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Therapeutic Process Module: Assessment Two
Component One: 
The Client Contract / Boundary Positioning

The Client Contract within a voluntary  organisation such as  New Pathways (New Pathways, 2020), is a triadic agreement    between the client, the counsellor and the organisation. New Pathways do not permit the disclosure of any material provided to trainees. However, Bond, (2015) demonstrate a similar list of items included in this contract (Bond, 2015, p. 101).  Within the New Pathways Client Contract, the roles  and obligations  required of all parties are discussed including, boundary positioning, confidentiality, safety and attendance policies and procedures. Bond (2015) states that there is no legal or ethical  reason to deliver anything other than a verbal contract, (Bond, 2015, p. 99) although where there is  a potential for legal or ethical difficulties it may be considered  “best practice” (Bond, 2015, p. 99). 

The counsellor is  obligated  to achieve  the client  understanding of the information  within the contract  to ensure  confidentiality and informed consent are  agreed. However, it is also  important that the client is aware of circumstances where informed   consent may not be possible; for example, issues of safeguarding or child protection. 

When counselling within New Pathways (New Pathways, 2020), the counsellor  undertakes the initial  assessment process themselves, due to a lack of funding for a clinical assessment. This includes, a monitoring form for personal information; a first assessment, risk evaluation and goals form; a weekly outcome measures form; outcome measures 21; and the Client Contract. The Client may have been waiting many months, sometimes years, for counselling; and this amount of paperwork  can  be distressing. The importance of the contract can disappear among the other paperwork. There is a stark difference between an assessment session and a normal therapy session; the danger Is, that failing to deliver the assessment session in a therapeutic manner; could potentially affect the client’s perception of what Counselling is.

As a student counsellor  and member of  The British Association of Counselling and Psychotherapy (BACP) (BACP, 2018), it is the counsellors duty to work safely and ethically, and counselling should not commence until the contract has been signed. New pathways (New Pathways, 2020), suggest that  trainee counsellors can negate  the potential   challenge of frustrated clients,  by  informing  them how the assessment session, differs from a  normal therapy session, and is not included in the eighteen sessions provided.  

A counsellor from Rogers (1957) Person-centred theoretical approach,  may struggle with the rules and regulation of the client contract, as this modality is built upon the core conditions of Unconditional Positive Regard (UPR), empathy and congruence (Rogers, 1957). The client may wish to speak of their abuse and the counsellor will have to control the session because of the need to “contract”. The person-centred approach (Rogers, 1957)  is client led, although the contract hinders the establishment of the therapeutic relationship.
Boundary positioning  surrounding attendance under the influence of drugs and alcohol is stated within the client contract;  as is  the need of the client to inform the counsellor of any prescription medication; although this is considered essential  should  medical attention be required by the client whilst on the premises. However, when counselling this vulnerable client group, the importance of UPR empathy and congruence (Rogers, 1957) are highly significant. The effects of coercion and control could result in a strong reaction to perceived judgementalism. A counsellor with a warm empathic nature will be able to negate this effect by their delivery in session. 
 
There is also risk  of  dissociation with trauma clients, (Rothschild, 2000, p. 66) that could affect their understanding of the contract; when in a state of  dissociation,  a client is not  able to give informed consent. This could potentially affect issues of safeguarding, confidentiality agreements and safe  contacts. The counsellor would need to help the client with “flashback halting protocol” to  “ground” the client before continuing (Rothschild, 2000, p. 133). 

Client contracts at New Pathways (New Pathways, 2020) are an agreement that includes information on session times, missed sessions and expected behaviours of both client and counsellor. Some of the information can appear judgemental and overbearing. However, it is worth considering that attendance of counselling is important both for the client’s progression and for the student counsellors placement hours. Furthermore, the waiting lists are currently around eighteen months and the provision of eighteen sessions of counselling is a highly valuable resource that deserves commitment.
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Overview of the Therapeutic Relationship 
This is a reflective account of my experience of the therapeutic relationship, while counselling at   New Pathways (New Pathways, 2020). Social and Cultural similarities and differences are considered between my chosen Person-Centred approach, and the provision of the  Trauma focussed  approach  provided at New Pathways (New Pathways, 2020);  for the clients of the organisation. Survivors of rape and sexual abuse often suffer from symptoms of Post-Traumatic Stress Disorder (PTSD). When counselling at  New Pathways (New Pathways, 2020), it is essential to work safely with a client who may experience trauma effects; to avoid re-traumatisation. 

The training provided is derived from the three stage trauma model, of DR Pierre Janet (1859-1947)  for trauma recovery in the late 1800’s (Bessel, et al., 1989). Stage one focusses on  safety and stabilization; including building the therapeutic relationship, identifying the clients resourses and improving the clients symptoms and  quality of life (Bessel, et al., 1989). Stage two  involves remembering and processing trauma memories, although this is not essential and can be re-traumatising for some clients; some clients seek therapy to help them manage the debilitating symptoms of PTSD. Integration is the third stage of the model, although this often  takes place throughout the first two stages; as the client becomes aware of their new beliefs, internal resourses, increased personal resilience, new understanding and how they relate to others. (Bessel, et al., 1989). 


The training at New Pathways (New Pathways, 2020) focusses on psychoeducation to address the natural physiological, psychosexual and psychological responses to rape and sexual abuse. Social stigma and stereotypical myths are challenged to aid the recovery of the survivor. Counsellors are encouraged to explain the role of the brain in processing the traumatic memories to the client; and describe the effects on the Autonomic Nervous System (ANS) in relation to the fight flight freeze response (New Pathways, 2020). Knowledge of the Law, the courts and pre-trial therapy is required to prevent seemingly “coaching” a client should they decide to report their assault at a later date. However, unless delicately handled explaining the complications of pre-trial therapy can appear as restricting and limiting to clients who may perceive this as supporting the alleged perpetrator.   

An increased awareness of safeguarding issues is also expected with this particular client group due to their vulnerability. (New Pathways, 2020) Although essential and ethically necessary this can be obstructive and destructive to the therapeutic relationship. New pathways provide counselling for a diverse range of clients including   Men, Women, Children, Prisoners, Asylum Seekers and victims of Human trafficking. However, cultural differences may mean that the psychoeducation is not culturally appropriate across all social groups and genders. This can be addressed though education and supervision, or the client can ask for a referral   if this is more appropriate. 

This trauma model whilst proven to be effective is highly structured and prescriptive at times; and the client is expected to identify goals for therapy from the outset. This is to provide efficacy for funding. However, these goals can be difficult to identify, as while the psychoeducation can be empowering, there is not enough time devoted to hearing the client’s narrative from their perspective. This psychoeducation can also be overwhelming for some clients; and the extensive knowledge of the counsellor; especially when we are discouraged from self-disclosure, can create a significant power imbalance. This perceived power imbalance can lead to the client’s over-reliance on the counsellor, and a lack of autonomy for the client.

However, the model does explain the effects of trauma and PTSD and addresses the shame and guilt that are frequently present   with rape and sexual abuse survivors. Many clients seek therapy to deal with their anger at failed Court trials, or where the police have decided that “No Further Action” will be taken against the alleged perpetrator. An   empathic humanistic approach is essential to help the client deal with their anger through acceptance and emotional regulation.

The person-centred approach provides the therapeutic relationship that creates a non-judgemental and accepting environment, where the client can trust the counsellor to help them explore their difficulties.  This approach of acceptance demonstrates warmth and caring for the client that may offset a power imbalance and the client can make their own choices on what their goals are, giving the client autonomy that is empowering in itself. Although having sat with a few clients now I believe that the psychoeducation is essential to address the impact of the trauma and the resultant shame often associated with it. The key to the delivery of the trauma model however is in the delivery within a person-centred approach. 
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Within this section we will consider the potential difficulties when assessing clients within an organization. Counsellors from a Person centered approach often have  distinctly different viewpoints on assessment to those from other approaches; however, organisational requirements dictate that counsellors undertake their assessment process with clients. 

Assessment in counselling according to Mearns (1997) attempts to diagnose and is adopted from the medical model. He believes it is a judgement based on the client and the suitability of a therapeutic relationship between the client and therapist (Mearns, 1997, p. 91).However, Fisher (2002)  argues that there are distinct differences between “assessment” and “Psychodiagnosis” (Fischer, 2002, p. 403);  and psychotherapy should be assessed, and “life-centered” diagnostics used  to suit the social circumstances of the client, rather than assigning them to any psychopathological category (Fischer, 2002, p. 403).

Indeed within an organization such as New Pathways (2020) the assessment process is extensive. As a voluntary organization,  the provision of therapy for this client group is dependent on the funding it receives from donations and grants from sources such as  The Welsh Government (gov.wales, 2020) and the National Health Service (NHS). Subsequently proof of efficacy is required to receive this funding and this is provided by the research evidence contained within a proportion of the assessment documents. The client is asked to complete a Weekly Outcome Measures Form which consists of four questions; four goals are reviewed every six weeks and the ; Outcome Measures Form 21 questions is completed at the start and every six weeks. There is also a six-weekly review of therapy, an exit of therapy and more recently a permission to contact the client of their experience of therapy. The Monitoring Form and The  First Assessment and Risk Evaluation form,  can provide the counsellor with relevant  information pertaining to the “life-centered diagnostics”  of the client (Fischer, 2002, p. 403). 

However, the risk evaluation section  questions the mental health of the client, shifting the assessment process into the realms of psychodiagnosis. The clinical questions on mental health are often  beyond the medical knowledge of most person-centered   counsellors and therefore have no relevance to the therapeutic relationship.  According to Seeman (2002), there may be some value in the use of psychodiagnosis in therapeutic assessment; when for example a client is presenting with issues that could potentially indicate a neuropsychological disorder (Seeman, 2002). In this instance the counsellor has a professional and ethical responsibility to refer the client to receive the appropriate interventions that may be benificial to the client (Seeman, 2002, p. 399).

 Although Rogers (Rogers, 1957) strongly opposed the assessment  process, he also stated conditions of therapeutic change which included psychological contact as the first condition. Conversley he questions himself by hypothesizing if it is possible to know precisely which elements of psychotherapy are essential to achieve psychotherapeutic change (Rogers, 1957); Furthermore, he concludes that following his research, that diagnosis is a “colossal waste of time” (Rogers, 1957, p. 102). Rogers believed that the clients perception of the  assessment process and other “technique” may be construed as highly conditional; which is a contra-indicative to the person-centered approach of unconditional positive regard (Rogers, 1957, p. 103).
 
There appears to be some speculation by Wheeler (1995) that counsellors from the person-centered approach who are aversive to the process of assessment, are unprofessional and “slap dash” and view this as irresponsible (Wheeler, 1995, p. 286). However Tudor, (2002)  explain how  the theoretical model of the person-centered approach, resists assessment; preferring to describe rather than prescribe for clients, leading to increased autonomy and self-agency (Tudor, 2002, p. 5) 

Within New Pathways(2020) the Outcomes measures can provide visual aids for the counsellor and client of what is and what is not working at reviews, or re-evaluating clients goals. The questions on mental health can provide links to other health practitioners and support networks that can benefit the client. However the assessment processes do sometimes interrupt the therapeutic relationship and can appear as judgemental in the first session. New Pathways also suggest that when assessing clients it is essential that we establish whether the client has reported or intends to report their abuse to the police. This is because it affects the type of therapy they can receive, and how notes are recorded. Clients who intend to report may need to seek consent from the Crown Prosecution Service (CPS) to  receive pre-trial therapy. 

Person-centered therapy is highly effective over time and the Practice Based  Evidence (PBE)  and Evidence Based Practice (EBP) is insufficient for this particular client group. Therefore, the assessment process supported by the psychoeducational trauma model, is essential to provide the therapy delivered as humanisticaly as possible.
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Process Notes

Process notes within New pathways differ from client notes and  are not formally acknowledged. Bond (2015) defines process notes as a “Summary of a counsellor’s personal feelings and psychological processes in response to a client’s communications” (Bond, 2015, p. 308). Interpersonal Process Recall (IPR), developed  by Norman Kagan (1980), is a supervision model that counsellors can use both as an internal supervisor and for the  supervisees  preparation of their clients  for supervision (Cashwell, 1994) Kagan (1980) suggests that this model challenges engrained diplomatic behaviours; as  people often  try  to maintain a safe psychological distance from one another (Cashwell, 1994).  

As a student counsellor and member of the  British Association of Counselling and Psychotherapy (BACP) (BACP , 2020),  a minimum of 1.5 hours of supervision is mandatory per calendar month for volunteer counsellors (BACP , 2020). New Pathways provide one-to-one supervision and my supervision contract includes the  confidentiality agreements and  the  roles and responsibilities of  the supervisee and supervisor. This document states  that the supervisor has a “responsibility to prepare a report regarding general practice, areas of concern, developmental needs  and attendance at supervision” (Hawkins & and Shohet, 2012, p. 247); which are process notes of supervision. 

 In supervision we use “The seven eyed model of supervision” (Hawkins & and Shohet, 2012, p. 85). This  focusses  on what my client brings to counselling; what strategies I use; and   we explore any issues relating to  transference, or unconscious bias within the therapeutic relationship. The focus of attention shifts to myself as the  supervisee, before we review  the supervisory  relationship. My supervisor then shares her  thought processes; and concludes by a review of  the context of the  interventions used, following the knowledge gained from the supervision process within the organization. (Hawkins & and Shohet, 2012, p. 85). These process notes are then stored by the supervisor. 

Within the organization there are goals of therapy and therefore a structure to the session is often necassery. This is counter indicative to the person centered approach which is client led. As a result I often prepare a short list of things I need to address in the session. All process notes of mine  are anonymous with the focus on  what occurs in myself, rather than my client and no client information  leaves the premises.

I often use IPR (Kagan, 1990) between supervision  sessions, should I feel triggered or uneasy about reaction that occurred within  myself or my client within  a counselling   session, for 
example:-
A client who is a survivor of  rape and has become severely withdrawn, states that one of her goals is to have a new   relationship. I pretend not to hear her and move on. She looks annoyed and frustrated. 
Using IPR  (Kagan, 1980) I would question myself :-
What do I wish I had said ?
I would ask her what she wanted from a relationship now, what would it look like?  
How might she have reacted, had I said that? 
She might have told me she wanted protection and to be loved.
What was the risk of saying it? 
I didn’t want to disempower her.
If I could go back what would I tell her how I am thinking and feeling?
I wish I had said her goal was achievable and ask her  what she wants from this relationship. 
What else was going through my mind?
I was afraid of her stating her vulnerability. 
How did I want her to perceive me?
I wanted her to  perceive  my acceptance, empathy, and understanding  and feel empowered.
Where in my body did I feel it?
In my chest and throat. 
What feelings came up for me?
Love, protection and fear. 
What did the feelings mean?
I  felt a loving care for her  I was  frightened and wanted to protect her. 
What did she want from me? 
I think she wanted me to care about  her and say she was not ready yet.
Who does she remind me of? 
Myself as a young woman  who would move from one relationship to another looking for protection and love. 
How do I view this therapeutic relationship?
It reminds me of my  relationship with my father in law. He  is vulnerable  and  proud of his independence; I am aware of  constantly walking the line between caring and overcaring. (Kagan, 1980) 

IPR helps me reflect on my own internal thought processes, by using the framework to check any blind spots and areas of transference and countertransference. IPR is also useful for presenting my clients in supervision and Kagan (1980) suggests that IPR is most effective used in conjunction with another supervision model (Cashwell, 1994); for example “The seven eyed model of supervision” (Hawkins & and Shohet, 2012, p. 85).   









Reference List- Process notes
Bond, T., 2015. Standards and Ethics for Counselling in Action. 4th ed. London: SAGE.
British Association of Counselling and Psychotherapy (BACP) , 2020. Supervision: Information and resources for practitioners and supervisors. [Online] 
Available at: https://www.bacp.co.uk/membership/supervision/
[Accessed 12 March 2020].
Cashwell, C. S., 1994. Interpersonal Process Recall. , N. C. Greensboro: ERIC Digest..
Hawkins, P. & and Shohet, R., 2012. Supervision in the Helping Professions. 4th ed. England: Open University Press.
Kagan, N., 1980. Infuencing Human Interaction- Eighteen years with IPR. Psychotherapysupervision: Theory, research and practice, pp. 262-283.


	1 of 1
	
	1802264



image1.png
Prifysgol Cymru
N Vo | YT Athrofa
 University of Wales | Institute of Education
Trinity Saint David Addysg i Gymru_/ Education for Wales




