart, the choice should always remain with the client as to whether it is pursued.




He that gives good advice, builds with one hand; he that gives good counsel and example, builds with both; but he that gives good admonition and bad example, builds with one hand and pulls down with the other.


Francis Bacon, Sr., English lawyer and philosopher (1561–1626)






EXAMINING WHY COUNSELLING IS NOT PERSUASION


Counselling is not about persuading, prevailing upon, overcoming the client’s resistances, wearing the client down or ‘bringing the client to their senses’. Persuasion is in direct conflict with at least one principle of counselling, self-direction – the clients’ right to choose for themselves their course of action. If the counsellor were to persuade the client to go a certain way, make a certain choice, there could be a very real danger of the whole affair backfiring in the counsellor’s face and resulting in further damage to the client’s self-esteem.


This concept of self-direction, based on personal freedom, is the touchstone of the non-directive approach to counselling but is present in most others. The basis of the principle is that any pressure that is brought to bear on the client will increase conflict and so impede exploration.


EXPLORING WHY COUNSELLING IS NOT EXERCISING UNDUE INFLUENCE


Some people believe that successful counsellors are those who are able to suggest solutions to clients’ problems in such a way that the clients feel they are their own. This is commonly called ‘manipulation’, behaviour from which most counsellors would recoil. However, situations are seldom clear-cut. There is a fine line between legitimate influence and manipulation. Manipulation always carries with it some benefit to the manipulator. Influence is generally unconscious. In any case, suggesting solutions is not part of effective counselling. There is a difference between exploring alternatives and suggesting solutions and manipulation. Manipulation invariably leaves the person on the receiving end feeling uncomfortable, used and angry.


The dividing line between manipulation and seeking ways and means to resolve a problem may not always be easily seen, but the deciding factor must be who benefits? Is it you, or is it the other person?


Case study of manipulation


An example of manipulation, taken from a training session, illustrates the point. Joe was going through a difficult time with his girlfriend. The trainee counsellor, in the belief that it would be best for Joe to end the relationship, introduced a whole gamut of moral issues, which left Joe feeling so guilty that he said he would sever the relationship. This would have been inappropriate and would have left both Joe and the girlfriend feeling resentful. That is manipulation.



COUNSELLING SKILLS VS. COUNSELLING PER SE


Counselling skills are used by a range of professionals and volunteer helpers. Examples of counselling skills in practice include the doctor who listens attentively to his patient without interrupting before prescribing, the psychiatrist who pays thoughtful attention to the symptoms being described by a patient before making a diagnosis, the priest who helps an anonymous parishioner accept God’s grace and forgiveness from behind the curtain of the confessional box, or the life-coach who allows time and space for a client to explore any roadblocks that are hindering achieving a desired goal.


The dividing line between using counselling skills and counselling per se is often blurred. Managers, nurses, social workers and other health practitioners may apply counselling techniques to help their clients, patients or employees, and may have undertaken a counselling skills training course. In effect, they use counselling skills as a part of their role, but counselling is not their main career or how they earn a living.


Counselling, in contrast, is a distinct occupation which requires extensive training, supervised practice to reflect on one’s own performance and maintain high standards of professionalism, keeping abreast of changes in the field, and an ongoing commitment to personal growth and professional development. It entails a sound understanding of theories of human development and counselling theory and its applications to practice. Furthermore, it is a mandatory requirement of many counselling training courses for trainees to undertake personal therapy, the aim of which is to address personal issues that arise through their counselling work, to foster personal growth and to experience what it feels like to be in the client role.


Counselling is a contractual agreement – client and counsellor have agreed to work together. The client may have attended an initial assessment interview to determine if counselling is appropriate and counsellor and client may have negotiated a time-limited contract (typically between six and twelve sessions) or an open-ended contract (no set limit on number of sessions). (See Chapter 4 for an example of a counselling contract and further discussion on the topic.)


COUNSELLOR AND PSYCHOTHERAPIST: IS THERE A DIFFERENCE?


The terms counsellor and psychotherapist are often used interchangeably and, just as distinguishing between using counselling skills and counselling per se is not straightforward, so it is with attempting to differentiate between counselling and psychotherapy. Some would argue that there is no difference, or that the disparity is minimal. In contrast, others would advocate that a distinction can be made on the basis that psychotherapy is more in-depth and longer term and that a psychotherapist receives more extensive training than a counsellor.


What we are talking about is a matter of degree, not difference. We have to acknowledge that there are people who are more qualified to deal with those who are severely disturbed – these people are psychiatrists, and therapists who have specialised in this line of work. At the same time, there are many people who operate at the other end of the dimension – the problems of daily living – who are more likely to come the way of the counsellor, rather than be admitted to psychiatric care in hospital, or some other place. As one moves from ‘Daily living’ through the dimension towards ‘Psychoses’, counsellor involvement will invariably lessen. At the same time, the involvement of the psychiatrist is likely to be very little in the problems of daily living.


[image: Illustration]


DIFFERENT COUNSELLING APPROACHES


An overwhelming array of counselling and psychotherapy models exists. The list below is by no means an exhaustive one. What is important to emphasise is that a particular approach, method or model does not necessarily make an effective counsellor. What will make more of a difference is the relationship between client and counsellor rather than technique. Thus, developing relationship skills must rate very highly. In behavioural or cognitive counselling, for example, there might not be as much emphasis on the counsellor working within the client’s frame of reference (a key concept in person-centred counselling that is further discussed in Chapter 2), yet the relationship can be just as rewarding and the outcome equally positive.






	

•   Adlerian therapy


•   Behaviour therapy*


•   Bibliotherapy


•   Brief therapy


•   Client-centred counselling


•   Cognitive analytical therapy (CAT)


•   Cognitive behavioural therapy (CBT)


•   Cognitive therapy


•   Creative therapies – art, drama, music, dance, movement


•   Dialectical behaviour therapy (DBT)


•   Eclectic counselling


•   Emotional freedom techniques (EFT)


•   Existential counselling


•   Eye movement desensitisation and reprocessing (EMDR)


•   Gestalt therapy*


•   Humanistic psychotherapy


•   Integrative counselling



	

•   Logotherapy


•   Multicultural counselling


•   Multimodel counselling


•   Narrative therapy


•   Neuro-linguistic programming (NLP)


•   Person-centred counselling


•   Primal therapy


•   Psychoanalysis


•   Psychodynamic counselling


•   Psychosynthesis*


•   Rational emotive behavioural therapy (REBT)


•   Re-birthing


•   Sensorimotor psychotherapy


•   Solution-focused brief therapy


•   Systemic therapies


•   Transactional analysis*


•   Transcendent counselling


•   Transpersonal therapy









Those with an * are developed in Chapter 11.


Descriptions of some, but not all, of the approaches can be found on the BACP website at http://www.bacp.co.uk/seeking_therapist/theoretical_approaches.php.


The roots of many approaches are based on the psychoanalytic, person-centred and cognitive or behavioural traditions. Five widely used approaches: psychodynamic counselling, person-centred counselling, cognitive behavioural therapy (CBT), eclectic counselling and integrative counselling are discussed next.


Psychodynamic counselling


A psychodynamic approach (derived from psychoanalysis) is the systematised knowledge and theory of human behaviour and its motivation. Inherent in this is the study of the functions of emotions. Psychodynamic counselling recognises the role of the unconscious, and how it influences behaviour. Further, behaviour is determined by past experience, genetic endowment and what is happening in the present.


In psychodynamic counselling the counsellor is far less active than in many other approaches, and relies more on the client bringing forth material, rather than reflecting feelings and inviting exploration; and what the client discloses will be interpreted according to the psychoanalytic model. Just as in psychoanalysis, where the patient is expected to report anything that comes to mind, so in psychodynamic counselling. Hesitation to reveal is interpreted as resistance, which must be worked through before progress is achieved.


Insight


While feelings are not ignored – for to ignore them would be to deny an essential part of the person – feelings are not the emphasis; insight is, and that insight relates to the functioning of the unconscious. For the underlying belief is that it is the unconscious that produces dysfunction. Thus insight, in the psychodynamic model, is:


•  getting in touch with the unconscious, and


•  bringing what is unconscious into the conscious.


Although insight is usually worked towards in those approaches which focus on feelings, in the psychodynamic approach it is considered essential. You achieve insight when you understand what is causing a conflict. The premise is that if insight is gained, conflicts will cease. Insight is often accompanied by catharsis, which is the release of emotion, often quite dramatic.


On the one hand, the development of insight can elicit excitement. It brings clarity, awareness and understanding to complex situations – like stepping out of a fog and seeing things more clearly. Insights may be sudden and experienced as a flash of inspiration, like a light has suddenly been switched on, or that ‘eureka moment’ when one realises something for the first time. Insight may be accompanied by a sense of relief or element of satisfaction – ‘now I understand why I am like I am, why I have these feelings about . . ., why I behave as I do towards . . .’. In contrast, insight gained too early in the therapeutic relationship can elicit distress by providing lucid recognition of the painful truth about a previously repressed experience that is not ready to be faced – ‘that can’t be how things really were . . .’, ‘She wouldn’t have allowed that to happen to me’.


Insight, rather than dawning spontaneously or springing unexpectedly, more usually develops stage-by-stage as the client develops the psychological strength to deal with what is revealed. It may linger for days or weeks, gradually working away in the client’s subconscious mind, figuring in their dreams, or revealing itself in flashbacks (unwanted brief snapshots or scenes from the past). From initially seeing things through frosted glass and with a lack of detail, shape slowly takes place, ultimately revealing a picture or image that doesn’t filter out the truth that lies beneath.


The skilled psychodynamic counsellor will recognise when traumatic insight is being gained prematurely, and will slow the pace down until the client has achieved sufficient ego strength to cope with information that is filtering through from the unconscious to the conscious.


Understanding why psychodynamic counselling is not psychoanalysis


Psychodynamic counselling is derived from psychoanalysis, generally believed (although this is sometimes disputed) to be ‘the baby’ of Sigmund Freud. What is important to establish is that psychodynamic counsellors are not analysts, and counselling is not psychoanalysis. The principal difference between psychoanalysis and counselling is that psychoanalysis deals more, but not exclusively, with the unconscious and the past, while counselling deals more, but not exclusively, with the conscious and the present – the here-and-now and the very recent past and how to live in the future. Counselling cannot ignore the past, for it is the past which has made us the way we are now. It is inevitable that things from the past will creep through into the conscious present. Nor can counsellors ignore the unconscious. The past and the present are bound together with cords that cannot be broken and it is inevitable that things from the past will filter through into the conscious present. When this happens, the client will usually be aware of it. As previously mentioned, flashes of insight can carry with them a degree of exhilaration, or the possibility of pain if they bring forth traumatic memories. The counsellor’s ability to hold a client safely through the coming to light of traumatic insights is paramount to the client’s movement forward in the healing process.


Exploring the past


We do not want to give the impression that exploration of the past has no place in counselling or that probing is inappropriate and unnecessary. We have said that the past and the present are inseparable and if this is so then the one cannot be examined without some part of the other emerging; it is all a matter of degree and emphasis.


The past will show its influence quite clearly; and if dealt with when appropriate, will yield fruit. Too much emphasis on the past can detract from the present. If the counselling relationship helps clients to learn to do their own exploring, they will have acquired a valuable tool, which they can put to good use in the future.


Solving problems


Sometimes counsellors will enable clients to look at problem-solving strategies, but we cannot solve clients’ problems. If we attempt to do this, it would put the client in an inferior position. The client would become dependent. The aim is to help clients explore what the problem is, then together client and counsellor work out how the client might go about resolving the problem. However, some problems may never be solved, but clients can learn strategies to manage them more effectively.


Counsellor and client have come together for a specific purpose and however satisfying the counselling relationship is, it will end. Both counsellor and client will go their separate ways, possibly never to meet again. The client will have experienced something unique, and the counsellor will have contributed something to the good of humankind, and in turn, the client will have something he or she can offer to someone else.


Transference and countertransference


Before moving on from the topic of psychodynamic counselling and psychoanalysis, we consider it important to address two additional key concepts in the psychoanalytic school of thought, i.e. the phenomenon of transference and countertransference. Simply put, transference refers to the client’s unconscious transfer of feelings, attitudes and desires projected on to the therapist that are associated with significant relationships from the client’s past (parents, grandparents, siblings, teachers, doctors, authority figures, etc.). Client transference reactions can be affirmative (positive feelings towards the therapist) or negative (hostile feelings toward the therapist).


Transference allows old conflicts to resurface and to be worked through. The therapist is careful to avoid responding to the displaced feelings and behaviour. Negative transference will interfere with therapy. It shows in direct attacks on the therapist or, by acting out negative feelings rather than exploring them, an unwillingness to work through resistances. Intense positive transference may make excessive emotional demands on the therapist and prevent exploration of feelings.


One of the principal indicators of transference is that the client seeks to change the relationship from a professional to a personal one and does not respect the boundaries.


If the counsellor reacts to these projected feelings, this is called ‘countertransference’. For example, if the client is angry with the counsellor, as if the counsellor is the perceived parent, transference is taking place. If the counsellor then reacts by relating to the client in an authoritarian manner, in a parental way, that is countertransference. We are more likely to experience countertransference when something being related by the client resonates within us, possibly because of some unresolved part of our life. We may detect this transference by wanting to take action on behalf of the client, even though that would be inappropriate.


Counsellors, in contrast to psychoanalysts, do not deliberately foster transference. In psychoanalysis, much use is made of transference and of working through it. Nevertheless, counsellors should be aware that clients may be investing feelings in them that would be more appropriately directed toward another person. These feelings are more likely to develop in psychoanalysis than in counselling, partly because of the depth at which analysts work, but also because of the greater frequency of contact. To acknowledge these may be sufficient. By so doing, the counsellor is opening the way for clients to discuss their feelings at that moment. This supports the point made earlier that counselling deals more with the present than with the past and more with the conscious than with the unconscious.


Person-centred counselling


A broad distinction can be made between the psychodynamic and person-centred approaches. The psychodynamic approach works with insight related to unconscious material, whereas the person-centred counsellor works with insight related to the client’s feelings. If in the process unconscious material is elicited, so be it, but the unconscious is not the focus. According to Carl Rogers (1902– 1987), founder of the person-centred approach, four core conditions are crucial to facilitating therapeutic growth: genuineness, unconditional regard, empathic understanding, plus non-possessive warmth. These conditions (also referred to as personal qualities) are discussed in detail in Chapter 2.


Rogers, believing that diagnosis, planning and interpretation are more for the analyst than for the clients (called patients), started to think about what it meant to be a client and to see things from the client’s perspective, rather than try to get the client to conform to some theory.


The aim of person-centred counselling is to engage clients in an equal partnership. The counsellor provides a supportive, non-judgmental understanding atmosphere, but will not advise, interpret or direct the client.


The person-centred approach emphasises clients’ capacity and strengths to direct the course and direction of their own counselling. They have the ability to solve their problems, however massive they seem. The more the counsellor understands what something means to the client, the deeper the relationship in which they experience the core conditions, the more in charge clients feel. And the more empowered they feel the more able they are to tackle whatever difficulties they are experiencing.


When clients feel that their thoughts, feelings and behaviours are being received without judgment, at that moment; when they feel accepted, and when they feel safe enough to explore their problems and gradually come to experience those parts of themselves they normally keep hidden – from yourself and others – at that moment clients will know that they are being listened to and understood.


Essential characteristics of the helping relationship


Necessary features of the counselling relationship, as defined by Carl Rogers (Rogers, 1961), highlight the following questions that counsellors should consider:


•  Trustworthy. Can I be in some way that will be perceived by the other person as trustworthy, as dependable or consistent in some deep sense?


•  Congruent. Can I be expressive enough as a person so that what I am will be communicated unambiguously?


•  Warmth. Can I let myself experience positive attitudes towards this person, attitudes of warmth, caring, liking, interest, respect?


•  Separateness. Can I be strong enough as a person to be separate from the other?


•  Secure. Am I secure enough within myself to permit the client to be separate?


•  Empathic. Can I let myself enter fully into the world of the client’s feelings and personal meanings and see these as they do?


•  Accepting. Can I be accepting of each facet of this person that he presents to me?


•  Non-threatening. Can I act with sufficient sensitivity in the relationship that my behaviour will not be perceived as a threat?


•  Non-evaluative. Can I free this client from the threat of external evaluation, from his or her past and my past?




CASE STUDY


Joan is terrified of retiring (William speaking)


Introduction


I have chosen this case study because it illustrates the counselling process from referral to final evaluation and because it is based mainly on a person-centred foundation. As with the other case studies that follow, it is not presented as an ideal, but as how it actually happened.


Fundamental to the person-centred therapy is the relationship established between therapist and client, based on the core conditions of empathy, genuineness or congruence, non-possessive warmth and unconditional positive regard.


Person-centred therapists prefer to talk about attitudes and behaviours and creating growth-promoting climates. Their view of their clients is that they are intrinsically good, capable of directing their own destinies, and the concept of self-actualisation is at the centre of person-centred counselling, in common with other humanistic therapies, philosophies and approaches; the focus is on engaging the client’s frame of reference and in understanding and tracking precisely what something means to the client.


The therapist’s task is to facilitate clients’ awareness of, and trust in, self-actualisation. The therapeutic process is centred on the client and it is the client’s inner experiencing that controls the pace and the direction of the relationship. When clients are accepted and when the core conditions are present, they feel safe enough to explore their problems and gradually come to experience the parts of themselves they normally keep hidden from themselves and from others.


The aim of person-centred counselling is to engage clients in an equal partnership. The counsellor provides a supportive, non-judgmental understanding atmosphere; will not give advice, interpret or direct; but will constantly seek to understand what something means to the client. The more the counsellor understands what something means to a client; the deeper the relationship in which clients experience the core conditions, the more in charge they feel. And the more empowered they feel, the more able they are to tackle whatever difficulties they are experiencing.


Finally, being person-centred not only means having the client at the centre of the counselling relationship, it also means having one’s self at the centre. This does not mean being self-centred or egotistical, it means that the core conditions reside deep within and find expression in our relationship with others. If, for example, we are not genuine within, how can we be genuine with clients? In order to accept clients as they are, we must accept ourselves we are, although this might involve change. Can we really listen to the feelings of other people, or track the meanings of their messages, if we do not understand ourselves?


Introduction to Joan


One year previous, Joan had surgery for the removal of a benign tumour from her abdomen. She has been attended by her GP for many years and over the past year, he has been concerned for her well-being.


The GP wrote to me:


Dear William


I have referred Miss Joan— to you for therapy. Since her operation one year ago, I have seen a gradual ebbing away of her zest for life. She is not on any medication at present, and generally, her health is fine. I think she has some emotional problems she needs to explore. I would appreciate a follow-up report from you at some stage. Joan is aware of what I have written.


The Client


Joan, a head teacher, is approaching retirement age. She is unmarried and lives alone in a fashionable part of the town. She has no relatives living, although she has many friends and acquaintances. She is a regular churchgoer and is Secretary of her local Conservative Party.


Therapy


The initial session









	Joan:


	I feel much better about talking, although it hasn’t come easily. What do you think about me, how long do you think I should be coming?







	William:


	Now would seem an appropriate place to start to explore the counselling contract with you.







	Joan:


	Heavens! That sounds very formal.







	William:


	Yes, I suppose it does. You sounded quite put off then.







	Joan:


	Well, in a way, yes. I just thought we’d have a cosy chat. But that’s being a bit naive, I suppose. Go on, William, please.







	William:


	One of the first things we should deal with is, I generally recommend that we meet weekly, here, for about fifty minutes. I also recommend that we set a contract for six sessions.







	Joan:


	And then that’s it?







	William:


	Not necessarily. On the sixth session we will review where we are, then renegotiate further sessions. On the other hand, we could have an open-ended contract, with no specified length. How does that sound?







	Joan:


	Oh, I don’t think so, thanks. I don’t think I could cope with something as indefinite as that. I like to work towards something definite. So, six sessions to start with would suit me fine. And how much will this cost?







	William:


	My normal fee is . . . although I do work to a sliding scale for people who have difficulty meeting that fee. How does that sound to you?







	Joan:


	That’s fine, no problem. I already feel it will be money well spent. I must admit, though, to some nervousness. I have some idea of your style from today, but does it mean probing into my deep unconscious, into the hidden parts?







	William:


	You mean like some interrogation? No, my way of working is that I will try very hard to listen to you and to understand what it means to you. I’ll try not to probe into areas you’re not ready to look at. I hope I shall be sensitive to your needs and also what is happening between us. However, if at any time I don’t understand it from your point of view, will you tell me, please?







	Joan:


	That doesn’t sound at all like I was expecting. It’s more like a partnership.







	William:


	Yes, it is. So that means that we both have to be honest and open with each other. Now that may take time, to build the relationship. But we’ve already started doing that.







	Joan:


	I’m a bit hesitant about saying this, but I know the doctor has written to you, and has asked for some sort of report, at some stage. What will you tell him?







	William:


	I sense a fear there, Joan, that perhaps what we discuss will not be kept confidential. Let me explain. What we discuss will be kept strictly between us. That is a strict ethical point in counselling. Yes, I will be contacting the doctor at some stage. Would you prefer it if we constructed the letter between us?







	Joan:


	Well, that’s really partnership. Thank you, I feel good about that.







	William:


	Can you think of any exceptions to the rule, Joan?







	Joan:


	If I confessed to some crime, like murder, or was involved in a drug ring or something like that. That sounds awful and not like me at all. [Both laugh.]







	William:


	Yes, although it’s not likely, something like that, where someone else would be put at risk. But even then, I would feel it essential to discuss it with you before I took action.







	Joan:


	And then I can hop on a plane and be out of it. [Both laugh.]







	William:


	There’s one point I ought to raise about confidentiality. I meet regularly with my supervisor to talk about my clients. He helps my development as a counsellor. How do you feel about that?







	Joan:


	He wouldn’t know my name, would he?







	William:


	Not if you don’t want him to. I shall refer to you as Miss A. How about that?







	Joan:


	Certainly, so long has he can’t identify me. I’d hate to bump into him in Church!







	William:


	So far, we’ve tied up the number of sessions, the fee, confidentiality and my own supervision. At the end of every session we’ll spend a few minutes reviewing what has taken place, seeing where we’ve come from and possibly what to focus on next time, although that can never be hard and fast. I also like to start the next session with a few minutes reflecting on the last session. Generally, I’ll say something like, ‘Has anything occurred to you arising out of the last session?’ I find that this allows us both to be tuned in. How does that sound?







	Joan:


	I’m impressed. There is order, yet a great sense of freedom in what you say.







	William:


	That’s how I like to think of it. When we get to the end, whenever that is, we may like to carry out a formal evaluation, and I have a pre-printed questionnaire that I find useful, although it can be as formal or informal as we wish. The last thing to talk over is the goals.







	Joan:


	Ah, that’s not so easy. I’ve already told you some of my feelings about retiring, and I suppose if I put them all together, I want to feel happier about retiring. At the moment, the prospect seems too awful to face. It’s as if I’ll have no identity of my own. All these years my identity has been wrapped up in being a teacher.







	William:


	So your goal would be to accept this new phase of your life and learn to live life in a different way? It’s possible that as we go on, other areas will become known that you feel you need to work on. Let’s leave it there for now, though we can always look at the contract again.







	Exploration







	Joan had been talking about not feeling in control of her life.







	William:


	So then, if we look at that a bit closer, you feel that something is, or has been, controlling you.







	Joan:


	Mmm. I suppose you could say that. Thinking about that, it’s this worry, isn’t it? Silly really, letting something like that take control.







	William:


	Like a tyrant. Almost like keeping you in prison.







	Joan:


	That is very accurate. In fact, over the past year I have felt like a prisoner. If I didn’t have my job to go to, and all the other things, I wouldn’t want to go out. I mean, I’m all right when I am out, as if I’ve escaped, but it’s when the door closes, then I feel trapped.







	William:


	As if the cell door clangs behind you?







	Joan:


	[Her lip trembling.] Yes, as if I’ve committed some terrible crime. And I feel so alone.







	William:


	Isolated and cut off from all human contact.







	Joan:


	[Reaching for a tissue.] Silly isn’t it? Why should I feel like this? I mean, so isolated, yet I keep very busy.







	Speaking of her work, Joan says:







	Joan:


	[Crying.]I don’t want it to end. My whole life has been teaching. I’ve had hundreds of children, even though they weren’t mine. If only . . .







	William:


	If only?







	Joan:


	Yes, if only. Could this be connected? It’s not something I talk about, and it happened a long time ago.







	William:


	You seem to have made a connection between how you feel now and something in your past life, yet you are hesitant about expressing it.










Joan discloses that several years before she had had an affair with a married man, who had died in a climbing accident. This had been gnawing away at her over the years, the more so as she was friendly with the widow, and godmother to the daughter. Much of what then takes place relates to Joan’s need to forgive herself, as well as talking through her anxiety about retirement.


At no time in these brief extracts do I go beyond what Joan is talking about. No probing questions are asked, no interpretations, just a constant seeking of clarification of what it means to Joan.


For the terminal evaluation, see Chapter 9.






Cognitive behavioural therapy (CBT)


Aaron T Beck (the founder of CBT, born 1921) was influenced by the philosophy of Epictetus, who placed prominence on the belief that ‘Men are disturbed not by things, but by the view which they take of them’ (The Enchiridion, first century ad). CBT focuses on how a person thinks, and how thinking influences behaviour – what you think, you become, is the basic premise upon which the CBT approach is built. Emotional or behavioural problems are considered the consequences of faulty learned thinking and behaviour patterns. The aim of CBT is to change faulty thinking and behaviour patterns by having the client learn new patterns, to learn decision-making and problem-solving skills as part of the process of thinking and behaviour rehabilitation.


Clients are helped to challenge the discrepancies between their thoughts, feelings and behaviours within and outside of counselling. False logic and irrational beliefs contribute to faulty thinking, thus one particular challenge is that of replacing irrational thinking with rational. Changing behaviour and self-defeating beliefs is the focus, rather than trying to find the root cause. CBT is a collaborative endeavour – the client–counsellor relationship being more like that of tutor and student. It is typically short-term, structured, directive and goal-oriented. Completion of homework tasks by the client in between sessions forms a significant component of treatment. CBT is used widely to treat depression, anxiety, panic attacks, phobias, obsessive-compulsive behaviours, eating difficulties, etc.


CBT is different from many other forms of therapy; it is:


1.   Pragmatic – helps identify specific problems and then an attempt is made to solve them.


2.   Highly structured – rather than talking freely about one’s life, client and therapist will discuss specific problems and set goals for the client to achieve. As part of this, clients may be given homework in the form of activities that they should try to complete before the next therapy session.
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