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a victim of an illness. [t also promotes options for intervening
that are well attuned to the clients’ concerns rather than more
general therapeutic interactions and responses.

developing the themes until they began to describe a persuasive
account of what people wanted to achieve from talking therapy.
We constructed five main themes:
ld‘-'“t“}'i ng client goals 1) ‘Understanding self’. Clients commonly wanted to understand
their views and feelings they felt towards their own self-concept.
For instance, they set goals such as ‘I want to increase my self-
worth’, ‘understand my negative self- belief” and ‘re-define myself”.
2) *Understanding relationships’. The term ‘relationship’ in this
instance denotes the relationship between self and world as well as
self and others. Many clients’ goals were directed at their relationship
with their immediate partner or their whole family unit. Additionally.
clients expressed a need to create ‘better boundaries” when interacting
so they are ‘less affected by another’s anger’.
3) ‘Understanding emotions’. Clients frequently constructed goals
to understand emotions they felt towards themselves such as “crying’,
the feeling of “dread’, *stupidity’. or their ‘low mood’ as a whole.
4) ‘Dealing with givens’. Many goals represented the idea that,
through therapy, clients wanted to process events that have occurred
or inevitably will occur. Specific goals included. ‘coming to terms
with menopause’, ‘facing the future” with dramatic changes such
as ‘no children’ and
‘feeling responsible for

The psychological assessment is completed when they first meet
the therapist. Part of this involves refining the ‘identified problems’
on the GP screening form to identify clear, specific and workable
goals, using the CORE Goal Attainment Form. As a whole, the
assessment further introduces the client to the notion that they
will be at the centre of the therapeutic relationship to help and
empower themselves towards recovery and resilience.

The clients in the pilot study were fourteen working-age female
adults, referred by GPs who believed they would benefit from an
lixistential Experiementation intervention in primary care, as they
disclosed symptoms of depression, anxiety and/or other
psychological distresses.

They created their goals at the end of the assessment
session. Each ¢lient was asked to develop three to four
goals that they wished to work on throughout the six sessions
of therapy. though some only developed one or two.
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WIHIAT DO CLIENTS WAN'T THE EMPTY SEA
FROM TALKING THERAPY:

CONTINUED

Using goals instcad of illness

When people present their issues to GPs as depression or anxiety,
it is hard to understand what that term means to the individual
and it does not capture the specific issues they are struggling with.
'hus. using goals enables health professionals to break down
these broad labels, such as depression, in order to understand
specifically what the client is struggling with.

IFrom this, therapists can focus the dynamics of the intervention
to better support and work with the client as an individual, rather
than viewing the person in light of an 1llness. As a result, detailed
and specific goals enable both the therapist and importantly the
client to understand what their position is in life at present and
where they desire to be by the end of and post therapy.

l'o give an example: during GP consultation someone may
disclose they are “depressed’. However, using goals as a tool to
uncover whalt the client specifically struggles with may unearth
that they want to understand their “low self- esteem’ and why they
“‘cry a lot”. For a health professional, it is clearer how to support
the client with understanding their *low self-esteem’ rather than
lowering the clients™ depressive symptoms as a whole.

The themes we drew from client goals are limited to the small
sample size and thus could not be statistically analysed. Having
said that, it is still valuable to identify what is emerging at this
carly stage about what clients want from therapy. When our pilot
progresses and we collate more client data, our themes denoting
what people want from therapy may change.

Contact Lauren at lauren@easewellbeing.co.uk, contact Mark at MICHAEL MONTGOMERY
raynermi@regents.ac.uk.

ADVERTISEMENT

Have you experienced a traumatic bereavement?

VOLUNTEERS NEEDED *

For Doctoral research into:

“The lived experience of a traumatic bereavement”
Conducted By Susan Harris
Counselling Psychotherapist In Training
Traumatic bereavement refers to a sudden death that is unexpected, without
prior warning, and possibly in violent or frightening circumstances. This
research is interested in what it is like to live through such a traumatic
bereavement. If you would like to participate in the research please contact me
at traumaticbereavementnspc@gmail.com for further information.

Full ethical approval obtained from the New School of Psychotherapy and Counselling, and
Middlesex University ethics panel.
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