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Discuss and describe the Counselling knowledge and skills that will be required when working with a particular client group. Underpin your discussion with contemporary evidence and accurate referencing.















Counselling is on the increase within society as a suitable method for supporting clients with issues they may have (The Guardian, 2010).  This increase suggests more people are willing to try counselling to help with their mental health problems. Within counselling, there are many skills which the counsellor must be able to use with different client groups who may have different needs. 
There are various client groups, for example, the government’s twelve protected characteristics from the Equality Act (2010), which describes groups of people within society who may be at risk of discrimination, for example people from an ethnic minority background. Client groups may struggle with various issues within their lives, relating to the group they are within. For example, someone from an ethnic minority group may feel pressure from society with regards to language, social norms and behaviors they feel they should be adhering to. The pressure may lead to mental health problems such as anxiety or depression which may then lead to that person needing counselling and support later in life (Mental Health Foundation, 2019). It is very hard to categorize people into groups as there are ethical implications when labeling people (Lago, 2006, p.1). 
There are various methods of counselling therapies used when working with specific client needs, for example, statistics show that refugees are at a higher risk of having post-traumatic stress disorder (Mental Health Foundation, 2019). Therefore, the best methodology for this client group may be cognitive behavior therapy (CBT) as suggested by the British Association for Counselling and Psychotherapy (BACP, 2019). 
[bookmark: _Hlk6495413]  “People who are Deaf, like black and minority ethnic people, report that mental health services are difficult to access and often do not cater for their specific needs” (Golightley, 2014, p.22). 

The client group that will be explored within this essay will be the Deaf. The skills and counselling knowledge needed to provide help for the Deaf will also be looked at and discussed. Specific counselling skills will be needed in order to engage fully and work effectively with a Deaf client. Deaf people have their own culture within their communities, which is very similar to that of any linguistic minority group. The differences are celebrated and honored within the community as Deaf people often embrace their Deafness instead of allowing it to disable them (British Deaf Association, 2019). The difference in language and culture between health care assessors such as GP’s and a Deaf service user means that often there are problems diagnosing and often misdiagnosis can happen, and as a result Deaf people can receive incorrect services and treatment (Golightley, 2014, p.23). Furthermore, Deaf people are more likely to suffer with anxiety, depression and other mental health issues so therefore will more likely to be referred for counselling (Hindley 1994). This means that ‘hearing’ counsellors and psychotherapists will need to be confident to use counselling skills that are required when working with the Deaf. 
An essential skill needed when working with Deaf clients, is the ability to be able to use a mixture of methods to create one suitable method for that client. Just because a client is Deaf, it does not mean that their presenting problem will be disability related, however it could be like anyone going to counselling for bereavement, divorce, depression, PTSD or abuse for example. Therefore, a hearing counsellor using British Sign Language would need to be able to use a mixture of skills to work through the specific problem. Deaf people are more likely to suffer with mental health problems which would bring them to counselling (Sign Health, 2019). The reasons they are at a higher risk of obtaining mental health problems is because there is a lack of accessible information for Deaf people. Leaflets and information on websites are written in English, which a lot of Deaf people would not understand due to their first language being British Sign Language which is grammatically different to English (Sign Health, 2019). The clear barrier also being communication difficulties, which inhibits Deaf people from seeking medical attention or advice often. This would affect a Deaf person’s mental health immensely (Sign Health, 2019). 
A Deaf client may struggle with an exact method of counselling for example, a humanistic approach may not be suitable for a Deaf client as the way they communicate, through British Sign Language, may not allow for therapeutic skills such as; silences, minimal vocal encouragers, paraphrasing, active listening, tone of voice and ‘SOLER’ seating. These therapeutic skills are for hearing people who would benefit from active listening, in terms of being able to respond well and to get a positive therapeutic movement (Egan, 2014, p.80). A hearing counsellor working with a Deaf client may struggle to establish a deep therapeutic connection or relationship as they may possibly need an interpreter which would disrupt the one-to-one conversation (Sign Health, 2019). However, Rogers (2003) felt that it is counter-productive to force changes on a client’s behaviors and emotions so therefor a therapist may need to try to add some of these person centered skills into therapy sessions where possible, to soften their approach and to allow it to be non-directive (Tilstone, 1998, p.120). 
A hearing counsellor may use therapy techniques such as art therapy or play therapy with a Deaf client as these approaches are very tactile, which benefits a Deaf client as they are likely to be more visual (Counselling today, 2013). Therapies such as these would however not help a client who isn’t very extrovert or comfortable with their creative side and may feel uncomfortable, which could negatively affect the therapeutic relationship. These methods could be be discussed at the assessment stage of the therapy to allow the counsellor and client to establish what may work best for the client. A counsellor working with a Deaf client is more likely to use CBT as this is the most commonly used form of therapy used when working with a Deaf client (Sign Health, 2019). However, they would need further skills from other methodologies to use a mixed approach, depending on the clients needs. A counsellor working with the Deaf would be required to be fluent to level six British Sign Language, in order to work effectively and understand the language enough so it would not inhibit the therapy or affect the therapeutic relationship (Deaf for Deaf, 2019).  
There are many ethical implications when working with a Deaf client as with a hearing client. However, the problems when working with an ‘ethnic linguistic minority’ is that there already is a power imbalance due to the counsellor being seen as the expert by the client, but also as Deaf people are often labelled as inferior in society (Counselling today, 2013). This issue could be overcome by the therapist making a conscious effort initially to take the opportunity to research Deaf culture to allow some insight into important key information such as Deaf history, art, literature, community spirit, language, beliefs and morals. They may also connect with counsellors who are deaf and specialize in this field full time who may have a lot of useful experience and skills to share to help a counsellor who is hearing (Sign Health, 2019). Another ethical implication of working with a Deaf client is that if the therapist doesn’t know BSL, and there is an interpreter present, there may need to be extra contracts and policies made regarding confidentiality. Multi-agency involvement such as an interpreter, would need their own policies and must adhere to these to continue best practice (Tilstone, 2003, p.84).  	
Personal biases are always a factor to consider when working with any client group, so it would be important for the therapist to explore any feelings or biases they may have against a Deaf client as this could hinder a therapeutic relationship from forming, thus not allowing any therapeutic movement to happen (Ahmad, 1998, p.116). Personal biases could prevent the therapist to connect and understand a Deaf client not just because they are Deaf, but that Deaf person may be of another social group, for example that Deaf person may be Deaf, of an ethnic minority and is coming to counselling for having feelings of pedophilia. So, the therapist would need to consider their personal biases against any one of these categories in order to work effectively to gain best practice (Counselling Today, 2013). 
Deaf clients seeking counselling may have many different presenting problems which could be unrelated to their deafness, this means that a counsellor must be able to fluidly change their approach of counselling and use skills from different approaches including CBT, person centered, play and art therapy. They could use these skills to enable them to create a model for that specific client’s needs to allow for good therapeutic movement to happen and to also allow for a deep therapeutic relationship to grow. Ethical implications and personal biases must be explored prior to starting therapy to minimalize emotional damages to the client if there needed to be a change in therapist. Policies, laws and procedures regarding confidentiality need to be adhered to when working with an interpreter to maintain best practice and to keep in the guidelines of General Data Protection Regulation (GDPR) and the Data Protection Act 2018. The client’s mental welfare is paramount within therapy and precautions must be taken to ensure no harm will come to the client.  
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