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CONTRACT

   Within the organisation of MIND (National Association for Mental Health), a contract is to be signed during the beginning of the first session between the client and counsellor. MIND feels that it is essential for the client and counsellor, that they are both clear on the pledge to each other during their counselling journey. 
   When the client signs this contract, it indicates that they are giving their informed consent, which is derived from the notion of respect for autonomy. Autonomy is considered to be a basic psychological need within the therapeutic relationship for the client to thrive and grow emotionally (Feltham and Horton, 2003, p58). Informed consent is when a client agrees to treatment when they fully understand everything that is involved. There are no legal or ethical reasons which require that the contract should be in writing. For example, it can be a standard practice that an oral agreement is sufficient. (Bond, 2015, p.149).
   The therapy, in this case, is person-centred which will be explained to the client to enable them to decide if this is the therapy they need. When applying a person-centred approach, it is vital for the counsellor to feel that they are not imposing too much structure on the client and that they work out a jointly acceptable arrangement (Mearns and Thorne, 2013, p. 140).
   There have been several occasions where going through the contract at the beginning of the session or even during the first session is not possible. For example, as a person-centred counsellor, the client leads from the time they enter the therapy room. The client is often extremely keen to start a conversation regarding their issues straight away, and it would g against the person-centred approach to bring out the contract at that time. 
   At the beginning of the written contract from MIND, it explains to the client the reasons why confidentiality will be breached. They are as follows:

If the client permits for confidentiality to be breached.
If the counsellor is compelled by the court of Law to reveal information
If there are disclosure issues relating to fraud or terrorism
If the counsellor believes that the client or another person is at risk of danger or harm
If the Children’s Act is broken (MIND)

   The client must be aware of the confidentiality conditions before any counselling takes place, and clients must be adequately informed, and consent, to receive therapy on this basis. Confidentiality is one of the essential factors in the therapeutic relationship. Clients will feel more confident in sharing their information if they are reassured that their personal information is discussed and recorded in trust. There are ethical and legal frameworks around how we protect sensitive information for the protection of the client and the public (National Counselling Society, 2020).
   The length of the sessions, how many, together with the cost/donation of each one, is then explained and a further review would be undertaken, if needed, at the end of the six sessions to determine whether the client would benefit from additional therapy. 
   The contract MIND produces for the client about the procedure should the client not attend or misses a session without contacting the organisation, and equally, if the counsellor cannot participate in the meeting, protects both parties and or reminds both parties of their mutual obligations The client is informed that counselling will not take place if they were to turn up under the influence of alcohol or illegal substances. The contract will then be signed by the counsellor and the client with both parties retaining a copy (MIND).
   It would be challenging for a person-centred counsellor to work in an agency where their policy would dictate to a client that they would have no more than the sessions stated in the contract. These fixed sessions of typically around six, are implemented due to the demand and numbers of clients needing counselling and the lack of resources available (Mearns and Thorne 2013, p.141). This would take power from the client, and the counsellor could potentially bring obstacles to the person-centred approach (Corey, 1997, p.215).
   Psychodynamic, person-centred and cognitive behavioural therapists pay little interest to the matters of power. Rogers stated that in person-centred counselling, counsellors avoid all control and power over the client and decision making is entirely client-led. Rogers believed that counsellors should see themselves as providers of opportunities for clients to make their own decisions and for them to claim the authority and voice (McLeod, 2009, p. 464) 
   In addition to the contract, the client is also asked to read and sign the General Data Protection Regulations and Data Protection Act 2018, client consent form. MIND is required by Law to ask for the client’s permission to store their data. An explanation is given to the client on how their Data will be stored and or accessed by the staff at MIND, which is a shared management system (MIND).












THERAPEUTIC RELATIONSHIP
   Person-centred counselling is the chosen therapy used in the therapeutic relationships in the placement at MIND. Carl Rogers was a psychologist who was known for his psychotherapy method of person-centred therapy. He believed that people are inherently trustworthy and can understand themselves and so can work out their problems without apparent intervention from the counsellor. Rogers also found that the client is capable of their self-growth if they are in a therapeutic relationship (Corey, 1996, p.197-198). 
[bookmark: _Hlk33881137]   Rogers called his approach, person-centred, as the client is at the centre of the helping procedure, in the sense that helping is seen as triggering the self-healing process revealed in the client themselves by providing primary core conditions. The client drives this approach, and the counsellor is simply seen as the mediator of the process. Person-centred counselling can be empowering for the client. Rogers also believed that helping could be provided by anyone, providing they utilise the core conditions. Behaviourists criticise the approach by saying that person-centred counselling only works when the counsellor is understanding, genuine and warm towards the client (Sanders, 2011, p.38).
   According to the BACP (British Association for Counselling and Psychotherapy) (2020), the three core conditions are, UPR (unconditional positive regard), empathy and congruence to help clients come to terms with their negative feelings and to develop and change in their way. 
   Empathy is crucial. Typically, this is shown in placement by the counsellor, striving to see things through the eyes of the client. The client will then begin to see that the counsellor is present and is listening intensively and clearly to their feelings. Rogers states that If empathy is present during the relationship between the counsellor and client, there is a connection between them which can be a healing process for the client (Green, 2010, p.10-11).
   Relational depth among the client and the counsellor has a significant effect on the improvement and outcome of person-centred therapy. Rogers emphasises the value of presence between two people in which each person is genuine with each other and thoroughly understands the importance of each other’s experience. Relational depth is not just the client and counsellor being in communication with each other, but it is of a significant level and quality (Knox and Cooper, 2011, p.63 – 64) 
   Congruence involves the counsellor being utterly open to their feelings as much as they possibly can, which is being their real self, without coming across as too professional or knowledgeable in their field. This is of described as being transparent and genuine and not always knowing all the answers. Rogers was once quoted as saying:
   I have come to recognise that being trustworthy does not demand that I be rigidly consistent but that I will be dependably real. The term ‘congruent’ is one that I have used to describe the way I would like to be. By this, I mean that whatever feeling or attitude I am experiencing would be matched by my awareness of the position. When this is true, then I am unified or integrated person in that moment, and hence I can be whatever I deeply am (Sanders, 1995, p.57).
   The third core condition to explain is unconditional positive regard (UPR) which is credited to Rogers. UPR means to accept and support a client precisely as they are, with no judgement. Rogers believed that UPR generates an environment that allows a beneficial development.  UPR also means that the counsellor should be warm and accepting even when the client has done something that they may not morally agree with (Harley Therapy, 2016).
   The therapist at MIND will reveal this by helping clients to share their thoughts, feelings and actions with no fear of upsetting the counsellor. If the client has said something that the counsellor may not agree with, the counsellor would not condemn the client for their actions but ask the reasons why the client may have behaved in a particular manner.  
   UPR does not work well in marriage counselling because couples often require a mediator who would explain to them what they are doing wrong and would be detrimental to the relationship. The counsellor may also find it hard to sustain using UPR when the client is continuously making unhealthy decisions regularly. However, they do attempt to strike a balance by remaining positive and non-judgmental while pointing out when a client’s actions are harmful to themselves and possibly others (Good Therapy, 2015).





















ASSESSMENT AND CASE FORMULATION
   When a client contacts the counsellor or the organisation, the first thing that would generally take place is they would have an assessment. MIND has no preference to who carries out the assessments before the therapeutic relationship commencing. The assessments take place in counselling and psychotherapy settings, and they differ in detail depending on what is mandatory by the organisation. This assessment can be carried out by the counsellor at the first appointment or another experienced member of the organisation. This can provide the counsellor and the organisation with an idea as to whether the counselling which is being proposed is right for them or whether they would benefit from being signposted to another appropriate agency. Furthermore, these assessments can be carried out over the phone or via email (Van Rijn 2015, p.14).
   There are always elements of risk when dealing with new clients; for example, the risk of suicide or risk of harm to a third party. The counsellor needs to know about these risks to facilitate them to work carefully within the boundaries of the therapeutic relationship. It may be that some additional support for them can be obtained for the client to aid them in their recovery. Undertaking these risk assessments allows counsellors and organisations to be aware and to address the issues and work towards prevention.  
[bookmark: _Hlk34229854]   Some assessors have voiced concerns with regards to these assessments because they feel they could be potentially detrimental and discouraging for the client. There can, however, be advantages for the counsellor asking the questions as it gives them a chance to adapt their approaches towards the client before any therapy takes place. (Van Rijn, 2015, p.43).
   The first part of the MIND risk assessment process is to request personally identifying information from the client, for example, their name, date of birth, age, address and contact details which include an emergency contact number. 
   There are many questions on the risk assessment form, which a person-centred counsellor would feel uncomfortable with due to them being too invasive and the length of time it takes for the forms to be completed. For example, it is not always possible or appropriate for the counsellor to fill the forms in with the client on the first therapy session as the client quite often presents in an emotional crisis. 
   As previously stated, there are many questions on the risk assessment. Some examples of these questions are:
GP name and contact details
Have you ever been sectioned?
Do you have any mental health conditions we need to be aware of to enable
us to keep you safe while you attend therapy.
Are you on any medication?

Have you ever self-harmed and in what way? Frequency? Last time?
Are you currently experiencing suicidal thoughts?
Have you ever acted on those thoughts?
These are just 8 of the 15 questions on the MIND risk assessment form. 
   A case formulation aims to describe a client’s presenting difficulties and use theory to make useful conclusions about the reason and retaining factors that can inform interventions. This means that it is fundamentally a story not just to illustrate but to explain how a client’s problem has formed and how it is maintained so that treatments are based on influencing those factors (Health skills, 2008). I am unaware of the case formulation process at MIND

























PROCESS NOTES
   While the profession of counselling is growing, so too is the profession of supervision. The BACP states that supervision is a lifelong requirement for all counsellors (Mearns and Thorne. 2013, p. 5). Supervision is a procedure between two counsellors, one is the supervisee, and the other has the role of the supervisor (Vallance 2004). The primary purpose of supervision is to build the supervisees counselling skills, awareness and expertise and to safeguard the client's needs. The client’s wellbeing was the main aim that supervision was set out for. However, there have been studies of the benefits for the clients, and there seemed to be little impact, and the focus remains on the supervisor being the primary beneficiary. Counsellors recognise supervision as confidence building, emotional support, wellbeing, stress reduction, skill development, and stagnation protection (BACP. 2020).
   There are conflicts and arguments about supervision, including the purpose, effectiveness, nature of the supervision relationship, and balancing supervisee and client needs. Unfortunately, there is not much research into the effectiveness of supervision. There are also concerns about the poor quality of some of the supervision available and the cost, time and autonomy. In addition to this it if the quality of the supervision is inadequate, it can have a negative impact on the counsellor (Vallance, 2004). 
   Process notes are a condensed summary of feelings and issues that are taken to supervision in response to seeing clients (Bond, p.308g). They are usually written up immediately after a session with a client, as it helps not to rely on memory alone. However, some counsellors do use verbal reporting, which is memory alone. However, it can be difficult if a counsellor has seen many clients and a prolonged period has passed since the last supervision (Richard Nelson, p.183).
   MIND Swansea does not offer any form of supervision; however, they are in talks at the moment to make it part of the organisation to support volunteers and student placements. 
   In my placement at MIND, I make process notes after each session to take to my monthly personal independent supervision. There are no personal details on the process notes which could identify the clients. The way I can identify the client is to use the initial of their first name, their age and gender. For instance, if the client's name was Barbara, and she was aged 70 and female, I would put B70F as my way of identification. An example of my process notes which are written in a small notebook is as follows: -
B70F
Client entered the room very distressed and crying
Feeling ashamed of herself
Family ashamed of her
The client feels she let the family down
Sons are supporting her but not the wives
The client felt very lonely after her divorce ten years ago
   This would be the only information I would keep a note of regarding the client. Additional information would be from memory. The following information is about my honest thoughts and feelings regarding the client and the way I felt about her issues and moving forward with the therapeutic relationship. 
I felt quite upset about the way the client presented
Lovely lady
Explored her relationship with her sons
Explored her feelings with the son’s wives and how they have changed
Discussed with the client if she wanted to talk about her divorce
Talked about having immediate relational depth with the client
I was feeling very awkward about the client hugging me at the end of the session
   The relationship I have with my supervisor is very open and honest. My supervisor will explore the feelings I was experiencing about the client being upset. We would discuss the skills which were used within the relationship with the client. My supervisor often points out to me areas regarding which way to start moving forward with the client, which I may not have thought about or missed. I get a lot of reassurance during supervision that the way I am dealing with the client is positive for the relationship. However, if my supervisor is unsure about any details or the way I am conducting person-centred therapy, the supervisor always constructively discusses his concerns. I cannot express the importance of supervision enough and how it helps me in moving forward with the client and my self-growth, skills and knowledge. 
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