Chapter 7

Professional issues
Thinking beyond the relationship
As a counsellor working in any setting, and with any presenting issue,
there are a number of important professional considerations that must
be fully attended to in ensuring the best possible level of care for clients.
People who seek out, or are referred for, counselling are often at their
most vulnerable with high levels of distress. They are highly dependent
on you, the counsellor, to ensure that every step has been taken to offer
a safe, respectful and ethical working context. Only in such a context
should counselling take place, for without such consideration the danger
of harm to the client (and indeed to the counsellor) can be high.
As we have discussed already, clients may present in counselling with
a specific goal to work on of reducing their self-harming behaviour, or
instead might not want to particularly focus on self-harm. Instead they
might see it as a representation of their struggle, rather focusing on the
causes of the distress and difficulty themselves. In that sense self-harm
differs slightly from some other client presentations. For example, a client
may attend counselling following bereavement or a trauma, to discuss
their experience. It may be that self-harm is also a feature for them, but
it may not be. I have cautioned in previous chapters against being selfharm-focused (unless it is the goal of the client to look specifically at selfharm), instead to allow for the client to set the agenda for counselling.
With this in mind it is important to remember that, for many clients, selfharm is an aspect of their distress, but often not the source of the distress
itself: self-harm is an expression (or sometimes acting-out) of hurt, rather
than the hurt itself. This is illustrated in Figure 7.1. As you can see, I suggest three significant points:
1. the self-harm that is visible to others
2. the way in which self-harm is related to its cause (the source of the distress)
3. the impact of self-harm on the client (for example, self-esteem, body
image, etc.)
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1. Self-harm that is visible to others,
(e.g., cutting, burning, drug use)

Presenting Issues

(e.g., bereavement, trauma, abuse, etc)

Self-harm
Client

2. Self-harm as an expression of
distress from presenting issue

3. Impact of self-harm hidden from others,
(e.g., reduced self-esteem, body image)

Figure 7.1 locating self-harm in the context of client distress

How we might work therapeutically with each of these areas has already
been discussed in Chapter 3. At this point, however, Figure 7.1 serves
simply to illustrate that, as counsellors, we can too quickly become
focused on point 1, without paying sufficient attention to points 2 and
3. This contextualises the importance of us paying careful attention to a
range of professional considerations that sit within, but also beyond the
therapeutic relationship itself.

Key professional considerations
So, what are the key professional considerations that we must keep in
mind in our work with clients, and with clients where self-harm is also
a presenting factor? I would group them into two main categories:
relationship-based considerations; and role-based considerations.
To explain further, relationship-based considerations are those
that relate to our direct work with clients and that sit beyond the
more extensive considerations related to therapeutic skills and
techniques. Whereas role-based considerations are those related to
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our work as counsellors in the wider frame. Below I have listed some
considerations that I will look at further in this chapter.
●●

●●

Relationship-based considerations
• Contracting
• Maintaining the focus of counselling
• Reviewing
• Use of Supervision
• Self-care
Role-based considerations
• Working ethically
• Employment and working context
• Continuing professional development
• Accreditation and registration
• Disagreements and complaints

Relationship-based considerations
Contracting
Contracting is an important aspect of all counselling and should not
be rushed or made simply into a routine task. The danger is that we
talk through the aspects of the contract, including confidentiality,
quite quickly because we are so familiar with it ourselves. However, it
is important to keep in mind that for many people this will be their first
experience of counselling and the language we are so familiar with
will not necessarily be as clear or apparent to our clients, who may at
the same time be experiencing high levels of distress or vulnerability.
Consider Maureen’s scenario.

Voices
Maureen
Maureen has never been to counselling previously but it has been
recommended to her by a close friend. She has confided in her
friend that, following the breakdown of a long-term relationship, she
has started to cut herself. Maureen goes to see a counsellor, who she
experiences as very warm and welcoming. The counsellor seems to
be open, honest and willing to listen to Maureen’s difficulties. The
counsellor explains a number of things in the first session, about
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fees, frequency, cancellation and, at one point, says that things will
be confidential unless she is concerned about Maureen’s ‘safety or
the safety of others’, in which case she might speak to Maureen’s GP.
Maureen does not really know what this means and is too anxious to
ask. However, she concludes that it would probably be best not to
talk about her self-harm for fear that her GP will find out and it will be
recorded on her medical notes.

Activity
Think about Maureen’s scenario and reflect on the following
questions:
• How might the counsellor have checked with Maureen her
understanding of the contract?
• How could the counsellor introduce and talk about the contract
differently?
• What do you recognise in your own practice from the scenario in
relation to contracting? What changes, if any, might you make?
In this scenario we see Maureen taking an important (and frightening)
step in seeking out counselling for the first time. Her counsellor is warm
and welcoming and sets out to contract so that Maureen understands the
terms of the counselling. Maureen struggles with this because: a) she is
anxious about seeing a counsellor for the first time; b) is distressed about
the breakdown of her relationship; c) feels ashamed about cutting herself and worried about telling someone else, particularly a stranger; d) is
given a lot of information to remember in a short period of time; and e)
is not entirely clear about some of the language the counsellor uses. She
decides it is better to keep the information about her self-harm to herself:
the counsellor has intended to create a warm and safe environment for
Maureen but has, in fact, silenced her. The importance of taking time over
contracting, having it written down (or presented in a form that is accessible and understandable to the client, such as braille or audio-recorded),
clearly explaining terms and, most importantly, clearly outlining exactly
what is meant by the limitations to confidentiality, will best provide for a
relationship in which the client can trust and talk about difficult things.

Maintaining the focus of counselling
I make no apologies for returning so often to the point about not
becoming self-harm focused during counselling because it is a trap
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that so many of us can quickly fall into. Our openness to hearing the
client’s full narrative can quickly disappear once self-harm comes into
the frame. Consider Christine’s scenario.

Voices
Christine
Christine goes to her first counselling session and is invited by
her counsellor to talk about what is worrying her. She tells her
counsellor a number of things, including her experience of sexual
abuse when she was younger, difficulties in ongoing relationships
now, periods of anger and upset, poor self-esteem and poor
body image. The counsellor invites Christine to consider where
she would like to begin and what she would like the focus of
early sessions to be. On reflection, Christine says the ongoing
relationship issues, which they begin to discuss. During the third
session Christine decides to disclose to her counsellor that she
has, for many years, burnt herself with cigarettes on her arms,
particularly when feeling very angry. While the counsellor seems
accepting of this information, Christine becomes frustrated with an
increasing focus on her self-harm during subsequent sessions, but
does not feel able to tell her counsellor this.

Activity
Think about Christine’s scenario and reflect on the following
questions:
• Is the counsellor right to focus more on the self-harm, given that
Christine introduced it into the session?
• Presumably Christine wanted to talk about her self-harm, given
the fact that she told her counsellor. Would you agree?
• How might the counsellor have responded differently to
Christine’s disclosure?
The counsellor took great care to ensure that Christine remained in
control of the focus of counselling and took time to facilitate Christine
thinking about the areas of her life she felt to be of most immediate
need. It would have been easy for the counsellor to assume that Christine’s experience of abuse was the core of her problems and, as such,
would have been the natural start. But the counsellor recognised that
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while this was possibly true, Christine might not have been able to begin
with such traumatic experiences so early on in the counselling. As Christine began to trust her counsellor she felt able to talk a little more about
the different ways in which her distress impacted on her, including burning herself. However, the counsellor, while appearing to be able to hear
this information, instead reacted strongly and allowed her own anxiety
to begin to set the focus for counselling without checking this out with
Christine. The importance of ensuring the client’s focus remains central is
illustrated here. While it would have been valuable for the counsellor to
check issues of risk with Christine, a better response might simply have
been to have asked Christine, ‘That seems important for you to have
told me that. Is that something you would like to focus on now, or would
you prefer we continue with the areas we have already been discussing?’

Reviewing
Having worked through the contract and helped your client set the
focus of counselling, it is important to set time aside with your client to
check whether the original focus is still correct, or whether things have
changed. Like most things in life, the passage of time will often bring
about change in itself and the same is true for counselling. If working
briefly of course, there is less time for reviewing as sessions are timelimited. However, time-limited counselling might be eight to ten sessions,
which would still allow for a period of review. The purpose of reviewing
counselling is to provide you and your client with an opportunity to
reflect on what, if anything, is different and how changes might require
a different focus for the work. Failure to review counselling while it is in
progress can lead to stagnant and unhelpful work, where the client feels
trapped in a process they might not feel able to challenge or change.
Consider Duncan’s scenario.

Voices
Duncan
Duncan has been seeing his counsellor for three months. When
he began counselling he was asked by his counsellor to consider
the focus for the work. Duncan said that his major concern was his
dangerous and ‘reckless’ behaviour, (for example, sleeping around,
fast driving, taking risks with his health) and this became the focus. As
the counselling has progressed Duncan has become increasingly
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aware of just how badly he feels about himself and how that stems
from being in local authority care when he was younger. While he
has named this with his counsellor, the counselling has continued to
focus on Duncan’s behaviours rather than his feelings about himself.
He does not want to talk about how frustrated he is because: a) he
likes his counsellor and does not want to upset him; and b) he feels his
needs have always been overlooked and this is just another example.

Activity
Think about Duncan’s scenario and reflect on the following questions:
• Why might Duncan’s counsellor continue to focus on his
behaviours rather than the feelings about himself Duncan is
beginning to describe?
• How might the counsellor go about reviewing the counselling,
and why?
• If the counselling was reviewed, what might be different for Duncan?
The danger in all counselling when we do not review is that we continue
to address problems that have been resolved or, over time, have simply
gone away. We can inadvertently leave our clients feeling stuck. This is
particularly true if the focus is self-harm because of our anxiety for it to ‘get
better’, as we have discussed previously. The value of reviewing, therefore,
is to provide a discrete space in which we can ask the client whether the
counselling continues to be helpful, what, if anything, might have changed
and whether new areas have emerged for us to consider instead.

Use of supervision
In the UK supervision is a requirement of good practice. It is not a
statutory requirement, but one instead that is based in ethics and values.
As counsellors we are required to meet regularly with an experienced
practitioner (a supervisor) to discuss our work with clients and ourselves
as practitioners. Supervision provides us with a space to consider the
quality of our work (normative factors), the nature of our work and ways of
working (formative factors), as well as considering the impact of our work
on ourselves (restorative factors) (Inskipp & Proctor, 1993). Its importance
in working with self-harm becomes quickly apparent when considering
the three primary functions of supervision as outlined here. Consider
Andreas’ scenario.
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Voices
Andreas
Andreas has been working with Stuart for several weeks. Stuart gets
into fights but also cuts himself. He has a very poor relationship with
his parents, particularly his father, whom he blames for much of his
distress. His father was violent towards both Stuart’s mother and
Stuart himself. Stuart feels worthless a lot of the time, but angry too.
Andreas often feels verbally ‘attacked’ by Stuart and the focus of his
anger (although does not feel physically threatened). He is not really
sure how to respond for fear of further aggravating Stuart’s anger.

Activity
Think about Andreas’ scenario and reflect on the following questions:
• What do you consider to be the important links between Stuart’s
experiences when growing up and his current problems?
• What might be the reasons for how Andreas feels in his work with
Stuart?
• What might Andreas need to do to find a way forward?
Andreas felt a little ashamed about talking with his supervisor about his
work with Stuart, because he felt he should be doing better and should
not be so anxious about his client’s responses to him. However, when he
did he found it of enormous benefit. The supervisor helped Andreas to
consider the levels of risk in the relationship and whether he and Stuart
were both safe (normative considerations). The supervisor also paid close
attention to how Andreas had been feeling and the potential costs to
him as a counsellor, but also to the work with Stuart. It became apparent
that Andreas had been ‘backing off’ from the relationship, not offering
thoughts or responses, and that the relationship had suffered because
of it. Andreas found it immensely helpful to have named these dynamics
and for the supervisor to understand – he felt less ashamed about what
had been going on (restorative considerations).
Finally, the supervisor had helped Andreas think more deeply about
what might be going on between him and Stuart, including the possibility of transferential dynamics (where Stuart was responding to Andreas
as a male authority figure who became representative of his father) and
the importance of finding a way of exploring this with Stuart (formative
considerations). The value of supervision is very clear in this example
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and shows in all our work as counsellors, and particularly when working
with self-harming processes, the importance of the supervisory frame for
support and insight.

Self-care
Self-care is an ethical requirement of good practice. However, it may
be fair to say that while many counsellors would entirely endorse the
principle of self-care, it is an aspect of practice that can quickly be
overlooked amidst the demands of day-to-day work. We have already
discussed the emotional and physical demands working with selfharm can place on the counsellor. The danger of vicarious trauma, as
previously defined, is very real when we manage our empathic responses
following disclosures of self-harm. Also, the demands on counselling
services often result in counsellors working long hours, with many clients,
with little regard possible for the demands the work makes on the
individual practitioner. Consider Victoria’s scenario.

Voices
Victoria
Victoria works in a third-sector agency working with young women.
She works full-time and sees five, sometimes six clients every day.
Given the nature of her agency many of her clients talk about their
self-harm, which Victoria sometimes finds difficult, and other times
feels ‘cut off’ from. With her partner she has two young children and
finds that her time away from work is taken up with caring for her
children. When she gives herself time to think, Victoria feels angry and
frustrated that she spends so much of her life looking after everyone
else and so little time looking after herself. She feels tired most of the
time and emotionally and physically drained.

Activity
Think about Victoria’s scenario and reflect on the following questions:
• Why might Victoria be angry and frustrated and how might that
relate to her client work?
• What might the costs be for: a) Victoria; and b) her clients, of this
situation continuing?
• What could Victoria do?
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Here we can see an obvious parallel between how Victoria works with
self-harm and how then Victoria begins to do things that might also be
self-harming. For example, in her direct work with clients Victoria can
sometimes experience difficult emotions, while at other times dissociate
so that she ‘cuts off’ her feelings, in much the same way as her clients
might. The cost for Victoria is that she feels overwhelmed, drained and
emotionally exhausted –her mental and physical health are in jeopardy,
her capacity to be with clients can become impaired, she begins to
struggle caring for her children and her relationship with her partner
suffers. All in all, the costs are high. The reality is that there may be
some aspects Victoria does not have the power to change (for example, her clients will continue to bring difficult and challenging narratives into counselling). However, there may be other aspects of her life
that Victoria assumes she cannot change, but might be able to, and
still other things she can definitely change.
Supervision is again important here in helping Victoria think about the
impact of her work on herself and achieve some clarity about what she
might be able to do. This might include:
●●
●●

●●
●●
●●
●●

discussing with her line manager a system of caseload management
that takes into account the demands of working with risk
ensuring she takes whatever time is available at work for recovery,
(such as taking a walk out of the office at lunchtime to take herself
away from the work environment)
discussing with her partner childcare demands and how they might
work between them
building in some time for exercise
building in some time for other restorative activities, (such as taking a
bath, reading, listening to music, eating well)
discussing with her supervisor the process of developing a self-care
plan.

These are simply ideas and you might identify a number of other, and
different, things you could do for yourself. It is important to reflect on
all aspects of our professional and personal needs. Larcombe (2008,
p. 290–3) outlines the need to care for our therapeutic self, managerial
self and career self. The therapeutic self is the part related to the impact
on ourselves of our work with clients. The managerial self includes workload, deadlines, working environment and professional relationships, for

Challenges in Counselling: Self-harm uncorrected first proofs issued by marketing 01/07/2013. This material is © Hodder Education 2013 and should not be redistributed.

187663_07_SH_95-112.indd 104

24/04/13 8:12 AM

Professional issues

105

example, while the career self relates to making links between our current
work and how we envisage our role developing in the future. Attending
to all these areas in a coherent plan that we can review can work towards
protecting our own well-being and to ensuring we remain as psychologically available to clients as possible.

Role-based considerations
Working ethically
Membership of a professional organisation in the UK, and typically
internationally too, requires adherence to an ethical framework or
code of ethics. Such a framework sets clear benchmarks for what is
considered to be safe and respectful practice, which are based not
only on parameters of what we should and should not ‘do’, but also
on principles, philosophical aspects and values that underpin the very
nature of counselling. I will discuss ethical aspects of working with selfharm in counselling in much more detail in Chapter 8. Here, however, the
intention is simply to locate ethical practice and ethical thinking as an
important professional requirement. Consider Jordan’s scenario.

Voices
Jordan
Jordan is a counsellor who works with Betty, a cardiologist. Betty
has approached Jordan, an independent practitioner, as she did
not want to access counselling through her own GP due to anxiety
about concerns being expressed regarding her fitness to practise
medicine. Betty has struggled with anxiety, panic attacks and negative
intrusive thoughts for many years. When things are particularly
difficult she drinks heavily and has, on occasion, cut herself. She
feels very ashamed of her drinking and particularly her cutting. She
is fearful that, if found out, she might be ‘struck off’ from practice.
Jordan is anxious about Betty’s capacity to support herself and, as a
consequence, provide a safe service for her patients. However, he is
also very reluctant to break Betty’s confidentiality as he also recognises
the important step she has taken in coming to counselling as a
mechanism of self-support and possible change.
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Activity
Think about Jordan’s scenario and reflect on the following questions:
• What are the primary ethical considerations for Jordan?
• In your view what is the balance of harm to Betty’s patients verses
harm to Betty if she is ‘struck off’ or does not feel able to come to
counselling any more?
• What would you do in such a situation, and how would you reach
that conclusion?
Whatever Jordan decides to do, and however he reaches this decision
(using supervision and in dialogue with Betty herself), he has to embed his
thinking in ethics. While harm to Betty’s patients is at the forefront of his
mind, he is also aware of the enormous step Betty has taken in recognising
the problems she faces and seeking out help of her own volition. The danger is that if Jordan raises his concerns with a third party (with or without
Betty’s consent) he runs the risk of undermining Betty’s trust in the security
of counselling and thus undermines it as a source of potential support
and change for Betty. We often think of ethics only when we hit particular
boundary issues and look for them to show us a ‘right’ or ‘wrong’ way.
Instead, it is preferable for us to engage in an ongoing process of ethical
thinking so that, at any given stage, we can locate our practice accordingly within safe parameters. In this scenario it is my view, on balance,
that Jordan should discuss his concerns with Betty in the context of
undertaking an assessment of risk, so that she is aware of his thinking,
but that he should respect her confidentiality. Further concern might be
raised if, as the sessions continue, Betty cannot seem to change her situation or things deteriorate. At that point Jordan might revisit the discussion with Betty to agree a way forward keeping in mind both her own
well-being but that of her patients.

Employment and working context
We have discussed in Chapter 2 how the working context can shape
the nature of the counselling being offered and how self-harm can
further shape that frame. The important consideration here is an
acknowledgement that the nature of our employment and working
context will inform some of the way we might work with self-harm. For
example, we might have less freedom to dictate our own policies and
working practices if based within a health care setting than if we were
working independently. Consider Sammy’s scenario.
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Voices
Sammy
Sammy is a counsellor who works in two settings. For three days
per week she works in a primary care counselling agency seeing
clients referred by their GP. The organisation has a clear policy that
all disclosures of self-harm should be reported back to the referring
GP for additional assessment. This is made clear to clients at referral.
Two days per week Sammy runs her own independent practice seeing
clients who make direct contact with her. Sammy’s own working
practice is that self-harm remains confidential, unless she suspects that
it is becoming so severe or chaotic that it is becoming life-threatening.

Activity
Think about Sammy’s scenario and reflect on the following questions:
• What are your own particular responses to these two approaches
to working with risk? Why do you think they are so different?
• Which policy are you more inclined to agree with, and why?
• What might be the challenges for Sammy in managing these two
very different ways of working?
There can be challenges for counsellors when working in a setting where
the expectations of practice are not congruent with personally held views
(Reeves & Mintz, 2001). Sammy sets her own preferred working practices
when working independently, but in the health care setting has to work
within the parameters set by the organisation, even if she personally disagrees with them. It may be that she is able to challenge them and open
up discussion about their professional or ethical viability, but if she was
unsuccessful in changing the policy she would still have to subscribe to
it as an employee of the organisation bound by the terms of her working
contract. What is important here is that Sammy does not simply ignore
the policy because she doesn’t agree with it.
The danger is that when we disagree with something we do our own
thing anyway. This is unhelpful because it leaves us exposed should
things go wrong, and also unhelpful to our clients who begin therapy
with an understanding of the parameters that then change without warning: a bit like contracting for a 50-minute session only to let the session
go on for an hour and a half. Clear parameters help set the therapeutic
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frame which in turn contributes to the safety of the working environment
and therapeutic relationship.

Continuing professional development
Continuing professional development (CPD) is, for many professional
organisations, an ethical requirement for membership and future
registration. This is not just in counselling and psychotherapy, but
other professions too, such as social work, nursing, teaching and
psychology. Gaining our initial qualification is essential in ensuring
we have sufficient knowledge and competency to deliver counselling
safely and appropriately. However, as the old adage goes, once we pass
our driving test we then really begin to learn how to drive. This is very
true for counselling where, on qualification, we should be able to do
what is necessary to establish, sustain and successfully end therapeutic
relationships. However, many aspects of our work will demand further
knowledge and/or self-reflection, and this is very true for working with
self-harm. Consider Alexander’s scenario.

Voices
Alexander
Alexander has recently qualified and secured a job as a part-time
counsellor. His placement had been well-organised and managed and
all clients were assessed for suitability for a trainee prior to him seeing
them. In his new setting he has already met a couple of clients for
whom self-harm is a presenting factor. He feels anxious about this and
is very aware of feeling out of his depth: not really understanding why
people might harm themselves. He is advised by his supervisor to seek
out and attend a workshop or training to help equip him in his work.

Activity
Think about Alexander’s scenario and reflect on the following
questions:
• What are your thoughts about the placement’s policy of always
assessing clients for their suitability for a trainee in preparing
Alexander for the realities of practice?
• Should Alexander now be working with self-harm and how might
he do that safely?
• What should his next steps be?
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Figure 7.2 The counsellor might feel out of their depth

The supervisor’s suggestion for Alexander to seek out CPD to help
equip him to work with issues of self-harm has normative (ensuring
the safety and appropriateness of the counselling), restorative (paying
attention to Alexander’s needs and anxieties), and formative (signposting Alexander to acquire new knowledge and skills) aspects. There are
some excellent CPD opportunities available to provide space and time
to develop knowledge, skills and confidence to work more effectively
with self-harm, and these should be taken by both newly qualified and
experienced counsellors. Affirming existing skills can be as important
as developing new ones, as can challenging long-held beliefs or
assumptions that do not fully reflect the nature of the work being
undertaken.

Accreditation and registration
For several years in the UK the government agenda was for the statutory
regulation of counselling and psychotherapy. That is, people would not
be able to practise as counsellors or psychotherapists without meeting
national benchmarks of qualification and competence and being
registered. A change in the UK government led to a change in priorities,
and plans for statutory regulation were dropped. At the time of writing, a
plan for the implementation of voluntary registers, held and maintained
through professional networks, is underway and it is anticipated that as
many counsellors as possible will be encouraged to sign up for one of
the registers. Alongside this sits professional accreditation: counsellors
applying to a professional organisation to become accredited
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members, having to demonstrate a number of competencies and
meet benchmarked training standards. These initiatives are aimed at
raising the professional standards in counselling and at helping make
the profession more accountable for its practice. Consider Desmond’s
scenario.

Voices
Desmond
Desmond has been qualified for two years and works as a voluntary
counsellor. He has been trying to find paid employment but most jobs
require applicants to be accredited with a professional organisation.
Desmond, therefore, does not meet essential criteria for many
jobs but feels that in his work he has gained a great deal of client
experience, particularly around self-harm, which he would like to be
recognised.

Activity
Think about Desmond’s scenario and reflect on the following
questions:
• What do you think are the relative costs and benefits of
accreditation?
• Do you think working with particular client groups (for example,
with self-harm) should have specific recognition or is generic
accreditation sufficient?
• What should Desmond do next to develop his career?
While there are CPD opportunities to acquire and develop skills around
working with self-harm, accreditation, as it stands, is not linked to working within any particular specialism. For some organisations this is in
a process of change where accreditation can be linked to particular
settings and clients groups (for example, children and young people).
However, while working with self-harm is not, as yet, seen as a particular
area of competency for accreditation or registration, such experience
is invaluable in demonstrating ethical thinking and professional standards. It would be important to highlight this area of experience in your
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application, closely linking it to any ethical frameworks you are required
to subscribe to as part of your membership.

Disagreements and complaints
Most professional organisations that represent counselling have a
process for complaint. Some interesting research has audited complaints
received, showing that in relation to the wide availability of counselling
and the probability of the vast number of sessions delivered per year
nationally, relatively few complaints are made (Khele et al, 2008; Symons
et al, 2011; Symons 2012). Major transgressions or abuse of clients need
to be formally and properly investigated by counselling or professional
organisations.
However, short of serious malpractice, such as the abuse of clients, there
may be a number of factors that contribute to problems or difficulties,
(boundary issues, fees, miscommunication or failure to communicate, for
example). It might be asserted that for a problem to reach a formal complaint in itself represents a failure to address issues properly and in communication. The task for all counsellors is to respond as fully and openly
as possible when it transpires that problems have arisen, in an attempt
to find a satisfactory resolution. By its very nature counselling focuses
on very personal aspects of human experience and the need to carefully
respect people’s experience is great. Consider Emile’s scenario.

Voices
Emile
Emile has been working with Antony for several weeks, looking at
issues to do with trauma and loss, as well as cutting and burning
himself. Emile has been deliberately tentative in her interventions
with Antony, recognising his vulnerability and how quickly he hears
criticism. During a session she makes a suggested link between his
self-harming and a particular experience he has had. Antony hears
this as criticism, becomes upset and walks out of the session. Emile
contacts him later by email (as previously agreed at the contract as
the best means of contacting him) and invites him to a session to talk
about what has happened.
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Activity
Think about Emile’s scenario and reflect on the following questions:
• What are your thoughts about how tentative Emile has been with
Antony, and how she might have worked with this differently?
• Do you see what has happened as an irretrievable fracture in the
relationship?
• How might Emile manage the next session?
If this situation is not responded to quickly, with care and empathy, the
danger is that harm occurs and the relationship is lost. Emile loses confidence in herself as a therapist and in the value of her interventions, while
Antony feels criticised and worse about himself, perhaps not returning to
counselling in the future. This scenario demonstrates the need for us to
be honest with our clients about how we work and the types of interventions we might make, as well as responding with the same level of honesty and empathy in the face of difficulties. It is important to recognise
the high levels of shame clients may experience in coming to counselling
at all, and more so if their narrative includes aspects of self-harm.

Summary
We have outlined here a number of important professional
considerations that are essential in working with self-harm, as well as
more general practice. Taking these considerations into account can help
to ensure we offer the best possible setting for our clients, as well as
engaging with our personal and professional development as an ongoing
process. The relationship-focused and role-focused considerations
here highlight how professional development sits in the therapeutic
relationship, but also beyond it too.
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