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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.

Introduction- The purpose of this essay, would be to look at the counselling knowledge and skills that are required to work with the client group of self-harming or at risk of self-harming.  The definition of self-harm is when an ‘individual intentionally damages or injures their bodies’, In the short-term guideline National Institute for Health and Care Excellence (NICE, 2016), ‘self-harm is an expression of personal distress, not an illness, and there are many varies reasons for a person to harm himself or herself’.  Discussing and giving a general idea of the various approaches of the therapeutic process (including goals) in a client – counsellor relationship and the knowledge and skills used in the practice of counselling.  The information will help give an understanding of the ideas of each theory and how each practical skill is very often used in counselling today. The British Association for Counselling and Psychotherapy (BACP, 2018) recommends ‘The Ethical Framework for Counselling Professions’ as it is the main point of referencing for decisions in professional conduct hearings. Therefore, as a counsellor it is important to be aware of the prevalent issues of self-harm as there are a set of behaviours that associate with more complex issues and to recognise that there is ‘no one size fits all’ interventions. There is also a need to understand specific contributing factors associated with self-harm. 
[bookmark: _GoBack]
Theory – Understanding the nature and diversity of contemporary models used in counselling, firstly is to examine the ways that counselling has effectively grown over the centuries. The therapeutic approach looks firstly at the psychodynamic approach. Sigmund Freud was the founder of psychoanalytic therapy, a personality development, a philosophy of human nature, and a method of psychotherapy that focused on unconscious factors that motivates behaviour (Feltham, C. and Horton, I. 2012).  The psychoanalytic method and has had a major influence in psychotherapy, in other words, seeking to understand and treat mental problems of clients who are suffering from emotional and behavioural difficulties. Rather than try to treat mental problems as a physical issue, it is important to listen and try to work out what is happening to the client and what is said.  
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‘Opening up conversations about self-harm and not let myths and stereotypes shut down opportunities to help’, says a BACP member’. When in fact self-harming can occur to anyone and at any age, and not only to troubled teenagers but to children, adultescents and adults, undoubtedly ‘many people know of family, friends, neighbours or colleagues who have experienced the social and emotional, consequences of suicide’ (Welsh Assembly Government 2009-2014). Individuals who self-harm and who engage in non-suicidal self-injury (NSSI) can hurt themselves in more than one way, but usually they are signs of repeated episodes of self-mutilation, like cutting with sharp objects, scratching to the point of drawing blood, trichotillomania (hair pulling), punching one’s self or objects, biting (HelpGuide.org Reprint, 2018).The overwhelming and overpowering of emotional pain can be a difficult and distressing time to an individual person self-harming themselves, this may be a coping strategy that individuals turn to when they feel that there are no other options.  The behaviour might be a cry for help, a distraction to numb their problems and maintain a feeling of self-control when other parts of their life is failing.  Though some individuals who self-harm may attempt to suicide, but generally, such actions do not suggest a desire to end one’s life, it is always important for the thinking behind such actions to be explored and understood. If the behaviour is left untreated it can endanger one’s mental and physical health for many years. 

According to the Royal College of Psychiatrist (RCPSYCH) ‘About 1 in 10 young people will self-harm at some point, but it can happen at any age’.  However, the actual figure could be a lot higher, Mental Health Foundation, 2004 is cautious about offering detailed statistics on people who self-harm, the reason is that not many people will tell anyone what is going on.  Therefore, it is difficult to have an accurate idea of the scale as the figures are based on surveys of people who visit A & E departments or their GP’s after self-harming themselves, also many individuals do not receive specialist follow-ups or interventions (Kapur et al.,2008).  

Approach –   Qualified counsellors and psychotherapists are trained to deal with a range of situations, their knowledge and skills can help individuals to cope with the issues of self-harm which is a key factor to a wide range of psychiatric disorders such as of depression, anxiety/stress, abuse, relationships, PTSD, ‘and can also be associated with borderline personality disorder (BPD), drug addictions and self-punishment’ (Reeves 2010). Self-harm clients can clearly provide challenges and demands that differ from other client groups and therefore certain approaches may be more effective than others.
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 ‘The ability to demonstrate an understanding and to work towards a positive therapeutic relationship with the client’ (BACP 2018) as well as listening to the client’s story. Carl Rogers states in an overall hypothesis ‘I f I can provide a certain type of relationship, the other person will discover within themselves the capacity to use that relationship for growth, change and personal development will occur’. 

 In addition, the client needs to be provided with information about the type of service that they want to receive stating clearly how the service will be delivered and how the information or data about them will be protected. As a result, careful consideration when reaching an agreement of contract by communicating and to ensure that the client understands the context. In fact, communicating and addressing the common ethical concerns as the client progresses, can often achieve a greater trust of their own feelings. This can be achieved through receiving the core conditions of empathy, congruence and unconditional positive regards.

Ethics –   When considering the ethical consideration working with individuals who intentionally cut, burn, scratch or injure themselves, it is important to understand the ethical framework beforehand.  According to the BACP ‘all members commit to working in accordance with the ethical framework as part of their terms and conditions of membership. They continue to develop supplementary resources to help members implement the ethical framework into their practice. And set training standards to ensure practitioners have the right skills and knowledge’.

The ethical issues concerning the welfare of the client and the ‘Competence and integrity are part of the personal moral qualities expected of counsellors (BACP, 2010). The framework is designed to help and provide protection for the counsellor and client whilst building an appropriate relationship.  As a professional counsellor the obligations concerning confidentiality issues can be challenging as the ethical dilemmas regarding safety concerns and the duty of care. The BACP considers ‘values, principles and personal morals, that offers an understanding of how all three can be put into good practice’.  
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Conclusion – When working with an individual who self-harms, the desire to establish a positive impact based on the risk factor can undoubtedly be unsuccessful. ‘However, the use of process and outcome the measures can help both investigate the clients experience of therapy and whether, according to the agreed goals and tasks set at the outset, there is any change’(Sage)

The term was used by Maslow explicitly "the desire for self-fulfilment, namely the tendency for the individual to become actualized in what he is potentially.  Self-harm should be taken seriously, whatever the reason behind it. 
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Psychoanalytic therapy
Founder: Sigmund Freud. A theory of personality 
development, a philosophy of human nature, and a method 
of psychotherapy that focuses on unconscious factors that 
motivate behavior. Attention is given to the events of the ﬁ rst 
6 years of life as determinants of the later development of 
personality.
choanalytic therapy
Founder: Sigmund Freud. A theory of personality 
development, a philosophy of human nature, and a method 
of psychotherapy that focuses on unconscious factors that 
motivate behavior. Attention is given to the events of the ﬁ rst 
6 years of life as determinants of the later development of 
personality.
 


 
approaches to counseling and psychotherating the key concepts of each approach and discussing features such as the 
therapeutic process (including goals), the client–therapist relationship, and spe-
ciﬁ c procedures used in the practice of counseling. This information will help you 
develop a balanced view of the major ideas of each of the theories and acquaint 
you with the practical techniques commonly employed by counselors who adhere 
to each approach. I encourage you to keep an open mind and to seriously consider 
both the unique contributions and the particular limitations of each therapeutic 
system presented in Part 2.
You do not gain the knowledge and experience needed to synthesize various 
approaches by merely completing an introductory course in counseling theory. 
This process will take many years of study, training, and practical counseling ex-
perience. Nevertheless, I recommend a personal integration as a framework for 
the professional education of counselors. The danger in presenting one model to 
which all students are expected to subscribe is that it can limit their effectiveness 
in working with a diverse range of future clients
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