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• A willingness to participate, as best you can
• Take care of yourself and each other
• Make decisions to keep yourself safe - share only what
you are comfortable with

• Don’t push others to say more than they want to

On your own, spend some time considering:

• How are you doing? How have you been?

• Share only your own experiences in the wider group
• Respect difference

• What thoughts and feelings are about for

• No such thing as a silly question
• Confidentiality

• What about earlier this week?

• Switch phones to silent
• Bring an open, curious mind!

• How are you feeling about the rest of this

you today?

week?

• Metaphor can be a powerful tool in understanding
someone’s experiences

• Using metaphor, translate your experience into a
weather forecast
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Rogers proposed that:

• People are instinctively motivated

towards achieving their full potential

• People have a capacity for self-healing
or ‘self-righting’

• The counsellor’s role is to create the
right conditions for a person’s selffulfilling, self-righting process to
emerge and develop

• Genuineness is an expression of the helpers capacity to
• Seeing the world from another person’s point of view
• Understanding the other person’s experience in their
own terms

be in touch with their feelings, thoughts, and even bodily
sensations, as they seek to understand the client’s world
of experience

• The helper should not deny to themselves or avoid their
feelings and may, after careful consideration, not be
afraid of expressing them if appropriate

https://www.youtube.com/watch?v=cDDWvj_q-o8

• Non-judgemental warmth/acceptance
• We must totally accept the person we are trying to help as
a worthwhile human being

• Two components:
• Suspension of judgements
• The positive feeling of warmth
• Both are helped by entering the client’s world so that we are
more able to see what they see, understand what they feel,
and comprehend their actions
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We must be mindful of what feelings come up in us and whether
they are caused by our ‘entering the client’s world’ (i.e. they are
a reflection of their true feelings) or by our own worlds of
experience impacting upon us

How much empathy?
What is a contained emotion?

 On your own, spend 15 minutes or so creating
a timeline depicting the key events in your life

Remember: make
decisions to keep yourself
feeling safe

• Get into pairs
• Agree who will be the talker and
who will be the listener first

• Spend 15 minutes exploring the

talkers timeline with them and then
swap

• Approach this conversation using

the ‘3 Core Conditions’ of Empathy,
Genuineness, and Unconditional
Positive Regard

• Be mindful of the time you have, be
gentle, make choices
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Stage

Psychosocial Crisis

Basic Virtue

Age

1.

Trust vs. Mistrust

Hope

0 - 1½

2.

Autonomy vs. Shame

Will

1½ - 3

3.

Initiative vs. Guilt

Purpose

3-5

4.

Industry vs. Inferiority

Competency

5 - 12

5.

Identity vs. Role Confusion

Fidelity

12 - 18

6.

Intimacy vs. Isolation

Love

18 - 40

7.

Generativity vs. Stagnation

Care

40 - 65

8.

Ego Integrity vs. Despair

Wisdom

65+

Question: "When we first meet
someone who is seeking
support from us, what are the
types of things we will want to
ask about so that we can begin
to understand what is going on
for them?"

Formulation: Making Sense of Us
“I feel like I’m going mad!”
“Why do I feel this way?”
“Why can’t I cope like other
people?”
“What’s wrong with me?”
“Why am I so weak? I should be
stronger”
“I think I’m just screwed up”
“I don’t know who I am?”
“Why did I behave like that?”
“Why am I so sad angry and
frightened?”

The psychologist’s position:
‘…..at some level it all
makes sense’
(Butler, 1998, p.2.)
That is: we all make sense
This conviction is absolutely
central to our role as clinical
psychologists and therapists

As Psychologists:
 We start from the position that
no matter how unusual,
eccentric, frightening, confusing,
chaotic, challenging or upsetting
someone’s behaviour or
experience is…
 … there is always a way of
making sense of it
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 The process of identifying
how all the different
ingredients of someone’s
life-experiences combine
together to explain what
they are feeling, thinking
and doing is called…

We develop a unique
formulation for every
patient we work with

… formulation

Putting the pieces of the puzzle together:

Creating a formulation is like creating a map that:
 Makes logical connections between a person’s past and
present experience
 Combines an understanding of these past and present
experiences with evidence-based psychological theory…
 … to produce an explanation for why someone feels, thinks,
and acts in particular ways…
 … whilst also providing guidance about what will help that
person to live as healthy a life as possible

What goes in to a formulation:

What goes in to a formulation:

 Client Experience

+

Evidence based theory
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What goes in to a formulation (1):
Client Experience
 The patient's history: childhood, life experiences, recent experiences
 Present situation: stressors such as illness, home life and
relationships, life stage, support systems, drug or alcohol use,
financial situation
 Identity: how they relate to themselves and life roles
 Individual factors: ability to communicate and reflect; resilience
 Presenting distress: depression, anxiety, panic, grief, anger
 Specific triggers: people, situations, medications
 Disease: pain, treatments, prognosis
 Cognitive changes: memory, executive function, capacity to engage –
engage at what level?

What goes in to a formulation (2):
Evidence based theory
For example:
 Attachment Theory
 Cognitive theory
 Style of thinking (present)
 Core beliefs (past)
 Rules (linking past to present)







Explaining formulation to client’s

Your psychologist will help you think about:






How you feel at the moment
What’s going on in your life now
When the difficulties or distress started
Key experiences and relationships in your life
What these experiences and relationships mean to you
- BPS ‘Formulation’ leaflet for clients

Always Formulating

Systemic theory
Narrative theory
Models of resilience/stress
Evolutionary theory
Grief theory

Ingredients of a good formulation:











Constructed collaboratively
Expressed tentatively (as a ‘best guess’)
Shared with the client in manageable steps
Written in ordinary language (avoiding professional jargon)
Respectful of the client’s view of what is accurate/helpful
Mindful of the therapist’s own views and assumptions
Emphasising strengths as well as difficulties
Culturally sensitive
Open to revision and re-formulation

The result of good formulation

Formulation encourages self-compassion:
“I make sense, there’s a reason I feel like this, a reason I am
struggling like this, and most other people would probably
feel the same way or struggle with the same things if they
had had exactly the same experiences; it isn’t because I am
somehow not good enough, it is because I am a human, doing
my best to live in a difficult situation in the context of my
unique life story and there are ways that I can move forward”
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Key aspects of the patient’s history:
1. Patient’s mother suffered anxiety, leading to anxious parenting style and development of
anxious disposition in patient (i.e. prone to rumination, struggles to emotion regulate, low
belief in own coping resources)
2. Father died from cancer – he died in pain, with poor symptom control. Patient witnessed this.
Beliefs: People die in pain from cancer, I can’t cope well
Consequence: Since own diagnosis, is hyper-vigilant to pain and experiences a high stress
reaction when in pain; shows poorly developed self-soothing skills

Trigger: abdominal pain

Increase in pain experience:
The pain has a psychical basis but
is exacerbated by anxiety;
Pain, anxiety and global distress
become an almost
undifferentiated experience for
the patient

Thoughts: “This pain will never stop”, “This
pain will get worse and worse”, “I’m going to
die in terrible pain”

Response to these thoughts: fight or flight
‘panic responses’ ramping up muscle/body
tension causing actual increase in pain;
increasing hyper-vigilance to pain, causing
panicked interpretations of pain

• In groups of 4 look at the 4 case

studies and have a go at developing
a formulation for their presenting
distress based on the information
you have

• Try to connect any past experiences
with present thoughts, feelings and
behaviours
• Try to notice any patterns in their
behaviours

• Keep it simple
• How would you feel working with
these people?

• Introduce yourself
• “I’ll start by letting you know what to expect from
this session…”

• Duration of session; “I’ll let you know when we’re

getting near the end of our time”
Confidentiality (within limits)
What I already know/don't know
What notes I'll take (not many)
Acknowledge possible repetition of their needing to
share their story if applicable
• “Where would you like to start?”
• How would this translate for the ward/LWC?

•
•
•
•

• Note when you have about 10 minutes of the
hour left

• Summarise key points if this feels helpful
• Address issues such as frequency of future
sessions and arrange the next session

• You can make the conversation lighter and
consider self-care:

• “You might feel quite tired out after talking

about so many challenging things. What will
you do after you leave here to take care of
yourself?”
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• Reframing is a technique used by counsellor's to shift a
client's view of a particular life experience or their
response to that experience.

• It is based on the assumption that when clients are able
to view a situation from another perspective,
opportunities for finding alternative, more healthy
interpretations may emerge

• It’s important not to rush in with a reframing too quickly
as a person will feel like you are just offering them a
hollow reassurance.

• Instead, wait until you and the person have developed a
strong, positive relationship and you are sure that they
feel you have really understood everything that has
happened for them, then you are in a good position to
offer them a reframing that they will actually listen to.

• In 3’s: read through the short client
accounts and consider how you
might reframe these for a client

Key Advanced Communication Skills
•
•
•
•
•
•
•
•
•
•
•
•

Picking up on cues
Open questions
Tentative guesses
Acknowledging
Reflecting feelings
Paraphrasing
Validating
Normalising
Reframing
Clarifying/Exploring
Use of appropriate silences to allow for reflection
Summarising at the end of the conversation

Us to role play
• 1st:
You to practice
• 2nd:
• Then: We’ll all discuss
Today’s Focus is on:

•
•
•
•
•

Use the structure we introduced
Maintain focus
Validate feelings
Use summary
Try a ‘tentative guess’ link if
there is an opportunity to do so
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• Read two papers for tomorrow

Tell us: one thing that you
have coming up in the
near future that you are
looking forward to?
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