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Client contract/boundary positioning


     Within the theoretic approach of Person-Centred Therapy, the role and function of the client contract will be discussed; specifically, in relation to boundary positioning and what place the contract has within person-centred counselling. How this contract works within a placement at Swansea Mind will also be discussed.

     The truth of person-centred counselling, in its purest Rogerian form, is that the client knows best. Rogers (1951) started calling his way of working non-directive and placed greater emphasis on the client’s own experience of their world rather than as an expert or guide on another’s life (Rogers, 1951, p.5). In a chaotic world, a contract may be used to negotiate boundaries for therapy with the client, and this can used as a framework  in which the activity can safely take place (Mearns & Thorne, 2007, p.1).

     It has been suggested that a useful way of approaching boundaries of responsibilities, is to start from the position that the counsellor is responsible for the methods of counselling used and the client is responsible for the outcome. Taking ownership of these responsibilities from the beginning can ensure that boundary roles are clear. There are no legal obligations to make these roles clear in writing and in many situations an oral agreement will be sufficient. (Bond, 2015, p.279). In most humanistic approaches, there may be a relaxing of certain boundaries for the sake of authenticity and congruence, when compared say to the standard classical stance of psychoanalysis (Feltham, 2010, p.18). Respect for client boundaries therefore recognises client autonomy. All knowledge and expertise may be offered by the counsellor, but it is the client who decides what information to use and what experiences to have (Bohart, 2014). 

     In order to put the client in the greatest possible control of their life, it is crucial to recognise the importance of privacy and confidentiality within counselling (Bond, 2015, p. 90). The nature of therapy makes confidentiality a particularly sensitive issue and law and legislation now provide counsellors with legal obligations, particularly the Human Rights Act 1998 and The Data Protection Act 2018, which saw the implementation of the General Data Protection Regulation (GDPR) (Bond and Mitchells, 2009, p.14). The BACP Ethical Framework is typical in linking contracting to respect for client autonomy, therefore making clear the importance of the ethical obligation, as well as legal. (BACP, 2018).

     A client may consent to treatment once they have been informed and have understood the methods used, any risks or benefits, and any relevant alternatives. It must be guaranteed that a client consented without coercion, based on the information provided (Bond, 2015, p.98). However, in Person-Centred counselling, where the client is an active participant, consent is the absolute minimum standard of practice. The ethical emphasis of explicit contracting at the start of the counselling relationship is sometimes at odds with the level of distress and urgency of the client attending, and it can be difficult to enter meaningful negotiations; therefore, impacting client autonomy (Bond, 2015, p.99). A ‘contract’ may also imply an exchange of monies which may be more suitable to private practice (Green, 2010, 19).


     When working within an agency, it is commonplace to follow specific policies and procedures related to agency practice. Within a voluntary placement at Swansea Mind, the client-counsellor contract states clearly the role of confidentiality within the therapy relationship (Swansea Mind, no date). Confidentiality can only be broken when it crosses certain boundaries; and even then, the issue may be fully discussed with the client first, maintaining client autonomy and control. Although this cannot always be the case (Bond, 2015, p.44).

     The person-centred counsellor will be keen to avoid too much rigidity and not want to promote feelings of powerlessness or rejection. Therefore, it is suggested that it is the client and not the counsellor who will have the deciding say as to whether they wish to continue with therapy. If the counsellor feels that the relationship is unproductive, or that little more will be achieved, then the counsellor will discuss this fully with the client (Mearns & Thorne, 2007, p.168). Swansea Mind’s contract on the other hand clearly states that the counsellor has the right to end the counselling if they feel that the work that they are doing together is not beneficial to the client and does not state that a discussion will take place with the client beforehand. It may be argued that this process does not mesh with the modality of counselling being offered as a person-centred counsellor (Swansea Mind, no date). 

     It has been discussed that some boundaries drawn around the therapeutic relationship include concerns with time, place, confidentiality and privacy and how the client has autonomy in the person-centred approach whenever logistically possible. These boundaries are contracted verbally and in writing and continue as a living agreement with room for discussion. Swansea Mind contract is less client-directed in writing, but the counsellor could verbally contract with the client to make agreements to suit the working relationship.
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Overview of the therapeutic relationship

     At the centre of good counselling practice is the quality of the therapeutic relationship; the relationship between the counsellor and the client. This relationship is often the link that binds therapeutic approaches together; a common language for therapists to communicate (Markin, 2014). Each orientation, however, has something unique to offer when it comes to creating and maintaining that therapeutic relationship (Green, 2010, p.4). An overview of the therapeutic relationship will be discussed within person-centred counselling and how change occurs within that approach. 

     From the person-centred tradition, the six necessary conditions for therapeutic change are used as the basis for change and help keep this approach separate from other traditions. Three of them, which Rogers referred to as the core conditions, relate to the attitude of the counsellor and their ‘way of being’ and are sufficient and necessary for change to occur (Green, 2010, p.10). The other necessary conditions relate to the client and their ability to relate and connect to both the counsellor and their internal frame of reference. Unlike psychodynamic practitioners, in person-centred therapy the value placed on any particular experience is up to the client, not the counsellor or the theory. Whereas psychodynamic theorists view transference as a way a client transfers strong feeling from past relationships, person-centred theorists would not deny the immediacy of the client’s experience (Feltham et al, 2017, p.67). 

     Roger’s (1957, 1959) first therapeutic condition, namely psychological contact, was proposed as a pre-requisite to the other core conditions. Without being able to make psychological contact, a therapeutic relationship could not be formed (Rogers cited in Sanders, 2012, p.201). It can be determined that Rogers was saying that the relationship is used by the person to enhance and clarify the life he is living, rather than it be the only factor for change (Bohart, 2012). Moving away from the classical person-centred tradition, Prouty (2007) contributed a ground-breaking approach to psychological helping, called ‘pre-therapy’ which used methods to prepare otherwise unresponsive people for therapy (Prouty cited in Sanders, 2012, p.202). 

     Rogers (1961) view of human nature clashed with Freudian concepts of the id-dominated people. He said that the actualising tendency is the most basic motivating force within people, whereas psychoanalytic approaches mainly view the relationship as a product of transference, keeping the counsellor in the driving seat (Rogers cited in Lees-Oakes, 2014). Our understanding of what it means to be human may seem relatively abstract but therapeutic practice will always be based on certain assumptions of what it means to be human, where the client-counsellor relationship becomes a cauldron in which integral actualising can take place (Mearns and Cooper, 2005, p.6). 

      Counsellors may do well to ask themselves where they sit on the socio-economic ladder and how this affects the client relationship. Whether in private practice or the voluntary sector, it is likely that the counsellor will be middle class rather than working class. We will see that counselling thrives in the current socio economic conditions; a competitive, economic environment that does not prioritize welfare and altruism and a counsellor would do well to reflect on their own attitudes and whether they, from their middle-class vantage point, are more likely to feel hopeful and resourceful than those who are sat elsewhere?  (Feltham, 2010, p.118-9). 

     The person-centred counsellor has faith in the inner wisdom and potential for each client and offers a relationship where that potential can be realised, and wisdom released. Our relationship transcends itself and becomes a part of something larger (Rogers, 1980, p.129). In a world full of helpers however, selflessness can sometimes be a strategy employed to avoid confronting themselves. A person-centred counsellor who is self-rejecting and not able to listen to or care for the self may struggle to offer such a relationship required for therapeutic processing. A counsellor can only offer empathic understanding to a client if they can also offer themselves the same, unconditional, affirming acceptance (Mearns and Thorne, 2007, p.44-45). In a society that profits from self-loathing and a multi-billion-pound beauty industry that thrives even in economic decline, self-acceptance and self-love is seen as a form of rebellion. Self-acceptance will require spending time with like-minded others, those who are understanding and empathically attuned to the inner world of others, including a supervisor and a personal therapist (Mearns and Thorne, 2007, p.48).

     As has been discussed, our ability to focus on what is happening in the present moment, can sharpen our clinical skills. When the social and cultural context of the relationship is taken into account, a relationship can be offered that meets the client where they are, as psychological contact is crucial to the formation of any therapeutic relationship. 
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Assessment and case formulation


     The place of assessment and case formulation within person-centred therapy will be discussed, relating this to a placement at Swansea Mind. The way in which assessments and case formulation are carried out will also be considered, so as to avoid causing undue harm to the client. Very often, counsellors are unhappy about making judgements about their clients and are often concerned about whether they need, or even have a right, to make assessments pre-therapy. On the other hand, some counsellors believe that assessment is the right thing to do. (Bager-Charleson, 2011, p.vi). 

     For a therapeutic relationship to be established, Rogers (1957) stressed the importance of being able to make psychological contact, also known as a therapeutic alliance. This measure would need to be carried out at the beginning of therapy, when the client is assessed for suitability for therapy, when the newness and intensity of the first meeting highlight ways of relating with others. Are the counsellor and the client able to form human to human contact in a room together? This would be essential for a therapeutic relationship to be established (Rogers cited in Feltham et al., 2017, p.75). If a counsellor is unable to make contact due to instances such as substance misuse, hearing voices or delusionary visions, not being present or aware of their reality, then a referral would likely be considered (Lees-Oakes, 2014).

     Although the idea of assessing someone may not sit comfortably with everyone, all counsellors have a professional commitment to work within their competence as well as a duty of care and personal safety (BACP, 2018, 2a and 91a). Assessments may suggest an implicit power imbalance, but they also create an essential get-out clause and protect counsellors from taking on clients that they do not have the training for or the personal resilience to work safely with (Brown, 2019). Towards the end of an assessment, a summary of key themes and presenting issues may be offered to the client and perhaps an outline of how working together may help them. By presenting this case formulation the client and counsellor are entering a professional, verbal contract outlining the focus of counselling and how it will occur (Brown, 2019). 

     It may be useful to consider whether assessments are subject to the counsellor’s values, belief and circumstances and perhaps these need to be understood in the context of power, language and cultural differences (Bager-Charleson and Van Rijn, 2011, p.14). An underlying cultural assumption to consider is whether the needs of the client are assessed with either the client or society in mind? Reflective and reflexive practice would ensure that the counsellor keeps watch over themselves and their reactions, including our broad cultural contexts and attachment styles (Bager-Charleson and Van Rijn, 2011, p.26). Counsellors are sometimes uncomfortable in acknowledging the power imbalance within the therapeutic relationship, race, age and class, and all of these things need to be thought through and brought into consciousness (Green, 2010, p.31).

     Within organisational settings the assessor may not be the counsellor and that decision would be made by a third party. The general practice at Swansea Mind is that the client assessment is carried out before the client meets the counsellor. The client will complete an assessment form with a nominated assessor who will determine whether they are suitable for therapy with one of their trainee counsellors. These assessments either take place face-to-face or over the telephone. They use a structured and standardised assessment form alongside a standard questionnaire, CORE-10 Outcome measure used for collating information client experiences and difficulties prior to counselling. The CORE-10 can be re-addressed at the end of therapy to ascertain whether counselling has been effective and useful for the client and is also used for research purposes.  

     As has been discussed, a client assessment within the voluntary third sector, such as Swansea Mind, could throw the balance of power out almost immediately. When we consider why someone would wait for an extended period of time on a waiting list for therapy, it may be considered that the client could not afford to pay for private therapy. The social class of the client may also be that they could not afford further education (Cooper, 2008, p.85). Acknowledging diversity and working with it in a way that is respectful and empowering for the client, should help the counsellor to find common ground when developing assessment and case formulation.
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Process notes

     The place of maintaining process notes in the person-centred approach will be considered and a sample of this type of note taking will be offered. Process notes are a summary of a counsellor’s personal feelings in response to a client’s communications with them. These notes may be useful in supervision (Bond, 2015, p.308g). 

     There may be a technical issue to consider in that process notes are not exempt from access by the client or the courts of law. Professional practice in counselling has shifted to the notion of not keeping process notes at all. Advice from the BACP website offers a practical option to only keep short-term process notes, perhaps on post-it notes, to be used for reflective and supervisory purposes and shredded after use (Jenkins, 2017). 

     Within person-centred counselling, a reflexive self-awareness reflects on the reactions and thoughts of the counsellor to explore blind spots and looking at our work with cultural and theoretical values and biases in mind (Bager-Charleson, 2012, p.31). Interpersonal process recall, or IPR, is a method that has clear affinity with the person-centred approach. It is a method that could be described as directive, although it has also been described as aimed at developing the ‘internal supervisor’ (Clarke, 1997, p.95-96); (Kagan, 1980, p.262). It is a method that can be taken to supervision but puts the process explicitly in the control of the counsellor and the supervisor in an inquirer role (Cashwell, 1994). IPR pays great attention to the need for the supervisor to be non-judgemental of whatever the counsellor says, with no place for interpretation of transference, which helps to emphasise the counsellor’s lead in the exploratory process and in this sense IPR can be seen as a reflexive method (Clarke, 1997, p.99). The difference between this method and others is its neglect for the concept of the parallel process, which has been the tradition of more psychodynamic approaches (Cashwell, 1994). 

     An example of how I, as a counsellor, use process notes will be given. I have decided not to use an IPR method of internal processing, simply because I was not reflecting back on a recorded, audio or video, counselling session. Instead I have taken note of Mearns (1997) suggested questions for consideration during person-centred supervision. The notes made post-session were hand-written in an informal style but will be transcribed for the purpose of this assessment (Mearns, 1997). 

[Begin notes]
Session 3 – March 2020
In relation to this client I find myself taking a protective role. The client taps into a nurturing side of me. The client is able to connect therapeutically but I am aware that we move into a parent-child dynamic quite rapidly. Often the client’s responses are child-like and I do my best to give accurate reflection rather than step into the adult role. 
The client’s capacity for counselling and psychological contact is still a question that hovers over me, although I have felt therapeutic shifts occur in the counselling room. Their locus of evaluation is predominantly external, and I sense the client wanting to impress me and making statements that would be pleasing to me. 
Because of my judgement of the client’s locus of evaluation, I am more sensitive in my challenges than I might be with someone who has a more internal sense of self. 
I have accurate empathy with the client, I am able to understand their internal processes. I have warmth for the client and empathically hold the pain with the client, whilst not wanting to take the pain off them or attempt to make it better. 
I question my competence to work with this client; someone presenting with Asperger’s. If I am to leave the label at the door, so to speak, then I find I can separate the diagnosis from the client. 
I find at the end of the sessions, that I need to be firm in my boundary setting. The client does not want the session to end and will often offer weighty statements to throw me off time. I have learned to intercept by winding down the session a few minutes earlier than I would normally and offering a grounding exercise to finish. This helps me to remain strong and keep to time. 
[End notes].

     As has been discussed, process notes can be taken to supervision and used to remember the fleeting feelings and rejected tactics that raced through our minds. It has been important to note that our habitual tactics and defences and likely to keep some information and interactions out of the focus of awareness when we attempt to recount a session; and therefore process notes may help to avoid defensive diversions and invite us to develop our interpersonal skills. 
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