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            Foreword

         
   
         Recent years have witnessed an explosion of interest in counselling, and the use of counselling skills. It has been estimated that some 600 educational centres around the country are running a counselling programme of one sort or another. There is a plethora of counselling ‘schools of thought’ and approaches. It has even been suggested that there are more people involved in counselling training than are in the armed forces! That may take some verification, but it highlights the interest of many people in developing a bank of skills for the purpose of self-development, or applying within a particular setting or context.

         Counselling students fall into three cohorts: firstly, there are those who do not want to become practitioners but would like to develop and enhance their interpersonal, communication and counselling skills within their own sphere of work, such as a nurse or teacher or social worker. A second cohort is similar; these are students who wish to use these skills within a voluntary capacity, without necessarily intending to seek professional status. A third cohort is made up of those who are seeking to make counselling their vocation, and are working towards professional recognition as a practitioner of counselling. For all three cohorts, knowledge of counselling skills and techniques is both essential and necessary if they are going to work safely and competently.

         The third edition of this excellent, easy-to-read Learning to Counsel book enables the reader to understand and develop a bank of skills necessary to work within a counselling context, or one where counselling skills are practised. The authors bring to this work a wealth of experience as both counselling practitioners and trainers, and this revised edition is vibrant with their insights into the fundamentals that underpin the foundation of all counselling practice. Building on the success of the first two editions of Learning to Counsel, this edition helps the reader to differentiate between the role of a counsellor and the use of counselling skills; it provides a sound introduction to the basic approaches of counselling and defines the rudiments of counselling skills and qualities. It is qualitatively enhanced by the use of illustrative graphics and case studies. Whether or not the authors envisaged further editions when they wrote the first one, both Jan Sutton and William Stewart are to be congratulated on the quality of this revised third edition. I am privileged to know both authors, and can verify their commitment to producing a book that will be both educationally enhancing and a pleasure to read.
         

         I have been fortunate over many years to work as both a teacher and examiner with students of counselling in independent training centres, further and higher education settings, in both the UK and abroad, and to work with major awarding bodies. In all these settings, I have enthused about Learning to Counsel, and encouraged students and tutors to read and study it. I am pleased to do the same with Learning to Counsel, Third Edition, and would recommend it to all students and practitioners of counselling and psychotherapy. It is up to date in knowledge and understanding, and is a rich resource of skills for the novice student and the mature practitioner. It is a book that should be in the library of tutors, students and practitioners of counselling.
         

         
             

         

         Dr Phillip A. Rees  
Birmingham, UK, April 2008
         

      

      

    


  

    

      
         
         
 
         
            Preface

         
 
         Being invited to produce a third 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 third edition, reworked and updated most of the chapters and new material and illustrations have been added. Two new chapters are included, along with an additional appendix focusing on important people in the development of counselling.
 
         Many of the original illustrations have been modified to improve clarity and consistency, all with the aim of enhancing learning. 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, abundance of illustrative graphics, 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 personcentred 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, and empathic understanding – 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 which 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 as is 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 (2007). Additionally, she is  the founder of SIARI (Self-Injury and Related Issues) website  www.siari.co.uk which has been online since 2001. Jan has  recently retired as an independent counsellor after more than  two decades working in the counselling profession. However,  she continues to be active in raising awareness about  counselling and self-injury via training workshops, conference  presentations and her website.
         
 
         William Stewart has spent a lifetime in the field of mental  health in nursing and psychiatric social work and for four years  was Student Counsellor/Lecturer at a College of Nursing in  London. He has been a tutor with the Institute of Counselling  in Glasgow since 1992. In addition to his many counselling and  self-help books, he has branched out into writing biographical  dictionaries – the first of which British and Irish Poets: A  biographical Dictionary, 449–2006 – was published by  McFarland of Jefferson, North Carolina in 2007.
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            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 examines 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 counter-transference (a psychoanalytic concept) and clarifies that psychodynamic counselling is different to 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 Royal College of Psychiatrists (2006a) defines counselling simply as ‘a type of psychotherapy which helps people address and resolve their problems and work through their feelings’. They describe a counsellor (2006b) as ‘someone who uses “counselling” to solve people’s problems or plan for the future’ and who ‘may work with individual patients, in pairs or groups’.
         
 
         Dictionary definitions usually define counselling as giving advice or guidance. Figure 1.1 distinguishes between advice giving, guidance and counselling.
 
         
            
[image: ] 
               Figure 1.1. Distinguishing between advice giving, guidance and counselling.

            

         
 
         
            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 over their lives.

         
 
         For counselling to prove an empowering experience, the client must be self-motivated and committed to change. 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, for example, 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 totally 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.
 
         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 client’s 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 which 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’, a 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?
         
 
         
             

         
 
         (*Adapted from Stewart, W. and Martin, A. (1999) Going For  Counselling. Used with permission of the authors.)
         
 
         Counselling skills versus 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 lifecoach 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 in 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 psychotherapists receive more extensive training than a counsellor.
 
         Different counselling approaches
 
         A mind-boggling array of counselling and psychotherapy models exist – Figure 1.2 shows a range of approaches currently practised. This is by no means an exhaustive list.
         
 
         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 which is further discussed in Chapter 2) yet the relationship can be just as rewarding and the outcome equally positive.
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               Figure 1.2 A range of counselling and psychotherapy approaches currently practised.

            

         
 
         Descriptions of some, but not all, of the approaches shown in Figure 1.2, can be found on the British Association for Counselling and Psychotherapy (BACP) website at www.bacp.co.uk. 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.
 
         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 feeling 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 out of the blue, more usually develops stage by stage as the client develops 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 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 they 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 problemsolving 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 is 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 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). If the counsellor reacts to these projected feelings, this is called ‘countertransference’.
         
 
         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, founder of the person-centred approach, three 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. 
         
 
         Essential characteristics of the helping relationship
 
         Necessary features of the counselling relationship, as defined by Carl Rogers (1961) highlight the following questions which counsellors should consider:
 
         
            ♦ Trustworthy. Can I be in some way which 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 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 him his separateness?
            
 
            ♦ Empathic. Can I let myself enter fully into the world of his feelings and personal meanings and see these as he does?
            
 
            ♦ Accepting. Can I be accepting of each facet of this person which 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?
            

         
 
         
Cognitive behavioural therapy (CBT)
         
 
         Aaron T Beck (the founder of CBT) 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, 1st 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.
 
         The client is 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, and eating difficulties, etc.
 
         
Eclectic and integrative approaches: are they two sides of the same coin?
         
 
         While some counsellors choose to remain loyal to their original model of training, others elect to spread their wings and offer an eclectic or integrated approach. Understanding the difference between eclecticism and integrationalism can be a bit like wading through treacle as often there appears to be an overlap – what they share in common is the belief that no one approach or theory suits all. As respected author, John McLeod (2003) in the third edition of his classic book An Introduction to Counselling, points out:
         
 
         
            It should be clear that there is no one ‘eclectic’ or ‘integrated’ approach to counselling. There is, rather, a powerful trend towards finding ways of combining the valuable ideas and techniques developed within separate schools and approaches.
            
 
            (pp70–1)

         
 
         The fundamental difference between the two can perhaps be explained on the premise that while eclectic counsellors are most likely to have one core framework (psychodynamic, or Rogerian, for instance), they tailor their interventions to suit the client’s particular needs by adopting techniques from other models, whereas, in contrast, integrative counsellors weave together, or draw on the strengths of multiple theories, such as CBT, psychodynamic, and humanistic, to develop a model that best suits their personality and style of working. In the following passage, McLeod (2003) offers this useful distinction:
         
 
         
            An eclectic approach to counselling is one in which the counsellor chooses the best or most appropriate ideas and techniques from a range of theories or models, in order to meet the needs of the client. Integration, on the other hand, refers to a somewhat more ambitious enterprise in which the counsellor brings together elements from different theories and models into a new theory or model. To be an eclectic it is merely necessary to be able to recognise or identify what you like in the approaches on offer. To be an integrationist it is necessary not only to identify what is useful, but also to weld these pieces into a whole.
            
 
            (p64)

         
 
         Understanding confidentiality
 
         Counselling is a highly confidential relationship. The preservation of confidential information is a basic right of the client and an ethical obligation upon the counsellor. If you were asked what is your understanding of ‘confidentiality’ you would probably say that you didn’t want the details of what you disclosed gossiped about or discussed with people who didn’t have to be involved. You would probably agree that the counsellor, where necessary, would be free to discuss broad details with professional colleagues, but only after your prior consent had been obtained.
 
         Most counsellors at some time in their careers have been faced with the painful decision of whether or not to respect confidence or, for the good of society or to prevent something disastrous happening, to break it. Whatever is decided, no action should be taken without discussion with the client. Confidentiality is two-way. Just as the counsellor respects the client’s privacy, there is an obligation on the client to respect the counsellor’s privacy and whatever the counsellor discloses about him or herself, or what the client gleans about the counsellor from the relationship. What the client tells other people about the counselling is the client’s prerogative provided it does not break the confidential relationship with the counsellor.
 
         The BACP lays down a strict code of ethics for its members, although not all counsellors are members. (Membership of this or any other body is not yet a legal requirement in Britain.) Confidentiality provides the client with safety and privacy, and any doubts about confidentiality will seriously interfere with what the client reveals.
         
 
         Nothing the counsellor says, writes or in any way communicates to a third party should identify the client. When writing to another professional, such as a doctor, then we suggest that the content of the letter is discussed with the client, and a copy given to the client. The counsellor should have a copy of the BACP Ethical Framework for Good Practice in Counselling and Psychotherapy (2007) available for clients to peruse.
         
 
         
             

         
 
         (Taken from Stewart, W. and Martin, A. (1999) Going For Counselling. Used with permission of the authors.)
         
 
         
             

         
 
         Counselling touches human lives intimately, possibly more so than any other helping relationship. The counsellor is frequently the observer and, often the recipient, of confidential material about people, their life situations and intimate details of their families. Confidentiality is both an ethical consideration and an element in the counselling relationship. At first glance, it is deceptively simple.
 
         
            ♦ Confidentiality means not passing on secret details about another person disclosed during counselling.
 
            ♦ Everything said in a counselling interview is confidential; not everything is secret – what are secrets?
 
            
               – The private secret is that which, if we reveal it, would libel, injure or cause great sadness to the person concerned.
 
               – The pledged secret is when one person shares something with another and is assured that it will remain in confidence.
 
               – The entrusted secret is the explicit or implicit understanding that the confidant will not divulge the information.

            
 
            ♦ A belief that absolutely everything the client says must never be shared with anyone else can lead to problems.
 
            ♦ If it becomes imperative that some information must be passed on, full discussion with the client is essential.
            
 
            ♦ The professional counsellor is bound by certain ethics, which are not applicable in their totality to people using counselling skills as part of their repertoire of work skills. People who use counselling at work, as distinct from independent counsellors, must consider the rules of professional conduct of their organisation. It is helpful to ask: is this information concerned mainly with the client as a person within the organisation? Purely personal material, unless it impinges on the client’s working life and influences performance, is of no concern to anyone else. The dividing line between ‘personal’ and ‘organisational’ is finely drawn. Only after a weighing up of all the pros and cons will we realise why the balance is tipped the way it is and so make our decision to keep something confidential or pass it on.
 
            ♦ Wherever possible agreement to disclose should be received, to avoid feelings of betrayal.
 
            ♦ Feelings as well as facts should not be shared indiscriminately.
 
            ♦ Confidentiality is limited by:
 
            
               – whose needs predominate;
 
               – who would be harmed;
 
               – the organisational needs;
 
               – the needs of the wider society.

            

         
 
         Counsellors need to be quite clear what information gleaned during counselling they may pass on and to whom. Some clients need to be reassured of confidentiality and counsellors should take time to clarify precisely what the client understands by confidentiality.
 
         While it would be breaking confidentiality to relate to someone what the client said, it would not be wrong to relate your feelings and professional opinion about the client’s mental and emotional state, or to give an opinion.
 
         The person’s right to secrecy is never absolute. Counsellors may be required by a court to disclose secret information. Failure to do so may lead to imprisonment for contempt of court (Stewart, 2005).
 
         
         
 
         Confidentiality and young people
 
         The Economic and Social Data Service (ESDS) website www.esds.ac.uk/aandp/create/guidelineschildren.asp draws attention to the ambiguity and the possible difficulty of confidentiality and the rights of the young person. The ESDS states: ‘A child aged 16 years can give their consent to surgical, medical or dental treatment as stated in the Family Law Reform Act 1969 ss.8 and 21.’
 
         However, since 1985 ‘the Gillick principle’ has meant that with certain provisos a child under 16 years can give their consent, without necessarily having their parent’s. The case of Gillick v West Norfolk and Wisbech Area Health Authority (1985) established that ‘as a matter of law the parental right to determine whether or not their minor child below the age of 16 will have medical treatment terminates if and when the child achieves a sufficient understanding and intelligence to understand fully what is proposed’ (Lord Scarman).
 
         A later court ruling also states that a child’s refusal to consent to medical treatment can be overridden by someone with parental responsibility and by the court, even if the child has sufficient understanding.
 
         The Gillick case was concerned with the issue of prescribing contraceptives to under-age teenagers and the name was derived from Mrs Victoria Gillick, the parent who pursued the case right through to an appeal hearing in the House of Lords, and lost.
 
         Thus in counselling, the counsellor might be on the horns of a dilemma, if, for example, the young person, who might be under the age of 16, discloses sexual activity, or worse, sexual abuse. Should the counsellor override counsellor/client confidentiality or keep the disclosure within the counselling relationship? The ‘Gillick principle’ when applied to counselling young people rests, therefore, on the phrase when the child achieves a sufficient understanding and intelligence to understand fully what is proposed. The argument could be put that if a young person comes for counselling on her own, that she has achieved a sufficient understanding and intelligence to understand fully what is proposed. If, however, she is accompanied by her parent (even though the parent might not be present during the session), then it could be argued that maybe the client should confide in her parent. If the disclosure is of a serious nature, such as rape or sexual abuse, then the counsellor has a duty of care to help the young client understand all the implications of telling her parent(s), and/or the police.
         
 
         Against that is the argument that if children of a very young age are being given contraception without parental knowledge, then they are also old enough to make the decision of whether or not to involve their parents. Above all, the counsellor has to avoid persuading the young client either way; and this is one instance where scrupulous records should be kept.
 
         Assuring confidentiality with young people seeking counselling can be particularly fraught with problems. To feel supported they need to be aware at the outset when the counsellor is bound to breach confidentiality. Many agencies working with young people apply the ‘Gillick principle’. If the young person is considered ‘Gillick competent’, access to counselling or medical treatment without parental consent or knowledge may be permitted. The Faculty for Healthcare Counsellors and Psychotherapists (FHCP) website (www.fhcp.org.uk/faqs.html), a subsidiary organisation of the BACP, provides useful background into the ‘Gillick principle’.
 
         Future developments in the field
 
         
Statutory regulation for counsellors
         
 
         At the time of writing there is no mandatory statutory regulation of counsellors, psychotherapists, or other allied professions. This means that anyone can claim to be a counsellor or psychotherapist, or can advertise themselves as such without flouting the law.
 
         While an array of professional qualifications listed after a counsellor’s or psychotherapist’s name may give the impression that the individual is highly qualified or possesses the essential experience or proficiency to practice effectively, this may not always be the case. Credentials do not necessarily make a skilled counsellor.
 
         This situation is set to change within the next few years by the introduction of statutory regulation, which ‘exists to protect the public from poorly performing practitioners by:
         
 
         
            ♦ setting standards of professional competence, education and training, and conduct;
 
            ♦ registering those who have completed their training and demonstrated competence and can show they are of good health and character and therefore fit to practise, with protected titles that may only be used by those registered; and
 
            ♦ operating a system to investigate and impose sanctions against registrants who are found unfit to practise’
 
            (Quoted from: www.pm.gov.uk/output/Page14969.asp)

         
 
         The Department of Health (February 2007) White Paper: ‘Trust, Assurance and Safety – The Regulation of Health Professionals in the 21st Century’ sets out proposals for the regulation of all healthcare professionals, including counsellors, psychotherapists and psychologists. It is available from the publications section of the DOH website www.dh.gov.uk
 
         
Cognitive behavioural therapy (CBT)
         
 
         In December, 2004, The National Institute for Health and Clinical Excellence (NICE) – part of the NHS, responsible for providing clinical guidelines on treatments and care for NHS patients in England and Wales, issued guidelines to improve the treatment and care of people with depression and anxiety. (See NICE Clinical Guideline CG23 Depression: management of depression in primary and secondary care (Dec 2004, amended, 2007, www.nice.org.uk/). The guideline recommends that brief CBT should be considered in cases of mild and moderate depression – in cases where patients do not respond to CBT (or other interventions, e.g. antidepressants), longer-term psychological therapy should be considered. NICE (2006, TA97) is also appraising the use of computerised cognitive behavioural therapy (CCBT) as a cost-effective solution for treating depression and anxiety.
 
         This is good news for CBT therapists, those wishing to train in the field of clinical psychology, or for nurses and other mental health workers in the NHS who would welcome the opportunity to add ‘another string to their bow’, since there is  a noticeable gap between supply and demand for trained CBT therapists. However, the news is less welcomed by counsellors trained in other disciplines such as psychodynamic, or personcentred, some of whom feel aggrieved at their expertise being ‘pushed to the back of the queue’ or consider that CBT is a ‘sticking plaster treatment’.
         
 
         Due to a shortage of CBT therapists at present, the NICE guidelines have not yet been executed. However, this is set to change by the government’s recent pledge to improve access to psychological therapies (IAPT) on the NHS. It is anticipated that ‘By 2010/2011, 3,600 therapists will be trained’ (mainly it appears in CBT) ‘and employed at an annual cost of £170 million’. (See King’s College London http://www.kcl.ac.uk/ news/news_details.php?year=2008&news_id=744). Further information on this controversial issue can be found in the publications section of the Department of Health website www.dh.gov.uk under the search term ‘Improving Access to Psychological Therapies implementation plan: National guidelines for regional delivery’ (accessed 26 February 2008). Thus, in summary, CBT appears to be ‘in vogue’ partly due to cost implications, partly because its short-term nature should reduce NHS waiting lists for therapy, and partly because the effectiveness of CBT is supported by research evidence – although this latter point is another bone of contention in the field.
 
         Where do counsellors work?
 
         Counsellors are employed in various settings: independent practices, schools, colleges, universities, hospitals, GP practices, and other mental health services, and charitable and voluntary organisations. Some are paid a salary, hourly, or sessional rate by their employing body. Some (typically in the independent sector) charge a set fee, or offer a sliding scale depending on the client’s financial circumstances. Others (typically in the voluntary sector) provide their expertise as a ‘labour of love’ receiving no financial reward, although they may receive free training and supervision from the employing agency (Relate, Cruse, and the Samaritans for example). 
         
 
         
Paid employment as a counsellor
         
 
         Getting a foothold in the door to paid full-time employment as a counsellor is no easy feat, because full-time positions, although slowly increasing, do not match the number of professionally trained counsellors. Moreover, potential employers are becoming increasingly insistent on counsellors being accredited by the BACP, or well on the pathway to achieving accreditation. See the BACP website (www.bacp.co.uk) for further information about careers in counselling and the BACP accreditation scheme.
 
         What motivates people to seek counselling?
 
         People frequently seek counselling at times of crisis or change. They may have reached the end of their tether, or cannot see a light at the end of the tunnel and are struggling to cope. A current precipitating event such as a major life event (e.g., from married to widowed or single, coming to terms with a terminal illness, a pending change in career direction) may spur a person to seek help. Equally, the motivation might stem from deeply rooted unresolved traumatic experiences such as child abuse, loss, neglect, abandonment, or issues of attachment, which are interfering with a person’s ability to cope and function in the present.
 
         The desire to change self-defeating thinking patterns, or self-harming behaviours such as a compulsion, phobia, addiction, an eating disorder or self-injury could be the driving force. Interpersonal relationship problems, intimacy problems, sexual problems or work related issues, are other potential reasons. Thoughts, feelings and emotions that the person cannot make sense of, such as feeling emotionally overwhelmed, emotionally numb, debilitating depression, unrelenting anxiety or stress, feelings of hopelessness, helplessness or despair, or suicidal thoughts may be the final straw that fuels the desire to seek help.
 
         Barriers to seeking counselling
 
         The road to the counsellor’s door may have been a long one. Attempts to sort out one’s problems alone may have proved futile and talking with a partner, friends, family members or work colleagues may have been unfruitful. Embarrassment, pride, shame, or strongly held beliefs (‘I should be able to sort this out myself’, ‘asking for help is a sign of weakness’, ‘I could never tell anyone …’, ‘what would they think of me …?’) can also serve as a strong deterrent from reaching out for help.
         
 
         Furthermore, although the benefits of counselling are becoming more widely recognised, there is still an element of stigma attached to it in some circles, and unhelpful comments from prejudiced or unenlightened others such as ‘counselling is a waste of time and money’, ‘they do more harm than good’, ‘it’s for the self-indulgent’, ‘why can’t you just pull yourself together?’ can put hurdles in the way. Just such an attitude is superbly illustrated in the following poem taken from Sutton, J. (2007, pp398–9) Healing the Hurt Within.
         
 
         
            
               Take my advice (why don’t you?)
               
 
               Go and get a life I say
               
 
               just tell the your hurt to go away.
               
 
               I don’t like it when you are low,
               
 
               I want the ‘old you’ back, you know.
               

            
 
            
               It’s not healthy to be depressed,
               
 
               you’re getting really self-obsessed,
               
 
               get out of the bed and face the day,
               
 
               put on a smile; it’s better that way.
               

            
 
            
               There, there, dear, I know how you feel,
               
 
               but it’s all in the past so what’s the big deal?
               
 
               Go find a job: you could learn how to knit,
               
 
               I think that you should stop dwelling on it.
               

            
 
            
               Aunt Maud says her neighbour Miss Wood,
               
 
               thinks all this counselling really does you no good,
               
 
               And my friend Beryl (her sister’s a nurse),
               
 
               says she’s read in the paper that they just make you worse.
               

            
 
            
               And I’m not being nasty, but can you not see
               
 
               how your nervous breakdown is worrying me?
               
 
               You know that I love you, you know that I care,
               
 
               but I really do think you’re being unfair.
               

            
 
            
            
 
            
               And then there’s the children, they still need their Mum, 
               
 
               so pull up your socks and get off your bum. 
               
 
               I know what you’re thinking, I’m nobody’s fool, 
               
 
               emotional blackmail’s a powerful tool.
               

            
 
            
               So take my advice and block out the past, 
               
 
               live for today and put on your mask, 
               
 
               try not to cry, try not to feel, 
               
 
               who really cares if you’re not being real?
               

            
 
            
               What does it matter, what small price to pay, 
               
 
               to take who you are and lock it away? 
               
 
               So please stop this nonsense, do it for me, 
               
 
               I know that you’re hurting, but I don’t want to see.
               
 
               (Stephanie)

            

         
 
         Learning to counsel
 
         To draw this chapter to a close, we highlight the three basic elements required to counsel effectively.
 
         
            1. Knowledge and understanding. This involves:
            
 
            
               – gaining knowledge of the theory of personality development and the underlying principles of the counselling approach adopted; and
 
               – gaining knowledge of common psychological processes, for example bereavement and loss and relationship interactions.

            
 
            2. Developing skills. This involves:
            
 
            
               – changing behaviour, which can feel very uncomfortable to begin with. However, in time, and with practice, the skills feel more comfortable and counsellors start to use them without even thinking about them – they become part of your style.

            
 
            3. Personal development. This involves:
            
 
            
               – being able to separate your own feelings from those of the client’s. This means increasing self-awareness: the more self-awareness gained, the more you are able to understand your clients.

            

         
 
         
         
 
         Summary
 
         In this chapter we have explored counselling from several standpoints. First we defined counselling, highlighted the distinction between counselling and other forms of helping, and discussed the ambiguity surrounding the terms counselling and psychotherapy. We then drew attention to the wide-ranging counselling approaches presently practised, outlining five common approaches, explained the meaning of transference and counter transference and demonstrated the difference between psychodynamic counselling and psychoanalysis. Next we focused on the important topic of confidentiality, and forthcoming changes in the field. Other topics featured have highlighted the numerous settings in which counsellors work, addressed counsellors’ current prospects for full-time paid employment, identified the diverse reasons that prompt people to seek counselling, and potential barriers that can serve as a deterrent from seeking help. To conclude, the key elements required to counsel effectively were emphasised, and the primary focus of this book clarified.
 
         Our next task is to explore essential counsellor qualities.
 
         
            Advice is seldom welcome; and those who want it the most always like it the least.
            
 
            Philip Dormer Stanhope (Fourth Earl of Chesterfield)
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