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Client Contract/Boundary Positioning

     In counselling, a contract is a mutual agreement between the client and the counsellor regarding their therapeutic work with one another. Its intention is to outline structure and boundaries. This essay will explore the use of contracts within the Person-Centred approach, use an example of how this might look in action, and whether its use is appropriate for this modality. 

     A contract typically used in counselling has the ability to evolve over the course of the therapeutic journey. It begins at the first meeting; however, it will also consider the subtle negotiations which occur as the relationship develops (Sills, 2006, p. 2). Society is founded on the idea of explicit rules, boundaries and negotiations to enable us to have successful relationships with one another (Sills, 2006, p. 2). We have the fundamental drive to create order in a chaotic world and structure is needed to make sense of it and with that considered, the use of contracts within a therapeutic relationship seems obvious. However, there are many therapists who feel uncomfortable with using contracts, especially within the Person-Centred approach. With the inevitable presence of the power imbalance, it is argued a contract may strip the client of their autonomy (Sills, 2006, p. 5). The therapeutic process is designed to empower the client to create new solutions and problem solve from their own frame of reference and in this respect, contracts can promote structure; but they can also contain and limit the possibility of expansion of boundaries (Sills, 2006, p. 5). 

     Unconditional Positive Regard (UPR) is one of the necessary conditions of Person-Centred counselling created by Carl Rogers and evolved from the idea of ‘accepting [the] therapeutic atmosphere’ (Bozarth and Wilkins, 2001, p. 5). UPR has been referred to as many other terms, one being ‘non-possessive warmth’ (Bozarth and Wilkins, 2001, p. 49). The very nature of UPR is to experience an acceptance of the client’s experience (Bozarth and Wilkins, 2001, p. 66), a factor which contributes to the ethical dilemma when contracting. It may therefore restrict movement and create a sense of control, even possessiveness, within a supposedly client-led arena. 

     However, the BACP believes that explicit contracting ahead of commitments ensures the autonomy of the client (BACP, 2018). Mearns et al remind practitioners to stay mindful that a client’s decision to seek therapy may have been a difficult one and to be conscientious of what messages they might have received along the way (2013, cited in Feltham, Hanley and Winter, 2017, p. 97). The BACP continue to suggest that providing clients with all the information is important, especially around informed consent, which must be explained and understood as the client will be unaware of their confidentiality limits and thus lose autonomy (Feltham, Hanley and Winter, 2017, p. 98). 

     In my current placement, a written contract is presented to the client regardless of the counsellor’s modality, under the organisations policies (Swansea MIND, no date) and they expect the contract to be signed in the first session. As a trainee counsellor in the Person-Centred approach, I have found that talking through the contract in the first appointment and suggesting to the client to take it home to digest its contents seems to ethically sit better within this frame. The request is to return it to the second session to sign together. My aim in this process is to firstly place the power back with the client, in suggesting that although the contract is not written by them, they have the power to read it at home and the choice to sign it after some thought. The contract outlines key information such as length of session, payment and cancelations. The confidentiality statement is the more thorough part of the document which outlines all eventualities which could result in a breach of contract (Swansea MIND, no date). 

     In practice, it is clear that this document highlights the dilemmas mentioned above. Some clients react positively towards it, as it does offer security in an unknown experience. Others are not expecting ‘paper-work’ which brings a clear shift to the dynamic, and as a Person-Centred counsellor this has felt unnatural, as if I have become the ‘expert’ of the experience. Although feelings of a power struggle are inevitable, especially around contracting, protecting the client’s autonomy and giving structure to the therapeutic relationship takes precedence – particularly around confidentiality. Learning how to incorporate this important first step into the process for a safe therapeutic journey to which the clients still remain powerful. This suggests that this important tool is so much greater than a mere document. 
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Overview of the Therapeutic Relationship


     The purpose of counselling is to facilitate change and the clients that seek therapy present with a wide variety of needs, wants, and issues. Whatever the presenting need, change should always be at the heart of the therapeutic relationship. However, when considering diversity, where does the Person-Centred approach fit within boundaries, trust, hope and power? This essay will critically asses some of these key issues that may arise in the relationship between the client and the Person-Centred therapist.  


     The topic of power is an issue in all forces of counselling. However, any dialogue-based therapy which realise on the relationship is faced with the task of constructing and accepting the other as a dialogical being in a non-imposing manor (Guilfoyle, 2006, p. 89).  Power is handled in a unique way during the process, ensuring that the counsellor accesses a form of power which is different to that of the power of the client (Guilfoyle, 2006, p. 91). From a person-centred perspective, this can become challenging when the therapists allow themselves to have the greater influence on the proceedings which are systematically different to the clients. Such issues can be highlighted further with a diverse and eclectic client group which present with diverse and eclectic issues.


     An example of when power imbalances can be highlighted are when assessing male client engagement.  Much has been researched regarding possible barriers for men to seek therapy and these barriers have been implied to explain low rates of help-seeking and poor outcomes for male mental health (Spendelow, 2019, p. 29). It was hypothesised by O’Neil “that men are oppressed by rigid gender role socialization processes (i.e., sexism) that limit them from being fully functioning human beings” (2008, p. 359). Issues such as sexism begin to conceptualise men’s psychological being and thus result in problems related to conflicts within the masculine gender role (O’Neil, 2008, p. 360), and furthermore, O’Neil theorized patterns of men’s gender role conflicts which related to socialisation and fears of femininity (2008, p. 361). Men’s copying practises are often depicted in stereotypical ways, ‘man up’ or ‘the strong silent type’ being some of the popular phrases. This embedded socially constructed idea of men being ‘powerful’ and ‘strong’, which has been ingrained within a man’s psyche for hundreds of years, limits the majority’s ability to understand what the true meaning of ‘powerful’ or ‘strong’ really is, which in turn can influence the therapeutic flow. For example, would the male client allow himself to cry, and express what he may socially perceive as a feminine expression of emotion in front of a male therapist etc.? 


     An element which has been greatly considered as essential in achieving client change is hope (Frank and Frank, cited in Larsen et al, 2020, p. 2). Clients arrive in distress, feeling isolated and generally in pain for one reason or another. A counsellor’s duty is to aid the client to grow in hope and it has been said to be the cornerstone of the treatment process (Frank and Frank, cited in Larsen et al, 2020, p. 2) and that hope is a key aspect of change for the client (Larsen et al, 2020, p. 2). It is argued that types of psychotherapy are socially constructed with four common elements, one being an emotionally charged relationship with the counsellor (Larsen, 2020, p. 3). In the experiment by Larsen et al, the need for a well validated, context-sensitive measure that recognizes the multidimensional complexity of client hope in counselling and psychotherapy was recognised. (2020). They measured a total of 34 items, in six subscales: Future Orientation, Spirituality, Cognitive, Therapeutic Relationship, Other Relationships, and Emotion. 

     In the counselling research field, one of the established facts is that the quality of the therapeutic relationship is a strong and consistent predictor for outcomes (Cooper and Knox, 2018, p. 185), and according to Norcross and Wampold “the therapy relationship accounts for why clients improve (or fail to improve) at least as much as the particular treatment method” (cited in Cooper and Knox, 2018, p. 185). The trust and attachment that lives between the counsellor and client is the therapeutic bond (Bordin, cited in Cooper and Knox, 2018, p. 185). This relationship is unique and has a degree of mutuality and intimacy. 

     The therapeutic relationship plays a very important role in therapy, and some research would say ‘it is’ the therapy. When musing the idea of the relationship having a mutuality and intimacy, it is easy to understand how hope can be born from something so beautiful. It is also understandably how power imbalances can influence the relationship, thus influencing the therapy. Striking a careful balance with power, freely allowing some and also accepting some in tandem, as movements such as this could be a crucial part of the relationship. Which ever nuance is highlighted, the counsellor is sure to encounter obstacles, and it is arguable that behind all the tools and theories, to be congruent and human in the relationship may be all the client was ever searching for. 
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Assessment and Case Formulation

     Collaboration between counsellor and client is largely connected to the therapeutic alliance. Both parties contribute to the relationship, as like any other and both parties are active in shaping it. This process begins at the assessment, right at the beginning of the journey. This essay will highlight some key aspects regarding assessments, and where their place might be within the therapeutic alliance. 

     Assessments are focused mainly at the beginning of the therapeutic process and help guide the client and counsellor in decision making regarding the engagement of the process. Its main goal is ensuring that the client is entering a process that will be beneficial for them (Feltham et al, 2017, p. 72). The counsellor needs to develop an understanding of what the clients core needs and presenting issues might be to aid them in making effective decisions in whether they have the capacity and the ability to facilitate change. This can often determine whether clients will return for subsequent sessions. Assessments differ from other kinds of conversations, as the counsellor has specific goals in mind (Leach and Aten, 2010, p. 38). 

     A balance is needed between attentive enquiry and listening in order to gain relevant information and to explore the current topics and issues (Feltham et al, 2017, p. 74). Attentive enquiry and listing are the key to a great assessment, however if not done correctly can arguably collide with the client led ethos – especially within person-centred counselling. An assessment session has some degree of structure and can be guided by the counsellor who is trying to gather the information to assess whether they are able to help the client, but this may feel controlled for the client. However, gaining clarification enables the counsellor and client to draw the therapeutic agreement and formulation (Feltham et al, 2017, p. 72).  

     Assessments bring about implications, particularly when addressing them in the context of the person-centred approach. Decision making and outcomes can be influenced by organisational and service providing limitations (Feltham et al, 2017, p. 72). At Swansea MIND a ‘Core 10’ (Swansea MIND, no date) assessment process is used under the policy, and this is to be completed at the first appointment. This has been difficult to implement at times due to my chosen modality of person-centred counselling. Like the contract, at times and client dependant, it can feel like a shift in the dynamic when ‘paperwork’ is introduced to the session. Especially when the client has been on a waiting list for a long period of time – they are ready to express everything all at once. The Core 10, as the name suggests, has ten questions and is in a quantitative format. After six sessions, a new Core 10 is to be completed by the client. The idea is to track the progress of the client’s process and to asses if the counselling needs to take a different direction. This statement feels contradictive in the philosophical sense, as in should the client always steer the direction of the counselling?
 
     However, although person-centred counselling is client led, there is an element of having to work ‘with’ the client rather than simply ‘for’. Clients often present ‘stuck’ and the Core 10, if used correctly, is a great tool to use within therapy. It can highlight areas that may need more attention and can also be a visual aid for the client to view their progress, which can often be very motivational. 

     Because the modality in which I have chosen to work, I explain the form to the client along with the contract, and then I request the client to fill the Core 10 in the second appointment after some thought. I feel this aligns itself with the person-centred approach but still allows me to own the systematic power for that part of the process. This, however, does not align itself with Swansea MIND’s policies, and it is here that the limitations of working for such organisations can take effect. We can lose the flow of experience and are left with only precision (Bozarth and Wilkins, 2001, p. 134), the art of helping can drown in a world of definition. 

     It seems the challenge for person-centred counsellors is to initiate and complete assessments without leaving the client feeling judged and disempowered. Although the counsellor does have a level of systematic power, it should to be used for the benefit of the client and their process. Getting this across to the client by initiating that first step in alliance building and creating a foundation of trust, and both trusting in the process will allow both parties to accept assessments into their relationship, for a human to human journey together. 
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Process Notes

     Process notes are individually chosen from their variety of methods and are unique to each counsellor. They are different to that of a client record, although they may include how the counsellor felt, feels and thinks about their interaction with their client. In this last essay, I will attempt to explain my chosen method of process notes and why I find them beneficial. 

     After each session with a client, the policy at Swansea MIND requires me to hand write notes regarding the session. These notes are anonymised (with regards to the client name etc.); however, they are solely about the client and their session and are objective based only – no opinions or own feelings are welcomed into this document. However, after the sessions are complete, I often find myself thinking and feeling different emotions and hearing my inner supervisor wondering whether a different tool, approach or even word could have been more beneficial during the session. At this point I find it very useful to use ‘Interpersonal Process Recall’ (IPR) questions. IPR, by Kagan and Kagan, (1990) was created for students training in overcoming internal psychological intimacy and to learn how to notice subtle communication from the client (cited in Meerkums et al, 2016, p. 505). Griffith and Frieden (2000) state that using the process in critical reflection can develop a student’s awareness of internal processes (cited in Meerkums et al, 2016, p. 505). They continue to suggest that while IPR can be an uncomfortable process, its use in training may create a ‘wealth of future competency’ (cited in Meerkums et al, 2016, p. 505). 

     In my experiences of using IPR, I have felt a unique depth of analysis of not only the session, but of my own inner dialogue, and in turn my inner critic. It is unique in the sense that although I welcome the uncomfortable aspect of the process, it is difficult at times to separate what is a healthy dialogue and what is an unhealthy dialogue, and when should I follow my growing edge or allow myself to be pleased with the work. That is when supervision comes into play, to which I sometimes take my process notes if I feel I need to discuss them and to learn to separate the unhealthy and the healthy dialogue. Process notes, however, are generally for me and my own process, and I keep a journal to further process the outcomes of the IPR questions. 

     There are around ten IPR questions that I use, and an example of these are ‘If you had the chance now, how might you tell them what you are thinking and feeling?’ ‘How did you want the other person to perceive you?’ And ‘were you aware of any feelings? Does that feeling have any special meaning for you?’ Sometimes they are easy to answer, most the time they are difficult and uncomfortable – difficult to be honest to myself. I find that journaling after using the questions is very helpful, so that I can further process how the IPR questions have made me feel. 

     As a trainee counsellor in the person-centred approach, I feel that IPR questions have a very important place in my process. Everyone who is involved in therapy has their own process and in turn their role to play. However, this might seem contradictory to the approach due to its strong client led ethos. To add to this, they are subject to legal requirement, ensuring that the process notes are completely anonymised not only limits the chance of them being called to court but also reminds me that these notes are not about or for the client’s process, but for my own. Process notes may become part of the client record if they are identifiable to the client (Feltham et al, 2017, p. 133).

     Process notes are a private account of how I feel being a part of a client’s journey. The choice to pursue a career in counselling is generally encouraged by experience and the want to help and give back. However, that can easily become lost in frameworks, structure, skills and the client. I, as in the self, can easily become lost. The method of using IPR questions for my process notes reminds me that I have my own process within the process, and to reach out to that uncomfortable inner place is to increase my awareness and to increase the quality of service for my clients. To reach that inner place reminds me that I am human. 
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