Family support work is a dynamic and demanding profession that requires a diverse set of key skills, including empathy, excellent communication, critical thinking, active listening, self-care, reflection and advocacy. This essay will explore the professional role of ‘R’, a family support worker employed by the Carmarthenshire authority.                   R’s role involves supporting families with complex needs including school attendance difficulties. R will implement core counselling skills within the primary social care framework while adhering to the British Association for Counselling and Psychotherapy. (BACP) Ethical Framework. This essay will emphasise the importance of professional and ethical boundaries, safeguarding policies and the importance of using basic counselling skill and reflection to build relationships with complex family units.
Davies (2020) define family support as ‘a tightly organised and evaluated programme that specialise in specific family issues.’ R will require a level three Diploma in Health and Social Care, safeguarding and child protection training to undertake her role as well as fully enhanced DBS assessment. Although R would not have been involved with the initial assessment she will be required to work within the care plan provided and to identify if this is working.  Although R is not a professional counsellor, she will be using her counselling skills to enhance her relationship with the families she works with. As a family support worker R would have to comply with the code and practice guidance document for social care as this is the primary document that sets the standards for conduct and practice expected of the social care professionals in Wales. Although R is not bound by the BACP it will be beneficial to her role.
The social care framework aligns with the humanistic approach of Carl Rogers ‘Person centred therapy’. Which places the individual at the centre of the therapy.                         The families that R will be working with must be recognised as unique with their own family dynamics. It will be essential for R to build a strong and trusting relationship with these families. These families will often feel isolated and may be fearful or unwilling to engage with R as they often feel undervalued and have limited trusting relationships with outside agencies. Therefore, to develop a bond R must be patient and move at the family’s pace to build a therapeutic relationship. This would involve adopting the client centred approach which focuses on three core conditions: unconditional positive regard, empathy and congruence. According to McLoed (2007) unconditional positive regard is where we accept the individual as who they are without a judgemental attitude, that is looking beyond the persons behaviour. This is essential in creating a safe place where the individual can express their true feelings and reach their full potential. Positive acceptance is also vital in building a strong bond which is essential in helping families overcome their difficulties. R will have to recognise families’ strengths and enhance them to help them understand deeper rooted issues. Empathetic understanding will be a core building block for R. McLeod (2007) refers to empathy as the ‘capacity of being able to walk in their shoes, being able to view the world from another person’s perspective’, with no stereotyping or judgement. Empathetic understanding aligns with the BACP guidelines and enhances trust and acceptance. However empathetic connections will make R vulnerable to compassion fatigue. ‘Empathy makes us vulnerable to the cost of caring. (Figley, 2002:1436). Furthermore Rogers (1961) regarded congruence being your true authentic genuine self as the most prominence quality in person centred therapy. Rogers regarded this quality as ‘being able to accept or embrace one’s inner response rather than being afraid of it’. Therefore, being present in the moment and feeling confident in sharing your own thoughts and feelings with the family may help the families stop seeing R as an authority figure and they will be more likely to engage with R as she is validating their feelings. With R reflecting on this it can strengthen relationships and show a personal understanding of their situation which can help foster joint goal settings and build emotional resilience. However, too much emphasises on over sharing may led to a blur in professional boundaries and can shift the focus away from addressing the families’ specific problems.
R will have been referred to the family by outside agencies which can affect the therapeutic alliance, and she will therefore need to explain her role thoroughly to the family and to ensure that the families will know what to expect. R will have to gradual build a relationship with the families based on trust before addressing deeper issues. According to Bowlby’s attachment theory (Bowlby 1979) ‘problematic patterns of attachment between infants and significant caregivers in early life can be replicated in future relationships and in particular therapeutic relationships.’ If the family have an ‘anxious avoidant attachment R will have to adopt an attachment informed approach. This will be beneficial in making assessments and will help guide interventions and support work between family members.
The BACP and the social care framework highlight that professional boundaries will be essential in Rs role as a family support worker. R will have to highlight the importance of confidentially as this will enable the families to feel safe and respected. However, R will have to explain that if there is a safeguarding issue then this must be shared with external agencies.  Discussing time boundaries and establishing the duration you will be working with the family and the start and finish time of house visits and frequency of visits will ensure R maintains a professional relationship.                                 R is not their friend or their councillor but a support worker. R must also ensure that all her notes from working with the family are reported factually and professionally especially where safeguarding issues could arise.
Working as a family practitioner is a stressful and demanding job, R will need to consciously and proactively support her own self-care and wellbeing. Theriault and Gazzola (2005) sate that ‘emotional wellbeing is a predominant factor in successful therapy.’ Self-reflection not only safeguards the wellbeing of R and of the families that she will be engaging with but also ensures that professional boundaries are maintained and ensures that R keeps her work focused and assess the progress being made. The BACP (2023) emphasise self-reflection and supervision as an essential component and state ‘that regularly reviewing one’s work is essential in maintaining good practice’. It would be beneficial for R to engage in self-regulation, the use of regular supervision and reflective practice such as utilising Gibbs reflective cycle and engaging in positive activities to relieve stress and burn out. R should also hold monthly reviews with the families she is working with to check in to see how they are feeling. This will also give R the opportunity to highlight the families’ achievements and address any potential obstacle they may help in addressing. It will also be ethical practice for R to signpost families onto other agencies especially if a parent discloses menta health issues or domestic abuse as she is not qualified in this area. The BACP (2023) promotes ‘Acknowledging own capacity and limitation and making referrals and signposting when needed’. R must also continue to ensure she engages in ongoing training and is updated on policy procedures.
The use of SOLER will enhance Rs engagement with the family. As it will convey empathy and active listening through nonverbal communication. The SOLER model developed by Gerlad Edgan describes the ‘optimal posture as sitting squarely at an angle to the individual, adopting an open posture, leaning forward, use of direct eye contact and adopting a relaxed position’. (McLeod, 2007). The effective use of SOLER aligns with the BACP framework and will help R to build trust with the families and show that she is fully present and respectful. Although R will have to remember that the SOLER approach does not account for individual differences. Certain cultures may view eye contact as disrespectful and likewise neurodiverse may find continued eye contact as unsettling. R must also ensure she steps into the family’s frame of reference and repeat what is said back to them using their terms of language. Using positive body language such as nodding and facial expressions and using the power of silence will also enhance her sessions.
Once R has developed a therapeutic relationship with the family, she can adopt a family centred approach and by actively listening and validating the parents’ feelings she can become to understand the families’ underlying difficulties.                 Bronfenbrenner (1986) ecological model demonstrates how a child’s home environment can influence their education setting and vice versa. (Senior, E., J., & Gold, L. (2016). Therefore, school attendance must be addressed as a broader issue. R must take a collaborative approach and involve the parents and children in addressing this issue. Social Care Wales (2014) emphasises ‘promoting rights values and beliefs of individuals’. R is not there to give advice but to work together with the families on finding solutions for their own problems. R can use the goal setting model be Egan to work with the family to work on agreed goals.                                                                         R will have to work closely with the school to ensure that extra support is being provided for the children and accompany the parents to meeting with the schools and other agencies to advocate their needs and help foster a positive relationship.       Seeking support from mental health service, educational psychologists, family centres and health care workers will also be beneficial to the family.
In conclusion the framework provided by the BACP and Social Care Wales is essential for family support workers. Although R is not a qualified counsellor her counselling skills such as empathy, active listening and clear use of ethical boundaries alongside reflection and safeguarding knowledge will ensure that R develops a therapeutic and professional relationship with the families she works with as well as achieving positive outcomes. 
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