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1. Client contract/boundary positioning 
Contracts, written and verbal, are a necessary aspect of counselling, as they help provide boundaries for client and therapist. They outline the confidentiality agreement, explain how safeguarding works within an organisation and what the action plan would be if it ever needed to be implemented. Aspects such as time keeping, the number of sessions offered, safe spaces and session fees are also included, however as these factors will differ from organisation to organisation (Sills, 2006, p.11). Person-Centred counselling, as developed by Carl Rogers (1967), should be charectarised by the therapist’s genuineness, acceptance and determination to work towards building a mutual relationship within the counselling sessions with that client. If the therapist is to be congruent with their genuineness, acceptance and mutuality, then it should be apparent from the start and visible within the contract, that the practitioner has incorporated themselves and their own ideas. It is important that the Person-Centred contract, written by the therapist or organisation, is inclusive of the client in a way that integrates them within it, and also allows mutuality from the very beginning, which boosts a healthy therapeutic relationship and starts it off in the right direction (Worall, 2006, p.53). Within Person-Centred Counselling, there is less direction compared with other forms of therapy, for example Cognitive Behavioral Therapy. Instead, the client leads the sessions in whichever way they feel is right and the counsellor facilitates this and offers therapeutic responses which are appropriate at the right times (Reeves, 2013, p.70). The ‘client-led’ sessions are non-directive and the counsellor will use and be present with the core conditions (Worall, 2006, p.52). As these sessions are non-directive it means there is no set structure, questions or aims put in place by the therapist, however, this contradicts the fact that the first element of the therapeutic journey is assessment and contracting which is very structured and strict. 
This first element of the therapeutic relationship within Person-Centred Counselling may hold a power imbalance, as the client will be seeking help from the counsellor as they feel they need additional support, and the client will make an appointment and the counsellor will hold the power to accept or refuse the client (Taylor, 1994, p.319). The client will also need to undergo assessment and then contracting within the first session; elements of counselling that are necessary, but that potentially might contribute to a power imbalance. When the client meets the counsellor, they will be able to determine their gender or sex, what class they believe they are from, how wealthy they are based on clothes, accents and jewelry. This imbalance of power in any form of therapy, is often counterproductive for that client if the practitioner uses or moulds this power in an unhealthy way (Taylor, 1994, p.319). Contracting at the early stage would be a good time to allow the Person-Centred Counsellor to put the client at ease and express how the relationship should work and feel, addressing any unhealthy preconceived ideas or thoughts the client may be holding, so that therapy can move in a healthy direction and the therapeutic relationship can begin. 
At Mind Ystradgynlais, where I am currently on placement, there is a contract which has been created by the organisation (specifically Ystradgynlais, as all Mind’s across the UK differ) and it states many things which the organisation feels need to be included and covered. The contract is simple and has bold headings including topics like; confidentiality, DNA’s (do not attend policy), safeguarding, and time keeping are all covered (Mind, no date). However, as the contract is that of the organisation, and I am practicing Person-Centred Counselling at Mind, this is sometimes difficult for me to use. On a few occasions, it has felt that doing a written contract at that time with a certain client who is in real distress, is not therapeutically appropriate. It felt wrong to be doing paperwork with a client who just needs to start talking straight away. So, on that occasion, I let the client take the contract home to read, sign and bring back for me to photocopy, and instead I gave a verbal contract stating the important safety aspects such as confidentiality and safeguarding. This worked well for this client as she was not in a very good place and needed to lead the session right away. 
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2.  Overview of the therapeutic relationship (700 words)
Person-Centred Counselling comes under the large ‘Humanistic’ umbrella of therapies. It focuses on the client’s power to change from within and is client led, meaning the counsellor does not give any opinions, advice or direction to the sessions thus allowing the client to self actualise (Tolan and Cameron, 2017, p.6). The therapist will use the six conditions which are sufficient and necessary for change and within these six, are three core conditions. The therapist will use these to help the client work through deep emotions and often painful experiences and will be willing to meet the client at their level; experientially, emotionally, and psychologically (Reeves, 2013, p.69). The Person-Centred approach values the therapeutic relationship and holds it paramount and the nature of the relationship itself is often a strong tool for this change within the client. The way the therapist is as a ‘being’ is crucial to creating the right conditions for the change within the client to take place. The relationship is built on trust, being congruent, being respectful and working together towards a common goal. 
Person-Centred counselling has been understood for many years as the encounter between two humans, although, true factors such as politics, prejudice, privilege and power all play an important role in how this encounter between two humans is played out (Tolan and Cameron, 2017, p.125). For example, a white, young, female therapist, starts sessions with an older, white, retired veteran. Although the counsellor should be non-judgmental, congruent with herself and respectful to her client, she may still feel, due to society’s preconceived ideas, that the client would be hard to work with, or that he may be aggressive and emotionally closed. This can also be the case visa-versa, as the client may have preconceived ideas about the therapist, basing their judgments on their accent, clothes, jewellery or even handwriting and placing them into a ‘social group’ internally (Tolan and Cameron, 2017, p.126). If these aspects of the client and counsellor are ‘judged’, a power imbalance can occur and create an unhealthy pattern within the therapeutic relationship. A power imbalance within a Person-Centred theoretical approach, is not that common compared to other approaches where it is used safely and used for therapeutic movement, for example Psychodynamic approaches, however, it can happen at any point within therapy, being mostly common at the beginning (Tolan and Cameron, 2017, p.134).
Race, religion, age, sex, gender and class are just some of the characteristics people can discriminate against. Person-Centred counselling was founded and developed by white, middle class men, while society is slowly changing, and jobs, roles and society are slowly becoming more equal. In fact, the Person-Centred approach nowadays, has more female practitioners than male. These factors would affect a counsellor’s relationship with a client, because if the counsellor had an underlying bias or prejudice towards the client, it would stop them from being truly congruent, giving unconditional positive regard and empathy. This could cause countertransference, which is when a therapist may, for any reason, have positive or negative feelings towards a client and unconsciously change their responses, actions, body language or facial expressions (Psychology Today, 2010). This may affect the client in such a negative way that it may cause more trauma or emotional damage as a counsellor is expected to be empathic, congruent and to give unconditional positive regard throughout a session (Psychology Today, 2010). However negative power imbalances may seem, there are also benefits to a power imbalance within a therapeutic relationship. For example, within some therapies, a power imbalance is not only present intentionally but is helpful to the client in creating therapeutic movement. Some clients may need to feel that there is an ‘expert’ within the relationship to help and support them, and from this they will gain the power to then help themselves often without realising it (Good Therapy, 2015). The majority of therapies utilise power imbalances to help with therapeutic movement, however, within Person-Centred counselling it is less common for these to be present or accepted as it is seen as counterproductive to the theoretical approach, as it is not about the therapist, it is solely about the client, their experiences and feelings. 
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3. Assessment and case formulation – link to your chosen approach (understanding of the process of change) 
Assessments within Person-Centred therapy can be viewed in many ways. Some Person-Centred therapists argue that assessments are counterproductive, do not display what the therapeutic approach is trying to represent and often neglect the assessment process completely. For example, the Person-Centred approach is intended to focus on the client’s needs and wants through the sessions as they are viewed as the expert within the room. If an assessment is to be carried out by a therapist, then the client may feel they are being diagnosed or judged as the more inferior person within that session (Wilkins, 2003, p.173). Assessments within Person-Centred counselling can however be dealt with in a delicate way in order to keep the assessment itself ‘Person-Centred’. This may help keep the client in control of the session and stop or reduce the risk of them feeling a power imbalance. One example of a way a counsellor may carry out a ‘Person-Centred’ assessment is if they were to be open and honest with the client, to explain that this assessment is for the benefit of the organisation (funding, research etc.) and to allow them to lead and stop at any point so the client is autonomous at all times (Wilkins, 2003, p.173). The assessment may, in some circumstances, be suggested by the client themselves as they may need it for a number of reasons, such as benefits or monetary support evidence, evidence for insurance or prosecution purposes or possibly to see their own progress through the therapeutic process for self-reassurance (Wilkins, 2003, p.173). 
Assessments carried out by the therapist are not specifically written or scored assessments. Therapists can assess, from talking and meeting with the potential client, if they feel they are suitable for counselling, if they feel they would be able to have a therapeutic relationship with psychological contact with that client or if the client is better off being referred back to a different therapist or therapeutic approach alltogether (Milner, 2003, p.139). The assessment process may affect the therapeutic relationship in both positive and negative ways, depending on the client, the counsellor, the type of assessment and the stage the client and counsellor are at within the therapeutic process. For example, assessment may act as an intervention for therapeutic movement as it not only allows for clarity for the client but with the assessment being done in a Person-Centred way, the client can experience from the beginning, Person-Centred values, empathy, information sharing and mutuality (which is important with contracting and assessment) but also that they are paramount within the therapy (Neuro Assessment & Development Center, 2012). However, the negative affects of an assessment may cause the client to feel that they are being judged or labeled which can be damaging (Rijn, 2014, p.4). Additionally, the client may be in such distress, and an assessment may hinder their first encounter with the therapist and cause them more anxiety about counselling possibly leading to them not returning for their first official session (Milner, 2003, p.139). 
Which assessment is used, depends on the organisation or the therapist’s personal approach to these assessments. Some organisations will allow the therapist to make the decision on which assessment to use, however organisations such as Mind Ystradgynlais, do not let the therapists do the assessments. The assessments are completed by the organisation’s assessment team who also deal with the referral and safeguarding process of clients who are in a deep crisis and need clinical intervention. In my placement in Mind Ystradgynlais, the placement coordinator and her co-worker within the referrals department, assess potential clients and organize them into categories. These categories range from severe to moderate depending on how soon they need help, and the issues they are having specifically. Also, they sort out whether they would be more suited to Person-Centred counselling or Cognitive Behavioral Therapy, as there are a range of therapists and modalities within my placement. Once those aspects have been organised by my placement coordinator, they will inform the therapist who will be seeing that client, and explain a bit about the situation they are in. As confidentiality is paramount, only the therapist and person who assessed the client are aware of the assessment information. The Assessment carried out in my placement in Mind Ystradgynlais is the ‘CORE 10’. The assessment sheet is placed into the therapist’s file, along with notes and client information, and it is then secured in a locked filing cabinet and kept in a secure office within the placement. I feel that within my training of Person-Centred counselling, this is the most helpful approach to assessment as I think the client gets to build the therapeutic relationship without the worry of judgment or labelling from myself. 
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4. Process Notes 
Client Notes within the counselling and psychotherapy sector allow the counsellor to remember important details, make treatment plans, organise therapy sessions and explore different strategies to use with the client. They also allow for the counsellor to write down themes, or for information regarding the initial assessment and diagnosis (Oramah, 2012, p. 166). However, process notes, also referred to as psychotherapy notes or private notes, are the notes referring to how a counsellor is feeling and thinking towards a client, session or situation regarding the therapy (ICA Notes, 2018).These process notes are kept separate to the client notes, and are only to be used by the counsellor for reflective practice,  critical thinking and are often taken to supervision. If a counsellor takes these ‘process’ notes to supervision, they are anonymised either using a pseudonym or via a code system where only the counsellor can identify which client is being discussed. No personal information or any information linking the client to the notes should be mentioned as the counsellor needs to correspond and abide by the confidentiality contract set in place by the client and counsellor (ICA Notes, 2018). The client would have been made aware that notes may be taken to supervision, however they would be anonymised so that their identity is completely safe. 
The counsellor will write down information regarding their own feelings and thoughts, any biases or prejudices that come up for them and any questions they feel they need to ask their supervisor for help with (Irving, 1995, p.107). Inter-personal process recall supervision questions can be answered by the therapist and taken to supervision, however there are many types of questions that can be taken to Person-Centred counselling supervision, such as ‘Mearns’ 20 suggested questions for consideration during Person-Centred supervision’ (Mearns, 1997)  which can help the therapist to decide how they are feeling. Some of these questions include “what do I feel in relation to this client?”, “what is the nature of my empathy with this client?” and “in what ways am I being incongruent with this client?” (Mearns, 1997). These are just some of the potential questions a counsellor may ask themselves in order to work reflectively and transparently with the supervisor in order to unroot any issues, struggles or feelings that don’t sit well within the counsellor (Counselling Practice Matters, 2020). Attending supervision is not only a requirement of a working practitioner, but also crucial to the counsellor if they want to continue to work to a professional standard and to continue working on their personal development, meaning they constantly reflect throughout their practicing time in order to better themselves. 
Example of my process notes:
Counsellor’s name: Marnie
Counselling Organisation: Mind Ystradgynlais 
Client pseudonym / code: 1487
Date of session: 2/1/20
Start time: 11 AM (50 min session) 

Themes of session: Anxiety and stress at job continues, pressure from family members to succeed, issues relating to childhood. 

What do you wish you had said to your client? At one point, my client spoke about childhood traumas that they had experienced and how it made them feel at that point. Immediately I felt an overwhelming sense or urge to cry for that client as what they were telling me was extremely saddening. I didn’t cry, however I was close, but what I did do was say “who would do such a thing” , I wish I hadn’t had said this as my clients facial expression and body language changed dramatically and they seemed to withdraw from the session and therapeutic space. I wish I had, instead, held the silence and let them cry and feel their emotions and sit with them, which I feel would have been a better intervention at that point. 
What thoughts came up when your client spoke about these issues?  The thoughts that came up for me during this period of the therapy, were intense sadness and the urge to cry. I felt like I wanted to ‘rescue’ my client and comfort them or give them a tissue. I do realise that doing these things may go one of two ways and I feel it’s much safer to hold the space than to potentially harm, upset or confuse my client. 
What did you want your client to tell you? I wanted, at that point, for my client to tell me something happy that had happened in their life, or something that made them feel good after these traumatic events. I realise this was for my own needs and not my clients and would like to discuss this further in my supervision. I will reflect on this specific area until supervision and think of reasons why I felt such a need from my client for them to be happy. 
Did your client remind you of anyone in your life?  Nothing physically reminded me of a person, however, the situation my client was in as a child, reminded me of an old friend I once had in school. Her home life was tough, and I never fully understood why, but reflecting on this, I probably knew deep down that something bad was happening to her. This may play a big role in the thoughts and emotions that arose when speaking to my client about a particular area of their life. 
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